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CHAPTER 345—H.F.No. 1178 

An act relating to health; implementing recommendations of the Minnesota health care 
commission; defining and regulating integrated service networks; requiring regulation of 
health care services not provided through integrated service networks; establishing data 
reporting and collection‘ requirements; establishing other cost containment measures; provid- 
ing for classification of certain tax data; requiring certain studies; appropriating money; 
amending Minnesota Statutes 1992, sections 3. 732, subdivision 1; 43A..17, by adding a subdi- 
vision; 43A.317, subdivision 5; 60K. 14, by adding a subdivision; 62A.021, subdivision 1; 

62A.65; 62C.16, by adding a subdivision; 62D. 042, subdivision 2; 62D.12, by adding a subdi- 
vision; 62E.11, subdivision 12; .62J. 03, subdivisions 6, 8, and by adding a subdivision; 62.1.04, 
subdivisions 1, 2, 3, 4, 5, 7, and by adding subdivisions; 621.05, by adding a subdivision; 
62.1.09, subdivisions 2, 5, 8, and by adding subdivisions; 62.1.15, subdivision 1, and by adding 
a subdivision; 62.1.17, subdivision 2, and by adding subdivisions; 62.1. 23, by adding a subdivi- 
sion; 62J.30, subdivisions 1, 6, 7, and 8; 62.1.32, subdivision 4; 62.1.33; 62.1.34, subdivision 2; 
62L.02, subdivisions 19, 26, and 27; 62L.03, subdivisions 3 and 4; 62L.04, subdivision 1; 

62L.05, subdivisions 2, 3, 4, and 6; 62L.08, subdivisions 4 and 8; 62L.09, subdivision 1; 

62L.11, subdivision 1; 124C.62; 136A.1355, subdivisions 1, 3, 4, and by adding a subdivision; 
I36A.1356, subdivisions 2 and 5; 136A. 135 7; 137.38, subdivisions 2, 3, and 4; 137.39, subdi- 
visions 2 and 3; 137.40, subdivision 3; 144.147, subdivision 4; 144.1484, subdivisions 1 and 2; 
144.335, by adding a subdivision; 151.21; 151.47, subdivision 1; 214.16, subdivision 3; 

256. 9351, subdivision 3; 256.9352, subdivision 3; 256.9353; 256.9354, subdivisions 1, 4, and 
by adding a subdivision; 256.9356; 256.9357, subdivision 1; 256.9657, subdivision 3; 

256B.057, subdivisions], 2a, and by adding a subdivision; 256B.0625, subdivision 13; 

256B.0644; 256D.03, subdivision 3; 270B.01, subdivision 8; 295.50, subdivisions 3, 4, 7, 14, 

and by adding subdivisions; 295.51, subdivision 1; 295.52, by adding subdivisions; 295.53, 
subdivisions 1, 2,. 3, and by adding a subdivision; 295.54; 295.55, subdivision 4; 295.57; 

295.58; and 295.59: Laws 1992, chapter 549, article 7, section 9, and article 9, section 19; 

proposing coding for new law in Minnesota Statutes, chapters 62A; 62.1; 136A; 144; 151; 256; 
and 295; proposing coding for new law as Minnesota Statutes, chapters 62N; and 62P; repeal- 
ing Minnesota Statutes 1992, sections 62.1.15, subdivision 2; 621.17, subdivisions 4, 5, and‘ 6; 
62.1.29; 62L.09, subdivision 2; 295.50, subdivisions 5 and 10; and 295.51, subdivision 2. 

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

ARTICLE 1 

INTEGRATED SERVICE NETWORKS 

Section 1. Minnesota Statutes 1992, section 62J .04, is amended by adding a 
subdivision to read:

' 

Subd. _§_. IMPLEMENTATION PLAN. (3) [lg commissioner i_n consulta- 

tio_n @ _t_h_e commission, $1; develop gig submit t_c_>_ th_e legislature E 113 
ggmnnor by Januaiy l_5, 1994, Q detailed implementation E, including 1% 
posed rules a_ng legislation, t_o implement 3139 gt containment p1_ar; recom- 
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mended 13y t_l;<_: commission a_s described ip t_h_e_: summary report 9_i_‘tl1_e commis- 
_s_i<_>p issued 9_r_i January 2_5; 1993, pg further modified l_)y E pct; _1‘_hg ggfl o_f‘tl1_e 
implementation 1 must Q t_o allow integrated service networks 19 form 
beginning Jul L _1_9_9§; gig t_o begin z_1 phased-in implementation pf Q all-payer 
system @ 3 two~year period beginning J_uly 1, 1994. 

(p) E ensure g wide range pf choices fog purchasers, consumers, ail& 
viders, tl1_e rules gpd legislation must encouragp £1 facilitate 1;h_e formation 91‘ 
locally controlled integrated service networks, _i_p addition t_o networks sponsored 
l_)y statewide health @ companies. 

(9) Financial solvency; p_e_t worth, E reserve requirements _f_o; integrated 
service networks must facilitate tl1_e formation o_f ppw networks, including _n_eg 
works sponsored py providers, employers, community organizations, local gg 
ernments, gn_d ptiig locally based o_rggnizations, while protecting enrollees from 
undue §i_glg pf financial insolvency. I_h_e g@ E legislation @ authorize 
native financial solvency, pg; worth, grid reserve requirements f_og networks 
sponsored l_)y providers gig; a_r_e based Q 113 operational capacity, facilities, pei 
sonnel, an_d mmcial capability t_o_ provide th_e services th_at_ it h_g§ contracted t_Q 
provide t_o enrollees during Q9 _te:_rr_r1_ o_f tfi contract provided th_e requirements Q based Q sound actuarial; financial, _a_pp1 accounting principles. [13 criteria 
gr allowing integrated service networks Qt; participating providers gt health E providing entities t_o satisfy financial reguirements through alternative 
means _rpa_1y authorize consideration o_f: 

(_l_) tpe level pf services jtp Q provided _by g provider relative t_o i_t§ existing 
service capacity; 

Q) ‘tlr1_e provider’s E p2yt_ipg; 
Q) certification _b_y E independent consulting actuary; 
(3) tfi availability o_f allocated g restricted funds; 
(22 2e_tm 
(g) thp availability <_)_f_' kafij pf iiit; 
(1) th_e authority o_f thp entity 9; governmental sponsor; 

Q8) pp; revenues; 

(2) accounts receivable; 

(lg) tl1_e number _o_i_‘ providers under contract; - 

(_l_l) indebtedness; gig 

(12) other factors tl1_e commissioner may reasonably establish t_o measure 
tln_e ability 9_f the provider g health care providing entity t_o provide the‘level o_f 
services. 
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(Q) The implementation plan may include _a reguirement that Q integrated 
service network may n_ot contract Q management services with g separate entity 
unless: 

(1_) t_l_1p contract complies with section 62D.l9; a_n_g 

Q) i_f fl1_e_ management contract exceeds Q percent o_f gross revenues _o_f_‘Q 
integrated service network, provisions requiring holdbacks pg other Q related 
provisions must 1;; Q more favorable tp thp separate entity under Q manage- 
pippt contract Q comparable terms contained Q a_ny contract between tl1_e 

integrated service network Q1 apy health gg_1;<_: providing entity g provider. ’ 

(9) [hp implementation p_lQ must include technical assistance Q financial 
assistance Q promote Q: creation _o_t_" locally controlled networks t_o serve ruQal Q Q1 special populations. _'l‘_h_e commissioner _Q_d gig commission gfl ppg 
sider including i_n th_e implementation plQ mp establishment pf a management 
cooperative Q Q provide planning, organization, administration, billing, 

§ga_lz §._I_1_(_1_ support services tp integrated service networks ;l_1pt_ Q members pf 
pl; cooperative. 

(Q The implementation plan must address problems _<_>_f_‘ provider recruitment 
Q1 retention i_n rural areas. Rules and legislation must lg designed tp improve 
jg ability o_f rural communities t_o maintain Q effective local delivery system. 

(g) @ implementation LIQ must include 3 method _tp create Q option fig 
health Q providers Q health Q plans wQl1o meet pg _fpl_l below ply limitsQ 
by t_h_e commissioner under section 62J .04 t_o obtain p waiver Q tpe applica- Qy o_f'tl1_e all-payerQ 

(lg) Q developing tl1_e implementation plan, t_h_e commissioner Q1 _tQe_ Qr_n_- 
mission QQ consider medical malpractice liability i_n terms o_f Q entity operat- 
i_ng Q integrated service network Q possible medical malpractice committed 
_l_>_y pp employees Q<_1_ may recommendations Q Qy statutogy changes Q Qy Q necessa1_'y. '_l“_l_1p commissioner Qy alQ consider whether g network Q _it_s 
participating entities should Q allowed t_o reallocate between themselves t_l1<=._Q 
_o_f malpractice liability. 

Q) The implementation plan must identify Q entities ;_o_ whom Q inte- 
grated service network may provide health care services, and persons _(_)_1_' meth- 
9_gl_s through whom g which Q integrated service network may offer Q §pl_l it_s 
services. 

(1) The implementation plan may consider th_e obligations that Q integrated 
service network should have t_o tfi comprehensive health association established 
under section 62E.l0. I_f obligations Qt; t_o peg required o_f Q integrated service 
network, _t_l‘l_§ implementation Q Qy provide _fp_r g phase-in ggthp assessments 
under section 62E.1 1. _T_l§ implementation plQ should clearly specify flip rights 
aQ1 duties p_f integrated service networks Q respect ftp th_e comprehensive 
health association. 
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(k) [p developing th_e implementation fin; tl1_e commissioner agl 113% 
mission fla_ll consider _Il()_\ll/_ enrollees should Q protected Q ‘ch_e event pf t_h_§ 
insolvency pf _a network, @v_ prospective enrollees should pp informed o_fE 
conseguences tp enrollees pf a_n insolvency, a_nd th_e §o_rm pf t_l_1_e_ l_19§ harmless 
clause that must _b_e contained i_n every network enrollee contract. 

Q) Ip developing t11_e_ implementation plan, _1_;11§_ commissioner a_n_d fig com- 
mission shall consider the liquidation, rehabilitation, @ conservation proce- 
dures that would pg appropriate f_c_>_1; networks. 

(Q) Lhe rules a_n_<_1_ legislation must include provisions authorizing integrated 
service networks t_o p§_a_r_ t_l_1_§ @ pf providing coverage either py retaining ;l_1_e E g _by transferring a_ll Q pa_rt_ pf the E lpy purchasing reinsurance pi; other 
appropriate methods. 

(p) jllp implementation plap must recommend tbg solvency requirements 
appropriate fig _§ network, including Lt worth gpq deposit requirements, fly 
reduced 9; phased-in i_1_e_t worth g deposit requirements th_at might b_e_ appropri- 
a_‘ue_ Q pe_w networks, government-sponsored networks, networks Q g 
accredited capitated providers, 9; that l_1a_vp ptli particular features th_at ‘IL 
yidp Q rationale fgr adiusting @ solvency requirements. 

(p) :13 commissioner shall determine th_e possible relationships between 
providers Ed integrated service networks, including requirements Q the ggn_- 
tractual relationships t_ha_t fiy pg reguired i_n 9_r_d_e_r t_o ensure flexible arrange- 
ments between integrated service networks aig providers. 

Sec. 2. [62N.01] CITATION AND PURPOSE. 
Subdivision _1_. CITATION. Sections 62N.Ol pg 62N.24 guy 13 cited gs th_e 

“Minnesota integrated service network act.” 

Subd. A PURPOSE. Sections 62N.01 t_o 62N.24 allow _tli_§ creation pf inte- 
grated service networks flat yv_il_l pp responsible _i_"9_r_ arranging @ g delivering Q 
tfll amly 9_f_' health E services, from routine primary a_n_d preventive@ 
through acute inpatient hospital carg t_o g defined population f9; 3 §i_x_ec_1 yg:_e_ 
from a_ purchaser. 

Each figrated service network i_s accountable t_o l_c§pp it_s t_gt1l revenues 
within fig liplit pf growth s_et. py fl1_e commissioner o_f health under section 
62N.05, subdivision g, clause (IL Integrated service networks pg; pg formed lpy 
health _c_2_t_rp providers, health maintenance organizations, insurance companies, 
employers, g other organizations. Competition between integrated service net- 
works pp mg quality and price pf health care services _i_s_ encouraged. 

Sec. 3. [62N.02] DEFINITIONS. 
Subdivision _1_: APPLICATION. 1 definitions i_n ghi_s section apply pp _s_e§; 

tions 62.1.04, subdivision Q flq 62N.0l t_o 62N.24. 

New language is indicated by underline, deletions by etr-ikeeu-t.



Ch. 345, Art. 1 LAWS of MINNESOTA for 1993 2326 

Subd. _2; ACCREDITED CAPITATED PROVIDER. “Accredited capitated 
provider" means Q financially responsible health 9a_ne providing entity paid l_)y g 
network Q g capitated basis. 

Subd. A COMMISSION. “Commission” means mg health Q commis- 
siQ established under section 62J.05. 

Subd. 4. COMMISSIONER. “Commissioner" means the commissioner of 
health g Q commissioner’s designated representative. 

Subd. _; ENROLLEE. “Enrollee” means Q individual, including _a mem- 
l>_e1' o_f g group, Q whom g network i_s obligated t_o provide health services under Q chapter. 

Subd. _6_. HEALTH CARE PROVIDING ENTITY. “Health Q providing 
entity” means a_ participating entity gig; provides health Q _t_Q enrollees 
through Q integrated service network. 

Subd. Q HEALTH CARRIER. “Health carrier” l_1p§ tpg meaning given i_p 
section 62A.01 1. 

Subd. 1: HEALTH PLAN. “Health plan” means _a health plan as defined _i_1_1_ 

section 62A.01l 9; coverage py Q integrated service network. 
Subd. Q INTEGRATED SERVICE NETWORK. “Integrated service pe_t; 

work” means Q formal arrangement permitted py Q chapter Q51 licensed py 
tl_1§ commissioner £9; providing health services under tl_1_i_s chapter t_o enrollees 
f9__r Q fixed payment Qr time period. 

Subd. 9. NETWORK. “Network” means Q integrated service network gg 
defined i_n section. 

Subd. IQO. PARTICIPATING ENTITY. “Participating entity” means g 
health care providing entity, g risk-bearing entity, g Q entity providing other 
services through Q integrated service network. 

Subd. _1_l_. PRICE. “Price” means Q actual amount 9_f money paid, Qt}; 
discounts pi; other adiustments, py fie person 9; organization paying money _tp 
l_)py health ggp coverage fl health Q services. “Price” glpgs p_o_t mean th_e 
_<&s_t_ 9; §_o_s_t§ incurred py g network 9; E entity t_o_ provide health _caQQ 
viQ t_o individuals.

9 Subd. 1_2. RISK-BEARING ENTITY. “Risk—,bearing entity ’ means Q 
entity flip; participates ip Q integrated service network Q gs pg ,_l_)£a_g Q _o_r pg1_'t_ 
o_f_t11_e_ iiik _o_f IQ “Risk-bearing entity” includes Q entity Qa_t provides reinsur- QQ stop-loss, excess-of-loss, aQi similar coverage. 

Sec. 4. [62N.03] APPLICABILITY OF OTHER LAW. 
Chapters 60A, 60B, 60G, 61A, 61B, 62A, 62C, 62D, 62E, 62H, 62L, 62M, Q 64QB Q n_ot, except Q expresgy provided ip E chapter 9; Q those other 
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chapters, apply 19 integrated service networks, g Q entities otherwise subiect t_o 
those chapters, wig; respect ‘Q participation py those entities i_n integrated s_e_g; 
v_i§ networks. Chapters _7__2_A a_n_d 1} apply t_o integrated service networks, 
except a_s otherwise expresgly provided i_n gig chapter. 

Integrated service networks gr_e i_n “Q business pf insurance” Q purposes 
o_f t_l1g federal McCarren-Ferguson Q United States Code, tii 1;, section 
1012, _a_r_§ “domestic insurance companies” Q purposes o_f Q federal Bank- 
ruptcy Reform _/5._(:t Q 1978, United States Code, Q _1__1_, section IQ, QQ 
“insurance” Q purposes pf gig federal Employee Retirement Income Security 
A_pt_, United States Code, titlg 22, sectionQ 

Sec. 5. [62N.04] REGULATION. 
Integrated service networks pg under tl1_e supervision o_f t_lig commissioner, Q; shall enforce ;l_1i§ chapter. Q commissioner l_1g_s_, Q respect t_o gig chap- 

te_r, gll enforcement a_n_d rulemaking powers available tp t_h_e commissioner under 
section 62D.17. 

Sec. 6. [62N.05] RULES GOVERNING INTEGRATED SERVICE NET- 
WORKS. 

Subdivision _l_. RULES. The commissioner, i_n consultation with Q com- 
mission, may adopt emergency a_n_d permanent rules ftp establish more detailed 
reguirements governing integrated service networks i_p accordance with t_l_1§ 

chapter. 

Subd. _2, REQUIREMENTS. Ipg commissioner Q include i_n tl1_eQ 
reguirements may yv_i_ll ensure ;1;_1a_t _t_l_1__e annual rgt_e pf growth pf Q integrated s_e_r_-_ 
y_i_<_:_e_ network’s aggreggg total revenues received _f_'r_o_r_n_ purchasers Q enrollees, 
_a_f_t§§ adjustments Q changes i_n population die app gslg, dgg pg} exceed mp 
growth Ern_it established _ip section 62J .04. A network’s aggregate tptgl revenues Q purposes 91‘ these growth limits Q Q o_f ghg contributions, surcharges, 
taxes, agd assessments listed i_n section 62P.04, subdivision g, gl_ipt th_e network 
gag ”_F_l_;_e_ commissioner may include i_n Q; Qe_s t_l_i§ following: 

(_l_) requirements Q licensure, including g f_e§ Q initial application and Q 
annual fe_e_ Q renewal; 

(2) .c1u_e11i_tx _s_t.'-imiaa 

Q) requirements Q availability and comprehensiveness pf services; 
(£1 requirements ggarding thp defined population t_o lg served _l_>y pp inte- 

grated service network; 

Q) requirements Q open enrollment; 
(Q) provisions Q incentives Q networks t_o accept a_s enrollees individuals 

who have high risks Q needing health care services and individuals and groups wk special $15; 
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Q) prohibitions against disenrolling individuals 95 groups with higl_1_ risks pg 
special needs; 

(_8_) reguirements gig Q integrated service network provide tp its enrollees 
information Q coverage, including Qy limitations o_n coverage, deductibles Q1 
copayments, optional services available Q _t_l_1_e p_rige pi; prices gp‘ thQm=. services, 
Qy restrictions o_n emergency services Q services provided outside _o_f ‘th_e rit- 
work’s service area, Qy responsibilities enrollees pgyp, an_d describing Q Q 
enrollee Q pgg t_l1g network’s'enrollee complaint resolution system; ' 

(2) requirements Q financial solvency Qc_1 stability, 
(_l_Q) 2_1 reguirement; 

(Q) financial reporting Q_d examination reguirements; 

pg) _lQt§ o_n_ copayments Q1 deductibles; 
(Q) mechanisms t_o pie;/pg Q¢_i Qr competition; 
114} provisions Lg reduce o_r eliminate undesirable barriers fp gig formation 

pf new integrated service networks; 

315) requirements fpr maintenance and reporting 91‘ information Q costs, 
prices, revenues, volume pf services, and outcomes and quality o_f services; 

g16g g provision allowing Q integrated service network t_o s_et credentialing 
standards g)_r practitioners employed py Q under contract with tl1_e_ network; 

~ 17 2_1 reguirement pg Q integrated service network emnloy _o_r contract 
\_>v_iQ practitioners Q1 other health Q providers, Qg minimum requirements Q t_l_x9Q contracts p‘ tl1_e commissioner deems requirements t_o Q necessary pg 
ensure _t_l_1a_t p§c_h network @ IQ a_b§ Q control expenditures prQ1 revenues Q t_o 
protect enrollees Q potential enrollees; 

$18) provisions regarding liability Q medical malpractice; 
§l9[ provisions regarding permissible Q impermissible underwriting 

criteria applicable t_o tl1_e standard s_e.t o_f benefits; 

$20; _a method g methods t_o facilitate Q encouragg appropriate provision 
pf services l_)y midlevel practitioners gig pharmacists; 

Q1) _a method g methods t_o assure thgt Q integrated service networks _2u'_e 
subject _tp jtlip same regulatory requirements. A_ll health carriers, including health 
maintenance organizations, insurers, Q nonprofit health service QQ co§pora- 
t_ipp_s_ ghill pp regulated under tl1_e Q _ru_le_§, Q tlgp extent 1l1_at ’th_e health carrier 
i_s operating Q integrated service network Q i_s g participating entity QQ 
grated service network; 

1221 provisions _i;9_1_' appropriate risk adiusters pg other methods 19 prevent o_r 
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compensate Q adverse selection Q enrollees into _o_r_’9;1_t _o_f pp integrated service 
network; and 

123) rules prescribing standard measures gig methods pg which integrated 
service networks shall determine _an_<_1_ disclose their prices, copayments, deduct- 
ibles, out-of-pocket limits, enrollee satisfaction levels, §[l_(1 anticipated l_o§§ 
ratios. 

Subd. i CRITERIA FOR RULEMAKING. Q) APPLICABILITY. _"_I‘_l;§_ 

commissioner shall adopt rules governing integrated service networks based pp 
13 criteria Ed obiectives specified i_r_1 gig subdivision. 

§_l_>_) COMPETITION. L116 rules must encourage @ facilitate competition 
through flip collection _apn(_l distribution 53‘ reliable information 9p tl1_e _c_9_s_t, 

prices, a_n_d_ guality pf _egc_l3 integrated service network i_n g manner _t_h_a_t allows 
comparisons between networks. 

(9) FLEXIBILITY. _'l_‘hp _r_u_l§_s_ r_n_y_st gllfl significant flexibility i_r_1 th_e §t__r& 
tyre ppg organization pf integrated service networks. '_l‘_l1§ rules must allow _a_npd_ 

facilitate t_h_e formation p_f_‘ networks by providers“, employers, and other organi- 
zations, i_n addition ftp health carriers. 

(Q) EXPANDING ACCESS AND COVERAGE. IQ §g_l§§ pug lg designed 
t_o expand access t_q health pgp services gng coverage {pg a_l_l Minnesotans, 
including individuals gig groups _wl1_o_ have preexisting health conditions, ymg 
represent g higher Q pf requiring treatment, w_l_1_Q require translation g 
special services t_o_ facilitate treatment, wh_o fgc_e social o_r cultural barriers t_o_ 

obtaining health gg_1_‘_e, Q; _\yh_o_ Q other reasons f_a<_:§ barriers t_o access t_o health 
page gt coverage. Enrollment standards must ensure E high E _a_n_q special 
needs populations wfl 33 included 2_1p_q growth limits _ap(_i payment systems r_n_ps_t 
_b_e designed t_o provide incentives @ networks t_o enroll even _t_h_e most challeng- 
i_n_g g_r;(_i costly groups ap_c_l_ populations. Lhe rules must Q consistent @ fie 
principles pf health insurance reform tl1_at Q reflected i_p Laws 1992, chapter 
549. 

(<3) ABILITY TO BEAR FINANCIAL RISK. _'1"l1_e _r_yl_e_s_ gflt gljfl Q variety 
_o_f options _i_‘9_r_ i_n_t§grated service networks t_o demonstrate their ability t_o bir 
jg financial Q 9_f serving their enrollees, tp facilitate diversgy E innovation 
gpd Q; pptry iptp t_l_1_e_ market o_f pm networks. @ rules must allow flip phasing 
i_n 91‘ reserve gmirements gpg other requirements relating t_o financial solvency. 

(Q PARTICIPATION OF PROVIDERS. Ii; gglgs mg n_ot reguire pg 
viders t_g participate i_n gp integrated service network gng must allow providers 
tp participate ir_1 mpg ;l__1g_p E network 2_1p_q t_o_ serve both patients gv_h_g £21 
egg py Q integrated service network pg patients \_>v_l;c_>_ Q _r£t. fl Lug mist 
allow significant flexibility Q ap integrated service network @ providers t_o 
define §_1_1_d n_egotiate tfi terms _a_1p_g conditions pf provider participation. 1 
rules must encourage gig facilitate tlr1_e participation o_f midlevel practitioners, 
allied health E practitioners, a__r_1_g1_ pharmacists, apg eliminate inappropriate 
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barriers t_o their participation. The rules must encouragg and facilitate th_e partic- 
ipation 9_f_' disproportionate share providers i_n integrated service networks and 
eliminate inappropriate barriers t_o E participation. 

(g) RURAL COMMUNITIES. lh_e_ _r_u_l_e§ mist permit a variety o_f forms o_f 
integrated service networks t_o b_e developed i_p rural areas i_n response t_o th_e 
needs, preferences, _a_n_d_ conditions _o_f rural communities, utilizing t_o tl1_e greatest 
extent possible current existing health E; providers E1 hospitals. 

(Q) LIMITS ON GROWTH. L116 m_1_1_st include provisions t_o enable 
t_l1e_ commissioner t_o enforce tfi limits Q growth i_n health ggp jtgtpl revenues Q E integrated service network mi fpr 313 entire system o_f integratedE E networks. . 

(_i) STANDARD BENEFIT SET. [lg commission shall make recommenda- 
tions t_o tl1_e commissioner ggarding a standard benefit s_et, 

(j) CONFLICT OF INTEREST. il_1_e_ _r_u_1_e§ glpfl include provisions tlpe _c_pn_3; 
missioner deems necessary @ appropriate t_o address iL’te_grated service _r_1_ep-_ 

works’ £1 participating providers’ relationship Q section 62J .23 9_r other la1_ws_ 
relating pg provider conflicts _o_f interest.

I 

Sec. 7. [62N.06] AUTHORIZED ENTITIES. 
Subdivision L AUTHORIZED ENTITIES. La) Q integrated service gt- 

work may pg organized Q g separate nonprofit corporation under chapter 317A 
o_r gg .2_1 cooperative under chapter 308A. 

(p) A nonprofit health carrier, Q defined i_n section 62A.0l1, may establish 
a_r_1pl operate pry g more integrated service networks without forming g separate 
cogporation Q‘ cooperative, Q only p" a_ll o_f tli_e following conditions ag met: 

Q) .':_l contract between t;h_e health carrier @ g health pa_rp provider, Q; g E o_f 13% E1 seven years, th_at L15 executed before E 1, 1993, E n_ot 
_lg_ipd th_e health carrier Q‘ provider Q applied tp integrated service network pgg 
vices, except _tyi_tp jt_h_e mutual consent 91' gig health carrier E provider entered 
pig pp 9; pfltpg J_1_1_§ _l_, 1993. fl'1_i_s_ clause dc_)_e_s n_ot apply _t_p contracts between g 
health carrier £1 9 salaried employees; 

(Q) 113 health carrier $211 n_ot apply toward th_e n_et worth, working capital, 
_c_>_1; deposit reguirements pf tpig chapter gny assets pgd _tp_ satisfy peg worth, 
working capital, deposit, g other financial requirements under a_ny other chapter 
9_i_‘ Minnesota la_w', 

gl_1_e_ health carrier _s_l_1p_ll pp; include i_n _i_t_§ premiums _f(_>; health coverage 
provided under fly other chapter o_f Minnesota ms/_, gp assessment o_r surcharge 
relating t_o_ _n_e_t worth, working capital, _o_§ deposit requirements imposed upon 
Q; integrated service network under _th_i_§ chapter,‘ _ap_d 

(i_y) tpe health carrier shall pp; include ip _it_s premiums :3; integrated _spr_; 

New language is indicated by underline, deletions by strileeeut.



2331 LAWS of MINNESOTA for 1993 Ch. 345, Art. 1 

vice network coverage under this chapter Q assessment Q surchargg relating tp 
net _.Worth __gWor1<in _n_ca ital 9: __p___de osit mmfixts. imnesgé 213.91! 129%% 
ggg offered under Qty other chapter Q‘ Minnesota 13% 

Subd. _;_. SEPARATE ACCOUNTING REQUIRED. _Ahy entity operating 
Qtg Q more integrated service networks £111 maintain separate accounting Q15; 
record keeping procedures, acceptable t_o the commissioner, Q E integrated 
service network. 

Subd. 1 GOVERNMENTAL SUBDIVISION. A political subdivision fly 
establish phg operate ah integrated service network directly, without forming _a_t 

separate entity. Unless otherwise specified, Q network authorized under h1_i§ §_u_b_- 
division _rp_1_1§_t comply _w_it_h _a_l_1_ other provisions governing networks. 

See. 8. [62N.065] ADMINISTRATIVE COST CONTAINMENT. 
Subdivision h UNREASONABLE EXPENSES. & integrated service nLt- 

yvpplg _s_h_ah high; Q tgy Q fly expense Q‘ a_ny nature which is unreasonably 
high i_p relation Q the value o_f _t_i_1_§_ service Q goods provided. @ commissioner 
shall implement _a_n_d enforce this section hy rules adopted under flip section. 

_Ih pp effort t_o_ achieve t_h_e stated purposes pf sections 62N.O1 tp 62N.22' i_n 
order t_o safeguard thp underlying nonprofit status Q integrated service networks; 
pig tp ensure tg payment o_f i_rQ:_grated service network money t_o ghy person Q organization results _l_l_1_ g corresponding benefit t9 the integrated service ppt; @ gfl it_s enrollees; when determining whether _a_n integrated service network 
his incurred Q unreasonable expen_s_e i_n_ relation tp payments made t_o_ a_ person Q organization, gpg consideration §ha_H he gileh t_o, Q addition tg _zQy Qlgg 
appropriate factors. whether thp officers Qip trustees Q‘ t_l1<=,_ integrated service 
network hzfl Q:t_e_q _w_fl1_ g9Q1_ gm Q91 i_p _th§ hppt interests Q’ the integrated 
service network i_n entering intg @ performing under, 3 contract under which 
the integrated service network E incurred pp expense. I_n addition t_o tl1_e _q9_r_r_1; 
pliance powers under subdivision ;, E commissioner E standing t_o fig, Q 
behalf o_f Q integrated service network, officers Q trustees Q‘ the integrated _s_e_r-_ 
v_ic_e network _v_vlQ)_ hpfi breached E flduciagy gu_ty i_n entering Qtp an_d Q3 
forming gpph contracts.

~ 

Subd. A DATA ON CONTRACTS. Integrated service networks keep 
9h hl_e _ih the_ offices Q" the integrated service network copies 9_f a_ll contracts _r_eg1_1_; 
1a_t_Q1 under subdivision _1_, g Q Qt th_e payments, salaries, £1 other remu- 
neration‘ phi_d_ tp for-profit firms, affiliates, Q jg persons _f;o_r_ administrative 
expenses, service contracts, @ management o_f“tl1_e integrated service network, 
_a_nh1 shall make QQQ records available t_o E commissioner pg reguest. 

Subd. _; COMPLIANCE AUTHORITY. Ihe_ commissioner 3 review 
a_ny contract, arrangement, Q agreement t_o determine whether i_t comnlies yv_i_t_h 
thp provisions contained ih subdivision h _”I;h§ commissioner E suspend a_ny 
provision E d_oe§ n_ot comply w_i’tl_i subdivision 1 £1 mpy reguire tfi irfl; 
grated service network t_o replace those provisions E provisions E Q cQn- 
11)’.- 

New language is indicated by underline, deletions by at-r-ikeeat.



Ch. 345, Art. 1 LAWS of MINNESOTA for 1993 2332 

Sec. 9. [62N.07] PURPOSE. 
_'l_‘_l;§ legislature _fp1_d_s tpa_t_ previous it containment efforts have focused <_)1_1 

reducing benefits @ services, eliminating access t_o certain provider groups, £1 
otherwise reducing th_e o_f E available. Under _a_ system pf overall spend- 
p1_g control_s, these peg containment approaches @, i_n tl1_e absence o_f controls 
o_n gs; shifting, §h_i_lj costs from E payer t_o tl1_e consumer, 19 government mg 
grams, E t_o providers Q tl1_e form pf uncompensated care. 1 legislature f_u1_‘_- 

til gig E E integrated service network benefit package should pg designed 
t_o promote coordinated, cost-effective delivery o_f _a_ll health services gp enrollee 
needs without it shifting. T_he legislature further f1_n_(§ fl_lgl_t_ affordability o_f 
health coverage i_s _a high priority a_nL1 E lower Qfl coveragg options should3 
made available through E u_se o_f copayments, coinsurance, app deductibles Q 
reduce premium costs rather tli through th_e exclusion o_f services g providers. 

Sec. 10. [62N.075] COVERED SERVICES. 
(31) Ap integrated service network must provide t_Q ggplg person enrolled pE 

pf appropriate pg necessary health services. E_q_r_ purposes o_f gs chapter, “_ag 
propriate yd necessary” means services needed 39 maintain t_h_e_ enrollee i_n go_og 
health including Q g minimum, E n_ot limited t_o, emergency _c_a_r_e_, inpatient 
hospital fl physician care, outpatient health services, -app preventive health 
services. 1 commissioner E modify E definition tp reflect changg i_n 
community standards, development o_f practice parameters, pgy technology 
assessments, £1 other medical innovations. These services must pp delivered py 
authorized practitioners acting within their scope o_f practice. Q integratedE Q network is n_ot responsible fg health services IE pg; _r_1_o_t appropriate a_n_c_l 
necessag 

‘ 

gp) A network may define benefit levels through E E o_f consumer it 
sharing E remains financially accountable @ th_e cost o_f th_e §e_t 9_t_‘ reguired 
health services. 

(p) A network may offer Qy Medicare supplement, Medicare select, o_r other A 

Medicare-related product otherwise permitted E fly type o_f health carrier i_n E state. Each Medicare—related product may b_e offered only Q @ compliance 
with th_e requirements i_n chapters 62A, 62D, E E E apply t_o th_at category 
o_f product. 

Q1) Networks must comply with a_ll continuation E conversion pf coveragg 
reguirements applicable t_o health maintenance organizations under state 9; fed- 
eral law. 

(9) Networks must comply lip}; sections 62A.047, 62A.27, gig gpy 9_t_h_e_r 
coverage o_f newborn infants, dependent children w_l1o Q Q reside wit_h g Q’; 
gfll person, handicapped children @ dependents, g_r_1_(_l adopted children. A 
network providing dependent coverage must comply @ section 62A.302. 

(Q Networks must comply with th_e equal access requirements pf section 
62A.l5, subdivision A 
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Sec. 11. [62N.08] AVAILABILITY OF SERVICES. 

~~ 

~~~ 

~~ 

~~~ 

~~~ 

~
~ 

~~~~ 

~~~ 

~~ 

~~~~ 

~~~~ 

~~ 

~~ 

~~~

~ 

~~

~ 

(pt) Ar) integrated service network is financially responsible _t_o_ provide tp 
Lw_h_ person enrolled a_ll appropriate §n_d necessary health services required lpy 
statute by the contract _<_)_f coverage, pr otherwise required under sections 
62N.O75 t_o 62N.085.
~ 

(Q) [hp commissioner shall require Lhit networks provide a_ll appropriate 
gd: necessary health services within p reasonable geographic distance Q enroll- 
gs; fie commissioner may adopt rules providing Q more detailed requirement, 
consistent wi_t_l; _t_l_1_i_§ paragraph. 

Sec. 12. [62N.085] ESTABLISHMENT OF STANDARDIZED BENEFIT 
PLANS. 

(Q) Llie commissioner o_f health gap adopt permanent rules gpd may adopt 
emergency r_L_1_lp§ pp establish Lt til fiyp standardized benefit gap which 
must lie offered py integrated service networks. [lg plans must comply fig th_e 
requirements o_f sections 62N.07 t_o 62N.08 £1 Q reguirements 9_i_' th_is 
chapter. I_l_1_p pp1_n_§ it @ p_n_ly pp ghg 133$ pf enrollee c_o_s_t sharing app 
encompass p papigp o_f fit sharing options from Ll_) lower premium costs com- 
bined @ higher enrollee it sharing, t_o Q) higher premium costs combined 
y/im l_oyv_e; enrollee 9%; sharing. 

Q2) _'l;l§:_ p_u_§pp:fi pf this §gp_ti_o_r_r, “consumer 9_Qs_t sharing” o_r “cost sharing” 
means copayments, deductibles, coinsurance, app other out-of—pocket expen_s§:§_ 
paid py t_h_e individual consumer o_f health care services. 

(9) [lie commissioner shall consider whether th_e following principles should 
apply tp _c9_s_t sharing i_n pp integrated service network: 

Q) consumers must have Q wide choice o_f cost sharing arrangement; 

Q) consumer cost sharing must Q administratively feasible and consistent 
with efforts t_o reduce tip overall administrative burden 9_f th_e health care pyg 
.t.9.1.'I.1.i 

(3) cost sharing must Q based pp income and ap enrollee’s ability tp ray f9_r 
services and should p_o_t create p barrier t_o access 19 appropriate and effective 
services;

' 

(51) cost sharing must b_e capped _a_t Q predetermined annual limit tp protect 
individuals pp; families from financial catastrophe pg t_o protect individuals 
with substantial health care needs; 

Q) child health supervision services, immunizations, prenatal care, and 
other prevention services must n_ot Q subjected t_o cost sharing; 

§_6_) additional requirements f_o§ networks should lg established t_o_ assist 
enrollees Q‘ whom Q inducement i_n addition tp tl1_e elimination pf cost sharing 
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i_s necessary _ip order t_o encourage them t_o ygp cost-effective preventive services. 
These requirements fiy include ’th_e provision 9;” educational information, assis- 
tance g guidance, grit opportunities fpr responsible decision making py enroll- 
§_e_§ ‘slit minimize potential out-of-pocket costs; 

(1) cost-sharing requirements a_n_d benefit g service limitations fi)_r outpa- 
tient mental health gn_d outpatient chemical dependency services, except _f_gg 
118 placed i_n chemical dependency services under Minnesota Rules, parts 
9530.660O t_o_ 9530.6660, must pp; place Q greater financial burden Q E 
insured pg enrollee, _o_r pp more restrictive HE those requirements £1 limita- 
tions fpr outpatient medical services; £1 ' 

(Q cost-sharing requirements a_r_1_d benefit o_r service limitations jpg inpatient 
hospital mental health £1 inpatient hospital gig residential chemical depen- 
dency services, except Q persons placed Q chemical dependency services under 
Minnesota Rules, parts 9530.6600 t_o 9530.6660, must pg pl_a_cp _a greater finan- 
_c_ia_l burden o_n tl'1_e insured Q enrollee,_p§ by more restrictive gig those reguire- 
ments £1 limitations jg; inpatient hospital medical services. 

Sec. 13. [62N.10] LICENSING. 
Subdivision L REQUIREMENTS. A_ll integrated service networks must pg 

licensed py E commissioner. Licensure requirements g1r_e: , 

(_1_) t_h_e ability ’_tp pp responsible Q tfi figfl continuum o_f reguired health 
care fl related costs fpg flip defined population Q th_e integrated service 3:3 
work will serve; 

Q) Q ability t_o satisfy standards Q quality o_f care; 
Q) financial solvency; gpd 
Q) E ability t_o fully comply with Es chapter @ a_ll other applicable ll 
The commissioner may adopt rules t_o specify licensure requirements Q 

integrated service networks Q greater detail. consistent with this subdivision. 
Subd. _g._ FEES. Licensees shall gy Q initial @ £1 a renewal fe_e each IQ 

lowing yeirr t_o 3 established by _t_l_i_e_: commissioner pf health. 
Subd. _3._ LOSS OF LICENSE. The commissioner may E g licensee g 

suspend o_r revoke g license E violations o_f rules g statutes pertaining Q inte- 
grated service networks. 

Subd. i PARTICIPATION; GOVERNMENT PROGRAMS. Integrated 
service networks gigfl, Q _a condition 9_f licensure, participate _ip th_e medical 
assistance, general assistance medical care, fig MinnesotaCare programs. @ 
commissioner E adopt rules specifying thp participation required gfi Qt; pe_’t- 
works. 1 rules must pg consistent _w_i;h Minnesota Rules, parts 9505,5200 tp 
9505.5260, governing participation py health maintenance organizations i_n IQ 
li_c health ga_r_e programs.

' 
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Subd. _5_. APPLICATION. Each application Q pp integrated service nit-_ 
work license must lg i_r_1 ;a_ form prescribed py t_I_i_<_a commissioner. 

Subd. _6_. DOCUMENTS ON FILE. _A_ network £11 ggrpg t_Q retain ip _i;s_ 
_fi_1c_-,§ apy documents specified py t_l1g commissioner. _A_ network §p2_1_l_l permit th_e 
commissioner tp examine t_h_q§_e_ documents pt apy fig gpc_l $a_ll promptly pi; @ copies pf gpy _o_f th_e_n_1_ tp pg commissioner pig reguest. 

Sec. 14. [62N.1l] EVIDENCE OF COVERAGE. 
Subdivision 1; APPLICABILITY. Every integrated service network enrollee 

residing i_n ;1_-1_i§ sgajg i_s entitled t_o evidence pf coverage 9; contract. T_l1e inte- 
grated service network pg pg designated representative shill _i_s_s_u_e_ _tpe_ evidence 
91' coverage gp contract. Ipp commi‘ssioner an adopt rules specifying th_e 
reguirements @_r contracts g_n_d_ evidence o_f coveragp “Evidence o_f coverage_” 
means evidence pipt pp enrollee _i_s covered l_)y a_ group contract issued t_o @ 
rou . 

Subd. A FILING. Np evidence pf coveragg 9_r_ contract g amendment _o_f 
coverage g contract shall 3 issued g delivered tp gpy individual i_n th_i_§ s_t_a_tp 
itil g Qpy o_f t_l_i_e fo_rpi_ pf tpe evidence pf coverage p_r_ contract g amendment 
pf coverage pr contract @ _b£e_n @ @ fld approved py th_e commissioner. 

Sec. 15. [62N.12] ENROLLEE RIGHTS. 
The cover page 9_f ‘th_e evidence 91‘ coverage and contract must contain a_ 

clear gfl complete statement pf pp enro1lee’s rights pp p consumer. The commip-_ 
sioner shall adopt rules specifying enrollee rights and reguired disclosures 19 
enrollees. 

Sec. 16. [62N.l3] ENROLLEE COMPLAINT SYSTEM. 
Every flgrated service network must establish £1 maintain a_t; enrollee 

complaint system, including gr impartial arbitration provision, t_o provideE 
sonable procedures Q th_e resolution _o_f written complaints initiated _l_>y enrollees 
concerning th_e provision o_f health c_ar_e services. 1119 commissioner adopt 
p1_1_e_s_ specifying requirements relating t_o enrollee complaints. 

Sec. 17. [62N.16] UNDERWRITING AND RATING. 
Subdivision _1_. APPLICABILITY. Except a_s_ provided i_n subdivision ;,E 

section applies t_o Q standard benefit under section 62N.085 _zp1_(_1 pp; 
pppl_y _t_p additional benefits. 1 section dig Qt reguire coverage py £1E 
s&s<e_rvic2mv&fl<m°flxg:92292i;1_dixidu_efl:§£1ms211tsA<19o_ftl12&v 
work's service area. A network’s service E ig g geographic service region 
agreed t_o lpy t;h_e commissioner £1 fig network Q E t_i__rg _o_f licensure. l1_1_i§ 
section _d9_e§_ pg} ppply _tp g_n_y group Q th_e commissioner determines i_s 
nized 9_r functions primarily tp provide coverage _tp Qlfi o_r Qrp h_igp ri_s_k ipdi; 
viduals. @ commissioner _n;ig_y adopt Lles» specifying fir. gyifl o_f groups _tp 
which E section E E1; apply. 
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Subd. ‘A GROUP MEMBERS. Integrated service networks s_l@ chargeE 
- sgge lte fpr eaih individual ip g group, except § appropriate _t_g provide 
dependent g family coverage. Rates @ managed c_a§ plans a_s_ described ip §§_c_— E 256.9363 _s_lgall pp determined through contract between th_e department pf 
human services a_ng th_e integrated service network. 

Subd. _f_$_. SMALL EMPLOYERS. E provide services t_o employees o_f g 
small employer a_s defined i_n section 62L.02, integrated service networks shall 
comply with chapter 62L. 

Sec. 1.8. [62N.22] DISCLOSURE OF COMMISSIONS.
~

~ 
Before selling, pg offering t_o @, gy coverage g enrollment _i_1_1_ _a1_1 ir_i_t_e; 

grated service network, _a person selling t]1_e coverage Q‘ enrollment §l_1Ql disclose 
t_o E prospective purchaser th_e amount 9_f a_n_y commission gr; other compensa- @ pig; person yyfl receive Q g direct result o_f E ik. I_l'_r_e_ disclosure may b_e 
expressed i_n dollars pg _a§ p percentage Q” t_l_1_e premium. _T_l§ amount disclosed 
need n_o1 include gpy anticipated renewal commissions.

~

~ 

~~

~ 

Sec. 19. [62N.23] TECHNICAL ASSISTANCE; LOANS. 
(gt) The commissioner shall provide technical assistance _t_o_ parties interested 

i_n establishing 9_r operating _a_p integrated service network. This shall b_e known g gig integrated service network technical assistance program (ISNTAP).~ 

~~

~ 

~~ 

~~

~

~ 

[hp technical assistance program @ seminars Q _t_h_e_ establishment fl operation o_f integrated service networks i_n a_ll regions o_f Minnesota. Llie 
commissioner ill advertise these seminars i_n local fli regional newspapers, 
and attendance at these seminars shall be free. 

[hp commissioner s_l_1_gl_l write g guide t_o establishingfi operating QE 
grated service network. @ guide must provide basic instructions Q7 parties 
wishing _t_9_ establish Q ipggrated service network. & guide must _b£ provided 
_fr_e§ o_f charge tp interested parties. _”l“_h_e_ commissioner §1g1_l_l update @ guide 
when appropriate. 

Ihe commissioner shall establish 2_1 toll-free telephone @ gig interested 
parties may ppfl tp obtain assistance i_n establishing o_r operating Q integrated 
service network. 

(Q) _'l'_l1e commissioner i_r_1_ consultation yvigh flip commission, provide 
recommendations §o_r_ ’gl_1p creation o_f; Ii program jcflt would provide loans g 
grants t_o entities forming integrated service networks _Q_r; 19 networks IiE E E g [lg commissioner propose criteria Q th_e lpayp program.

~

~

~ 

~~~ 

~~

~

~ 

Sec. 20. [62N.24] REVIEW OF RULES. 1 commissioner 9_f health @111 m%ail copies o_I"a_ll proposed emergency@ 
permanent Q Q being promulgated under _tl1_i_s chapter _t_c_) member 
o_f th_e legislative commission pp health gag access prior t_o fr_p_a1l adoption by fl'l_§_ 
commissioner. 
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Sec. 21. Minnesota Statutes 1992, section 256.9657, subdivision 3, is 

amended to read: 

Subd. 3. HEALTH MAINTENANCE ORGANIZATION; INTEGRATED 
SERVICE NETWORK SURCHARGE. Effective October 1, 1992, each health 
maintenance organization with a certificate of authority issued by the commis- 
sioner of health under chapter 62D gn_d_ each integrated service network licensed 
by Qt; commissioner under sections 62N.01 to 62N.22 shall pay to the commis- 
sioner of human services a surcharge equal to six-tenths of one percent of the 
total premium revenues of the health maintenance organization g integrated 
service network as reported to the commissioner of health according to the 
schedule in subdivision 4. 

Sec. 22. BORDER COMMUNITIES. 
;l‘_li_e commissioner 9_f health grail monitor th_e effects o_f integrated service 

networks and 33 regulated all-payer system in communities in which g substan- 
tiil proportion gf health ga_rg services provided t_o Minnesota residents ye Qrg 
vided in states bordering Minnesota £1 _n_1_ay amend the rules adopted under 
this article or article _2_ _t_Q minimize effects _t_heyt_ inhibit Minnesota residents’ gil- 
i_ty t_o obtain access to quality health care. _”l;l_1§ commissioner shall report t_o t;h_e 
Minnesota health _c_a_rg commission w Qt; legislature any effects that me _(&_l‘£ 
_rni_s_sioner intends to address by amendments t_o ‘th_e rules adopted under th_is_ 
article g article ; 

Sec. 23. STUDY OF REQUIREMENTS FOR HEALTH CARRIERS 
FORMING INTEGRATED SERVICE NETWORKS. 

_”_I‘_h_e_ Minnesota health 3&9 commission L111 study jg desirability gig 
appropriateness 91' gig provisions i_n Minnesota Statutes, section 62N.06, subdi- 
vision I, which prohibit health carriers from establishing all operating inte- 
grated service networks other thi through Q separate entity except under 
specified conditions. I_l1_e commission gall report it_s findings conclusions, and 
recommendations t_o th_e commissioner and t_h§ legislative commission Q health 
gag access by November _I_, 1993. I_f_, i_n_ fie development Qf rules a_r_1g_ proposed 
legislation, jg commissioner intends t_o depart from t_ly§ commission’s recom- 
mendations gn this issue, E notification procedures in Minnesota Statutes, s_e_9; 
gig} 62J.O4, subdivision 3, apply. 

Sec. 24. EFFECTIVE DATE. 
Sections I 19 2; gfl effective _t_h;e day following final enactment l;u_t n_g inte- 

grated service network may provide health care services prior to July I, 1994.
~ 
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ARTICLE 2 

REGULATED ALL-PAYER SYSTEM 
Section 1. Minnesota Statutes 1992, section 62D.042, subdivision 2, is 

amended to read: 

Subd. 2. BEGINNING ORGANIZATIONS. (a) Beginning organizations 
shall maintain net worth of at least 8-1/3 percent of the sum of all expenses 
expected to be incurred in the 12 months following the date the certificate of 
authority is granted, or $1,500,000, whichever is greater. 

'(b) After the first full calendar year of operation, organizations shall main- 
tain net worth of at least 8-1/3 percent 11 Q fl)s_t 16-2/3 percent of the sum of 
all expenses incurred during the most recent calendar year, er $-l-,009;9(-)9; 
whiehever is greater E i_n Q fie El n_et worth £a_ll below $1,000,000. 

Sec. 2. [62P.0l] REGULATED ALL-PAYER SYSTEM. @ regulated all-payer system established under E chapter governs a_ll 

health E services Q Q provided outside o_f Q integrated service network. 1 regulated all-payer system i_s designed t_o control costs, prices, an_d utiliza- E o_f afl health % services n_ot provided througp Q integrated service _r_1_e£ M while maintaining g improving 1;h_e quality o_f services. @ commissioner 
9_f health @ adopt rules establishing controls within tpe system 19 ensureE 
the _r_a_’te pf growth _i_p spending 1;; pl_1_e system, gftir adiustments f£l_‘ population 
gzp gpg E, remains within _tl1_e limits _s_e_t l_)y E commissioner under section 
62J .04. All providers mat Er; Minnesota residents _a_rpd_ a_ll health carriers th_at 
cover Minnesota residents flail comply fir tfi reguirements Ed p_ule_s estab- 
lished under E chapter fpr a_ll health Larg services 9; coverage provided '59 

Minnesota residents. 

Sec. 3. [62P.03] IMPLEMENTATION. 
Q) fiy January 1, 1994, tfi commissioner o_f health, i_n consultation with th_e 

Minnesota health care commission, shall report tp gig legislature recommenda- 
tions Q Q design $1 implementation 91' t_h_e_ all-payer system. The commis- 
sioner may E g consultant g other technical assistance :9 develop g designE 
tfi all-payer system. The commissioner’s recommendations shall include @Q 
lowing: 

Q) methods Q controlling payments t_o providers such as uniform fps; 
_schedules Q _13t_e_ limits t_o pp applied t_o 93 health plans arid health pg provid- 
e_r§ with independent billing rights; 

(2) methods f_og controlling utilization pf services such Q tl'1_e application o_f 
standardized utilization review criteria, incentives based Q setting and achiev- 
i_ng volume targets, recovery o_f excess spending due tp overutilization, 9_r 
reguired use _o_f practice parameters; 
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~ 
Q) methods _fp; monitoring quality o_f care £1 mpc_h_a_pi_spn_s_ _tp :3 

Quality 91' care standards; 

(3) reguirements Q maintaining and reporting data pp costs, prices, _r_eyg 
nues, expenditures, utilization, quality o_f services, and outcomes; 

Q) measures ftp prevent 9_r discourage adverse E selection between tfi reg- 
ulated all-payer system and integrated service networks; 

service networks t_o minimize g eliminate barriers t_g access tp health care ser- 
vices that might otherwise result; 

Qlananmalstmfl; 

(_6_) measures _tp coordinate t_hp regulated all-payer system with integrated 

(§_) measures t_o encourage gig facilitate appropriate fie pf midlevel practi- 
tioners _a__r_ig eliminate undesirable barriers pg their participation ip providing s_e_r_; 
vices’, 

(_9) measures _tp assure appropriate pie _o_l_‘ technology gt t_o manage intro- 
duction o_f new technology; 

110) consequences t_o Q imposed _o_n providers whose expenditures have 
exceeded t_l_1_e_ limits established l_)y th_e commissioner; 1nd 

3111 restrictions pp provider conflicts o_f interest. 

flg) _O__r_1_ lply _1_, 1994, tl1_e regulated all-payer system £111 b_egi_n 19 Q phased 
expenditure limits _t_‘q_r health carriers flap pg established _i_r_1_ accordance yvit_h sci 
_ti9_n_ 51 gg health gpye provider revenue limits £111 Q established i_n_ accordance E section _5__. 

Sec. 4. [62P.04] EXPENDITURE LIMITS FOR HEALTH CARRIERS. 
Subdivision L DEFINITIONS. (31) _F_o_r purposes o_f gig section, th_e follow- 

ing definitions apply. 

(1)) “Health carrier” gig th_e definition provided Q section 62A.0l 1. 
(Q “Total expenditures” mean incurred claims Q expenditures pp health 

c_a_1_'p services, administrative expenses, charitable contributions, _a_n£l 2_1_l_l other 
payments made py health carriers gig o_f premium revenues, except taxesE 
assessments _a_n_d payments <_)_r allocations made pg establish _cp~ maintain 
reserves. Total expenditures fie equivalent 3; tln_e amount 91‘ tpgl revenues 
minus taxes gpg assessments. Taxes E assessments means payments Q taxes, 
contributions t_o at; Minnesota comprehensive health association, t_h_<; provider’s 
surcharge under section 256.9657, mg MinnesotaCare provider ’ca_x underg 
gipp 295.52, assessments py 1;l‘l_§_ health coverage reinsurance association, assess- 
ments py E Minnesota Q E health insurance guaranty association, % fly 
pyel assessments imposed py federal 9; gtptp _l§_vsp 
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Subd. _2_._ ESTABLISHMENT. IE commissioner pf health £11 establish 
limits o_n th_e increase i_n tojtal expenditures by health carrier fbg calendar 
years 1994 a_rb 1995. _'l_“be limits must Q tl1_e 11$ Q th_e annual pzge pf growth 
i_n health bbrb spending established under section 621.04, subdivision 1, ripe; 
graph (b): Health carriers tlit E affiliates yy elit tp git as combined 
expenditure limit. 

Subd. _}_. DETERMINATION OF EXPENDITURES. Health carriers El 
submit t_o th_e commissioner Q health, by April 1, 1994, jg calendar @ 1993, Q1 by April L 1995, _f_o_; calendar yegg 1994, _gl_l information Q commissioner 
determines Q Q necessary t_o implement gig enforce pl_1_i__s_ section. _"l_"be informa- 
tjbp must bp submitted i_n g1__e_ form specified by th_e commissioner. _T_be_ informa- @ gt include, @ i_s n_ot limited t_o, expenditures p_eg member mg month p_1; gt E employee E month, a_n_d detailed information QL1 revenues Q31 
reserves. % commissioner, __tb E extent possible, gab coordinate t_l§ submit- 
Ll o_f E information required under ‘£13 section E; fie submittal 9_f tb_e_ 
financial _da_ta_ reguired under chapter §_2J_, pp minimize _t_h__6_ administrative bk Qp pp health carriers. Ibg commissioner fly adjust bn_21l expenditure figures Q demographic changes, Q selection, changes i_n_ basic benefits, £1 legislative 
initiatives fig; materially change health _c_e_1_ij§ costs, _a_s_ lc)_ng pg Hi adjustments E consistent @ th_e methodology submitted by gbp health carrier t_o ’th_e com- 
missioner, gn_d approved by _t_l_1p commissioner gg actuarially justified. Lite meth- 
odology t_o E E @ adjustments E th_e election tb meet _(_)l1_€_‘._ expenditure 
limit fig; afliliated health carriers must E submitted Q me commissioner by 
September L 1993. 

Subd. 5 MONITORING OF RESERVES. Q) _I_‘_l§' commissioner o_f health 
shall monitor health carrier reserves gig p_e_t worth as established under chapters 
60A, 62C, 62D, 62H, Q 64B, t_o ensure ‘:h_at savings resulting from big estab- 
lishment bf expenditure limits a_re passed o_n t_o consumers ip gig form pf lower 
premium rates. 

(b) Health carriers gig; f_u_1_ly reflect i_n_ fig premium rates fllg savingg gener- @ by th_e expenditure limits @ E health E provider revenue limits. _I\_Ib 

premium E increase my 3 approved Q those health carriers unless tl1_e 

health carrier establishes t_o t_l_1_e satisfaction pf t_l§ commissioner o_f commerce Q E commissioner bf health, g_s appropriate, phat fig proposed E @ would 
comply with 1b_i_s paragraph. 

Subd. L NOTICE. Lire commissioner bf health ill publish Q tbb State E E exceeded their expenditure target Q E 1994 calendar year. Llle com- 
missioner §b_a_l_l publish ip tbp State Register app make available tp big public by Q 1, 1996, b li_st o_f bb health carriers @ exceeded their combined expendi- 
b_1be_ limit §g_r_ calendar years 1994 a__n_d_ 1995. Llie commissioner L111 notify gab}; 
health carrier @ t_l'u:_ commissioner 1% determined pig t_l1e_ carrier exceeded its 
expenditure limit, Q leis: Q Qy_s before publishing th_e li_st, £1 provide 5% carrier @ te_n gy_s t_o provide Q explanation fbr exceeding bbg expendi- 
ggg target. I_l;e_ commissioner _s_ba_ll review tli_e explanation E fiy change p 
determination i_f fie commissioner determines _tl1_e explanation 19 be valid, 
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Subd. _6_. ASSISTANCE BY THE COMMISSIONER OF COMMERCE. 
[hp commissioner o_f commerce gpap provide assistance t_o jg o_f 

health i_r1_ monitoring health carriers regulated _l:_oy thp commissioner pf Q-_ 
merce. @ commissioner pf commerce, i_n consultation Eh mp commissioner 
pf health, shall enforce compliance _b_y those health carriers. 

§p9_gl_. L ENFORCEMENT. TE commissioners p_f_‘ health gpp commerce 
shall enforce pip reserve limits referenced i_p subdivision 1, y/Q respect t_o ’th_e 
health carriers t_lLLt pac_h commissioner respectively regulates. Each commis- 
sioner require health carriers under th_e commissioner’s iurisdiction t_p _spl_)‘_-_ 
pip plans pf corrective action when ghp reserve requirement i_s mp fit.E 
commissioner may adopt rules necessary ’_tp enforce ;h_is_ section. Carriers gap 
exceed t_h_e_ expenditure limits based pp two-year average expenditure @ Q; 
whose reserves exceed 1h_e_ limits referenced i_p subdivision 51 Lhilfl lg reguired py 
tpp appropriate commissioner t_o _p_ay @ mp amount overspent throu Q 
assessment pp pp carrier. @ appropriate commissioner fly approve p differ- 
prp repayment method pp @ iptp account tfi carrier’s financial condition. 

Sec. 5. [62P.05] HEALTH CARE PROVIDER REVENUE LIMITS. 
Subdivision _l_. DEFINITION. flp‘ pupposes o_f @ section, “health E ' 

provider” ppg jg definition given i_p section 62J .03, subdivision §_, 
Subd. 2, ESTABLISHMENT. Ipp commissioner pf health flail establish 

limits pp t_h_e_ increase i_n_ revenue Q p2_1c_h health pppp provider, fi>_r calendar 
years 1994 a_n_d 1995. % limits must pg tlr1_e same Q t_h_e_ annual paip o_f growth 
i_n health E spending established under section 62.1.04, subdivision 1, para- 
graph (pp Ipp commissioner Ilal adjust p_1_1_a_l revenue figures fpg ppsp pig Q; 
plexity, inpatient tp outpatient conversion, pip, out-of-period settlements, 
taxes, donations, grants, E legislative initiatives phpt materially change health 
p.pr_e_ pcits, p§.l_ppg pp these adiustments pg consistent v_s/pp ’_tp_e_ methodology ppp; 
mitted py pip health pap; provider ftp tfi commissioner, E approved l_)y _t_pp 
commissioner pp actuarially justified. T_hp methodology jr_o_ pp ps_e_c1 fig, adjust- 
ments _rpps_t pp submitted t_o t_lp_: commissioner by September 1, 1993. A health 
pppp provider’s revenues fpg purposes pf these growth limits E n_et_ o_ffl1p contri- 
butions, surcharges, taxes, a_n_d assessments listed _i_r_1 section 62P.O4, subdivi_s_io_p 
2, tppp 3113 health g_a_1;p provider p_py_s_. ' 

Subd. A MONITORING OF REVENUE. 1 commissioner o_f health 
§pa_l_l_ monitor health pafi provider revenue, t_o ensure jrpzp savings resulting §r_p_rp 
tpp establishment pf revenue limits E passed gr tp consumers _ip @ form o_f 
lower charges. [hp commissioner shall monitor hospital revenue py examining 
pp; patient revenue E adjusted admission. I_l_i_p commissioner pppll monitor gig 
revenue pf physicians £1 health pp_r_e providers lpy examining revenueE 
patient p_e_i; ya _<p‘ revenue Leg encounter. I_f _t_h_i§ information ig ppt available, 
tp_e_ commissioner fly enforce pp annual limit Q pg ;p_tp o_f growth p_f 33 pgg 
vider’s current _fpe§ based pp t_h_e limits Q pip r_a_t_§_ o_f growth established jg g1_l; 
endar y_ep§ 12341 g 1995. 
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Subd. A MONITORING AND ENFORCEMENT. Health _c_2_1_r_§ providers 
gall submit t_o Elle commissioner 9_f health, iii the fplg E a_t th_e times 
required py tl1_e commissioner, a_ll information t_h_e commissioner determines t_o 
Q; necessagy t_o implement agi enforce @ section. Health fig providers §_he_1ll 
submit t_o audits conducted py th_e commissioner. flip commissioner sgll regu- 
lafl audit all health clinics employing 9; contracting 1 E‘ _1_9_Q physicians. 33 commissioner L111 11$ audit, a_t Qr_n_e§ gppl ir_i a_ manner tl1_at-pl_<§§ n_ot inter- fig @ delivegy o_f patient E, a sample pf smaller clinics, hospitals, £1 
other health E providers. Providers Lat exceed revenue limits based 9_r_1E 
ypa_r average revenue E §_l_i_afl Q reguired py t11_e commissioner t_o pgy QplgE 
amount overspent during the following calendar year. _'IJ_1p commissioner _rr_1e_1y 

approve g different repayment schedule _f_o_r_ a health pa_re_ provider Llpt tilgeg jig 
account ’th_e provider’s financial condition. F_or those providers subject tp flap 
limits established py tl1_e commissioner, E commissioner p_1z_1y adiust t_hp peg 
centage increase i_n gig @ schedule t_o account Q‘ changes i_n utilization. IQ 
commissioner fly adopt rules i_n order t_o enforce E section. 

Sec. 6. APPLICABILITY OF OTHER LAWS. 
Except pp expressly provided i_n rules adopted under E chapter, t_o_ gl_i_e 

extent Q ‘:1 provider provides services Q the regulated all-payer system, _t_hp 
provider i_s subiect t_o afl other statutes E rules t1;i_a_t apply t_o providers o_ffl1_a_t 
type pp th_e_ effective 51% o_f _t_l;i_s section, including 2_1_s_ applicable, Minnesota 
Statutes, sections 62J .17 pg 62J .23. 

Sec. 7. STUDY OF THE TRANSITION TO AN ALL-PAYER SYSTEM. 
Llie Minnesota health E commission E study issues related t_o Q 

transition tp gm all‘-payer system g1_d.§_l£ll report t_o E legislature apq t_l1_e gover- 
n_or py February I, 1994. Lire report must include, lit is _r_1_qt limited t_o‘ recom- 
mendations _t_g minimize _a_ny financial a_n_<_i administrative burden Q Q all-payer 
system Q providers areas. pf t_h_e state without integrated service networks, 
increase _t_l§ availability _o_f_' integrated service networks Q gal gag pftlg sing, 
encouragg th_e development _o_f provider-rnanagfl integrated service networks, 
a_p<_i_ ensure continued access t_o necessary health pa_1_rp services Q g gas <_)_t_‘ _tli_e 
state. 

Sec. -8. EFFECTIVE DATE. 
Sections 1 t_o 1 3 effective th_e gy following final enactment. 
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ARTICLE 3 

DATA COLLECTION AND COST CONTROL INITIATIVES 
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Section 1. Minnesota Statutes 1992, section 621.03, subdivision 6, is 

amended to read: 

Subd. 6. GROUP PURCHASER. “Group purchaser” means a person or 
organization that purchases health care services on behalf of an identified group 
of persons, regardless of whether the cost of coverage or services is paid for by 
the purchaser or by the persons receiving coverage or services, as further defined 
in rules adopted by the commissioner. “Group purchaser” includes, but is not 
limited to, integrated service networks; health insurance companies, health 
maintenance organizations, nonprofit health service E corporations, and other 
health plan companies; employee health plans offered by self-insured employers; 
trusts established ii; p collective bargaining agreement under th_e_ federal Labor- 
Management Relations A_c_t pf 1947, United States Code, tii 22, section l4_l, e_t 
_s_e_q_., t_h_e Minnesota comprehensive health association; group health coverage 
offered by fraternal organizations, professional associations, or other organiza- 
tions; state and federal health care programs; state and local public employee 
health plans; workers’ compensation plans; and the medical component of auto- 
mobile insurance coverage. 

Sec. 2. Minnesota Statutes 1992, section 62J.O4, subdivision 1, is amended 
to read: 

Subdivision 1. GGMPREHENSW-E BUBG-E513 LIMITS E E RATE 
QE GROWTH. (Q) The commissioner of health shall set an annual limit limits 
on the rate of growth of public and private spending on health care services for 
Minnesota residents, a_s_ provided ir_1 paragraph (p). The iirnit limits on growth 
must be set at a lewl levels fig commissioner determines pg b_e_ realistic app 
achievable kg that will slow reduce the ear-rent rate of growth Q health@ 
spending by at least ten percent per year using the spending growth rate for -l-99+ 
asabaseyeahThisHmitn+ustbeaehie¥abb+hreughgeeé£aifla;eeepera+i¥e 
efibrtsefhealtheareeensumers;purehasers;&népreviders_fb_rtfi£nE 
years. _'l“l1_e commissioner ghgll §_et limits pp growth based Q available @ Q 
spending gpg growth trends, including gag from group purchasers, national 
gap; Q public §p_d_ private sector health call spending @ 1st trends, a_ng 
trend information from other states. 

(p) Llie commissioner shall §e_t Q following annua limits on the rate of 
growth pf public gig private spending Q health care serv ces flap Minnesota ggs; 
idents: 

(_l_) fig calendar car 1994, gig gt_e_ 9_f_‘ growth must n_o’t exceed t_h_e_ change i_n 
thp regional consumer price index Q urban consumers E calendar year 1993 
plus _6_.§ percentage points; 

Q) fpr calendar ear 1995, mg fie pf growth must Qt exceed ph_e change jp 
mp regional consumer price index f_o_r urban consumers E calendar year 1994 
pl_u_s §_._3_ percentage points‘, 
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Q) Q calendar year 1996, ghe rate pf growth must n_ot exceed ;l_1e change Q 
t_h_e regional consumer price index Q urban consumers Q calendar year 1995 
plus Q percentage points; 
- (3) Q calendar year 1997, ‘th_e Q o_f growth must Q exceed Q change i_I_1_ 

1;h_e regional consumer price index Q urban consumers Q calendar year 1996 Q Q percentage points; Qd 
Q) Q calendar year 1998, tl1_e Q O_f growth must n_o1 exceed Q change i_n 

Llge regional consumer price index Q urban consumers Q calendar year 1997 
ph1_s 2_.6 percentage points. 

I_f‘tl1_e health Q financing administration forecast Q Q Qml growth i_n 
national health expenditures Q g calendar M i_s lower Q th_e Q o_f growth Q th_e calendar yLr § specified i_n clauses Q) t_o Q; th_e commissioner Q2111 
adopt 1_h_i§ forecast ee Q growth l_i_rQ Q Q calendar 3Q Q commissioner Q adjust th_e growth s_e.t Q calendar Q 1995 t_o recover savings i_n 
health 9_er_e spending required Q tli_e period Jul ,1, Q Q December 3_l_, 1993. Q commissioner Q publish: . 

Q) t11_e projected limits i_n th_e State Register py April _l_§_ o_f Q; yep; immedi- 
ately preceding th_e Q i_n which th_e limit will ‘t_)e effective except Q th_e yeeg 
1993, i_n which th_e limit shall ge published py Jply _l_z 1993; 

Q) th_e quarterly change i_n Q regional consumer price index Q urban con- 
sumers; and — 

Q) Q health Q financing administration forecast Q toQta1 growth i_n th_e 
national health Qre expenditures. I_n setting Q annual limit, th_e commissioner 
i_s exempt from the rulemakinrz requirements o_f chapter Q Q commissioner’s 
decision Q ep annual limit _i_§ n_o‘t appealable. 

9
' 

Sec. 3. Minnesota Statutes 1992, section 62.1.04, is amended by adding a 
subdivision to read: 

Subd. Q ADJUSTED GROWTH LIMITS AND ENFORCEMENT. (3) 
T_he commissioner Q11 publish ’th_e Q adjusted growth 1Q i_n Q Q _1§g; Q py Janua1_'y _1_§ g th_e Q ‘th_at Q expenditure liQt_ _i§ t_o pg i1_1 effect. Ihe 
adiusted limit must reflect t_lE actual regional Consumer Price Index Q urban 
consumers Q the previous calendar year, g_nyi Qty deviate Q me previously 
published projected growth limits tp reflect differences between th_e actual 
regional Consumer Price Index Q urban consumers egg Q projected _C_9_n-_ 

sumer Price Index Q urban consumers. Q commissioner yep report tp t_l_1_e 

legislature py Janua1_'y Q o_f Q Q Q th_e projected increase i_n health Lire 
expenditures, th_e implementation o_f growth limits, e_tp_d_ the reduction Q th_e 
trend i_n tl1_e growth based Q th_e limits imposed. 

Q1) _"l_"l'_1e commissioner §_l;lel_l enforce limits pp growth i_n spending Q reve- 
ppeg Q integrated service networks egg Q ’th_e regulated all-payer system. I_f Q commissioner determines get artificial inflation gr padding o_f costs Q 
prices h_z§ occurred i_p anticipation pf Q implementation pf growth limits ;l_1e 
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commissioner may adjust §h_e base year spending totals g growth limits g take 
other action Q reverse ghe effect e_f_‘_t_l_1_e artificial inflation g padding. 

(e) Ihe commissioner sh_al_l impose a_ng_l enforce overall limits eh growth i_n 
revenues e_n_c_l_ spending Q ihtegrated service networks, fl adjustments the 
changes i_p enrollment, benefits, severity, E risks. If a_n integrated service hel- 
work exceeds _a_ 

spending limit, fll_§_ commissioner grey reduce future limits o_n 
growth i_n aggregate premium revenues Q t_h_g integrated service network hy pp 
_t_(_) me amount overspent. If gig integrated service network system exceeds e eye 
temwide spending h_rhit_, the commissioner ghey reduce future limits eh growth 
i_n premium revenues f_og hie integrated service network system hy pp t_o_ t_h_e 

amount overspent. - 

(Q [he commissioner shall set prices, utilization controls, Q51 ethl 
requirements fee t_h_e regulated all-payer system t_o ensure.tli_at th_e overall lts <_>_f 
_th_is system, ghtg adjusting f_o_r changes ih population, severity, @ ri_slg, gi_o_ ho_t 
exceed [he growth limits. _I_i_‘ spending growth limits fee e calendar yeti ere 
exceeded, ghe commissioner fly reduce reimbursement rates 9_r otherwise 
recoup overspending Q efl g at 9;" ghe hex_t_ calendar yeg, Le recover l_I__l_ eeye 
i_nge pp t_o hhe amount o_f money overspent. _'l_‘_q the extent possible, _t_he commis- 
sioner _r_n_ey reduce reimbursement rates g otherwise recoup overspending from 
individual providers E exceed _the spending growth limits. 

Sec. 4. Minnesota Statutes 1992, section 62J.04, subdivision 2, is amended 
to read: 

Subd. 2. DATA COLLECTION hx COMMISSIONER. For purposes of 
setting forecasting rates ef growth ih health e_ah=,_ spending ahq setting limits 
under this seetlen subdivisions 1 $1 g, the commissioner shall mey collect 
from all Minnesota health care providers data on patient revenues $1 health 
cai spending received during a time period specified by the commissioner. The 
commissioner shall fly also collect data on health care revenues E spending 
from all group purchasers of health care. All Health care providers and group 
purchasers doing business in the state shall provide the data requested by the 
commissioner at the times and in the form specified by the commissioner. Pro- 
fessional licensing boards and state agencies responsible for licensing, register- 
ing, or regulating providers shall cooperate fully with the commissioner in 
achieving compliance with the reporting requirements. 

Subd. _1_Ze._ FAILURE TO PROVIDE DATA. Ihe intentional failure to pro- 
vide reports file _de_te requested under this seetlen chapter is grounds for revoca- 
tion of a license or other disciplinary or regulatory action against a regulated 
provider. The commissioner may assess a fine against a provider who refuses to 
provide infermatlen eerie required by the commissioner under this seet-ien. If a 
provider refuses to provide a report or the Q19 required under this 
seet-ion, the commissioner may obtain a court order requiring the provider to 
produce documents and allowing the commissioner to inspect the records of the 
provider for purposes of obtaining the inlbrmatien @ required under this see- 
tien. 
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Subd. _2b_. DATA PRIVACY. All data received under tbi_s_ section Q under 
section 62J.37, 62J.38, 62J.41, 9; 621.42 is private 9; nonpublic, trade secret 
inferr-nation under seetien -l—3.—34 § applicable. The commissioner shall establish 
procedures and safeguards to ensure that data previded te t-he M-in-nesete healt-la 
eare released by _t_h_e_ commissioner is in a form that does not iden- 
tify specific patients, providers, employers, purchasers, or other gg @ individuals and organizations, except with the permission of the affected 
individual or organization, g pg permitted elsewhere i_n @ chapter. 

Sec. 5. [62J .045] MEDICAL EDUCATION AND RESEARCH COSTS. 
Subdivision _l_. PURPOSE. [lg legislature finds grit a_ll health gbe stake- 

holders, Q @ § society gt large, benefit from medical education fl health E research. % legislature further finds E E bgs_t o_f medical education 
aid research should pp; 3 borne by 2_1 @ hospitals by medical centers _lp1_t 

should Q fairly allocated across E health pa_r_e system. 
Subd. 2 DEFINITION. f_9_r purposes o_f E section, “health Larb research” 

means research E i_s n_o’t subsidized from private grants, donations, g o_tlfl 
outside research sources @ i_s funded by patient out—of-pocket expenses 9; Q 
th_i1_"_(_i_ p'arty payer £1 E been approved by _ap institutional review board certi- 
fig by ’th_e United States Department bf Health E Human Services. 

Subd. ._3_. COST ALLOCATION FOR EDUCATION AND RESEARCH. 
by January 1, 1994, _t£§_ commissioner o_f health, bi consultation E th_e health E commission Q Qt; health technology advisory committee, shall: 

(_1_) develop mechanisms t_o gather data £1 t_o identify th_e annual cost bf 
medical education a_n_d research conducted by hospitals, medical centers, 9; 
health maintenance organizations; 

Q) determine Q percentage _c_>_f_' _t__l'_l§ annual pa_t_e_ o_f growth established under 
section 62J .04 t_o Q allocated Q th_e cost 91' education £1 research £1 develop 
a_ method t_o assess tl1_e percentage from each group purchaser; 

Q) develop mechanisms t_o collect glib assessment from group purchasers t_o Q deposited i_n_ a_t separate education _a_r_igl_ research fund; £1 
(3) develop e_1 method 39 allocate jtbg education gp_d_ research fund t_0_ specific 

health egg providers. 

Sec. 6. Minnesota Statutes 1992, section 62J.O9, is amended by adding a 
subdivision to read: 

Subdivision g DUTIES RELATED TO COST CONTAINMENT. Q) 
ALLOCATION OF REGIONAL SPENDING LIMITS. Regional coordinating 
boards % advise th_e commissioner regarding allocation o_f annual regional 
limits Q th_e E o_f growth [cg providers i_n t_h_e regulated all-payer system i_n 
order to: 
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Q) achieve communitywide @ regional public health goals consistent with 
those established py tl1_e commissioner; @_d_ 

Q) promote access t_o a_r;d equitable reimbursement pf preventive E mi- 
magy care providers.

' 

Lb) TECHNICAL ASSISTANCE. Regional coordinating boards, ip cooper- 
gt_ipp yv_it_h jtpe commissioner, E provide technical assistance tp parties inter- 
ested i_n establishing 9_r_ operating pp integrated service network within gig 
region. _'l;l1i§ assistance must complement assistance provided py E commis- 
sioner under section 62N.23. 

Sec. 7. Minnesota Statutes 1992, section 621.33, is amended to read: 

62J.33 ASSISTANGE INFORMATION E COST AND 
QUALITY FOR PURCHASERS. 

Subdivision L HEALTH CARE ANALYSIS UNIT. The health care analy- 
sis unit shall provide teehan-ieal assistanee information to health plan and health 
eare assist group purchasers ap_c_l consumers pr making informed decisions 
regarding purchasing 91' health 9_a_r_p services. [lg pp_it spafl provide information 
allowing comparisons between integrated service networks fl between _h<3\_ltl_i pm services gpd systems. The unit shall collect information about: 

(1) premiums, benefit levels, patient 9; enrollee satisfaction, managed care 
procedures, health care outcomes, and other features of popular integrated& 
vice networks, health plans, and health carriers; and 

(2) prices, outcomes, provider experience, and other information for ser- 
vices less commonly covered by insurance or for which patients commonly face 
significant out-of-pocket expenses, and 

Q) information _o_n health care services _n_o_t provided through integrated ser- 
vice networks, including information pp prices, costs, expenditures, utilization, 
guality _q_i_‘ care, and outcomes. 

The commissioner shall publicize this information in an easily understand- 
able format. 

Subd. _2_. INFORMATION CLEARINGHOUSE. Llie commissioner o_f 
health gpafl establish Q information clearinghouse within mp department pf 
health _tp facilitate flip ability 

gg” consumers, employers, providers, health carri- 
gg, app others tp obtain information pp health gag costs E quality Q Minne- 
gitap 1 commissioner shall make available through fig: clearinghouse 
information developed Q collected py th_e department o_f health pp practice 
parameters, outcomes _<31_tg_ gpd research, mg E E guality Q‘ integrated gag 
v_icp networks, reports 9; recommendations o_f thg health technology advisogy 
committee gd other entities Q technology assessments, worksite wellness gt 
prevention programp, other wellness programs, consumer education, _a_n_q other 
initiatives. T_hp clearinghouse shall upon request, make available information 
submitted voluntarily py health plans, providers, employers, 31351 others if th_e 
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information clearly states tbs; Q entity pgbsg _t_bgp @ submitted tfi infor- 
mation, identifies ms entity, gpg states Qa_t distribution by $3 clearingbouse 
gcis n_ot imply endorsement o_f th_e entity g E information by _t_h_e commis- 
sioner o_f health by gs state o_f Minnesota. T_hp clearinghouse sl1a_ll _a_l_s_Q psi}; 
requesters t_o sources pf further information g assistance. 1 clearinghouse is 
subject t_q chapter 1; 

Sec. 8. [62J.35] DATA COLLECTION. 
Subdivision _l_. CONTRACTING. ”_l‘_l_1p commissioner 3; contract @ 1% 3% organizations t_o fly pg; tbs gbiba collection initiatives reguired by gs 

chapter. 1 commissioner _s_lill require‘ ip tb_e contract E organizations under 
contract adhere t_o tfi 5% privacy requirements established under t_h_is chapter 
sn_d chapter L3; 

Subd. _; EMERGENCY RULES. [lg commissioner L11 adopt permanent 
rLle_s @ fly adopt emergency rules 19 implement th_e glbtp collection El 
reporting requirements _ib fins chapter. @ commissioner gy combine a_l1% 
reporting a_nd collection requirements _in_‘t<) s unified process Q Q t_q minimize 
duplication ggg administrative costs. 

Sec. 9. [62J .37] DATA FROM INTEGRATED SERVICE NETWORKS. 
I_l_1_s commissioner $111 require integrated service networks operating under 

section 62N.06, subdivision L t_o submit dLta_ pp health peg spending gpg reve- & fps calendar E 1994 by February Q 1995. Each February 1_5_ thereafter, 
integrated service networks ill submit _t_p _t_h_e commissioner gals 9_r_1 health ga1r_e 
spending E revenue Q th_e preceding calendar year. T_he_ gl_a_ts mbst Q }& 
vided i_p t_h_e_ §o__r_1p_ specified bl tl1_e commissioner. Ip gig extent Lbs; Q i_n;g 
grated service network is operated by ,3 group purchaser under section 62N.06, 
subdivision g, t_l§ integrated service network i_s exempt from gig section §p_d tbs 
group purchaser mtg provide gig Q E integrated service network under s_e£ 
tion 62J.38~. 

Sec. 10. [62J .38] DATA FROM GROUP PURCHASERS. 
(3) Lite commissioner sQl_l require group purchasers t_o submit detailed de1o‘._a 

pp b)_t_a_l health E spending _f_o_g calendar years 1990, 1991, ail 1992, amt fg 
calendar )3; 1993 grip successive calendar years. Group purchasers sga_1l s_u_lg 
m_it Q Q §11_e_ _l_Q_9§ calendar @ by Februagy lg, 1994, _a_n_d pbgb épfl l 
thereafter _s_l_1_ab submit gs f9_r tbs preceding calendar yw_n 

(b) Tbs commissioner flu require E group purchaser t_o submit cl_at_a pp 
revenue, expenses, gt member months, Q applicable. Revenue gl_a_t_a mustQ 
tinguish between premium revenue g1_d_ revenue from other sources _a__n_d must 
all include information Q ’th_e amount pf revenue i_n reserves app changes i_s 
reserves. Expenditure data, including gay <_i_a1z_1 from claims, must bp provided 
separately fps th_e following categories: physician services, dental services, other 
professional services, inpatient hospital services, outpatient hospital services, 
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emergency and out-of-area care, pharmacy services and prescription drugs, men- 
t_a_l health services, chemical dependency services, other expenditures, and 
administrative costs. 

(p) State agencies g;1_c_1 gl_l other group purchasers shall provide th_e required 
data using a_ uniform format and uniform definitions, Q prescribed py [hp com- 
missioner. 

Sec. 11. [62J.40] DATA FROM STATE AGENCIES. 
I_n addition Q providing 1;h_e E reguired under section 62J .38, @ com- 

missioners _Q_f human services, commerce, labor @ industry, Q51 employee LL» fii gpg gfl other state departments gr agencies plggt administer gig 33 me 
health cal program_s _s_l;a_ll_ provide tp _t_l;e_ commissioner pf health a_n_y additional 
_dgt_a_ pp mg health @ programs gipy administer _t11_a_t ig reguested l_)y pile _qprr_1_-_ 
missioner _o_f health, including gage) i_n unaggregated f_o_1;r_r_1y go_r purposes o_f devel- 
oping estimates pf spending, setting spending limits, £1 monitoring actual 
spending. _'l;h_e c_1g_tg my lg provided gt t_h_e tirn_es g i_n fig fi>_r;n_ specified l_9y 
tl_i§_ commissioner 9_f health. ‘ 

Sec. 12. [62J.4l] DATA FROM PROVIDERS. 
Subdivision L DATA TO BE COLLECTED FROM PROVIDERS. [lg 

commissioner shall require health grg providers _t_c_> collect gig provide both 
patient specific information _ar_1d descriptive and financial aggregate d_atp 9_n:_ 

Q) gig total number gp" patients served; 

Q) 1;h_e total number 9_f patients served py state pf r§_s_idence gig Minnesota 
county;

~ 
Q) the s_i1§_ 9; sites where flip health care provider provides services; 

(5) tfi number o_f individuals employed, py gyg 91‘ employee, py jg health 
g_a_r_;e_ provider; 

(_5_) 31153 services gn_d their costs _fpg which Q payment w_21s received; 
(_6_) _t_9_t_gl revenue py tyge pf payer, including Q _rgt_ limited pp, revenue 

from Medicare, medical assistance, MinnesotaCare, nonprofit health service 
£1 corporations, commercial insurers, integrated service networks, health 
maintenance pgggnizations, grip individual patients; 

(1) revenue from research activities; 

§§) revenue from educational activities; 

§_9_) revenue from out-of~pocket payments py patients; 

110) revenue from donations; gn_d 
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(111 _a_ny other data required py th_e commissioner, including data i_n unag- 
gregated form, fpr gig purposes pf developing spending estimates, setting spend- 
i_n_g limits, monitoring actual spending, app monitoring costs gpc_l quality. 

Subd. ,2, ANNUAL MONITORING AND ESTIMATES. @ commis- 
sioner £111 require health pau"_e providers 19 submit jg required gl_a_tg Q th_e 
period Jul _l_, 1993 t_o December §_l_, 1993, py February _l_§_, 1994. Health pagg 
providers S_l'l2l_l_l submit gat_a Q E 1223 calendar E py Februagy Q 1995, 
a_mi_ E February _l__5_ thereafter s_l121Ll submit dita Q tl1_e preceding calendar 
year. @ commissioner o_f revenue _rg_gy collect health _c_a_r_e_ service revenue dat_a 
_f‘1fl'1_ health E providers, if jtfi commissioner pf revenue a_n<_i gap commis- 
sioner gggpg 1131; Q § ;l_1_e_ most efficient method o_f collecting tpe data. :13 
commissioner o_f revenue shgfl provide giy Q13 collected Q E commissioner 
of health. 

Subd. 1 PUBLIC HEALTH GOALS. IE commissioner gall establish 
specific public health gpalp including, b_ut p9_t limited :94 increased delivegy gf 
prenatal care, improved birth outcomes, E, expanded childhood immuniza- 
tions. Lite commissioner s_l£l1 consider t_hp community public health g9_a_l§ a_pc_1 
ge input o_f_tl1_e_ statewide advisory committee pp community health _i_r_1 establish- 
Qg thp statewide goals. @ commissioner ill require health pg providers 
gig integrated service networks t_o maintain gpd periodically report information Q changes Q health outcomes related t_o specific public health goals. E infor- 
mation it _b_e_ provided a_t E times ad i_n Q specified _l_)y t_l;§ commis- 
sioner. 

Subd. 3 REGIONAL PUBLIC HEALTH GOALS. [pg regional coordinat- 
ipg boards glpafl adopt regional public health goals, taking i_n;q consideration th_e 
relevant portions 91' th_e community health service plans, plans reguired Q tg 
Minnesota comprehensive adult mental health a_ct fig gig Minnesota compre- 
hensive children’s mental health Q, _a1_1§l_ community social service pg; plans 
developed py county boards 9_r community health boards i_n ply region under 
chapters 145A, gap, gpd 256E. 

Sec. 13. [62J .42] QUALITY, UTILIZATION, AND OUTCOME DATA. 
Llie commissioner g1a_ll al_so require group purchasers a_n;1 health gpgp ppo; 

viders t_o maintain gpg periodically report information pp quality o_f E, lili; 
zation, g_1_1p1 outcomes. _T_l;e_ information must pp provided gt _tl1§ times _ar1_d i_n ’th_e 

specified py fie commissioner. 
Sec. 14. [62J .44] PUBLICATION OF DATA. 
Q) Notwithstanding section 62J .04, subdivision _2_b_, Q3 commissioner play 

publish @ pp health glrp costs £1 spending, quality @ outcomes, an_d utili- 
zation fpr health parp institutions, individual health E professionals gig 
groups _o_t_‘ health gm professionals, group purchasers, z_1p§l_ integrated service gt- 
works, yig g description _q_f_‘ t_h_§ methodology‘ ppgd fly; analysis, i_n order t_o pig @ information 39 purchasers _a_n_d consumers o_f health care. _T_hp commissioner 
_sl1_all_ _r_19_t reveal tl1_e name 9_f a_t; institution, group o_f professionals, individual 
health E professional, group purchaser, g integrated service network until 
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after _‘tlr1_e institution, group 9_f_‘ professionals, individual health c_a;§ professional, 
group purchaser, 9_i; integrated service network @ @ Q gayg t_o review th_e ;% a_nbl comment. Ibg commissioner §@l include z_11_1y comments received b1_ 
Qe release 9_f @ §_a_t_a._ 

Lb) Summary data derived from data collected under E chapter may be 
provided under section 13.05, subdivision 1, 1:51 may lg released i_n studies bro- 
duced by _tb_e commissioner gr otherwise i_n accordance with chapter _1__3_. 

Sec. 15. [62J.45] DATA‘INSTITUTE. 

Subdivision _b STATEMENT OF PURPOSE. b is _@ intention bf tl1_e l_eg; 
islature Lg create a public-private mechanism Q _t_l_1§_ collection _o_f health C£§ 
costs, quality, and outcome data, 19 ytfi extent administratively efficient @ 
effective. 1 integrated d_a‘g system @ provide clear, usable information cg 
th_e bog, quality, a_bc_1 structure 91‘ health gage services i_n Minnesota. 

’_l“_l_1_e_ health reform initiatives being implemented r_ely heavm Q t_h_e avail- 
ability g" % objective <i_a‘tb t_liat currently Q collected i_n many forms within 
th_e health cai industry. Data collection needs cannot IE efficiently gt by 
undertaking separate Qa_ta collection efforts. 

fig gag institute created i_n @ section @ bg a partnership between Q; 
commissioner 9_f health a_n_d_ _a board o_f directors representing health carriers g_r;c_l_ 
other group purchasers, health bag providers, g;1_d_ consumers. These entities yfl @ together t_o_ establish _a centralized _co_st and guality _dat_a_ system th_at yv_i_ll be 
used by @ public gig private sectors. [be dita_ collection advisory committee 
gig t_l_1_e practice parameter advisory committee L11 provide assistance t_o t_lm_ 
institute through Q15; commissioner 91" health. 

Subd. _,2_. DEFINITIONS. Q bugboses bf Qi_s section, _tbe_ following defini- 
tions abbly. 

(Q) “Board” means E board o_f‘ directors o_f gig data institute. 
(b) “Encounter _l_eyel data” means @ related t_o Q utilization o_f health @ services by, and ‘£3 brovision o_f health bar_e_ services t_o individual patients, 

enrollees, 9_r_ insureds, including claims data, abstracts o_f medical records, abg1_ @ fbcm batient interviews abd batient surveys. 
(9) “Health carrier” E E definition provided b; section 62A.0ll, subdivi- 

sion A 
Subd. _; OBJECTIVES OF THE DATA INSTITUTE. IQ gt}; institute 

shall: 

Q) provide direction and coordination Q public and private sector data 
collection efforts; 

Q) establish _a data system that electronically transmits, collects, archives, 
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and provides users pf data with fig data necessagy Q their specific interests, ip 
order t_o promote _a high quality, cost-effective, consumer-responsive health care 
system; 

Q) y__sp $1 build upon existing data sources E quality measurement 
efforts, £1 improve upon these existing data sources ppd measurement efforts 
through flip integration _o_f data systems £1 t_hp standardization o_f concepts, 39 
t_t_1_§ greatest extent possible; 

(1) ensure that each segment pf gg health care industry pg obtain dataQ 
appropriate purposes i_n g useful format pppl timely fashion; 

Q) protect 33 privacy pf individuals and minimize administrative costs,’ 
and 

L6_) develop 2_l public/private information system t_o; 

Q) make health care claims processing and financial settlement transactions 
more efiicient~ 

(i_i) provide Q efficient, ‘unobtrusive method 1'9; meeting tl1_e shared data 
needs o_f @ state, consumers, employers, providers, and group purchasers; 

provide LIE state, consumers, employers, providers, and group purchas- 
p_rp with information 0_I1 ghg cost, appropriateness and effectiveness o_f health 
care, and wellness and cost containment strategies; 

(i_v) provide employers with th_e capacity t_o analyze benefit plans @ work 
place health;@ 

(y) provide researchers @ providers with tpe capacity 19 analyze clinical 
effectiveness. . 

I_t_1§ institute s_h_a_ll carry git these activities _i_p accordance yv_i_tp th_e recom- 
mendations o_f E dflp collection plpp developed py flip @ collection advisory 
committee, thp Minnesota health _c_a_rp commission, a_I_1g E commissioner pf 
health, under subdivision i 

Subd. __4_l_. DATA COLLECTION PLAN. Lite commissioner, i_n consultation 
with tl1_e board o_i'tl1_e institute £1 E data collection adviso1_'y committee, shall 
develop fig implement _a plan that: 

Q) provides data collection obiectives, strategies, priorities, cost estimates, 
administrative and operational guidelines, and implementation timelines §o_r gig 
data institute; and 

Q) identifies th_e encounter level data needed fpr tl1_e commissioner _tp capry 
o_1g 1;h_e duties assigned i_n 1115 chapter. 

The plan must take into consideration existing data sources ppg data sources 
that E easily Q made uniform fpr linkages tp other data sets. 
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llpg pl_a_1p shall hp prepared hy October Q, 1993. 
Subd. A COMMISSIONER’S DUTIES. (31) flg commissioner _sl1_al1_ estab- 

l_i§h 2_1 public/private c1_at_'c__1 institute i_n conjunction E health _c_a_rp providers, 
health carriers a_ng other group purchasers, @ consumers pg collect a_r_1g pi 
g_e_s§ encounter l_e_v_el pigs; phat a_1p reguired t_o hp submitted t_o ’ch_e commissioner 
under @ chapter. Igq commissioner Qt collect encounter h:_ye_l _(1z1t_a 
individual health gprp providers until standardized forms g_n_d procedures E 
available. flip commissioner ghall establish g board pf directors comprised 91‘ 
members o_f tfi public E private sector ‘Q provide oversight 3); tfi adminis- 
tration an_d operation 9_f tfi institute. 

(pl Until pg; data institute i_s operational, ‘th_e commissioner may collect 
encounter level data required ‘Q the submitted under this chapter. 

(9) @ commissioner @ the advice o_f Q9 board, §h_:1ll establish policies 
_f_o_§ me disclosure gg‘ ggg t_o consumers, purchasers, providers, integrated service 
networks, app 112$ fl)_r fl1§i_r p_s_e_ _ih analysis t_o gap; the goils o_f this chapter, as 
$11 g Q mg public disclosure 9_f gl__a;a t_o @ interested parties. E disclo- 
spgg policies §_h_2fl ensure th_at consumers, purchasers, providers, integratedfl 
_vi_ce_ networks, ap_d_ pl_a_n_s heme access t_o institute dfi Q @ i_h analysis 19 _n1<:_et 
‘tl1_es%!J_S.9_ft1£._L_°ha Wail£12§§aI.r1§@mts1_§£a§P__:r0VidedQ@£12IE__Lana1 - 

s_is u_nit i_n thp department o_f health. 

(51) _'I_‘l§ commissioner yfl @ advice p_i_' mg board, gy reguire 11% 
reguesting gag; from flip institute pg contribute toward thg gs; pf gga collec- 
tigh through §1_e_ payments 9_f E Entities supplying @ t_o 1_:hp institute $_al_1_ 
pg hp charged _rp_9_rg til ’th_e actual transaction cps; o_f providing ‘th_e d_at_a 

reguested. 

(g) @ commissioner may intervene i_n the direct operation o_f :3 institute, 
if tl_1_i__s_ i_s necessapy i_n gig judgment 9:315 commissioner t_o accomplish th_e 
tute’s duties. Lffle commissioner intends t_o depart from ghg advice z_1n_d recom- 
mendations o_f thp board, ‘th_e commissioner £111 inform t_l1e_ board o_f th_e 
intended departure, provide gig board @ 2_l_ written explanation pf t_l1e_ reasons Q t_h_§ departure, an_<:l giv_e Q9 board th_e opportunity t_o comment Q thp depar- 
ture. 

Subd. 3 BOARD OF DIRECTORS. lhg institute i_s governed hy _a _2_0_; 

member board 9_f directors consisting o_f jt_h_e following members: 

Q) pwp representatives _9_f_' hospitals, o_1ie appointed l_)y t_l§ Minnesota Hospi- 
_t_a_l Association gn_d E appointed py flip Metropolitan HealthCare Council, t_o 
reflect a mix pf urban and rural institutions‘, 

Q) four representatives o_f health carriers, wv_o appointed hy Q; Minnesota 
Council o_f Health Maintenance Qgganizations, E appointed hy Blue Cross 
Blue Shield, a_nc_i E appointed hy thp Insurance Federation o_f Minnesota; 
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Q) t_w_o consumer members, 93 appointed py gig commissioner, E gig 
appointed py ghp AFL-CIO g a labor union representative; 

~~ 

~

~ 

~~

~ 

(5) E group purchaser representatives appointed py th_e Minnesota Con- 
sortium o_f Healthcare Purchasers pg reflect a mix 9_f urban and rural, largeE 
small and self-insured purchasers;

~ 
(_5_) tvv_o physicians appointed by tl1_e Minnesota» Medical 

reflect a mjix o_f urban £1 rural practitioners; 
Association pg~ 

(Q) o_np representative pf teaching grpd research institution; appointed 
jointly py @ Mayo Foundation M t_h_e Minnesota Association o_f Public Teach- 
jpg Hospitals; 

(1) _o_n§ nursing representative appointed by E Minnesota Nurses Associa- 
tion; and

~

~ 

~~

~

~

~ 

~~

~ 

Q) three representatives pf state agencies, 93 member representing th_e 
department pf employee relations, pig member representing t_l§ department Q 
human services; and o_11e member representing _t_l_1§ department _o_f health. 

Subd. 1 TERMS; COMPENSATION; REMOVAL; AND VACANCIES. @ board § governed py section 15.0575. 
Subd. § STAFF. Llie board E h_ir_§ _a_p executive director. [lye executive 

director i_s n_ot _a @ employee E i_s covered py section 3.736. 1 executive 
director E; participate i_r_1_ tfi following plggs Q employees i_n Q unclassified 
service: th_e state retirement plan, th_e state deferred compensation plan, g.n_d jtpe 
health insurance _ap1_d l_i_§ insurance plans. [hp attorney general g1a_ll provide. 
leggl services 39 113 board. 

Subd. 1 DUTIES..@ board shall provide assistance t_o jg commissioner 
i_n developing a_nii implementing Q plan f_o§ jg public/private information _sy_s; 
tern. I_n addition, tli_e board shall- make recommendations t_o thp commissioner 
on:

~

~ 

§_l_) ‘th_e pugpose pf initiating Q data collection initiatives;
~

~ 

Q) ’th_e expected benefit t_o E state from E initiatives; 
Q) Q methodology needed t_o ensure tl1_e validity 9f_tl1_e_ initiative without 

creating Q undue burden Q providers pg payors; 
~~

~ ~~ (:1) fie most appropriate method o_f collecting tfi necessary data; £1 
Q) ;h_e projected cost t_o ply; state; health care providers; health carriers; gpd 

other group purchasers t_o complete E initiative.
~ 

Subd. 1_0. DATA COLLECTION. I_l_1§ commissioner i_p consultation with 
mp data institute board, may select g vendorQ 
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ft) collect mg encounter level 1 required t_o lg submitted l_)y groupE 
chasers under sections 62J .38 _2m_cl 62J .42, §t_a_tg agencies under section 621.40, 
Ed health pzfi providers under sections 62J .41 gpg 62J .42, using t_o _t_h_§ great- 
gs_t extent possible, standardized forms ahg procedureg, 

Q) collect hip encounter level data required to; th_e initiatives o_f'tl1_e health 
care analysis unit, under sections 621.30 t_Q 62J.34, using, t_o fig greatest extent 
possible, standardized forms _ahd_ procedures; 

Q) process the data collected t_o ensure validity, consistency, accuracy, _ap_d 
completeness, _a_1_i_d_ gs appropriate, merge data collected from different sources; 

(5) provide unaggregated, encounter level data tp th_e health _c_a_r_e analysis fin within the department pf health; a_n_d 
Q) cargy pit other duties assigned ht thi_s_ section. 

Subd. __1_1_. USE OF DATA. ta) @ board pt’ thg pita institute, @ tl1_e 
advice _o_f fie _d§._tp collection adviso1_'y committee ahct thp practice parameter 
advisory committee through thp commissioner, i_s responsible-tpg establishing 
t_l1e_ methodology _fo_r mg collection pt‘ hip gat_a fl i_s responsible Q providing 
direction _o_n what gl_a_tp would _b_e useful tp hip plans, providers, gpngumers, ahgl 
purchasers. 

(h) _'l_‘h_e health c_a_r_(_: analysis \_in_it_ i_s responsible t‘g_r_ t_h_e analysis pf the, data 
_ap_c_l_ the development _am_c1_ dissemination 91‘ reports. 

(9) E commissioner i_p consultation yv_;fl1_ Q; board, _sha_l_l determine 
_a_thd_ under yymt conditions E disclosure tq group purchasers, health Lug pgg; 
viders, consumers, researchers, Q51 other appropriate parties may occur tg meet 
th_e state’s goals. The commissioner may require users pt‘ Eta tp contribute 
toward me gig pf gttg collection through the payment pt‘ {egg _”[h_e commis- 
sioner Qa_ll reguire isms o_f @ tp maintain Q @ according ftp tfi 51% E’- @y provisions applicable t_o 

Subd. _l_2_. CONTRACTING. @ commissioner, tp consultation yvi_th t_l_l§ 

board, tn_§y contract _vy_i_t_h private sector entities _t_o_ carry ppt E duties assigned 
i_n E section. Llie commissioner E diligently @ t_o ii contracts 
y»/_i1;_h private sector entities. Arty contract must li_st _th_e_ specific Q Q hp gph 
lected g1_c_l the methods t_o t)_e_ 1_1_s_eg tg collect gr_1gl_ validate thg data. fly contract 
must require fig private sector entity _tp maintain ‘th_e Q collected according _t_o_ 
t_l1e_ data privacy provisions applicable t_q Q; data. 

Subd. _l_; DATA PRIVACY. The board gn_d th_e institute _ap'_e subject t_o 
chapter _l; 

Subd. __1fi_. STANDARDS FOR DATA RELEASE. Lire ggta institute 
adopt standards Q th_e collection, by the institute, o_f _cta1’t_a Q costs, spending, 
guality, outcomes, £1 utilization. 1 1 institute glhq adopt standards 
fpr_ th_e analysis @ dissemination, hy private sector entities, o_f 1 Q costs, 
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spending, guality, outcomes, :_1n_d utilization provided t_o fie private sector enti- 
ti_es_ py th_e data institute. Both §e_t§ 9_t_‘ standards must by consistent with data 
privacy reguirements. 

Subd. _1_5_. INFORMATION CLEARINGHOUSE. E commissioner shall 
gig clearinghouse established i_n section 62] .33, subdivision _.'_»1_, 

Subd. Q FEDERAL AND OTHER GRANTS. T_h§ commissioner, i_n Qk 
laborationv with E board, shall @ federal funding E1 funding from private 
_2m_<1 other nonstate sources fpi; t_hp initiatives reguired py me board. 

Sec. 16. [62J.46] MONITORING AND REPORTS. 
Subdivision _l_. LONG-TERM CARE COSTS. Ilg commissioner, @ th_e_ 

advice o_f fie interagency l9_r_ig-term 9ar_e planning committee established under 
section l44A.3l, §_h_afl pie existing s_tag Q13 resources t_o monitor trends pr ,p_ul)_; Q £1 private spending o_n long-term E costs ami spending i_n Minnesota.@ 
commissioner §l1a_ll recommend _tp E legislature gpy additional _<_i_2§t_g collection 
activities needed t_o monitor these trends. State agencies collecting information 
pp long-term gprp spending gn_d costs sg coordinate @ _t_hg interagency lgpg; ti E planning committee £1 th_e commissioner t_o facilitate ’th_e monitoring gg‘ 

lc)_11_g-term fig expenditures ip tl1_e state. 
Subd. A COST SHIFTING. @ commissioner §l_1afl monitor t_h_e_: extent tp 

which reimbursement rates Q government health gag; programs 1 t_o t_l;§ 

shifting pf costs_ t_o private payers. fly January 1, 1995, thg commissioner §l_1_a_ll 
report fly evidence o_f gt shifting Q gl_1p legislature $1 r_na_lc<a recommenda- 
t1‘o_ns Q adjustments t_o tl1_e gt containment E th_at should Q mac1_e Q t_o @ shifting. 

Sec. 17. Laws 1992, chapter 549, article 7, section 9, is amended to read: 

Sec. 9. STUDY OF ADMINISTRATIVE COSTS. 
The health ea-re §_§_t_t§._ analysis unit shall study costs and requirements 

incurred by health carriers, group purchasers, and health care providers that are 
related to the collection and submission of information to the state and federal 
government, insurers, and other third parties. T_hg gg analysis E @ 
evaluate g make recommendations related t_o cost-savings Ed efficiencies may 
;n_a_y pg achieved through streamlining E consolidating health E administra- 
tile, payment, £1 @ collection systems. The unit shall recommend to the 
commissioner of health and the Minnesota health care commission by January 
1, 1994, any reforms that may reduce these eests produce cost-savings E Lh- 
ciencies without compromising the purposes for which the information is col- 
lected. . « 

Sec.‘ 18. INSTRUCTION TO REVISOR. 
(gt) fly revisor o_f statutes shall insert section 62J.04, subdivisions 2., _2_a, gig 
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gp, Q subdivisions _1_, _2_, a_n_d_ Q i_n section 62J .35, g renumber 11$ other subdi- 
visions 91‘ section 62J .35 §§_ subdivisions 3 gig 5 o_f th_at gggjtig i_n th_e Lit Qt} 
subsequent editions pf Minnesota Statutes. 

(p) The revisor pf statutes i_s directed tp changg th_e words “health care anal- 
y_s_i§ unit” _t_Q “data analysis unit” whenever they appear i_n the ppggt ggticg 9_f 
Minnesota Statutes. 

Sec. 19. EFFECTIVE DATE. 
Sections _1_ t_o 11 2_1r_e effective ghp Qty following final enactment. 

ARTICLE 4 

TECHNOLOGY ADVISORY COMMITTEE 
Section 1. Minnesota Statutes 1992, section 62.1.03, is amended by adding a 

subdivision to read: 

Subd. _9_; SAFETY. “Safety” means Q judgment o_f _t_h_§ acceptability pf@ 
pf using Q technology ip a_ specified situation. 

Sec. 2. Minnesota Statutes 1992, section 62J .15, subdivision 1, is amended 
to read: 

Subdivision 1. HEALTH -P-LAN-N-I-NG TECHNOLOGY ADVISORY 
COMMITTEE. The Minnesota health care commission shall convene an advi- 
sory committee to melee reeemmendatiens regarding the use and 
conduct evaluations pf existing research a_ngl_ technology assessments conducted 
by 9_t_lgg entities of new and existing health care technologies and preeedures 
and major eapital expenditures by providers. The advisory committee may 
include members of the state commission and other persons appointed by the 
commission. The advisory committee must include at least one person repre- 
senting physicians, at least one person representing hospitals, and at least one 
person representing the health care technology industry. Health care technolo- 
gies anel preeeelures include high-cost pharmeeeetieels; organ and ether high- 

high-eest drugs, devices, procedures, g processes applied ]Z_9_ 

human health care preeeelures and deviees exeluel-i-ng United States Feed and 
Drug app-reved implantable er wearable medleal deviees, EQ 
high-cost transplants and expensive; large-seale teehnelegies sueh as scanners 
and imagers. flip advisory committee i§ governed py section 15.0575, subdivi- 
gipp 3:, except th_at members c_i9_ ppt receive E diem payments. 

Sec. 3. Minnesota Statutes 1992, section 62J .15, is amended by adding a 
subdivision to read: 

Subd. g DEFINITION. Egg purposes 9_f_‘ sections 62J .15 tp 62J.156. t_l_1_§ 
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terms “evaluate.” “evaluation,” and “evaluating” mean t_l§ review g reviewing 
pf research and technology assessments conducted py other entities relating ‘Q 
specific technologies and their specific u_se and application. 

Sec. 4. [62J.152] DUTIES OF HEALTH TECHNOLOGY ADVISORY 
COMMITTEE. 

Subdivision 1; GENERALLY. [pg health technology adviso1_'y committee 
established i_n section 62.1.15 shall: 

§_l_) develop criteria pg processes fpr evaluating health care technology 
assessments made by other entities; 

(_2_) conduct evaluations pf specific technologies and their specific g _a_r;d 
(_3_) report flip results o_f 1113 evaluations tp pl; commissioner and @ Minne- 

sota health care commission; and 

(3) carry pp; other duties relating t_o_ health technology assigned py E com- 
mission. 

Subd. A PRIORITIES FOR DESIGNATING TECHNOLOGIES FOR 
ASSESSMENT. [13 health technology advisogy committee shall consider flip 
following criteria _ip designating technologies f_or evaluation: 

[_l_) fie level 9_f controversy within E medical 9_r scientific community, 
including questionable pg undetermined eflicacy; 

Q) th_e gt implications; 
Q) t_lw_ potential §c_>_r_ papig dilfusion; 

(3) th_e impact pp 2_1 substantial patient population; 

Q) tli_e existence o_f alternative technologies; 

(9) L119 i;n_1w_ct 212 2i.1_ti_€2I .5§.f_e1X mi Efl __.0utC0me‘ 
Q) th_e level o_f public g professional demand- 
(22 M ital; Lied; fli E311 Miconcems‘ 1129 
(Q) th_e prevalence pf fig disease g condition. @ committee gy gfl different weights 9_r attach different importance t_o gig} 

o_f ’th_e criteria, depending pp php technology being considered. Lite committee in consider giy additional criteria approved l_)y th_e commissioner @ th_e 
Minnesota health gprp commission. 
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Subd. 1 CRITERIA FOR EVALUATING TECHNOLOGY. I_n developing 
jg criteria Q evaluating specific technologies, t;h_e health technology advisogy 
committee shall consider safety, improvement ip health outcomes, g1g_,th_e_ 
degree t_o which p technology i_s clinically effective a_n<_l cost-effective, agl other 
factors. 

Subd. :1, TECHNOLOGY EVALUATION PROCESS. Q) I_l§ health Q-_ 
nology advisogy committee §hgl_1 collect fl evaluate studies fig research find- 
i_pg§ pp the technologies selected Q evaluation from 2_1§ wide o_f g range <_)_f_‘ 

sources _a_s_ needed, including, pit pp; limited Q federal agencies g other fli_t_s_ 
9_t_' government, international organizations conducting health E technology 
assessments, health carriers, insurers, manufacturers, professional gig Qgip 
associations nonprofit organizations, grid academic institutions. Ipg health 
technology advisory committee my ps5; consultants g experts E solicit testi- 
mony gg _91l_1;e_§ input a_s needed 19 evaluate _2_t_ 

specific technology. 

(1)) When th_e evaluation process pp a_ specific technology _l1z1_s been com- 
pleted, glgip health technology advisory committee spafl submit g preliminagy 
report tg t_h_§ health gprp commission gig publish g summary 9_1fth_e preliminagy 
report ip thp State Register @ a notice tpa_t written comments my 13 submit- 
tgl, @ preliminary report must include _t_h_e_ results pf ’_t_l;g technology assess- 
p1_ep_t_ evaluation, studies gig research findings considered i_n conducting pig 
evaluation, _a_x_1_d thg health technology advisory committee’s summary statement 
about _tl1_e_ evaluation. fly interested persons g organizations fly submit jg pile 
health technology advisory committee written comments pegarding t_he_: technol- 
pgy evaluation within 19 dflg §ro_m ‘tli_e Qtg ;l_1_e_ preliminagy report ygs mg 
lished i_n the; State Register. file health technology advisory committee’s fi_naLl 
report 9_n_ j1:_s_ technology evaluation must pp submitted t_o_ pl_1_e health gar_e £1; 
mission. _A_ summary _o_f written comments received l_)y the health technology 
advisory committee within gig 30-day period must pg included Q QQ 
report. lhp health pagg commission shall review th_e f1_p_a_l_ report gpg prepare i_t§ 
comments agl recommendations. Before completing i_t_s_ El comments @ g:_- 
ommendations, _t_pg health E commission E provide adequate public notice 
gag testimony yv_i_ll pg accepted py th_e health Qr_e commission. Ihp health page 
commission s_l1afl meg forward _t_l_1_e @111 report, it_s comments @ recommenda- 
tions, apt; _a summary o_f E public’s comments tp E commissioner gpg infor- 
mation clearinghouse. 

Q) The reports o_f th_e health technology advisory committee and Q; com- 
ments grid recommendations o_f th_e health care commission should Q eliminate 
95 pa; new technology, and a_r_g _r_1_gt rules pg defined i_n thp administrative proce- 
dure ggt, 

Subd. __5_, USE OF TECHNOLOGY EVALUATION. pp @ final report pp 
Qp technology evaluation gpg _t_h§ commission’s comments 3% recommenda- 
tions may pe_ used: 

(_l_) py thg commissioner i_p retrospective and prospective review gt: maior 
expenditures; 
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Q) py integrated service networks and other. group purchasers and py 
employers, i_p making coverage, contracting, purchasing and reimbursement 
d8C1Sl0nS', 

Q) py government programs and regulators _o_f Qg regulated all-payer pyg 
tem, i_n making coverage, contracting, purchasing, and reimbursement decisionp; 

(3) py flip commissioner @ other organizations _ip flip development o_f 
practice parameters‘, 

Q), py health gag providers i_n making decisions about adding 9; replacing 
technology @ gig appropriate ys_e o_f technology, 

(Q) py consumers i_n making decisions about treatment; 

(1) py medical device manufacturers i_n developing _a_r;d marketing new tech- 
nologies; a_m_l 

Q) a_§ otherwise needed py health _(g1_r_e providers, health E plans, consum- 
Q, £1 purchasers. 

(p) Q th_e request o_f th_e commissioner, th_e health E commission, i_n 11- 
sultation @ E health technology advisory committee, in submit specific 
recommendations relating t_o technologies E have been evaluated under@ 
section Q purposes o_f retrospective fl prospective review pf maior expendi- 
tures £1 coveragp, contracting, purchasing, $1 reimbursement decisions affect- 
Qg @ programs @ th_e all-payer system. 

Subd. ,_6, APPLICATION TO THE REGULATED ALL-PAYER SYSTEM. 
_Il_1p health technology advisory committee El recommend t_o fie Minnesota 
health @ commission Q1 1:h_e commissioner methods t_o control Qp diffusion £1 g o_f technology within thp regulated all-payer system fpr services provided 
outside pf Q integrated service network. 

Subd. _L DATA GATHERING. I_n evaluating g specific technology, gig 
health technology advisogy committee fly se_ta1<_ th_e u_se o_f % collected py 
manufacturers, health plans, professional gpg trade associations, nonprofit pggg 
nizations, academic institutions, 9_1; fly other prganization g association mat 
r_n_gy have lag relevant tg jg committee’s technology evaluation. Q informa- E; obtained under @ subdivision Q considered nonpublic E under 
section 13.02, subdivision 2, unless th_e E i_s already available Q th_e public 
generally g upon reguest. 

Sec. 5. [62J.l56] CLOSED COMMITTEE HEARINGS. 
Notwithstanding section 471.705, the health technology advisory committee E meet i_n closed session t_o_ discuss g specific technology g procedureE 

involves 1 received under section 62J.152, subdivision 1, flit cl_as; 
sified § nonpublic data, where disclosure pf mp d_z;t_a_ would cause hip 19 fie 
competitive g economic position o_f ;l_1_§ source _cg1‘tl1_e gap 

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



2361 LAWS of MINNESOTA for 1993 Ch. 345, Art. 5 

Sec. 6. USE AND DISTRIBUTION OF HEALTH TECHNOLOGY. 
1129 ihealth Ears ____?.C0mmiSSi0n £2 %11% .‘li.t_h E Dgiflll ts.c_1m<;1_<2ax 

advisogy committee, shall submit _a report t_o tlg l_egisl§m_re £1 th_e l_9_y 

Janua _l__5_, 1994, regarding t_l_i§_ necessity o_f g health technology advisory com- 
mittee t_q address fie E 1111 distribution gf health technology under 51 system 
9_i_‘ integrated service networks yv_i_t_h global limits Q growth, gig in a regulated 
all-payer system. [IE report may _al_s9_ include recommendations f9_r gig future 
role o_f tli_e health technology advisory committee, gig further changes, 1% 
grams, 91; activities th_a_t, may 1;; necessagy to ensure Qgt fie pg g distribution 
gf health technology i_i1 _M_innesota i_s_ consistent E t_h_e_ state’s gggt containment 
goals. I_n preparing thg report, th_e health ggg commission £111 consult yv_it_h_ t_l_ig 
medical technology industry ig Minnesota fig it_s i_nplt g_n_c_l reactions. 

Sec. 7. REPEALER. 
Minnesota Statutes 1992, section 62J.l5, subdivision ;2_, i_s_ repealed. 

ARTICLE 5 

MISCELLANEOUS 

Section 1. Minnesota Statutes 1992, section 3.732, subdivision 1, is 
amended to read: 

Subdivision 1. DEFINITIONS. As used in this section and section 3.736 
the terms defined in this section have the meanings given them. 

(1) “State” includes each of the departments, boards, agencies, commissions, 
courts, and officers in the executive, legislative, and judicial branches of the state 
of Minnesota and includes but is not limited to the housing finance agency, the 
higher education coordinating board, the higher education facilities authority, 
_t_l_1£ health technology advisory committee, the armory building commission, the 
zoological board, the iron range resources and rehabilitation board, the state 
agricultural society, the University of Minnesota, state universities, community 
colleges, state hospitals, and state penal institutions. It does not include a city, 
town, county, school district, or other local governmental body corporate and 
politic. 

(2) “Employee of the state” means all present or former officers, members, 
directors, or employees of the state, members of the Minnesota national guard, 

. members of a bomb disposal unit approved by the commissioner of public safety 
and employed by a municipality defined in section 466.01 when engaged in the 
disposal or neutralization of bombs outside the jurisdiction of the municipality 
but within the state, or persons acting on behalf of the state in an official capac- 
ity, temporarily or permanently, with or without compensation. It does not 
include either an independent contractor or members of the Minnesota national 
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guard while engaged in training or duty under United States Code, title 10, or 
title 32, section 316, 502, 503, 504, or 505, as amended through December 31, 
1983. “Employee of the state” includes a public defender appointed by the state 
board of public defense, £1 a member o_f th_e health technology advisory com- 
mittee. 

(3) “Scope of oflice or employment” means that the employee was acting on 
behalf of the state in the performance of duties or tasks lawfully assigned by 
competent authority. 

(4) “Judicial branch” has the meaning given in section 43A.02, subdivision 
25. 

Sec. 2. Minnesota Statutes 1992, section 43A.l‘7, is amended by adding a 
subdivision to read: 

Subd. __l_2_._ ACTUARIES. Actuaries employed py th_e department o_f health, 
. human services, Q commerce are not subject ta subdivision _l_, 

Sec. 3. Minnesota Statutes 1992, section 60K.l4, is amended by adding a 
subdivision to read: 

Subd. __7_, Before selling Q offering t_o £11, any health insurance Q a health E Q defined ip section 62A.0l1, subdivision Q, Q agent disclose pg tl1_e 
prospective purchaser Q amount Q‘ apy commission Q compensation _tl1_e 
agent will receive Q a direct result Q’tl1_e §al_§_, IQ disclosure Qy Q expressed 
i_n dollars Q Q a percentage o_f th_e premium. % amount disclosed need _r_1Q 
include Qiy anticipated renewal commissions. 

Sec. 4. [62A.024] RATE DISCLOSURE. 
_I__f a_qy health carrier, Q defined i_n section 62A.011, informs a policyholder Q contract holder E a Q increase i_s Q t_o a statutor_*y change, t_ha health 

carrier must disclose Q3 specific amount o_f th_e Q increase directly QQ ftp _t_h_e 
statutogy change a_n_d must identify @ specific statutory changg lis disclosure 
_rpQt als_o separate Qy Q increase Qi_e tg medical inflation Q reasons 
fig ’th_e Q increase directly app t_o statutogy changes i_n chapter _62_A, 62QC, 
@121 5-’-_El @134 £21; _6.2L2. 9_r fifl 

Sec. 5. Minnesota Statutes 1992, section 62C.16, is amended by adding a 
subdivision to read: 

Subd. :1: RETALIATORY ACTION PROHIBITED. & service 1 9Q; 
poration p1_ay & retaliatory action against a provider solely Q1_ tl_1_g grounds 
’th_at E provider disseminated accurate information regarding coverage o_f bene- 
_fiQ Q accurate benefit limitations o_f a subscriber’s contract Q accurate integpre- 
tations 9_f jtfi provider agreement t_h_a_t limit th_e prescribing, providing, Q 
ordering o_f care. 

See. 6. Minnesota Statutes 1992, section 62D.12, is amended by adding a 
subdivision to read: 
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Subd. _l_Z._ DISCLOSURE OF COMMISSIONS. Any person r_e_c_e_i_\Q1_1g 

commissions Q jg §al_e o_f coverage g enrollment _ip Q health maintenance 
9_r_g§nization sgll, before selling gr offering Q sLll coverage g enrollment, dig 
gig; t_o gig prospective purchaser t_l_1§ amount 91‘ a_r_1y commission g go_r;_1_-_ 

pgpgation Lhg person @ receive gs g direct result o_f th_e ire. ffi disclosure 
r_n_:§g pg expressed i_p dollars 9; Q g percentage o_f th_e premium. I_l_1p amount d_ig 
closed need my include gpy anticipated renewal commissions. 

Sec. 7. Minnesota Statutes 1992, section 62J .04, subdivision 3, is amended 
to read: 

Subd. 3. COST CONTAINMENT DUTIES. After obtaining the advice 
and recommendations of the Minnesota health care commission, the commis- 
sioner shall: 

(1) establish statewide and regional limits on growth in total health care 
spending under this section, monitor regional and statewide compliance with the 
spending limits, and take action to achieve compliance to the extent authorized 
by the legislature; 

(2) divide the state into no fewer than four regions, with one of those 
regions being the Minneapolis/St. Paul metropolitan statistical area b_11t; exclud- 
mg Chisago, Isanti, Wright, gpd Sherburne counties, for purposes of fostering 
the development of regional health planning and coordination of health care 
delivery among regional health care systems and working to achieve spending 
limits; 

(3) provide technical assistance to regional coordinating boards; 

(4) monitor the quality of health care throughout the state, conduct con- 
sumer satisfaction surveys, and take action as necessary to ensure an appropriate 
level of quality; 

(5) develop isi recommendations regarding uniform billing forms, uni- 
form electronic billing procedures a_n_(_1_ gatg interchanges, patient identification 
cards, and other uniform claims a_n_d administrative procedures for health care 
providers by January -1-, +993 grit private @ public sector payers. I_n develop- 
ipg gig recommendations, th_e commissioner g1_gl_l review 3113 work o_f th_e 
group Q electronic _d_2§a_ interchange (WEDI) £1 E American National Sip; 
dards Institute (ANSI) a_t th_e national level, a_nd gig y_o_rl(_ being ;d<)_rre_ at file §t_at_e 
z_i_r_1_c_l_ local level. ilk commissioner _rr_1gy adopt rules requiring gig pg pf QLE 
form Efl 82/92 form, Q National Council o_f Prescription Drug Providers 
(NCPDP) Q electronic version, tfi Health Care Financing Administration 
QQQ form, Q fir standardized forms 93 procedures; 

(6) undertake health planning responsibilities as provided in section 62J .15; 

(7) monitor and promote the development and implementation of practice 
parameters; 
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(8) authorize, fund, or promote research and experimentation on new tech- 
nologies and health care procedures; 

(9) designate referral centers ef exeellenee for specialized and high-cost pro- 
cedures and treatment and establish minimum standards and requirements for 
particular procedures or treatment; 

(10) within tl1_e limits o_f appropriations @ these pugposes, administer or 
contract for statewide consumer education and wellness programs that will 
improve the health of Minnesotans and increase individual responsibility relat- 
ing to personal health and the delivery of health care services, undertake preven- 
ti_on m2s:a_n3_s imfig 19 i_Ir_n_12_ro_ve @ 911_t<7_<3_E§§; mead 
childhood immunization efforts, $1 provide start-up grants fg worksite w§ll_-_ 
_r§_s_§ program ; 

(11) administer the health care analysis unit under Isaws -l-992-, ehapter 549; 
article -1; and 

(12) undertake other activities to monitor and oversee the delivery of health 
care services in Minnesota with the goal of improving affordability, quality, and 
accessibility of health care for all Minnesotans. 

Sec. 8. Minnesota Statutes 1992, section 62J.04, subdivision 4, is amended 
to read: 

Subd. 4. CONSULTATION WITH THE COMMISSION. Before When 
th_e Q requires 13 commissioner _o_f health t_o consult @ ’th_e Minnesota 
health fie commission _v_v_l1e_1_1_ undertaking any of the duties required under this 
chapter ad chapter _6__2_l\§, the commissioner of health shall consult with the Mia- 
heseta hen-l-th ea-re commission and obtain the commission’s advice and recom- 
mendations. If the commissioner intends to depart from the commission’s 
recommendations, the commissioner shall inform the commission of the 
intended departure, provide a written explanation of the reasons for the depar- 
ture, and give the commission an opportunity to comment on. the intended 
departure. If, after receiving the commission’s comment, the commissioner still 
intends to depart from the commission’s recommendations, the commissioner 
shall notify each member of the legislative oversight commission Q healthE 
access of the commissioner’s intent to depart from the recommendations of the 
Minnesota health care commission. The notice to the legislative oversight com- 
mission must be provided at least ten days before the commissioner takes final 
action. If emergency action is necessary that does not allow the commissioner to 
obtain the advice and recommendations of the Minnesota health care commis- 
sion or to provide advance notice and an opportunity for comment as required 
in this subdivision, the commissioner shall provide a written notice and expla- 
nation to the Minnesota health care commission and the legislative oversight 
commission at the earliest possible time. 

Sec. 9. [62J .212] COLLABORATION ON PUBLIC HEALTH GOALS. 
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The commissioner may increase regional spending limits Q‘ public health 
goals fl)_r_ that region a_r_g achieved. 

Sec. 10. Minnesota Statutes 1992, section 151.21, is amended to read: 

151.21 SUBSTITUTION. 
Subdivision 1. Except as provided in -2 tlj section, it shall be 

unlawful for any pharmacist, assistant pharmacist, or pharmacist intern who dis- 
penses prescriptions, drugs, and medicines to substitute an article different from 
the one ordered, or deviate in any manner from the requirements of an order or 
prescription without the approval of the prescriber. 

Subd. A When _a pharmacist receives g written prescription g which ‘th_e 
prescriber h_a§ personally written i_p handwriting “dispense gs written” Q 
“D.A.W.,” 93 pp 9r_al_ prescription i_n which Qp prescriber pap expressly indicated E tfi prescription i_s tp pg dispensed pg communicated, th_e pharmacist shall 
dispense th_e brand name legend drug a_s prescribed. 

Subd. %§.Apharmaeistwhereeei~=esapreseriptien£erebrendn&n&eleg- 
enédrugmafiwiththewrifienerverbeteensentefthepurehasefidispenseeny 
drughevingthesemegenerienemeasthebrandnameérugpreseribedtfthe 
preseriber has net persona-Hy written in handwriting fielispense as written3 er 
‘4BnA¢Wé3enthepreseriptiener;when&ner&ipreseripfieniegiven;hasnet 
enpresslyindieetedthepreserip&enistebedispemedaseemmumeewd:Apha+ 
rnaeist who reeeives a preseriptien marked er fidiepense as written-”—, 
eranera4pmsarptientndieefingthatthepmseripfienietebediepemeéaseem- 
rmrnieated; may substitute for the preseribed brand name drug a generieally 
equivalent drag preduet wh-ieh is manufaetured in the same finished elesage 
teanhavtngtheeemeaetfieingredienmandstrengthbythesamemanufeeturer 
as the prescribed brand name drug When 2_1 pharmacist receives Q written pr_e; 
scription Q which gap prescriber flip n_o‘t person_a_l_ly written i_n handwriting ,‘_‘gl_i_s_- 
pense pp written” gp “D.A.W.,” 9; ap pggp prescription i_n which _tli_e prescriber 
gig p_o_t expressly indicated E t_l;c_a prescription i_s t_o Q dispensed Q communi- 
cated, gpd tl1_er_e_ is available i_n Q13; pharmacist’s 2_1 lei expensive generi- 
pafly eguivalent gl_rpg gpag, i_n t_l_1_e_: pharmacist’s professional iudgment, _i_§ safely 
interchangeable w_itl1_ ‘th_e prescribed mgr; ‘th_e pharmacist sl1_al_l, pijg d_is‘»_; 

closing flip substitution :9 ply purchaser, dispense the generic drug, unless _t_hp 
purchaser objects. A pharmacist may also substitute pursuant to the oral instruc- 
tions of the prescriber. A pharmacist may not substitute a generically equivalent 
drug product unless, in the pharmacist’s professional judgment, the substituted 
drug is therapeutically equivalent and interchangeable to the prescribed drug. A 
pharmacist shall notify the purchaser if the pharmacist is dispensing a drug 
other than the brand name drug prescribed. 

Subd. -3 g4_. A pharmacist dispensing a drug under the provisions of subdivi- 
sion 9.1 § shall not dispense a drug of a higher retail price than that of the brand 
name drug prescribed. I_f fig 1 gig safely interchangeable generic _d_rpg ig 
available _ip Q pharmacist’s stock, Qgp t_l§ pharmacist $131; dispense E 14% 
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expensive alternative. Any difference between acquisition cost to the pharmacist 
of the drug dispensed and the brand name drug prescribed shall be passed on to 
the purchaser. 

generic drug i_f mg substitution fl make th_e transaction ineligible Q third- 
part-y reimbursement. 

Subd. 3 When 2_l pharmacist dispenses Q brand name legend d_rug yd, at Q time, E_l_ le_s§ expensive generically equivalent fig _i§ al_s_g available i_r_1_ tl1_e 

pharmacist’s stock, th_e pharmacist shall disclose pg 113: purchaser tl1_at p generic fig _i§ available. 
Subd. _7_. This section does n_ot ppply t_o ‘prescription drugs dispensed pg per- 

sons covered py g health plan that covers prescription drugs under 9 managgi we f<>_rII;IMr~9r §i_r_n_i1a: mfitifi 
Subd. _§_. @ following drugs pg excluded from @ section: coumadin, 

dilantin lanoxin, premarin, theophylline, synthroid, tegretol, _a_pg phenobarbital. 

Sec. 11. [l51.461] GIFTS TO PRACTITIONERS PROHIBITED. 
It i_s unlawful fp fly manufacturer 9_r_ wholesale gl_rpg distributor, Q fly 

gggpt thereof, t_o @ g giv_e fly gi_ft 9_f value t_g Q practitioner. A medical 
device manufacturer th_at distributes drugs Q Q incidental pa_r_t 91‘ i_t§ device 
business _s_l_1a_ll ppt lg considered _a manufacturer a wholesale d_rpg distributor, pg 
_t1g§£tu_11<iEt1£S.$9_ti.<&A§&i_I1fl1§§_<=Lti9£.isH_”@n_<>ti_11@ 

Q) professional samples o_f g drug provided t_o Q prescriber E f‘r_e§ distribu- M t_o 
Q) items with g total combined retail value, Q fly calendar year, o_f n_ot 

3.12% mm ;$_5_Q; 
Q) Q payment _tp th_e sponsor Q 3 medical conference, professional meeting, 

9; other educational program, provided gig payment i_s n_o’t made directly ‘Q a 
practitioner 1:11 i; used solely f_or_' bona _f;d_e educational pugposesg 

(3) reasonable honoraria and payment o_f E reasonable expenses o_f p prac- 
titioner who serves Q t_l1_e faculty pt 3 professional 9; educational conference g 

Q) compensation Q fie substantial professional Q consulting services pf g 
ractitioner i_n 92ry1_e2ti_9.r1 with 2 m>.ie_ct;

0 (Q) publications prg educational materials; g 
(1) salaries g other benefits paid t_o employees. 
Sec. 12. Minnesota Statutes 1992, section 151.47, subdivision 1, is 

amended to read: 
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Subdivision 1. REQUIREMENTS. All wholesale drug distributors are sub- 
ject to the requirements in paragraphs (a) to (e) (Q. 

(a) No person or distribution outlet shall act as a wholesale drug distributor 
without first obtaining a license from the board and paying the required fee. 

(b) No license shall be issued or renewed for a wholesale drug distributor to 
operate unless the applicant agrees to operate in a manner prescribed by federal 
and state law and according to the rules adopted by the board. 

(e) The board may require a separate license for each facility directly or 
indirectly owned or operated by the same business entity within the state, or for 
a parent entity with divisions, subsidiaries, or afliliate companies within the 
state, when operations are conducted at more than one location and joint owner- 
ship and control exists among all the entities. 

(d) As a condition for receiving and retaining a wholesale drug distributor 
license issued under sections 151.42 to 151.51, an applicant shall satisfy the 
board that it has and will continuously maintain: 

(1) adequate storage conditions and facilities; 

(2) minimum liability and other insurance as may be required under any 
applicable federal or state law; 

(3) a viable security system that includes an after hours central alarm, or 
comparable entry detection capability; restricted access to the premises; compre- 
hensive employment applicant screening; and safeguards against all forms of 
employee theft; 

(4) a system of records describing all wholesale drug distributor activities set 
forth in section 151.44 for at least the most recent two-year period, which shall 
be reasonably accessible as defined by board regulations in any inspection autho- 
rized by the board; 

(5) principals and persons, including oflicers, directors, primary sharehold- 
ers, and key management executives, who must at all times demonstrate and 
maintain their capability of conducting business in conformity with sound finan- 
cial practices as wcll as state and federal law; 

(6) complete, updated information, to be provided to the board as a condi- 
tion for obtaining and retaining a license, about each wholesale drug distributor 
to be licensed, including all pertinent corporate licensee information, if applica- 
ble, or other ownership, principal, key personnel, and facilities information 
found to be necessary by the board; 

(7) written policies and procedures that assure reasonable wholesale drug 
distributor preparation for, protection against, and handling of any facility 
security, or operation problems, including, but not limited to, those caused by 
natural disaster or government emergency, inventory inaccuracies or product 

New language is indicated by underline, deletions by err-ileeeut.

~



Ch. 345, Art. 5 LAWS of MINNESOTA for 1993 2368 

shipping and receiving, outdated product or other unauthorized product control, 
appropriate disposition of returned goods, and product recalls; 

(8) suflicient inspection procedures for all incoming and outgoing product 
shipments; and 

(9) operations in compliance with all federal requirements applicable to 
wholesale drug distribution. 

(e) An agent or employee of any licensed wholesale drug distributor need 
not seek licensure under this section. 

(fl A wholesale fig distributor sh_a1_l fig @ Q board a_n annual report, i_I_l_ 

Q fog @ Q E fig prescribed py t_h_e_ board, identifying ag payments, hono- 
re_irpbursement _o_r compensation authorized under section 151.461, 

clauses Q) t_o Q), @ t_o practitioners i_n Minnesota during 11; preceding calen- 
gig year. ilk report identify @ nature e_1p_(1 value _9_f ally payments totaling 
$100 g more, t_q Q particular practitioner during th_e year, fl £11 identify th_e 
practitioner. Reports fi_le_d under t_h_i_s provision grg public g_a_t_a_. 

Sec. 13. MEDICAL CARE SAVINGS ACCOUNTS. 
La) '_I‘__lg commissioner o_f health, i_n consultation wig t_h_e_ commissioners pf 

employee relations commerce, gig revenue _ar_1g1_ t_h_§ Minnesota health page §_(_>_r_r_1_: 
mission, conduct g study t_o determine th_e feasibility o_f establishing g med- @ £1 health @ benefits Joli E § E t_o Ep provide incentives _f9_r_ 

persons i_n Minnesota whose employers pay all 9_r rgrg o_f 13 _c:o_st _o_f medical gpg 
health E benefits _1:g§ their employees t_o forego unnecessagy medical treatment 
app t_o §_lp)_p fpg jtfi lg i_n 143 where treatment i_s_ necessa1_'y. 313 study 
pg; address, gt _a minimum, 1;h_e advantages Q1 disadvantagg o_f establishing a_1 
medical apc_1 health (mi benefits E pg; _rp_ay contain gig components E1 
criteria. Q paragraphs (Q) t_o (f)_. 

(Q)_Ly_Emloersfli/fl@&@L1@_____aCc0unt&£@££1.§i£ 
employees a substantial percentagg o_f Q9 amount Q11 jg employers currently 
9_r would otherwise spend Q medical apd health gag benefits _fb_1' 

employee. llg account i_s_ pp allowance f_o§ medical Ed health E Q th_e 
employee during @ year. 

(_c) Employers $a_ll _u_s§_ ’th_e remaining percentage amount t_o purchase o_r glf 
fund major medical £1 health E benefits Q a_ll employees, which gy E percent 9_f thg pg; 9_f fly portion o_f Q employee’s medical a_n_d health 935: 
t_h_at exceeds tl1_e amount i_t; t_lpe_ employee’s medical gpg health ggge account.

~ 

Q) Any amount i_n Q employee’s medical g health care account that _i§ 

unspent belongs tp fie employee with Q restrictions Q Q purposes _fg§ which 
i_t may Q used. 

(2) The amount Q Q employee’s medical gpg health care account i_s n_ot 
subject t_o state income taxation while i_t remains i_n me account. Any amount 
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spent from pile account pp medical gpg health care i_s totally exempt from state 
income taxation. Any amount spent from fl1_e account Q §_1_1_y pu1_'pose other 
than medical g_r_1_d_ health care jg subiect 19 state income taxation. 

(Q Employers gag provide medical Ed health care benefits t_o their employ- 
gep i_n accordance with mg plan shall receive state t_a_x credits against their 
income fig each year that me benefits a_rp provided. 

gg) Ipg results pf flip study must pp submitted _t_p th_e legislature py Januagy 
15 1994. :1 

Sec. 14. REQUESTS FOR FEDERAL ACTION. 
Ipg commissioner o_f health E @ changes i_n g waivers from federal 

statutes g regulations _a§_ necessary 19 implement ‘tln_e provisions 9_f t_hi§ g_c_t_. _’l_“_h§ 
commissioner 91‘ human services gall reguest _z1r1_(i diligently pursue waivers 
{rpm Q1_e federal l2p)_v_§ relating t_o_ health coverages provided under th_e medical 
assistance gpcl Medicare programs, pg pg _t9_ permit th_e §t§’(_e 19 provide medical 
assistance benefits through integrated service networks fl permit Medicare j2_(_)_ 

pe_ provided i_r_1_ Minnesota through integrated service networks. 

Sec. 15. PRESCRIPTION DRUG STUDY. @ commissioner gp‘ health §l_1_a_ll prepare Qt; submit tp gig; legislature py 
February l_5, 1994, g study o_f th_e manufacturing, wholesale, gt retail prescrip- 
tio_n gpg market _i_n Minnesota. I_11 conducting ];_hg study, th_e commissioner o_f 
health ghgfl consult yv_i_’gl3 t_h_e_ commissioners o_f administration, employeeE 
tions, app human services, @ Minnesota health g_a_1;<_e commission, apg Q1_e_ _lg1_i_- 
versity o_f Minnesota fiirmaceutical research, management, E economics 
programs. '_l“_l1e_ commissioner @ ali consult @ representatives o_f retail a_r_1g_ 
other pharmacists, drpg manufacturers, consumers, senior citizen organizations, 
hospitalp, nursing homes, physicians, health maintenance o_rggnization§, pr_i_<_l 

other stakeholders _ap_q persons @ relevant expertise. 
IQ study shall examine: 
(_1_) how distinctions based Q volume purchased pg class pf purchaser affect 

manufacturer, wholesale, and retail pricing; ' 

Q) how manufacturer gig wholesale pricing grp affected py other industry 
practices, l_)y federal ,:m_d state law, gg1_gl_ py other factors such a_s marketing, pro- 
motion, a_n_c1 research @ development; 

Q) how manufacturer £1 wholesale pricing affect retail pricing; 
(3) other factors affecting retail pricing; ppg 

Q) methods o_f reducing manufacturer, wholesale, gpg retail prices, includ- 
ing b_ut n_0t ligitgi £0_= 
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Q) mandatory prescription drug contracting programs operated py t_l;c_: state‘, 

(i_i) voluntary prescription drug contracting programs operated by Qt; state‘, 

legislation Q facilitate me development 9_f_‘ manufacturer and wholesale 
urchasin ro rams in the rivate sector- L8__ _ __ P_.__ 

Qy) most favored purchaser legislation‘, 

(y) legislation limiting manufacturer and wholesale price increases; 

Q1) legislation providing _f9_r preferential treatment 3)}; underserved gQ 
advantaged retail purchasers; 

gviig legislation providing f_og th_e u_se c_)_f g state formulagy Q other formu- 
laries' .——j2 

(viii) legislation requiring pharmacists t_o substitute £9; prescribed _d_r_1_1g§ a_ 

lefi expensive therapeutic alternative‘ i_n appropriate circumstances. _ 

(i_x) legislation providing Q price disclosure; £1 
Q) limitations QQ drug promotion gr_1_(_l marketing. 

[hp study must include recommendations pug draft legislation f_o; reducing 
tl1_e _q9_s_t pf prescription drugs fig wholesale purchasers, consumers, retail phar- 
macies, grid third-party payors. @ recommendations must ensure tl_1_eg parties 
benefiting from price savings _a_t_ tl_1p manufacturer 9;‘ wholesale lp@_l E t_h<1e 
savings g1_ 19 consumers. & recommendations must pp’; reduce _gc§_t_s_ through 
methods t_h_§t would adversely affect access ftp prescription drugs, reduce thp 
guality pf prescription drugs, g cause g significant increase Q manufacturer, 
wholesale, g retail prices Q certain market segments.- 

Sec. 16. REVIEW. 

[pg commissioner gp‘ commerce gpgll review th_e health c_a_r_e policiesE 
rently ip fie i_p yhp state, £1 prepare standardized health Lrg policy forms t_o 
pp id py pl_l insurers, health service plans, g others subiect t_o th_e jurisdiction 
o_f Minnesota Statutes, chapter 62A, 62C, fig g §gl<l_. fly commissioner d1_all 
recommend possible legislative changes necessary _t_c_) adopt mg policy forms t_o E chairs o_f Q senate commerce a_n_d consumer protection committee E th_e 
house o_f representatives financial institutions gig insurance committee l_)y F_elg 
rua1_'y l, 1994.

‘ 

Sec. 17. LEAVE DONATION PROGRAM. 
Subdivision 1, DONATION OF VACATION TIME. A ptpgg employee fiy 

donate pp t_o g hours pf accrued vacation leave Q the benefit 9_f gE 
employee Q Morrison county whose child w_a_s_ attacked py _a d_og i_n 1993. IE 
number o_f hours donated must lg credited t_o Q13 @ leave account o_f ’th_e 
receiving state employee. lffi receiving state employee 1_1_s_e§ £1 _9_t_‘ flip donated 
time, additional hours pp ‘Q 5_0 hours p_e_1_‘ employee pf accrued vacation leave 
_t_ir11_e fiy lg donated. 
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Subd. A PROCESS FOR CREDITING. llgp donating employee _rrp_1§;t 

notify th_e employee’s agency head o_f th_e amount o_f accrued vacation ti_m_e th_e 
employee wishes Q donate. _".;h_e agency head shall transfer t_l1za._t amount t_oE 
giplg leal account 91‘ t_l1<_s recipient. A donation 9_t_" accrued vacation 13% time _i_s_ 
irrevocable 9_n_cp i_t l_1g§ been transferred tg th_e account. 

Sec. 18. INSTRUCTION TO REVISOR. 

ferral centers” wherever they appear i_n_ Minnesota Statutes, chapters 62D grg 
62J, i_n the next and subsequent editions _o_f Minnesota Statutes gn_d Minnesota 
Rules, parts 4685.0l00 t_o 4685.3400. 

Egg revisor pf statutes shall chance fig words “centers _o_f excellence” 19 :1;e_— 

Sec. 19. EFFECTIVE DATE. 
Sections 1, 5, §, 1, §, _9_, Q, pt, _l_§, gig _l_§ a_re effective gig <_i_ay following 

final enactment. 

Section _l1 i_s effective ‘th_e gy following fi_nal enactment an_d applies retroac- 
tively t_o Januagy 1, 1993. 

Sections §_, _6_, _Q, _l_1_, g 12 Q effective Januagy L, 1994. 
ARTICLE 6 

COST CONTAINMENT AMENDMENTS 
Section 1. Minnesota Statutes 1992, section 62J.03, subdivision 8, is 

amended to read: 

Subd. 8. PROVIDER gfi HEALTH CARE PROVIDER. “Provider” or 
“health care provider” means a person or organization other than a nursing 
home that provides health care or medical care services within Minnesota for a 
feqwfufiherdefinedinrulesaéeptedbytheeemmisdemfifliseligibleg 
reimbursement under th_e medical assistance program under chapter 256B.@ 
purposes 9_f th_i§ subdivision, “fir g f_ege_’_’ includes traditional fee-for-service 
arrangements, capitation arrangements, a_r_1_c_i_ gpy arrangement pr which a 
provider receives compensation Q providing health 13 services E lgp Q 
authority t_o directly b_ill 5'} group purchaser, health carrier, o_r individual Q rfl; 
vidintz health page services. Q purposes 9_i_‘ jg subdivision, “eligible @ reim- 
bursement under ;l_1g medical assistance program” means grit t_l1§ provider’s 
services would pg reimbursed py t11_e medical imtance program fi' th_e services 
yvpg provided _t_q medical assistance enrollees gpg Qe provider sought reim- 
bursement, pg t_l_x_a_t t_h§ services would pp eligible {pg reimbursement under medi- 
911 assistance except that those services _a_r_g characterized &_1_S_ experimental, 
cosmetic, pg voluntag. 
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~ Sec. 2. Minnesota Statutes 1992, section 62.1.04, subdivision 5, is amended 
to read: 

Subd. 5. APPEALS. A person er aggrieved may appeal a deci- 
sion ef the eemmissiener under sections 62J.l7 gfll 62J .23 through a contested 
case proceeding governed under chapter 14. _'l:h_e_: notice o_f appeal _rr_1_1_1§1 be served 
0_I1 _t_h_e commissioner within Q Qyg _9_f receiving notice 9_f tl_1_e decision. 1 
commissioner shall decide the contested case. 

See. 3. Minnesota Statutes 1992, section 62J.04, subdivision 7, is amended 
to read: 

Subd. 7. PLAN FOR CONTROLLING GROWTH IN SPENDING. (a) By 
January 15, 1993, the Minnesota health care commission shall submit to the leg- 
islature and the governor for approval a plan, with as much detail as possible, 
for slowing the growth in health care spending to the growth rate identified by 
the commission, beginning July 1, 1993. The goal of the plan shall be to reduce 
the growth rate of health care spending, adjusted for population changes, so that 
it declines by at least ten percent per year for each of the next live years. illhe 
eemmissiensheflusethereteefspendinggfem-hin+99+esthebaseyearfer 
developing its plan: The plan may include tentative targets for reducing the 
growth in spending for consideration by the legislature. 

(b) In developing the plan, the commission shall consider the advisability 
and feasibility of the following options, but is not obligated to incorporate them 
into the plan: 

(1) data and methods that could be used to calculate regional and statewide 
spending limits and the various options for expressing spending limits, such as 
maximum percentage growth rates or actuarially adjusted average per capita 
rates that reflect the demographics of the state or a region of the state; 

(2) methods of adjusting spending limits to account for patients who are not 
Minnesota residents, to reflect care provided to a person outside the person’s 
region, and to adjust for demographic changes over time; 

(3) methods that could be used to monitor compliance with the limits; 

(4) criteria for exempting spending on research and experimentation on new 
technologies and medical practices when setting or enforcing spending limits; 

(5) methods that could be used to help providers, purchasers, consumers, 
and communities control spending growth; 

(6) methods of identifying activities of consumers, providers, or purchasers 
that contribute to excessive growth in spending; 

(7) methods of encouraging voluntary activities that will help keep spending 
within the limits; 
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(8) methods of consulting providers and obtaining their assistance and 
cooperation and safeguards that are necessary to protect providers from abrupt 
changes in revenues or practice requirements; 

(9) methods of avoiding, preventing, or recovering spending in excess of the 
rate of growth identified by the commission; 

(10) methods of depriving those who benefit financially from overspending 
of the benefit of overspending, including the option of recovering the amount of 
the excess spending from the greater provider community or from individual 
providers or groups of providers through targeted assessments; 

(11) methods of reallocating health care resources among provider groups to 
correct existing inequities, reward desirable provider activities, discourage unde- 
sirable activities, or improve the quality, affordability, and accessibility of health 
care services; 

(12) methods of imposing mandatory requirements relating to the delivery 
of health care, such as practice parameters, hospital admission protocols, 24- 
hour emergency care screening systems, or designated specialty providers; 

(13) methods of preventing unfair health care practices that give a provider 
or group purchaser an unfair advantage or financial benefit or that significantly 
circumvent, subvert, or obstruct the goals of this chapter; 

(14) methods of providing incentives through special spending allowances or 
other means to encourage and reward special projects to improve outcomes or 
quality of care; and 

(15) the advisability or feasibility of a system of permanent, regional coordi- 
nating boards to ensure community involvement in activities to improve affor- 
dability, accessibility, and quality of health care in each region. 

Sec. 4. Minnesota Statutes 1992, section 62J.05, is amended by adding a 
subdivision to read: 

Subd. 1 REPEALER. This section i_s repealed effective M 1, 1996. 
Sec. 5. Minnesota Statutes 1992, section 62J.O9, subdivision 2, is amended 

to read: 

Subd. 2. MEMBERSHIP. (a) NUMBER OF MEMBERS. Each regional 
health eare management coordinating board consists of +6 _1_7_ members as pro- 
vided in this subdivision. A member may designate a representative to act as a 
member of the commission in the member’s absence. Illa; governor s_h_aL1 appoint Q Lair pf 9__ag:_l_r _r_e_gional board from among E members. 1 appointing 
authorities under g1_c_h paragraph E which there is t_o Q chosen m_o_r_e g1_an_ 93 member §l;a1_l consult pg appointments being made _t_g ensure thit t_o ;l_1p 
extent possible, th_e board includes Q representative from paph county within t_l;§ 
region. 
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(b) PROVIDER REPRESENTATIVES. Each regional board must include 
four members representing health care providers who practice in the region. One 
member is appointed by the Minnesota Medical Association. One member is 
appointed by the Minnesota Hospital Association. One member is appointed by 
the Minnesota Nurses’ Association. The remaining member is appointed by the 
governor to represent providers other than physicians, hospitals, and nurses. 

(c) HEALTH PLAN COMPANY REPRESENTATIVES. Each regional 
board includes three @ members representing health plan companies who pro- 
vide coverage for residents of the region, including one member representing 
health insurers who is elected by a vote of all health insurers providing coverage 
in the region, one member elected by a vote of all health maintenance organiza- 
tions providing coverage in the region, and one member appointed by Blue 
Cross and Blue Shield of Minnesota. The fourth member is appointed by the 
governor. 

(d) EMPLOYER REPRESENTATIVES. Regional boards include three 
members representing employers in the region. Employer representatives are 
elected by a vote of the employers who are members of chambers of commerce 
in the region. At least one member must represent self-insured employers. 

(e) EMPLOYEE UNIONS. Regional boards include one member appointed 
by the AFL-CIO Minnesota who is a union member residing or working in the 
region or who is a representative of a union that is active in the region. 

(f) PUBLIC MEMBERS. Regional boards include three consumer mem- 
bers. One consumer member is elected by the community health boards in the 
region, with each community health board having one vote. One consumer 
member is elected by the state legislators with. districts in the region. One con- 
sumer member is appointed by the governor. 

(g) COUNTY COMMISSIONER. Regional boards include one member 
who is a- county board member. The county board member is elected by a vote 
of all of the county board members in the region, with each county board having 
one vote. 

(h) STATE AGENCY. Regional boards include one state agency commis- 
sioner appointed by the governor to represent state health coverage programs. 

Sec. 6. Minnesota Statutes 1992, section 62109, subdivision 5, is amended 
to read: 

Subd. 5. CONFLICTS OF INTEREST. No member may pa~r«t-iei-pate er 
vote in regional coordinating board proceedings involving an individual pro- 
vider, purchaser, or patient, or a specific activity or transaction, if the member 
has a direct financial interest in the outcome of the regional coordinating board’s 
proceedings other than as an individual consumer of health care services. A 
member @311 direct financial interest may participate Q 113; proceedin_g§,_ with- E voting, provided ma_t LIE member discloses a_ny direct financial interest t_o 
_t_l§ regional coordinating board gt gig beginning 9_f fig proceedings. 
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Sec. 7. Minnesota Statutes 1992, section 62J.09, is amended by adding a 
subdivision to read: 

Subd. E CONTRACTING. flip commissioner, Q E request o_f g regional 
coordinating board, $1 contract o_r; behalf o_f E board @ Q appropriate 
regiongg organization t_o provide El" support t_Q Q1; board, i_n order t_o assist gig 
board _i_p carrying o_ut flip duties assigned i_n E section. 

Sec. 8. Minnesota Statutes 1992, section 62J.09, subdivision 8, is amended 
to read: 

Subd. 8. REPEALER. This section is repealed effective July 1, 4993 1996. 

See. 9. Minnesota Statutes 1992, section 62J .17, subdivision 2, is amended 
to read: 

Subd. 2. DEFINITIONS. For purposes of this section, the terms defined in 
this subdivision have the meanings given. 

(a) ACCESS. “Access” 1% t_he_ meaning given i_n section 62J .2912, subdivi- 
fi_o12 2_- 

(p) CAPITAL EXPENDITURE. “Capital expenditure” means an expendi- 
ture which, under generally accepted accounting principles, is not properly 
chargeable as an expense of operation and maintenance. 

(Q) COST. “Cost” means _t_lp:_ amount paid by consumers 9_1_‘ third party pay- 
§_r_s Q health pg_e_ services 95 products. 

(pl) DATE OF THE MAJOR SPENDING COMMITMENT. “Date pf ’th_e 
major spending commitment” means t1_1p _cg13_e_ t_l_1_e_ provider formally obligated 
i_t_sgfi‘ t_o Q major spending commitment. E obligation m_zu; pg incurred lpy 
entering j;1_t_p g contract, making g down payment, issuing bonds 9; entering g 
1_oQ agreement 19 provide financing Q flip major spending commitment, gr gig 
ipg some other formal, tangible action evidencing Qt; provider’s intention t_o_ 

make Llgg major spending commitment. 

(la) (g) HEALTH CARE SERVICE. “Health care service” means: 
(1) a service or item that would be coveredby the medical assistance pro- 

gram under chapter 256B if provided in accordance with medical assistance 
requirements to an eligible medical assistance recipient; and~

~ 
(2) a service or item that would be covered by medical assistance except 

that it is characterized as experimental, cosmetic, or voluntary.

~

~ 

“Health care service” does not include retail, over-the-counter sales of non- 
prescription drugs and other retail sales of health-related products that are not 
generally paid for by medical assistance and other third-party coverage. 

(e) (1) MAJOR SPENDING COMMITMENT. “Major spending commit- 
ment” means Q expenditure _i_r_1_ excess o_f $500,000 _fQ_[Z~ 
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(1) acquisition of a unit of medical equipment; 

(2) a capital expenditure for a single "project for the purposes of providing 
health care services, other than for the acquisition of medical equipment; 

(3) offering a new specialized service not offered before; 

(4) planning for an activity that would qualify as a major spending commit- 
ment under this paragraph; or 

(5) a project involving a combination of two or more of the activities in 
clauses (1) to (4). 

The cost of acquisition of medical equipment, and the amount of a capital 
expenditure, is the total cost to the provider regardless of whether the cost is dis- 
tributed over time through a lease arrangement or other financing or payment 
mechanism. 

(61) MEDICAL EQUIPMENT. “Medical equipment” means fixed and 
movable equipment that is used by a provider in the provision of a health care 
service. “Medical equipment” includes, but is not limited to, the following: 

-(1) an extracorporeal shock wave lithotripterg 

(2) a computerized axial tomography (CAT) scanner; 

(3) a magnetic resonance imaging (MRI) unit; 

(4) a positron emission tomography (PET) scanner; and 

(5) emergency and nonemergency medical transportation equipment and 
vehicles. 

(e) (h) NEW SPECIALIZED SERVICE. “New specialized service” means a 
specialized health care procedure or treatment regimen offered by a provider 
that was not previously offered by the provider, including, but not limited to: 

(1) cardiac catheterization services involving high-risk patients as defined in 
the Guidelines for Coronary Angiography established by the American Heart 
Association and the American College of Cardiology; 

(2) heart, heart-lung, liver, kidney, bowel, or pancreas transplantation ser- 
vice, or any other service for transplantation of any other organ; 

(3) megavoltage radiation therapy; 

(4) open heart surgery; 

(5) neonatal intensive care services; and 

(6) any new medical technology for which premarket approval has been 
granted -by the United States Food and Drug Administration, excluding implant- 
able and wearable devices. 
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firmgpa-rtnemhip;eretheren&tythatwregul&flyengagedmprev1dmghealth 
eare services in Minnesota: 

Sec. 10. Minnesota Statutes 1992, section 62J .17, is amended by adding a 
subdivision to read: 

Subd. _§_a_. EXPENDITURE REPORTING. (Q) GENERAL REQUIRE- 
MENT. 5 provider making Q major spending commitment after April 1; 1992, 
shall submit notification o_f tli_e expenditure tp gig commissioner E provide th_e 
commissioner _\yit_h fly relevant background information. 

(Q) REPORT. Notification must include Q report, submitted within Q ggfi E E o_f t_l§ major spending commitment, terms conforming t_o ;l_ie_i 
definitions i_p section 62J .03 E tpis section. Each report is subject '9 retrospec- 
tive review and must contain: 

Q) Q detailed description o_f @ major spending commitment fld fig pur- 
ose' 

Q) 1:h_§ date pf t_h_§ major spending commitment; 

§_3_) Q statement _o_f gig expected impact tllep ‘th_e major spending commitment fl have pp charges py th_e provider tp patients E third party payors; 
(51) Q statement pf t_l_i_e expected impact pp gig clinical effectiveness g gual- 

i_t_y pf care received by fig patients pl;a_t $2 provider expects _t_p serve; 
(_§_) Q statement _o_f th_e extent 39 which equivalent services 9; technology Qr_e_ 

already available 19 Q provider’s actual Qpd potential patient population; 
Lg) Q statement o_f ‘th_e distance from which 33 nearest eguivalent services 9; 

technology Qpe already available t_o_ jig provider’s actual £1 potential popula- 
tion; 

(1) Q statement describing flip pursuit 9_f Qpy lawful collaborative arrange- 
ments; gfll 

Q) Q statement pf assurance th_at _t_1_I_§ provider _vyi_ll po_t g purchase; Q jg‘- 
form health gape technologies _€£I_d_ procedures t1i_a_t £_1_I_‘§ n_ot clinically effective Qpgl 
cost-effective, unless _t_l_1_e technology i_s ps_§ fl)_r experimental Q‘ research ppg; 
poses gp determine whether Q technology g procedure i_s_ clinically effectiveE 
cost-elfective. 

The provider may submit fly additional information that Q deems relevant. 
(p) ADDITIONAL INFORMATION. [lye commissioner gay reguest addi- 

tional information from Q provider fig E purpose o_f review pf Q report submit- 
Qag py may provider, Q;i_c_1 mQy consider relevant information from other sources. 
A_ provider _S_l'_Ifl provide Qpy information requested py §l_i§_ commissioner within 
gig gig period stated i_n plgg request, g within Q Qys Qfte__r_ t_h_e g_Qtg _o_f_‘ gig 
reguest _i_f tfi reguest dci pp; mg Q time. . 
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(Q) FAILURE TO COMPLY. _I_f E provider Qil_s t_o submit p complete £1 
timely expenditure report, including gi_iy additional information requested py 
gig commissioner gig commissioner pipy mpke E provider’s subseguent major 
spending commitments subject t_o mg procedures pf prospective review gt 
approval under subdivisionQ 

Sec. 11. Minnesota Statutes 1992, section 62J .17, is amended by adding a 
subdivision to read: 

Subd. 3 RETROSPECTIVE REVIEW. fa) TE commissioner M retro- 
spectively review major spending commitment a_n_d notify Q provider _o_f 
th_e results o_f @ review. _T_l3p commissioner determine whether gig major 
spending commitment E appropriate. I_n making t_h_e determination, tli_eE 
missioner pipy consider th_e following criteria: E major spending commitment’s 
impact Q th_e gs; access, a_nd quality Q‘ health care; th_e clinical effectiveness £1 cost-effectiveness pf t1_1p major spending commitment; £21 tli_e alternatives 
available t_o th_e provider. 

fig) Il_1_¢_ commissioner fly _I}(_)_t_ prevent pr prohibit a major spending com- 
mitment subject t_o retrospective review. However, _if th_e provider @ th_e retro- 
spective review, _a_py maior spending commitments py E provider Q t_l§ me; ya period following E commissioner’s decision a_rp subject t_o prospective 
review under subdivision Q; - 

Sec. 12. Minnesota Statutes 1992, section 621.17, is amended by adding a 
subdivision to read: 

Subd. _6g PROSPECTIVE REVIEW AND‘ APPROVAL. (gt) REQUIRE- 
MENT. Ijp health 933 provider subject 39 prospective review under gig subdi- 
vision shall make 

_E_l_ 
major spending commitment unless: 

Q) mg provider @ filed Q application with 3113 commissioner t_o proceed 
with Q major spending commitment agi E provided all supporting documen- 
tation an_<1»evidence requested l_)y gig commissioner; a_nc_l 

Q) t_l§ commissioner determines, based upon til documentation pg li- 
dence that the major spending commitment i_s appropriate under the criteria 
provided i_p subdivision Q Q ligl_1t _o_f jg alternatives available 19 E provider. 

(p) APPLICATION. A provider subiect t_o prospective review fig approval gm submit gj application t_o th_e commissioner before proceedmg _vy_it_h_ apy 
major spending commitment. @ application must address @ it_em l_iptp<_1 Q 
subdivision 53, paragraph (pl, §I_1_d_ jg _ab_o include documentation t_o support Q response t_o E item. I_h_e provider fly submit information, 13 support- 
i_ng documentation, regarding yylly flip major spending commitment should Q 
excepted from prospective review under paragraph (_q)_. [lye submission fly pg 
made either addition pg 9; instead o_f E submission o_f information relating 
_tp Q items listed i_n subdivision fij paragraph gal

~ 
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(9) REVIEW. _'[l_i_e commissioner flail determine, based pj)(>_n _l2Il_t3_ i_n_f<_)gr_n_:g 

pgp submitted whether ’th_e major spending commitment 'i_s_ appropriate under 
’_tl_ip criteria provided i_n subdivision _5_zg, Q whether it should Q excepted from 
prospective review under paragraph (Q; I_n making fl1_i_s_ determination, 1l1_e_ _c_pr_p; 
missioner fly a_lsg consider relevant information from other sources. /_5L_t _t_llE_3 

request o_f fie commissioner, jthp Minnesota health _q_a_1;_e commission gia_l1 go_n; 
vene Q expert review panel made pp 91‘ persons yv_i_t_l; knowledge a_n_d expertise 
regarding medical eguipment, specialized services, health egg expenditures, grip 
capital expenditures 19 review applications _an_d _n_1glg=,_ recommendations 19Q 
commissioner. T_lie_ commissioner L111 malgp a_ decision Q ‘th_e application 
within 6_0 Q}; @ ap application _i§ received.

~ 
(Q) EXCEPTIONS. '_Il1§_ prospective review a_rg approval process does _n_qt 

apply Q0; 

Q) g maior spending commitment tp replace existing eguipment with com- 
parable eguipment, if mg @ eguipment @ pp longer lg used i_n th_e state; 

(2) g major spending commitment magic; pg g research apt; teaching institu- 
firm {gr purposes _o_f conducting medical education, medical research supported 
9; gtgnsored py g medical school g pg 3 federal g foundation grant, pi; clinical 
trials; 

Q) a major spending commitment pg repair, remodel, 9; replace existing 
buildings 9; fixtures _i_f_', _i_1_1_ t_l}p judgment o_f the Commissioner, the_ project 5% 
pg; involve _a substantial expansion pf service capacity o_r Q substantial change jp 
‘th_e nature gp" health E services provided; Q1 

Q1) mergers, acquisitions, and other changg Q ownership 9_r_ control that, i_n 
’th_e judgment pf pig commissioner, gip p9_t involve g substantial expansion pf 
service capacity Q‘ g substantial changp i_n th_e nature 9_t_" health care services pro- 
vided. 

(p) NOTIFICATION REQUIRED FOR EXCEPTED MAJOR SPENDING COMMITMENT. A provider making g maior spending commitment covered 
l_)1 paragraph (pl) L11 provide notification 9_f;l1e_: major spending commitment 
ap provided under subdivision flip 

(Q PENALTIES AND REMEDIES. Ihp commissioner pf health E 1;h_e 
authority t_o issue fines, seek injunctions, gn_d pursue other remedies gs provided 
122 ll 

Sec. 13. Minnesota Statutes 1992, section 621.23, is amended by adding a 
subdivision to read: 

Subd. _j4_n‘ INTEGRATED SERVICE NETWORKS. Q) fig legislature fiLds 
tl1_at_ th_e formation Q operation o_f integrated service networks yfl accomplish 
gig puppose pf tl'1_e_ federal Medicare antikickback statute, which i_s t_o reduce tl1_e 
overutilization mg overcharging _tl_1at_ play result f;o_m_ inappropriate provider 
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incentives. Accordingly, if i_s tfi public policy 9f the gala pf Minnesota ‘pg _spp_- gt @ development pf integrated service networks. llyg legislature l_ipg§E 
mg federal Medicare antikickback layvfi should n_o‘t Q interpreted t_o_interfere 
@1115 development 9_f integrated service networks 9; t_o impose liability jg‘ 
arrangements between gr; integrated service network apg _it_s participating iti- 
ties. A 

Q) Q arrangement between a_n integrated service network _zm(_l fly pg ah _f 
it_s participating entities i_s n_o’t subject tp liability under subdivisions _l_ _am_ci ; 

Sec. 14. [62J.291 1] ANTITRUST EXCEPTIONS; PURPOSE. 
[lye legislature _tjn_ds flat t_h_§ gggg _o_f controlling health E pps_t§ E 

improving fig guality o_f E access t_o health E services _vyil_1 l_)_e significantly 
enhanced l_)y cooperative arrangements involving providers 91; purchasers ’th:at 

might pp prohibited py gt_e1t_e £1 federal antitrust la1_vv_§ if undertaken without 
governmental involvement. @ purpose o_f sections 62J.29l1 pg 62J.292l § 19 
create gp opportunity Q the gtai t_o review proposed arrangements E1 t_o Lb- 
stitute regulation Q competition when Q arrangement i_s likely tp result Q 
lower costs, pg greater access o_r quality, E would otherwise occur i_n gig mar- 
ketplace. Ihp legislature intends th_at approval o_f arrangements pg accompanied 
py appropriate conditions, S11D6I'Vi§i_(_)_I_)_,_ _a_n_g1 regulation 19 protect against private 
abuses o_f economic power, gpd t_l1_at Q arrangement approved _l1y t;h_e commis- 
sioner g1;<_l accompanied py E appropriate condition_sy supervision, @ regu- 
lation po_t by subject t_o state gpg federal antitrust liability. 

Sec. 15. [62J.2912] DEFINITIONS. 

Subdivision _1_. SCOPE. Eg purposes _g_t_" sections 621.2911 3; 62J.292l, th_e 
terms defined ip tll section have tlg meanings given them. 

Subd. _2._. ACCESS. “Access” means tl'1_e financial, temporal, gig geographic 
availability 91' health E Q individuals @ need it; 

Subd. Q; APPLICANT. “Applicant” means thug party g parties t_o pp agree- 
ment gr business arrangement Q which th_e commissioner’s approval jg sought 
under iis section. 

Subd. 3 COMMISSIONER. “Commissioner” means Qt; commissioner pf 
health. 

Subd. 3 CONTESTED CASE. “Contested case” means g proceeding con- 
ducted py th_e office o_f administrative hearings under sections 14.57 t_o 14.62. 

Subd. __6_. COST OR COST OF HEALTH CARE. “Cost” g “cost pf health 
care” means mg amount paid py consumers g third party payers fig health ga_r_e_ 
services 9; products.

9 

Subd. 1 ‘CRITERIA. “Criteria” means t_l1e_ cost, access, agl guality o_f 
health care. 
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Subd. _§, HEALTH CARE PRODUCTS. “Health garp products" means 
durable medical equipment a_n_<1 “medical eguipment” pg defined Q section 
62J .17, subdivisjpp Q, paragraph (g), 

Subd. 9. HEALTH CARE SERVICE. “Health care service” has the mean- 
i_ng given i_n section 62J .17, subdivision 2, paragraph (Q; 

Subd. l_O, PERSON. “Person” means pp individual g legal entity. 
Sec. 16. [62J .2913] SCOPE. 
Subdivision _l_. AVAILABILITY OF EXCEPTION. Providers 9_1_' purchasers 

wishing t_o_ engage i_n contracts, business o_r financial arrangements, g 
activities, practices, g arrangements gia_t might pg construed t_o pg violations o_f 
mg; 9; federal antitrust lg_yv_s pp; which _ar_e i_n jg lg interests o_f Q E gig 
further ;l_1__e_ policies @ glls o_f th_is: chapter pgy gpply Q me commissioner Q; 
pp exception. ' 

Subd. _; ABSOLUTE DEFENSE. Approval py th_e commissioner i_s Q 
absolute defense against _a_py action under state app federal antitrust laws, exce t 

a_s_ provided under section 62.1.2921, subdivision Q, 

§y_t;c_l, _3§, APPLICATION CANNOT BE USED TO IMPOSE LIABILITY. 
1113 commissioner may a§_lg tl1_e_ attorney general tp comment Q Q application. 
I_h_e application fig £11 information obtained by flip commissioner under $0; 
ti_g_n_s 62J .2914 L9 62J.2916 _t_h_2p i_s pg otherwise available i_s n_ot admissible _i_n 

a_ny civil 9_r criminal proceeding brought l_)y t_lp=._ attorney general o_r Qy other 
person based pp gm antitrust claim, except: 

(_1_) g proceeding brought under section 62J .2921, subdivision Q, based pp pp 
app1icant’s failure tp substantially comply with tl1_e terms o_f E application; pg 

Q) Q proceeding based pp actions taken py fig applicant prior tpsubmitting 
Qp application, where such actions _2_l_I_'§_ admitted t_c_>_ ip ‘th_e application. 

Subd. 5 OUT—OF-STATE APPLICANTS. Providers g purchasers _npt_ 
physically located i_n Minnesota g_r_e eligible _tp seek Q exception @ arrange- 
ments _ip which flipy transact business i_n Minnesota Q defined Q section 295.51. 

Sec. 17. [62J.29l4] APPLICATION. 
Subdivision 1, DISCLOSURE. _A_n application Q approval must include, 

_t_g gig extent applicable, disclosure pf mp following; 
(1) 2 Mriaturs Iitka 
Q) g table o_f contents; 

Q) exact names pf each party 19 t;h_e application @ t_l_1_§ address pf E prin- 
cipal business oflice o_f each party; 
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(1) E name, address, ail telephone number pf 315*: persons authorized 19 
receive notices gpg communications with respect tp t_lye_: application; 

(_5_) 3 verified statement l_)y g responsible officer o_f each party _tp fie applica- 
tion attesting t_o th_e accuracy gig completeness pf the enclosed information; 

(Q) background information relating tp E proposed arrangement includ- 
ing: ~ 

Q) Q description o_f th_e proposed arrangement, including p @ o_f flyE 
vices g products that fig gt; subject o_f E proposed arrangement; 

(_i_i) pp identification o_f a_ny tangential services g products associated with 
315 services <_)_r_ products that gr_e gig subject O_f 1:h_e proposed arrangement‘, 

a description o_f ‘th_e geographic territory involved 1;; E proposed 
arrangement; a

' 

(i_v) 
g’ Q geographic territo1_'y described ip M is different fill th_e 

territory i_n which th_e applicants have engaged Q t_1_i_q _t_ypp _o_f business a_t isi 
o_v;e_; Llgg lag E years, _a description o_f hflv ggd yv_h_y th_e geographic territoi_'y 
differs; 

(y) identification o_f a_ll products g services that p substantial share pf con- 
sumers would consider substitutes fg Qy service pg product that i_s th_e subject 
o_ftl1_.g proposed arrangement;

' 

(v_i) identification o_f whether gpy services g products o_f Q proposed 
arrangement Q13 currently being offered, capable o_f being offered, utilized, 9; 
capable o_f being utilized py other providers g purchasers ip 1l_1p geographic te_r; 
ritoi_'y described i_n itfl 

(v_ii) identification o_f th_e steps necessary, under current market ppg regula- 
gpigy conditions, f9_r_ other parties tp enter th_e territory described i_p hi _a_r_1g 

compete wit_h Q; applicant; 
gviiig g description o_f Q previous history 91‘ dealings between t_l_1p parties tp 

t;h__e application; 

(i>_Q 33 detailed explanation o_f E proiected effects, including expected v_ok 
ume, change ir_1 price, app increased revenue, o_f“tl1_e arrangement pp @ party’s 
current busineitsy both generally Q wp1_l _a§ ’th_e aspects o_f'tl1_e business directly 
involved i_p gig proposed arrangement; 

pg E present market share o_f Q parties t_0_ gig application gfll 9_f others 
affected py th_e proposed arrangement, gig proiected market shares after imple- 
mentation pf tl1_e proposed arrangement‘, 

(x_i) g statement _o_f why gig p ojected levels pf cost, access, g guality could 
_rygt_ Q achieved ip pl_1_e existing market without ’th_e proposed arrangement; £4 
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gxii} pp explanation _o_i_‘ how fll_§ arrangement relates t_o fly Minnesota health 
care commission 9; applicable regional coordinating board plans fg _<i<:_li\fl*,\; 91‘ 
health care; _a_rg 

(1) a detailed explanation pf how th_e transaction wi_l_l affect cost, access, Q13; 
quality. @ explanation must address th_e factors i_r_1 section 621.2917, subdivi- 
pipp Q, paragraphs (p) 19 Q1, _tp t_l_i_e_: extent applicable. 

Subd. 2. STATE REGISTER NOTICE. In addition to the disclosures 
reguired i_r_1 subdivision 1, me application must contain p written description o_f 
l_:1’I_6 proposed arrangement E purposes o_f publication i_n tl1_e Register. [hp 
notice must include suflicient information Q advise ‘th_e public o_f th_e nature 9_f 
‘th_e proposed arrangement and 19 enable ;h_e public tp provide meaningful pg;-_ 
ments concerning t_l_1_§ expected results pf 33 arrangement. T_hp notice must alfi 
s_tptp mat ppy person may provide written comments 3; gig commissioner,m 
_a gppy t_o th_e applicant, within Q _dg§ o_f Q notice’s publication. Lite commis- 
sioner $111 approve §l_i_e_ notice before publication. If th_e commissioner deter- 
mines E E submitted notice _dpe_s p9_1_: provide suflicient information, g1_e_ 

commissioner mpy amend §l_1p notice before publication gig may consult@ 
_t_l_1_e applicant _ip preparing th_e amended notice. [hp commissioner E n_ot pti 
lifl; pp amended notice without th_e applicant’s approval. 

Subd. 1 MULTIPLE PARTIES TO A PROPOSED ARRANGEMENT. 
_@ Q proposed arrangement involving multiple parties, pig ioint application 
must _b_e_ submitted pp behalf 9_f_' all parties tp pile arrangement. 

Subd. 1 FILING FEE. Ap application must Q accompanied py Q filing f_ee, 
which gig pg deposited Q 313 health _cp_r_e_ access flip; % to:'ml _o_f Q depos- 
ifli application gap is appropriated annually _t_g ;l_1p commissioner t_o administer Q antitrust exceptions program. Lite fllmg _fe_§ § $1,000 Q a_ny application 
submitted Q parties whose combined gross revenues exceeded _$2_0 million i_n 
t_l;e_ it recent calendar 9; Ea; Q which E figures Q available. Il_1p 
lil_iii_g fep Q a_ll pt_l_t_g applications i_s $_2& 

Subd. L TRADE SECRET INFORMATION; PROTECTION. Trade 
secret information, Q defined i_p section 13.37, subdivision L paragraph (pl, 
must lg protected t_o _tl1_e extent reguired under chapter ll 

Subd. 3 COMMISSIONER’S AUTHORITY TO REFUSE TO REVIEW. 
La) _I_t_" t_hp commissioner determines phpt Q application i_s unclear, incomplete. 9; 
provides a_n_ insuflicient basis g which 19 pagp _a decision, tpg commissioner 
p1_ay return th_e application. @ applicant m_ay complete o_r revise _tl1_e applica- 
Qgp a_ng resubmit _l_t_. 

(Q) 3‘, ppm review _o_f_‘ th_e application gng upon advice from §_h_e attorney 
general, gig commissioner concludes plgt mp proposed arrangement n_ot 
present E potential Q liability under 1;h_e state 9; federal antitrust 1311; £15; 
commissioner pnpay decline t_o review _t_l;e application grg Q notify _t_l_ip applicant. 
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(p) L116 commissioner ggy decline t_o review fly application relating t_o 

arrangements already _ip effect before gig submission o_f E application. How- 
ever, th_e commissioner sg review fly application Q" gt; review i_s express_ly 
provided _fb_1‘ _ip p settlement agreement entered mpg before go; enactment pf pl_1_i_s_ 
section l_)y _th_e applicant and 115 attorney g‘ eneral. 

Subd. L COMMISSIONER’S AUTHORITY TO EXTEND TIME 
LIMIT. Upon jug showing o_f good cause, tpe commissioner gy extend fly _o_f E time limits stated i_n sections 62J.2915 a_n_g 62J.2916 a_t tl1_e reguest o_f th_e 
applicant Q another person. 

Sec. 18. [62J.2915] NOTICE AND COMMENT. 
Subdivision _l_. NOTICE. ”_l‘._l_1_e_ commissioner t;h_e notice described 

i_n_ section 62.1.2914, subdivision 2, t_o Q published ir_1_ Q ._S_t§p Register fig sept 
tp t_l1e_ Minnesota health 9% commission, the regional coordinating boards Q 
apy regions E include gig g tg pf tl1_e terrltogy covered py glle proposed 
arrangement, £1 a_r1y person yv_l_1_(_) l1_a§ reguested t_o Q placed Q Q li_st tp receive 
notice o_f applications. [hp commissioner fly maintain separate notice l_i_s1s _fo_r 
different regions 91‘ 1115; state. Llle commissioner fiy all gpppl Q Qpy o_fE 
notice t_o apy person together yv_i_t_p p request ply 'ch_e person comment g gfl 
vided under subdivision _2__._ Copies o_f th_e reguest mpsl pp provided t_o t_h_e appli- 
cant. 

Subd. A COMMENTS. Within 29 @y_s E E notice i_s published, ggy 
person may _r_n_2_tfl pg ghp commissioner written comments yvfl respect Q _th_e 
application. Within _3__Q ggys _a_t_"jtg ’th_e notice i_s published, _t_l;§ Minnesota health E commission _o_r griy regional coordinating board may _rpa_il_ t_o E commis- 
sioner comments @ respect Q t;h_e application. Persons submitting comments @ provide Q Qpy o_f tl_1_e comments t_o Q applicant. IE applicant fiy m_ail 
t_o tl1_§ commissioner written resp_ onses ftp fly comments within t_ep gag a_t'tp; 
th_e deadline f9_r mailing _s_L_1_c_l_1 comments. [lg applicant $111 $1 g c_opy 9_f th_e 
response t_o tlle person submitting thp comment. 

See. 19. [62J .2916] PROCEDURE FOR REVIEW OF APPLICATIONS. 
Subdivision 1. CHOICE OF PROCEDURES. After the conclusion of the 

period provided i_n_ section 62J .2915, subdivision 2, Q t_l1e_ applicant t_o respond 
t_o comments, t_h_e commissioner gllafl select E o_f th_e gipep procedures@ 
vided Q subdivision ; Ip determining which procedure _t_(_> E, ‘th_e commis- 
sioner shall consider pipe following criteria: 

Q) 13 gig pf gig proposed arrangement, i_n terms Q number o_f parties grid 
amount o_f money involved‘, 

Q) me complexity 9_fQ1p proposed arrangement; 
Q) th_e novelty o_f tfi proposed arrangement; 
(fl) t_l3§ substance E quantity o_t‘tl1_e comments received; 
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Q) any comments received from th_e Minnesota health care commission o_r 
regional coordinating boards; and 

(Q) th_e presence g absence pf a_ny significant gaps th_e factual record.~ 
E fig applicant demands p contested ppsp hearing Q Lani tlfl th_e conclu- E pf tg period provided i_n section 62J .2915, subdivision ;, f_og tli_e applicant 

pp respond t_o comments, tl1_e commissioner s_ly1l_l Qt select _a_ procedure. Instead, 
tl_1p applicant §fll_l_1_ 

‘pp given a_t contested @ proceeding Q Q matter o_f rigl_1t. 
Subd. _; PROCEDURES AVAILABLE. (Q) DECISION ON THE WRIT- TEN RECORD. Ilg commissioner fly isi g decision based Q th_e applica- 

tig, tl1_e comments, ppp t_lpe_ applicant’s responses t_o tl1_e comments, t_o_ th_e 
extent 539}; is relevant. I_n making tl1_e decision, mp commissioner pipy consult 
yyfl fit‘ pf flip department pf health $1 fiy pely pp department gfi health 
data. 

(p) LIMITED HEARING. Q) _’l‘_lg commissioner ppy order _a limited hear- 
i_n& A p_o_py pf _tl1_e_ pr_'g1_p1; _r__n_u_s_t Q mailed tp t_l_1_q applicant E t_o_ All persons _vyl_1p 
have submitted comments pg requested pp pp k_e_pt informed o_f tl1_e proceedings 
involving flip application. T_hp order must s_t_at_e @ Q19, t_i;n_;e_, pg location o_f 
tpe_ limited hearing app r_n_1_ipt identify specific issues jcp pp addressed a_t E li_m; mg hearing. flp issues mpy include t_h_§ feasibility a_np desirability pf p_pe_ g 
3&1; alternatives tp t_l1p proposed arrangement. % order must require t_l‘§ 

applicant tp submit written evidence, ip tlip form pf affidavits E supporting 
documents, addressing pipe issues identified, within Q payg @ ’th_e @ o_i‘tl1_e 
order. _'1;l_1p §l;a_ll _al_sp gig Q a_ny person _rr_1py arrangp t_o receive p copy 
pf tpp written evidence from pig commissioner, a_t _t_l_1p person's expense, LE1 
mgy provide written comments pp E evidence within Q g1_a_yp @ mp ppt_e_ p_f 
’ch_e order. A person providing written comments shall provide p copy pf ’th_e 
comments tp pig applicant. 

Q) The limited hearing must pp held before fig commissioner g depart- 
ment o_f health staff member designated py th_e commissioner. The commissioner Q ‘tl1_e commissioner’s designee shall question t:h_e applicant about flip evidence 
submitted by ply; applicant. The questions may address relevant issues identified‘ 
ip tpp comments submitted i_r_1_ response pp th_e written evidence Q identified l_)y 
department pf health _s_t§_l_i_" g brought _tp l_igl_1_t py department pf health A1 
]:_l_ip conclusion pftlip applicant’s responses gp th_e question_s4 Any person Lino gh- 
mitted comments about t_h_§ applicant’s written evidence _n_1a_1y make p statement 
addressing th_e applicant’s responses Q tpg guestions. IQ commissioner _o_r pig 
commissioner’s designee gy Q guestions pf pg person making p statement. 
At 33 conclusion o_f a_ll statements, pip applicant _rp_gy make A closing statement. 

Q) flip commissioner’s decision _a_ftpr g limited hearing mpg b_e based ppg 
_t_l;§ application, th_e comments. t_l_1_§ applicant’s response pp 115 comments, ’_tp_e_ 

applicant’s written evidence, tli_e comments i_n response t_o Q: written evidence, Q th_e information presented a_t ph_e limited hearing, t_o fig extent i_s Lb 
11; making flip decision, flip commissioner m_ay consult yvfl ptpij‘ o_f tl1_e 

department pf health £1 r_n_gy ge_ly Q department pf health 
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(9) CONTESTED CASE HEARING. % commissioner E1 Lder QE 
tested @ hearing A contested gage; hearing shall 3 tried before a_n_ administra- 
tii l21_vv jldgg pv_h_g shall _ifl1_e a written recommendation t_o 33 commissioner E gllafl follow t_l§ procedures i_n_ sections 14.57 t_o 14.62. fl factual issues Lle- lt Q Q decision gt Q presented pg 115 contested case. Il_1_e_ attorney general 
m_ay appear g _a party. Additional parties $1 appear t_o th_e extent permitted 
under sections 14.57 5; 14.62. @ record Q th_e contested _ga_s_e includes _th_e 

application, t_l1_e_ comments E applicant’s response t_o th_e comments, Ed g_r_1_y 
gig; evidence E i_s p_a_r_t_ (_)_f_' 115 record under sections 14.57 t_o_ 14.62. 

Sec. 20. [62J.2917] CRITERIA FOR DECISION. 
Subdivision L CRITERIA. E commissioner r)l1_al_l pop approve a_r_1_ applica- @; unless glle commissioner determines th_at tfi arrangement _i§p more likely 19 

result i_n lower costs, increased access, g increased quality o_f health care, tli 
would otherwise occur under existing market conditions o_r conditions “J! _t_g 
develop without Q exemption from state gpd federal antitrust lal I_n Q evjcent 
Q1_a‘_t Q proposed arrangement appears likely 19 improve Q; g pg o_fg1g criteria 
a_t thp expense 9_f another _gn_e_ _o_r tfl o_f @ criteria, 'th_e commissioner @ pg; 
approve tl1_e application unless E commissioner determines th_at tl1_e proposed 
arrangement, taken _a_s Q whole, i_s likely t_o substantillly further th_e pugpose _o_f E chapter. Q making gig g determination, glg commissioner my employ a 
cost/benefit analysis.

A 

Subd. _?= FACTORS. Q) GENERALLY APPLICABLE FACTORS. I_n mak- 
ipg Q determination about cost, access, £1 quality, tl1_e commissioner may con- 
sider @ following factors, t_o gig extent relevant: 

Q) whether fie proposal i_s compatible with gig cost containment plan g 
other plan o_f fie Minnesota health care commission g tl1_e applicable regional 
plans pf fie regional coordinating boards; 

Q) market structure: 

(_i_) actual fl potential sellers E buyers, _o_r providers @ purclglgeg; 
(i_i_) actual @ potential consumers; 

geographic _rr_1Llcs:t fig; apg 
(i_v) egg conditions; 
Q) clrggrgt gkg conditions; 
(1) th_e historical behavior o_f tl1_e market; 

Q) performance pf other, similar arrangements; 

(Q) whether E proposal unnecessarily restrains competition g restrains 
competition ir_1 ways n_ot reasonably related _t_g _t_l§ purposes _o_f E chapter;fl 
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(_7_) _t__l§ financial condition pf ‘pig applicant. 

Q3) COST. [hp commissioner’s analysis o_f ppgt mpg; Q pig individual 
consumer pf health care. Cost savings t_o_ b_e realized py providers, health carri- 
g_r§; group purchasers; g _(_)ll_l_t_:_[ participants i_n fig health fig system prp relevant 
pply 19 ‘th_e extent th_at t_l_1_e_ savings _a_r__e liLly t_o pp passed o_n t_o LIE consumer. 
However, where £1 application _i§ submitted py providers 9; purchasers yflE 
pai_d_ primarily py Qirg ppgty payers unaffiliated @ Q applicant, Q i_sfl 
c_iept fio_r_ the applicant Lg s_h_gw fllfl pry; savings _21I‘_6 1_ige_ly tp pp passed gt Lg _t_l1§ 
unafliliated third party payers; tpp applicants Q p9_t have flip burden o_f proving 
yl3§_t_ fig; payryy payers v_v_i;l_r whom tfi applicants fig pp; affiliated yvfl pzi pp 
9_c)_r»t savings 39 individuals receiving coverage through 13 ;l_1_i_g ppr_ty payers. _I_p 

making determinations pp tp costs, t_l_1p commissioner gy consider: 
Q) ‘th_e gppt savings likely 19 result tp th_e applicant; 

(_2_) tpp extent tp which tfi g_o_s_t savings app likely pp 13 passed pp t_o tlg con- 
sumer ggl _i_I_l_ what form; 

Q) th_e extent t_o which 113 proposed arrangement i_s likely ‘Q result pg 99_s_t 
shifting py t_h_p applicant onto other payers pg purchasers 9_f other products pg 
services; 

(5) L13 extent t_o_ which 313 gm shifting py t_l1p applicant ig likely t_o ppQ 
lowed lpy other persons i_n tl_1p market; 

Q) th_e current app anticipated supply _a_n_d demand fig; fly products pg@ 
vices gp issue; 

pg) yl_1_e representations a_ng guarantees _Q_f_' t_lyg applicant fl their enforce- 
ability; 

(_7_) likely effectiveness o_f regulation _by Q commissioner; 
Q3) inferences t_o pp drawn from market structure; 

(_9_) gig gpg g regulation, both fp_1_' th_e state §n_d _@ th_e applicant; gig 
310; g1_r_i_y other factors tending t_o show that tl1_e proposed arrangement i_s_ pg 

i_s pp; likely t_o reduce cost. 

gp) ACCESS. I_n making determinations Q Q access, fig commissioner may 
consider: 

Q) 113; extent t_o which th_e utilization o_f needed health ppm services 9; 
products by _t_h_e intended targeted population i_s likely t_o increase pg decrease. 
When g proposed arrangement i_s likely 39 increase access Q E geographic 
area, py lowering prices 9; otherwise expanding supply, bit limits access i_p 

another geographic gr_e_a _l_)_y removing service capabilities from t_ha_t second area, 
;l_1_§ commissioner gi_a_ll articulate gh_e criteria employed t_o balance these effects; 
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Q) th_e extent tp which tpp proposed arrangement i_s likely t_o make available 
_a new ang needed service g product _tp g certain geographic area; _a_n_d 

Q) mg extent t_o which ’th__e proposed arrangement i_s likely tp otherwise 
make health care services pr products more financially o_r geographically avail- 
able t_o persons who need them. 

I_f jtpe commissionerdetermines that $9 proposed arrangement i_s likely t_o 
increase access _a_n_d bases that determination pi_1 Q projected increase _ip utiliza- 
tion, t_l;§ commissioner shall also determine g_1_1_d make _a specific finding that th_e 
increased utilization does not reflect overutilization. 

Q1) QUALITY. I_n making determinations a_s t_o guality, th_e commissioner 
may consider th_e extent ‘Q which th_e proposed arrangement is likely tg 

Q) decrease morbidity Ed mortality; 
Q) result i_n faster convalescence; 

Q) result i_n fewer hospital days‘, 

(3) permit ‘providers 19 attain needed experience g frequency o_f treatment, 
likely t_o lead :9 better outcomes; 

Q) increase patient satisfaction; _a_r;g 
(Q) have gny other features likely t_o_ improve o_r reduce _t_h_e guality o_f health 

care. 

Sec. 21. [62J.2918] DECISION. 
Subdivision L APPROVAL OR DISAPPROVAL. IQ commissioner _sl1a_ll 

msjue g written decision approving o_r disapproving E application. _T_h_e_ commis- 
sioner _rpgy condition approval ‘pp g modification o_f a_ll g pag o_f'tl1_e proposed 
arrangement t_o eliminate a_n_y restriction _C_)£ competition t_lrlt i_s Q reasonably 
related 19 gig gils 9_f reducing gm g improving access 9; guality. 111p commis- 
sioner fly al_sg establish conditions Q approval ga_t Q reasonably necessai_'y 
tp protect against abuses pf private economic power gppl pp ensure t_h_§ ply 
arrangement i_s appropriately supervised £1 regulated py t_l_1_§ s_ta_t_e. 

Subd. Q, FINDINGS OF FACT. E commissioner’s decision shall make 
specific findings o_f g:_t concerning Q; cost, access, £1 guality criteria, gig 
identify pig 9; more o_f those criteria gs»tl1_e basis Q the decision. 

Subd. _3_._ DATA FOR SUPERVISION. Q decision approving pp application 
_n_1ypt_ reguire gig periodic submission o_f specific plat; relating t_o gm, access, apd 
guality, £1 t_o E extent feasible, identify objective standards o_f cojst, access, 
Ed guality. l_)y which t_l_1§ success o_fg1_e arrangement _vy_i_ll _b_e_ measured. However 
if thp commissioner determines t_l_1_a_t_ th_e scope o_f Q particular proposed arrange- 
may _i§ gic_h th_at Q6; arrangement i_s certain ‘Q neither g positive g Egg

~ 
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tive impact _o_p gm g t_w_o o_f tpp criteria, _th_e commissioner’s n_egg Qt 
reguire _t_l_i__e submission 9_f_’ data Q establish pp objective standard relating Q 
those criteria. 

Sec. 22. [62J.2919] APPEAL. 
After th_e commissioner E rendered p decision, flip applicant g g_r_i_y pig 

person aggrieved i_n_a_y appeal t_l_i_§ decision t_o_ Q Minnesota ppg o_f appeals 
within _§_Q fig & receipt pf flip commissioner’s decision. llle appeal i_s gfl 
erned py sections 14.63 tp 14.69. [IE appellate process _dp_e_:_s_ Q include _2_1_Q 
tested fig under sections 14.57 t_o_ 14.62. [hp commissioner’s determination, 
under section 621.2916, subdivision _l_, pf which procedure pg psg m_ay n_ot lg 
raised Q gm _is_sy_§ pp appeal. 

See. 23. [62J .2920] SUPERVISION AFTER APPROVAL. 
Subdivision _l_. APPROPRIATE SUPERVISION. llpe, commissioner shall 

appropriately supervise, monitor, fl regulate approved arrangements. 
Subd. A PROCEDURES. '_I‘_he commissioner sfl review gape; submitted 

periodically 131 $9 applicant. @ commissioner’s order glfll §e_t Rib fie t_i_ri_i_g 
schedule fig gig submission pf _d_at_a, which slpill Q a_t l_e_a_s_t_ 93:; p y_e3L :13 
commissioner’s order must identify t_l;e _dLta E my; liq submitted, althou h 
th_e commissioner rrgy subsequently require th_e submission pf additional _d_atp 9_r 
_al_t§_i; mg ti_ri_;<_*. schedule. Upon review pf tli_e ga_tp submitted, 1;_h_e_ commissioner 
shall notify me applicant pf whether t_l_i_e_ arrangement i_§ _i_r_i_ compliance 1it_h_ me 
commissioner’s order. if the arrangement i_s mag i_r_i compliance mg the commis- 
sioner’s order, t_lic_: commissioner shall identm those respects ip which E 
arrangement d_o_e§ 35); conform t_o the commissioner’s order. 

Ap applicant receiving notification meg gm arrangement i_s Q i_p compli- 
ice E 19 g1_a_y_s ii; which tp respond Q additional data. 1 response may 
include a_ proposal grid p _ti_m_e schedule py which t_l}_e_ applicant _v1i_ll th_e 
arrangement Q19 compliance yfi t_l§ commissioner’s order. 1511; arrangement 
i_§ n_ot i_n compliance a_p(_i 1l_i_§ commissioner gig pli_e applicant cannot §g_r_§ t_o th_e 
terms pf bringing fig arrangement i_n1p compliance, tli_e matter gfllfl b_e _s_e_t Q g 
contested gpe hearing. 

flip commissioner sgafl publish notice i_n tfi State Register t_vs_rp ypafl@ 
mp _(_i3_t§_ p_f_ ap order approving pp application, grid a; two-year intervals thereaf- 
te_r, soliciting comments from _t_l’_l§_ public concerning tli_e impact mg Qp arrange- 
m_ept_ peg @ Q ppg, access, E quality. Llie commissioner fly reguest 
additional 9_ra_l g written information from 33 applicant pi; from fly other 
source. 

Subd. _§, STUDY. The commissioner shall study a_n_d make recommenda- 
tions px Janua _l_5_, 1995, o_n flip appropriate ‘length gt scope o_f supervision pf 
arrangements approved Q exemption from th_e antitrust laws. 
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Sec. 24. [62J.2921] REVOCATION. 
Subdivision _1_. CONDITIONS. _'l_11§ commissioner may revoke approval o_f 

a_ cooperative arrangement only 

Q) th_e arrangement ig pp; ir_1_ substantial compliance with th_e terms pf :13 
application-, 

§_2_) Q arrangement i_s rgt substantial compliance with the conditions _9_f_‘ 

approval‘, ' 

Q) th_e arrangement pap n_o’t E is ppt likely t_o substantially achieve thp 
improvements i_n cost, access, g guality identified Q ;l_1p approval order pp fig 
basis £9; pile commissioner’s approval o_f'tl1_e arrangement; o_r 

(5) tl1_e conditions ip thp marketplace l_1g_yp changed t_o E Q extentE 
competition would promote reductions i_n fit g_n_c_1 improvements Q access a_nd 
guality better E glpg ’tl1_e arrangement pt issue. Q order t_o revoke pp E bajm 
gig; conditions i_n th_e marketplace have changed, E commissioner’s order must 
identify specific changes ip t_h_e marketplace gp_c_1_ articulate 1135 those changes 
warrant revocation. 

Subd. A NOTICE. I_l_1p commissioner s_hJ begin g proceeding Q revoke 
approval lpy providing written notice pg §h_e applicant describing i_n detail tl_1_e 

p_as_i§ _f_qr gig proposed revocation. Notice o_f‘tl1_e proceeding Q1s_t pp published i_n 
t_l_i_§ _S_t_at_e Register _a_r_1_d submitted tp Q Minnesota health in: commission ggq 
tlfi applicable regional coordinpgipg boards. _'l_“_l1§ notice must invite tl1_e submis- fig ,o_f comments t_o pig commissioner. 

Subd. i PROCEDURE. A proceeding t_o revoke Q approval mtg; ppE 
ducted a_s g contested pggp proceeding ppg pig written reguest o_f'1;l1_e applicant. 
Decisions _o_ftpg commissioner g proceeding t_o revoke approval 93 subject tp 
judicial review under sections 14.63 t_o 14.69. 

Subd. i ALTERNATIVES TO REVOCATION PREFERRED. I_p deciding 
whether tp revoke gp approval, _t_l_1§ commissioner L111 fig _in_to_ account flip 
hardship th_at E revocation pipy impose Q ’th_e applicant gn_d gpy potential ;i_i_s; 
ruption o_f t_h_e market § g whole. 3:; commissioner gall n_<)t revoke pp 
approval i_f ;h_e arrangement @ _b_e modified, restructured, pg regulated s_q _a_s_ tp 
remedy‘ _t_l_1p problem upon which th_e revocation proceeding is based. @ appli- 
Lnt Qty submit proposals Q alternatives tp revocation. Before approving Q 
alternative Q revocation Q involves modifying pg restructuring pp arrangp; 
ment, tfi commissioner E publish notice ip th_e Si Register Q1; 2_1p_y pi E may comment Q gap proposed modification g restructuring within Q Qy_s 

publication pf Q notice. % commissioner £111 ppt approve th_e modifi- 
cation g restructuring until th_e comment period E concluded. 3 approved 
modified pg restructured arrangement is subject _t_g appropriate supervision 
under section 62J .2920. 
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Subd. _; IMPACT OF REVOCATION. Ap applicant gag @ Qg i_t§ 

approval revoked i_s pg; reguired t_o terminate th_e arrangement. [lg applicant 
cannot 13 h_el_d liable under state 9; federal antitrust Q _£o_r gigs may occurred 
fl1_i_lp mg approval E i_n effect, except t_o fig extent tl1_at gig applicant failed jtp 
substantially comply y/jg th_e terms pf i1_s_ application 9_r failed gp substantially . 

comply yyigp fie terms gg" _t_l_‘l_§_ approval. Llie applicant ig fp_lly subiect t_o_ §g_t§_@ 
federal antitrust lgyy after _tpe_ revocation becomes effective £1 _m_ay lg pg lia_- 
flg Q ggtp glLat fig a_ftpr_ ply; revocation. 

Sec. 25. UNIVERSAL COVERAGE PLAN. 
_T_l1§ health _qag_e_ commission flgll develop app submit t_o E legislature app 

fig Qvernor py December _l_£_'>_, 1993, g comprehensive flag th_at _\yi_l_l lead t_o u_ni_- 
versal health coverage fi)_r afl Minnesotans ‘py January 1, 1997. 115 plfl r_n_1_1§_t 
include a_r_1 implementation p_la_n a_pgl_ tfl schedule Q ’gh_e_ coordinated phasing 
i1_i_ pf health insurance reform_s, including t_l_1§_ expansion pf community ratingQ 
tl1_e phasing o_ut o_f underwriting restrictions, changes g expansions ip govern- 
_rp_ep1 programs, gpd other actions recommended py Q commission. T_l'1e plfl1_ 
g1_s_t_ _a_ls_o include annual targets f9_r expanding coverage pg uninsured persons 
gfl populations grg periodic evaluations _o_f tl1_e_ progress be_ipg gnyadp toward 
achieving annual targets app universal coveragp, 

Sec. 26. REPEALER. 
Minnesota Statutes 1992, sections 62J.17, subdivisions 5, _54 g_n_d_ _6_; $1 

62J.29, Q repealed. 
Sec. 27. EFFECTIVE DATE. 
Sections l 39 _2_41 gt; effective tpe gay following f1pa_l enactment. Sections 2 

t_o g apply retroactively t_o fly major spending commitment entered ill; after 
_Apgi_l L 1992, except tlit tl1_e requirements pf section 621.17, subdivision 4_a, 
paragraph (:3), t_l1_z1’t g report pp submitted within 6_0 _d_ay_s gft_er _a major spending 
commitment _a_ng th_at g report include t_hp items specifically listed a_re p_o_t_ retro- 
active. 

ARTICLE 7 

SMALL EMPLOYER INSURANCE REFORM 
Section 1. Minnesota Statutes 1992, section 62L.02, subdivision 19, is 

amended to read: 

Subd. 19. LATE ENTRANT. “Late entrant” means an eligible employee or 
dependent who requests enrollment in a health benefit plan of a small employer 
following the initial enrollment period applicable to the employee or dependent 
under the terms of the health benefit plan, provided that the initial enrollment 
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period must be a period of at least 30 days. However, an eligible employee or 
dependent must not be considered a late entrant if: 

(1) the individual was covered under qualifying existing coverage at the 
time the individual was eligible to enroll in the health benefit plan, declined 
enrollment on that basis, and presents to the carrier a certificate of termination 
of the qualifying prior coverage, gu_e t_q log o_f eligibility E that coverage, pro- 
vided that the individual maintains continuous coverage, fl)_r pugposes 9_f jt_l_1i§ 
clause, eligibility fo_1' prii coverage gs po_t include eligibility _fp; continuation 
coverag_e_ required under state g federal Q; 

(2) the individual has lost coverage under another group health plan due to 
the expiration of benefits available under the Consolidated Omnibus Budget 
Reconciliation Act of 1985, Public Law Number 99-272, as amended, and any 
state continuation laws applicable to the employer or carrier, provided that the 
individual maintains continuous coverage; 

(3) the individual is a new spouse of an eligible employee, provided that 
enrollment is requested within 30 days of becoming legally married; 

(4) the individual is a new dependent child of an eligible employee, pro- 
vided that enrollment is requested within 30 days of becoming a dependent; 

(5) the individual is employed by an employer that offers multiple health 
benefit plans and the individual elects a different plan during an open enroll- 
ment period; or 

'(6) a court has ordered that coverage be provided for a dependent child 
under a covered employee’s health benefit plan and request for enrollment is 
made within 30 days after issuance of the court order. 

Sec. 2._ Minnesota Statutes 1992, section 62L.02, subdivision 26, is 
amended to read: 

Subd. 26. SMALL EMPLOYER. “Small employer” means a person, firm, 
corporation, partnership, association, or other entity actively engaged in busi- 
ness who, on at least 50 percent of its working days during the preceding calen- 
dar year, employed no fewer than two nor more than 29 eligible employees, the 
majority of whom were employed in this state. If a smell» employer-' has ealy twe 
er grandparent of the ether; eaeeept that E‘ a_n employer l_1§ E t\av_o eligible 
employees £1 o_11e i_s E spouse, child, sibling, parent, 9; grandparent pf 31;; 
other, thg employer must pg _a Minnesota domiciled employer Ed have 1J_21i_d 

social security o_r self-employment 315 Q behalf o_f 1 eligible employees. A 
small employer plan may be offered through a domiciled association to self- 
employed individuals and small employers who are members of the association, 
even if the self-employed individual or small employer has fewer than two 
employees at the employees are fa-rn-i-l-y members. Entities that are eligible to file 
a combined tax return for purposes of state tax laws are considered a single 
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employer for purposes of determining the number of eligible employees. Small 
employer status must be determined on an annual basis as of the renewal date of 
the health benefit plan. The provisions of this chapter continue to apply to an 
employer who no longer meets the requirements of this definition until the 
annual renewal date of the employer’s health benefit plan. Where an association, 
described in section 62A.l0, subdivision 1, comprised of employers contracts 
with a health carrier to provide coverage to its members who are small employ- 
ers, the association mey eleet te ghill be considered to be a small employer,@ 
respect t_g employers jp tli_e association gag employ _n_o_ fewer @ Q9 Q1; 
mpg thi 2_9_ eligible employees, even though the association provides coverage 
tomereth&n%9empleyeese£i+smembers;selengaseaehempleyerthatispre- 
videdee¥emgethmughtheasseeiatienqualifiesasasmaHempleyehAnasseeiw 
tienlseleetientebeeensideredasmallempleyerunderthisseetienisnet 

revekeitseleefienatanytirnebyfihngnefieeefreveeafienwéththeeemmia 
sieneie jg members mat <_1p _n_cp gualify a_s §ma_H employers. _A_n association i_n_ 

existence pr_ipr_ 39 Jul _l_, 1993, _i_s_ exempt from @ chapter yfl respect t_o small 
employers jg a_re members _a§ o_f Q9; date. However, i_n providing coverage tp 
pe_\y groups fie; Jul 1, 1993, fl1_§_ existing association must comply @ a_ll 
reguirements pf chapter 62L. Existing associations must register fir Q13 _c_o_1p-_ 
missioner o_f commerce gig; tp J_u1_y _l_, 1993. I_f ap employer l_1_a_s_ employees3 
gr_§gi_ under g p'_u_s_t_ established i_n a_ collective bargaining agreement under ‘th_e 
federal Labor-Management Relations Apt 9_f1_9fiZ, United States Code, gulp ;9_, 
section _1;l_1_, _e_t gqp, a_s amended, those employees _a_r_g excluded i_n determining 
whether flip employer qualifies a_s g small employer. 

Sec. 3. Minnesota Statutes 1992, section 62L.02, subdivision 27, is 

amended to read: 

Subd. 27. SMALL EMPLOYER MARKET. (a) “Small employer market” 
means the market for health benefit plans for small employers. 

(b) A health carrier is considered to be participating in the small employer 
market if the carrier offers, sells, issues, or renews a health benefit plan to: (1) 
any small employer; or (2) the eligible employees of a small employer offering a 
health benefit plan if, with the knowledge of the health carrier, bet-la either of the 
following conditions are is met: 

(i) any portion of the premium or benefits is paid for or reimbursed by a 
small employer; and g 

(ii) the health benefit plan is treated by the employer or any of the eligible 
employees or dependents as part of a plan or program for the purposes of the 
Internal Revenue Code, section 106, 125, or 162. 

Sec. 4. Minnesota Statutes 1992, section 62L.O3, subdivision 3, is amended 
to read: 

Subd. 3. MINIMUM PARTICIPATION AND CONTRIBUTION. (a) A 
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small employer that has at least 75 percent of its eligible employees who have 
not waived coverage participating in a health benefit plan _a_n_g th_at contributes gt 
l£as_t _5_0 percent toward @ _c_g§t _o_f coverage o_f eligible employees must be guar- 
anteed coverage from any health carrier participating in the small employer mar- 
ket._The participation level of eligible employees must be determined at the 
initial offering of coverage and at the renewal date of coverage. A health carrier 
may not increase the participation requirements applicable to a small employer 
at any time after the small employer has been accepted for coverage. For the 
purposes of this subdivision, waiver of coverage includes only waivers due to 
coverage under another group health plan. 

éb)AhealthearriermayrequirethatsmaHempleyerseen+rébuteaspeeified 
minémumpereentagetewarétheeestefiheeeverageefeligibkempleyeesfie 
lengastherequirementisunitbrmlyappliedteraflsmallenapleyers 

Q) I_f a §r_n_2_t_ll employer Q E satisfy fl_1_6_ contribution g participation 
requirements under t_h§ subdivision, _a_ 

health carrier _n_1_ay voluritarily isfle Q 
renew individual coverage o_r Q health benefit gfl which, except Q guaranteed 
issue, _rr_1ps_t flly comply _vyi_tp 11$ chapter. A health carrier fl provides group 
coverage t_o Q §g1_a_ll employer gl_1_ag _d_9§_s flg flt tpg contribution g participa- 
§io_n reguirements pf g1_i_s subdivision must maintain t_l_1i_s information _i_p i_t§E 
§gr_ flfl py tl_1p commissioner. A health carrier rfly pp’; gfl_‘e_r_ individual cover- 
gig; purchased through fl arrangement between tlfl employer flg ’th_e health 
carrier, t_o E employee unless tl_ie health carrier alflso offers coverage, fl 3 gflr- 
anteed issue basis, t_o a_ll other employees 91'tl1_e same employer. 

Ferthesma-Hempleyerplans;ahealthe&rriermustrequirethatsmaH 
empleyemeen+ributeatleast§9pereentef%heeesteftheeevemgeefeligibb 
empleyee&¥hehealthearfiermus+impeee%hiarequiremmten&uni£ermbasis 
for both small employer plane and for all small employers: 

(c) Nothing in this section obligates a health carrier to issue coverage to a 
small employer that currently offers coverage through a health benefit plan from 
another health carrier, unless the new coverage will replace the existing coverage 
and not serve as one of two or more health benefit plans offered by the 
employer. 

Sec. 5. Minnesota Statutes 1992, section 62L.O3, subdivision 4, is amended 
to read: 

Subd. 4. UNDERWRITING RESTRICTIONS. Health carriers may apply 
underwriting restrictions to coverage for health benefit plans for small employ- 
ers, including any preexisting condition limitations, only as expressly permitted 
under this chapter. F_or pu1_'poses pf t_hi_s_ subdivision, “underwriting restrictions” 
means fly refusal _o_f Q health carrier tp issue g renew coverage, fly premium 
;at_e higher fl th_e lowest gtg charged py _’th_e health carrier Q th_e fl cover- 
2_1g_e_:4 Q fly preexisting condition limitation g exclusion. Health carriers may 
collect information relating to the case characteristics and demographic compo- 
sition of small employers, as well as health status and health history information 
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about employees of small employers. Except as otherwise authorized for late 
entrants, preexisting conditions may be excluded by a health carrier for a period 
not to exceed 12 months from the effective date of coverage of an eligible 
employee or dependent. When calculating a preexisting condition limitation, a 
health carrier shall credit the time period an eligible employee or dependent was 
previously covered by qualifying prior coverage, provided that the individual 
maintains continuous coverage. Late entrants may be subject to a preexisting 
condition limitation not to exceed 18 months from the effective date of coverage 
of the late entrant. Late entrants may also be excluded from coverage for a 
period not to exceed 18 months, provided that if a health carrier imposes an 
exclusion from coverage and a preexisting condition limitation, the combined 
time period for both the coverage exclusion and preexisting condition limitation 
must not exceed 18 months. A health carrier plgll, gt tpg fig o_f figs; issuance g 
renewal gt‘ g health benefit E pp 93 ajtg Jul 1, 1993, credit against apy& 
existing condition limitation 9; exclusion permitted under @ section, th_e _t_i_rrp=,_ 
period @ tp J_u_l_y _l_, 1993, during which gp eligible employee g dependent 
_v_v_§§ covered py gualifying existing coverage 9_1; qualifying prior coveragg, if t_l1e_ 
person hep maintained continuous coverage. 

Sec. 6. Minnesota Statutes 1992, section 62L.O4, subdivision 1, is amended 
to read: 

Subdivision 1. APPLICABILITY OF CHAPTER REQUIREMENTS. 
Beginning July 1, 1993, health carriers participating in the small employer mar- . 

ket must offer and make available any health benefit plan that they offer, includ- 
ing both of the small employer plans provided in section 62L.05, to all small 
employers who satisfy the small employer participation gpd contribution 
requirements specified in this chapter. Compliance with these requirements is 
required as of the first renewal date of any small employer group occurring after 
July 1, 1993. For new small employer business, compliance is required as of the 
first date of offering occurring after July 1, 1993. 

Compliance with these requirements is required as of the first renewal date 
occurring after July 1, 1994, with respect to employees of a small employer who 
had been issued individual coverage prior to July 1, 1993, administered by the 
health carrier on a group basis. Notwithstanding any other law to the contrary, 
the health carrier shall 9% t_o terminate any individual coverage for employees 
of small employers who satisfy the small employer participation requirements 
specified in section 62L.O3 and offer to replace it with a health benefit plan. If 
the employer elects not to purchase a health benefit plan, the health carrier must 
offer all covered employees and dependents the option of maintaining their cur- 
rent coverage, administered on an individual basis, or replacement individual 
coverage. Small employer and replacement individual coverage provided under 
this subdivision must be without application of underwriting restrictions, pro- 
vided continuous coverage is maintained. 

Sec. 7. Minnesota Statutes 1992, section 62L.05, subdivision 2, is amended 
to read: 0 
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Subd. 2. DEDUCTIBLE-TYPE SMALL EMPLOYER PLAN. The~bene- 
fits of the deductible-type small employer plan offered by a health carrier must 
be equal to 80 percent of the eligible charges, a_s specified jg subdivision Q, for 
health care services, supplies, or other articles covered under the small employer 
plan, in excess of an annual deductible which must be $500 per individual and 
$1,000 per family. 

Sec. 8. Minnesota Statutes 1992, section 62L.05, subdivision 3, is amended 
to read: 

Subd. 3. COPAYMENT-TYPE SMALL EMPLOYER PLAN. The bene- 
fits of the copayment-type small employer plan offered by a health carrier must 
be equal to 80 percent of the eligible charges, § specified i_n subdivision & for 
health care services, supplies, or other articles covered under the small employer 
plan, in excess of the following copayments: 

(1) $15 per outpatient visit, ether than including visits t_o £1 ‘urgent care 
center _b_u_t n_ot including visits to a hospital outpatient department or emergency 
room, fir-gent eare eenter-, or similar facility; 

(2) $15 per day visit for the services of a home health agency or private duty 
registered nurse; 

(3) $50 per outpatient visit to a hospital outpatient department or emer- 
gency room, u-r-gent ease eenter; or similar facility; and ' 

(4) $300 per inpatient admission to a hospital. 

Sec. 9. Minnesota Statutes 1992, section 62L.05, subdivision 4, is amended 
to read: 

Subd. 4. BENEFITS. The medical services and supplies listed in this sub- 
division are the benefits that must be covered by the small employer plans 
described in subdivisions 2 and 3e, Benefits under E subdivision my l_:np ‘rio- 
vided through» gig managed gag procedures practiced lgy health carriers. 

(1) inpatient and outpatient hospital services, excluding services provided 
for the diagnosis, care, or treatment of chemical dependency or a mental illness 
or condition, other than those conditions specified in clauses (10), (ll), and (12), 
Lite health page services reguired t_o Q covered under gig clause _IflllS_t_ a_1§g b_e 
covered if rendered i_n _a nonhospital environment, gm t_l'_1_e_ same basis Q coveragp 
provided fpi; those same treatments _O_l_‘ services E rendered _ip _a hospital, “Q 
vided, however, th_at @ sentence mpst & pp intemreted §§ expanding ghp 
types gr extent o_f services covered; 

(2) physician, chiropractor, and nurse practitioner services for the. diagnosis 
or treatment of illnesses, injuries, or conditions; 

‘(3) diagnostic X-rays and laboratory tests; 
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(4) ground transportation provided by a licensed ambulance service to the 
nearest facility qualified to treat the condition, or as otherwise required by the 
health carrier; 

(5) services of a home health agency if the services qualify as reimbursable 
services under Medicare and are directed by a physieian er qa-al-i~f5y as reimburs- 
ebleunéerthehealthearrierismesteemmenlyseldheelthplenferineured 
SP9“? e9"‘ef98e§ 

(6) services of a private duty registered nurse if medically necessary, as 
determined by the health carrier; 

(7) the rental or ‘purchase, as appropriate, of durable medical equipment, 
other than eyeglasses and hearing aids; 

(8) child health supervision services up to age 18, as defined in section 
62A.047; 

(9) maternity and prenatal care services, as defined in sections 62A.041 and 
62A.O47; 

(10) inpatient hospital and outpatient services for the diagnosis and treat- 
ment of certain mental illnesses or conditions, as defined by the International 
Classification of Diseases-Clinical Modification (ICD-9-CM), seventh edition 
(1990) and as classified as ICD-9 codes 295 to 299; 

(11) ten hours per year of outpatient mental health diagnosis or treatment 
for illnesses or conditions not described in clause (10); 

(12) 60 hours per year of outpatient treatment of chemical dependency; and I: 

(13) 50 percent of eligible charges for prescription drugs, up to a separate 
annual maximum out-of-pocket expense of $1,000 per individual for prescrip- 
tion drugs, and 100 percent of eligible charges thereafter. 

Sec. 10. Minnesota Statutes 1992, section 62L.05, subdivision 6, is 

amended to read: 

Subd. 6. CHOICE PRODUCTS EXCEPTION. Nothing in subdivision 1 

prohibits a health carrier from offering a small employer plan which provides for 
different benefit coverages based on whether the benefit is provided through a 
primary network of providers or through a secondary network of providers so 
long as the benefits provided in the primary network equal the benefit require- 
ments of the small employer plan as described in this section. For purposes of 
products issued under this subdivision, out-of-pocket costs in the secondary net- 
work may exceed the out-of-pocket limits described in subdivision 1. A second- 
gy network r_n_1is_t _1p_t lfi $1 t_o provide “benefits i_n addition” as defined in 
subdivision §, except l_I_1 compliance E gt; subdivision. 

Sec. 11. Minnesota Statutes 1992, section 62L.08, subdivision 4, is 

amended to read: 
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Subd. 4. GEOGRAPHIC PREMIUM VARIATIONS. A health carrier 
may request approval by the commissioner to establish no more than three geo- 
graphic regions and to establish separate index rates for each region, provided 
that the index rates do not vary between any two regions by more than 20 per- 
cent. Health carriers tl1_at Q Qt Q business i_n E Minneapolis/St. fly; metro- 
politan Lea my reguest approval f9_r_ Q gap; tvv_o geographicregions, _a_n_d 
clauses Q) fld (_3_) gig gpt apply t_o approval 9_f requests made py those health 
carriers. A health carrier may glpg reguest approval t_o establish o_ne additional 
geographic region all 3 separate index @ fig; premiums Q‘ employees residing 
outside o_f Minnesota, gt th_at index @ r_n_pst n_ot Q _nlgr_e jcpap Q percent 
higher grip 'th_e gxt highest index $1; The commissioner may grant approval if 
the following conditions are met: 

(1) the geographic regions must be applied uniformly by the health carrier; 

(2) one geographic region must be based on the Minneapolis/St. Paul metro- 
politan area; 

(3) if one geographic region is rural, the index rate for the rural region must 
not exceed the index rate for the Minneapolis/St. Paul metropolitan area; 

(4) the health carrier provides actuarial justification acceptable to the com- 
missioner for the proposed geographic variations in index rates, establishing that 
the variations are based upon differences in the cost to the health carrier of pro- 
viding coverage. 

Sec. 12. Minnesota Statutes 1992, section 62L.08, subdivision 8, is 
amended to read: 

Subd. 8. FILING REQUIREMENT. No later than July 1, 1993, and each 
year thereafter, a health carrier that offers, sells, issues, or renews a health bene- 
fit plan for small employers shall file with the commissioner the index rates and 
must demonstrate that all rates shall be within the rating restrictions defined in 
this chapter. Such demonstration must include the allowable range of rates from 
the index rates and a description of how the health carrier intends to use demo- 
graphic factors including case characteristics in calculating the premium rates. 
Illg _1;a_t§ flip _r_1pt _l_)_§ approved, unless E commissioner @ determined 1ha_t 
gig rgtg a_re. reasonable. I_p determining reasonableness, th_e commissioner ghpll 
consider th_e growth rates applied under section 621.04, subdivision L, paragraph. 
(p), 39 _t_h_e calendar Q 9; yis E tpp proposed premium E would pg i_n 
effect, actuarially $1. changes i_n Q associated flit_h th_e enrollee population, fig actuarially changes §_s g result o_f statutory changes i_n Laws 1992, 
chapter fig IE premium g_2;t_e_§ proposed t_o_ gp iptp flag between Jul l, 1993, 
a_nc_l December & 1993, E pertinent growth @ i_s t_l;e_ growth §a_t_§ applied 
under section 62J.O4, subdivision 1, paragraph §l_3_)_, gp calendar yg‘ .1994. Q 
provided i_n section 62A.65, subdivision 34 E subdivision applies ‘Q t:h_e indi- 
vidual market, gs _vy_el_l § t_o fie small employer market. 

Sec. 13. Minnesota Statutes 1992, section 62L.09, subdivision 1, is 
amended to read: 
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Subdivision 1. NOTICE TO COMMISSIONER. A health carrier electing 
to cease doing business in the small employer market shall notify the commis- 
sioner 180 days prior to the effective date of the cessation. 51‘-he eessat-ien of busi- 
mssdeesnetinelude+he£&Hume£ehealtheafiiertee§‘ererissuenewbusimss 
inthesmaflempleyermarketereenfinueanedstingpreéuetfinemrevidedthat 
&healthea+rierdeesnetterminate;e&neeherfai4tereaewitseurrentsmaH 
employer business or ether preeluet lines: ”1__‘h_e_ health carrier sl1_al_1_ simultaneously 
provide e copy ef @ notice ee eec_h small employer covered hy e health benefit 
p_le.h issued hy t_h_e health carrier. 

Upon making the notification, the health carrier ehell ho_t _cfl_e_r_ _o_r is,_st_1e hey 
business i_n the small employer market. Ihe health carrier §l_1a_ll renew i_t_s current 
§_r_Ifll employer business gl_u_e Q renewal within _lgQ gey_s icy phe @ 9_f 1_h_e 
notification h\_1’_t slill _r1_o_t renew ehy small employer business more E 1_2Q Qy_s 
effl the huge ef t_l1_e notification. 

A health carrier the; elects h)_ cease doing business _ih th_e small employer 
market shall continue t_o be governed hy fie chapter with respect _t_9_ a_ny contin- 
uing small employer business conducted hy jg health carrier. 

See. 14. Minnesota Statutes 1992, section 62L.1l, subdivision 1, is 

amended to read: 

Subdivision 1. DISCIPLINARY PROCEEDINGS. The commissioner may, 
by order, suspend or revoke a health carrier’s license or certificate of authority 
and impose a monetary penalty not to exceed $25,000 for each violation of this 
chapter; including; Violations include the failure to pay an assessment required 
by section 62L.22‘, _a_rhd_ knowingly egg willfullyencouragina Q g_n_al_l employer Le 
_r_1_o_t‘flee the contribution 9_r participation reguirements o_f section 62L.03, ehlg; 
division §_, hi order Q avoid tl1_e requirements sh‘ fie chapter. The notice, hear- 
ing, and appeal procedures specified in section 60A.05l or 62D.16, as 
appropriate, apply to the order. The order is subject to judicial review as pro- 
vided under chapter l4._ 

Sec. 15. [62L.08I] PHASE-IN. 

Subdivision h COMPLIANCE. & health carrier, Q defined Q Minnesota 
Statutes, section 62L.02, shall renew ehy health benefit plan, g defined i_n Min- 
nesota Statutes, section 62L.02, except i_n compliance with jthie section. 

Subd. _2_. PREMIUM ADJUSTMENTS. (3) Any increase gh decrease i_n 

premiums l_3_y e health carrier Qa_t i_s caused hy Minnesota Statutes, section 
62L.08, egg ‘:li_at jg greater than Q percent, i_s subject te ehi_s subdivision. A 
health carrier shall determine renewal premiums only Q follows: 

(_1_) one-half ef elgt premium increase g decrease may b_e charged upon th_e 
_l‘1r_st renewal o_f the coverage o_n g after lihy h 1993; eg 

Q) Q remaining one-half pf that premium increase g decrease may be 
New language is indicated by underline, deletions by st-sileeeué.



Ch. 345, Art. 7 LAWS of MINNESOTA for 1993 2400 

charged upon tl1_e renewal o_f t_l1§ coverage 9% yLar after gig _d_a_te_ 9_f fig renewal 
under clause (_l_L 

(Q) 1_-79; purposes o_f mg subdivision, t_lg premium increase 95 decrease i_s _t_:_l_1§ 

t_gt_a_l premium increase g decrease caused by section 62L.08 gng no_t jlst th_e 
portion _t_h_at exceeds _3_Q percent. gm subdivision @ pg; apply t_o fly portion 
gf Q premium increase g decrease mg i_s 99; caused by section 62L.08. 

Sec. 16. REPEALER. 
Minnesota Statutes. 1992, section 62L.09, subdivision _2_, i_s_ repealed. 

Sec. 17. EFFECTIVE DATE. 
Sections I t_o Q ggg effective {Q 1, 1993. 

ARTICLE 8 

INDIVIDUAL MARKET REFORM; MISCELLANEOUS 
Section 1. Minnesota_Statutes 1992, section 43A.3l7, subdivision 5, is 

amended to read: 

Subd. 5. EMPLOYER ELIGIBILITY. (a) PROCEDURES. All employers 
are eligible for coverage through the program subject to the terms of this subdi- 
vision. The commissioner shall establish procedures for an employer to apply for 
coverage through the program. 

(b) TERM. The initial term of an employer’s coverage will be two years 
from the effective date of the employer’s application. After that, coverage will be 
automatically renewed for additional two-year terms unless the employer gives 
notice of withdrawal from the program according to procedures established by 
the commissioner or the commissioner gives notice to the employer of the dis- 
continuance of the program. The commissioner may establish conditions under 
which an employer may withdraw from the program prior to the expiration of a 
two-year term, including by reason of a midyear increase in health coverage pre- 
miums of 50 percent or more. An employer that withdraws from the program 
may not reapply for coverage for a period of two years from its date of with- 
drawal. 

(c) MINNESOTA WORK FORCE. An employer is not eligible for coverage 
through the program if five percent or more of its eligible employees work pri- 
marily outside Minnesota, except that an employer may apply to the program on 
behalf of only those employees who work primarily in Minnesota. 

((1) EMPLOYEE PARTICIPATION; AGGREGATION OF GROUPS. An 
employer is not eligible for coverage through the program unless its application 
includes all eligible employees who work primarily in Minnesota, except employ- 
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ees who waive coverage as permitted by subdivision 6. Private entities that are 
eligible to file a combined tax return for purposes of state tax laws are consid- 
ered a single employer, except as otherwise approved by the commissioner. 

(e) PRIVATE EMPLOYER. A private employer is not eligible for coverage 
unless it has two or more eligible employees in the state of Minnesota. If an 
empleyerhasenlywmeligibbempbyeesgeneempleyeemustnetbethespeuse; 
ehild;siHing;paren&ergmndparafieftheethefifi'ppemployerlla§9;1lym_o 
eligible employees a_n_cl 992 i_s me spouse, child, sibling, parent, 9; grandparent pf 
t_l;§ other, tpe employer must pg g Minnesota domiciled employer fl pay;@ 
social security 9; self-employment 11; pp behalf 9_f both eligible employees. 

(f) MINIMUM PARTICIPATION. The commissioner must require as a 
condition of employer eligibility that at least 75 percent of its eligible employees 
who have not waived coverage participate in the program. The participation 
level of eligible employees must be determined at the initial offering of coverage 
and at the renewal date of coverage. For purposes of this section, waiver of cov- 
erage includes only waivers due to coverage under another group health benefit 
plan. 

(g) EMPLOYER CONTRIBUTION. The commissioner must require as a 
condition of employer eligibility that the employer contribute at least 50 percent 
toward the cost of the premium of the employee and may require that the con- 
tribution toward the cost of coverage is structured in a way that promotes price 
competition among the coverage options available through the program. 

(h) ENROLLMENT CAP. The commissioner may limit employer enroll- 
ment in the program if necessary to avoid exceeding the program’s reserve 
capacity. 

Sec. 2. Minnesota Statutes 1992, section 62A.O21, subdivision 1, is 

amended to read: 

Subdivision 1. LOSS RATIO STANDARDS. Notwithstanding section 
62A.02, subdivision 3, relating to loss ratios, a health care policy form or eert-i-fr 
eate ¥er=m policies pg certificates shall not be delivered or issued for delivery to 
an individual or to a small employer as defined in section 62L.O2, unless the pel- 
iey farm or eert-ifieate term policies 9; certificates can be expected, as estimated 
for the entire period for which rates are computed to provide coverage, to return 
to Minnesota policyholders and certificate holders in the form of aggregate bene- 
fits not including anticipated refunds or credits, provided under the policy form 
or eea=t-ifieete form policies pr; certificates, (l) at least 75 percent of the aggregate 
amount of premiums earned in the case of policies issued in the small employer 
market, as defined in section 62L.O2, subdivision 27, calculated _o_n Q aggregate 
b_§._§i_s; and (2) at least 65 percent of the aggregate amount of premiums earned in 
the case of policies e_apl_; policy fiqpm _o_g certificate issued in the individual 
market; calculated on the basis of incurred claims experience or incurred health 
care expenses where coverage is provided by a health maintenance organization 
on a service rather than reimbursement basis and earned premiums for the 
period and according to accepted actuarial principles and practices. A health 
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easfiershafldememfiaieehettheflfirdfiearbwmfieisgmfiaéhmereqefite 
the e-pplie-able pereentage: Assessments by the reinsurance association created in 
chapter 62L and any types of taxes, surcharges, or assessments created by Laws 
1992, chapter 549, or created on or after April 23, 1992, are included in the cal- 
culation of incurred claims experience or incurred health care expenses. The 
applicable percentage for peiiey for-ms policies and eei=t-ifieate fer-nae certificates 
issued in the small employer market, as defined in section 62L.02, increases by 
one percentage point on July 1 of each year, beginning Q Jul L t9_95, until an 
89 Q percent loss ratio is reached on July 1, -1-99% §)_QQ. The applicable percent- 
age for policy forms and certificate forms issued in the individual market 
increases by one percentage point on July 1 of each year, beginning Q Qty L E, until a -79 7_2 percent loss ratio is reached on July 1, -1-998 A health 
carrier tl_'_1_a_t enters g market a_ft§t tti_ly t, 1993, _d_cg=,§_ pep §tt1_r_t a_t thg beginning Q’ 
tlte phase-in schedule £1 &t instead comply wit_h Q lps_s p_t_t_ip reguirements 
applicable t_o other health carriers i_n E market Q E ‘rig period. Premi- 
ums earned and claims incurred in markets other than the small employer and 
individual markets are not relevant for purposes of this section. 

Notwithstanding section 645.26, any act enacted at the 1992 regular legisla- 
tive session that amends or repeals section 62A.l35 or that otherwise changes 
the loss ratios provided in that section is void. 

All filings of rates ‘and rating schedules shall demonstrate that actual 
expected claims in relation to premiums comply with the requirements of this 
section when combined with actual experience to date. Filings of rate revisions 
shall also demonstrate that the anticipated loss ratio over the entire future 
period for which the revised rates are computed to provide coverage can be 
expected to meet the appropriate loss ratio standards, and aggregate loss ratio 
from inception of the policy form or certificate form shall equal or exceed the 
appropriate loss ratio standards. 

A health carrier that issues health care policies and certificates to individu- 
als or to small employers, as defined in section 62L.02, in this state shall file 
annually its rates, rating schedule, and supporting documentation including 
ratios of incurred losses to earned premiums by policy form or certificate form 
duration for approval by the commissioner according to the filing requirements 
and procedures prescribed by the commissioner. The supporting documentation 
shall also demonstrate in accordance with actuarial standards of practice using 
reasonable assumptions that the appropriate loss ratio standards can be expected 
to be met over the entire period for which rates are computed. The demonstra- 
tion shall exclude active life reserves. An expected t-bird-yea-r less ratio which is 
greaterflmaerequaltetheeppfieablepereentegeshafibedemenstmtedibrpek 
iey forms or eer—t-ifieate forms in force less than three years: If the data submitted 
does not confirm that the health carrier has satisfied the loss ratio requirements 
of this section, the commissioner shall notify the health carrier in writing of the 
deficiency. The health carrier shall have 30 days from the date of the commis- 
sioner’s notice to file amended rates that comply with this section. If the health 
carrier fails to file amended rates within the prescribed time, the commissioner 

New language is indicated by underline, deletions by st-r-ileeeu-t.



2403 LAWS of MINNESOTA for 1993 Ch. 345, Art. 8 
' 

shall order that the health carrier’s filed rates for the nonconforming policy form 
or certificate form be reduced to an amount that would have resulted in a loss 
ratio that complied with this section had it been in effect for the reporting 
period of the supplement. The health carrier’s failure to file amended rates 
within the specified time or the issuance of the commissioner’s order amending 
the rates does not preclude the health carrier from filing an amendment of its 
rates at a later time. The commissioner shall annually make the submitted data 
available to the public at a cost not to exceed the cost of copying. The data must 
be compiled in a form useful for consumers who wish to compare premium 
charges and loss ratios. 

Each sale of a policy or certificate that does not comply with the loss ratio 
requirements of this section is an unfair or deceptive act or practice in the busi- 
ness of insurance and is subject to the penalties in sections 72A.17 to 72A.32. 

For purposes of this section, health care policies issued as a result of solici— 
tations of individuals through the mail or mass media advertising, including 
both print and broadcast advertising, shall be treated as individual policies. 

For purposes of this section, (1) “health care policy” or “health care certifi- 
cate” is a health plan as defined in section 62A.011; and (2) “health carrier” has 
the meaning given in section 62A.011 and includes all health carriers delivering 
or issuing for delivery health care policies or certificates in this state or offering 
these policies or certificates to residents of this state. 

Sec. 3. [62A.6l] DISCLOSURE OF METHODS USED BY HEALTH 
CARRIERS TO DETERMINE USUAL AND CUSTOMARY FEES. 

(3) /_\_ health carrier that bases reimbursement t_o health care providers upon 
Q usual apc_l customary flap must maintain ip pg office Q copy o_f g description o_f 
’th_e methodology used t_o calculate _fp§§ including at least t_l_1_e following: 

§_l_) t_l;§ freguency _o_f _t_h_e determination pf usual _ap_<_i customar_*y fees; 

Q) a general description pf th_e methodology used t_o determine usual §_p_d_ 
customagy fees; fig 

(_3_) E percentile o_f usual gl customary fees that determines tl1_e maximum 
allowable reimbursement. 

(Q) A health carrier must provide g copy o_f th_e information described ip 
paragraph (3) tp pile Minnesota health care commission,-Q commissioner o_f 
health, Q _t_h§ commissioner _o_f_‘ commerce, upon request. 

(p) I_l_1g commissioner _o_f health 9}; th_e commissioner o_f commerce, a_§ appro- 
priate, my psp tp enforce gis section a__x_1y enforcement powers otherwise avail- pg t_o fie commissioner @ respect tp 1;h_e health carrier. :13 appropriate 
commissioner §l1§_ll enforce compliance gv_i_‘Q Q request made under t_h_i§ section 
py th_e Minnesota health E commission, gt th_e reguest o_f tl1_e commissioner. 
T_hp commissioner o_f health <_)_1; commerce, Q appropripgg, may reguire health 
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carriers to provide tl'i_e information required under fig section £1 may y_s_e_ fly 
powers granted under other laws relating Q the regulation 9_f health carriers 39 
enforce compliance. 

(Q) Egg purposes o_f section, “health carrier” has the meaning given i_n 
section 62A.O11. 

Sec. 4. Minnesota Statutes 1992, section 62A.65, is amended to read: 

62A.65 INDIVIDUAL MARKET REGULATION. 
Subdivision 1. APPLICABILITY. No health carrier, as defined in eh-apter 

62-}: section 62A.01l, shall offer, sell, issue, or renew any individual peliey ef 
aeeidentendsieknesseevemgegasdefineéinseefienéaakflhwbdivisienhany .i..]]] .1 1‘, 62_G’&fl_y.‘..i1 

benefit eeft-ifieete regulated nnder ehapter 643; er any health eeverage 

section 62A.0l1 to a Minnesota resident except in compliance with this section. 

eeverage; rather than employer grenp eeverage: This section does not apply to 
the comprehensive health association established in section 62E.l0 er te eever- 
agedesenbedinsee&en62Ar34;wbéi~4sien47paragmph(h);erteleng-tenn 
eare pelieies as defined in seet-ien 62-14:46’; 2-. 

Subd. 2. GUARANTEED RENEWAL. No individual health benefit plan 
may be offered, sold, issued, or renewed to a Minnesota resident unless the 
health benefit plan provides that the plan is guaranteed renewable at a premium 
rate that does not take into account the claims experience or any change in the 
health status of any covered person that occurred after the initial issuance of the 
health benefit plan to the person. The premium rate upon renewal must also oth- 
erwise comply with this section. A Q individual health benefit plan may be sub- 
ject to refusal to renew only under the conditions provided in chapter 62LQ 
health benefit fln_S.

~ 

Subd. 3. PREMIUM RATE RESTRICTIONS. No individual health bene 
fit plan may be offered, sold, issued, or renewed to a Minnesota resident unless 
the premium rate charged is determined in accordance with the rating and pre- 
mium restrictions provided under chapter 62L, except Q the minimum loss 
ratio applicable to Q individual eever-age health plgp is as provided in section 
62A.02l. All previsiens rating gig premium restrictions of chapter 62L apply to 
eating and premium rest-riet-iens in the individual market, unless clearly inappli- 
cable to the individual market. 

Subd. 4. GENDER. RATING PROHIBITED. No individual health benefit 
plan offered, sold, issued, or renewed to a Minnesota resident may determine the 
premium rate or any other underwriting decision, including initial issuance, on 
the gender of any person covered or to be covered under the health benefit plan. 
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Subd. 5. PORTABILITY OF COVERAGE. (a) No individual health bene- 
fit plan may be offered, sold, issued, or w_i_t_l_1 respect t_o children ggp Q _o_r under 
renewed, to a Minnesota resident that contains a preexisting condition limita- 
tion or exclusion, unless the limitation or exclusion would be permitted under 
chapter 62L, provided phat, except E children ggp _1_8 9; under, underwriting 
restrictions may _b_e retained Q individual contracts M afl issued without eLi- 
dence pf flzurability as Q replacement Q prior individual coveragg jag was 
§_m_d before Ma _1l, l_9fl. The individual may be treated as a late entrant, as 
defined in chapter 62L, unless the individual has maintained continuous cover- 
age as defined in chapter 62L. An individual who has maintained continuous 
coverage may be subjected to a one-time preexisting condition limitation as per- 
mitted under chapter 62L for persons who are not late entrants, at the time that 
the individual first is covered by under 11; individual eeverage health play l_)y 
gpy health carrier. Thereafter, the person must not be subject to any preexisting 
condition limitation under pp individual health plgp l_)y fly health carrier, 
except an unexpired portion of a limitation under prior coverage, so long as the 
individual maintains continuous coverage. 

(b) A health carrier must offer gr individual eeverage health pg; to any 
individual previously covered under a group health benefit plan issued by that 
health carrier, so long as the individual maintained continuous coverage as 
defined in chapter 62L. Geverage A health plpp issued under this paragraph 
my; pp Q gualified pgp a_r_i_d must not contain any preexisting condition limita- 
tion or exclusion, except for any unexpired limitation or exclusion under the 
previous coverage. The initial premium rate for the individual eeverage health 
gem must comply with subdivision 3. The premium rate upon renewal must 
comply with subdivision 2. lr_1_ _n_9_ ggelt s_h_al_l mg premium Lag exceed _9Q ppp 
peg 9_f t_h_§ premium charged _£o_r comparable individual coverage py tl1_e Minne- 
s_gtg comprehensive health association. 

Subd. 6. GUARANTEED ISSUE NOT REQUIRED. Nothing in this sec- 
tion requires a health carrier to initially issue a health benefit plan to a Minne- 
sota resident, except as otherwise expressly provided in subdivision 4 or 5. 

Sec. 5. Minnesota Statutes 1992, section 62E.1l, subdivision 12, is 

amended to read: 

Subd. 12. FUNDING. Notwithstanding subdivision 5, the claims expenses 
and operating and administrative expenses of the association incurred on or 
after January 1, 1994, t_o me extent tl1_a1_: plgy exceed t_hp premiums received, 
shall be paid from the health care access account established in section 16A.724, 
to the extent appropriated for that purpose by the legislature. Any such expenses 
not paid from that account shall be paid as otherwise provided in this section. 
All contributing members shall adjust their premium rates to fully reflect fund- 
ing provided under this subdivision. The commissioner of commerce or the 
commissioner of health, as appropriate, shall require contributing members to 
prove compliance with this rate adjustment requirement. 
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Sec. 6. [62A.651] PHASE—IN. 

Subdivision _1_. COMPLIANCE. __l\_I_<_)_ health carrier, as defined i_n Minnesota 
Statutes, section 62A.O11, shall renew E individual health plan, g defined i_n 
Minnesota Statutes, section 62A.0l 1, except ip compliance with gh_i_§ section. 

Subd. A PREMIUM ADJUSTMENTS. E increase g decrease ip premi- @ py a health carrier Q11 _i§ caused py Minnesota Statutes, section 62A.65, i_s 
subject 19 gig premium adjustments i_n gag subdivision. A health carrier $513 
determine renewal premiums E apy coverage under subdivision _1_ pg follows: 

(1) one-half o_f @ premium increase pg decrease may Q charged uponE 
gs; renewal pf _tl1_§ coverage pr; p_r_ after J_1ily 1, 1993', £151 - 

Q) tpe remaining _l_12_1lf_‘ _c_)_f_' th_e premium increase g decrease may pg charged 
upon ’th_e grit renewal o_f th_e coverage gig @ after Q1; date o_f tl1_e renewal 
under clause Q)_. 

Sec. 7. EFFECTIVE DATE. 
Sections L 2, gng 31 19 Q gig effective fly 1, 1993. 

ARTICLE 9 

W 
MINNESOTACARE PROGRAM 

Section 1. Minnesota Statutes 1992, section 256.9351, subdivision 3, is 
amended to read: 

Subd. 3. ELIGIBLE PROVIDERS. “Eligible providers” means those 
health care providers who provide covered health services to medical assistance 
recipients under rules established by the commissioner for that program. Reim- 
buwementenderthisseefienshaflbeatthesememtesaadeendifiemestab 

Sec. 2. Minnesota Statutes 1992, section 256.9352, subdivision 3, is 
amended to read: 

Subd. 3. FINANCIAL MANAGEMENT. The commissioner shall manage 
spending for the health right plan in a manner that maintains a minimum 
reserve equal to live percent of the expected cost of state premium subsidies. 
The commissioner must make a quarterly assessment of the expected expendi- 
tures for the covered services for the remainder of the current fiscal year and for 
the following two fiscal years. The estimated expenditure shall be compared to 
an estimate of the revenues that will be deposited in the health care access fund. 
Based on thiscomparison, and after consulting with the chairs of the house 
appropriations committee and the senate finance committee, and the legislative 
commission on health care access, the commissioner shall make adjustments as 
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necessary to ensure that expenditures remain within the limits of available reve- 
nues. The adjustments the commissioner may use must be implemented in this 
order: first, stop enrollment of single adults and households without children; 
second, upon 45 days’ notice, stop coverage of single adults and households 
without children already enrolled in the health right plan; third, upon 90 days’ 
notice, decrease the premium subsidy amounts by ten percent for families with 
gross annual income above 200 percent of the federal poverty guidelines; fourth, 
upon 90 days’ notice, decrease the premium subsidy amounts by ten percent for 
families with gross annual income at or below_ 200 percent; and fifth, require 
applicants to be uninsured for at least six months prior to eligibility in the 
health right plan. If these measures are insufficient to limit the expenditures to 
the estimated amount of revenue, the commissioner may further limit enroll- 
ment or decrease premium subsidies. 

If the eernmissiener determines that; despite adjustments made as authe- 

efeveflablerevenuesetherthantheresewegtheeemaaissienermajeméththe 
epprewleftheeemmissienere£finanee;useaHerpartefthereseFveteeever 
the eests of the preg-ram: 1h_e reserve referred t_o i_p t_hi_s subdivision is appropri- 
flgl pg ‘tl1_e commissioner _b_ut r_n3_y g1_ly pg p§e_d pg approval o_f t_h_e commis- 
sioner pf finance, i_i_‘ estimated fig _vyi_ll exceed plpp forecasted amount o_f 
available revenues a_ft_e_r_ a_l1 adjustments authorized under @ subdivision _h_aye_ 
13% made. 

fly Februagy L L921, t_h_e department pf human services pig tl1_e department 
o_f health Q1311 develop Q p_1a_p t_o adjust benefit levels, eligibility guidelines, g 
other §t_ep§ necessary pg ensure tl_ipt_ expenditures f_og pg MinnesotaCare gr; 
gr_a_m fig contained within the tin/_o percent provider gggg a_n<_l _tl1_§ E percent HMO g@_s_ premiums t_ay Q th_e 1996-1997 biennium. Notwithstanding fly Q 39 35 contragy, pp further enrollment i_1_1_ MinnesotaCare, pg Q additional 
hiring gg‘ §;a_ff_‘ @ th_e departments flip pylg plip gf_tp_r_ Ju_i1e: 1, 1994, unless g E 19 balance _t_l§ MinnesotaCare budget Q ;l_1_e_ 1996-1997 biennium has p§e_n 
passed py 1l_1_e_ 1994 legislature. 

Sec. 3. Minnesota Statutes 1992, section 256.9353, is amended to read:

~ 
Subdivision 1. COVERED HEALTH SERVICES. “Covered health ser- 

vices” means the health services reimbursed under chapter 256B, with the 
exception of inpatient hospital services, special education services, private duty 
nursing services, adult dental fie services other g1_ap preventive servicfi, orth- 
odontic services, medical transportation services, personal care assistant and 
case management services, hospice care services, nursing home or intermediate 
care facilities services, inpatient mental health services, eutpat-ient mental health 
sewieesinawessef$h099peradultenreHeeené$£T5O9perehfléenreHeeper 
-l%—ment-1+ period; and chemical dependency services. Outpatient men- 
tal health services covered under the health right plan are limited to diagnostic 
assessments, psychological testing, explanation of findings, gay treatment, partial 
hospitalization, and individual, family, and group psychotherapy. Medieatien 
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managementby&physiei&nisnets&bjeettethe$4:G90&nd$2é09Hmitatiens 
en out-patient mental health ser-vieee: Covered health services shall be expanded 
as provided in this section. 

Subd. 2. ALCOHOL AND DRUG DEPENDENCY. Beginning Geteber 
Jply 1, -1-99% _l_9__9__3_, covered health services shall include up te ten hear-s per year 
ef individual outpatient treatment of alcohol or drug dependency by a qualified 
health professional or outpatient program. iliwe hen-rs of group treatment eeu-nt 
as ene hear of treat-men-t-. ' 

Persons who may need chemical dependency services under the provisions 
of this chapter shall be assessed by a local agency as defined under section 
254B.Ol, and under the assessment provisions of section 254A.03, subdivision 
3. 5 l9_c_a_l agency o_r managed c_a_r_e E under contract 1it_h Lhg department pf 
human services must place a person i_n need o_f chemical dependency services Q 
provided i_n_ Minnesota Rules. parts 9530.6600 t_o 9530.6660. Persons who are 
recipients of medical benefits under the provisions of this chapter and who are 
financially eligible for consolidated chemical dependency treatment fund ser- 
vices provided under the provisions of chapter 254B shall receive chemical 
dependency treatment services under the provisions of chapter 254B only if: 

(1) they have exhausted the chemical dependency benefits ofi"ered under this 
chapter; or 

(2) an assessment indicates that they need a level of care not provided under 
the provisions of this chapter. 

Subd. 3. INPATIENT HOSPITAL SERVICES. Q) Beginning July 1, 
1993, covered health services shall include inpatient hospital services, including 
inpatient hospital mental health services 351 inpatient hospital E residential 
chemical dependency treatment, subject to those limitations necessary to coordi- 
nate the provision of these services with eligibility under the medical assistance 
spend-down. The inpatient hospital benefit for adult enrollees not eligible fer 
medical ass-istanee is subject to an annual benefit limit of $10,000. The commis- 
sioner shall provide enrollees with at least 60 days’ notice of coverage for inpa- 
tient hospital services and any premium increase associated with the inclusion 
of this benefit. 

fp) Enrollees sfl apply fpr ;am_cl cooperate @ th_e reguirements O_f medical 
assistance lg th_e l_a_1_s; gy Q fie third month following admission t_o_ 2_1p inpatient 
hospital. I_f a_n enrollee fgi_l§ t_o apply fpr_ medical assistance within gs tim_e 
period, gig enrollee pg ’th_e enrollee’s family El pp disenrolled gr; pgp 
within ppp calendar month. Enrollees g enrollees’ families disenrolled Q pg 
applying f9_r_ _o_r n_ot cooperating @ medical assistance E5 Qt reenroll. 

Subd. A HOSPICE. Beginning J_uly _1_, 1993, covered health services shall 
include hospice 933 services. ‘ 

Subd. 4 §. EMERGENCY MEDICAL TRANSPORTATION SERVICES. 
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Beginning July 1, 1993, covered health services shall include emergency medical 
transportation services. 

Subd. 
WITH MEDICAL ASSISTANCE. The commissioner shall coordinate the pro- 
vision of hospital inpatient services under the health right plan with enrollee eli- 
gibility under the medical assistance spend-down, and shall apply to the 
secretary of health and human services for any necessary federal waivers or 
approvals. 

Subd. 6 Z. COPAYMENTS AND COINSURANCE. The health right bene- 
fit plan shall include the following copayments and coinsurance requirements: 

(1) ten percent gf th_e charges submitted for inpatient hospital services for 
adult enrollees not eligible for medical assistance, subject to an annual out-of- 
pocket maximum of $-2:009 $1,000 per individual and $3,000 per family; 

(-2) 50 pereent for adult dental services; except for preventive services: 

(-3) Q) $3 per prescription for adult enrollees; and 

(4-) Q) $25 for eyeglasses for adult enrollees. 

Enrollees who would be eligible for medical assistance with a spend-down 
shall be financially responsible for the coinsurance amount up to the spend- 
down limit or the coinsurance amount, whichever is less, in order to become eli- 
gible for the medical assistance program. 

See. 4. Minnesota Statutes 1992, section 256.9354, subdivision 1, is 

amended to read: ' 

Subdivision 1. CHILDREN. “Eligible persons” means children who are one 
year of age or older but less than 18 years of age who have gross family incomes 
that are equal to or less than -l-85 l§_Q percent of the federal poverty guidelines 
and who are not eligible for medical assistance under chapter 256B and who are 
not otherwise insured for the covered services. The period of eligibility extends 
from the first day of the month in which the child’s first birthday occursvto the 
last day of the month in which the child becomes 18 years old. Eligibility for the 
health r-ight plan MinnesotaCare shall be expanded as provided in subdivisions 
2 to 5, except children L110 meet the criteria i_n _t_1_1_i_s subdivision gall continue t_q 
1; enrolled pursuant Q fig subdivision. Under subdivisions 2 1 to 5, parents 
who enroll in the health right plan must also enroll their children and dependent 
siblings, if the children and their dependent siblings are eligible. Children and 
dependent siblings may be enrolled separately without enrollment by parents. 
However, if one parent in the household enrolls, both parents must enroll, unless 
other insurance is available. If one child from a family is enrolled, all children 
must be enrolled, unless other insurance is available. Families cannot choose to 
enroll only certain uninsured members. For purposes of this section, a “depen- 
dent sibling” means an unmarried child who is a full-time student under the age 
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of 25 years who is financially dependent upon a parent. Proof of school enroll- 
ment will be required. 

Sec. 5. Minnesota Statutes 1992, section 256.9354, subdivision 4, is 
amended to read: 

Subd. 4. FAMILIES WITH CHILDREN; ELIGIBILITY BASED ON 
PERCENTAGE OF INCOME PAID FOR HEALTH COVERAGE. Beginning 
January 1, 1993, “eligible persons” means children, parents, and dependent sib- 
lings residing in the same household who are not eligible for medical assistance 
under chapter 256B. ilihese persens are eligible fer eeverage through the health 
right plan but Children _vy_h_o_ meet th_e criteria i_n subdivision _1_ s_l1a1ll continue t_o 
_l_>_e enrolled pursuant t_o subdivision L Persons ymq a_re eligible under Q subdi- 
vision 9; subdivision 2, 3, g §_ must pay a premium as determined under sec- 
tions 256.9357 and 256.9358, a_n_d_ children eligible under subdivision _I_Q Q th_e ‘premium required under section 256.9356, subdivision _1_. Individuals 
and families whose income is greater than the limits established under section 
256.9358 may not enroll in the health right plan MinnesotaCare. Individuals 
who initially enroll in the health r-igh-t plea MinnesotaCare under the eligibility 
criteria in this subdivision remain eligible for the health right plea Minnesota- 
Qfl, regardless of age, place of residence within Minnesota, or the presence or 
absence of children in the same household, as long as all other eligibility require- 
ments are met and continuous enrollment in the health sight plan Minnesota- 
_C2Q or medical assistance is maintained. 

Sec. 6. Minnesota Statutes 1992, section 256.9354, is amended by adding a 
subdivision to read: 

Subd. _6, APPLICANTS POTENTIALLY ELIGIBLE FOR MEDICAL 
ASSISTANCE. Individuals wm apply Q MinnesotaCare, Qt wQl1o a_r§ poten- 
tiafly eligible Q medical assistance Q1311 pp allowed t_o enroll i_n MinnesotaCare Q _a period o_f Q _cg1_y§_, §p Qg _a§ t_l_1_§ applicant meets a_ll other conditions o_fQ 
gibility. Llie commissioner s_lQll identify g1_d_ refer Q individuals t_oQ 
county social service agency. [lg enrollee must cooperate wit_h _t_h_e county social 
service agency Q determining medical assistance eligibility within Q 60-day 
enrollment period. Enrollees w_l1o do po_t apply Q Q cooperate _v_vQ medical 
assistance within _tl1§ 60-day enrollment period, 1151 their other family members, 
s_h_gll Q disenrolled Q Q pl_ap within Q calendar month. Persons disenrol- 
le_d_ Q nonapplication Q medical assistance fly pg; reenroll will th_ey _l3_a_y§_ 

obtained a medical assistance eligibility determination Q t_l1_e family memberg 
members wh_o _v_v_e_r_e referred t_o.t_l1<e_ county agency. Persons disenrolled Q nonco- 
operation Q medical assistance ;n_ay n_ot reenroll grgl tfiy @133 cooperated Q 111:; county agency agglhave obtained g medical assistance eligibility deter- 
mination. Llie commissioner §l_1al_l redetermine provider payments made under 
MinnesotaCare t_o th_e appropriate medical assistance payments Q Q enroll- 
§_§ y/_l'Q subsequently become eligible Q medical assistance. 

Sec. 7. Minnesota Statutes 1992, section 256.9356, is amended to read: 
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256.9356 EN—R9LI=M-ENLP A-N-B PREMIUM F-E~E FEES AND PAY- 
MENTS. 

Subdivision 1. ENROLLNI-EN5F F-EE PREMIUM F‘_E1E_§. U-nil-l Getebef -1-, 
l992-, An annual enrollment premium fee of $€—5; net te eaeeeeé $-1-59 per family; m is required from eligible persons for eevereel health sewiees a_l1 Minnesota- 
§a_re-. enrollees eligible under section 256.9354, subdivision 1. 

Subd. 2. PREMIUM PAYMENTS. Beginnlng Geteber 4-, +99%; The com- 
missioner shall require health right plan MinnesotaCare enrollees eligible under 
section 256.9354, subdivisions _2_ _t_g ; to pay a premium based on a sliding scale, 
as established under section 2-56.—93—5-"r 256.9358. A-ppliea-nis who are eligible 

lulylg+993;i£theappheatiehisreeeivedbytheheahhfightplanstall'ener 

to pay the annual enrollment fee required by -1-. 

Subd. 3. ADMINISTRATION AND COMMISSIONER’S DUTIES. 
Enrollment and premium fees Premiums are dedicated to the commissioner for 
the health right plan MinnesotaCare. The commissioner shall make an annual 
redetermination of continued eligibility and identify people who may become 
eligible for medical assistance. The commissioner shall develop and implement 
procedures to: (1) require enrollees to report changes in income; (2) adjust slid- 
ing scale premium payments, based upon changes in enrollee income; and (3) 
disenroll enrollees from the health eight plan MinnesotaCare for failure to pay 
required premiums. Premiums are calculated on a calendar month basis and 
may be paid on a monthly or, quarterly; 9_r annual basis, with the first payment 
due upon notice from the commissioner of the premium amount required. Pre- 
mium payment is required before enrollment is complete and to maintain eligi- 
bility in the health right plan MinnesotaCare. Nonpayment of the premium will 
result in disenrollment from the plan within one calendar month after the due 
date. Persons disenrolled for nonpayment may not reenroll until four calendar 
months have elapsed. 

Sec. 8. Minnesota Statutes 1992, section 256.9357, subdivision 1, is 

amended to read: 

Subdivision 1. GENERAL REQUIREMENTS. Families and individuals 
who enroll en er at-‘tee Qeteber -1-, -1-992-, are eligible for subsidized premium pay- 
ments based on a sliding scale under section 256.9358 only if the family or indi- 
vidual meets the requirements in subdivisions 2 and 3. Ghilelren already 
enmhedinthehealth&ghtpl&nase£September39;+992:&meligible£ersuhs% 
d-izeel premium payments witheut meeting these requirements; as len-g as they 
maintain eentihueas eeverage in the health sight plan er meelieal assist-anee: 

Families and individuals who initially enrolled in the health right Minne- 
sotaCare plan under section 256.9354, and whose income increases above the 
limits established in section 256.9358, may continue enrollment and pay the full 
cost of coverage. 
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Sec. 9. [256.9362] PROVIDER PAYMENT. 
Subdivision L MEDICAL ASSISTANCE RATE TO BE USED. Payment 

t_o providers under sections 256.9351 t_o 256.9362‘ shall Q a_t pig same rates gig 
conditions established Q medical assistance, except g_s_ provided ip subdivisions 
2 to 6. 

Subd. _2_. PAYMENT OF CERTAIN PROVIDERS. Services provided py 
federally qualified health centers, rural health clinics, E facilities pf E Indian 
health service §pgl_l _l_3_e % fig; according t_o gig gay pay $1 conditions appli- 
gblq 19 th_e same service provided py providers E pr; n_ot federally gualified 
health centers, rural health clinics, _o_r facilities o_f Q Indian health service. 

Subd. __3_. INPATIENT HOSPITAL SERVICES. Inpatient hospital services 
provided under section 256.9353, subdivision 3, flgl 113 @ fpr pg provided i_n 
subdivisions 515 tp Q 

Subd. 3 DEFINITION OF MEDICAL ASSISTANCE RATE FOR INPA- TIENT HOSPITAL SERVICES. @ “medical assistance rate,” g§ Ed i_n_ g1_i§ 
section t_o apply t_o rates :9; providing inpatient hospital services, means th_e E established under sections 256.9685 19 256.9695 Q providing inpatient 
hospital services t_o medical assistance recipients pig receive pig 39 families yfl dependent children. 

Subd. _; ENROLLEES YOUN GER THAN 18. Payment £9; inpatient pqg 
pital services provided t_o MinnesotaCare enrollees yv_l_1p a_re younger than 1_8 
years plg Q th_e date O_f admission t_o tl1_e inpatient hospital shall b_e a_t §l_1<_a medi- 
c_al assistance rate. 

Subd. 3 ENROLLEES 18 OR OLDER. Payment by pllg MinnesotaCare 
program Q’ inpatient hospital services provided 39 MinnesotaCare enrollees 
w_h_g gr_e l_8 ycirg pg QI_' pp th_e E pf admission t_o ghp inpatient hospital 
must Q Q accordance @ paragraphs (a_t) @ (p)_. 

(Q) fig medical assistance % minus Q copayment reguired under £0.- 
_t_i_qp 256.9353 subdivision Q, i_s lps__s_ thi o_r egual t_o Qg amount remaining i_p 
th_e enrolleefs benefit _l_i_x_'n_i§ under section 256.9353, subdivision 34 payment must Q th_e medical assistance raj minus a_ny copayment required under section 
256.9353, subdivision Q Llie hospital must pp; _see_k payment ppm th_e enrollee 
ip addition t_o tip copayment. E MinnesotaCare payment plu_s t_hp copayment gt lg treated pg payment i_n £111;

~ 
(13) If _@ medical assistance gt; minus Qy copayment required under go; 

tion 256.9353. subdivision 6, i_s greater than E amount remaining _i_p tl1_e enroll- 
Q’_s_ benefit limit under section 256.9353, subdivision 3, payment must lgE 
lesser of: 

Q) _t_l_1p amount remaining i_n th_e enrollee’s benefit limit; Q 
Q) charges submitted Q E inpatient hospital services l_e_s_s_ gy copayment 

established under section 256.9353, subdivision Q 
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% hospital may seek payment from fl1_§_ enrollee Q fig amount py which 
usual gn_<1 customary charges exceed ‘pig payment under gig paragraph. 

Sec. 10. [256.9363] MANAGED CARE. 
Subdivision L SELECTION OF VENDORS. Q 39 contain pogts, gig 

commissioner 9_f human services gall wit vendors pf medical g_gr_e wig ga_n 
provide me p1_oit economical c_ar_g consistent fit}; @ medical standards Q51 
_s@, where possible, contract yvflr organizations Q g prepaid capitation 
t_o provide these services. 13 commissioner s_li21fl consider proposals by counties 
gpg vendors f_o; managed gr}; plafi which may include: prepaid capitationfl 
grams, compet_i1iy_e bidding programs, o_r other vendor payment mechanisms 
designed t_o provide services i_n Q; economical manner Q pp control utilization, m safeguards tp ensure ma_t necessar_'y services E provided. Managed (ml fig _r_n_gy include integrated service networks pp defined i_n section 62N.02.

~ 
Subd. __2_, GEOGRAPHIC AREA. Ipg commissioner shall designate theg 

graphic areas i_n which eligible individuals must receive services through man- 
aged g_rg plans. 

Subd. _; LIMITATION OF CHOICE. Persons enrolled i1_1_ tli_e Minnesota- 
gr; program _w__l_i_9_ reside i_n fie designated geographic ggefi r_n_u_§_t enroll ip p 
managed gag 1&1 tp receive their health gig services. Enrollees mpt receive Er health gyrp services E health ggr_e providers yv_h_9_ a_re }m_rt pf th_e {peg 
aggg _ca_rg p_l__a_p provider network, unless authorized py t_h_e_ managed gag p1_a_ny i_n 
_cgs_<§ 9_f medical emergency, 91: when otherwise required l_)y Q g py contract. 

I_f'o_11ly ppg managed _cpr_e option i_s available i_p _a geographic _a§e_a, t_l;e ppag 
gge_c_l @ plap my reguire th_at enrollees designate g prima1_'y _c3r_e_ provider 
§ro_m which t_o receive their health care. Enrollees yfl lg permitted 1;; change 
t_l;_e_i_§ designated primagy c_ar_e provider pan reguest t_o ‘th_e managed gag jfitp, 
Reguests _t_g change prima1_'y Lr_e_ providers mpy Q limited t_o gxp annually. _I__t_‘ 

r_n_9_rp tliin grip mangged lie fin ig offered _ip e_1-geographic area, enrollees yv__i_l_l Q enrolled ir_i _a_ 
managed ggrp pl_ap _f_o_1_' pp tp 93 E E @ glptp o_f enroll- 

ment, Qt mg hpxg t_h_p _r_igl_13 tp change tp another managed gpge E gn_<_:_e 
within th_e _ij_rp§ ypg; pf initial enrollment. Enrollees _rpgy a_1§_<_) change tp another 
managed g_a_r_e E during §_n_ annual 3_Q Qy open enrollment period. Enrollees 
ill Q notified _q_i_‘ 1;_l_i§ opportunity t_o changp t_o another managed §)_€iI'_6E 
before t_l_1_e & pf ggh annual open enrollment period. 

Enrollees may change managed care plans g primayy care providers at 
other than E above designated times Q cause Q determined through Q 
appeal pursuant t_o_ section 256.045. 

Subd. _¢_l_. EXEMPTIONS TO LIMITATIONS ON CHOICE. A_l_l contracts 
between mp department o_f human services QC; prepaid health plans g inte- 
grated service networks t_o medical assistance, general assistance medical 
care, % MinnesotaCare recipients must comply _\n1i_th th_e reguirements pf 
United States Code, ;i_tl_e 4_2, section 1396a Q) (2_3_) (_l_3_), notwithstanding a_ny 
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waivers authorized l_3y th_e United States Department o_f Health apd Human gqg 
vices pursuant t_o_ United States Code, title Q, section 1315. 

Subd. _5_. ELIGIBILITY FOR OTHER STATE PROGRAMS. Minnesota- 
Care enrollees L110 become eligible fpr medical assistance g general assistance 
medical pgr_e_ Ell remain i_r_1 th_e s_a_rr_i_e managed pge plin if t_h_e managed pal E IE Q contract E gm; population. Contracts between the department _o_f 

human services §_rg1_ managed gig; plans must include MinnesotaCare, g_n_d med- 
i_ca_l assistance _a_n_d _m_eyy ali include general assistance medical care. 

Subd. _§_. COPAYMENTS AND BENEFIT LIMITS. Enrollees a_n: respon- 
sible fg a_l1 copayments pg section 256.9353, subdivision Q, E shall pgy copay- 
ments Q ;l_1;e_ managed g_a_r_§ plan g Q i_t_s_ participating providers. flu; enrollee i_s 
also responsible Q payment pf inpatient hospital charges which exceed th_e 
MinnesotaCare benefit limit tp Q managed care plan o_r it_s participating pro- 
viders. 

Subd. __7_. MANAGED CARE PLAN VENDOR REQUIREMENTS. @ 
following reguirements apply Q a_l1 counties g vendors yv_lg contract @Q 
department o_f human services tp serve MinnesotaCare recipients. Managed tarp 
pla_n_ contractors: 

Q) shall authorize £1 arrange Q the provision 9_I_' _t_h§_ @ range pf services 
listed i_n section 256.9353 i_n_ order t_o ensure appropriate health care i_s delivered Q enrollees; 

(_2_) shall accept t_l_1g prospective, pe_r capita payment pgother contractually 
defined payment from th_e commissioner i_n return {cg tl1_e provision Q coordi- 
nation Q‘ covered health care services fig eligible individuals enrolled Q tlg pro- 
gram; ‘ 

Q) may contract with other health care gng social service practitioners t_o 
provide services _t_Q enrollees; 

(5) shall provide Q a_n enrollee grievance process Q reguired py th_e com- 
missioner g peg forth i_p tlyg contract with _t_l_1§ department; 

p

’ 

(5) shall retain a_1l revenue from enrollee copayments; 

(Q) shall accept a_ll eligible MinnesotaCare enrollees, without regard _tp 
health status pr_ previous utilization 53‘ health services: 

(1) _si1a_ll demonstrate capacity tp accept financial @ according _t9_ reguire- 
ments specified ip t_h_g contract @ th_e department. A health maintenance o_rg¢ 
nization licensed under chapter 62$, o_r g nonprofit health plgp licensed under 
chapter _§;_C_, i_s n_o_t reguired t_o demonstrate financial '@ capacity, beyond that 
which i_s reguired pp comply @ chapters ggg 2_1p_d_ Q12, 

Q) shall submit information a_s reguired l_)y flip commissioner, including 
data required fig assessing enrollee satisfaction, quality 91‘ care, cost, _an_d utiliza- 
tion o_f services; app 
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Q) .S.F_1i_t_1_1 ____Sub1T1it £9 E ____...___C0mmiSSi0n6r Qliimfi ill th_e f0_rI&lt §929.if&1 bx th_° 
commissioner _o_f human services f_p_1; a1_1 hospital services provided t_o enrollees 
fp; th_e pugpose pf determining whether enrollees meet medical assistance spend- 
down requirements gfl shall provide t_o_ thp enrollee, hp<>_n the enrollee’s 
reguest, information pp thp gt 9_f services provided 19 th_e enrollee hy t_h_e fig 
gggi pzfl pm_n hag hip purpose pf establishing whether th_e enrollee IE _rn_<et; _rp§gl_— 
i_<h_1l _a§i_stance spenddown requirements. 

Subd. §, CHEMICAL DEPENDENCY ASSESSMENTS. % managed pg Llah $111 h_e responsible Q assessing _th§ need png placement Q chemical 
dependency services according t_o criteria _s_e_t forth i_n Minnesota Rules, pa_rts 
95306600 39 9530.6660.

~ 

Subd. _2._ RATE SETTING. Rates fill ‘pp prospective, gfl capita, where pg; 
sible. @ commissioner shall consult with gm independent actuagy _t_g determine 
appropriate rates. 

Subd. hp CHILDHOOD IMMUNIZATION. gac_h managed E 331$ 
contracting w_i_th gig department gh‘ human services under @ section s_hah gl- 
laborate _w_iQ t_he_ l_o_cgp public health agencies t_o ensure childhood immunization 
tp _a_ll enrolled families -_vyi’c_h children. A_s peg o_f thig collaboration ‘gig pl_ap ;nu_M 
provide jhg families yv_it_h_ _a recommended immunization schedule. 

Sec. 11. Minnesota Statutes 1992, section 256B.O57, subdivision 1, is 

amended to read: 

Subdivision 1. PREGNANT WOMEN AND INFANTS. An infant less 
than one year of age or a pregnant woman who has written verification of a posi- 
tive pregnancy test from a physician or licensed registered nurse, is eligible for 
medical assistance if countable family income is equal to or less than -l-8-5E 
percent of the federal poverty guideline for the same family size. Egg pugposes o_f 
t_l_1i§ subdivigh, “countable family income” means E amount 9_t_‘ income gpp; 
sidered available yipg ;l_1<_a methodology pf 1:h_e AFDC program, except f_o; flip 
earned income disregard fig emnloyrnent deductions. Q amount equal _t2 hp 
amount 9_f_' earned income exceeding _2_7_5 percent pf fig federal poverty guide- 
lig, hp t_g Q maximum pf t_h_e combined tptpl o_f @ percent _o_f thp federal ppy; 
ppty guideline ply t_l§ earned income disregards ahd deductions pf _t_l§ AFDC 
program fl hp deducted Q“ pregnant women @ infants l_e§s_ gig; php £1‘ o_f 
gg§_. Eligibility for a pregnant woman or infant less than one year of age under 
this subdivision must be determined without regard to asset standards estab- 
lished in section 256B.056, subdivision 3. 

An infant born on or after January 1, 1991, to a woman who was eligible for 
and receiving medical assistance on the date of the child’s birth shall continue to 
be eligible for medical assistance without redetermination until the child’s first 
birthday, as long as the child remains in the woman’s household. 

Sec. 12. Minnesota Statutes 1992, section 256B.057, is amended by adding 
a subdivision to read: 
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Subd. _li PREMIUMS. Women @ infants _v_v_h_o_ ag eligible under subdi- 
vision _I_ £1 whose countable family income Q equal _tp g greater mg l_85 per: 
cLt o_ft_hp federal poverty guideline _f_g§ th_e sa_me family §i_z_§ spgfl pg reguired t_o pg g premium fpr_ medical assistance coverage based pp Q sliding scale pg estab- 
lished under section 256.9358.

" 

Sec. 13. Minnesota Statutes’ 1992, section 256B.057, subdivision 2a, is 
amended to read: 

Subd. 2a. NO ASSET TEST FOR CHILDREN Alfl THEIR PARENTS. 
Eligibility for medical assistance for a person under age 21, £1 th_e person's gr- 
_e_rg_s_ yylg pg eligible under section 256B.O55, subdivision §_, gppi flip E i_n t_h_§ 
same household gs fie person eligible under pg 241 must be determined without 
regard to asset standards established in section 256B.056. 

Sec. 14. Minnesota Statutes 1992, section 256B.0644, is amended to read: 

256B.0644 PARTICIPATION REQUIRED FOR REIMBURSEMENT 
UNDER OTHER STATE HEALTH CARE PROGRAMS. 

A vendor of medical care, as defined in section 256133.02, subdivision 7, and 
a health maintenance organization, as defined in chapter 62D, must participate 
as a provider or contractor in the medical assistance program, general assistance 
medical care program, and the health right plan MinnesotaCare as a condition 
of participating as a provider in health insurance plans or contractor for state 
employees established under section 43A.l8, the public employees insurance 
plan under section 43A.316, :9; health insurance Lla_n_s offered t_o lpal statutogy 
9_r home 1‘ charter c_it_y, county, Q1 school district employees, the workers’ 
compensation system under section 176.135, and insurance plans provided 
through the Minnesota comprehensive health association under sections 62E.01 
to 62E.l7. Llie limitations pp insurance plans offered t_g local government 
employees §_l;2_1l_l pg Q applicable i_n geographic areas where provider participa- 
Qop i_s limited py managed pgg contracts wig 13 department o_f human gg; 
vices. For providers other than health maintenance organizations, participation 
in the medical assistance program means that (1) the provider accepts new medi- 
cal assistance patients or (2) at least 20 percent of the provider’s patients are 
covered by medical assistance, general assistance medical care, or the ‘health 
right plan MinnesotaCare as their primary source of coverage. The commis- 
sioner shall establish participation requirements for health maintenance organi- 
zations. The commissioner shall provide lists of participating medical assistance 
providers on a quarterly basis to the commissioner of employee relations, the 
commissioner of labor and industry, and the commissioner of commerce. Each 
of the commissioners shall develop and implement procedures to exclude as par- 
ticipating providers in the program or programs. under their jurisdiction those 
providers who do not participate in the medical assistance program. 

Sec. 15. Minnesota Statutes 1992, section 256D.03, subdivision 3, is 
amended to read: 
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