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sales and use tax return for the month in which the sale was made. No credit or 
refund is given for the $20 fee originally paid. 
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Presented to the governor May 23, 1995 
Signed by the governor May 25, 1995, 10:15 am. 

CHAPTER 234—S.F.N0. 845 

An act relating to health; MinnesotaCare; expanding provisions of health care; estab- 
lishing requirements for integrated service networks; modifying requirements for health plan 
companies; repealing the regulated all-payer option; modifying universal coverage and insur- 
ance reform provisions; revising the research and data initiatives; modifying eligibility for the 
MinnesotaCare program; creating the prescription drug purchasing authority; establishing a 
drug purchasing benefit program for senior citizens; extending the health care commission 
and regional coordinating boards; making technical changes; providing penalties; appropriat- 
ing money; amending Minnesota Statutes 1994, sections 13.99, by adding a subdivision; 
16/4.724; 60/1.02, by adding a subdivision; 60B.02; 60B.03, subdivision 2; 60G.01, subdivi- 
sions 2, 4, and 5; 62A.10, subdivisions 1 and 2; 62A.65, subdivisions 5 and 8; 62D.02, subdi- 
vision 8; 62D.042, subdivision 2; 62D.11, subdivision 1; 62D.I81, subdivisions 2, 3, 6, and 9; 
62E.05; 62E.l41,' 62H.04,' 6211.08; 62J.017,' 62J.04, subdivisions la and 3,‘ 62J.05, subdivi- 
sions 2 and 9; 62J.06; 62J.09, subdivisions 1, 1a, 2, 6, 8, and by adding a subdivision; 
621152, subdivision 5; 62.1.17, subdivisions 4a, 6a, and by adding a subdivision; 62J.2I2,- 
62J.3 7; 62.1.38; 62.1.40; 62.1.41, subdivisions 1 and 2,’ 62J.48; 62J.54,' 62J.55,‘ 62J.58; 62L.02, 
subdivisions 11, 16, 24, and 26; 62L.03, subdivisions 3, 4, and 5; 62L.09, subdivision 1; 

62L.12, subdivision 2; 62L.17, by adding a subdivision; 62L.18, subdivision 2; 62M.07; 
62M.09, subdivision 5; 62M.10, by adding a subdivision; 62N.02, by adding subdivisions; 
62N.04; 62N.10, by adding a subdivision; 62N.11, subdivision 1; 62N.13; 62N.14, subdivision 
3; 62N.25, subdivision 2; 62P.05, subdivision 4, and by adding a subdivision; 62Q.0l, subdivi- 
sions 2, 3, 4, and by adding subdivisions; 62Q.03, subdivisions 1, 6, 7, 8, 9, 10, and by adding 
subdivisions; 62Q.07, subdivisions 1 and 2; 62Q.075, subdivision 4; 62Q.09, subdivision 3; 
62Q.1I, subdivision 2; 62Q.165; 62Q.I7, subdivisions 2, 6, 8, and by adding a subdivision; 
62Q.18,' 62Q.l9,' 62Q.30,' 62Q.32; 62Q.33, subdivisions 4 and 5; 62Q.41,' 72/1.20, by adding 
subdivisions; 72A.201, by adding a subdivision; I36/4.1355, subdivisions 3 and 5; I36A.1356, 
subdivisions 3 and 4; 144.1464, subdivisions 2, 3, and 4; 144.147, subdivision 1; 144.1484, 
subdivision 1; 144.1486, subdivision 4; 144.1487, subdivision 1; 144.1488, subdivisions 1 and 
4; 144.1489, subdivisions 1, 3, and 4; 144.1490; 144.1491, subdivision 2; 144.80], by adding 
a subdivision; 144.804, subdivision 1; 145.414; 148B.32, subdivision 1; 151.48; 214.16, subdi- 
visions 2 and 3; 256. 9354, subdivisions 1, 4, 5, and by adding a subdivision; 256.9355, subdi- 
vision 2; 256.9357, subdivisions 1, 2, and 3; 256.9358, subdivisions 3, 4, and by adding a 
subdivision; 256.9363, subdivision» 5; 256B.037, subdivisions 1, 3, 4, and by adding subdivi- 
sions; 256B.04, by adding a subdivision; 256B. 055, by adding a subdivision; 256B.05 7, by 

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



2121 LAWS of MINNESOTA for 1995 Ch. 234, Art. 1 

adding subdivisions; 256B.0625, subdivision 30; 256B.69, subdivisions 2 and 4; 270.101, sub- 
division 1; 295.50, subdivisions 3, 4, and 10a; 295.53, subdivisions 1, 3, and 4; 295.55, subdi- 
vision 4; 295.57; and 295.582; Laws 1990, chapter 591, article 4, section 9; Laws 1993, 
chapter 224, article 4, section 40; Laws 1993, First Special Session chapter 1, article 8, sec- 
tion 30, subdivision 2; Laws 1994, chapter 625, article 5, sections 5, subdivision 1; 7: and 10, 
subdivision 2; proposing coding for new law in Minnesota Statutes, chapters 1613; 62J; 62L; 
62N; 62Q; 62R; 137; 144; 256; 256B; and 295; repealing Minnesota Statutes 1994, sections 
62J.045,' 62J.07, subdivision 4; 62J.09, subdivision Ia; 62J.I52, subdivision 6; 62J.19; 62J.30; 
621.31; 62J.32,' 62.1.33,’ 62.1.34,‘ 62J.35,' 62J.41, subdivisions 3 and 4,‘ 62J.44,‘ 62J.45,' 62./.65,’ 
62L.08, subdivision 7a; 62N.34; 62P.01; 62P.02; 62P.03; 62P.07; 62P.09; 62P.1I; 62P.13; 
62P.15; 62P.17; 62I’.19; 62P.21; 62P.23; 62P.25; 62P.27; 62P.29; 62P.31; 62P.33; 62Q.03, 
subdivisions 2, 3, 4, 5, and 11; 62Q.I8, subdivisions 2, 3, 4, 5, 6, 8, and 9; 62Q.21; 62Q.27; 
144.1488, subdivision 2; 148.236; and 256.9353, subdivisions 4 and 5; Laws 1993, chapter 
247, article 1, sections 12, 13, 14, 15, 18, and 19; Minnesota Rules, part 4685.1700, subpart 
1, item D. 

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

ARTICLE 1 

INTEGRATED SERVICE NETWORKS 
Section 1. Minnesota Statutes 1994, section 6OB.O2, is amended to read: 

60B.O2 PERSONS COVERED. 
The proceedings authorized by sections 6OB.01 to 60B.6l may be applied 

to: 

(1) All insurers who are doing, or have done, an insurance business in this 
state, and against whom claims arising from that business may exist now or in 
the future; 

(2) All insurers who purport to do an insurance business in this state; 
(3) All insurers who have insureds resident in this state; 
(4) All other persons organized or in the process of organizing with the 

intent to do an insurance business in this state; and 

(5) All nonprofit service plan corporations incorporated or operating under 
the nonprofit _health service plan corporation act, any health plan incorporated 
under chapter 317A, all fraternal benefit societies operating under chapter 64B, 
except those associations enumerated in section 64B.38, all assessment benefit 
asseeiatiens operating under ehapter 63; all township mutual or other companies 
operating under chapter 67A, and all reciprocals or interinsurance exchanges 
operating under chapter 71A, _ELI_1_4l a_ll integrated service networks operating 
under chapter §g_N. 
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Sec. 2. Minnesota Statutes 1994, section 60B.03, subdivision 2, is amended 
to read: 

Subd. 2. COMMISSIONER. “Commissioner” means the commissioner of 
commerce of the state of Minnesota and, in that commissioner’s absence or dis- 
ability, a deputy or other person duly designated to act in that commissioner’s 
place. In the context of rehabilitation or liquidation of a health maintenance 
organization 9_r integrated service network, “commissioner” means the commis- 
sioner of health of the state of Minnesota and, in that commissioner’s absence or 
disability, a deputy or other person duly designated to act in that commission- 
er’s place. ' 

Sec. 3. Minnesota Statutes 1994, section 60G.O1, subdivision 2, is amended 
to read: 

Subd. 2. COMMISSIONER. “Commissioner” means the commissioner of 
commerce, except that “commissioner” means the commissioner of health for 
administrative supervision of health maintenance organizations and integrated 
service networks. 

Sec. 4. Minnesota Statutes 1994, section 60G.O1, subdivision 4, is amended 
to read: 

Subd. 4. DEPARTMENT. “Department” means the department of com- 
merce, except that “department” means the department of health for administra- 
tive supervision of health maintenance organizations £1 integrated service 
networks. 

Sec. 5. Minnesota Statutes 1994, section 60G.O1, subdivision 5, is amended 
to read: 

Subd. 5. INSURER. “Insurer” means and includes every person engaged as 
indemnitor, surety, or contractor in the business of entering into contracts of 
insurance or of annuities as limited to: 

(1) any insurer who is doing an insurer business, or has transacted insurance 
in this state, and against whom claims arising from that transaction may exist 
now or in the future; 

(2) any fraternal benefit society which is subject to chapter 64B; 

(3) nonprofit health service plan corporations subject to chapter 62C; 

(4) cooperative life and casualty companies subject to sections 6lA.39 to 
6lA.52; and 

(5) health maintenance organizations regulated under chapter 62D; agl 

(Q) integrated service networks regulated under chapter 62N. 

Sec. 6. Minnesota Statutes 1994, section 62D.l8l, subdivision 2, is 
amended to read: 
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Subd. 2. ELIGIBLE INDIVIDUALS. An individual is eligible for alterna- 
tive coverage under this section if: 

(1) the individual had individual health coverage through a health mainte- 
nance organization, integrated service network, g community integrated service 
network, the coverage is no longer available due to the insolvency of the health 
maintenance organization, integrated service network, o_r community integrated 
service network, and the individual has not obtained alternative coverage; or 

(2) the individual had group health coverage through a health maintenance 
organization, integrated service network, 9; community integrated service _r_i_et; 

work, the coverage is no longer available due to the insolvency of the health 
maintenance organization, integrated service network, Q community integrated 
service network and the individual has not obtained alternative coverage. 

Sec. 7. Minnesota Statutes 1994, section 62D.l81, subdivision 3, is 
amended to read: 

Subd. 3. APPLICATION AND ISSUANCE. If a health maintenance orga- 
nization, integrated service network, o_r community integrated service network 
will be liquidated, individuals eligible for alternative coverage under subdivision 
2 may apply to the association to obtain alternative coverage. Upon receiving an 
application and evidence that the applicant was enrolled in the health mainte- 
nance organization, integrated service network, _o_r community integrated service 
network at the time of an order for liquidation, the association shall issue poli- 
cies to eligible individuals, without the limitation on preexisting conditions 
described in section 62E.l4, subdivision 3. 

Sec. 8. Minnesota Statutes 1994, section 62D.l81, subdivision 6, is 
amended to read: 

Subd. 6. DURATION. The duration of alternative coverage issued under 
this section is: 

(1) for individuals eligible under subdivision 2, clause (1), 90 days; and 

(2) for individuals eligible under subdivision 2, clause (2), 90 days or the 
length of time remaining in the group contract with the insolvent health mainte- 
nance organization, integrated service network, 9_I_’ community integrated service 
network, whichever is greater. 

Sec. 9. Minnesota Statutes 1994, section 62D.18l, subdivision 9, is 
amended to read: 

Subd. 9. COORDINATION OF POLICIES. If an insolvent health mainte- 
nance organization, integrated service network, g community integrated service 
network has insolvency insurance coverage at the time of an order for liquida- 
tion, the association may coordinate the benefits of the policy issued under this 
section with those of the insolvency insurance policy available to the enrollees. 
The premium level for the combined association policy and the insolvency 
insurance policy may not exceed those described in subdivision 5. 
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See. 10. Minnesota Statutes 1994, section 62N.02, is amended by adding a 
subdivision to read: 

Subd. f1t_>_. CREDENTIALING. “Credentialing” means th_e process o_f c_ol_- 
lecting, verifying, @ reviewing evidence t_hit relates 19 a_ health gr_e profession- @ qualifications _tp practice t_l§ health _c_2_1_rp profession as _a_ provider within _a 

specific integrated service network. 

Sec. 11. Minnesota Statutes 1994, section 62N.02, is amended by adding a 
subdivision to read: 

Subd. jg, CREDENTIALING STANDARDS. Q integrated service peg @ _r_n_ay Lt credentialing standards fo_r providers. A network fly recredential 
providers pp Q recurring basis. I_f a network §e_ts credentialing standards, t_lp:_ ppt; 
work must provide Q written description o_f those standards upon request. it; 
integrated service network r_n3_v participate i_n g centralized credentialing _LO- 
gram 5114 must provide g written description o_f‘tl1_at program upon request. 

Sec. 12. Minnesota Statutes 1994, section 62N.O4, is amended to read: 

62N.O4 REGULATION. 
Integrated service networks are under the supervision of the commissioner, 

who shall enforce this chapter, £1 flip reguirements o_f chapter Q) as th_ey 
a_1pp_ly 19 31% networks. The commissioner has, with respect to this chapter gt 
chapter 6g, all enforcement and rulemaking powers available to the commis- 
sioner under section 62D.l7. 

Sec. 13. [62N.07l] DEFINITIONS. 

Subdivision l_. APPLICABILITY. 1 definitions i_n @ section 512311 tp 
sections 62N.071 t_o 62N.078. Unless otherwise specified, terms usli i_n thpsp 
sections have Q meanings required _t_g lg fig ip preparation o_f"tl1_e National 
Association pf Insurance Commissioners (NAIC) annual statement blanks fp; 
health maintenance organizations. 

Subd. __2_. ADMITTED ASSETS. “Admitted assets” means admitted assets 
Q defined under section 62D.O44, including Q; deposit required under section 
62N.074. 

Subd. A NET WORTH. “Net worth” means admitted assets minus liabili- 
ti_e-a 

Subd. _4_. LIABILITIES. “Liabilities” means g network’s debts E other 
obligations, including estimates o_f gig network’s reported _a_n_d_ unreported claims 
incurred Q covered services @ supplies provided tp enrollees. Liabilities g1_c_> 

Qt include ‘rig obligations phat pig subordinated Q E same manner QE 
ferred ownership claims under section 60B.44, subdivision _l_§L including promis- 
sir); notes subordinated Q a_l_l other liabilities 9_f tfi integrated service network. 
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Subd. _5_. UNCOVERED EXPENDITURES. “Uncovered expenditures” 
means th_e charges _f9_t health 9g_r_e_ services gig supplies tpat 51$ covered pg a_r_1 
integrated service network E which Q enrollee would _a_l§p pg liable E E pe_t- 
work becomes insolvent. Uncovered expenditures includes charges f9_r covered 
health pge services gpg supplies received 131 enrollees from providers tl1_at a_r_e_ 

ppt employed pg under contract with, g otherwise affiliated with tfi network. 
Uncovered expenditures pg ppt include amounts tiflt enrollees would _rto_t 

_h_efi t_o p_ay gtpp tp ttip obligations being guaranteed, insured, Q assumed pp p 
person ptg thfl E network. 

Subd. Q WORKING CAPITAL. “Working capital” means current assets 
minus current liabilities. 

Sec. 14. [62N.072] NET WORTH REQUIREMENT. 
Subdivision _1_. INITIAL REQUIREMENT. Ap integrated service network 

must, _at time pt‘ licensure, have 3 minimum pgt worth pt tlg greater pt; 

Q) $1 500 000' pt‘ 

Q) 8-1/3 percent g“ Q sum _o_f alt expenses expected t_o Q incurred _i_1t tlte 
_t:1_§_s_t_ t‘t1_1t year 9_f operation, ]_qs_§ 9_O_ percent pf th_e expected reinsurance premiums Q ttlpt period. 

Subd. ; ONGOING REQUIREMENT. After g network’s initial ygp _o_f 
operation, tlg network must maintain n_e’t worth o_f pp tgsp than $1 000 000 g 
8-1/3 percent pf tltg previous years’ expenditures, whichever i_s greater. 

Sec. 15. [62N.073] DEPOSIT REQUIREMENT. 
Subdivision L INITIAL DEPOSIT. Q1 integrated service network shall d_e; 

posit, a_t time pt‘ licensure, gt deposit consisting o_f cash _a_r_1pl direct United States 
Treasugy obligations i_n t_h_e_ total amount o_f E 1i than $300 000.~ 

Subd. _2_t CUSTODIAL ACCOUNT. @ deposit must Q held i_n 2_1 custo- 
<_i_igt pt‘ other controlled account under § written account agreement acceptable tp 
1;h_e commissioner. 

Subd. jg ONGOING DEPOSIT. After flip initial y_e_a_r pt“ operation, t_l1e_ 

required amount o_f tfi deposit i_s tl1_e greater o_f 
(_1_) $300,000; Q‘ 

Q.) 33-1/3 percent pf mp network’s uncovered expenditures incurred i_n _1il_§ 
previous calendar year. 

Subd. _gl_. USE OF DEPOSIT. (gt) I_n_ tl_ip event o_fgp1 delinquency proceed- 
_i_r_1g pg defined _ip section 6OB.03, fig required minimum deposit gfl b_e applied 
fi_r_st _t_o_ pg! fg pg reimburse ‘th_e commissioner Q expenses incurred pp ’th_e com- 
missioner _ip performing tfi commissioner’s duties _i_1t connection gv_i_t_l_1_ tfi insol- 
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vency, includinggy legal, actuarial g accounting fees. The balance pf thp 
reguired minimum deposit, Q‘ any, shall pp used 19 reimburse enrollees fpr 
uncovered expenditures, Q a Q13 rata basis. 

(Q) E a deposit exceeds E required minimum deposit, th_e excess shall IE 
applied first t_o uncovered expenditures and mp balance, i_f_' any, tg tllp commis- 
sioner’s expenses. 

(p) The deposit i_s g>_t subiect t_Q garnishment pr leyy under any circum- 
stances. 

Subd. 1 ACTUAL DEPOSIT REQUIRED. "_1"_l;e deposit must 3 i_n Q 
form specified i_n subdivision _1_', g guarantee 9_r letter pf credit a_re Q acceptable, 
_ip whole gr i_n part, Q substitutes. 

Sec. 16. [62N.074] WORKING CAPITAL. 
Subdivision 1, REQUIREMENT. _A_n integrated service network must 

maintain _a positive working capital g a_ll times. 
Subd. __2_, NOTICE REQUIRED. _I_f ap integrated service network’s working 

capital i_s_ n_o longer positive, pr i_s likely t_o soon become pp longer positive, th_e 
network shall immediately notify LIE commissioner. 

Subd. _; PLAN OF CORRECTION. If a_t a_r_1y tg Q integrated service 
network’s E worth, working capital, investments, depos_it_s, pr guarantees gp 
pp‘; conform ya/£1; tpe provisions pf Qi_s chapter, _t_h_e network promptly ib- 
m_it t_o th_e commissioner Q written proposed pgap o_f correction. @' commis- 
sioner promptly approve, approve a_s modified, 9_r_ reiect th_e proposed plan. 
I_f g E o_f correction E been approved py ‘th_e commissioner, ’th_e network 
s_l121_ll comply E Q £1 cooperate fly fit fly activities Qt; commis- 
sioner undertakes tp monitor E network’s compliance. 

Subd. i ACTION BY COMMISSIONER. @ commissioner may take 
fly action permitted t_Q ‘th_e commissioner E fie commissioner deems neces- 
sary pr appropriate 19 protect Qp network pr _i_t§ enrollees 

(_l_) thp network fails t_o propose Q approved plan o_f correction promptly; 
Q)mn_etw_0r_k&ti§t_0c_9Lr1_1o.11ntth_a2a2pLm9p£122fLectm1;2t 

Q) tpp commissioner determines that p deficiency jp working capital cannot 
pp corrected within g reasonable time. 

Subd. 3 OTHER REMEDIES. This section does n_ot limit ’th_e commis- 
sioner’s power 39 p_s_e at gpy time other remedies available Q E commissioner. 

Sec. 17. [62N.076] INVESTMENT RESTRICTIONS. 
Subdivision L INVESTMENT POLICY. _/_\_n integrated service network 

shall have p written investment policy t_o govern investment o_f th_e network’s 
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assets. The written policy must Q reviewed and approved annually py thp net- 
work’s board pf directors. 

Subd. A APPROVAL; INVESTMENTS. A network shall n_ot make loans g investments, unless authorized py it_s board pf directors, g ratified py pl_1_e_ 

board pg later than 313 next regular board meeting. 

Subd. _Z1, PERMITTED INVESTMENT. Ap integrated service network 
shill r_n__2gg investments o_nly i_n securities _o_r_ property designated py lgvy Q p_<_:_r_— 
mitted E domestic life insurance companies; @ restriction includes compli- 
ance with percentage limitations _t_l,1_g apply t_o domestic Iii insurance 
companies. A network may, however, invest i_n_ peg estate, including leasehold 
improvements, Log the convenience _a_n_d accommodation 91‘ i_t_s operations, 
including 1;_h_e_ home office, branch oflices, medical facilities, a_n_d field operations, 
ip excess pf_‘tl1_e percentagp permitted _fpg g domestic fifp insurance company, pp_t 
p9_t_ tp exceed _2__5_ percent o_f itg total admitted assets. 

Subd. 3, CONFLICTS OF INTEREST. Q integrated service network shall 
_r_1_c_>_t_ make loans tp any pf jg directors 9_r_ principal officers 9_r make loans tp pg 
investments ip gmy organization i_x_1_ which _a director 9; principal oflicer h_as_ _a_n 
interest. 

Subd. _5_. PROOF OF COMPLIANCE. Q integrated service network shall 
annually fil_e fig pig commissioner proof g compliance with tl_1_i§ section _ip _a 
form a_n_d pp 3 deg prescribed py the commissioner. 

Sec. l8. [62N.077] USE OF GUARANTEES. 
Subdivision l_. GUARANTEE PERMITTED. Ap integrated service network 

may, with t_h_e consent _o_1_° fig commissioner, satisf gm tp fl percent o_f it_s mini- mum pg worth requirement py means 9_f g guarantee provided l_)y another orga- 
nization. 

Subd. 2, SECURITY FOR GUARANTEE. (_a) If th_e guaranteeing organiza- 
tic>_r1_ _i_s_ regulated fig solvency py t_h_e commissioner o_f commerce p_r_ health, ’tlr1_e 

guarantee must E treated Q g liability fg purposes pf solvency regulation o_f tlgp 
guaranteeing organization. I_fth_e guaranteeing organization becomes insolvent, g 
claim py _t_h_g network o_n t_l1ta_ guarantee m_u_s_t pp gt l§g_s; pf egual priority ya/_i:t_l1 

claims o_f enrollees pr other policy holders pf glle insolvent guaranteeing organi- 
zation. 

(Q) If th_e guaranteeing organization _i§ Qt regulated fpr solvency py thp 
commissioner pf commerce g health, tl_ip_ organization must maintain assets, 
except i_f_, when calculated i_n, combination yvgp gig assets described _i_p section 
62D.044, clause g1_7), thp t_9_ta_l pf t_l;o_sm assets QC} @ gal estate assets described 
ip t_h§ subdivision Q 1_1p_t_ exceed fl1_€_5 t9t_al combined percent limitations allow- 
gplg under t_p_i§ section a_pg section 62D.044, clause (_11), _o_r except _i_f_‘ permitted 
py flip commissioner QQCE g finding fl1_a_t thg percentage gg‘ t_l_i_e integrated service 
network’s admitted assets i_s insufficient tp provide convenient accommodation 
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o_fge network’s business acceptable _t_9_ tl_i§ commissioner, with a market value a_t 
least egual t_o thg amount Q’ flip guarantee, i_n p custodial g other controlled 
account pp terms acceptable t_o th_e commissioner o_f health. 

Subd. A GOVERNMENTAL ENTITIES. When Q guaranteeing organiza- 
gipp is Q governmental entity, sections 62N.073 £1 62N.076 Q; _1_1_o_t apply. _T_h_e_ 
commissioner r_n_ay consider factors which provide evidence 1l_1_at_ ;h_e governmen- 
tgl entity g a financially reliable guaranteeing organization. 

Sec. 19. [62N .078] FINANCIAL REPORTING AND EXAMINATION. 
Subdivision FINANCIAL STATEMENTS. Q integrated service _r_1§_t; @ ill flip @ th_e commissioner annually _o_n April L pp audited financial 

statement. IE financial statement must include t_hg National Association Q" 
Insurance Commissioners (NAIC) annual statement blanks §o_r health mainte- 
nance organizations, prepared i_n accordance fly}; tfi NAIC annual statement 
instructions, E psing th_e methods prescribed i_n ’th_e NAIC’s accounting ppa_<_:; 
tiieg apgl procedures manual fpr health maintenance organizations. 11$ finan- E statement must g_l§9_ include fly other form 9; information prescribed bl E commissioner. 

Subd. _2_._ QUARTERLY STATEMENTS. Q; integrated service network 
£111 _f;l_e_ yvfl th_e commissioner quarterly financial statements fig ‘th_e @ tpgcg 
guarters o_f £1; 3%, Q _a gl_2_1_t_e_ app f_o;rp app _ip g manner prescribed py mg 
commissioner. 

Subd. A OTHER INFORMATION. Q integrated service network shall 
comply promptly app fully with reguests py th_e commissioner fg other informa- 
_t_i_g1_; _thpt_ tl1_e commissioner deems necessary t_o monitor g assess ;l_1e_ network’s 
financial solvency. 

Subd. 3 FINANCIAL EXAMINATION. I113 commissioner §1_1g1_1 conduct 
a complete financial examination _o_f egph integrated service network a_t grit 
once every three years, pg more frequently if @ commissioner deems i_t neces- 
sary. _'_1“_h_e_ examinations must 3 conducted according tp t_l§ standards provided 
in the NAIC examiners handbook. 

Sec. 20. Minnesota Statutes 1994, section 62N.10, is amended by adding a 
subdivision to read: 

Subd. L DATA SUBMISSION. Q 3 condition pf licensure, §_r_i integrated 
service network shall comply fully with section 62.1.38. 

Sec. 21. Minnesota Statutes 1994, section 62N.l1, subdivision la, is 
amended to read: 

Subdivision 1. APPLICABILITY. Every integrated service network 
enrollee residing in this state is entitled to evidence of coverage or contract. The 
integrated service network or its designated representative shall issue the evi- 
dence of coverage or contract. The commissioner shall adopt rules specifying the 
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requirements for contracts and evidence of coverage. “Evidence of coverage” 
means evidence that an enrollee is covered by a group contract issued to the 
group. I_h_e evidence o_f coverage must contain a description gf provider loca- 
ticfl, Q li_st 91' the types o_f providers available, Qt; information about E types 
gf allied _a_nL1 midlevel practitioners _e_tn_cl pharmacists that 2_1_r_§ available. 

Sec. 22. Minnesota Statutes 1994, section 62N.l3, is amended to read: 

62N.l3 ENROLLEE COMPLAINT SYSTEM. 
Every integrated service network must establish and maintain an enrollee 

complaint system, inelud-ing an impartial arbit-ratien previsien Q reguired under 
section 62Q.l05, to provide reasonable procedures for the resolution of written 
complaints initiated by enrollees concerning the provision of health care ser- 
vices. 'I_‘l1_e integrated service network must inform enrollees E they fly 
choose Q pg Q alternative dispute resolution process. I_f an enrollee chooses t_q 
u_se Q alternative dispute resolution process, 'th_e network must participate. The 
commissioner shall adopt rules specifying requirements relating to enrollee com- 
plaints. 

Sec. 23. Minnesota Statutes 1994, section 62N.l4, subdivision 3, is 

amended to read: 

Subd. 3. ENROLLEE MEMBERSHIP CARDS. Integrated service net- 
works shall issue enrollee membership cards to each enrollee of the integrated 
service network. The enrollee card shall contain, at minimum, the following 
information: 

(1) the telephone number of the integrated service network’s oflice of con- 
sumer services; 

(2) the address, telephone number; _a_ryd _a brief description of the statés 
office ef eeneumer information clearinghouse; and 

(3) the telephone number of the department of health er leeal embudspeia 
son. 

The membership cards shall also conform to the requirements set forth in 
section 62J.60. 

Sec. 24. [62N.l5] PROVIDER REQUIREMENTS. 
Subdivision L SERVICES. Q integrated service network may operate as a 

staff model as defined Q section 295.50, subdivision 12b, Q: may contract with 
providers 9__r_ provider organizations g>_r t_h_e provision o_f services. 

Subd. A LOCATION. (_a) in integrated service network must ensure th_at 
primary ye providers, including allied independent health providers g_§ defined 
in section 620.095, subdivision ; midlevel practitioners Q defined _i_n_ section 
l36A.l356, subdivision 1, E located a_t adequate locations within ’th_e service 
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area _o_f th_e network. _Ip determining whether locations gr; adequate, th_e inte- 
grated service network may consider th_e practice @ referral patterns _ip each 
community served throughout t_h_e service area. 

(p) Urgent «and emergency care providers must Q located within a distance 
pf _3_Q miles E _a_ travel time o_f _3_(_) minutes from every enrollee. 

Subd. _3_. NUMBERS. _A_p integrated service network must provide _a sufli- 
cient number pf providers t_o meet t_h§ projected needs o_f it_s enrollees, including 
special needs an_d high-risk enrollees, f_o_r_ all covered health care services. 

Subd. i TYPES. Ag integrated service network must determine what types 
o_f providers Q needed 39 deliver a_ll appropriate _a_ng necessary health services 
t_<_)_ it_s enrollees. Lg determining which types pf providers gr; necessary, networks 
£111 u_s_e allied a__r_1_d_ midlevel practitioners @ pharmacists within their respec- 
tive scopes o_f practice. 

Subd. __5_. CAPACITY. Q integrated service network shall monitor ’th_e 

capacity _q_f tpg network t_o provide services t_o enrollees a_rg take steps tp 
increase capacity when parts 9_f @ network pg p_9_t able t_g meet enrollee needs. 

Subd. 3 ACCESS. (a) Ap integrated service network shall make available 
gn_d accessible al_l covered health g1_r_e services gr; a 24-hour fir day, seven days 
pg week basis. This reguirement may pg fulfilled through t_h_e pg pf; 

Q) regularly scheduled appointments; 

(_2_) after-hour 

Q) E o_f _a 24-hour answering _s£r_yi_c_:g; 
(3) backup coverage py another participating physician; o_r 

Q) referrals Lg urgent E centers _ap_d 19 hospital emergency care. 
Q3) Q integrated service network @ arrange @ covered health E fir; 

vices, including referrals t_c_> specialty physicians, ftp pg accessible Lg enrollees pp 
a timely basis i_n accordance wig medically appropriate guidelines. QE 
grated service network shali have appointment scheduling guidelines based Q 
’th_e tjfi o_f health gzge service. 

(p) Nothing _ip E pg ghall _b_e construed t_o require ’th_e creation g mainte- 
nance _o_f abortion clinics 95 other abortion providers within apy integratedE 1 network’ p9_r _sha_ll anything i_n @ a_ct ye construed 19 authorize apy agency Q require _t_h_e creation o_r maintenance _o_f abortion clinics o_r abortion providers g t_o fly certification o_r afl benefit granted py t_hi§ a_ct 19 a health plat) 
company based _o_n tge number 9_f 9; pkg presence pr absence pf abortion clinics 
Q‘ other abortion providers i_n pg afliliated yv_itl_1 @ health ‘mg company.
~ 
Subd. 1 CONTINUITY. (g) Q integrated service network shall provide 
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continuing care Q enrollees ip fie event Q contract termination between mg 
integrated service network g_n_d a_ny o_f _it§ contracted providers o_r i_n_ th_e event pt" 
_s_i_t_§ closings involving gt provider with more than fl location o_f service. 

(ti) Art integrated service network shall provide t_o i_t_s enrollees g written tltg; 
closure pf th_e process by which continuity o_f care @ 3 provided t_o a_ll enroll- 
ees. 

Subd. i REVIEW. @ commissioner shall review @ network’s compli- 
flc_e @ subdivisions 1 ‘Q L E th_e commissioner determines Qa_t a_ network _i§ 
Qt meeting the reguirements gt” _t_h_i_S_ sectiorg th_e commissioner _r_n_a_y order th_e 
network t_o_ submit a E o_f corrective action, a_ntl may c_i_r_c_l_e_t _t_i_l§ network t_o 
comply fl_t_l_i_ th_e_ provisions pt‘ that p_la_ip a_s amended pay the commissioner. 

Sec. 25. [62N.17] OUT-OF-NETWORK SERVICES. 
(ti) _A_n_ integrated service network sfifl provide coverage §o_r a_l_l emergency 

services provided outside fli_e network, when gig ga_i;e_ ts immediately necessaty 
pr_ believed t_o lg necessary t9_ preserve ti_f§_, prevent impairment Q bodily func- 
tions, g t_o prevent placing th_e physical 9; mental health pt‘ mp enrollee i_n jeop- 
ardy. 

(_b_) A_n integrated service network shall include i_i_i i_t§ marketing materials g 
description o_f a_ll limitations o_f coverage Q out-of-network services, including 
when enrollees reside _Q_i; travel outside ttip network’s service area. 

Sec. 26. [62N.l8] QUALITY IMPROVEMENT. 
Subdivision L INTERNAL MEASURES. Every integrated service network 

shall establish _a_iti_(_l maintain gm internal quality improvement process. _A_ network 
shall disclose these processes to enrollees, apd t_o tfi commissioner upon 
reg Ll6St. 

Subd. ; ENROLLEE SURVEYS. (a) Every integrated service network 
flztflt pp gt _l_ga_is_t a biennial basis, survey enrollee satisfaction @ network pet-_ 
formance pi_i_c_l_ guality o_f %, an_d §ha_ll make survey results available tg enroll- fi _2fl_(1 potential enrollees. Integrated service networks shall a_l_sp submit survey 
results t_o th_e information clearinghouse. 

(p) Every integrated service network §tia_H participate i_n t_l'§ consumer gig 
ypy efforts established under section 62J.45l, subdivision _6_p, t_o evaluate 
enrollee satisfaction, network performance, gm; quality 9_f care. Participation i_n 
tlg consumer survey efforts pt‘ section 623.451, subdivision Q1; El satisfy 
paragraph ta) gt" pig subdivision. 

Subd. _3_. QUALITY IMPROVEMENT WORKPLANS. ta) A_n_ integrated 
service network shall submit annual quality improvement workplans to E com- 
missioner. A_ workplan must: 

(_l_) identify mp four most common enrollee complaints related t_o service 
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delivery E the four most common enrollee complaints related Q administra- 
tion; 

Q) identify _t_h_e_ specific measures that m_e network plans t_o take to address 
each gfi these complaint areas; 

Q) provide an assessment 91" how these complaints affect health care out- 
comes; and 

(5) identify i_n; mechanisms that fie network wig u_se t_o_ communicate an_d 
implement go changes needed to address each o_f these complaints identified in 
clause QL 

(Q) in integrated service network shall disclose _i_n marketing materialsE 
complaints identified i_n paragraph (a), E measures that _w_ill p_e_ taken by th_e 
network t_o address these complaints. 

Sec. 27. Minnesota Statutes 1994, section 62N.25, subdivision 2, is 

amended to read: 

Subd. 2. LICENSURE REQUIREMENTS GENERALLY. To be licensed 
and to operate as a community integrated service network, an applicant must 
satisfy the requirements of chapter 62D, and all other legal requirements that 
apply to entities licensed under chapter 62D, except as exempted or modified in 
this section. Community networks must, as a condition of licensure, comply 
with rules adopted under section 256B.0644 that apply to entities governed by 
chapter 62D. A community integrated service network th_at phases i_n it_s net 
worth 91e_r a three-year period Q not required to respond _t_c_> requests @ propos- 
a_ls under section 256B.0644 during t_h_e firs’; _1; months 9_f licensure. These com- 
munity networks gig _r_i9t prohibited from responding t_o requests for proposals, 
however, i_f th_ey choose t_o Q Q during gig ti:me period. tfi initial lg 
months Q licensure, these community networks are required ‘Q respond t_o ge 
requests for proposals as required under section 256B.O644. 

Sec. 28. [62N.40] CHEMICAL DEPENDENCY SERVICES. 
Each community integrated service network £1 integrated service network 

regulated under Qi_s chapter must ensure gig; chemically dependent individuals 
have access t_o cost-effective treatment options tl_1a_t address t_h_e specific needs of 
individuals. These include, but gig Qt limited to, me _n_eg(_i_ fl)_r; treatment that 
takes i_nt_q account severity o_f illness ali comorbidities; provision o_f a contin- E o_f care, including treatment ffl rehabilitation programs licensed under 
Minnesota Rules, parts 9530.4l00 t_o 95304410 and 9530.5000 t_o 9530.6500; 
tl1_e safety o_f t_h_e individual’s domestic and community environment; gender 
appropriate and culturally appropriate programs; _a_n_d access t_o appropriate 
social services. 

Sec. 29. REPEALER. 
Minnesota Statutes 1994, section 62N.34, i_s repealed. 
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ARTICLE 2 

MODIFICATIONS OF REQUIREMENTS FOR 
HEALTH PLAN COMPANIES 

Section 1. Minnesota Statutes 1994, section 62D.11, subdivision 1, is 
amended to read: 

Subdivision 1. ENROLLEE COMPLAINT SYSTEM. Every health main- 
tenance organization shall establish and maintain a complaint system including 
an arbitration provision, a_s required under section 620.105 to provide 
reasonable procedures for the resolution of written complaints initiated by 
enrollees concerning the provision of health care services. “Provision of health 
services” includes, but is not limited to, questions of the scope of coverage, qual- 
ity of care, and administrative operations. shall be subject to eha-pter 
§#%;amep%(a)inthewafithatanenrelleeeleetsteHfigateeeemple+mprierte 
submissienwarbitr&fiemand(b)nemedieal~malpreefieedmnageelaimsh&Hbe 
subjeettearbitrafienunlessagwedtebybethparfiessubsequemtetheevent 
giving rise to the elaim: 1116; health maintenance organization must inform 
enrollees that they may choose to E an alternative dispute resolution gocess. 
If an enrollee chooses to use an alternative dispute resolution Jmcess, the health 
maintenance organization must participate. 

Sec. 2. Minnesota Statutes 1994, section 62Q.Ol, subdivision 2, is amended 
to read: 

Subd. 2. COMMISSIONER. “Commissioner” means the commissioner of 
health f9_r purposes o_f regulating health maintenance organizations, community 
integrated service networks, and integrated service networks, or 13 commis- 
sioner gf commerce fi)_r purposes gf regulating a_ll other health })l_ar1_ companies. 
E9; all other purposes, “commissioner” means tfi commissioner gf health. 

Sec. 3. Minnesota Statutes 1994, section 62Q.Ol, is amended by adding a 
subdivision to read: 

Subd. 3; ENROLLEE. “Enrollee” means 51_ natural person covered by _a 
health plan §_n_d includes an insured, policyholder, subscriber, contract holder, 
member. covered person, o_r certificate holder. 

Sec. 4. Minnesota Statutes 1994, section 62Q.Ol, subdivision 3, is amended 
to read: 

Subd. 3. HEALTH PLAN. “Health plan" means a health plan as defined in 
section 62A.0ll er; a policy, contract, or certificate issued by a community inte- 
grated service network; gr an integrated service network: or an all-payer insurer 
as defined in seet-ien 62-11:99.1. 

Sec. 5. Minnesota Statutes 1994, section 62Q.Ol, is amended by adding a 
subdivision to read: 
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Subd. 1 MANAGED CARE ORGANIZATION. “Managed grp organiza- 
tion” means: Q) a health maintenance organization operating under chapter 
62D; §_2_) Q communiiy integrated service network _as_ defined under section 
62N.02, subdivision 12;; Q) gig integrated service network a_s_ defined under sic; 
fi_c>p 62N.02, subdivision §', 9; (51) _a_n insurance company licensed under chapter 
60A; nonprofit health service piap corporation operatipg under charm 62_C, f_ra; 
ternal benefit society operating under chapter pi}, pg a_11y o_tl_1§; health pla_n 

company, t_o tfi extent tpp; i_t covers health pa_r§ services delivered t_o Minnesota 
residents through a_ preferred provider organization 93 Q network _o_f selected pi-_ 
viders. 

Sec. 6. Minnesota Statutes 1994, section 62Q.01, is amended by adding a 

subdivision to read: 

Subd. 3 MEDICARE—RELATED COVERAGE. “Medicare-related cover- 
a_ge_” means a policy, contract, g certificate issued as Q supplement t_o Medicare, 
regulated under sections 62A.31 t_o 62A.44L including Medicare select coverage; 
p0liCi6§ contracts, g certificates g1a_t supplement Medicare issued py health 
maintenance organizationg, 9; policies, contracts, o_r certificates governed py _s_ep; 
ti_on 1833 (known _2_1§ 

“cost” 9_r “HCPP” contractts) g 1876 (known as “TEFRA” 
g “risk” contracts) pf flip federal Social Securig E, United States Codp, tplp 
52, section 1395, _e_t seg., g_s_ amended. 

Sec. 7. [62Q.02] APPLICABILITY OF CHAPTER. 

(51) This chapter applies only t_o health plans, Q defined i_n section 62Q.O1, 
agi n_o_t t_o other types 91" insurance issued pr renewed py health plan companies, 
unless otherwise specified. 

(p) This chapter applies t_o _a health plan compapy only with respect t_O_ 

health plans, is_ defined _ip section 620.01, issued g renewed py E health plan 
company, unless otherwise specified. 

Q) I_f _a health plan company issues g renews health plans ip other states 
th_is chapter applies only t_o health plans issued g renewed i_n pip state fig Min- 
nesota resident; g t_g cover 3 resident 9_fp1g state, unless otherwise specified. 

Sec. 8. Minnesota Statutes 1994, section 62Q.03, subdivision 1, is amended 
to read: 

Subdivision 1. PURPOSE. R-isle adjustment -is as vital element of the sta-te’e 
stmtegyferaehiev+ngememequit&ble;e$eientsyeteme¥heahheareéeh¥efi- 
and finaneing for all state residents: _”l_"_h_e purpose 9_f risk adjustment is 39 reduce 
th_e effects pf rg selection 9_n health insurance premiums py making monetafl 
transfers from health pl_a_n companies tpgp insure lower §m_k populations t_o 

health pgp companies phi‘: insure higher Q populations. Risk adjustment is 
needed to: achieve p more equitable, efficient system o_f health c_ai'p financing; 
remove current disincentives in the health care system to insure and sewe pg 
yige adeguate access Q high risk and special needs populations; promote fair 
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competition among health plan companies on the basis of their ability to effi- 
ciently and effectively provide services rather than on the health E status of 
those in a given insurance pool; and help assure maintain the viability of all 
health plan companies, inel-ad-ing eemmu-nity integrated serviee netwerles py p_r_g-_ 
tecting them from thp financial elfects pf enrolling g disproportionate number 9_f 
h_igp E individuals. It is the commitment of the state to develop and imple- 
ment a risk adjustment system by }uly 4-; +994; and to eentinue to impreve and 

theprwewandpeblbwetersmndindudeatleasttherepresentefiendeseribed 

edfustmentasanemergingseieneemnéshefldevaepandimplementfiskadjuse 
meat te allow eentinual rneelifieatiens; expansions; and refinements ever time: 
$hepmeessshaHha¥eetleasttwestages;asdesefibedinsubdivisiens%and3: 
_'l‘_h_§ @ adjustment system sl1_al_l_: 

Q) possess a reasonable level pf accuracy a_r1gi_ administrative feasibility, Q; adaptable Q changes §§ methods improve, incorporate safeguards against §rg1_1_d_ 
e_1_r_1_c_l_ manipulation, g_rgi_ shall neither reward inefficiency E penalize f_o§ verifi- 
a_l_>Le_ improvements i_n health status; 

(_2_) reguire participation lpy all health plan companies providing coverage ip tfi individual, small group, fld Medicare supplement markets; 
(Q address unequal distribution o_f pi_s_l_< between health plan companies, b_ut 

shall pp; address tlgg financing o_f public programs 9; subsidies fpg low—income 
people; gal 

91) Q developed §ll_d_ implemented _b_y th_e @ adjustment association with 
joint oversight l_)y Lllg commissioners 9_f health gig commerce. 

Sec. 9. Minnesota Statutes 1994, section 62Q.O3, is amended by adding a 
subdivision to read: 

Subd. gap PUBLIC PROGRAMS. (3) A sgparate E adjustment system must pg developed @ state—run mblic }3L<)grams, including medical assistance, 
general assistance medical care, gig MinnesotaCare. I_h_e system must Q devel- 
_qp_e_c_l _i_p accordance with pl_1_e_ general _r_i_s_l_< adjustment methodologies described i_p 
flip section, must include factors Q addition t_o ggp a_nd peg adjustment, a_n_d 
play include additional demographic factors, different targeted conditions, 
and/or different payment amounts f_o_r conditions. Il_1p ri_sk adjustment system 
fog public programs must attempt tp reflect t_i_1_Q special needs related 19 poverty, 
cultural, o_r language barriers and other needs pf t_h_§ ppblic program population. 

gp) _'I_‘h_e_ commissioners pf health ar_1_q human services shall jointly convene a public programs ml; adjustment work group responsible @ advising mg com- missioners _i_r_i the design _q_t_‘ t_hg public jopcigrams pisk adjustment system. :15 Commissioner pf health shall work yvjyp jt_h_p pi_sk gjustment association Q ensure coordination between _t_h_e pi_sk adjustment systems £9; me public aryd private E; 
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tors. The commissioner pf human services shall seek a_ny needed federal approv- 
_al_s necessag fp; t_h_e_ inclusion pf E medical assistance program i_r_1_ Q1_e_ public 
program risk adiustment system. 

(9) T_l1_e public programs pg adjustment work group must lg representative 
o_f’tl1_e persons served py publicly pg health programs @ providers gn_d health 
pg_n_s tl1_at _rp_ee_t ge_ir needs. 19 t_l_1_e_ greatest extent possible, ‘th_e appointing 
authorities still attemp_t tp select representatives gag have historically served a_ 
significant number Q persons i_n publicly pgig health programs 9; t_l_1_e uninsured. 
Membership o_f t_h_e work group flag pg Q follows: 

(_l_) 9% provider member appointed py [hp Minnesota Medical Association,‘ 
Q) two provider members appointed py thg Minnesota Hospital Associa- 

tion, a_t least _c)n_e 
gg” whom must represent _a major disproportionate share hospi- 

tal' .—I 

Q) _fi_v§ members appointed py th_e Minnesota Council _o_f HMOS, pg pf 
whom must represent a_n HMO v_vip1_ fewer ghgn 50,000 enrollees located outside 
th_e metropolitan _a_rQ all _o_r_1p pf whom grist represent a_n HMO @ a_t lpgg 5_0 
percent gp" :t_ot_z1l membership enrolled through g public program; 

(51) two representatives o_f counties appointed py fie Association 9_f Minne- 
sota Counties; 

Q) three representatives pf organizations representing flip interests o_f fami- 
lies, children, childless adults, @ elderly persons served py gig various publicly 
paid health programs appointed l_)y fie governog; 

(Q t_w_c_> representatives 9_f persons with mental health, developmental g 
physical disabilities, chemical dependeng, _o_r chronic illness appointed _by th_e 
governor‘, and 

(1) three public members appointed l_)y th_e governor, gt kit pp; pf whom 
must represent 3 community health board. @ pig adjustment association may 
appoint g representativg i_f a_ representative i_§ n_ot otherwise appointed py pp 
appointing authority. 

(Q) IE commissioners o_f health 2_1_r;c_l human service; @ tg advice pf th_e 
public programs @ adiustment work group, s_lill develop g @515 pl_ap a_ng ti_m_e 
frame gig s_l1afl coordinate t_h_e_i; efforts lip}; t_h_§ private sector @ adjustment 
association’s activities gig other _S't_a’t_e initiatives related pp public program man- 
agfi gag reimbursement. '_l"_l_1;e_ commissioners 

gp‘ health @ human services 
§l3a_ll report t_o glle health c_a§ commission E 19 gig appropriate legislative 
committees o_n January L5, 199; a_n_d Q Januagy l_5, 1997, pp gpy policy g fig; 
islative changes necessagy _t_9_ implement Qp public program 313 adiustment gfi 
tem. 

Sec. 10. Minnesota Statutes 1994, section 62Q.03, is amended by adding a 

subdivision to read: 
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Subd. __§_l_J_. MEDICARE SUPPLEMENT MARKET. _A_ 31; adjustment gyp- 
§e_r_n_ _rppy :5 developed _f_o_1; tip Medicare supplement market. :13 Medicare §p_p_- 
plement E adjustment system may include 2_1 demographic component ap_d_ 
m_ay, _bp_t i_s n_o_t required 39, include a_ condition-specific gi_s_k adjustment compo- 
nent. 

Sec. 11. Minnesota Statutes 1994, section 62Q.03, subdivision 6, is 
amended to read: 

Subd. 6. CREATION OF RISK ADJUSTMENT ASSOCIATION. The 
Minnesota risk adjustment association is created on July 1, 1994, and may oper- 
ate as a nonprofit unincorporated association:, _p_u_t jg authorized _t_p incorporate 
under chapter 317A. 

flip provisions _o_f flip chapter govern if th_e provisions o_f chapter 317A pp_n_- 
flip‘; yv_it_h mi_s chapter. I_h_e association fly operate under tl_ip approved E 91‘ 
operation a_n_gi_ $a_ll pp governed _i_p accordance fig mp chapter a_n_d_ may _Qp_e_r: ag i_r_1 accordance yi_t_l1 chapter 317A. I_f glgp association incorporates a_s p ppp-_ 
profit corporation under chapter 317A, t_lE pflpg pf @ pl_ap pf operation meets 
t_h_§ requirements _o_f filing articles o_f incorporation. 

The association, jtp transactions, g1_d_ gl_l property owned 13 i_t a_rp exempt 
from taxation under the laws of this state or apy pf it_s subdivisions, including, 
l_>p_t_ p_o_t_ limited tp, income Qg, sales gx, @ ypg, yd property tpp E associa- 
1_i9_r_1 may _s_ee:_k exemption _f_rg_n_ payment o_f a_ll fgs E ‘flpep levied py jg §ec_1_- 
pgpl gpvernment. Except pg otherwise provided ip t_l_1_i_s chapter, t_he_ association jg 
p_o_t subject 19 th_e provisions pf chapters 3 60A, 62A, fl 621’. _T_h_e association 
i_s ppt a_ public employer a_pgl_ i_s mp subject tp t_h_<; movisions pf chapters 179A fld 3;; flip board o_f directors fld health carriers whp a_r_§ members pf flip 
association arp exempt from sections 325D.49 t_o 325D.66 i_p pip: performance pf 
their duties _as_ directors a_p1_q members pf t_hp association. lh_e @ adjustment 
association is subject 19 flip open meeting 11% 

Sec. 12. Minnesota Statutes 1994, section 62Q.O3, subdivision 7, is 
amended to read: 

Subd. 7. PURPOSE OF ASSOCIATION. The association is established to 
earweutflmpurpesesefsuediwisienlgasfurtherelaberatedenbytheimple 
menta&enrepertdeseribedinsubdMeien§andbylegisla&enenaetedin+99§ 
er subsequently: established _tp develop fl implement _a private sector @ adjustment system. 

Subject t_o state oversight §p_t forth i_p subdivision _lQ, 1l_1_e_ association shall: 

(_1_) develop app implement comprehensive pi__s_l_( adjustment systems Q indi- 
vidual, small group, gpfl Medicare Supplement markets consistent with tfi pro- 
visions pf_’d1_is chapter; 

Q) submit Q plan £9; mp development _o_f 13 r_i§k adjustment system which 
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identifies appropriate implementation dates consistent _vyit_h_ the rating a_ng 
underwriting restrictions o_f <_egc_h_ market, recommends whether transfers attrib- 
utable tg r_i_§k adjustment should pg required between 113 individual a_n_d small 
group markets, gr_ic_i makes other appropriate recommendations t_o _t_l§ commis- 
sioners Qf health a_1'icl_ commerce by November _5_, 1995‘ 

(_3_) develop g combination _o_f a_ demographic @ adjustment system a_ng 
payments f_o_r targeted conditions; 

(3) Leg gr; ambulatory care groups (ACGS) g1_1_d_ diagnostic gg groups 
(DCGS) system, g_n_d recommend whether such g methodology should _t_>_§ 

adopted; 

§_5_) fund gig development gang testing _o_f gl_i_e @ adjustment system; 
(Q) recommend market conduct guidelinegg 
Q) develop g plan for assessing members fig 'th_e costs gf administering gh_e E adjustment system. 
Sec. 13. Minnesota Statutes 1994, section 62Q.03, subdivision 8, is 

amended to read: 

Subd. 8. GOVERNANCE. (a) The association shall be governed by an 
interim l9-member board as follows: one provider member appointed by the 
Minnesota Hospital Association; one provider member appointed by the Minne- 
sota Medical Association; one provider member appointed by the governor; 
three members appointed by the Minnesota Council of HMOs to include an 
HMO with at least 50 percent of total membership enrolled through a public 
program; three members appointed by Blue Cross and Blue Shield of Minnesota, 
to include a member from a Blue Cross and Blue Shield of Minnesota affiliated 
health plan with fewer than 50,000 enrollees and located outside the Minneapo- 
lis-St. Paul metropolitan area; two members appointed by the Insurance Federa- 
tion of Minnesota; one member appointed by the Minnesota Association of 
Counties; and three public members appointed by the governor, to include at 
least one representative of a public program. The commissioners of health, com- 
merce, human services, and employee relations shall be nonvoting ex oflicio 
members. 

(b) The board may elect officers and establish committees as necessary. 

(c) A majority of the members of the board constitutes a quorum for the 
transaction of business. ~ 

(d) Approval by a majority of the board members present is required for 

any action of the board. 

(e) Interim board members shall be appointed by July l, 1994, and shall 
serve until a new board is elected according to the plan 9_f_' operation developed 
by the association. 

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



2139 LAWS of MINNESOTA for 1995 Ch. 234, Art. 2 

(f) A member may designate a representative to act as a member of the 
interim board in the member’s absence. 

Sec. 14. Minnesota Statutes 1994, section 62Q.03, is amended by adding a 
subdivision to read: 

Subd. fish PLAN OF OPERATION. @ board shall submit e proposed 
plan o_f operation hy August t; 1995, te the commissioners o_f health egg com- 
merce Q review. Ihe commissioners o_f health er_1_(t commerce shall have t_he 
authority tg approve _o_t reject _the plan pt‘ operation. 

Amendments te fl1_(§ plan o_f operation may tg made Q t__he commissioners 
pt l_)y t_l_1e directors pt‘ hie association, subject te the approval pt‘ th_e commission- 
ers. 

Sec. 15. Minnesota Statutes 1994, section 62Q.O3, subdivision 9, is 
amended to read: 

Subd. 9. DATA COLLECTION AND DATA PRIVACY. $he board of the 
assure that pricing and ether eempet-itive infermat-ien is appropriately shared 
amengeempetitersinthehealthearemaHeetermemberseftheboard:Any 
infermafiensharedshaflbedistfibutedenlyferthepurpesesefadminififimger 

a-n-yefthetasksidentifieel‘ 
' %and4:I-ndevelepifi 

thesepreeeéumsythebeardefthewseaafienmayeemidesflaeidmtifieatienef 
asmteageneyerefl1erapprepHateflfirdpaHytereeeiven+femaa&enefeeenfi- 
dential er eempetitive nature: Ihe association members shall hpt have access tp 
unaggregated 9% pp individuals o_r health pla_n companies. _"l‘l1_e association 
ehzfl develop, e_s e p_atr_t 9_f the pteh o_f operation, ptocedures fpt ensuring h1a_t 
eifl i_s collected hy Q appropriate entity. Ihe commissioners o_f health ehei commerce §h_ah have _t_h_6_ authority t_o audit _ztr_1_d examine gage collected hy the 
association §9_r me purposes o_f the development _a__n_d implementation 0_f the@ adjustment system. Data Q individuals obtained _f_o_r_ the purposes 9_f g adjust- ment development, testing, gfi gaeration _a_.te designated a_s private data. Data 
hgt Q individuals which i_s obtained tfl tlg purposes pt" development, testing, 
e_n_d operation _o_t' Qsh adjustment _a_r_e designated he nonpublic data. Except fpr_ 
_the proposed egg approved plin o_f operation, hie E adjustment methodolo- 
gie_s examined, the pl_e_rt fpig testing, LIE E pf th_e @ adjustment system, _1t1__ih; 
u_‘ce§ o_f meetings, a_n_d gfiiet general operating information g classified g public gag Nothing _ih _th_i§ section i_s intended t_o prohibit fie preparation o_f summagg 
gage under section 13.05, subdivision L Lite association, state egencies, e_1_1_d ghy 
contractors having access t_o t_h_ie 9% _s_heh maintain h _ih accordance wt_h thg 
classification. % commissioners o_f health gig human services have th_e author- 
i_ty tp collect gete from health p_l_a_h companies he needed @ tile purpose pt‘ 
developing gt @ adjustment mechanism fg wblic piograms. 

Sec. 16. Minnesota Statutes 1994, section 62Q.03, subdivision 10, is 
amended to read: 
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Subd. l0. STATE OVERSIGHT Q RISK ADJUST- 
MENT ACTIVITIES. The association’s activities shall be supervised by the 
commissioners of health and commerce. [hp commissioners _s_l_1_a_ll provide §p_e; 
pif1_c oversight functions during th_e development an_d implementation phases pf 
fie Q adjustment system a_s follows: 

Q) tfi commissioners shall approve pg reject E association’s plan Q test- 
ipg §§_l_( adjustment method; tpg methods tg pp used, E fly changes t_o_ those 
methods; 

Q) t_h_e commissionersmust have t_h__e right t_o_ attend and participate Q pg 
meetings _c)_f‘tl1_e association and it_s work groups gr committees, except fpg meet- 
ings involving privileged communication between Qp association and it_s counsel 
as permitted under section 471.705, subdivision _1_c_l, paragr2p)_h (Q; 

(_3_) fie commissioners shall approve apy Consultants 9; administrators used 
py th_e association- 

Lg) t;h_e commissioners shall approve g reiect flip association’s plan Q oper- 
ation; and 

Q) 1113 commissioners shall approve g reject fig plan fig E Q adjust- 
ment system described i_p subdivision 1, clause Q)_. 

I_f _t_h_e commissioners reject fly o_ft_l1e_ plans identified i_n clauses Q); (3), an_d 
Q) 9_f t_hi§ subdivision, _t_l_1_p directors shall submit fpr review gr appropriate 
revised plan within _3_0 days. 

Sec. 17. Minnesota Statutes 1994, section 62Q.03, is amended by adding a 
subdivision to read: 

Subd. L2; PARTICIPATION BY ALL HEALTH PLAN COMPANIES. 
Upon it_s implementation, _al_l health plan companies, _2§ a condition pf licensure, 
must participate i_r_i tl1_e ;is_k adjustment system pp l_)§ implemented under ply 
section. 

Sec. 18. Minnesota Statutes 1994, section 62Q.O7, subdivision 1, is 

amended to read: 

Subdivision 1. ACTION PLANS REQUIRED. (a) To increase public 
awareness and accountability of health plan companies, all health plan compa- 
nies t_l_xa_t issue 9; renew a health plan, a_s defined i_n section 620.01, must annu- 
ally file with the applicable commissioner an action plan that satisfies the 
requirements of this section beginning July 1, 1994, as a condition of doing busi- 
ness in Minnesota. E purposes 9_f ply subdivision: ‘-‘health plan” includes 'tl1_e 
coverages described ip section 62A.OlL subdivision _3_, clause QQL Each health 
plan company must also file its action plan with the information clearinghouse. 
Action plans are required solely to provide information to consumers, purchas- 
ers, and the larger community as a first step toward greater accountability of 
health plan companies. The sole function of the commissioner in relation to the 

New language is indicated by underline, deletions by



2141 LAWS of MINNESOTA for 1995 Ch. 234, Art. 2 

action plans is to ensure that each health plan company files a complete action 
plan, that the action plan is truthful and not misleading, and that the action plan 
is reviewed by appropriate community agencies. 

(b) If a commissioner responsible for regulating a health plan company 
required to file an action plan under this section has reason to believe an action 
plan is false or misleading, the commissioner may conduct an investigation to 
determine whether the action plan is truthful and not misleading, and may 
require the health plan company to submit any information that the commis- 
sioner reasonably deems necessary to complete the investigation. If the commis- 
sioner determines that an action plan is false or misleading, the commissioner 
may require the health plan company to file an amended plan or may take any 
action authorized under chapter 72A. 

Sec. 19. Minnesota Statutes 1994, section 62Q.07, subdivision 2, is 
amended to read: 

Subd. 2. CONTENTS OF ACTION PLANS. (a) An action plan must 
include a detailed description of all of the health plan company’s methods and 
procedures, standards, qualifications, criteria, and credentialing requirements for 
designating the providers who are eligible to participate in the health plan com- 
pany’s provider network, including any limitations on the numbers of providers 
to be included in the network. This description must be updated by the health 
plan company and filed with the applicable agency on a quarterly basis. 

(b) An action plan must include the number of full-time equivalent physi- 
cians, by specialty, nonphysician providers, and allied health providers used to 
provide services. The action plan must also describe how the health plan com- 
pany intends to encourage the use of nonphysician providers, midlevel practi- 
tioners, and allied health professionals, through at least consumer education, 
physician education, and referral and advisement systems. The annual action 
plan must also include data that is broken down by type of provider, reflecting 
actual utilization of midlevel practitioners and allied professionals by enrollees 
of the health plan company during the previous year. Until July 1, 1995, a 
health plan company may use estimates if actual data is not available. For pur- 
poses of this paragraph, “provider” has the meaning given in section 62.1.03, 
subdivision 8. 

(c) An action plan must include a description of the health plan company’s 
policy on determining the number and the type of providers that are necessary 
to deliver cost-effective health care to its enrollees. The action plan must also 
include the health plan company’s strategy, including provider recruitment and 
retention activities, for ensuring that sufficient providers are available to its 
enrollees. 

(d) An action plan must include a description of actions taken or planned by 
the health plan company to ensure that information from report cards, outcome 
studies, and complaints is used internally to improve quality of the services pro- 
vided by the health plan company. 
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(e) An action plan must include a detailed description of the health plan 
company’s policies and procedures for enrolling and serving high risk and spe- 
cial needs populations. This description must also include the barriers that are 
present for the high risk and special needs population and how the health plan 
company is addressing these barriers in order to provide greater access to these 
populations. “High risk and special needs populations" includes, but is not lim- 
ited to, recipients of medical assistance, general assistance medical care, and 
MinnesotaCare; persons with chronic conditions or disabilities; individuals 
within certain racial, cultural, and ethnic communities; individuals and families 
with low income; adolescents; the elderly; individuals with limited or no English 
language proficiency; persons with high-cost preexisting conditions; homeless 
persons; chemically dependent persons; persons with serious and persistent men- 
tal illness and; children with severe emotional disturbance; and persons who are 
at high risk of requiring treatment. 5Phe aet-ion plan must also refleet aetual utili- 
zatieaefprevidersbyenrefleesdefinedbythisseefienaehighriskerspeeial 
needs during the previeus yea-r-. For purposes of this paragraph, 
“provider” has the meaning given in section 62.1.03, subdivision 8. 

(D An action plan must include a general description of any action the 
health plan company has taken and those it intends to take to offer health cover- 
age options to rural communities and other communities not currently served by 
the health plan company. 

(g) A health plan company other than a large managed care plan company 
may satisfy any of the requirements of the action plan in paragraphs (a) to (f) by 
stating that it has no policies, procedures, practices, or requirements, either writ- 
ten or unwritten, or formal or informal, and has undertaken no activities or 
plans on the issues required to be addressed in the action plan, provided that the 
statement is truthful and not misleading. For purposes of this paragraph, “large 
managed care plan company” means a health maintenance organization, inte- 

grated service network, or other health plan company that employs or contracts 
with health care providers, that has more than 50,000 enrollees in this state. If a 
health plan company employs or contracts with providers for some of its health 
plans and does not do so for other health plans that it offers, the health plan 
company is a large managed care plan company if it has more than 50,000 
enrollees in this state in health plans for which it does employ or contract with 
providers. 

Sec. 20. Minnesota Statutes 1994, section 62Q.09, subdivision 3, is 

amended to read: 

Subd. 3. ENFORCEMENT. E-it-her The eemm-issienef commissioners of 
health or a_n_c_l commerce shall §ac_h_ periodically review contracts among health 
care providing entities and health plan companies to determine compliance with 
this section, v_vit_l; respect t_o health M companies gag gig commissioners 
respectively regulate. Any provider may submit a contract to the relevant com- 
missioner for review if the provider believes this section has been violated. Any 
provision of a contract found by gi_e relevant commissioner to violate this see- 
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tion is null and void, and the relevant commissioner may seek assess civil penal- 
ties aaainst _t_h§ health play; company in an amount not to exceed $25,000 for 
each such contract, using t_h_g enforcement procedures otherwise available ‘pg 1:_l3§ 
commissioner involved. 

Sec. 21. [62Q.l05] HEALTH PLAN COMPANY COMPLAINT PROCE- 
DURE. 

Subdivision L ESTABLISHMENT. Each health p_la_p company flfl estab- 
pg}; e_1p_c_l_ _nil<<a available t_o enrollees, _t_>_y Jul L 1997, ap informal complaint ggs; 
olution process _t_l1at meets ]ll_(_3_ requirements _o_f tl_1i_s section. A health p_l2_1_n 

company must make reasonable efforts :9 resolve enrollee complaints, E must 
inform complainants i_n writing o_f th_e company’s decision within gg ggfi gfi 
receiving pl_1_§ complaint. _'_I_‘_h_e_ complaint resolution process must tr_ea_t gg p9__n_i; 
plaint _a_n£l_ information related tp it a_s required under sections 72A.49 19 
72A.505. 

Subd. & MEDICALLY URGENT COMPLAINTS. Health pgp companies 
shall make reasonable eflbrts pg resolve medically urgent enrollee complaints 
within 12 hours pf receiving tile complaint. 

Subd. _; APPEALS PROCESS. Health pl_2g companies §l_1gl_l establish grit make available t_o enrollees _a_p impartial appeals process. If a decision 13; a 
health p_l_a_p company regarding _a complaint is partially 9_1_' wholly adverse t_o fl1_e 
complainant, Q9 health pig company g1pl_l advise t_h_e_ complainant pf th_e right 
t_(_> appeal through t_h_e impartial appeals process 9; t_o E commissioner. 

Subd. _4_. ALTERNATIVE DISPUTE RESOLUTION. Health pl_a_p compa- 
p_i_e_s_ spapl r_n_a@ available tg enrollees _a_n_ alternative dispute resolution process, fld shall participate i_n alternative dispute resolution gp me request pf a_n 
enrollee, a_s_ required under section 620.11. A health ;)l_ap company mg meet 
tllg requirements pf subdivision Q py providing Q alternative dispute resolution 
process. If thg health p_l_2_1p company chooses ‘pg provide alternative dispute reso- 
lution :9 meet tfi requirements pf subdivision 3; fl‘l_e_ process gfi l_>_e provided 
at pp g:_9_st_ t_q th_e enrollee. 

Subd. _5; REQUIREMENTS FOR MANAGED CARE ORGANIZA- 
TIONS. Each managed g:_2_1r_e organization s_h_2i1 submit a_ll health page quality 
related complaints _t_g i_t_s quality review board g quality review organization _f_c_)_i_~ 

evaluation g_r_i_g possible action. _'I_‘h_e_ complaint resolution ilocess {cg managed 
gag prggnizations must clearly indicate _t_l_1_§ entity responsible fog resolving com- 
plaints made _b1 enrollees against hospitals, other health peg facilities gig 
health _<_:§r_e providers, E a_rg owned py Q under contract with th_e managed 
pa__r§ organization. 

Subd. E; RECORD KEEPING. Health plan companies shall maintain peg; ords _Q_f_' a_ll enrollee complaints E their resolutions. These records must Q 
retained _f9_1_‘ fiy_e years, 2_ap_cl_ must l_3_e made available t_o th_e appropriate commis- 
sioner upon reguest.

~ 
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Subd. 1 REPORTING. Each health plan company shall submit t_o th_§ 

appropriate commissioner, Q papt 9_t_" @ company’s annual filing, data pp Q19 
number aid type p_f_' complaints t_ha_t prp n_ot resolved within 3_O days. A health 
plan company shall alfi make t1_1_i§ information available t_o t_ly; public upon 
reguest. 

Subd. § NOTICE TO ENROLLEES. Health plan companies shall provide 
a clear pg complete description _o_f their complaint resolution procedures t_o 

enrollees _z§ Lart o_f their evidence pf coverag g contract. Ipg description must 
specifically inform enrollees: 

Q) how .39 gt; a complaint with th_§ health plan company; 

Q) how tp reguest gm impartial appeal; 

Q) that they have gr; right t_o reguest tpg _u_s_e_ pf alternative methods o_f _d_i§; 
pute resolution;@ 

(5) Eat they have Qt; right 39 litigate. 

Sec. 22. [62Q.1055] CHEMICAL DEPENDENCY. 
All health plan companies shall _L§§ t:h_e assessment criteria i_n Minnesota 

Rules, parts 9530.660O t_o 9530.6660, when assessing 2_1_r_1_d placing enrollees Q 
chemical dependency treatment. 

Sec. 23. [62Q.l06] DISPUTE RESOLUTION BY COMMISSIONER. 

_A_ complainant may gt a_ny tile submit a_ complaint t_o tpp appropriate com- 
missioner tp investigate. After investigating a complaint, _(_)_1_" reviewing a compa- 
pfl decision, _th_e appropriate commissioner may order Q remedy § authorized 
under section 62N.04, 62Q.30, chapter Q; 60_A, 9; §2_l2, 

Sec. 24. Minnesota Statutes 1994, section 62Q.ll, subdivision 2, is 

amended to read: 

Subd. 2. REQUIREMENTS. (a) If an enrollee, health care provider, or 
applicant for network provider status chooses to use a dispute resolution process 
prior to the filing of a formal claim or of a lawsuit, the health plan company 
must participate. 

~~~ 

~~

~ 
~~

~

~ 

~~~

~ 

(b) If an enrollee, health care provider, or applicant for network provider 
status chooses to use a dispute resolution process after the filing of a lawsuit, the 
health plan company must participate in dispute resolution, including, but not 
limited to, alternative dispute resolution under rule ll4 of the Minnesota gen- 
eral rules of practice. 

(c) The commissioners of health and commerce shall inform and educate 
health plan companies’ enrollees about dispute resolution and its benefits,@ 
$111 establish appropriate cost-sharing requirements fig parties taking pgr_t i_r_1_ 

alternative dispute resolution. 
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(d) A health plan company may encourage but not require an enrollee to 
submit a complaint to alternative dispute resolution. 

Sec. 25. [62Q.l45] ABORTION AND SCOPE OF PRACTICE. 
Health gag company policies related to scope 9_f practice Q allied indepen- 

d_ent health providers as defined i_n section 620.095, subdivision _; midlevel 
practitioners § defined i_n_ section l36A.1356, subdivision I, @ o_t_h_e_r nonphy- 
sician health @ professionals must comply with t_h_e_: reguirements governing 
th_e performance 9_f abortions i_n section 145.412, subdivision L 

Sec. 26. Minnesota Statutes 1994, section 62Q.l9, is amended to read: 

62Q.l9 ESSENTIAL COMMUNITY PROVIDERS. 
Subdivision 1. DESIGNATION. The commissioner shall designate essen- 

tial community providers. The criteria for essential community provider desig- 
nation shall be the following: 

(1) a demonstrated ability to integrate applicable supportive and stabilizing 
services with medical care for uninsured persons and high-risk and special needs 
populations as defined in section 62Q.07, subdivision 2, paragraph (e), underser- 
ved, and other special needs populations; and 

(2) a commitment to serve low-income and underserved populations by 
meeting the following requirements: 

(i) has nonprofit status in accordance with chapter 317A; 

(ii) has tax exempt status in accordance with the Internal Revenue Service 
Code, section 501(c)(3); 

(iii) charges for services on a sliding fee schedule based on current poverty 
income guidelines; and 

(iv) does not restrict access or services because of a client’s financial limita- 
tion; or 

(3) status as a local government unit as defined in section 62D.02, subdivi- 
sion _l_l_, an Indian tribal government, _a_n Indian health service unit, or commu- 
nity health board as defined in chapter 145A. 

t_q designation, t_l;e_: commissioner §ha_l_1_ 1Lblish th_e names 9_f afl appli- 
cants i_n the State Register. ’_T_h<_: public grail have _3_O Q3 f_r_<_)m t_h_§ 313$ 9_fpub1i— 
cation _t_Q_ submit written comments 19 the commissioner o_n t_l_i_e application. & 
designation shag be made by gig commissioner until the 30-day period has 
expired. 

The commissioner may designate an eligible provider as an essential com- 
munity provider for all the services offered by that provider or for specific ser- 
vices designated by the commissioner. 
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For the purpose of this subdivision, supportive and stabilizing services 
include at a minimum, transportation, child care, cultural, and linguistic ser- 
vices where appropriate. 

Subd. 2. APPLICATION. (Q) Any provider may apply to the commissioner 
for designation as an essential community provider py submitting a_n application E developed py _tl1_e commissioner. Applications must pg accepted within two 
years after the effective date of the rules adopted by the commissioner to imple- 
ment this section. 

(pl Each application submitted must pp accompanied py a_n application fie 
i_n pp amount determined l_)y the commissioner. The fe_e shall pg pg more than 
what i_s needed t_o cover 31;; administrative costs pf processing me application. 

(p) % name, address, contact person, a_rg flip gt; by which tlg commis- 
sioner’s decision i_s expected t_o Q made shag b_e classified gs public @ under 
section 13.41. Q other information contained i_n _tl1_§ application Qprp gall pp 
classified as private gag under section 13.41 until th_e application _lp1_§ pe_e_n_ 

approved, approved as modified, g denied py flip commissioner. Once @ deci- 
ggp pg peg made, a_ll information _s§1_1_l b_e_ classified ag public E unless Qt; 
applicant designates E mg commissioner determines tpat th_e informationQ 
taipg ]:r_ac_l_§ secret information. 

SLMI _2__a._ DEFINITION OF HEALTH PLAN COMPANY. @ purposes pf 
gs section, “health fin companj” Qgg n_ot_ include p health fin company :_3§ 
defined i_n section 620.01 _vs/i_th fewer 11331; 50,000 enrollees, a_ll pf whose enroll- E ape covered under medical assistance, general assistance medical par_e_, g 
MinnesotaCare. 

Subd. 3. HEALTH PLAN COMPANY AFFILIATION. A health plan 
company must offer a provider contract to any designated essential community 
provider located within the area served by the health plan company. A health 
plan company shall not restrict enrollee access to services designated t_o pg pg 
vided 131 the essential community provider for the population that the essential 
community provider is certified to serve. A health plan company may also make 
other providers available to this same pepulatien f<_)_r_ the_s_e_: services. A health 
plan company may require an essential community provider to meet all data 
requirements, utilization review, and quality assurance requirements on the 
same basis as other health plan providers. 

Subd. 4. ESSENTIAL COMMUNITY PROVIDER RESPONSIBILI- 
TIES. Essential community providers must agree to serve enrollees of all health 
plan companies operating in the area that i_n which the essential community pro- 
vider is eemlfied to serve located. 

Subd. 5. CONTRACT PAYMENT RATES. An essential community pro- 
vider and a health plan company may negotiate the payment rate for covered 
services provided by the essential community provider. This rate must be eem- 
pefiwwméthratmmiémmhahefithplmprwiéemfiipsflrgtppgrprijtgt‘ 
service § i_s_ gig _t_9_ health pl_ar_1_ providers for the same or similar services. 
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Subd. _5i COOPERATION. Each health plin company apgl essential com- 
munity provider in cooperate t_9_ facilitate Q9, p_s_g pf t_i_‘l§ essential community 
provider py th_e high rfl and special needs populations. lips includes coopera- Q; gm gig submission _2m_d processing _o_f claims, sharing 9_f pl_l pertinent records 
arid data, including’ performance indicators arid specific outcomes data, gpd mp 
p_s_e_ pf _al_l dispute resolution methods a_s defined i_n section 62Q.l1, subdivision 
1. 

Subd. pp ENFORCEMENT. Egg fly violation _o_f @ section _o_r E _rp_l_e_ 
applicable tp a_n essential community provider, th_e_ commissioner m_ay suspend, 
modify, _o_r revoke a_n_ essential community provider designation. E commis- 
sioner rrfl glpg u_w_ t_h_e enforcement authority specified i_p section 62D.l7. 

Subd. 6. TERMINATION. The designation as an essential community 
provider is terminated terminates five years after it is granted, and c_>_r_ _v_v_l_1g_r_; p_n_i_; 

versal coverage a_s defined under section 620.165 ig achieved, whichever i_s later. 
Once ;h_e designation terminates, the former essential community provider has 
no rights or privileges beyond those of any other health care provider. Zllip c_o_np 
missioner §h_a_l_l make a_ recommendation t_o tl1_e legislature pp whether pp essen- E community provider designation should Q longer thap fi_y_e_ years. 

Subd. 7. AND RULEMAKING ON ESSEN- 
éaaiécepertefthei-naplementetienplan 

dueJanearyi:+995;theeemmissienershallpresentprepesedrulesand 

(la) By January 1, 1996, the commissioner shall adopt rules for establishing 
essential community providers and for governing their relationship with health 
plan companies. The commissioner shall also identify and address any conflict 
of interest issues regarding essential community provider designation for local 
governments. [hp rules shall require health plgp companies t_o comply _w_it_h gfl 
provisions pf section 620.14 yv_i_tp respect t_o enrollee _u_s§ 9_f essential community 
providers. 

Sec. 27. [62Q.43] GEOGRAPHIC ACCESS. 
Subdivision l_. CLOSED-PANEL HEALTH PLAN. @ purposes pf@ 

section, “closed-panel health plan” means a health pl_a_n a_s_ defined i_n_ section 
620.01 gig; requires pp enrollee tp receive a_ll 9_r _a majority pf primary 9_ar_e sir; 
vices from p specific clinic 9; physician designated by thp enrollee t_l_ia_t i_s_ within 
t_h_§ health pl_ap company’s clinic o_r physician network. 

Subd. A ACCESS REQUIREMENT. Every closed-panel health plap must 
th2ag_<29_f£5_y@t_och_g_an 6 

their designated clinic 9; physician at l_e_a_g _o_r_1_gp peg month, pg lppg §_.§ _t_l_1_§ clinic 
9; physician i_s p_2_l_r__t_ 9_f gig health pig company’s statewide clinic 9; physician 
network. A health p_ifl1_ company fl1l_l pg; charge enrollees _vLh_c_>_ choose flip 
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option higher premiums g cost sharing than would otherwise apply _tp enrollees 
who Q pp; choose t_l'li_s_ option. A health plan company may require enrollees t_o 
provide Q days written notice o_f intent ‘Q change their designated clinic 9; phy- 
sician. 

Sec. 28. [62Q.45I COVERAGE FOR OUT-OF-AREA PRIMARY CARE. 
Subdivision 1) STUDY. Lire commissioner pf health $a_ll develop methods 

t_o allow enrollees o_f managed fie organizations 19 obtain primary gr; health 
services outside pf fig service flea _o_f their managed gfi organization, from 
health c_21r_e providers 12% gig employed py g under contract @ another man- 
aged czaire organization. IE commissioner shall make recommendations o_n: (1) 
whether gig out-of-area primary _c_ar_e coverage should b_e available 19 students 
and/or other enrollees without additional premium charges 9; §o_st sharing‘, (_2_) 

methods tp coordinate flip services provided‘ bl different managed E organiza- 
tions; (_3_) methods t_o manage tl_1p quality o_f cal provided by different managed @ organizations _a_r_1<_i monitor health page outcomes; (3) methods tp reimburse 
managed pg organizations f9_1_' Lrp provided t_g enrollees o_f other managed pa_r_e_ 
organizations; a_rgl Q) other issues relevant t_o tl1_e design _agd_ administration pf 
out-of-area primary (age coverage. flip commissioner §ha_ll present recommen- 
dations t_q tpg legislature py January _1_§, 1996. 

Subd. _; DEFINITION. @ purposes pf tg section, “managed c_ap§ organ- 
ization” means: (_I_) p health maintenance organization operating under chapter 
62D; Q) g communiy integrated service network a_s defined under section 
62N.O2, subdivision 4_a; Q) a_n integrated service network _i§ defined under s_eg 
ti_Qp 62N.O2, subdivision §; pg (3) pp insurance company licensed under chapter 
60A, nonprofit health service plap corporation operating under chapter _6_2§, fig; 
ternal benefit socigty operating under chapter 6_4_B_., g a_ny lire; health p_la_n 

company, t_o t_h_e_ extent 3% it covers health pa_re_: services delivered t_o Minnesota 
residents through _a preferred provider organization g _a network pf selected prp; 
viders. 

Sec. 29. [62Q.47] MENTAL HEALTH AND CHEMICAL DEPEN- 
DENCY SERVICES. 

(p) A_l_l health plans, Q defined i_p section 620.01, that provide coverage f_o; 
mental health pr chemical dependency services, must comply with 33 reguire- 
ments o_f g1_i_s_ section. 

(p) Cost-sharing requirements a_r1cl_ benefit o_r service limitations fig outpa- 
tient mental health Er outpatient chemical dependency services, except {o_r& 
so_n§ placed _ip chemical dependency services under Minnesota Rulei, parts 
9530.6600 tp 953066604 must pp; place _a greater financial burden o_n t_h§ 

insured _o_r enrollee, g pp more restrictive gm those requirements _2m_d limita- 
tions f_og outpatient medical services. 

(9) Cost-sharing requirements grg benefit pr service limitations _f_q; inpatient 
hospital mental health and inpatient hospital gig residential chemical depen- 
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dency services, except Q persons placed i_n chemical dependency services under 
Minnesota Rules, parts 9530.66OO t_g 95306660, must ppt place Q greater finan- 
_c_ial_ burden gm thp insured g enrollee, 9_r t)_e_ more restrictive flip those require- 
ments app limitations fig; inpatient hospital medical services. 

Sec. 30. Minnesota Statutes 1994, section 145.414, is amended to read: 

145.414 ABORTION NOT MANDATORY. 
(3) No person and no hospital or institution shall be coerced, held liable or 

discriminated against in any manner because of a refusal to perform, accommo- 
date, assist or submit to an abortion for any reason. 

(p) Q i_s thg policy pf t_l_1_e_ st_at_e pt" Minnesota that pg health p_lapt company Q 
defined under section 62Q.0l, subdivision 5 9; health E cooperative as 
defined under section 62R.O4, subdivision 2; shall pg required tp provide gg pgg 
v_i<_1_e coverage _f_o;r tip abortion. Np provision gfi t_hi§ chapter; pf chapter Q25 
62C, 62D, 62H, 62_L, 62M, 62N, 62R, _6_4_]§, QI_‘ o_f any o_tli_et* chapter; pf Minne- 
gpta Rules; pg _o_f E §p_t shall 3 construed as requiring 2_1 health pla_n company 
_z§ defined under section 62Q.O1, subdivision 4, _o_r 2_1 health par_e cooperative as 
defined under section 62R.04, subdivision 2, t9 provide 9_r provide coverage g)_r 
ap abortion. 

(9) jllis section supersedes fly provision pt’ this _a_c_tJ g a_n_y ac; enacted 
p_r_i9_r_ t_o enactment pf t_h_i§ apt, ‘ch_at i_n fly way limits 9_r i_s inconsistent yvith thg 
section. Np provision 9_f arty a_ct enacted subseguent tp pig a_ct §l_1att pg _c_o_r3 
strued as _ip §_n_y yty limiting 9_r_ pei_ng inconsistent \_>v_tt_h @ section, unless t_lte_ 

a_t_c_t amends mtg section 9; expressly provides mat _it tg intended t_o l_i_n_1_i_t g pp 
inconsistent @ th_i_§ section. 

See. 31. SINGLE ENTRY POINT FOR COMPLAINTS. 
flip commissioner pt‘ health shfl establish a single entry point within tl1_e 

health department £9; consumer complaints about mg quality apc_l c_o_st 9_f health gig services, whether these services _211*_e delivered py individual providers, 
health 9_ar_e_ facilities, (_)_I_' health plfl companies. _T_h_§ commissioner £111 present 
_a ga_n t_o thp legislature by February L, 1996. 

Sec. 32. CHEMICAL DEPENDENCY STANDARDS AND INCEN- 
TIVES. 

Subdivision _l_. STANDARDS. Q Lart 9_i_‘ the department pf human service’s 
household survey 9_f chemical dependency needs i_n Minnesota, Qt; commis- 
sioner pf human services §l_1__a_lt study whether utilization standards pertaining tg 
thp number o_f chemical dependency treatment inpatient and outpatient referrals 
pep 1,000 enrollees ;an_d lengths pf _s_t§y a_1_'e_ needed £<_)_r th_e_: state t_o address chemi- 
c_al dependency treatment needs. 

Subd. A INCENTIVES SYSTEM. Ihp commissioners _o_f human services 
_ap_<_:l_ health shall develop recommendations @ £_1_ financial 9; other incentive §y_s; 

New language is indicated by underline, deletions by 9t+i-keeut.



LAWS of MINNESOTA for 1995 2l50

~ 

~~ 

~~ 

~~ 

~~~~ 

~~ 

~~

~

~ 

~~~ 

~~~

~

~ Ch. 234, Art. 2 

t(:_nl_ fig health plan companies 19 meet @ standards developed i_n subdivision _1_. 
The commissioners shall report t_o t_lge_ health care commission agl appropriate 
leeislative committees py January 1; 1997. 

Sec. 33. CONSTRUCTION. 
Nothing i_n E a_ct shall pg construed tp expand existing @ with respect _t9_ 

coverage pf abortion. 

Sec. 34. STUDY OF HEALTH CARE DELIVERY. 
The Minnesota health gag commission £111 study E impact pf managed 

g§_r§ gig other methods pf health page delivery pp he Quality o_f @ a_n_d gr_e 
provided _t_p terminally jg patients. E commission shag 51$ _s_t_1_1_<_ly E impact 
o_f managed cai pgg other methods pf health egg delivery o_n E guality pf lfi 
apd page provided tg persons _\§/ith chronic illness 95 disability. Ll; commission 
ill h_olg hearings gag various sig ip Minnesota a_nd Q testimony fr_om_ _c_o_11; 
cerned citizens. flip commission shall present a report Q these issues 19 tpp kg; 
islature E the governor py December 1_5, 1996. 

Sec. 35. REPEALER; HMO ARBITRATION RULES. 
Minnesota Rules, pg 4685.170Q, subpart l, item l_3, i_s repealed. 
Sec. 36. REPEALER. 
Minnesota Statutes 1994, sections 620.03, subdivisions 2,; 5, §, and Q; 

62Q.2l', $1 620.27, a_r§ repealed. 
Sec. 37. EFFECTIVE DATE. 
Sections L _3__1_, _a_rg §_6_ §_r_e effective January 1, 1996. 
Section 22 jg effective July 1, 1995, @ applies t_o closed-panel health plans 

oflered, sold, issued, gr renewed Q 9; after E date.
~ 

~~

~

~

~ 

~~

~ 

Section 22 i_s effective August _l_, 1995, and applies t_c_> health plans offered, 
issued, pg renewed Q gr after Qa_t date. 

ARTICLE 3 

REGULATED ALL-PAYER OPTION 

Section 1. Minnesota Statutes 1994, section 62J .017, is amended to read: 

62J.0 1 7 IMPLEMENTATION TIMETABLE. 
The state seeks to complete the restructuring of the health care delivery and 

financing system by July -1-, +994. The fest-ruetu-red system will have two 
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eentainmenhquafityeandaeeesssmndarésgeraeaunitermsetefpfleeandutk 

through an integrated service netwer-k—. Beth systems will eperete under the 
fiaw%grewthHmitsmadwHlbestrueturedtepremeteeempetitieninthehealth 
eare marleetplaee: Beginning July 1, 1994, measures will be taken to increase the 
public accountability of existing health plan companies, to promote the develop- 
ment of small, community-based integrated service networks, and to reduce 
administrative costs by standardizing third-party billing forms and procedures 
and utilization review requirements. Voluntary formation of other integrated 
service networks will begin after rules have been adopted, but not before July 1, 
1996. Statutes and rules for the entire restructured health care financing and 
delivery system must be enacted or adopted by January 1, 1996; and a phase-in 
eftheafl-payerremabursemafisystemmustbeginenthetdete:ByJulyl;+994; 
&Hheeltheevemgemustberegulatedunderh+tegr&tedsewieenetvwrkereem- 
munityintegr&tedseHéeeneHmHelawpursuentteehapter62NeraH-payerlaw 
pursuant to ehepter 62-P. 

Sec. 2. Minnesota Statutes 1994, section 62J.04, subdivision la, is 
amended to read: .

‘ 

Subd. la. ADJUSTED GROWTH LIMITS AND ENFORCEMENT. (a) 
The commissioner shall publish the final adjusted growth limit in the State Reg- 
ister by January 31 of the year that the expenditure limit is to be in effect. The 
adjusted limit must reflect the actual regional consumer price index for urban 
consumers for the previous calendar year, and may deviate from the previously 
published projected growth limits to reflect differences between the actual 
regional consumer price index for urban consumers and the projected Consumer 
Price Index for urban consumers. The commissioner shall report to the legisla- 
ture by February 15 of each year on th_e implementation o_f gig growth limits. 
[his annual report flag describe th_e differences between the projected increase 
in health care expenditures, the actual expenditures based on data collected, and 
the impact and validity of growth limits within the overall health care reform 
strategy. 

(Q) flig commissioner _i_n consultation wig t_h_e Minnesota health care gr}; 
mission, s_lgl_l research a_ng include i_n fire annual report required i_n paragraph 
(a) _f_9; 1996, recommendations regarding t_h_e_ implementation 9_f growth limits 
f9_1_‘ health pm_n companies a_n_d providers. IE commissioner shall: 

(_l_) consider both spending a_n_g revenue approaches @ report _o_n_ jg 
implementation o_f gi_e_ interim limits as defined in sections 62J .041 Ed 621.042; 

Q) make recommendations regarding th_e enforcement mechanism and con- 
sider mechanisms t_o_ adjust future growth limits as well as mechanisms t_o estab- 
fish financial penalties Q noncompliance; 

Q) address the feasibility o_f systemwide limits imposed gn all integrated 
service networks; and 
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Q) make recommendations Q th_e most effective way t_o implement growth 
limits gn tfi fee-for-service system i_n t_h_§ absence 9_f a regulated all-payer sys; 
tem. 

(-19) (9) The commissioner shall enforce limits on growth in spending and 
tevenuesforintegsatedsewieenetweflmandfefthemgulateéan-payereptbn 
health £1 companies @ revenues E providers. If the commissioner deter- 
mines that artificial inflation or padding of costs or prices has occurred in antici- 
pation of the implementation of growth limits, the commissioner may adjust the 
base year spending totals or growth limits or take other action to reverse the 
effect of the artificial inflation or padding. 

(e) (d) The commissioner shall impose and enforce overall limits on growth 
in teventres and spending for i-ntegr-ateel servtee netwerks he_alth p_l2_1_n 
with adjustments for changes in enrollment, benefits, severity, and risks. If an 
tntegsated sew-iee network a health E company exceeds the growth limits, the 
commissioner may teelaee future ti-mite on growth in aggregate ptemtuaa feve- 
nuestefthatintegmtedsefivieenehvetlebyuptetheamenntevetspenhlfthe 
integrated sewiee netwefle system eaeeeeels a system-wide spendtng Hm-it; the 

tntegmteésefiéeenetwefksystembyuptetheatneu-ntevetspentimpose finan- 
c_i2_1l penalties Q Q 35 amount exceeding t_lie_ applicable growth limit. 
mqutmmenaferthefegutatedafl-peyeteptieamensarethattheevemheestsef 

aweedthegre%thHmtt&$fgfewthltmitsfetaea4endetyearetee*eeeded;the 
eemmtssienetmeyredeeetetmbursetnenttateserethefiviseteeeupemeufits 
exeeeétngtheltmfiferaflerpesteftheaexteeleaéatyeafiqletheaaentpesst 
ble; the teeluee reimbursementtatesetethervvéseteeeap 

enueeppteaehesandwfllrepefientheimptementatteneftheintetimfi-mttsas 

makefeeemmenéatiensentheaseefennualupdatefaetetsbasedenvetume 
patetmaneestanderdsasameehenismfetaehievingeentretsenspenéingtn 

theenfefeementmeehantsmanémasteensidermeehanismsteadjustfuture 
grewthHm4tsasweHasmeehanismsteestabHshfiaeneialpenalfiesferaeneem- 

eareaeeessbyBeeembef4:+994;entrendstnaggmgetespendtngandpfenti&m 
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Sec. 3. Minnesota Statutes 1994, section 62J.O9, subdivision la, is 
amended to read: 

mayadflsetheeemmiesienerregardingafleeatienefannealregienelflmfieea 
therateefgrewthferprevidemintheregulateéafl-payereptieninerdertee 

t-heseestabl-isheelbytheeemmissienergecné 

é29preme%eaeeessteanéequitableiehaabu1~sementefprevenfiveaaépH- 

(-19) TECHNICAL ASSISTANCE. Regional coordinating boards, in cooper- 
ation with the commissioner, shall provide technical assistance to parties inter- 
ested in establishing or operating a community integrated service network or 
integrated service network within the region. This assistance must complement 
assistance provided by the commissioner under section 62N.23. 

Sec. 4. Minnesota Statutes 1994, section 621.152, subdivision 5, is 
amended to read: 

Subd. 5. USE OF TECHNOLOGY EVALUATION. (a) The final report 
on the technology evaluation and the commission’s comments and recommenda- 
tions may be used: 

(1) by the commissioner in retrospective and prospective review of major 
expenditures; 

(2) by integrated service networks and other group purchasers and by 
employers, in making coverage, contracting, purchasing, and reimbursement 
decisions; 

(3)bygevemmentpregramea1+dregulatersef+heregu4a+eé&H—pa=y'er 

stone: 

(4) by the eemm-issiener and other organizations in the development of 
practice parameters; 

$9 (fl) by health care providers in making decisions about adding or replac- 
ing technology and the appropriate use of technology; 

(6-) (_5_) by consumers in making decisions about treatment; 

(-7-) (_6_) by medical device manufacturers in developing and marketing new 
technologies; and 
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(8-) (1). as otherwise needed by health care providers, health care plans, con- 
sumers, and purchasers. 

(b) At the request of the commissioner, the health care commission, in con- 
sultation with the health technology advisory committee, shall submit specific 
recommendations relating to technologies that have been evaluated under this 
section for purposes of retrospective and prospective review of major expendi- 
tures and coverage, contracting, purchasing, and reimbursement decisions affect- 
ing state programs end the al-l-payer ept-ion. 

Sec. 5. Minnesota Statutes 1994, section 62Q.O1, subdivision 4, is amended 
to read: 

Subd. 4. HEALTH PLAN COMPANY. “Health plan company” means: 
(1) a health carrier as defined under section 62A.011, subdivision 2; 

(2) an integrated service network as defined under section 62N.02, subdivi- 
sion 8; o_r 

(3)anall-pa=y‘erinsurer&seief&nee1tknderseetien62-P:G’z1§er 

(4) a community integrated service network as defined under section 
62N.O2, subdivision 4a. 

Sec. 6. Minnesota Statutes 1994, section 62Q.30, is amended to read: 

62Q.30 EXPEDITED FACT FINDING AND DISPUTE RESOLUTION 
PROCESS. 

The commissioner shall establish an expedited fact finding and dispute reso- 
lution process to assist enrollees of integrated sefliee net-werles and all-payer 
insurers health pl_an companies with contested treatment, coverage, and service 
issues to be in effect July 1, 1997. The commissioner may order an integrated 
service network or an all—payer insurer to provide or pay for a service that is 
within the universal standard benefits set health coverage. If the disputed issue 
relates to whether a service is appropriate and necessary, the commissioner shall 
issue an order only after consulting with appropriate experts knowledgeable, 
trained, and practicing in the area in dispute, reviewing pertinent literature, and 
considering the availability of satisfactory alternatives. The commissioner shall 
take steps including but not limited to fining, suspending, or revoking the license 
of an integrated service network er en all-pa-yer insurer g health plan company 
that is the subject of repeated orders by the commissioner that suggests a pattern 
of inappropriate underutilization. 

Sec. 7. Minnesota Statutes 1994, section 62Q.4l, is amended to read: 

62Q.41 ANNUAL IMPLEMENTATION REPORT. 
(_a) The commissioner of health, in consultation with the Minnesota health 
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care commission, shall develop an annual implementation report to be submit- 
ted to the legislature each year beginning January 1, 1995, describing the prog- 
ress and status of rule development and implementation of the integrated 
service network system and the regulated all-payer option, and providing recom- 
mendations for legislative changes that the commissioner determines may be 
needed. 

(_b_) g })::1_rt 9ft_l;e report reguired i_n paragraph La) g1u_e f_og 1996, th_e_ gc>_n1- 
missioner, i_r_i consultation @ gig health pa_r_e_ commission, shag make recom- 
mendations pp t_h_p design fl development 9_f Q appropriate framework _t_g 

apply regulation_§_ uniformly among gfl health ‘plan companies _a_r_1__c1 t_q ensure 515153; 
quate oversight a_n_(1 consumer protection i_p ;h_e_ absence _o_t_‘ g regulated all-payer 
system. 

Sec. 8. Laws 1994, chapter 625, article 5, section 5, subdivision 1, is 
amended to read: 

Subdivision 1. PROPOSED LEGISLATION. The commissioners of health 
and commerce, in consultation with the Minnesota health care commission and 
the legislative commission on health care access, shall draft proposed legislation 
to recodify, simplify, and standardize all statutes, rules, regulatory requirements, 
and procedures relating to health plan companies. The recodification and regula- 
tory reform must become effective simultaneously with the full implementation 
of the integrated service network system and the regulated all-payer eptien on 
July 1, 1997. The commissioners of health and commerce shall submit to the 
legislature by January 1, 1996, a report on the recodification and regulatory 
reform with proposed legislation. 

Sec. 9. INSTRUCTION TO REVISOR; RECODIFICATION OF 
INTERIM LIMITS. 

The revisor pf statutes shall recode Minnesota Statutes, section 62P.04, a_s 
amended, gg section 62J.04l, a_n@_ shall recode section 62P.O5, as amended, _z§ 
section 62J .042. 

Sec. 10. REPEALER. 
Minnesota Statutes 1994, sections 62J.l52, subdivision Q 62P.Ol; 62P.O2; 

62P.03; 62P.07; 62P.09; 62P.ll; 62P.l3; 62P.l5; 62P.17; 62P.19; 62P.21; 
62P.23; 62P.25; 62P.27; 62P.29; 62P.3l; gig 62P.33, Q repealed. 
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ARTICLE 4 

UNIVERSAL COVERAGE 

Section 1. Minnesota Statutes 1994, section 62Q.l65, is amended to read: 

62Q. 1 65 UNIVERSAL COVERAGE. 
Subdivision L DEFINITION. It is the commitment of the state to achieve 

universal health coverage for all Minnesotans by July -l—, -l-9-957: In erder te 
aehieve this eemmit-meat; the following goals must be met—: 

éfieveeytbfinnesetanshaflhavehealtheeverageandshaheentributetethe 
eests ef eeverage based en ability to pay: 

62-)neMinneset&nshallbedeniedeevefageer£ereeétepaymerebee&use 
efhealt-hstat-us: 

63)qualityhea+theafesewieesmustbeaeeessibleteaHM—innesetans: 

(4—)aHhealthearepurehaeersmustbepl&eeéeeaa&equalfeetinginthe 
healthearemarleetplaeegané 

€5)aeempreheasiveenda-fieréeblehealthplenmastbeavailableteafl 
Universal coverage i_s achieved when: 

Q) eve1_'y Minnesotan @ access t_o Q f_u_l_1_ range o_f guality health careE 
vices; 

Q) eveg Minnesotan i_s able ’_cp obtain aflbrdable health coverage which 
pays Q t_h_6_ _@ range 9_f services, including preventive ggd primary care; gig 

Q) evegy Minnesotan pays into t_h§ health care system according tp ‘th_at per; 
son’s ability. 

Subd. ; GOAL. E i_s the go_al pf t_l_1_§ imp tp m_21l<_e_ continuous progress 
toward reducing t;h_e number o_f Minnesotans _vyh_o Q pp; 1% health coverage s_o 
_t§1_t_ by J anua L, 2000, fewer til E percent _o_f flip state’s population @ pp 
without health coverage. @ g9_a_l @ Q achieved by improving access t_o 1L1- 
ygtp health coverage through insurance reforms @ market reforms, py making 
health coverage more affordable _fp_r low-income Minnesotans through purchas- 
i_ng Q95 _an_d _s_t1t;c_ subsidies, gn_d py reducing _t_l_1_e_ pgfl o_f health coverage 
through p<_)_s_t containment programs @ methods 9_f ensuring @._t a_ll Minneso- 
gay Q paying ii t_h_§ system according t_o their ability. 

Subd. A REPORT ON HEALTH CARE ACCESS. (pl [Lg health _cgr_e_ 

commission £111 annually report t_o th_e legislature regarding t_hp extent t_o which 
t_h__e_ state i_s making progress toward Q gpgl pf universal coverage described i_n_ 

gig section. Ag 1% o_ft_l_1is_ report, th_e_ commission gig monitor 31}; number o_f 
uninsured _ip th_e state. llgg annual report must Q submitted E l_2Lr Quip Janu- 
gy Q pffl flip i_n compliance fir section 3.195. 
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(pl @ annual report required under paragraph pp, E Janua Q, 1996, 
shall advise gig legislature regarding possible additional steps lp insurance 
reform that would pp helpful _ip progressing toward universal coverage. Ill; 
commission gill consider further initiatives involving group purchasing pools, 
narrowing premium variation_s_, guaranteed issue a£l portability requirements, 
preexisting condition limitations, afll other provisions _t_h_al provide greater 
opportunities 39 obtain affordable health coverage. 111:; commission £11 g_g_r_1_-_ 

sider ‘th_e small employer reforms contained i_n _t_l'g model l_ayv_s recommended py @ National Association 9_f Insurance Commissioners _ar_id §l_1a_ll recommend 
whether these reforms should Q adopted. 

(pl @ annual report glllp required under paragraph (pg required 9_rl Janu- 
yy _l_5, 1996, gllall advise t_h_q legislature _r_e_:ggrding possible changes i_n mp indi- 
vidual insurance market. Il_1_e_ report shall consider initiatives regarding 
purchasing pools, including specific design details _o_f a state-run g state-initiated 
purchasing p_go_l E individuals, specific legislative reforms needed t_o encourage 
th_e formation pf purchasing pools, a_rl_<l point-by—point consideration o_f ‘th_e 

obstacles tp enactment pf these purchasing pools, including adverse selection. % report _SLH_ consider 1:h_e creation pl" a standard E obiective definition o_f 
eligibility fpr _th_C_ comprehensive health association, apcl whether ;l_1_§ enactment 
o_fg1_gp p definition could lg coupled gm guaranteed issuance §<_>_r_ _t_l_i§_ remainder 
9_f lllp individual market. 13 report should include all other considerations o_f 
_t_h__e_ commission a_s t_o ‘th_e optimal reforms _o_f _t_1’l§ individual market. 

(gl) The health care commission shall i_n ll§ annual report make recommen- 
dations regarding gpy steps toward achieving universal coverage that became 
feasible pp p result pf changes jp federal Q that remove barriers 19 state efforts Q expand health care access. 

(Q) E th_e extent possible, th_e health par; commission El utilize existing 
information, including information collected py other state _o_r federal agencies @ organizations, t_o complete pig studies apgl reports i_n fig subdivision. State 
agencies gig organizations fla_ll provide information, technical @ analytic 
support, £1 assistance tp 1;h_e commission Q possible, t_o ensure Qp timely 
a_rld_ efiicient completion _o_f t_l1e_ studies gig reports i_p t_h_i§ subdivision. §flf from 
jug appropriate state agencies gllafl participate E mg commission executive 
director pp @ t_ll:lp lip; _l__5_ _e_ag;_l; ypa; i_n initial planning a_n_d_ coordination _f_gr 
ll_1p annual reports _z_1_rg studies o_f pip subdivision. Following lh_is initial plan- 
ning t_l;p executive director s_l1a_11 report t_o 1:h_e legislative oversight commission 
gm health pglp access lpy lply _l_ e_z_1pl_1 y_(_:g_r_ 9_rl t_lle_ initial study plapz :_1p_cl gl pay 
commission tasks (_)_r studies which mpy _n_gl l_3_g completed § scheduled glg t_o 
ggll constraints a_s_ l_rlc_;_lg 

pl‘ sufficient available information Q resources. 
Sec. 2. Minnesota Statutes 1994, section 62Q.l8, is amended to read: 

62Q.l8 PORTABILITY Q3: COVERAGE; 

Subdivision 1. DEFINITION. For purposes of this section, 
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(1) “continuous coverage” has the meaning given in section 62L.O2; 

(2) “guaranteed issue” means: 

(i) for individual health plans, that a health plan company shall not decline 
an application by an individual for any individual health plan offered by that 
health plan company, including coverage for a dependent of the individual to 
whom the health plan has been or would be issued; and 

(ii) for group health plans, that a health plan company shall not decline an 
application by a group for any group health plan offered by that health plan 
company and shall not decline to cover under the group health plan any person 
eligible for coverage under the group’s eligibility requirements, including persons 
who become eligible after initial issuance of the group health plan; £1 

(3) “qualifying coverage” has the meaning given in section 62L.O2§ and

, 

4. 

Subd:—3:—GUArlb§rN5PEEDISSUE:(a)El¥eetive}u+ylq+994;eeehhealth 
planeemp&nyshaBefiefiselhissue;er£eneweaehefitsindi~4éualheekhpl&n 
fermseneguarenteeéisseebasisteanyblinnesetaresiéene 

éb)EEee£i¥e}uly4:+994:eaehhe&lthplaneen+panysheHe#ei§seH;issue; 
erfeneweaehefitsgreupheahhplanfermsteanyempleyefthathasitepfinefi 
palplaeeefbusinessinthiestateenaguamnteedfisuebasigpfmédeéthetthe 
gueranteeéissuemquirememdeesnetapplyteempleyeetdependentgefethef 
persenstebeeeve£ed;whearei=retresiéentsefthissta=te: 

l;+997;nehealthplaneempanyshaHefi‘egsell;issue;errenew&healthpl&n 
thathesundefiwniageestfiefiensthatapplyteabliaaesetaresiéengaweptas 

+99?7nehealthpl&neempanyshaHe§'efiselhissue;e§mnewaheal%hplanthat 
eentaimepreexisflngeenéifienhneitafienerexelusieneremlusienaryfiéer 
thatapphesteakfinnesemresideneaeeeptalhaitaéenwhiehisnelengeréhan 
Hmenthsendappliesenlyteapersenwhehasnetmaintainedeenfineeuseesu 

eewmgemaybeeafeiedevefteneweewmgeunéefaheahhplmniftheuaae 
isenepe1=mtt—ted' undertleieseeteen-‘ .AMnaneseta‘ resident‘ w-he 

ha9netmain%einedeentinueusee¥eragemaybeeubjeetedteanew4%—menth .. i..l...a&efeaeh11*fi.
_ 
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H9ferfaetefsether¥h&nageandgeegE&phy;+2—r5pereen+ef%heindexraEe: 
and 

Q2-)£erage;2—5pefeente£%heinéean“-ate: 

and 

Q-)£ei=age;4—5peree1=r£e£t~heindean=ate: 

(e)Efiée%iveJuiy4:+994:neheaithpi&neempaaysha4+e#‘efiseihissue;ef 
¥enew&hea+ehpiam%hatissubjeeHeseefien62A:6§er6%I=98;ferwhieh%he 

' 
' ra+ev&riesbetweeneeve%eépersensei&%heb&siee£&n-y£&etere%her 

theme 

éfifefindwiéuflheaflhpiansydéfieremesifibenefimefbenefitdesigmafid 
¥e£greupheaiehp1&ns;&%uaéaHywHédifi3ereneesinbeae§$erbmefi%designg 

éfiéhenamberefpemenstebeeeveredbyfheheaithpiaflg 

dren: 

eheappfevaiefiheeemmissieaee 

{e)Neewiéhs%andingpafagr&phséa);(b);ané(e);aeheaithp}&neemp&ny 
ehaflrenewanyhaéhéduaiergreupheaiflipianyeeeeptineempfianeeuééhehis 
pa¥agsaph:Nep§emiamra%e£er&n-ypeiieyheiderereenéreeeheidershefl 
inereaaeeréeefeaseupenwnewahaseresukefehiswbdixésiembymefeéhan 
4§pereen%peryeah¥lwifiefeaseeréeereasedeseribeéin%hispamgr&phisifi 
addifienwanypremiuminereaseeréeereasemueeébyiegeiiypermissibiefae 
femetherehanéhissubdiwésiemlfapmmiuminereaseefdeereaseiseem 

eemainingpefiieneftheinereaseerdeereaseatfhefimeefsubseqaeniennuai 
reflewa4s;bu%ne¥e£%eew%é+§pememperye&Eferparagv&phs(a);(b§;and(e) 
eembineelv 
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healthpla&eempanyshaHe4¥ei§seH;issue;errenewanygmuperindividual 

e+henviseapplyanéersubdivisien§:NehealthplaashaHbesubjeetteany 

éb)Efleetive}uly4:+995;nehealthpl&neempanysh&Hefiei§selhissue;er 
renewaaygreuperindrvidaalheakhplafithméeesflefiwéthmspeetmindiwéé 

fyéageevemgei9ahea%hplanissueébymediealassismneeufiéHehapter%§6B; 
genefalaesistaaeemediealeafeundefehapter266D;er+hehfinnesemG&mpr& 

(-4-)makeeeverageava+lableenaguaranteedissuebasis:&nd 

.. i..J...ef].. 

iealeafeunderdmpter266B;ertheMinfieeetaG&repregr&mestabHshedaaéer 

erwilldisenrellupenissu&neeef+heneweeverage:Pa+agraph€b)deesnet 
applyif+hepubhepregr&museserwiHusepublie£ufldstepaythepremiume 

gtaxphriilfiepafegmphéeesaetprehibitpubhepaymentefpremiumsteeem 
finuepfi~amseetefeevemgeeriginallyebtainedpfiertee&mHmentin+hepub- 
Hepregr&m;%hemethefiHsepermi&eébystateerfeéerallaw=Pefiabflityee¥efi 

s-ien§;elause(b): 

(6) Effective July 1, 1994, no health plan company shall offer, sell, issue, or 
renew any group health plan that does not, with respect to individuals who 
maintain continuous coverage _a_r_1g who qualify under th_e group’s eligibility 
reguirements: 

(1) make coverage available on a guaranteed issue basis; and 

(2) give full credit for previous continuous coverage against any applicable 
preexisting condition limitation or preexisting condition exclusion. 

To the extent that this paragraph subdivision conflicts with chapter 62L, 
wi+hrespeeHe9mallempleyersasdefinedinsee%ien6%l:9%;chapter 62Lgov— 
ems; regardless o_f whether jg group sponsor is a_ small employer Q defined jg 
section 62L.O2, except Q for group health plans issued t_o groups th_at @ n_ot 
small employers, E subdivision’s requirement Q1a_t E individual _l_1ay_e_ main- 
tained continuous coverage applies. An individual 3213 has maintained continu- 
gu_s coverage, but would 3 considered 2_1 lei entrant under chapter ggg _r_r3_y 13 
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treated §_S_ a_ l_z1t_§ entrant i_n_ t_h§ same manner under t_lli_s_ subdivision ap permitted 
under chapter §2_L_. 

4:+994;theeemprehens+vehealthasseemtienereatedinsee%ien6%EA9shaH 
netaeeeptnew&ppHe&ntsferenmHmen&aeeept£erMediearerelatedee¥erage 

eaeept£ersubdiV4sien77pafagraphe(b);(e);&né(d9;isnetintendedtebe 
priertelegislat-ten’ 

' 

en-&etedteaeh+eve' theebjeet-1»ves" efseetierfl 
6%Qrl6§ané£aws+994;eh&pter6%§;afiiele6;seetiem§;6;and%Subdi¥isien 
6isnetefieeti¥eun%ilafiei¥eeti¥edateisspeeifiedin+99§legisl&tien: 

Sec. 3. COORDINATION BETWEEN ACUTE AND LONG-TERM 
CARE. 

Subdivision _1_. GOAL. The health care commission shall examine t_l1<:_ rela- 
tionshin between t_h_e acute _ap_c_l long—term care systems _ip order 19 address frag- 
mentation pr_l_c_l cost shifting between these mp systems. 

Subd. A PLAN. The commission shall prepare a_ plan fg g process t_o bring 
about greater coordination between acute a_nc_l long-term care that would maxi- 
mize quality, overcome cost shifting, a_r_1_d contain overall costs. 

(Q) '_I‘_l1p commission’s p_lg1_ shall identify: 

Q) concepts, issues, perceived problem; g concerns t_o pg addressed as part 
_9_i_‘ Q process tp achieve greater coordination and improved outcomes ip acute 
and long-term care; 

Q) _2_l_ suitable process E addressing ;l_1§ issues Q clause Q), including ade- 
quate involvement 9_f appropriate stakeholder groups, persons receiving long- 
term care, apd me public; and 

Q) recommendations f9__r appropriate relationships, division pf responsibili- 
ties, resources, and a timetable Q jg process o_f achieving greater coordination 
between acute and long-term care. 

(13) _T_l1§ commission’s plan shall address: 

Q) Q13 need fg pp appropriate framework _f<)_r measuring and comparing 
potential costs and benefits pf proposals 19 improve coordination between acute 
and long-term care; 

Q) specific information needs an_cl h_9_vy th_e information @ pp developed g 
obtained; 

Q) tpp role pf _t__l;g commission and apy changps gr modifications g_f’tl1_e com- 
mission jp assisting tl_1§ process described i_n ‘;h_e plan; and 
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L4) t_lye degree t_o which th_e process _o_f coordinating acute aLd long-term care 
might Q undertaken sequentially 9; incrementally, with descriptions Q" E _rg_:_- 
ommended steps i_n the process. 

(9) Q developing me plan, th_e commission shall take testimony from inter- 
ested persons, review findings 9_f previous studies and reports, and consult with 
other state agencies and organizations, including, b_ut mg limited tg 

Q) adults with disabilities, parents g guardians o_f children with disabilities, 
g_n_d groups representing children $1 adults with g variety of disabilities; 2_m_d 

Q) facility based gig home gig community-based long-term care providers. 

(Q) _'fl1_e_ commission’s plan shall Q reported tg Q legislature by JanuaryQ 
1996. 

See. 4. REPEALER; ADDITIONAL INSURANCE REFORMS. 
Minnesota Statutes 1994, section 620.18, subdivisions 2, §, 4, _5_, Q, _8_, _n_d 

2, age repealed. 

ARTICLE 5 

DATA COLLECTION AND RESEARCH INITIATIVES 
Section 1. Minnesota Statutes 1994, section 13.99, is amended by adding a 

subdivision to read: ~ Subd. 1 HEALTH DATA INSTITUTE DATA. created collected, 
received, maintained, Q‘ disseminated by ;l_1_e Minnesota health gggg institute 
established under section 62J .451 gig classified under section 62J .452; access Q 
,a_n_d_ disclosure o_f _sy_c_h_ 31% g governed by section 62J .452. 

Sec. 2. Minnesota Statutes 1994, 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 but exclud- 
ing Chisago, Isanti, Wright, and Sherburne counties, for purposes of fostering 
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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; eenduet eon- 
sumer sat-isfiiet-ien serveys; and take action as necessary to ensure an appropriate 
level of quality;~

~

~ 

~~

~

~

~

~ 

~~

~ 

(5) issue recommendations regarding uniform billing forms, uniform elec- 
tronic billing procedures and data interchanges, patient identification cards, and 
other uniform claims and administrative procedures for health care providers 
and private and public sector payers. In developing the recommendations, the 
commissioner shall review the work of the work group on electronic data inter- 
change (WEDI) and the American National Standards Institute (ANSI) at the 
national level, and the work being done at the state and local level. The commis- 
sioner may adopt rules requiring the use of the Uniform Bill 82/92 form, the 
National Council of Prescription Drug Providers (NCPDP) 3.2 electronic ver- 
sion, the Health Care Financing Administration 1500 form, or other standard- 
ized forms or procedures; 

~~~ 

~~~~~ 

~~~ 

~~ 

~ 

~~~~ 

~~~~ 

~~~~

~ 

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

(7)meniterandpremetethedevelepmen+andimplemen+atiene£praetiee 
parameters‘; 

(8) authorize, fund, or promote research and experimentation on new tech- 
nologies and health care procedures; 

preeeduresertreat-meat; 

(+9) Q1) within the limits of appropriations for these purposes, 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- 
tion programs including initiatives to improve birth outcomes, expand 
childhood immunization efforts, and provide start-up grants for worksite well- 
ness programs; and 

(+2-) (2) undertake other activities to monitor and oversee the delivery of 
health care services in Minnesota with the goal of improving affordability, qual- 
ity, and accessibility of health care for all Minnesotans. 

Sec. 3. Minnesota Statutes 1994, section 62.1.06, is amended to read: 
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62J .06 IMMUNITY FROM LIABILITY. 
No member of the Minnesota health care commission established under sec- 

tion 621.05, regional coordinating boards established under section 62J .09, gr 
fie health planning technology’ advisory committee established under section 
62J.l5, 
praefiwparameteradviseryeemmifieeeatabhshedunderseetienéadrflshall be 
held civilly or criminally liable for an act or omission by that person if the act or 
omission was in good faith and within the scope of the member’s responsibilities 
under this chapter. 

Sec. 4. Minnesota Statutes 1994, section 62J .212, is amended to read: 

62J .212 ON PUBLIC HEALTH GOALS. 

goals for that region are aehieveelr :l"_l_1_e commissioner shall establish specific pub- E health goals including, l_>pt ppt limited t_o, increased delivery gg‘ prenatal care, 
improved birth outcomes, E expanded childhood immunizations. _”l_"p_e com- 
missioner shall consider tl'l_e community public health goals app tfi input o_fg1_e 
statewide advisory committee o_n community health i_n establishing mg statewide 
goals. 

Sec. 5. [62J.2930] INFORMATION CLEARINGHOUSE. 
Subdivision _l_; ESTABLISHMENT. _”llc_ commissioner 9_f health ill 

establish a_n information clearinghouse within th_e department o_f health t_o facili- 
@3_ me ability pf consumers, employers, providers, health plan companies,E 
others t_o obtain information gm health reform activities Q Minnesota. The com- 
missioner _slla_ll make available through t:h_e clearinghouse updates gr; federal £1 
§t_z_1§e_ health reform activities, including information developed 9_r collected _by E department pf health pp git containment g other research initiatives, ‘th_e 

development pf integrated service networks, and voluntary purchasing pools, 
action plans submitted py health pl3_r_1 companies, reports p_1_‘ recommendations 
o_f th_e health technology advisory committee a_ng other entities Q technology 
assessments, gig reports o_r recommendations from other formal committees 
applicable tp health reform activities. I13 clearinghouse 211$ ggfpg regue- 
stors t_o sources o_f further information 9; assistance. I_h_e clearinghouse i_s subject 
t_g chapter _1; 

Subd. _; INFORMATION ON HEALTH PLAN COMPANIES. E 
information clearinghouse shall provide information pp a_ll health plan compa- 
nies operating i_n g specific geographic area tp consumers and purchasers who 
reguest L 

Subd. 1 CONSUMER INFORMATION. Llxe information clearinghouse Q another entity designated py @ commissioner shall provide consumer infor- 
mation 39 health plan company enrollees tg 
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(_l_) assist enrollees _ih understanding their rights; 

(_2_) explain app a_ssi_st i_n ‘ch_e pg 9_f all available complaint systems, including 
internal complaint systems within health carriers, community integrated service 
networks, integrated service networks, _a_1hi_ thp departments pf health @ com~ 
211.9132;

' 

Q) provide information Q coverage options ih each regional coordinating 
board region 91‘ thg state; . 

(1) provide information 9_I_1_ thg availability o_f purchasing pools £1 enrollee 
subsidies; pg 

Q) help consumers _lg_S_§ mg health care system t_o obtain coverage. @ information clearinghouse Q other entity designated hy me commis- 
sioner fhr the purposes o_f thh subdivision shall not: 

(1) provide legal services t_<_)_ consumers; 

Q) represent g consumer 9; enrollee; o_f 

Q) serve Q Q advocate _fo_r consumers _i_h disputes with health plan compa- 
nies. 

Nothing i_n_ this subdivision shall interfere with g ombudsman program estab- 
lished under section 256B.O3l, subdivision _6_, Q other existing ombudsman }& 
grams. 

Subd. 5 COORDINATION. E th_e extent possible, the commissioner shall 
coordinate thp activities o_f th_e clearinghouse with the activities pf th_e Minne-- 
_s_(_)_t_a health gag institute. 

Sec. 6. [62J .301] RESEARCH AND DATA INITIATIVES. 
Subdivision _l_. DEFINITIONS. Q purposes o_f sections 621.2930 h)_ 

62J .42, thg following definitions apply: 

(h) “Health outcomes data” means Q13 hgzg ih research designed Lg i_d_cg 
fly ghg analyze tfi outcomes phd_ costs _o_f alternative interventions fgg _a given 
clinical condition, _ih order t_9_ determine t_h_e_: most appropriate pig cost-effective 
means tp prevent, diagnose, treat, _o_r manage _t_h_e condition, 53 _i_h gdgg t_o 
develop hn_d tgt methods thy reducing inappropriate 9; unnecessary variations 
in HE tree and .f_1‘_C_QULCl 91‘ 

(h)_ “Encounter level data” means data related 19 th_e utilization pf health 
care services hy, _2_:_:;c_1 the provision pf health care services t_o individual patients. 
enrollees, _c_>_r_ insureds, including claims data, abstracts o_f medical records, ghd 
data from patient interviews Jg patient surveys. 

Subd. 2. STATEMENT OF PURPOSE. The commissioner of health shall 
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conduct data and research initiatives i_n order t_o monitor and improve th_e effi- 
ciency and effectiveness _o_f health care i_n Minnesota. 

Subd. 1 GENERAL DUTIES. I_l_1§ commissioner shall: 
(_l_) collect app maintain data which enable population-based monitoring 

gig trending _O_f th_e access, utilization, quality, @ cost o_f health care services 
within Minnesota‘ 

Q) collect E maintain data _flo_r t_l§ purpose 9_f estimating total Minnesota 
health care expenditures E trends; 

Q) collect gig maintain data fo_1' tpg purposes o_f setting limits under section 
62J .04, and measuring growth limit compliance; 

(5) conduct applied research using existing app new data gig promote appli- 
cations based o_n existing research, 

Q) develop arid implement data collection procedures tp ensure a high level 
o_f cooperation from health care providers and health plan companies, Q defined 
i_n section 629.01, subdivision 1', 

(_6) work closely with health plan companies and health care providers t_o 

promote improvements _ip health care efliciency and effectiveness; and 

Q) participate as a partner g sponsor p_t_" private sector initiatives that pro- 
mote publicly disseminated applied research pp health care delivery, outcomes, 
costs, quality, and management. 

Subd. _4_. INFORMATION TO BE COLLECTED. La) 11); gala collected fly include health outcomes data, patient functional status, app health status. 
"_I‘_hp glata collected Q1 include information necessary t_o measure _zm_(i make 
adiustments Q differences i_n @ severity o_f patient condition across different 
health ya providers, arg Q1 include data obtained directly from thp patient g from patient medical records, a_s provided _ip section 62J .321, subdivision L 

(p) The commissioner may: 

Q) collect fie encounter level data required fpg t_h_e_: research E data initia- 
tives pf sections 621.301 t_o 62J.42, using t_o th_e greatest extent possible, stan- 
dardized forms ::m_cl procedures; a_nc_l 

Q) process ’th_e data collected 19 ensure validity, consistency, accuracy, and 
completeness, and Q appropriate, merge data collected from different sources. 

(Q) _Fg purposes pf estimating t_o_t_al health parp spending apgl forecasting 
rates o_f growth i_n health E spending, pl; commissioner may collect from 
health <_:_a_§§ providers data pp patient revenues 11 health ggp spending during 
a Eng period specified l_)y E commissioner. Llle commissioner m_ay ali collect 
gl_at_a Q), health §_a_re_ revenues fig spending from group purchasers pf health care. 
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Health gr; providers Ed group purchasers doing business i_n fie state §§1_l_l prg 
\_/_i_c_1_e_ t_l_1;e_ _c_l_a_t_g requested py _tl1_e_ commissioner a_t tl;e times app ip Q fi speci- 
figd py flip commissioner. Professional licensing boards §n_d state agencies 
responsible fg licensing, registering, pg regulating providers an_d group purchas- 
pg ga_11 cooperate fy_l_ly w_it_l1 mg commissioner _ip achieving compliance v_v_i_tl_i tl_ip 
reporting reguirements. 

Subd. 1 NONLIMITING. Nothing ip Q1i_s chapter shall pp construed t_o 
limit tpp powers granted t_o_ _t_h_e commissioner 91‘ health under chapter 62D, 62N, 
_l_fifl_, 9; 144A. 

Sec. 7. [62J.3l1] ANALYSIS AND USE OF DATA. 
Subdivision _l_. DATA ANALYSIS. T_l1e_ commissioner shall analyze th_e d_g_t_g 

collected t_cp 

Q) assist the state ip developing g_n_d refining i_t§ health policy i_n mp areas pf 
access, utilization, ualit , app cost; 

Q) assist ];_l_l_§_ state ip promoting efliciency grid effectiveness i_n tlle financing 
Ed delivegy 9_f health services; 

(3) monitor pgg track accessibility, utilization, quality, aid 9p_s_t pf health 
care services within flip state; 

(5) evaluate t_h_e impact 9_f health care reform activities; 

L5_) assist tl1_e state i_p _i_t§ public health activities; grid 

(_6_) evaluate gn_d_ determine LIE most appropriate methods fpg ongoing data 
collection. 

Subd. A CRITERIA FOR DATA AND RESEARCH INITIATIVES. (_a) 
Data pg research initiatives lpy gig commissioner, pursuant _tp sections 62.1 .301 
19 621.42, must: 

(_l_) serve ph_e needs pf gl_1_e general public, public sector health care programs, 
employers E other purchasers o_f health care, health care providers, including 
providers serving large numbers pf people with low-income, a_r_1_d health plan 
companies Q applicable; 

Q) pp based pp scientifically sound @ statistically valid methods; 
Q) Q statewide i_n scope, _t_o_ flip extent feasible, i_p order tp benefit health 

care purchasers _a_pg providers i_n a_ll parts 9_f Minnesota and _tp ensure broad and 
representative health care data {pg research comparisons and applications; 

Q) emphasize data that is_ useful, relevant, app nonredundant o_f existing 
data. The initiatives may duplicate existing private data collection activities, i_f 

necessary 19 ensure that th_e data collected wig pp i_r_i th_e public domain; 
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(_5_) Q structured pp minimize t_l§ administrative burden pr; health plan 
companies, health care providers, and t_h_e_ health care delivery system, and mini- 
mize Qy privacy impact pp individuals; and 

Lg) promote continuous improvement i_n @ efliciency and effectiveness pf 
health care deliveg. 

gp) Data gi_d_ research initiatives related pp public sector health care pro- 
grams must: 

Q) assist th_e state’s current health care financing a_ng delivegy programs tp 
deliver and purchase health care i_n p manner that promotes improvements i_n 
health care efficiency and effectiveness; 

Q) assist flip state i_n it_s public health activities, including tlip analysis o_f 
disease prevalence pry_i_ trends gpp fl1_€_: development o_f public health responses; 

Q) assist th_e state _ip developing E refining i_t_s_ overall health policy, 
including policy related t_o health care costs, quality, §I_1C_1_ access; gipl 

Q1) provide data E allows _th_e evaluation o_f state health pepp financingE 
delivei_'y programs. 

Sec. 8. [62J.321] DATA COLLECTION AND PROCESSING PROCE- 
DURES. 

Subdivision _1_. DATA COLLECTION. (_a_) I_hp commissioner $211} collect pg from health pg providers, health E companies _a_r_1p individuals i_n Qp 
most cost-effective manner, which p9_e§ i_ipt unduly burden them. 11;; commis- 
sioner m_ay require health ggp providers Ed health plzpi companies 19 collect 
Q1 provide patient health records gt claim E @ cooperate i_n 1ay_s @ tlip _d_a1p collection process. Il_)_§ commissioner m_ay gsp reguire health gp 
providers gpd health galfl companies jt_(_) provide mailing Hg o_f patients. Patient 
consent s_hpll r_ipt pp reguired fpg thp release pf glpg t_o th_e commissioner pursu- 
_a_r_1t tp sections 621.301 t_o 62J .42 py fly group purchaser, health plg_n_ company, 
health oi provider; 9_l_' agent, contractor, 9_r association acting Q behalf o_f p 
group purchaser pg health oi provider. fly group purchaser, health 11a_n_ com- 
pany, health pg provider; p_r_ agent, contractor, o_r association acting _o_n behalf 
o_f p group purchaser pg health care provider, that releases data t_o_ tli_e commis- 
sioner i_g good faith pursuant '39 sections 62J.30l t_o 62J.42 shall Q immune 
from civil liability pn_d criminal prosecution.

~ 

~~ 

~~

~

~

~ 

~~

~ 

Q) When Q group purchaser, health plfl company, pg health pagp provider 
submits patient identifying data, a§_ defined i_n section 62J.451, t_o jug commis- 
sioner pursuant ftp sections 62] .301 19 62J .42, gig th_e E23 i§ submitted '59 _t_lpe_ 

commissioner i_n electronic form, o_r through other electronic means including, 
lpijg gpt limited tp, fl_1§_ electronic E interchange system defined i_ri section 
62J .451, t_hp group purchaser, health plzpi company, pg health pa_rp provider ghill 
submit _t_he_ patient identifying pg i_p encrypted form, using Q encryption 
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method specified py fig commissioner. Submission _o_f encgypted data _a_§ pro- 
vided i_n E paragraph satisfies Q15; requirements _q_f section 144.335, subdivi- 
sion Q; 

§p)_ _"[h_e commissioner gllfl require a_ll health E providers, group purchas- 
_e_r§, _ap_d _s_’gt_§ agencies tp t_1_s_e §_ standard patient identifier _a_r_1gl_ _a standard identi- 
_fi_e_r f9_r providers a_r_1gl_ health pgtp companies when reporting gptg under _‘t_l_1_l§ 

chapter. llg commissioner must encrypt patient identifiers t_o_ prevent identifi- 
cation pf individual patients E t_o enable release pf otherwise private gig t_o 
researchers, providers, E group purchasers i_n a manner consistent gm chap- 
tpig _1_3_ a_pgl_ sections 62J .55 g 144.335. 1"_h§ encryption must ensure th_at any 
d_atg released must pg ip Q form ’th_at makes i_t impossible t_o identify individual 
patients. 

Subd. _2._. FAILURE TO PROVIDE DATA. Lire intentional failure _t_q pgg 
yicg tlip dag requested under 1l_1_i§ chapter i_s grounds f9_r disciplinary 9; regula- 
t_o_r1 action against §_ regulated provider 9; group purchaser. IE commissioner 
ppty assess a_ _f_ipe_ against a_ provider 9; group purchaser w_l_i_q refuses tg provide 
d_a_tp required py flip commissioner. I_f p provider g group purchaser refuses tp 
provide th_e_ gaptp required, thg commissioner r_n_e_1y obtain Q court order requiring 
_t_l_1_e provider pr group purchaser t_o_ produce documents _a_r_1d_ allowing gig com- 
missioner ftp inspect he records o_f @ provider g group purchaser Q purposes 
pf obtaining t_11e glpt_a reguired. 

Subd. 3 DATA COLLECTION AND REVIEW. Data collection mustE 
mpg fo_r _a suflicicnt t'1_rn_t; _tp permit: adequate analysis t_>y researchers _a_n_d appro- 
priate providers, including providers Lho m Q impacted py gig giptp; feedback 
jtp providers; monitoring Q changes i_n practice patterns; @ t11_e @ a__n_d_ 
research criteria 91‘ section 62J .31 1, subdivision _2_, 19 Q fulfilled. 

Subd. _4_: USE OF EXISTING DATA. La) flip commissioner L111 negotiate fir private sector organizations currently collecting health cai % o_f interest 
t_o_ th_e_ commissioner t_o obtain required gala i_n _a cost-effective manner @ min- 
imize administrative costs. Lire commissioner shall attempt t_o establish links 
between 111}; health gzpp gig collected t_o fulfill sections 621.301 t_o 62J .42 z_1__1ld_ 

existing private sector @ E grail consider gpg implement methods _t_o_ 

streamline d_mp collection ip order t_o reduce public gn_d private sector adminis- 
trative costs. 

(Q) lhp commissioner shall E existingpublic sector data, E Q mpg 
existing £9; medical assistance 2_tn_d Medicare, t_o tl1_e greatest extent possible. llg 
commissioner _s_1_1_all establish links between existing public sector @ E 99$ 
sider ppd implement methods t_g streamline public sector <_ipt_a_1 collection _i_p 

order tp reduce public §.p_d_ private sector administrative costs. 

Subd. _5; DATA CLASSIFICATION. (3) _IQat_a collected t_o fgfill tlg@ E research initiatives authorized py sections 62J .301 t_o_ 62J .42 fl1_2_1_} identify 
individual patients 9_r providers grp private data gm individuals. pg; 91; 
individuals arp nonpublic data. @ commissioner §h_afl establish procedures@ 
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safeguards t_o ensure gllgt @ released th_e commissioner i_s i_n g flE 
n_ot identify specific patients, providers, employers, individual g group 

purchasers, 9_r_ other specific individuals @ organizations, except yfl tfi pg; 
mission o_f‘tl1_e affected individual 9_r_ organization, _o_r a_s permitted elsewhere ip 
pig chapter. 

(jg) gay unaggregated Q collected from household £1 employer surveys 
_1_1_s_e_c_i l_)y gig commissioner t_o monitor th_e number g uninsured individuals, r§_a_- % Q @ o_f insurance coverage, £1 t_o evaluate th_e effectiveness o_f health pg reform, _a_r_e_ subiect pp §l1_e same @ classifications § ga_1t_a collected pursu- 
ant to sections 621.301 to 621.42. 

(p) Notwithstanding sections 13.03, subdivisions _6_ Q §', 13.10, subdivisions 
_1_ 39 4', fifl 138.17, @ received Qy t_h<_: commissioner pursuant t_o sections 
621.301 t_o 621.42, §lla_ll retain _t_l_1§ classification designated under gis section 
fld £11 _r£t E disclosed pthgg gig pursuant t_o @ section. 

(Q) Summary gig collected t_o fulfill jtli_e pig Q91 research initiatives autho- 
rized py sections 621.301 19 621.42 fly Q disseminated under section 13.05, 
subdivision L 129; t_lE purposes o_f Qi_s section, summary _c_lg_t_a_ includes nonpub- 
lic data not on individuals. 

(pl Notwithstanding paragraph EL E commissioner m_a_y publish nonpub- 
l_ip o_r private gala collected pursuant ftp sections 621.301 t_o_ 621.42 pp health E costs £1 spending, quality Q51 outcomes, £21 utilization Q healthE 
institutions, individual health pi professionals a_nd groups 9_f health 93;; mp; 
fessionals, group purchasers, pg integrated service networks, @ g dicgiption 
o_f @ ‘methodology pgl £9; analysis. lhg commissioner fly n_ot in public 
fly patient identifying information except _2§ specified i_n 11“; IE commis- 
sioner _s_pgl_l p_o_t reveal t_h_e gm; 9_f pp institution, group pf professionals, indi- 
vidual health E professional, group purchaser, g integrated service network 
itil @ tli_e institution, group g professionals, individual health 1: profes- 
sional, group purchaser, g integrated service network 1% gig Q d_ays t_o review 
gig gl_a_tg grid comment. _’l_‘_h_e commissioner ill include comments received i_n 
Lg release o_f th_e E, 

(Q A provider 9; group purchaser pgy contest whether ’th_e @ meets mg 
criteria pf section 621.311, subdivision _2, paragraph (Q1, clause Q), Q; accor- 
dance will; Q contested gzfie proceeding a_s s_et forth i_n sections 14.57 19 14.6; 
subject pg appeal i_n accordance wit_h sections 14.63 t_g 14.68. IQ obtain _a_Q 
tested § hearing, th_e provider 9_r group purchaser must make g written 
reguest pg jc_h_§ commissioner before the E Q tli_e ti_m§ period Q reviewE 
comment. Within ’te_n d_afi o_f fie assignment 9_i_‘ gp administrative l§_v_v_ judge, th_e 
provider 9_§ group purchaser @ make Q clear showing t_o Q6; administrative Q iudge o_f probable success i_p _a hearing gm §l_i_e_: i_s_sp§_ <_)_f whether fie gigE 
accurate @ E E collected based pp E criteria o_f section 621.3lL 
subdivision 2, paragraph (Q, clause Q)_. _I_f t_h_e administrative Q judge deter- 
mines th_at th_e provider g group purchaser 3; made spg _a showing, Q1 
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shall remain private g nonpublic during tl1_e contested @ proceeding E 
appeal. E t_lle administrative l_aw iudge determines ’tli_a’g thp provider pr group 
purchaser h_as_ pg’; made such Q showing, mg commissioner [IE publish fie@ 
immediately, yv_i_t11_ comments received i_r; mp release o_f th_e '_l1ip contested 
fie proceeding ggl subsequent appeal i_s p_qt_ pp exclusive remedy gn_d_ fly ‘E 
gp mpy §_e_§k a remedy pursuant 19 section 13.08, subdivisions _1_ _t_g 514 9; as 911;; 
erwise authorized 1_)y la_w,

' 

Subd. 3 RULEMAKING. [IE commissioner _Il'l_2li adopt rules t_o imple- 
ment sections 62J.301 t_c_) 62J.452. 

Subd. L FEDERAL AND OTHER GRANTS. The commissioner may seek 
federal funding, @ funding from private a£d_ other nonstate sources, £9; data 
any research initiatives. 

Subd. L CONTRACTS AND GRANTS. Ip g§r_ry put the duties assigned i_n 
sections 62J.301 tp 62J.42, tl1_e commissioner gay contract m pr provide 
grants t_o private sector entities. A_r_1y contract 9; grant must require t_l1e_ mvate 
sector entity t_o maintain tli_e g1_a_t_a which it receives according t_o t_l;e_: statutory 
provisions applicable tg tpg g1_a’ga_. 

Sec. 9. [62J .322] PROVIDER INFORMATION PILOT STUDY. 
The commissioner shall develop a pi_l9_t study t_o collect comparative gag 

from health par_e providers Q opportunities gig barriers t_o_ tlg provision pf 
quality, cost-effective health care. @ provider information pil_ot study slill 
include providers i_p community integrated service networks, integrated service 
networks, health maintenance organizations, preferred provider organizations, 
indemnity insurance plans, public programs, _ap_d other health pip; companies. 
Health pla_n companies gpd group purchasers L111 provide t_o ’th_e commissioner 
providers’ names, health plpp assignment, _a_n_q other appropriate gppa necessary Q mp commissioner tp conduct the study. [hp provider information 1% study 
shall examine factors grit increase app hinder access t_o th_e provision o_f guality, 
cost—efl"ective health care. 1h_e study TIE! examine: 

Q) administrative barriers and facilitators; 

Q) time spent obtaining permission fig appropriate and necessary treat- 
ments; 

(_?_») latitude t_o order appropriate and necessary tests, pharmaceuticals, and 
referrals t_g specialty providers; 

(3) assistance available fi>_r decreasing administrative and other routine 
paperwork activities; 

Q) continuing education opportunities provided; 

(_6_) access t_o readily available information pp diagnoses, diseases, outcomes, 
and new technologies; 

New language is indicated by underline, deletions by



Ch. 234, Art. 5 LAWS of MINNESOTA for 1995 2172 

(1) continuous quality improvement activities; 

Q) inclusion i_n administrative decision making; 

(2) access t_o social services and other services that facilitate continuity pf 
care; 

(10) economic incentives and disincentives; 

(ll) peer review procedures‘, aid 

(l_2_) thp prerogative t_o address public health needs. 

Ip selecting additional @ Q collection, tlg commissioner §1a_ll consider 3 Q) statistical validity pf phg; data; (_i_i_) public need fpr tlg ga_’ta; estimated 
expense o_f collecting gpg reporting thp data; a_nd (i_v) usefulness pf flip d_at_a t_o 
identify barriers w opportunities _t_g improve quality c_a§ provision within 
health plan companies. 

Sec. 10. Minnesota Statutes 1994, section 62J.37, is amended to read: 

62.1 .37 COST CONTAINMENT DATA FROM INTEGRATED SERVICE 
NETWORKS. 

The commissioner shall require integrated service networks operating under 
section 62N.O6, subdivision 1, to submit data on health care spending and reve- 
nue for calendar year -l-994 flé by -F-ebrua-t=y -1-5; -l-99-5 Apr_il _l_, _1_flZ. Each Feb- 
ruary -l-5 April 1 thereafter, integrated service networks shall submit to the 
commissioner data on health care spending and revenue for the preceding calen- 
dar year. The data must be provided in the form specified by the commissioner. 
To the extent that an integrated service network is operated by a group pur- 
chaser under section 62N.O6, subdivision 2, the integrated service network is 
exempt from this section and the group purchaser must provide data on the inte- 
grated service network under section 62J .38. 

Sec. 11. Minnesota Statutes 1994, section 62J .38, is amended to read: 

62J .38 COST CONTAINMENT DATA FROM GROUP PURCHASERS. 
(a) The commissioner shall require group purchasers to submit detailed data 

on total health care spending for ea-lend-a-r year-s -l-999; +99-l-, and +99%; and for 
calendar year +99% and sueeessive ealendar year-s. Group purchasers shall 

submit data for the 1993 calendar year by April 1, 1994, and each April 1 there- 
after shall submit data for the preceding calendar year. 

(b) The commissioner shall require each group purchaser to submit data on 
revenue, expenses, and member months, as applicable. Revenue data must dis- 
tinguish between premium revenue and revenue from other sources and must 
also include information on thepamount of revenue in reserves and changes in 
reserves. Expenditure data, including raw data from claims, must EX be pro- 
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vided separately for the following categories g Q o_fl1§g categories _r_i=._c1_1gr<~:_d py 
th_e commissioner: physician services, dental services, other professional ser- 

vices, inpatient hospital services, outpatient hospital services, emergency and 
out-of-area ear-e, pharmacy services and prescription drugs nondurable 
medical goods, mental health services, gn_d chemical dependency services, other 
expenditures, subscriber liability, and administrative costs. :l“_l1§ commissioner 
r_n_a_y require 5% group purchaser tp submit Q1 other data, including data _ip 
unaggregated form, E gig purposes o_f developing spending estim1te_s, setting 
spending limits, a_nd_ monitoring actual spending @ costs. 

(9) The commissioner may collect information % 
Q) premiums, benefit levels, managed care procedures, argi other features pf 

health plan companies; 

(2) prices, provider experience, and other information _f9_r services less com- 
monly covered py insurance g f_o; which patients commonly face significant 
out-of-pocket expenses; and 

Q) information gt health care services n_ot provided through health plan 
companies, including information 9_r) prices, costs, expenditures, app utilization. 

(e) State agencies and (g) All ether group purchasers shall provide the 
required data using a uniform format and uniform definitions, as prescribed by 
the commissioner. 

Sec. 12. Minnesota Statutes 1994, section 621.40, is amended to read: 

62J.40 COST CONTAINMENT DATA FROM STATE AGENCIES AND 
OTHER GOVERNMENTAL UNITS. 

Inadditienteprevidingthedatarequiredundersee%ien6£Jr3%;theeem- 

tiens and (a) All other state departments or agencies that administer one or 
more health care programs shall provide to the commissioner of health any addi- 
tional data on the health care programs they administer that is requested by the 
commissioner of health, including data in unaggregated form, for purposes of 
developing estimates of spending, setting spending limits, and monitoring actual 
spending. The data must be provided at the times and in the form specified by 
the commissioner of health. 

(Q) Q purposes o_f estimating tojnal health E spending Q provided i_n gg 
_t_i9_n_ 62J .301, subdivision 51) clause (Q), afl local governmental units s_ha_l1 provide 
expenditure d_a_t_a Lg jg commissioner. Ih; commissioner _s_l1al) consult fig §p_- 
resentatives o_f th_e affected local government units Q establishing definitions, 
reporting formats, gig reporting Qrpq frames. Ag much Q possible, tl_1§ gag E b_e collected i_n a manner Lila ensures tl_1a_t me gig collected _i§ consistent 
gv_i_t_h gag collected from pig private sector apg minimizes th_e reporting burden 
t_o_ government. 
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See. 13. Minnesota Statutes 1994, section 62J.4l, subdivision 1, is 

amended to read: 

Subdivision 1. COST CONTAINMENT DATA TO BE COLLECTED 
FROM PROVIDERS. The commissioner shall require health care providers to 
collect and provide both patient specific information and descriptive and finan- 
cial aggregate data on: 

(1) the total number of patients served; 

(2) the total number of patients served by state of residence and Minnesota 
county; 

(3) the site or sites where the health care provider provides services; 

(4) the number of individuals employed, by type of employee, by the health 
care provider; 

(5) the services and their costs for which no payment was received; 

(6) total revenue by type of payer 9; by groups o_f payers, including but not 
limited to, revenue from Medicare, medical assistance, MinnesotaCare, non- 
profit health service plan corporations, commercial insurers, integrated service 
networks, health maintenance organizations, and individual patients; 

(7) revenue from research activities; 

(8) revenue from educational activities; 

(9) revenue from out-of-pocket payments by patients; 

(10) revenue from donations; and 

(l 1) any other data required by the commissioner, including data in unag- 
gregated form, for the purposes of developing spending estimates, setting spend- 
ing limits, monitoring actual spending, and monitoring costs and quality. 

The commissioner may, py rule, modify th_e data submission categories listed 
above i_f mp commissioner determines that gap Q reduce th_e reporting burden 
9_p providers without having _a significant negative effect _o_p necessary data gl- 
lection efforts. 

Sec. 14. Minnesota Statutes 1994, section 62J.41, subdivision 2, is 

amended to read: 

Subd. 2. ANNUAL MONITORING AND ESTIMATES. The commis- 
sioner shall require health care providers to submit the required data for the 
period July 1, 1993 to December 31, 1993, by April 1, 1994. Health care provid- 
ers shall submit data for the 1994 calendar year by April 1, 1995, and each April 
1 thereafter shall submit data for the preceding calendar year. The commissioner 
of revenue may collect health care service revenue data from health care provid- 
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ers, if the commissioner of revenue and the commissioner agree that this is the 
most eflicient method of collecting the data. The eemm-issiener ef revenue shall 
provide any data eelleeted to the eemmissiener of health commissioners gh" 

health g_n_d revenue fla_ll have t_l1e_ authority 39 share ga_ta collected pursuant pg 
Qi_s section. 

Sec. 15. [62J .451] MINNESOTA HEALTH DATA INSTITUTE. 
Subdivision L STATEMENT OF PURPOSE. Lt i_s_ @ intention _<)_f_'tl1_e kg; 

islature _tp create 31 partnership between t_h_e_ public g_n_(_l_ ghp private sectors Q ‘th_e 
coordination 53' efforts related t_o th_e collection, analysis, app dissemination pf 
cost, access, quality, utilization, 11 other performance data, _tp t_l_1_e_: extent 
administratively efficient fld effective. 

The Minnesota health data institute shall he §1_ partnership between the com- 
missioner o_f health all _a board pf directors representing group purchasers, 
health care providers, fld consumers. 

Subd. _2_. DEFINITIONS. Q purposes 9_i_‘ tfls section Q1 section 62.7 .452, 
the following definitions apply. 

(3) “Analysis” means thg identification pf selected glgga elements, g descrip- 
_t_l0_Il_ o_f @ methodology used 39 select 9; analyze those gat_a elements, g1n_d a_n); 
other commentary, conclusions, pg other descriptive material ‘tl1_at t_h_e health 
pigs; institute determines i_s appropriately included, gfl 53' which i_s undertaken hy 
the health glei institute Q E g mpg o_i‘tl1_e purposes g obiectives spt forth 
_i_p subdivisions _1_ g Q, g by other authorized researchers pursuant t_o section 
62J.452, subdivision Q 

(h) “Board” means thp board pf directors pf tfi health gga institute. 
Lg) “Contractor” means _2pi_ agent, association, g other individual g entity 

that gap entered i_nt_o _a_i_i_ agreement 32% a_n industry participant, pp defined i_n 
section 621 .452, subdivision g, paragraph (Q, t_o apt o_n behalf 91” that industgy 
participant Q1; purposes o_f fulfilling hip d_at_a collection _a_n_c_l reporting activities 
established under t_h_i§ chapter. 

(51) “Database” means p compilation pf selected data elements hy pig health 
data institute Q t_he_ purpose 9_f conducting Q analysis g facilitating pp analysis 
131 another party. 

Le) “Electronic ga_t_a interchange system” Q “EDI system” means fie _el_ep; 
tronic dat_a system developed, implemented, maintained, g operated hy ghe 
health hath institute, Q permitted hy subdivisions _Ii, clause Q1, gpg §4 according 
19 standards adopted hy ‘th_e health @ institute. 

(Q “Encounter level data” means gala related 39 @ utilization 9_f health 
egg services hy, @ th_e provision pf health p_a_rp services Q, individual patients, 
enrollees, g insureds, including claims data, abstracts pf medical records, _a_n_gl_ 

d_ag from patient interviews E patient surveys. 
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(g) “Group purchaser” E th_e definition provided i_p section 62J .03, subdi- 
vision §, 

gp) “Health data institute” means tl1_e public-private partnership between th_e 
commissioner pf health gpp tpg board pf directors established under t_hi§ section. 

Q) “Health plan company” pg gl_1_e definition provided i_n section 620.01, 
subdivision g, 

Q) “Industry participant” means gpy group purchaser, employers@ 
employee health benefit plans, regardless o_f tl1_e manner i_n which benefits grp 
provided o_r pg f_o§ under mg p_l_@, provider, g s_ta_te agency _o_r political subdi- 
vision, _v_v__i_tp tfi exception o_f professional licensing boards g @ enforcement 
agencies. 

(5) “Industry participant identifying data” means Qy E th_at identifies p 
specific industry participant directly, E which identifies characteristics which 
reasona_l>ly could uniquely identify E specific industry participant circumstan- 
tially. @ purposes _o_f t_lp's_ definition, pp industry participant _i_§ n_ot “directly 
identified” py tl1_e g o_f Q unique identification number, provided th_atE E i_s coded o_r encrypted through p reliable system pip; ggp reasonably assure 
flit E numbers cannot lg traced back py pp unauthorized person Q deter- 
mine p1_e identity pf pp industry participant yv_i_tp p particular number. 

except that “patient” does pp; include _apy industry participant acting pp Q 
industry participant rather than Q Q consumer o_f health care services 9; cover- 
age. 

§__n_1_) “Patient identifying data” means (ii flip; identifies p patient directly, 
o_r which identifies characteristics which reasonably could uniquely identify 
specific patients circumstantially. Q‘ purposes 9_ft_l1_is definition, p patient ig pg; 
“directly identified” py t11_e g o_f p unique identification number, providedE 
_tj1_e number i_s coded g encrypted through get reliable system flit gp reasonably 
assure _t_l'_1__2_i_I pg numbers cannot E traced back by Q1 unauthorized person t_o 
determine E identity pf p patient _w_i_t_p p particular nuinber. 

(1) “Patient” is an individual _a_s defined i_n section 13.02, subdivision §, 

(p) “Performance” means th_e degree t_q which _a health plan company, pro- 
vider organization, gp other entity delivers quality, cost-effective services com- 
pared t_o_ other similar entities, gp tp _a given level o_f care Q 2_1§ e_1 goal t_o lg 
attained. 

(9) “Provider” pg “health care provider” ppg t_h_g-meaning given i_n section 
62J .03, subdivision Q 

(p) “Roster d_a_t_p’: flit_h regard tp t_lE enrollee o_f p health E company 9_r 
group purchaser means pp enrollee’_s name, address, telephone number, pg pf 
birth, gender, gt enrollment status under a_ group purchaser’s health plan. 
“Roster data” E regard t_o p patient pf _a provider means th_e patient’s name, 
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address, telephone number, date o_f birth, gender, g date pg dates treated, 
including, i_f applicable, E date pf admission §_n_d fl1_e date 9_f discharge. 

~~ 

~~

~ 

~~

~ 

Subd. _3_. OBJECTIVES OF THE HEALTH DATA INSTITUTE. La) 1119 
health <i_at_a institute shall: 

(_I_) develop g data collection plan ;h_a_t_ provides coordination fig public z_n_15i_ 
private sector data collection efforts related t_o mp performance measurement £1 improvement pf fl1_e health care delivery system; 

Q) establish ap electronic data interchange system that may log used byQ 
public w private sectors t_o exchange health care data i_n g cost—efficient man- E; 

§_3__) develop g mechanism 19 collect, analyze, Ed disseminate information @ comparing tl_1_e cost Q1 quality pf health care delivery system components, 
including health plan companies _€fl(_1 provider organizations;~

~

~

~

~

~

~

~ 

~~~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~~~ 

~~~ 

~~~

~ 

(51) develop policies _ap_d procedures t_O protect tpe privacy o_f individual- 
identifiable 91%, a_1fl t_o assure appropriate access t_o a_nc_1 disclosure 9;“ informa- 
El specific t_o individual health plfl companies afl provider organizations Q1; 
leeted pursuant t_o t_hi§ section; gig 

§_5_) psp 2_1_r_i_(1 build upon existing data sources a_rg1_ performance measurement 
efforts, _:m_d improve upon these existing data sources Ed measurement efforts 
through gig integration pf data systems pg gig standardization o_f concepts, 39 
33 greatest extent possible. 

(Q) lp carrying o_11t it_s responsibilities, gig health d_at_a institute E contract 
yvjm private sector organizations currently collecting @ pp specific health- 
related aLea_s pf interest 3; tl1_e health fig institute, i_n order _tp achieve maxi- mum efliciency gig cost-effectiveness. '_l"_h_e_ health dita institute fiy establish Q5 between th_e Q collected grid maintained l_)y t_h_e health _c_l_a_ta_ institute _zm_d 
private sector @ through 1l_1_§ health gag institute’s electronic gig interchange 
system, gn_d ygy implement methods t_o_ streamline git; collection i_n order t_o 
reduce public ajg private sector administrative costs. 1115 health ga_ta_ institute 
rppy psp 9; establish links y/_i1h_ public sector data, _s_t;g_h §._S_ t_h_at_ existing fpr medi- 
pal assistance a_ng Medicare, t_o tl1_e extent permitted by state apc_1 federal 1% 
[lg health gag institute _rp_ay alfl recommend methods t_o streamline public §_eg 
tpg @ collection i_n order tp reduce public §n_d private sector administrative 
costs. 

(9) Any contract with p private sector entity must require th_e private sector 
entity t_o maintain mp data collected according t_o ‘th_e applicable data privacy 
provisions, pp provided jp section 621.452. 

Subd. 3 DATA COLLECTION PLAN. Q) 1 health data institute shall 
develop e_1 plan that: 

(_1_) identifies LIE health care data needs o_f consumers, group purchasers, 
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providers, and t_li_e state regarding gig p.erformance pf health care delivery eg; 
tem components including health plan companies ape provider organizations; 

Q) specifies data collection objectives, strategies, priorities, cost estimates, 
administrative gipg operational guidelines, and implementation timelines f_o_r_ ge 
health data institute; and 

Q) identifies @ data needed @ tli_e health data institute t_o cargy o_utQ 
d_mflaLflsg<%Aigmi§se2tLq&l122pL2tn£1§tta1s@g1_t2g<mfii2ni9n2>gLfing 
data sources z_1i_i_<l data sources that gap easily Q made uniform £o_r links 39 other 
data sets. 

(p) This plan shall _t_)_e updated pp §_n_ annual basis. 

Subd. 5. HEALTH CARE ELECTRONIC DATA INTERCHANGE SYS- 
TEM. Q) Il_ie health _(_i_2_l_t_2_i_ institute fig establish pp electronic gag interchange 
system may electronically transmits, collects, archives, a_nc_l provides users o_f @ @ t_h_e deg necessary f9_r their specific interests, i_r_l order t_o promote e 
h_igh quality, cost-effective, consumer-responsive health E system. 1 ‘rib- 
lic-private information system shall jig developed t_o make health ee_1_re claims 
processing en_d financial settlement transactions more efficient pg t_o provide pp 
efficient, unobtrusive method Q meeting Q shared electronic E interchange 
needs pf consumers, group purchasers, providers, and jtli_e state. 

(pl fie health _c_l_et_e institute ehell operate flip Minnesota center @ health 
ea_re electronic gl§_t_a interchange established i_r_1 section 62J .57, e_1n_d _s_hafl integrate 
the goals, objectives, en_cl activities pf t_lie_ center yigh my o_f th_e health d_ate 
institute’s electronic @ interchange system. 

Subd. 3 PERFORMANCE MEASUREMENT INFORMATION. la) flip 
health deg institute E develop fll implement e performance measurement E 39 analyze §I_1§l_ disseminate health page dita t_o address ge needs o_f co_n; 
sumers, group purchasers, providers, an_d the egle f9_r performance measure- 
pie_nt a_t various levels pf lli_e health _c_a_r_e system lp t_he state. _T_li_e plzg gell 
include 5; mechanism _t_e; 

ll) provide comparative information 39 consumers, purchasers, and policy- 
makers f<_)_r use _i_r_i performance assessment 91" health care system components, 
including health plan companies and provider organizations; 

(2) complement and enhance, l;i_i_t pp; replace, existing internal performance 
improvement efforts o_f health care providers and plans; and 

Q) reduce unnecessary administrative costs i_rl th_e health care system py 
eliminating duplication lp Qie collection _o_f data f_o§ both evaluation and 
improvement efforts. 

(la) Performance measurement el glie provide; organization level may l)_e 

conducted Q g condition-specific basis. Criteria Q selecting conditions Q 
measurement may include: 
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Q) relevance t_o consumers aid purchasers; 

Q) prevalence Q conditions; 
Q) costs related t_o_ diagnosis @ treatment; 
(51) demonstrated efficacy pf treatments; 

Q) evidence pf variability i_n managemen4t; 

(_6_) existence 91' @ adiustment methodologies t_o_ control _f_o_g patient ap<_1 
other giglg factors contributing Q variation i_p cost Ed guality; 

Q) existence o_f practice guidelines related 39 th_e condition;Q 
Q) relevance pf gig condition t_g public health goals. 

(9) Performance measurement Q z_'1 condition-specific basis may consider 
multiple dimensions pf performance, including, b_u_t n_o_t limited Q 

(_l_) accessibility; 

L2) appropriateness; 

Q) effectiveness, including clinical outcomes, patient satisfaction, E func- 
tional status; _a_1_1_d 

(3) efliciency. 

(Q) Collection 9_f <_ia_ta Q condition-specific performance measurement ;n_ay 
pp conducted a_t me patient level. Encounter-level <_la_‘g_a collected Q g1_i§ purpose Q1 include unique identifiers _f_q§ patients, providers, payers, a_ng employers ip 
order 19 Q episodes pf pz_u;e_ across ga_rp settings app gg jt_i;n_e_. @ healthE 
institute must encrypt patient identifiers pp prevent identification o_f individual 
patients gig t_o enable release pf otherwise private pg t_o researchers, providers, 
a_n_d group purchasers 1;; a_ manner consistent wig; chapter Q apg sections 
62J.452 and 144.335. 

Subd. _6_g HEALTH PLAN COMPANY PERFORMANCE MEASURE- 
MENT. As ;m_rt pf gig performance measurement pl_ap specified i_n subdivision 
Q, ’th_e health glatp institute _s_l_1§fl develop _a mechanism t_o assess tl1_e performance 
o_f health pla_r_1_ companies, fl t_g disseminate gig information through reports 
a_nc_l other means t_o consumers, purchasers, policymakers, apg other interested 
parties, consistent w_it_h t_l_1_g gig policies specified i_n section 62J .452. 

Subd. _§_l; CONSUMER SURVEYS. (_a_) _1‘_h_e health _d_ag institute §@ 
develop agl implement a mechanism f_o_r collecting comparative E gr; gig 
sumer perceptions 9_f tl_1p health pg system, including consumer satisfaction, 
through adoption _o_f p standard consumer survey. _”l;l;_i§ survey E include 
enrollees i_n community integrated service networks, integrated service networks, 
health maintenance organizations, preferred provider organizations, indemnity 

New language is indicated by underline, deletions by strileeeue.



Ch. 234, Art. 5 LAWS of MINNESOTA for 1995 2180 

insurance plans, public prograng, E other health Lla_r_1_ companies. [IE health 
d_at_a institute, i_n consultation @ t_h_e_ health page; commission, s_l£ll determine 
g mechanism f_o_r th_e inclusion bf 113 uninsured. Tbis consumer survey m_ay Q 
conducted every t_vy_(_)_ years. 5 focused survey 1_n_ay be conducted Ql’_1 LIE gt" years. 
Health pg companies @ group purchasers s_h_a_ll provide t_o th_e health _c_l_2pa 

institute roster gl3t_a_ gs defined _ip subdivision ;, including be names, addresses, 
app telephone numbers _o_f enrollees @ former enrollees §n_d other gbiga neces- 
sflr Loy mg completion pf _th_m survey. _'[h_i_s_ roster dag provided by t_l§ health 
plfl companies @ group purchasers i_s_ classified ab provided under section 
62J .452. 1 health @ institute _rr_1ay analyze gig prepare findings from IQ Q, unaggregated gg_t_ay brig th_e findings from E survey fiiy bp included i_n tl1_e 
health plfl company performance reports specified ip subdivision 6_a, §t_n_Q i_n 

other reports developed fig disseminated by bbp health deg institute E th_e 
commissioner. lh_e rel unaggregated @ E classified pp provided under _s_§:_c; 

Q11; 62J.452, apg p1_ay bb made available by big health _(Ltg institute pg Eb 
extent permitted under section 621.452. Llie health @ institute _sb_a_ll provide 
raw, unaggregated data _t_o_ Q1; commissioner. The survey may include informa- 
tion 9_l’_l ge following subjects: 

Q) enrollees’ overall satisfaction with their health care plan; 

Q) consumers’ perception o_f access t_o emergency, urgent, routine, and pre- 
ventive care, including locations, hours, waiting times, and access 39 care when 
needed; 

Q) premiums afl p9_s_t_s_; 
(3) technical competence 9_f providers; 

Q) communication, courtesy, respect, reassurance, gig support; 

Lb) choice a_p_q continuity 9_f providers; 

(1) continuity o_fE 
Q) outcomes bf E", 
Q) services offered by tbb plan, including range bf services, coverage Q pre- 

ventive and routine services, and coveragb Q illness and hospitalization; 
(Q) availability o_f information‘ apd 
Q1) paperwork. 

gp) T_h_e health @ institute L111 appoint g consumer advisory group which 
shall consist pf l_3 individuals, representing enrollees from public gn_d private 
health E companies a_n_d programs a_nj t\7v_0 uninsured consumers, t_o advise 
Q5; health gl_a;a_ institute Q issues o_f concern Q consumers. 1h_e advisog group 
Est E Q E member from §_a_cb regional coordinating board region Q 
gig state. :l‘_lbe_ advisory group expires June 3_Q, 1996. 
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Subd. pg, PROVIDER ORGANIZATION PERFORMANCE MEASURE- 
MENT. _A§ Lag 9_f pl_i_e performance measurement pl_a__ii specified i_n subdivision 
Q, mp health g1_a_t2_1 institute shall develop Q mechanism pg assess _t_1_‘l_(_3_ performance 
91‘ hospitals pg other provider organizations, amt _tp disseminate t_l_i_i§ informa- 
til _t_q consumers, purchasers, policymakers, 2_i_n_d_ other interested parties, pg 
sistent @ thp gl_a_tg policies specified i_n section 62J .452. Data t_o Q collected 
may include structural characteristics including staff-mix gig nurse-patient 
ratios. I_p selecting additional §a_m [(_)_r_ collection, t1;e health gptg institute _rn_ay 
consider: 

Q) feasibility apg statistical validity pf gig indicator; 

Q) purchaser gig public demand fgr pig indicator; 

Q) estimated expense o_f collecting gig reporting gig indicator; gig 

(5) usefulness pf fie indicator fg_r_ internal improvement purposes. 
Subd. _7_. DISSEMINATION OF REPORTS; OTHER INFORMATION. 

(3) Ipg health gag institute shall establish a mechanism fpg flip dissemination Q reports apcl 9_t_h§g information gp consumers, group purchasers, health pl_ar_i 
companies, providers, gpd _t_h_e_ state. When applicable, 13 health _c_l_ztt_a institute 
shall coordinate is dissemination pf information responsibilities fl_I_l;_l_l_ those 9_f 
pipe commissioner, _tp tpg extent administratively efficieiit w effective. 

(p) fig health data institute may require those requesting data from it_s 
databases 19 contribute toward tli_e _c_oit o_f data collection through tm payments 
of fees. 

Lg) Ipg health @121 institute shall ppt allow Q group purchaser 9_r_ health Lar_e_ 
provider t_o _u_$ g have access _tp fl_1§ electronic gag interchange system Q; gp 
access dig under section 62J.452, subdivision §_ _Q_I_‘ _7_, unless t_h_e_ group pu_r; 
chaser 9; health ga_re provider cooperates _vy_i_t_h t_l§ gag collection efforts 9_f tfi 
health gag institute by submitting 93 making available through th_e _ED_I system 
33 9;h_e_i_* means _al_l g_ata_ reguested bl tli_e health dz_i_t_a institute. _”I_‘pe_: health da_tg 
institute spell; prohibit group purchasers gp_d_ health gm providers from transfer- 
gipg, providing, g sharing gl_2_1t§ obtained from flip health gig institute under 
section 62J.452, subdivision Q 9; Z, y_vit_h 2_1 group purchaser _9_r health gag pig 
_\_rid_e_r _th_at Qgg n_o; cooperate @ t_l3§ da_tg collection efforts g E health gag 
institute. 

t_h§ chairs pf th_e senate ioint crime prevention gel jgiiciary subcommittee 9_i; 
privacy, t_l1g house 9_f representatives jLdiciaw committee, tpp legislative com- 
mission pp health gpg access, th_e commissioner, gig @ governor g report pp 
1l_i§ activities o_f tlip health ga_tg institute py February 1 pf gac_li y_e__z_ig beginning 
February _l_, 1996. ll]_8_ report shall include: 

Subd. 8. ANNUAL REPORT. fa) _T_h_e health data institute shall submit 19 

Q) 3 description pf _t_h§ data initiatives undertaken Q 31: health data insti- 
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‘pL1t_e, including gt statement pf Q pugpose E Q summagy pf jg results o_f t_l§ 
initiative; 

(_2_) g description 9_f th_e gepg taken by Q9 health _d2_1_tp institute tp comply 
yv_i’t_h th_e confidentiality requirements pf flg section pn_d other applicable laws, 
gpg Q 3113 health Ea institute’s internal policies grg operating procedures 
relating t_o g1_t_a_ privacy ppd confidentiality; :_1_1_1_g 

Q) g description o_fQ1p actions taken py t_l_1p health data institute tg ensure 
that ;h_e EDI system being established pursuant t_o section 6214514 subdivision 
;, clause (2); a_ng subdivision Q, protects t_h_e confidentiality requirements pf t_hi_s 
section _a_tn_d other applicable laws. 

(p) E thp health % institute amends 91 adopts pp internal policy 9; pppg 
gtipg procedure relating t_c_> gig; privacy fld confidentiality, Q gpfl submit gap; 
ie_s o_f §_t_1_c_h_ policy g procedure within Q gals pf it_s adoption tp tfi public 
oflicials identified i_p t_l_i§ subdivision. 

Subd. _9_. BOARD OF DIRECTORS. _'1l1p health data institute i_s governed 
py p 20-member board 9_f directors consistipg o_f Qp following members: 

Q) t_vy9_ representatives pf hospitals, 9_n_e appointed py Qt; Minnesota Hospi- 
Ll Association app Qpg appointed py fie Metropolitan Hea1thCare CounciL Lg 
reflect _a mix o_f urban and rural institutions; 

Q) four representatives 9_f health carriers, t_vyc_> appointed lpy _tl1_§ Minnesota 
council pf health maintenance organizations, g1_e_ appointed lpy Blue Cross a_n_d 
Blue Shield pf Minnesota, and o_r1e_ appointed py tfi Insurance Federation 9_f 
Minnesota‘ 

Q) t_v_v_q consumer members; ppp appointed lpy tfi commissioner, pg ppp 
appointed py 33 AFL-CIO gs a labor union representative; 

(fl) §v_e group purchaser representatives appointed py t_l_1_§ Minnesota consor- 
tium o_f health care purchasers _t2 reflect g mix o_f urban and rural, large Q21 
smaj, and self-insured purchasers; 

L5) tyfp physicians appointed _l_)_y pp Minnesota Medical Association, t_o 

reflect p mix 9_f urban @ rural practitioners; 
L6) o_11e representative _o_f teaching and research institutions, appointed 

iointly lpy tip; Mayo Foundation and t_h_e Minnesota Association pf Public Teach- 
i_ng Hospitals; 

(_7_) E nursing representative appointed py E Minnesota Nurses Associa- 
tion; and 

(§) three representatives 
g‘ 

state agencies, gig member representing ’th_e 

department pf employee relations, o_n§ member representing gm department gfi 
human services, and 9_n_e member representing thp department o_f health. 
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Subd. Q TERMS; COMPENSATION; REMOVAL; AND VACANCIES. 
'_T_h_e board i_s governed py section 15.0575. 

Subd. _l_l, STATUTORY GOVERNANCE. @ health data institute i_s_ spp; 
je_ct t_o_ chapter l_3_ pig section 471.705 pp; i_s_ _Il(_):[_ otherwise subject tp laws ggi 
erning state agencies except _a_s_ specifically provided i_n gig chapter. 

Subd. _l; STAFF. Ipg board may hi_r_e_ a_n_ executive director. Llie executive 
director ar_i_d other health d_zit;a institute _s_t_afl_‘ a_r_e_ _n_o_t gage employees pp; _a_r§ Qy; 
§ggc_l py section 3.736. Ii_l_(_3_ executive director a_n_(_i_ other health @ institute 
§_t_a_fl‘ _m_a_y participate ip fl1_§_ following plans fqg employees _ip _t1i_§ unclassified@ 
yi_<_:_§ until January I, 1996: mg state retirement plan, t_h_e state deferred compen- 
sation pl_a_n_, pg th_e health, dental, a_ng lifi insurance plans. I_li_e attorney 
general shag provide ggal services t_o gig board. 

Subd. __1__Z§, FEDERAL AND OTHER GRANTS. I_I_'l_§ health ggta institute may $1; federal funding, grid funding from private gig other nonstate sources 
§o_r _t_l§ initiative required py t_l1p board.

~ Subd. _l_¢1; CONTRACTS. '_I‘_g _c_a£y _o_u_t the duties assigned i_n gig section, 
t_h_e health gla_t_a institute my contract _vyit_h private sector entities. Apy contract 
must require th_e private sector entity t_g maintain gig d_eit_a which it receives 
according tp t_he statutory provisions applicable tg gi_e_ gt; £1 fly ptpgr appli- 
cable provision specified i_n_ section 62J.4S2. 

Subd. i§_. NONLIMITING. Nothing i_n_ t_l_i_i_s section gigfl p_e_’ construed t_o 
limit _t_l_i_g powers granted t_<_)_ tlip commissioner pf health i_n chapter 62D, 62N, 
_l_gti pg 144A. 

Subd. _l_6_. CLARIFICATION OF INTENT. 1 section i_s intended ftp pg); @ mp health _c_l_a__t_a institute will; ppimary responsibility §9_r establishing g ggg 
collection plan, establishing pp electronic ggtg interchange system, measuring 
performance a_t _[;l_1_6_ provider organization aid health gla_p company levels, g_o_l_—_ 

lecting condition-specific data, developing _a_r_ig administering consumer surveys, gfi performing other duties specifically assigned i_n gs section. [hp commis- 
sioner 9_f_‘ health pigy perform these duties _c_>_n_ly i_f Qp commissioner determines 
tha_t ghpsp duties will not be performed _b_y t_l§ health gig institute. 

Sec. 16. [62J .452] PROTECTION OF PRIVACY AND CONFIDENTIAL- 
ITY OF HEALTH CARE DATA. 

Subdivision l, STATEMENT OF PURPOSE. flip health gl_a_ta_ institute 
shall adopt gala collection, analysis, arid dissemination policies that reflect mg 
importance 9_t_‘ protecting t_h_e right o_f privacy pf patients ip their health Lire Q13; 
_i_i3 connection _vyi_tl; p§pl_i pg initiative Qia_t gig health d_at_a institute intends tp 
undertake. 

Subd. 2. DATA CLASSIFICATIONS. {3} Data collected obtained _.._. 

received, 9}: created py thg health data institute shall Q private 9_r nonpublic, a_s~ 
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applicafi unless given 3 different classification i_p _t_h_i§ subdivision. classi- 

flgl gs private 9_§ nonpublic under E subdivision may pp released g disclosed 
pp_ly Q permitted under fl_1_i_§ subdivision Ed under 3% other subdivisions refer- 
enced ir_1_ t_h_i§ subdivision. _F_og purposes o_f t_1_1§ section, @t_a th_at identify ll 
vidual patients 9; industry participants a_re private <_ia_ta gm individuals g 
nonpublic 9%, pg appropriate. Qgtg pg’; o_n individuals z_a_rg nonpublic data. 
Notwithstanding sections 13.03, subdivisions § t_g §; 13.10, subdivisions 1 ‘Q 4; 
a_n_d 138.17, % received py t_h§ health @ institute gg retain th_e classifica- 
fl9_n_ designated under t_hi§ chapter arg gall n_ot b_e disclosed ihg glyzg pursu- 
a_r§ t_o gig chapter. Nothing i_n_ tlrip subdivision prevents patients from gainipg 
access t_o their health record information pursuant t_o_ section 144.335. 

(Q) When industfl participant; gs defined i_n section 621.451, Q required 
l_)y statute tp provide; either directly g through g contractor, a_§ defined i_n g=._c_-_ 

t_iQp 62.1 .451, subdivision 2; paragraph (94 patient identifying ga_tg tp pl_1g g)Ln_- 
missioner pursuant t_o @ chapter Q pg t_1§3_ health d_ag institute pursuant t_o 
section 621.451, l:h_e industry participant 9; pg contractor §_hill pp gbg t_o p_r<_)_; 
y_i_de th_e gala y/_it_h o_r without patient consent, alt may pp} pg he_ld_ liable _fo_r 

doing §p_. 

(pl When gp industry participant submits patient identifying ggtg tp t_1§ 
health gig institute, gppl th_e ggg i_s submitted t_o jQ1_e_ health Q2123 institute i_p 

electronic form, g through other electronic means including, pu_t n_ot limited tp, 
fie electronic gig interchange system defined i_n section 62J .451, mp industry 
participant §h_g1_l submit E patient identifying gatp i_n encgypted form, pgmg gp 
encryption method supplied pr specified py th_e health gag institute. Submission 
o_f encgypted gag _a§ provided i_13 gig paragraph satisfies jg requirements o_f s_eg; 
gop 144.335, subdivision §b_. 

Q) Patient identifying data may Q disclosed only is permitted under subdi- 
V_i~°>i22 A 

(g) Industry participant identifying dggg which i_s_ pp; patient identifying 
gig pipy Q disclosed g1_ly py being made public i_n gt; analysis z_1§ permitted 
under subdivisions 4 a_rlc_l _5_ _o_[ through access t_o gr; approved researcher, indus- 
t_ry participant, g contractor Q permitted under subdivision Q Q; L 

{Q Data that i_s n_ot patient identifying data an_d n_o_t indust1_*y participant 
identifying data is public data. 

(g) Data that describes 3:3 finances, governance, internal operations, poli- 
cies, g‘ operating procedures o_f @ health data institute, E that does po_t iden- 
_ti_fy patients g industry participants 9_r identifies them only i_n connection with 
their involvement with tfi health data institute, i_s public data. 

Subd. PATIENT IDENTIFYING DATA. fa) '_1;l§ health data institute 
must pp; make public fly analysis t_l£t_ contains patient identifying data. 

(b) "_l"_ly§ health data institute may disclose patient identifying data only _2§ 
follows: 
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~ 
fl) th_e provision pf reasonable notice o_f tfi health data institute’s intention 

t_o make such analysis public;
~ 

~~~ 

~~

~

~ 

~~~

~

~ 

~~~ 

~~~ 

~~

~ 

~~ 

~~ 

~~ 

~~ 

~~ 

~~ 

Q) Q opportunity f9; gig identified industry participants tp submit written 
statements tp gig health gptg institute board pf directors g fig designate, t_oQ 
represented py g contractog, pg defined Q section 62.1 .45L subdivision Q, para- 
graph (94 _o_r other individual g entity acting _o_n behalf pf an_d chosen py the 
industgl participant fpg E purpose, §_r_1_d_ t_o append 2_t statement t_o E analysis 
3; E included yvfl _i_t_ fl i_t‘ fig analysis i_s made public;E 

Q) access py t_h_e identified industry participants t_o industry participant 
identifying data, p1_1_t only is permitted py subdivision Q g L 

(Q) The health data institute shall make t_l§ hearing procedure available Q 
advance t_o industry participants which _a_r_e_ identified _i_Q a_n analysis. The written 
hearing procedure i_s public data. The following data related t_o 5; hearing i_s pub- 
lie: 

(_I_) t_h§ parties involved; 

Q) ‘ghp dates 9_f ;h_e_ hearing;@ 
Q) a_ general description 9_f mg issue @ t_h_e results Q Q15 hearing; a_ll other 

data relating t_o php hearing i_s private g nonpublic. 
Subd. _§_. ACCESS BY APPROVED RESEARCHERS TO DATA THAT 

IDENTIFIES INDUSTRY PARTICIPANTS BUT DOES NOT IDENTIFY 
PATIENTS. Q) ilk health girl institute sfi provide access t_o industry partic- 
irgg identifying _clitg:1_, b_11t n_ot patient identifying data, once those Qtg pg; i_n 
analyzable form, upon request t_g research organizations g individuals th_apt_: 

§_l_) have a_s explicit goals research purposes that promote individual 9; pub- Q health a_n_d gig release o_f research results t_o fie public § determined by g1_e_ 
health data institute according t_o standards i_t adopts f_oi_r evaluating such goals; 

Q) enforce strict a_n_d_ explicit policies which protect jg confidentiality gig 
integrity pf data z_1_s_ determined py tg health data institute according Q stan- 
dards it adopts fpr evaluating such policies; 

Q) agree r_1o_t 19 make public, redisclose, _Q_1; transfer 5139 data 39 a_ny other 
individual 9; orszanizationg except _2§ permitted under paragraph (pl; 

(3) demonstrate g research purpose Q ’tl1_e gag mg; ggp pg accomplished 
pply fl‘ th_e data _gr_e provided ip _a form E identifies specific industry partici- 
pants Q determined py tl1_e health dag institute according t_o standards i_t adopts Q evaluating spgh research purposes; Q51 

Q) agree _tp disclose analysis i_r_1 g public forum 95 publication only pursuant 
t_o subdivisions 5 app Q a_ngl_ other applicable statutes gr_1_d tfi health data insti- 
tute’s operating rules governing th_e making o_f _a_n analysis public py th_e health

~ data institute. 
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(Q) Contractors o_f entities thit have access under paragraph fig) r_n_ay algp 
have access t_o industry participant identifying data, provided E Q; contract 
requires tfi contractor t_o comply Mm th_e confidentiality requirements pg forth 
ir_1 tli section app under apy other statute applicable t_o Q entity. 

Subd. 1 ACCESS BY INDUSTRY PARTICIPANTS TO DATA THAT 
IDENTIFIES INDUSTRY PARTICIPANTS BUT DOES NOT IDENTIFY 
PATIENTS. (Q) % health <_:1_2ga institute r_r_1py pgwide, t_o pp industry partici- 
jmiy, _c_l_a_ta _tpp_t_ identifies fig; industry participant 9_r_ other industry participants, 
19 t_h_e extent permitted under @ subdivision. Q employer 9_r gm employer ppg 
chasing group ;n_ay receive % relating t_o _ca_r<; provided t_o patients fg which 
pig; employer its Q fig payer. A health p_l_a_n company fly receive @ relat- 
Qg t_o_ pggg provided t_o enrollees o_ftl_1gt health flap company. A provider _rri1y 
receive gag relating tp 93$ provided 19 patients 9_f th_a_t_ provider. 

§_l_)_) All industry participant may receive g1_a_tg gngg identifies gag industry 
participant g other industry participants a_n_d th_at relates t_g 9_21r_e purchased pr 
provided py industry participants other t_l_1_ap thp industry participant seeking pp; 
data. These glat_a must pg provided bl tfi health gig institute E _vy_i_t_h appro- 
priate authorization from a_ll industry participants identified. 

(Q) Thp health d_a;a institute must n_ot provide access t_o_ apy gg under _t_l_1i_s 
subdivision th_at i_s_ patient identifying @ as defined _ip section 62J .451, subdi- 
vision ;, paragraph (ml; even if providing that dita would otherwise b_e allowed 
under t_h§ subdivision. 

{(1) "_l"p receive data under @ subdivision, a_n industry participant must 
cooperate with t_h_e_ health data institute _a_§ provided under section 62] .451, sub- 
division L paragraph (Q; 

Le) Contractors _o_f_ entities gig; have access under paragraph (Q) fly pa_ve_: 
access t9_ industry participant identifying data, provided phgt t_h_e contract 
requires thp contractor t_o_ comply _vv_i‘tl_i fli_e confidentiality requirements §e_t forth 
i_n E section pig under apy other statute applicable tp pp; entity. 

Subd. _8_: STATUS OF DATA ON THE ELECTRONIC DATA INTER- CHANGE SYSTEM. (51) ]_D_a_tp created pg generated py 9; i_n t_h_e custody o_f a_1_1_ 
industry participant, £1 transferred electronically py t_lLt industgy participant 
t_o another industry participant using gig EQI system developed, implemented, 
maintained, pg operated py t_l§ health gl_aLa_1_ institute, a_s permitted by section 
62J .451 subdivision §_, clause (Q pg subdivision §_, i_§ pg; subject t_o gig £3 
t_i_cE gr; t_g chapter l_3_ except as provided below.
~ 

(13) 3% created o_r generated py o_r ip m custody 9_f Q industry participant 
_i_s_ subject ‘Q th_e privacy protections applicable t_g t_h_e_ 93 including, pu_t_ pot 
limited t_o; chapter _1_3_ yv_i1l3 respect t_o _s_t_at_e agencies gfl political subdivisions, 
t_h_e Minnesota insurance _fia_i_r information reporting a_ct @ respect tp industgy 
participants subject t_o i_t, app section 144.335, w_it_h respect t_o_ providers a_n_c_l 
other industry participants subiect pp pigp section. 
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Subd. AUTHORIZATION OF STATE AGENCIES AND POLITICAL 
SUBDIVISIONS TO PROVIDE DATA. (3) Notwithstanding by limitation ip 
chapter _l_§_ Q section 621.321, subdivision §, regarding tfi disclosure o_f pg; 
public gm_a, gl_l §ta_te agencies ail political subdivision; including, Qt n_0tQ 
i_t§.g _t_g, municipalities, counties, gig hospital districts fly provide pgt public E relating Q health ggrp costs, quality; o_r outcomes 19 th_e health @ insti- @ ®_r th_e purposes _s_e_t forth i_p section 62J.45l. 

(bl gala provided by Qp commissioner pursuant t_o paragraph (3) g gig 
subdivision gbgy n_ot_ include patient identifying ggtp § defined _ip section 
62J.45l, subdivision g, paragraph (m)_. E9; Eb provided by big commissioner 
pf health pursuant t_q paragraph (a), t_b§ health @ institute ind anyone receiv- 
ipg th_e dzga from th_e health d_a’tb institute,'i§ prohibited from unencrypting 9_r_ 

attempting t_o @ fl1_6_ ggg w_itb other patient identifying @ sources. 
(b) fly E provided t_o_ t_b§ health gg institute pursuant Q paragraph (b) @ retain tbp gang classification th_at it bad yvfl tli_e stai agency 9; political 

subdivision t_hbt_ provided E _”[l_i_e authorization bi E subdivision i_s subject tb 
a_ny federal law restricting by prohibiting _su_cb disclosure o_f flip ply described 
above. 

(Q) Notwithstanding §r_iy limitation Q chapter l_3 95 sections 62J .451 a_ng 
62J .452 ggarding jg disclosure o_f nonpublic gpc_l private data, th_e health@ 
institute _m_a_y provide nonpublic gig private _cLLt2_1_ t_o gipy s_tg agency thit i_s E_1 

member _o_f _th_e board o_f th_e health dafl institute. Any spgi @ provided t_o g 
state agency in retain nonpublic 9_r private classification, Q applicable. 

Subd. _19_. CIVIL REMEDIES. Violation o_f fly o_f fl1_6_ confidentiality 
requirements s_et forth Q subdivision 3; 1, paragraph (pl; Q; o_r 1, by E health 
d_atg institute, itg board members, employees an_d contractors, fly industry pa; 
ticipant, by by by other person s_h_a_1l b_e subiect t_o section 13.(&, including, bgt 
_iio_t limited tbz mg immunities _s_§t forth Q section 13.08, subdivisions _5_ gig §_. 
[h_e_ health _(_i_a_t_a institute §g1_1 gibt Q liable Q exercising its discretion i_n _a man- 
p_e_{ tg _i§ n_o1 §._l’_l abuse o_f discretion E respect 3; matters under i_t§ discretion 
by _tb_i§ section <_)_ij section 62J .451. Lh<a_ health gig institute §Ql_l _ii_ot Q liable @ glib actions 9_f persons n_ot under t_h_e_: direction £1 control o_f E health glgig 
institute, where it E performed it_s responsibilities t_o protect @ privacy by 
complying yv_it_h E reguirements gj gh_i§ section a_n_§_‘1_ 9t_hg applicable lpvys yv_itl_i_ 

regard tb th_e disclosure pf data. Ih_e remedies s_et forth i_n section Q pg 
preclude a_ny person from pursuing gpy other remedies authorized byQ 

Subd. _i PENALTIES. §_a)_Ai;y person who willfully violates me confiden- 
tiality requirements §:_t forth jp subdivision 1; 544 paragraph Q); Q; o_r_ 2, shall be_ 
guilty 9_f g misdemeanor. 

Q) Apy person gm willfully violates tbg confidentiality requirements o_f 
subdivision ; i Q, 1, §._ 9; _9_, by willfully disclosing patient by industry partici- 
pgp_t identifying g E compensation 95 remuneration bf apy b@ g fg th_e 
purpose 9_f damaging bh_e_ reputation pf a_ny patient 9; industgy participant _o_; gmy 
gt_li:a_r malicious pugpose, gbpb bp guilty bf g gigcfi misdemeanor. 
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Subd. i DISCOVERABILITY OF HEALTH DATA INSTITUTE 
DATA. (a) Data created, collected, received, maintained, 9; disseminated lg ma 
health gag institute s_l1z1_l1 n_ot Q subiect t_o_ discovery 9; introduction tm _eli; 
dence i_n arty E at criminal action. Data created, collected, received, main- 
tained, 9_1; disseminated ay t_l1e_ health deg institute Qa_t _i_s_ otherwise available 
from original sources i_s subject t_o discovery from those sources w may Q 
introduced irig evidence i_n gv_it 9; criminal actions i_a accordance _vytt_lt anti s_ttlg; 
j_egt ta applicable l_a1v_s_ fig 1_'ala§ 9_f evidence a_ng L/il o_r criminal procedure, g 
applicable. 

(ta) Information related t_o submission at @g t_o th_e health Ea institute by 
industry participants gt contractors gfi industry mrticipants i_s_ agt discoverable 
from tha health gata institute, tl_1_a industry participants, th_e contractors, _(_)_I_‘ a_ny 

person at entity, i_n_ ag Q/_i_l _Q_r_ criminal action. Discovery requests pg); 
hibited under Qi_s paragraph include, Q Q Qt limited at; document reguests 
gg interrogatories that aal_<_ Q :‘_a_l_l gata provided t_o tl_1a Minnesota health gat_a 
institute.” 

Sec. 17. Minnesota Statutes 1994, section 621.54, is amended to read: 
62J .54 IDENTIFICATION AND IMPLEMENTATION OF UNIQUE 

IDENTIFIERS. 

Subdivision 1. UNIQUE IDENTIFICATION NUMBER FOR HEALTH 
CARE PROVIDER ORGANIZATIONS. (a) On and after January 1, +996 1%, 
all group purchasers and health care providers in Minnesota shall use a unique 
identification number to identify health care provider organizations, except as 
provided in paragraph (d). 

(b) Following the recommendation of the workgroup for electronic data 
interchange, the federal tax identification number assigned to each health care 
provider organization by the Internal Revenue Service of the Department of the 
Treasury shall be used as the unique identification number for health care pro- 
vider organizations. 

(c) The unique health care provider organization identifier shall be used for 
purposes of submitting and receiving claims, and in conjunction with other data 
collection and reporting functions. 

((1) The state and federal health care programs administered by the depart- 
ment of human services shall use the unique identification number assigned to 
health care providers for implementation of the Medicaid Management Informa- 
tion System or the uniform provider identification number (UPIN) assigned by 
the Health Care Financing Administration. 

Subd. 2. UNIQUE IDENTIFICATION NUMBER FOR INDIVIDUAL HEALTH CARE PROVIDERS. (a) On and after January 1, +996 _t_9_9_8, all 
group purchasers and health care providers in Minnesota shall use a unique 
identification number to identify an individual health care provider, except as 
provided in paragraph (d).

’ 
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(b) The uniform provider identification number (UPIN) assigned by the 
Health Care Financing Administration shall be used as the unique identification 
number for individual health care providers. Providers who do not currently 
have a UPIN number shall request one from the health care financing adminis- 
tration. 

(c) The unique individual health care provider identifier shall be used for 
purposes of submitting and receiving claims, and in conjunction with other data 
collection and reporting functions. 

(d) The state and federal health care programs administered by the depart- 
ment of human services shall use the unique identification number assigned to 
health care providers for implementation of the Medicaid Management Informa- 
tion System or the uniform provider identification number (UPIN) assigned by 
the health care financing administration. 

Subd. 3. UNIQUE IDENTIFICATION NUMBER FOR GROUP PUR- 
CHASERS. (a) On and after January 1, +996 l_9fl, all group purchasers and 
health care providers in Minnesota shall use a unique identification number to 
identify group purchasers. 

(b) The federal tax identification number assigned to each group purchaser 
by the Internal Revenue Service of the Department of the Treasury shall be used 
as the unique identification number for group purchasers. This paragraph 
applies until the codes described in paragraph (c) are available and feasible to 
use, as determined by the commissioner. 

(c) A two-part code, consisting of ll characters and modeled after the 
National Association of Insurance Commissioners company code shall be 
assigned to each group purchaser and used as the unique identification number 
for group purchasers. The first six characters, or prefix, shall contain the numeric 
code, or company code, assigned by the National Association of Insurance Com- 
missioners. The last five characters, or suffix, which is optional, shall contain 
further codes that will enable group purchasers to further route electronic trans- 
action in their internal systems. 

(d) The unique group purchaser identifier shall be used for purposes of sub- 
mitting and receiving claims, and in conjunction with other data collection and 
reporting functions. 

Subd. 4. UNIQUE PATIENT IDENTIFICATION NUMBER. (a) On and 
after January 1, 4-996 lfi§, all group purchasers and health care providers in 
Minnesota shall use a unique identification number to identify each patient who 
receives health care services in Minnesota, except as provided in paragraph (c). 

(b) Except as provided in paragraph ((1), following the recommendation of 
the workgroup for electronic data interchange, the social security number of the 
patient shall be used as the unique patient identification number. 

New language is indicated by underline, deletions by str-i-leeeut.
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(c) The unique patient identification number shall be used by group pur- 
chasers and health care providers for purposes of submitting and receiving 
claims, and in conjunction with other data collection and reporting functions. 

(C1) The commissioner shall develop an alternate numbering system for 
patients who do not have or refuse to provide a social security number. This 
provision does not require that patients provide their social security numbers 
and does not require group purchasers or providers to demand that patients pro- 
vide their social security numbers. Group purchasers and health care providers 
shall establish procedures to notify patients that they can elect not to have their 
social security number used as the unique patient identification number. 

(e) The state and federal health care programs administered by the depart- 
ment of human services shall use the unique person master index (PMI) identifi- 
cation number assigned to clients participating in programs administered by the 
department of human services. 

See. l8. Minnesota Statutes 1994, section 62J .55, is amended to read: 

621.55 PRIVACY OF UNIQUE IDENTIFIERS. 
(a) When the unique identifiers specified in section 62J .54 a-re used for data 

collection purposes, the identifiers must be encrypted, as required in section 
6211439 62J.32l, subdivision 6 1. Encryption must follow encryption standards 
set by the National Bureau of Standards and approved by the American 
National Standards Institute as ANSIX3. 92-1982/R 1987 to protect the confi- 
dentiality of the data. Social security numbers must not be maintained in 
unencrypted form in the database, and the data must never be released in a form 
that would allow for the identification of individuals. The encryption algorithm 
and hardware used must not use clipper chip technology. 

(b) Providers and group purchasers shall treat medical records, including the 
social security number if it is used as a unique patient identifier, in accordance 
with section 144.335. The social security number may be disclosed by providers 
and group purchasers to the commissioner as necessary to allow performance of 
those duties set forth in section 144.05. 

Sec. 19. Minnesota Statutes 1994, section 62J .58, is amended to read: 

62J .58 IMPLEMENTATION OF STANDARD TRANSACTION SETS. 
Subdivision 1. CLAIMS PAYMENT. (a) By July -1-, +995 S_ix months fi_g_rn Q _c§1_t<_: me commissioner formally recommends the 1_1s_e of guides t_o implement 

cg‘; transaction §e_m pursuant t_o section 62J .56, subdivision 3, all category I 
industry participants; exeept pharmaeists; shall be able te submit er aeeept; as 

(-19) By July -1-, +996; gpc_l_ all category II industry participants, except phar- 
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macists, shall be able to submit or accept, as appropriate, the ANSI ASC X12 
835 health care claim payment/advice transaction set (draft standard for trial 
use version 3030) for electronic submission of payment information to health 
care providers. 

Subd. 2. CLAIMS SUBMISSION. Beginning Iuly 1-, +995 Q months 
{rem ;h_e gfi 1l_1e commissioner formally recommends the y_§e Q‘ guides t_o 

implement e<_)_re transaction gm pursuant Le section 62.1.56, subdivision 3, all 

category I E category E industry participants, except pharmacists, shall be 
able to accept or submit, as appropriate, the ANSI ASC X12 837 health care 
claim transaction set (draft standard for trial use version 3030) for the electronic 
transfer of health care claim information. Gategery H industry part-ieipants; 
aweptph&rmaeists;shaHbeablemaeeeptersnbmi§asapprepnate;thistran+ 
eet-ien set; beginning In-1-y 1-, +996: 

Subd. 3. ENROLLMENT INFORMATION. Beginning éanuany -1-, -1-996 

_S_i§ months fig tee ei_a_t_e th_e commissioner formally recommends ‘th_e gee Q“ 
guides _te implement ire transaction _s_e;s_ pursuant t_o section 62.1.56, subdivi- 
gcg 3, all category I gig categogy II industry participants, excluding pharma- 
cists, shall be able to accept or submit, as appropriate, the ANSI ASC X12 834 
health care enrollment transaction set (draft standard for trial use version 3030) 
for the electronic transfer of enrollment and health benefit information. Gate- 
gefitflmdnfifitpafiieipamaeweptphanmaeifitshaflbeablemaeeepterwb 
nait; as appropriate; this t-ransaetien set; beginning Januafy -1-, -1-99-7: 

Subd. 4. ELIGIBILITY INFORMATION. By January -1-; -1-996 §i_x months fig gie gage _t_he commissioner formally recommends LIE es_e_ ef guides t_g 

implement eege transaction gm pursuant te section 62J.56, subdivision 3, all 

category I a_i1d_ categogy II industry participants, except pharmacists, shall be 
able to accept or submit, as appropriate, the ANSI ASC X12 270/271 health care 
eligibility transaction set (draft standard for trial use version 3030) for the elec- 
tronic transfer of health benefit eligibility information. Gatege-1=y I-I ind-ustr-y par- 
fieipantsgeweptphnnmeeistsyshaflbeabbteaeeeptersnbmigasapprepnate; 
this t-rnnsaet-ien set; beginning J-anuary 1-, +994: 

Subd. 5. APPLICABILITY. This section does not require a group pur- 
chaser, health care provider, or employer to use electronic data interchange or to 
have the capability to do so. This section applies only to the extent that a group 
purchaser, health care provider, or employer chooses to use electronic data inter- 
change. 

See. 20. Minnesota Statutes 1994, section 214.16, subdivision 2, is 

amended to read: 

Subd. 2. BOARD COOPERATION REQUIRED. The board shall assist 
the commissioner of health and the data analysis unit in data collection activi- 
ties required under Laws 1992, chapter 549, article 7, and shall assist the com- 
missioner of revenue in activities related to collection of the health care 
provider tax required under Laws 1992, chapter 549, article 9. Upon the request 
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of the commissioner; the data analysis unit; or the commissioner of revenue, the 
board shall make available names and addresses of current licensees and provide 
other information or assistance as needed. 

Sec. 21. Minnesota Statutes 1994, section 214.16, subdivision 3, is 
amended to read: 

Subd. 3. GROUNDS FOR DISCIPLINARY ACTION. The board shall 
take disciplinary action, which may include license revocation, against a regu- 
lated person for: 

(1) intentional failure to provide the commissioner of health or the data 
analysis unit established under seet-ion 62-1739 with the data required under 
chapter 621; 

(2) intentional failure to provide the commissioner of revenue with data on 
gross revenue and other information required for the commissioner to imple- 
ment sections 295.50 to 295.58; and 

(3) intentional failure to pay the health care provider tax required under 
section 295.52. 

Sec. 22. RULES. 

Notwithstanding Minnesota Statutes, section 14.05, subdivision 1, Minne- 
§_c&a_ Rules, chapters 4650, 4651, and 4652, shall continue i_n effect under the 
authority granted i_n_ Minnesota Statutes, section 621.321, subdivision _t_S_. 

Sec. 23. INSTRUCTION TO REVISOR. 
(gt) The revisor o_f statutes i_s instructed _t_g change mg term “data institute” 

o_r “institute”, where applicable, 19 “health data institute” in me 1996 edition of 
Minnesota Statutes gig Minnesota Rules. 

(11) flig revisor gf statutes i_s_ instructed t_o change Q5 statutory reference to 
t_h_e information clearinghouse from Minnesota Statutes, section 62J.33 9; 
621.33, subdivision _2_; 19 62J.2930, i_n tl1_e 1996 edition o_f Minnesota Statutes 
gfl Minnesota Rules. 

Sec. 24. REPEALER. 
Minnesota Statutes 1994, sections 621.30; 621.31; 621.32; 621.33; 621.34; 

621.35; 62.1.41, subdivisions Q g 5 621.44; »§_1_1g 62.1.45, a_re repealed. 
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ARTICLE 6 

MINNESOTACARE PROGRAM, PRESCRIPTION DRUG COVERAGE, 
AND THE HEALTH CARE REFORM WAIVER 

Section 1. [62J.66] DEFINITIONS. 
Subdivision _l_._ APPLICABILITY. Q purposes o_f section 62J.66 gpd 

62J .68, 113; following definitions apply. 

Subd. _; DISCOUNTED PRICE. The “discounted price” means ’th_e lesser 
pf 33 average wholesale price fio_r g prescription drug minus _2_O percent 95 t_h_e 
usual gn_d_ customary retail price, including fly dispensing f_ep, minus 1E 
cent. 

Subd. _3_; ELIGIBLE SENIOR. “Eligible senior” means g senior citizen ii- 
gible @ Q senior drug discount program under section 62J .68, subdivision ; 

Subd. _<1._ SENIOR CITIZEN. “Senior citizen” means Q resident o_f Minne- % who i_s agg Q g older. 
Subd. L SENIOR DRUG DISCOUNT PROGRAM. “Senior drug discount 

program” means t_l_1_e program established ip section 62J.68.
‘ 

Subd. PARTICIPATING DRUG MANUFACTURER. “Participating 
drug manufacturer” means any manufacturer who agrees tp voluntarily partici- 
pate ip tl_1p senior drug discount program. 

Subd. _L PARTICIPATING CLAIMS PROCESSING COMPANIES. 
“Participating claims processing companies” means entities, including, E n_ot 
limited pg, pharmacy benefit management companies, E Q awarded 2_1 gin; 
tra1_(:t py th_e department o_f administration t_9_ provide on-line services t_o process 
payments tp participating pharmacies. 

Subd. _8_. AVERAGE MANUFACTURER PRICE. “Average manufacturer 
price” @ fie meaning assigned t_o Q t_e_r_n_1 pg th_e Secretary o_f Health gig 
Human Services E pugposes o_f th_e federal dlgg rebate program established 
under tl_1p Omnibus Budget Reconciliation E 9_f1_fl grid section E o_i‘tl1_e 
Social Security _A_c_t_. 

Sec. 2. [62J .68] SENIOR DRUG DISCOUNT PROGRAM. 
Subdivision L ESTABLISHMENT AND ADMINISTRATION. fig) I_l_1_e 

commissioner 9_f administration fla_ll award a_ contract g contracts 19 claims 
processing companies tp process payments Q participating pharmacies. 1 £1; 
gag mist include: 

Q) provisions @ participating manufacturers t_o provide discount pay- 
ments, through participating claims processing companies, equal _t_Q four percent 
o_f fie average manufacturer price; and 
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Q) quality assurance and verification procedures _a_r_1g authority t_o conduct 
audits _O_f pharmacy claims pg necessary t_o ensure that pharmacy reimbursement 
payments grp appropriate app justified. 

Q3) The commissioner _o_t_‘ administration may establish Q expert panel tp 
assist i_n flip development o_f ‘ch_e request _tb_r proposal §o_r_ awarding jtpp contract 
9; contracts t_o process payments £9; mp senior drug discount program. 

Subd. _2_; PARTICIPATING MANUFACTURERS. Participating manufac- 
turers agree Q 

(_1_) pay participating pharmacies through t_h_e claims processor fit amount 
egual tp four percent o_f ‘th_e average manufacturer price; 

Q) process discount payments through participating claims processing com- 
panies according t_o tlg timelines used under thp medical assistance program; 

Q) gy administrative flags established under subdivision L 
Subd. _3_; PARTICIPATING PHARMACIES. Participating pharmacies 

agree tg: 

Ll) provide eligible seniors t_l§ discounted price established py flip senior 
drug discount program; 

Q) accept payments from participating claims processing companies equal 
t_o four percent 9_ftl1_e average manufacturer price; app 

Q) Q; charge eligible seniors _a dispensing §e_e_ greater than §y3_. 
Subd. :1; ENROLLMENT. fig commissioner pf human services shall 

determine eligibility gs specified i_n subdivision § fl enroll senior citizens i_n 
th_e senior gig discount program. 113 commissioner rfly pie volunteers t_Q 
assist pg eligibility pg enrollment duties. fl1_e_ commissioner 9_f_‘ human services 
$a_ll @ flip eligibility o_f 1l_1_e enrollees t_Q ];_l1r_: Medicaid Management Informa- 
§i_op System jMMIS) where _i_t_ pap pg assessed l_)y participating pharmacies 
through t_h_e_ department’s eligibility verification system gig point—of-sale system 
upon presentation o_f t_ly§ enrol1ee’s Minnesota health gg programs card. 

Subd. Q ELIGIBILITY. (a) Senior citizens a_re_ eligible f_o; jg program 
(_l_) their household income does _n_o1 exceed ggg percent o_f‘tl1_e federal pov- 

e_r§y guidelines; 

Q) they Q enrolled ip Medicare E A grid Part B’ 
Q) they Q po_t have coverage @ prescription drugs under _a health plan, gap 

defined i_n section 62Q.01, subdivision §; 

91) they d_g 5); have coverage Q prescription drugs under Q Medicare sup- 
plement plan, is_ defined i_n sections 62A.3l tg 62A.44, pg policies, contracts, gg 
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certificates fllit supplement Medicare issued by health maintenance organiza- 
tions g those policies, contracts, g certificates governed l_)y section 1833 gr 
1976 o_f the federal Social Social Security Age United States Code, @ Q,E 
Qgp 1395, e_t gsgp fi amended, Q‘ coverage Q prescription drugs under medical 
assistance under chapter 256B, general assistance medical ege under chapter 
256D, MinnesotaCare pg _t_l_1e qualified medical beneficiaries program; 

(_5_) they meet th_e residency requirements established under section 
256.9359; gt 

Q) they _d_g p_o_t_ have coverage £9; prescription drugs under medical assis- 
tance, general assistance medical care, MinnesotaCare, g t_l_i_e_ qualified Medicare 
beneficiagy program. 

gp) Llie commissioner o_f human services §_h_a_l_l provide file eligible senior 
yv_i_t_h a_ Minnesota health eere programs E indicating enrollment ip the senior fig discount program. Eligible seniors must present t_l1i_s @ t_q t_h_e participat- 
i_ng pharmacy ip order t_o receive glee discounted price. 

Subd. _§_. ENROLLMENT FEE. [he commissioner p_f human services p1_a_y 
establish ep annual enrollment fe_e o_f fl Q purposes 9_t_" administering me senior fig discount program. T_l1e feg ehfl Q deposited i_n e special revenue account 
fey _t_l_1_e purpose pf administration pf enrollment 19 E senior flg discountfi 
gram. Ih_m account _s__l;ell pe exempt from paying statewide ad agency indirect 
costs Q required under section l6A.l27. 

Subd. _7_. ADMINISTRATIVE FEE. T_he commissioner pf administration 
m_ay authorize 2_1 claims processing contractor tp charge e fixed claims processing 
fie p_9_t Lg exceed te_n ins Q egg prescription drpg provided te participating 
seniors under g1_i_s section. Ip t_h_e egt t_h_e commissioner authorizes e claims 
processing fe_e, one-half ef _1_l'l_6_ fe_e mist E py glee participating manufac- 
turer efi one-half l_)y t_h_e participating pharmacy. 

Subd. _§ DISEASE MANAGEMENT FOR DRUG THERAPY. [lg egrp; 
missioner o_f human services mey establish a_ disease management program@ 
egg therapy Q eligible senior citizens. ll; commissioner fiy @ grants epg 
donations from fig manufacturers, gg wholesalers, eryd other nonstate er_1t_i— E t_o establish gig administer tpie disease management program. 

Subd. 2; SENIOR DRUG DISCOUNT PROGRAM EVALUATION. I_l_1e 
commissioners o_f human services eg health, _ip consultation yyijp tfi commis- 
sioner o_f administratiorg, el_1el_l study th_e efficiency @ effectiveness pfthe senior 
dgg discount program. '1 commissioners §_h_a_l_l examine methods o_f encourag- 
Qg participation ley d_rpg manufacturers @ pharmacies i_p 153 program er_1c_l a_ny 
program modifications necessary 19 effectively serve eligible senior citizens. Llie 
commissioners _s_l_1a_ll present e progress report Q ’th_e program t_o th_e legislature 
l_Jy January lg, 1996, E recommendations Q program changes _tp me legisla- 
pg py January Q, 1997. 
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Sec. 3. Minnesota Statutes 1994, section 256.9352, subdivision 3, is 

amended to read: 

Subd. 3. FINANCIAL MANAGEMENT. (a) The commissioner shall man- 
age spending for the MinnesotaCare program in a manner that maintains a 
minimum reserve equal to five percent of the expected cost of state premium 
subsidies. The commissioner must make a quarterly assessment of the expected 
expenditures for the covered services for the remainder of the current fiscal year 
biennium and for the following two fiseal years biennium. The estimated expen- 
diture, including minimum reserve requirements, shall be compared to an esti- 
mate of the revenues that will be deposited in the health care access fund. Based 
on this comparison, and after consulting with the chairs of the house ways and 
means committee and the senate finance committee, and the legislative commis- 
sion on health care access, the commissioner shall make adjustments, as neces- 
sary, make me adjustments specified in paragraph (_b_) to ensure that 
expenditures remain within the limits of available revenues £9; t_he remainder 9_f 
th_e current biennium gig for t@ following biennium. fig commissioner gllall 
n_ot l_ii§<_: additional gait" using appropriations from the health Lug access fund 
until tl_i_e_ commissioner o_f finance makes Q determination _t_lia1 the adjustments 
implemented under paragraph (12) are suflicient t_o allow MinnesotaCare expendi- 
tures 1_;c_> remain within me limits 9_f available revenues §o_r tli_e_ remainder gf jg 
current biennium _an_d fl)_r_ th_e following biennium. 

(1)) The adjustments the commissioner may £111 use must be implemented 
in this order: first, stop enrollment of single adults and households without chil- 
dren; second, upon 45 days’ notice, stop coverage of single adults and house- 
holds without children already enrolled in the MinnesotaCare program; 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 eligi- 
bility in the MinnesotaCare program. If these measures are insuflicient to limit 
the expenditures to the estimated amount of revenue, the commissioner may 
§h_al_l further limit enrollment or decrease premium subsidies. 

The reserve referred to in this subdivision is appropriated to the commis- 
sioner but may only be used upon approval of the commissioner of finance, if 
estimated costs will exceed the forecasted amount of available revenues after all 
adjustments authorized under this subdivision have been made. 

By February 1, 1995, the department of human services and the department 
of health shall develop a plan to adjust benefit levels, eligibility guidelines, or 
other steps necessary to ensure that expenditures for the MinnesotaCare pro- 
gram are contained within the two percent taxes imposed under section 295.52 
and the gross premiums tax imposed under section 6OA.l5, subdivision 1, para- 
graph (e), for fiscal year 1997. 
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(b) (Q Notwithstanding paragraph fa-) paragraphs (_a) gapd (Q), the commis- 
sioner shall proceed with the enrollment of single adults and households without 
children in accordance with section 256.9354, subdivision 5, paragraph (a), even 
if the expenditures do not remain within the limits of available revenues through 
fiscal year 1997 to allow the departments of human services and health to 
develop the plan required under paragraph (a) Q»). 

Sec. 4. Minnesota Statutes 1994, section 256.9353, subdivision l, 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 care services other than preventive services, orth- 
odontic services, nonemergency medical transportation services, personal care 
assistant and case management services, hespiee ea-re sefiéiees; nursing home or 
intermediate care facilities services, inpatient mental health services, and chemi- 
cal dependency services. Outpatient mental health services covered under the 
MinnesotaCare program are limited to diagnostic assessments, psychological 
testing, explanation of findings, medication management by a physician, day 
treatment, partial hospitalization, and individual, family, and group psychother- 
apy. 

_I\lg public funds _s_l_1_gl_l l_3_e pggg fpg coverage o_f abortion under Minnesota- 
Qa_r_e_ except where tl_1p li_f§ o_f E female would pg endangered pg substantialE 
irreversible impairment pf _a major bodily function would result _ifg1_e fetus were 
carried t_o term; g where th_e pregnancy i_s t_h_e result pf gppg (_)_r_ incest. 

Covered health services shall be expanded as provided in this section. 

Sec. 5. Minnesota Statutes 1994, section 256-.9353, subdivision 3, is 

amended to read: - 

Subd. 3. INPATIENT HOSPITAL SERVICES. (a) Beginning July 1, 

1993, covered health services shall include inpatient hospital services, including 
inpatient hospital mental health services and inpatient hospital and residential 
chemical dependency treatment, subject to those limitations necessary to coordi- 
nate the provision of these services with eligibility under the medical assistance 
spenddown. The inpatient hospital benefit for adult enrollees is subject to an 
annual benefit limit of $10,000. The eeaamissiener shall provide enrellees wi-eh 
atleast6Gday§ne+ieeefeeverageferinpafienthespi+alseHieesandanypr& 

(b) Enrollees determined by the commissioner to have a basis of eligibility 
for medical assistance shall apply for and cooperate with the requirements of 
medical assistance by the last day of the third month following admission to an 
inpatient hospital. If an enrollee fails to apply for medical assistance within this 
time period, the enrollee and the enrollee’s family shall be disenrolled from the 
plan within one ea-lenéa-r month app th_ey {Lay ppt reenroll pp_t_il Q calendar 
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months have elapsed. Enrollees and enrollees’ families disenrolled for not apply- 
ing for or not cooperating with medical assistance may not reenroll. 

(c) Admissions for inpatient hospital services paid for under section 
256.9362, subdivision 3, must be certified as medically necessary in accordance 
with Minnesota Rules, parts 9505.0500 to 9505.0540, except as provided in 
clauses (1) and (2): 

(1) all admissions must be certified, except those authorized under rules 
established under section 254A.03, subdivision 3, or approved under Medicare; 
and 

(2) payment under section 256.9362, subdivision 3, shall be reduced by five 
percent for admissions for which certification is requested more than 30 days 
after the day of admission. The hospital may not seek payment from the enrollee 
for the amount of the payment reduction under this clause. 

(Q) Apy enrollee _o_r family member o_f Q enrollee @ g_t_s_ previously b_epr_1 
permanently disenrolled from MinnesotaCare _f_q§ _no_t applying fir app cooperat- 
pig yv_it_13 medical assistance §h_a_l_l lg eligible t_o reenroll i_f 1_2_ calendar months 
Qyp elapsed grpge fig @ pf disenrollment. 

Sec. 6. Minnesota Statutes 1994, section 256.9354, subdivision 1, is 
amended to read: 

Subdivision 1. CHILDREN; EXPANSION AND CONTINUATION OF 
ELIGIBILITY. (a) CHILDREN. Egg t_o October l, 1992, “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-§9 lfi percent of 
the federal poverty guidelines and who are not eligible for medical assistance 
without a spenddown 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 occurs to the last day of the month in 
which the child becomes 18 years old. 

(b) EXPANSION OF ELIGIBILITY. Eligibility for MinnesotaCare shall be 
expanded as provided in subdivisions 2 to 5, except children who meet the 
criteria in this subdivision shall continue to be enrolled pursuant to this subdivi- 
sion. The enrollment requirements in this paragraph apply to enrollment under 
subdivisions 1 to 5. Parents who enroll in the MinnesotaCare program 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 avail- 
able. If one spouse in a household enrolls, the other spouse in the household 
must also enroll, 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. 

(c) CONTINUATION OF ELIGIBILITY. Individuals who initially enroll 
in the MinnesotaCare program under the eligibility criteria in subdivisions 2 to 
5 remain eligible for the MinnesotaCare program, regardless of age, place of resi- 
dence, or the presence or absence of children in the same household, as long as 
all other eligibility criteria are met and residence in Minnesota and continuous 
enrollment in the MinnesotaCare program or medical assistance are maintained. 
In order for either parent or either spouse in a household to remain enrolled, 
both must remain enrolled, unless other insurance is available. 

Sec. 7. Minnesota Statutes 1994, 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 
without a spenddown under chapter 256B. Children who meet the criteria in 
subdivision 1 g Q shall continue to be enrolled pursuant to -1- ‘(hi 
subdivisions. Persons who are eligible under this subdivision or subdivision 2, 3, 
or 5 must pay a premium as determined under sections 256.9357 and 256.9358, 
and children eligible under subdivision 1 must pay the 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 
MinnesotaCare. 

Sec. 8. Minnesota Statutes 1994, section 256.9354, is amended by adding a 
subdivision to read: 

Subd. fl CHILDREN WITH LOWER INCOMES. Beginning Ey I, 
1993, fie definition o_f “eligible persons” i_s expanded t_o include children __V_V_i:lQ 

ar2119yLr0_fag§g9@D_utE§§fi&l§.y_em2fag§mh_az9gw__1fami1 
incomes IE gg egu_afl Q g l£s_s tl1_a1_n _l__5_0 percent _o_f @ federal poveny guide- 
ling £1 _w_l3g gg n_o.t eligible Q medical assistance without a spenddown under 
chapter 2_5_6_B gmd fig _a_rg go_t otherwise insured Q th_e covered services. The 
period 91‘ eligibility extends from Q_1_e_ f1r_st d_ay 9_f_t_h_e month i_r_1 which tl1_e child’s 
fyrg birthday occurs jt_o_ the las._t Qy o_f Q1; month i_n which fie child becomes _1_§ gs gld_. Lie‘ commissioner s_h_a_ll exclude a_ll earned income Qj dependent c_l1il_- 
irsn flint 

(_l) a_r_e_ full-time g part-time students; 
(2) a_r_e employed fog le_s_§ than 37.5 hours E week; :_:1_r1_d 
(3) earn lgs_s than $10,000 a year _i_n total from a_ll sources o_f employment, 

when calculating gross family incomes @ applicants who would otherwise Q 
eligible under t_l_1_i§ subdivision. 
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Sec. 9. Minnesota Statutes 1994, section 256.9354, subdivision 5, is 

amended to read: 

Subd. 5. ADDITION OF SINGLE ADULTS AND HOUSEHOLDS 
WITH NO CHILDREN. (a) Beginning October 1, 1994, tb_e_ definition b_f “eligi- 
ble persons” shall i_s exbanded 19 include all individuals and households with no 
children who have gross family incomes that are equal to or less than 125 per- 
cent of the federal poverty guidelines and who are not eligible for medical assis- 
tance without a spenddown under chapter 256B. 

(b)BeginningGeteber47499§;9eHgiblepersens3meansaHindi~4duals&nd 
famflieswheamneteligibkfermediealessisteneewitheutaspenddewnunéer 
ehapter 2-563: After October 1, 1995, th_e commissioner bf human services may 
expand mt-_: definition o_f “eligible persons” _t_o_ include a_ll individuals a_1§d_ house- 

_w_im bb children _vy_l_1_b bayb g_r9_§§_ family incomes gag E ELI Q g lb_s_s 
_tb§_n Q5 percent o_f federal poverty guidelines gig gg _1_1_c_>t eligible fg medical 
assistance without g spenddown under chapter 256B. E expansion gy occur 
br_1ly if t_be_ financial management requirements bf section 256.9352, subdivision 
1. an m net 

(_c_) flgg commissioners bf health gn_d_ human services, i_n consultation _\yi‘t_h 
th_e legislative commission 9_n health _c_ar_e access, gall make preliminary recom- 
mendations t_o me legislature by October 1, 1995, abd fi_1i'c1_l recommendations t_o 
_tl_1_e legislature by February L 1996, o_n whether a_1 further expansion o_l‘tl1_e de_f1- 
nition bf “eligible persons” t_o include a_ll individuals abd households fir bb 
children _v_v_bg have gross family incomes th_at a_re e_q_ua_l t_o g Leg El l_50_ p§_r_; 
gflt bf federal poverty guidelines El a_rb n_ot eligible fig; medical assistance 
without Q spenddown under chapter 256B would bb allowed under Q financial 
management constraints outlined i_n section 256.9352, subdivision §_. 

ée) (bl) All eligible persons under paragraphs (a) and (b) are eligible for cov- 
erage through the MinnesotaCare program but must pay a premium as deter- 
mined under sections 256.9357 and 256.9358. Individuals and families whose 
income is greater than the limits established under section 256.9358 may not 
enroll in the MinnesotaCare program. 

Sec. 10. Minnesota Statutes 1994, section 256.9355, subdivision 2, is 
amended to read: 

Subd. 2. COMMISSIONER’S DUTIES. The commissioner shall use indi- 
viduals’ social security numbers as identifiers for purposes of administering the 
plan and conduct data matches to verify income. Applicants shall submit evi- 
dence of family income, earned and unearned, including t_h_§ most recent income 
tgbg return, wage slips, 9; other documentation that is necessary to verify income 
eligibility. The commissioner shall perform random audits to verify reported 
income and eligibility. The commissioner may execute data sharing arrange- 
ments with the department of revenue and any other governmental agency in 
order to perform income verification related to eligibility and premium payment 
under the MinnesotaCare program. 
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See. 11. Minnesota Statutes 1994, section 256.9357, subdivision 1, is 

amended to read: 

Subdivision 1. GENERAL REQUIREMENTS. Families and 
afeeligibkfefsubsidizeépremiumpaymentsbaeeéenashdingsealeunéerwe 

vie-iens 2 and -3: Families £1 individuals flip enroll Q g after October _l_, 

1992, §_r_e_: eligible f9_r subsidized premium payments based Q g sliding Qt; 
under section 256.9358 gply if mg family g individual meets Q requirements 
i_n subdivisions 2 _a_1_1_Q ; Children already enrolled i_n ‘th_e children’s health pl_a_p 
gs pf September §_Q, 1992, eligible under section 256.9354, subdivision l, para- 
graph fig); children wig enroll i_n tfi MinnesotaCare program after September 
Q, 1992, pursuant t_o Laws 1992, chapter _5§_9_, article 3, section L:/_, a_rpd_ children 
w_l1o enroll under section 256.9354, subdivision 513, g eligible Q subsidized 
premium payments without meeting these requirements, pg lppg gs gey main- Q continuous coverage i_n 1113 MinnesotaCare plap 9; medical assistance. 

Families and individuals who initially enrolled in MinnesotaCare under sec- 
tion 256.9354, and whose income increases above the limits established in sec- 
tion 256.9358, may continue enrollment and pay the full cost of coverage. 

Sec. 12. Minnesota Statutes 1994, section 256.9357, subdivision 2, is 

amended to read: 

Subd. 2. MUST NOT HAVE ACCESS TO EMPLOYER-SUBSIDIZED 
COVERAGE. (a) To be eligible for subsidized premium payments based on a 
sliding scale, a family or individual must not have access to subsidized health 
coverage through an employer, and must not have had access to subsidized 
health coverage through an employer for the 18 months prior to application for 
subsidized coverage under the MinnesotaCare program. The requirement that 
the family or individual must not have had access to employer-subsidized cover- 
age during the previous 18 months does not apply if; Q) employer-subsidized 
coverage yv_a_s_ lggt glpg t_o th_e death o_f Q employee g divorce; Q) employer- 
subsidized coverage wfi lo_st because _a_r1_ individual became ineligible _fio_r_ cover- 
a_g§ Q g g dependent; Q; (Q employer-subsidized coverage was lost for 
reasons that would not disqualify the individual for unemployment benefits 
under section 268.09 and the family or individual has not had access to employ- 
er-subsidized coverage since the l-aye-ff lo_ss o_f coverage. If employer-subsidized 
coverage was lost for reasons that disqualify an individual for unemployment 
benefits under section 268.09, children of that individual are exempt from the 
requirement of no access to employer subsidized coverage for the 18 months 
prior to application, as long as the children have not had access to employer sub- 
sidized coverage since the disqualifying event. Llie reguirement flat t_h_e family 
9; individual must n_o‘t have hil access 19 employer-subsidized coverage during 
gig previous l_8 months _d_ge§ apply if employer-subsidized coverage i_s lpstE 
tp a_n employer terminating health ggpe coverage Q gr_1 employee benefit. 

(b) For purposes of this requirement, subsidized health coverage means 
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health coverage for which the employer pays at least 50 percent of the cost of 
coverage for the employee, excluding dependent coverage, or a higher percentage 
as specified by the commissioner. Children are eligible for employer-subsidized 
coverage through either parent, including the noncustodial parent. The commis- 
sioner must treat employer contributions to Internal Revenue Code Section 125 
plans as qualified employer subsidies toward the cost of health coverage for 
employees for purposes of this subdivision. 

Sec. 13. Minnesota Statutes 1994, section 256.9357, subdivision 3, is 

amended to read: 

Subd. 3. PERIOD UNINSURED. To be eligible for subsidized premium 
payments based on a sliding scale, families and individuals initially enrolled in 
the MinnesotaCare program under section 256.9354, subdivisions 4 and 5, must 
have had no health coverage for at least four months prior to application. The 
commissioner may change this eligibility criterion for sliding scale premiums 
without complying with rulemaking requirements in order to remain within the 
limits of available appropriations. The requirement of at least four months of no 
health coverage prior to application for the MinnesotaCare program does not 
apply to; 

§_1_) families, children, and individuals who want to apply for the Minnesota- 
Care program upon termination from the medical assistance program, general 
assistance medical care program, or coverage under a regional demonstration 
project for the uninsured funded under section 256B.73, the Hennepin county 
assured care program, or the Group Health, Inc., community health plan: This 

does not apply to; 

(2) families and individuals initially enrolled under sections section 
256.9354, subdivisions 1, paragraph (Q, and 2; or to; 

Q) children enrolled pursuant to Laws 1992, chapter 549, article 4, section 
17; gr 

(4) individuals currently sewing 9_r_ yv_h_q have served i_n ’th_e military reserves, 
a_r;d dependents o_f these individuals, i_f these individuals: Q reapply _t:o_r Minne- 
sotaCare coverage I_i_ period gf active military service during which tl1_ey hgg 1% covered by tl1_e Civilian Health fig Medical Program of the Uniformed 
Services (CHAMPUS); (i_i) were covered under MinnesotaCare immediately 
prior t_o obtaining coverage under CHAMPUS; gig h_ay§ maintained contin- 
y_9_1_1_s coverage. 

Sec. 14. Minnesota Statutes 1994, section 256.9358, subdivision 3, is 

amended to read: 

Subd. 3. SLIDING SCALES AFTER JUNE 30, 1993. Beginning July 1, 

1993, the sliding scales begin with a premium of 1.5 percent of gross family 
income for individuals with incomes below the limits for the medical assistance 
program set at 133-1/3 percent of the AFDC payment standard and proceed 
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through the following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8, 5.9, 7.4, and 
8.8. These percentages are matched to evenly spaced income steps ranging from 
the medical assistance income limit to a gross. monthly income of $1,600 for an 
individual, $2,160 for a household of two, $2,720 for a household of three, 
$3,280 for a household of four, app $3,840 for a household of five; and $47409 
fefheuseheldsefsiae or more persons.Fertheperied9eteber-l—,+99-Btlereegh 
June30;+993;+heeemafissieaershallempleyaslidmgseale%hatsetsmqufied 
premiumsatpereentagesefgmssfamilyineemeequaltetweéhifdsefthepefi 

.5 
i ifi ‘his I 

1. . .

_ 

Sec. 15. Minnesota Statutes 1994, section 256.9358, subdivision 4, is 

amended to read: 

Subd. 4. INELIGIBILITY. Families with children whose gross monthly 
income is above the amount specified in subdivision 3 are not eligible for the 
plan. Beginning October 1, 1994, an individual or households with no children 
whose gross mentlal-y income is greater than $464 for a single and 
$1:92§#bram&efiedeeuplewfiheu%ehfléren&reineHgiblefer%heplan:Begin- 
ningGeteber4—,1-99§;&n+ne1wid»ea4‘ 

" 
ei=£&n=rrl-res" whesegressneenthl-y+neeme' is 

abme%he&meuntspeeifieéineubéh4sbn3areneteligib}efertheplangreater 
thi g percent 0_f Q federal poverty guidelines _a_rg ineligible g)_r gig p_lap. 

Sec. 16. Minnesota Statutes 1994, section 256.9358, is amended by adding 
a subdivision to read: 

Subd. L MINIMUM PREMIUM PAYMENT. Beginning with premium 
payments gg 9_n 9;‘ after J_L1l_y _l_, 1995, t_h_e_ commissioner shall require all Min- 
nes0taCare enrollees t_o my g minimum premium o_f $_4 E month. 

Sec. 17. Minnesota Statutes 1994, section 256.9363, subdivision 5, is 

amended to read: 

Subd. 5. ELIGIBILITY FOR OTHER STATE PROGRAMS. Minnesota- 
Care enrollees who become eligible for medical assistance or general assistance 
medical care will remain in the same managed care plan if the managed care 
plan has a contract for that population. Contracts between the department of 
human services and managed care plans must include MinnesotaCare, and med- 
ical assistance and may, a_t jg option pf tpg commissioner pf human services, 
also include general assistance medical care. 

Sec. 18. [256.9366] ELIGIBILITY FOR MINNESOTACARE FOR FAMI- 
LIES AND CHILDREN UNDER THE MINNESOTACARE HEALTH CARE 
REFORM WAIVER.

~ 

~~~ 

~~~

~

~ 

Subdivision _l_. FAMILIES WITH CHILDREN; IN GENERAL. Families 
_vyi_tl_1_ children _\@ family income equal t_o pp l_e_s_§ E _2__7_5_ percent o_t"tl1_e federal 
poverty guidelines Q‘ tl1_e applicable family si_ze glill E determined eligibleQ 
MinnesotaCare according t_o Es section, a_p_d section 256.9354, subdivisions 2 
t_o 121, shall Q longer apply. A_ll other provisions 9_f sections 256.9351 t_o 
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256.9363, including Q; insurance-related barriers t_o enrollment under section 
256.9357, shall apply unless otherwise specified _i_p sections 256.9366 _t_Q 

256.9369. 

Subd. A CHILDREN. E purposes pf sections 256.9366 _tp 256.9369, g 
“child” 

i__s_ Q individual under g; years pf ggp, including tlip unborn gag o_f Q 
pregnant woman, _a_i_1_c1 including Q emancipated minor, gt th_e emancipated 
minor’s spouse. 

Subd. _3; FAMILIES WITH CHILDREN. _E_g§ purposes _q_f sections 
256.9366 pg 256.9369, Q “family wit_h children” means _a parent Q parents@ 
§l_1_e_i_r children, 9; l§g_a_l guardians all M wards \_:v_l_1_o_ gt; children, @ depen- 
git siblings, residing i_r_1_ tpg same household. '_l"_h__e_ term includes childrenE 
dependent siblings gv_l_1_g a_r_e_ temporarily absent from t_h_e household i_n settings gm Q schoo1_s, camps, 9; visitation yfl noncustodial parents. Q purposes gg‘ 
grip section, g “dependent sibling” means a_n unmarried child pv_h_g i_s_ g full-time 
student under gg ggp _o_f _2_§ yfl Lm)_ i_s financially dependent upon 3 parent. 
Proof pf school enrollment wfl lg reguired. 

Subd. A CHILDREN IN FAMILIES_WITH INCOME AT OR LESS THAN 150 PERCENT OF FEDERAL POVERTY GUIDELINES. Children 
w_lwhAr9sL9s§£ag1Ibtigw_me§11ata9§nt12;1199xle1sflmL52pL%ntgffl12 
federal poverty guidelines a_ncl_ LIlO_ Q pp; otherwise insured fg jam covered 
services, gr_e eligible £9; enrollment under sections 256.9366 t_o 256.9369. flog 
_tl1_e purposes 91‘ fig section. ‘_‘ppt_ otherwise insured f9_r covered services” E th_e 
meaning given i_n Minnesota Rules, p_a_r_t 9506.0020, subpart Q, fill _l_3_. 

Subd. _5; RESIDENCY. Families £1 children 1112 age otherwise eligible 
g>_r enrollment under section 256.9366 _ar_e exempt from plgp Minnesota residency 
requirements o_f section 256.9359, if piggy meet th_e residency requirements o_f ‘th_e 
medical assistance program according 39 chapter 256B. 

Subd. _6_= COOPERATION WITH MEDICAL ASSISTANCE. Pregnant 
women fled children applying @ MinnesotaCare under mi_s_ section z_1_r_e n_ot 
reguired t_o_ gp_p_ly fig mp medical assistance program §_S g condition pf enroll- 
ment. Other adults enrolled i_1_1_ MinnesotaCare determined py pile commissioner 
pg l'_l§\Q Q ba:‘.;is'. o_f eligibility Q medical assistance must cooperate i_r; completing 
ap application fgg medical assistance _l_)_y the lggg g_a_ty o_f 1l_1_e _t_h_i_rg month follow- 
ing admission t_o gp inpatient hospital. If gp enrollee @s_ Q complete Q appli- 
cation @ medical assistance within @ t_ipip period, ‘th_e enrollee gap 13 
disenrolled a_n_d pigy pg reenroll. 

Subd. L COOPERATION IN ESTABLISHING PATERNITY AND OTHER MEDICAL SUPPORT. Families @ children enrolled i_r_1 pig Minne- 
sotaCare program must cooperate _v\_/ill; mp department pf human servicesE 
‘th_e local agency i_n establishing paternity pf Q enrolled child @ i_n obtaining 
medical ppm support and payments Q th_e gpd Q11 person :9; whom 
tfi person @ legally assign rights, i_n_ accordance ygijg applicable l_a_w_§ gr_1_d Llgg 
governing flip medical assistance program. A child shall 301 pp ineligible E g 
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disenrolled from tl1_e MinnesotaCare program solely because pf 13 chi1d’s parent g caretaker’s failure t_g cooperate i_n establishing paternity g obtaining medical 
support. 

Sec. 19. [256.9367] COVERED SERVICES FOR PREGNANT WOMEN 
AND CHILDREN UNDER THE MINNESOTACARE HEALTH CARE 
REFORM WAIVER. 

Children gig pregnant women QE eligible fo_r coverage Q‘ gill services tl1_at 
a_re_ eligible Q reimbursement under ’th_e medical assistance program according 
t_o chapter 256B. Pregnant women E children Q exempt from _t_h§_ provisions 
o_f section 256.9353, subdivision L regarding copayments. 

Sec. 20. [256.9368] PREMIUMS. 
Subdivision 1. PREMIUM DETERMINATION. Families E children 

enrolled according tg sections 256.9366 t_o 256.9369 s_h_a_ll pay g premium deter- 
mined according t_o g sliding _fe_e based pp _t_l;1§ grit pf coverage g g percentage pf 
gh_e family’s gross family income. Pregnant women gig children under ggg tyyq 
a_r_e exempt from E provisions pf section 256.9356, subdivision _3, clause Q), 
requiring disenrollment Q failure tp pgy premiums. Eg pregnant women,E 
exemption continues flliil gt; f1_r_st d_ay _o_f ‘tli_e month following me @ day 
postpartum. Women Q remain enrolled during pregnancy g mp postpartum 
period, despite nonpayment o_f premiums, pp disenrolled Q th_e E _o_fE 
month following Q1_e_ fig gipy postpartum Q5 tpp penalty period Q otherwise 
applies under section 256.9356. 

Subd. _2_; SLIDING SCALE TO DETERMINE PERCENTAGE OF 
GROSS FAMILY INCOME. [lg commissioner establish _a sliding _fe_e 

scale t_g determine ‘pl_1p percentage o_f gross family income tlit households Q d_if; 
ferent income levels mps_t p_a_1y t_o obtain coverage through tl1_e MinnesotaCare 
program. _Th_§ sliding fi:_e scale must pp based Q flip enrollee’s gfl family 
income during t_hg previous fgpg months. Ipg sliding @ scale begins _v_v_i_t_h g pig 
mium pf L5 percent pf gross family income f_o_{ families yfl incomes below gig 
limits Q 33 medical assistance program Q‘ families g children gpg proceeds 
through £3 following evenly spaced steps: _1._8, ;_3_, ;._ly ;._8y Q, 5._9, Lg, a__n_d §;§ 
percent. These percentages a_re matched 19 evenly spaced income steps ranging 
from pig medical assistance income limit fpr families gpg children t_o 2L5 1% 
c_er_i1 9_f tl1_e federal poverty guidelines fp; LL; applicable family E @ sliding 
fgp scale Q1 percentages Q ppt subject 3; gig provisions o_f chapter g I_f g 
family reports increased income after enrollment, premiums shall n_ot Q 
adjusted until eligibility renewal. 

Subd. 3 EXCEPTIONS T0 SLIDING SCALE. Q annual premium pf 
flfi jg reguired f_o_r a_ll children _w_h_g gpp eligible according t_o section 256.9366, 
subdivision 3 

Sec. 21. [256.9369] PAYMENT RATES; SERVICES FOR FAMILIES 
AND CHILDREN UNDER THE MINNESOTACARE HEALTH CARE 
REFORM WAIVER. 
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Section 256.9362, subdivision _2_, shall p_o_t_ apply 19 services provided 353 pl_ii_l; 
dren who _a_r§ eligible 39 receive expanded services according t_o_ section 
256.9367. 

Sec. 22. Minnesota Statutes 1994, section 256B.037, subdivision 1, is 

amended to read: 

Subdivision 1. CONTRACT FOR DENTAL SERVICES. The commis- 
sioner may conduct a demonstration project to contract, on a prospective per 
capita payment basis, with an organization or organizations licensed under 
chapter 62C or, 62D, 93 Q for the provision of all dental care services begin- 
ning July I, 1994, under the medical assistance, general assistance medical care, 
and MinnesotaCare programs, or when necessary waivers are granted by the sec- 
retary of health and human services, whichever occurs later. The commissioner 
shall identify a geographic area or areas, including both urban and rural areas, 
where access to dental services has been inadequate, in which to conduct dem- 
onstration projects. The commissioner shall seek any federal waivers or approv- 
als necessary to implement this section from the secretary of health and human 
services. 

The commissioner may exclude from participation in the demonstration 
project any or all groups currently excluded from participation in the prepaid 
medical assistance program under section 256B.69. Except f_o; persons excluded 
from participation ip ‘th_e demonstration project, a_l_l person_s yhg have been 
determined eligible _f_q§ medical assistance, general assistance medical par_e_ 
if applicable, MinnesotaCare mi reside i_n Q9 designated geographic a_re§ gr_e_ 
reguired t_o enroll i_n Q dental })l_an 19 receive their dental pggp services. Except Q emergency services 9; out-of-plan services authorized l_)y t_l_1p dental plfi, 
recipients must receive their dental services from dental p_a_rp providers _W__i_l_Q a_re 
p2_1_11 _Qfjt_l1e_: dental min provider network. 1 commissioner shall select either multiple dental plans g g single dental 
pll1_ i_n g designated area. _A_ dental pla_n_ under contract w_itl_1 fie department 
must serve _lg_o_t_l1 medical assistance recipients a_n_d_ ggneral assistance medical 
gag recipients _ip Q designated geographic gga app may s_ele MinnesotaCare 
recipients. _Th_e commissioner _ng_y limit gig number o_f dental plans @ which 
jg department contracts within Q designated geographic area, taking i_r1't_o pg 
sideration t_lE number _o_f_ recipients within tpg designated geographic area; _t_lle_ 

number _o_f potential dental plfl contractors; 113 size; o_f Q; provider network 
offered bl dental plans; §h_e dental ga_re services offered py _a dental plan; qualifi- 
cations 9_f dental plfl personnel: accessibility Q services t_o recipients; dental 
plgp assurances o_f recipient confidentiality; dental pl_an marketing grll enroll- 
ment activities; dental plfl compliance _vs_/jg E section; dental p121_n perfor- 
mance under ptp_eg contracts wfl the; department t_o serve medical assistance, 
general assistance medical care, g MinnesotaCare recipients; g a_ny other f_a<_:; 
_t_g{§ necessary t_o provide E most economical 931$ consistent yv_fi_l; @ sti 
dards pf dental girp, 
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fig purposes 9_f_‘ gig section, “dental plan” means ap organization licensed 
under chapter fig, _6_2_I_D_, 9; Q that contracts w_i’th tfi department t_o provide 
covered dental cai services tp recipients Q a prepaid capitation basis. “Emer- 
gency services” hag th_e meaning given i_n section 256B.0625, subdivision 5; 
“Multipleidental Lla_p area” means a_ designated E i_n which t_lu1_n pip-. 

dental pl_e_1p i_s offered. “Participating provider” means a dentist pr dental clinic 
yv_l_1p i_s employed py _o_r_ under contract @ a dental @ t_o provide dental 9_a_r§ 
services 19 recipients. “Single dental pla_n area” means a designated E ip 
which pp_ly gpp dental glam i_s available. 

See. 23. Minnesota Statutes 1994, section 256B.037, is amended by adding 
a subdivision to read: 

Subd. g MULTIPLE DENTAL PLAN AREAS. After tl'1_e department h_as_ 
executed contracts with dental plans t_o provide covered dental ggr_e services i_n Q 
multiple dental plan area, fie department shall: 

Q) inform applicants and recipients, ir_1 writing, pf available dental plans, 
when written notice o_f dental plan selection must ‘pp submitted t_o_ tlg depart- 
ment, and when dental plan participation begins; 

Q) randomly assign t_o z_1 dental plan recipients who @ t_o notify gp depart-. 
ment ip writing o_f their dental plan choice;@ 

Q) notify recipients, i_n writing, Q their assigned dental plan before gg 
effective date pf gig recipient’s dental plan participation. 

Sec. 24. Minnesota Statutes 1994, section 256B.037, is amended by adding 
a subdivision to read: 

Subd. & SINGLE DENTAL PLAN AREAS. After the department h_.§ 
executed a contract with a dental plan tp provide covered dental page services is 
fig gpk dental plan _i_p g geographic area, @ provisions i_n paragraphs fig) t_o Lg) 
apply. 

La) The department shall assure that applicants $1 recipients 2_1E informed, 
_i_r_1_ writing, Q participating providers _ip th_e dental plan E when dental plan 
participation begins. 

(Q) The dental plan may require the recipient t_o select _a specific dentist Q 
dental clinic aI_1_d may assign t_o _a specific dentist g dental clinic recipients who @ t_p notify t;h_e dental plan pf their selection. 

(Q) The dental plan shall notify recipients i_n writing o_f their assigned pro- 
viders before tfi effective date _o_f dental plan participation. 

Sec. 25. Minnesota Statutes 1994, section 256B.037, is amended by adding 
a subdivision to read: 

Subd. 3 DENTAL CHOICE. ggyp multifi dental plan areas, recipients 
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may change dental plans once within Qt; fiyear ’th_e recipient participates i_r_1_ a 
dental plan. After 1l_1_g fi_1;s_t year o_f dental plan participation, recipients may 
change dental plans during E annual 30-day open enrollment period. 

(pg I_n single dental plap areas, recipients r_n_ay change their specific dentist g 
9_l_i_I_)_i_C_ at laaat ppga during ;l_i_e_> figgt ypg pf dental p_l_a_I_1_ participation. After th_e 
flat yaaa‘ _o_f dental pig participation, recipients _rr_1ay change their specificE 
t_is_t g clinic at l_eas_t once annually. IE dental pig shall notify recipients o_f t_hi§ 
change option. 

(a) I_f a dental plan’s contract yvfl Qt; department i_s_ terminated _f_o_r_ apy Lea 
_s_qp_, gagipients i_n ‘tl1_at dental plfl _@ gleat a aefl dental plap ;am_d may change 
dental plans g a specific dentist g clinic within tl1_e _fi_r_s_t gg d_ay_s_ o_f participation 
i_1_1_ t_l_1_e_ second dental }@ 

Q1) Recipients may change dental plans ag a specific dentist _o_§ clinic at fly 
time as_ follows: 

Q) Q multiple dental plan areas, i_f t_h_g travel time from tag recipient’s resi- 
dence t_o a general practice dentist _i§ over 3_O minutes, mp recipient may changa 
dental plans; 

(2) ip single dental plan areas, if th_e_ travel time from thp recipient’s resi- 
dence to the recipient’s specific dentist or clinic is over 30 minutes fig reci ient _ ___. 

t 
__ __ __ _ ____.___t _L_ 

may change providers; pr 

Q) i_f fig recipient’s dental plan _o_; specific dentist 9; clinic yag incorrectly 
designated dag. tp department g dental plan error. 

(a) Requests by chggp under t_l_1_i§ subdivision must la; submitted 19 ;l_1_g 

department pr dental pla_n i_p writing. Ipa department 9_r dental mp shall notify 
recipients whether ‘E_i_1§ request i_s approved 9; denied within 3Q gays E receipt 
pf tl_1_e written reguest. 

Sec. 26. Minnesota Statutes 1994, section 256B.‘O37, subdivision 3, is 
amended to read: 

Subd. 3. APPEALS. All recipients of services under this section have the 
right to appeal to the commissioner under section 256.045. A recipient partici- 
pating _ip a dental pig may utilize tl_1_e_ dental plan’s internal complaint proce- 
gpgp _b_u_t i_s n_ot required tp exhaust flip internal complaint procedure before 
appealing t_o t_l_i_g commissioner. [lg appeal rights E procedures i_n Minnesota 
Rules, gfl 9500.l463, apply t_o recipients wh_q enroll i_r_i dental plans. 

Sec. 27. Minnesota Statutes 1994, section 256B.O37, subdivision 4, is 
amended to read: 

Subd. 4. INFORMATION REQUIRED BY COMMISSIONER. A con- 
tractor shall submit encounter-specific information as required by the commis- 
sioner, including, but not limited to, information required for assessing client 
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satisfaction, quality of care, and cost and utilization of services. Dental plans 
and participating providers must provide Q commissioner access 19 recipient 
dental records t_o monitor compliance with gig reguirements pf this section. 

See. 28. Minnesota Statutes 1994, section 256B.037, is amended by adding 
a subdivision to read: 

Subd. A RECIPIENT COSTS. A dental pl_ai_i_ a_ng it_s participating provid- 
gg g nonparticipating providers w_hg provide emergency services g services 
authorized py tllg dental plfl @ pg; charge recipients fir fly 99% QE 
ge_d_ services. 

See. 29. Minnesota Statutes 1994, section 256B.037, is amended by adding 
a subdivision to read: 

Subd. 1 FINANCIAL ACCOUNTABILITY. A dental fir; _i§ accountable 
t_o th_e commissioner fir 1133 fiscal management pf covered dental pare services. 
LIIC state pf Minnesota % recipients shall pg @ harmless Q t_h_e_ payment o_f 
obligations incurred py g dental pla_n i_f tlig dental p_lz_1p Q g participating p_r9_- 
yi_d§_§ becomes insolvent a_n_c_i LIE department hgg made t_h§ payments Qty _t_9_ th_e 
dental pfl under 33 contract. 

Sec. 30. Minnesota Statutes 1994, section 256B.037, is amended by adding 
a subdivision to read: 

Subd. _§ QUALITY IMPROVEMENT. A dental pl_ap sgag lie Q ipteg 
n_al quality improvement system. A dental E §_h_al_l permit th_e commissioner gr 
_t_l§ commissioner’s agents t_o evaluate LIE quality, appropriateness, a__n_d timeli- @ o_f covered dental gm services through inspections, sii visits, a_n_d review 
pf dental records. 

Sec. 31. Minnesota Statutes 1994, section 256B.O37, is amended by adding 
a subdivision to read: 

Subd. _9_. THIRD-PARTY LIABILITY. lg ghp extent reguired under E; fig 62A.O46 @ Minnesota Rules, pa_1_r_t_ 9506.0080, g1_ dental plfl s_l_1gll coordi- 
_n_a_t_e_ benefits £9; gt; recover th_e gt o_f dental _c_a§g services provided recipients Q have other dental gig coverage. Coordination pf benefits includes §l_1§ ggp; 
gal p_lap paying applicable copayments _o_r deductibles Q behalf p_f g recipient. 

Sec. 32. Minnesota Statutes 1994, section 256B.O37, is amended by adding 
a subdivision to read: 

Subd. Q FINANCIAL CAPACITY. A dental E s_h_a_ll demonstrateE 
its financial @ capacity i_s_ acceptable 5; it_s participating providers’ except, Q 
organization licensed Q a health maintenance organization under chapter 62D, 
_a nonprofit health service E under chapter 62C, g Q integrated service pg}; 
work 9_r Q community integrated service network under chapter 62N, i_s Ao_t 
required t_o demonstrate financial ;i_s_lg capacity beyond E requirements ip those 
chapters E licensure g A certificate _g_f authority. 

New language is indicated by underline, deletions by



2211 LAWS of MINNESOTA for 1995 Ch. 234, Art. 6 

Sec. 33. Minnesota Statutes 1994, section 256B.02‘»7, is amended by adding 
a subdivision to read: 

Subd. _t_1_. DATA PRIVACY. [lg contract between the commissioner gene Q dental pla_n Qig specify tha_t Qe dental ptep t_s_ eh ege_n_t_ pt‘ the welfare eye: 
t_e_p1_ Q g1a_ll h_aye access t_o welfare twp pp recipients te tlg extent necessary t_o 
grey _Q_lI_t tl1_e dental plan’s responsibilities under the contract. The dental p_lah 
ghgh comply tmh chapter l_3, the Minnesota government Q practicesQ 

Sec. 34. Minnesota Statutes 1994, section 256B.O4, is amended by adding a 
subdivision to read: 

Subd. _t& APPLICATIONS FOR MEDICAL ASSISTANCE. Q gtate 
agency fly t_a_l§ applications Q medical assistance a_n_d conduct eligibility 
determinations Q MinnesotaCare enrollees y/he gig: reguired t_g epp_ly Q medi- 
_@._i_ assistance according tg section 256.9353, subdivision _3_, paragraph Q); 

Sec. 35. Minnesota Statutes 1994, section 256B.055, is amended by adding 
a subdivision to read: 

Subd. _tQg CHILDREN. _T_h_i_s_ subdivision supersedes subdivision Q, a_s_ 

l_opg §§ the Minnesota health gig reform waiver remains i_n effect. When t_h_e 
waiver expires, th_i_§ subdivision expires Q the commissioner o_f human services 
§l_1tQ1 publish _2t notice _i_rt the State Register _a_n_c_l_ notify th_e revisor o_f statutes. 
Medical assistance piey he peg Q gt ehttgi ii grep twp y_eer_s o_f age, whose 
mother Q eligible Q apct receiving medical assistance a_t Q grfi o_f l_)i_r’t_h Qd 
gt/Q remains i_n th_e mother’s household pt wile i_§ ht _a family Q countable 
income fiat i_s e_q_1ta_l t_o g l_e_s_s thee the income standard established under Q-_ Q 256B.057, subdivision _h 

Sec. 36. Minnesota Statutes 1994, section 256B.O57, is amended by adding 
a subdivision to read: 

Subd. Q PREGNANT WOMEN AND INFANTS; EXPANSION. Ihg 
subdivision supersedes subdivision t eg _lQg ge t_l_1e Minnesota health gee 
reform waiver remains ht effect. When me waiver expires, _t_lp=._ commissioner o_f 
human services we publish e notice i_r_t the State Register Q notify tl1_e revisor 
pf statutes. Ah infant tes_s_ t_ha_p t_w_o yeege 9_f ege g e pregnant woman yv__h_gQ 
written verification 9_f e positive pregnancy te_st from p physician 9; licensed geg; 
istered nurse, i_s_ eligible Q ‘medical assistance i_i_' countable family income i_s 

egual t_o g tge Q g_7_5 percent o_ftl1_e federal poverty guideline Q Q SQ 
family get _I_*"_gr_ purposes o_f t_l'ii_s_ subdivision, “countable family income” means 
th_e amount pf income considered available using the methodology o_t"’tl1_e AFDC 
program, except Q Q earned income disregard ape employment deductions. Q amount equal t9 the amount 9_f earned income exceeding ;7_.fo_ percent o_1"tl1_e 
federal poverty guideline, pp tr; e maximum pt” tlg amount lpy which Q are; 
bined t9_t_a_l pt‘ _1_8_§ percent o_f the federal poverty guideline ph1_s th_e earned 
income disregards grid deductions ef the AFDC p_rogram exceeds E percent o_f 
the federal poverty guideline wjh he deducted Q pregnant women Q1 infants 
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less than mg years o_f age. Eligibility Q _a pregnant woman g infant leg than 
’tvv_o years o_f gge under tfis subdivision must 1; determined without regard to 
asset standards established i_n section 256B.056, subdivision 1 
Q infant l_)_(_)Q o_n g _aft£ Janua _l_, _l_9_9_l‘, Q g woman wig was eligible fi>_r 

£1 receiving medical assistance gr_1 gig @ 9_f tl1_e child’s s_lw1ll continue to Q eligible for medical assistance without redetermination until th_e child’sg 
931 birthday, § l_o_ng gs £13 Child remains i_n tl1_e woman’s household. 

Sec. 37. Minnesota Statutes 1994, section 256B.057, is amended by adding 
a subdivision to read: 

Subd. NO ASSET TEST FOR CHILDREN AND THEIR PARENTS; 
EXPANSION. _"l:h_i_s subdivision supersedes subdivision _2_g § lo_ng a_s @ Minne- @ health cire reform waiver remains in effect. When tli_e waiver expires,E 
subdivision expires £1 gig commissioner o_f human services §h_a_ll publish g 
notice i_n th_e State Register Q notify me revisor _O_f statutes. Eligibility f_'o_r med- 
i_c_a_l assistance fo_r Q person under agg 214 £1 E person’s parents g relative 
caretakers § defined i_n tl1_e E 19 families w_ith dependent children program 
according ‘Q chapter g§_6_, E a_re_ eligible under section 256B.055, subdivision 
2;, @ L110 liie i_n me same household Q gig person eligible under g A, _n'L<:t 
l_)g determined without regard t9_ asset standards established i_n section 256B.056. 

Sec. 38. Minnesota Statutes 1994, section 256B.O625, subdivision 30, is 

amended to read: 

Subd. 30. OTHER CLINIC SERVICES. (a) Medical assistance covers 
rural health clinic services, federally qualified health center services, nonprofit 
community health clinic services, public health clinic services, and the services 
of a clinic meeting the criteria established in rule by the commissioner. Rural 
health clinic services and federally qualified health center services mean services 
defined in United States Code, title 42, section 1396d(a)(2)(B) and (C). Payment 
for rural health clinic and federally qualified health center services shall be made 
according to applicable federal law and regulation. 

(b) A federally qualified health center that is beginning initial operation 
shall submit an estimate of budgeted costs and visits for the initial reporting 
period in the form and detail required by the commissioner. A federally quali- 
fied health center that is already in operation shall submit an initial report using 
actual costs and visits for the initial reporting period. Within 90 days of the end 
of its reporting period, a federally qualified health center shall submit, in the 
form and detail required by the commissioner, a report of its operations, includ- 
ing allowable costs actually incurred for the period and the actual number of vis- 
its for services furnished during the period, and other information required by 
the commissioner. Federally qualified health centers that file Medicare cost 
reports shall provide the commissioner with a copy of the most recent Medicare 
cost report filed with the Medicare program intermediary for the reporting year 
which support the costs claimed on their cost report to the state. 
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(e) I_n order t_o continue cost-based payment under the medical assistance 
program according Q paragraphs (en) erg (pkg federally qualified health center g rural health clinic must apply _f_e_r_ designation ee Q essential community p§__- 
y_i_c_l_er_ within eye months Q E adoption _o_t_‘ rules py ‘th_e department o_f health 
according tg section 620.19, subdivision L lie; those federally qualified health 
centers gig rural health clinics §l;a_t have applied £9; essential community@ 
vider status within E six-month fine prescribed, medical assistance payments @ continue te be made according pg paragraphs (e) _a_pg ge) f_og pile _fi_ret mg; 
years _o_f essential community provider status. 3; federally qualified healthQ 
_t_er_s_ egg _r_L1r_al health clinics gig; either d_e n_ot apply within Q gm specified 
above, t_lle_t e_r_e_ denied essential community provider status by jt_h_e_ department pf 
health, g L110 have @ essential community provider status Q three years, 
medical assistance payments Q health services provided l_)y these entities shall 
_be according 19 ghe same rates erg conditions applicable tp me erg service 
provided by health @ providers ;ha_t ere gg federally qualified health centers 
9_i_' rural health clinics. E paragraph takes elfect Lily if the Minnesota health 
eepe reform waiver i_s approved py t_l1_e federal government, egg remains i_n effect 
_fo_r § h)_ng a_s ’th_e Minnesota health ea_re. reform waiver remains i_n effect. When 
t_he waiver expires, t_l_1_i_§ paragraph expires, a_nd_ t_h_e commissioner <_)_t_" human& 
geee we publish e notice i_n the State Register egg notify ;_l_i_e_ revisor pf s_ta_t- 
utes. 

Sec. 39. [256B.0645] PROVIDER PAYMENTS; RETROACTIVE 
CHANGES IN ELIGIBILITY. 

Payment _tp e provider Q g health ire service provided t_o e general assis- 
tepce medical eere recipient _vy_l1g ie leg determined eligible Q medical assis- 
tance g MinnesotaCare according Q section 256.9367 Q ’th_e period i_n which 
file health eepe service we provided, £11 Q considered payment i_n £u_ll, en_d 

n_o_t Q adjusted g 39 _fl'l_6_ change ir_i_ eligibility. lhi_s section applies 19 both 
fee-for-service payments egg payments made t_g health plans pp _a prepaid capi- @ lLiS- 

Sec. 40. Minnesota Statutes 1994, section 256B.69, subdivision 2, is 
amended to read: 

Subd. 2. DEFINITIONS. For the purposes of this section, the following 
terms have the meanings given. 

(a) “Commissioner” means the commissioner of human services. For the 
remainder of this section, the commissioner’s responsibilities for methods and 
policies for implementing the project will be proposed by the project advisory 
committees and approved by the commissioner. 

(b) “Demonstration provider” means an individual, agency, organization, or 
group of these entities that participates in the demonstration project according 
to criteria, standards, methods, and other requirements established for the proj- 
ect and approved by the commissioner. 
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(c) “Eligible individuals” means those persons eligible for medical assistance 
benefits as defined in sections 256B.055, 256B.056, and 256B.O6. 

(d) “Limitation of choice” means suspending freedom of choice while allow- 
ing eligible individuals to choose among the demonstration providers. 

(Q :l“_l_i_i§ paragraph supersedes paragraph Lg) gs 1_ong Q @ Minnesota health 
gzgg reform waiver remains i_n effect. When th_e waiver expires, @ paragraph 
expires g_n<_i th_e commissioner g human services sfi publish 2_t notice in the 
State Register a_ng notify E revisor o_f statutes. “Eligible individuals” means 
those persons eligible fg medical assistance benefits. gs defined i_n sections 
256B.055, 256B.056, 2&1 256B.06. Notwithstanding sections 256B.055, 
256B.056, and 256B.06, jag individual w_lio becomes ineligible f_or the program 
because _gt_" failure _t_g submit income reports g recertification forms i_n 3 timely 
manner, £1311 remain enrolled _i_r_1_ Q prepaid health _t1a_n_ g@ remain e_lig§ Q t_o receive medical assistance coverage through _t_lE lag; gl_ay o_f fll_6_ monthQ 
lowing t;h_e month Q; which tl_1_e enrollee became ineligible £o_r 113; medical 
assistance program. 

Sec. 41. Minnesota Statutes 1994, section 256B.69, subdivision 4, is 

amended to read: 

Subd. 4. LIMITATION OF CHOICE. The commissioner shall develop 
criteria to determine when limitation of choice may be implemented in the 
experimental counties. The criteria shall ensure that all eligible individuals in 
the county have continuing access to the full range of medical assistance services 
as specified in subdivision 6. The commissioner shall exempt the following per- 
sons from participation in the project, in addition to those who do not meet the 
criteria for limitation of choice: (1) persons eligible for medical assistance 
according to section 256B.055, subdivision 1, and children under age 21 who are 
in foster placement; (2) persons eligible for medical assistance due to blindness 
or disability as determined by the social security administration or the state 
medical review team, unless they are 65 years of age or older, _q_r_ unless ggy 
reside in Itasca county or t_h_ey reside i_n_ g county i_n which gig commissioner 
conducts 2_1 pilot proiect under g waiver granted pursuant t_o section 1115 <_)_f the 
Social Security Ag; (3) recipients who currently have private coverage through a 
health maintenance organization; and (4) recipients who are eligible for medical 
assistance by spending down excess income for medical expenses other than the 
nursing facility per diem expense. Before limitation of choice is implemented, 
eligible individuals shall be notified and after notification, shall be allowed to 
choose only among demonstration providers. After initially choosing a provider, 
the recipient is allowed to change that choice only at specified times as allowed 
by the commissioner. If a demonstration provider ends participation in the proj- 
ect for any reason, a recipient enrolled with that provider must select a new pro- 
vider but may change providers without cause once more within the first 60 days 
after enrollment with the second provider. 

Sec. 42. Laws 1993, First Special Session chapter 1, article 8, section 30, 
subdivision 2, is amended to read: 
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