
2267 LAWS of MINNESOTA for 1997 Ch..225 

(1) delivery of contributions collected b_y a member 9i°tl1_e candidate’s committee, 
such §_s—a_ block worker or a_ volunteer who hosts a fundraising event, t_o th_e commit:tee’s 
treasurer;g 

(2) a delivery made by 52 individual Q behalf Q? the individual’s spouse. 
Notwithstanding sections 211A.0Z, subdivision a @ 410.21, section super- 

sedes any home rule charter. 
Sec. 2. [211A.14] CONTRIBUTIONS AND SOLICITATIONS DURING LEG- 

ISLATIVE SESSION. 
A legislator or state constitutional officer who a candidate f_o_r a county, o_r 

town office, tg candidate’s principal campaign committee, Ed gig other political com- 
mittee with th_e candidate’s name o_r title may E solicit or accept a contribution from a 
political _f_u_r1_d o_r registered lobbyist during a regular session o_f the‘ legislature. 

Sec. 3. EFFECTIVE DATE. 
This a_ct effective Q9 da_y following final enactment. 
Presented to the governor May 27, 1997 
Signed by the governor May 30, 1997, 1:05 p.m. 

CHAPTER 225——S.F.No. 1208 
An act relating to health; modifying the MinnesotaCare program; modijying general assis- 

tance medical care provisions; modifying loss ratio provisions for health care policies; modifying 
Medicare supplement plan provisions; modijying the regional coordinating boards; modifying the 
health technology advisory committee; eliminating the health care commission; modijying manda- 
tory Medicare assignment,‘ modifying M innesotaCare tax provisions; regulating community pur- 
chasing arrangements; modifying disclosure provisions; eliminating integrated service networks; 
modifying community integrated service network provisions; modifying provisions of the public pro- 
grams risk adjustment work group; modijying essential community provider provisions; modifying 
requirements for health plan companies; modifying provisions of the rural physician education ac~ 
count; modifying rural hospita l provisions; modifying medical assistance provisions; establishing a 
senior citizen drug proram; modijying Minnesota comprehensive health association provisions; re~ 
quiring studies; making technical changes; appropriating money; providing criminal penalties; 
amending Minnesota Statutes 1996, sections 60A.15, subdivision 1; 60A.951, subdivision 5; 
62A.021, subdivision 1, and by adding a subdivision; 62A.316; 62A.6J; 62D.02, subdivision 5; 
62D. 09, subdivision 3; 62E. 02, subdivisions 13 and 18; 62E.11, subdivision 5; 62E.J3, subdivision 
2; 627.017; 62l.06; 621.07, subdivisions 1 and 3; 621.09, subdivision 1; 62J.15, subdivision 1; 
627.152, subdivisions 1, 2, 4, 5, and by adding subdivisions; 62J.l 7, subdivision 6a; 62J.22; 62J.25; 
62.7.2914, subdivision 1; 621.2915; 621.2916, subdivision 1; 62I.2917, subdivision 2; 62J.2921, 
subdivision 2; 621.451, subdivision 6b; 62M.02, subdivision 2]; 62N.01, subdivision 1; 62N.22; 
62N.23; 62N.25, subdivision 5; 62N.26; 62N.40; 62Q.01, subdivisions 3, 4, and 5; 62Q.03, subdivi- 
sion 5a; 62Q.106; 62Q.19, subdivision 1,' 62Q.33, subdivision 2; 62Q.45, subdivision 2; 
136A.1355; 144.147, subdivisions 1, 2, 3, and 4; 144.1484, subdivision 1; 256.01, subdivision 2; 
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256.045, subdivision 3a; 256.9352,‘ subdivision 3; 256.9353, subdivisions 1, 3, and 7; 256.9354, 
subdivisions 4, 5, 6, 7, and by adding a subdivision; 256.9355, subdivisions 1, 4, and by adding a 

subdivision; 256.9357, subdivision 3; 256.9358, subdivision 4; 256.9359, subdivision 2; 256.9362, 

subdivision 6; 256.9363, subdivisions 1 and 5; 256.9657, subdivision 3; 256B.056, subdivision 8; 
25 6B. 0625, subdivisions 13 and 15; 256B. 0911, subdivision 2, as amended; 256B. 0913, subdivision 
16, as added; 256D.03, subdivisions 3 and 3b; 295.50, subdivisions 3, 4, 6, 7, 13, and 14; 295.51, 
subdivision 1; 295.52, subdivision 4, and by adding subdivisions; 295.53, subdivisions 1, 3, 4, and 
by adding a subdivision; 295.54, subdivisions 1 and 2; 295.55, subdivision 2; 295.582; S. E No. 
1908, article 1, sections 2; 3, subdivision 2; article 4, sections 70 and 73; and article 9, section 24; 
proposing coding for new law in Minnesota Statutes, chapters 16A; 62Q; 144; and 256; proposing 
coding for new law as Minnesota Statutes, chapter 621‘; repealing Minnesota Statutes 1996, sections 
62E.11, subdivision 12; 621.03, subdivision 3; 621. 04, subdivisions 4 and 7; 62.1.05; 62J.051; 
62.1.09, subdivision 3a; 62.1.37; 62N.01, subdivision 2; 62N.02, subdivisions 2, 3, 4b, 4c, 6, 7, 8, 9, 

10, and 12; 62N.03; 62N.04; 62N.05; 62N.06; 62N.065; 62N.071; 62N.072,' 62N.073; 62N.074; 
62N.076;62N.077;62N.078;62M10;62M11;62N12;621\L13;62N14;62M15;62M17;62M18; 
62N.24; 62N.38; 62Q.165, subdivision 3; 62Q.25; 62Q.29; 62Q.41,' 147.01, subdivision 6; 295.52, 
subdivision 1 b; and 295.53, subdivision 5; Laws 1993, chapter 247, article 4, section 8; Laws 1994, 
chapter 625, article 5, section 5, as amended; Laws 1995, chapter 96, section 2; Laws 1995, First 
Special Session chapter 3, article 13, section 2; Laws 1997, chapters 31, article 4; and 84, article 4. 

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

ARTICLE 1 

MINNESOTACARE PROGRAMI GAMC 
Section 1. Minnesota Statutes 1996, section 256.9353, subdivision 1, is amended to 

read: 

Subdivision 1. COVERED HEALTH SERVICES. “Covered health services” 
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, orthodontic services, nonemergency medi- 
cal transportation services, personal care assistant and case management services, nurs- 
ing home or intermediate care facilities services, inpatient mental health services, and 
chemical dependency services. Effective July 1, 1998, adult dental care for nonpreven- 
tive services with the exception of orthodo-n-tics_ervices is available tfiersdns who quali- 
fy—11nder sectioT 256.9354, subdivisions 1 to 5, or 256.9366, with family gross income 
Elual to or less than 175 percent of the tlatfiral p_overty guidaines. Outpatient mental 
l_1e:_2t_lfi1?eEic?s_c:_<§\I-erE1nder the _l7Ii_nEesotaCare program are limited to diagnostic as- 
sessments, psychological testing, explanation of findings, medication management by a 

physician, day treatment, partial hospitalization, and individual, family, and group psy- 
chotherapy.

‘ 

No public funds shall be used for coverage of abortion under MinnesotaCare except 
where the life of the female would be endangered or substantial and irreversible impair- 
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ment of a major bodily function would result if the fetus were carried to term; or where the 
pregnancy is the result of rape or incest. 

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

See. 2. Minnesota Statutes 1996, section 256.9353, subdivision 3, is amended to 
read: 

Subd. 3. INPATIENT HOSPITAL SERVICES. (a) Beginning July 1, 1993, cov- 
ered health services shall include inpatient hospital services, including inpatient hospital 
mental health services and inpatient hospital and residential chemical dependency treat- 
ment, subject to those limitations necessary to coordinate the provision of these services 
with eligibility under the medical assistance spenddown. Prior to July 1, 1997, the inpa- 
tient hospital benefit for adult enrollees is subject to an anW1l befitlimit of $10,000. 
Effective July 1, 1997, the inpatient hospital benefit for adult enrollees who qualify under 
section 256.9354, subdivision 5, or who qualify under section 256.9354, subdivisions 1 
to 4a, or section 256.9366 with farEil'y_gToss income that exceeds 175 percent of the feder_- 
al poverty guidelines an_d_w_l1_ofi n_ot pregnant, subject to E annual 

(b) Enrollees who qualify under section 256.9354, subdivision 5, or who qualify un- 
der section 256.9354, subdivisions 1 to 4a, or section 256.9366 with family gross income 
that exceeds 175 percent of the fede_ral_po_ve_rty guidelines and vv_hcT are not pregnant, and 
aTe_determin€cl_l)y the com-mfisioner to have a basis of eligElit_y—foTmHical assistafi 
E1511 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 ap- 
ply for medical assistance within this time period, the enrollee and the enro1lee’s family 
shall be disenrolled from the plan and they may not reenroll until 12 calendar months 
have elapsed. Enrollees and enrollees’ families disenrolled for not applying for or not 
cooperating with medical assistance may not reenroll. 

(c) Admissions for inpatient hospital services paid for under section 256.9362, sub- 
division 3, must be certified as medically necessary in accordance with Minnesota Rules, 
parts 95050500 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 ad- 
mission. The hospital may not seek payment from the enrollee for the amount of the pay- 
ment reduction under this clause. ~~~

~ 
((1) Any enrollee or family member of an enrollee who has previously been perma- 

nently disenrolled from Mirn1esotaCare for not applying for and cooperating with medi- 
cal assistance shall be eligible to reenroll if 12 calendar months have elapsed since the 
date of disenrollment. ~~~ 

~~ 

Sec. 3. Minnesota Statutes 1996, section 256.9353, subdivision 7, is amended to 
read: 

Subd. 7. COPAYMENTS AND COINSURANCE. The MinnesotaCare benefit 
plan shall include the following copayments and coinsurance requirements: ~~ 
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(1) ten percent of the p_aid charges submitted for inpatient hospital services for adult 
enrollees not eligible for medical assistance, subject to an annual inpatient out—of—pocket 
maximum of $1,000 per individual and $3,000 per family; 

(2) $3 per prescription for adult enrollees; and 

(3) $25 for eyeglasses for adult enrollees, and 
(4) effective July 1, 1998, 50 percent of the fee—for—service rate for adult dental care 

servigs other than preventive care serviccg for persons eligible under section 256.9331: 
subdivisions 1.t—o5, or 256.9366,With income—equal to or less than 175 percent of the fed- —— ___ ———~_ 

Prior to July 1, 1997, enrollees who are not eligible for medical assistance with or 
with(Et_a spe1TddoT/n shall be financially responsible for the coinsurance amount and 
amounts which exceed the $10,000 benefit limit. MinnesotaCare shall be flinaneially re- 
spen$bk£e£thespenddMmameumupmthe$10£09bene£filhn#£erenmHeeswheare 

assistaneewit-haspenddewnarefinaneially 
‘ ferameuntswhiehexeeedthe 

$10,000 Effective July 1, 1997, adult enrollees who qualify under section 
256.9354, subdivision 5, or who under section 256.93fE,_subdivisions 1 to 4a, or 
section 256.9366 with familfiss income that exceeds 175 percent of the federalpc->Ver—— 
ty guidelines and who are not pregnant, and who are not eligible for medical assistance 
with or witholfisfifdddwfshall be finan?iEre—spcTn_sib1e for thecoinsurance amount 
£1-amounts which exceed fire $10,000 inpatient hospital benefit limit. 

When a MinnesotaCare enrollee becomes a member of a prepaid health plan, or 
changes from one prepaid health plan to another during a calfidar year, any charges sufi 
mitted t6WzIr‘d§The $10,000 annfiafififiatient benefit limit, and any ouT‘or—pocketT»Z 
penses incurredfi the enrollee for inpatient services, that v7e_re_submitted or incurg 
prior t_o enrol1ment,—cEprior t_o th—e—change health plafiitll If disregarded. 

Sec. 4. Minnesota Statutes 1996, section 256.9354, subdivision 4, is amended to 
read: 

Subd. 4. FAMILIES WITH CHILDREN; ELIGIBILITY BASED ON PER- 
CENTAGE OF INCOME PAID FOR HEALTH COVERAGE. Beginning January 1, 
1993, “eligible persons” means children, parents, and dependent siblings residing in the 
same household who are net eligible for medical assistanee without a spenddown under 
ehapter 2568. Children who meet the criteria in subdivision 1 or 4a shall continue to be 
enrolled pursuant to those 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 un~ 
der 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. 5. Minnesota Statutes 1996, 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, the definition of “eligible persons” is ex- 
panded to include all individuals and households with no children who have gross family 
incomes that are equal to or less than 125 percent of the federal poverty guidelines and 
who are not eligible for medical assistance without a spenddown under chapter 256B. 
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Qb)A$$rOeteber4;199§;theeemmissi9nerefhumanseH4%smay@tpmldthede# 
initien of fieligible persensfl te inelude all individuals and heusehelels with ma elailelren 
whohawgress£amflyineemesthatareequalmmlessthan13§pe£eemef£ederalpweP 
t-y guidelines and ate net for medical assistance without a spenddewn under 
ehapter2§6B:$hisexpansienmayeeewmlyfithe£manemlmamganemtequnanenm 
e£ seetien 4356.-935%, subdivision 3; ean be met: 

(e)iFhe eemmlssienerse£healthandhumansewiees;ineensuRatienwiththelegis— 
hfiveeemmisfienenheahheamaeeessfihanmakeprdnnmayteeemmendafiemmthe 
1eg$lmumbyQemberl;l995;and£malmemnmendafiensmthelegishmmbyFebmary 
-1;Jr996;enwhethetafurtherexpansienefthedetiinitieneffieligiblepersensflteinelude 
allindivldualsandheuseheldswithne ehildrenwhehavegressfainilyineernestllatate 
equal te er less than -1-50 pereent at federal poverty guidelines and are not eligible for 
medieal assistanee without a sp enddewn tinder ehapter 256B weuld be allewed under the 
finaneial management eonstraints outlined in seetien 256.9352; Se. 

(d) (b) Beginning July 1, 1997, the definition of eligible persons is expanded to in- 
clude allindividuals arnfionseholdswith no children who have gross family inc5_m_e_s 
that arEqual to or less_than 175 percenToTtlEfederal po*\ay"giIi_clE1_1e—s, and who—aren& 
e_ligi'bIc-=._§?-n'ed'i'5zilTs&nce without a spenddown under chapter 256B. 

—_‘ 
(c) All eligible persons under paragraphs (a) and (b) are eligible for coverage 

through the MinnesotaCare program but must pay a premium as determined under sec- 
tions 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. 6. Minnesota Statutes 1996, section 256.9354, subdivision 6, is amended to 
read: 

Subd. 6. APPLICANTS POTENTIALLY ELIGIBLE FOR MEDICAL ASSIS- 
TANCE. Individuals who apply for MinnesotaCare who qualify under section 256.9354, 
subdivision 5, but who are potentially eligible for medical assistance without a spend- 
down shall be allowed to enroll in MinnesotaCare for a period of 60 days, so long as the 
applicant meets all other conditions of eligibility. The commissioner shall identify and 
refer such individuals to their county social service agency. The enrollee must cooperate 
with the county social service agency in determining medical assistance eligibility within 
the 60-day enrollment period. Enrollees who do not apply for and cooperate with medi- 
cal assistance within the 60-day enrollment period, and their other family members, shall 
be disenrolled from the plan within one calendar month. Persons disenrolled for nonap- 
plication for medical assistance may not reenroll until they have obtained a medical assis- 
tance eligibility determination for the family member or members who were referred to 
the county agency. Persons disenrolled for noncooperation with medical assistance may 
not reenroll until they have cooperated with the county agency and have obtained a medi- 
cal assistance eligibility determination. The commissioner shall redetermine provider 
payments made under MinnesotaCare to the appropriate medical assistance payments for 
those enrollees who subsequently become eligible for medical assistance. 

Sec. 7. Minnesota Statutes 1996, section 256.9354, subdivision 7, is amended to 
read: 

Subd. 7. GENERAL ASSISTANCE MEDICAL CARE. A person cannot have 
coverage under both MinnesotaCare and general assistance medical care in the same 
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month;aweptth%aMhmesemGaeem9H%maybeeligibleferre&eaefivegenerfla& 
sEmaeemediealeareaeemdingmseefien%§6D=03,subdivisien3;pamgmph(b). 

Sec. 8. Minnesota Statutes 1996, section 256.9354, is amended by adding a subdivi- 
sion to read: 1 

Subd. 9. MINNESOTACARE OUTREACH. (a) The commissioner shall award 
grants to puT)lic or private organizations to provide EcEation on the mfimce of 
maintaming insur_ance coverage and on how to obtain coverage thr_o_uQ1_the Minnesota_- E program gig o_f Q13 §t3E- h_i___g-_huninsured populations.

— 
Q2 I_n_ awarding fire grants, E commissioner shall consider th_e following: 
(_1)_ geographic areas a_nd populations with high uninsured rates; 

(3) tire ability t_o raise matching funds; a_n_d 

(_32 gig ability t_o contact or serve eligible populations. 

The commissioner shall monitor the grants and may terminate a grant if the outreach 
effort does no_t increase tfi MinnesotaCare’program enrollment. 

Sec. 9. Minnesota Statutes 1996, section 256.9355, subdivision 1, is amended to 
read: 

Subdivision 1. APPLICATION AND INFORMATION AVAILABILITY. Ap- 
plications and other information must be made available to provider offices, local human 
services agencies, school districts, public and private elementary schools in which 25 
percent or more of the students receive free or reduced price lunches, community health 
offices, and Women, Infants and Children (WIC) program sites. These sites may accept 
applications; eel-leett-1'-re enrellmentfee er premium fee, and forward the forms and 
fees to the commissioner. Otherwise, applicants may apply directly to the commissioner. 
Beginning January 1, 2000, MinnesotaCare enrollment sites will be expanded to include 
local county humanfiservices agencies which choose tgpfarg-ti<:Tpmtfe. 

’
_ 

Sec. 10. Minnesota Statutes 1996, section 256.9355, subdivision 4, is amended to 
read: 

Subd. 4. APPLICATION PROCESSING. The commissioner of human services 
shall determine an app1icant’s eligibility for MinnesotaCare no more than 30 days from 
the date that the application is received by the department of human services. This re- 

and families witheutehildrenbeeeme eligible for th€vP¥9%E&H+.- Beginning July 1, 2000, 
this requirement also applies to local county human services agencies that d'<e.t<?n1Tin~<;l_i: 
gTbi1ity E Minne_s3taCare. ‘ — " 

Sec. 11. Minnesota Statutes 1996, section 256.9355, is amended by adding a subdi- 
vision to read: 

Subd. 5. AVAILABILITY OF PRIVATE INSURANCE. The commissioner, in 
consultatiofwith the commissioners of health and commerce, shal—lEovide informatidfi 
regarding thejavaifibility of private he—alth insufarTce coveragetoT1fami1ies and individ- 
uals enrolled in the MinnesotaCare program whose gross fa1nily_income is equal to or 
mac than 200_percent of the federal poverty guidelines. This ir1fonnation—mustbepr5: 
vidediifinfitial enrolTm_<§t Ed annually thereafter. 

__ -_ —_ 
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Sec. 12. Minnesota Statutes 1996, 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 eligibil- 
ity criterion for sliding scale premiums without complying with rulemaking require- 
ments 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 pro- 
gram does not apply to: 

(1) families, children, and individuals who want te apply for the MinnesotaCare 
program upon termination from or as required by the medical assistance program, gener- 
al assistance medical care progra_m',_or coverag under a regional demonstration project 
for the uninsured funded under section 256B.73, the Hennepin county assured care pro- 
gram, or the Group Health, Inc., community health plan; 

(2) families and individuals initially enrolled under section 256.9354, subdivisions 
1, paragraph (a), and 2; 

(3) children enrolled pursuant to Laws 1992, chapter 549, article 4, section 17; or 
(4) individuals currently serving or who have served in the military reserves, and 

dependents of these individuals, if these individuals: (i) reapply for MinnesotaCare cov- 
erage after a period of active military service during which they had been covered by the 
Civilian Health and Medical Program of the Uniformed Services (CHAMPUS); (ii) were 
covered under MinnesotaCare immediately prior to obtaining coverage under CHAM- 
PUS; and (iii) have maintained continuous coverage. 

Sec. 13. Minnesota Statutes 1996, section 256.9358, subdivision 4, is amended to 
read: 

Subd. 4. IN ELIGIBILITY. Families with children whose gross monthly income is 
above the amount specified in subdivision 3 are not eligible for the plan. 
ber:1~,-1-994-;An individual or households with no children whose gross family income is 
greater than -125 pereent of the federal peverty guidelines the amount specified in section 
256.9354, subdivision i are ineligible for the plan. —‘ __~—— 

Sec. 14. Minnesota Statutes 1996, section 256.9359, subdivision 2, is amended to 
read: 

Subd. 2. RESIDENCY REQUIREMENT. Q Prior to fly 5 1997, to be eligible 
for health coverage under the MinnesotaCare program, families and individuals must be 
permanent residents of Minnesota. ' 

Q) Effective w E 1997, t_o be eligible f_or health coverage under me Minnesota- Care program, adults without children must be permanent residents o_f Minnesota. 
(c) Effective July 1, 1997, to be eligible for health coverage under the Minnesota- 

Ep—rogram, pregWnt—women,'families, andeliildren must meet the resifincy require- 
ments as provided by Code of Federal Regfiations, title 42, sectior1—435 .403, except that 
the provisions o_f se?tion 256-13056, subdivision 1_, sfll apply upon receipt of federal_aE 
proval. ‘ 
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Sec. 15. Minnesota Statutes 1996, section 256.9362, subdivision 6, is amended to 
read: 

Subd. 6. ENROLLEES 18 OR OLDER. Payment by the MinnesotaCare program 
for inpatient hospital services provided to MinnesotaCare enrollees eligible under sec- 
tion 256.9354, subdivision 5, or who qualify under section 256.9354, subdivisionsTt5 
4a,_or section 256.9366 witllT“ar_niFgross income that exceeds 175 percent of the federal 
pdverty guidelines and xfi are not pregnant, who7ar_e 18 years Elder older time date of 
admission to the inpEi§1t_l1o—s[)it—21l must be in accordance with paragraphs (a) and (b). 
Payment for adults who are not pregnant and are eligible under section 256.9354, subdi- 
visions 1 t_o-4a, or sc=.W)‘r1—2‘5§366, and vfifdseincomes are equal to or less than 175 per- 
ce_nt o_f tiefadral poverty guidelines, be as provided fig uride?1E1gTpll—(E)_.: 

(a) If the medical assistance rate minus any copayment required under section 
256.9353, subdivision 6, is less than or equal to the amount remaining in the enrollee’s 
benefit limit under section 256.9353, subdivision 3, payment must be the medical assis- 
tance rate minus any copayment required under section 256.9353, subdivision 6. The 
hospital must not seek payment from the enrollee in addition to the copayment. The Min- 
nesotaCare payment plus the copayment must be treated as payment in full. 

(b) If the medical assistance rate minus any copayment required under section 
256.9353, subdivision 6, is greater than the amount remaining in the enrollee’s benefit 
limit under section 256.9353, subdivision 3, payment must be the lesser of: 

(1) the amount remaining in the enro1lee’s benefit limit; or 

(2) charges submitted for the inpatient hospital services less any copayment estab- 
lished under section 256.9353, subdivision 6. 

The hospital may seek payment from the enrollee for the amount by which usual and 
customary charges exceed the payment under this paragraph. If payment is reduced un- 
der section 256.9353, subdivision 3, paragraph (c), the hospital may not seek payment 
from the enrollee for the amount of the reduction. 

(c) For admissions occurring during the period of July 1, 1997, through June 30, 
1998,—f()i-a_cl111ts who are not pregnant and SE eligible_unT<:?secE256.9354, Edivi: 
sfiififfi 4a, or 2—5_—6.93_6_6E1d whose irfdrnes are equal to or less than 175 percent of the 
‘fa:-ra_l E)v—e-rty guidelines, the commissioner shall pay hFspi‘tEdEtl—}I,T1p to the nTedi_- 
cal assistance payment rate,Tor inpatient hospitaT3§1'e_fits in excess of thelflmm annu- 
a_Tinpatient benefit 

— —— 
Sec. 16. Minnesota Statutes 1996, section 256.9363, subdivision 5, is amended to 

read: 

Subd. 5. ELIGIBILITY FOR OTHER STATE PROGRAMS. MinnesotaCare 
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. Effective January 1, 1998, MinnesotaCare enrollees who were formerly _e1i- 
gible for general assistance medical care pursuant to section 256T).O3, subdivision 3, 
withinnsx months of Mi11nesotaCare?ni7o1lment and‘ were enrolled in a prepaid health 
plan pu?sT1ant to sec—tion 256D.03, subdivision 4, pflgraph (d), must-remain in the same 
§aged careplan if the managed care plan hasa contract fort}-rat population._C71tracts 
between tifiefiafifiefi of human §r7ice?anTmanaged CBEEEEIS must include Minne- 
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sotaCare, and medical assistance and may, at the option of the commissioner of human 
services, also include general assistance medical care. 

Sec. 17. [256.937] ASSET REQUIREMENT FOR MINNESOTACARE. 
Subdivision DEFINITIONS. E purposes of section, th_e following defini- 

tions apply. 

(a) “Asset” means cash and other personal property, as $11 as any real property, that 
3 family g individual owns which lg monetary value. 

(b) “Homestead” means the home that is owned by, and is the usual residence of, the 
famil31—c)r individual, togetherfith _th_e_ sflounding prT13%VvlElEot separated_f-NE 
th_e home b_y intervening prope_rTy_ owned lfl others. Public rights—of-way, su_cl1 a_s roads 
that run through the surrounding property and separate it from the home, will not affect 
tl1—e‘e3r?mption ofthe property. “Usual resideiEe” includes the hoiie from w_hic—hTl'1e fami- 
ly or individual is temporarily absent due to illness, employment, or education, or be- 
aufie the home is temporarily gt habfiledlie to casualty E natufiil disaster. _— 

§_c_) 
“Net asset” means tlg asset’s @ market value minus any encumbrances includ- 

ing, but not limited to, liens and mortgages. 

Subd. 2. LIMIT ON TOTAL ASSETS. (a) Effective April 1, 1997, or upon federal 
apprca whichever is later, in order to be eligible for the MinnesotaCare program, a 
household of two or more persmas mustiiotown moreihanR0,000 in total net assets, and 
a household of one person must not own more than $15,000 in total net assets. 

Q2 E93 purposes if subdivision, total E assets include a_l1 assets, with t_h_e_ io_l- 
lowing exceptions: 

(1) a homestead is not considered; 

Q household goods @ personal effects E not considered;
~ 

(3) any assets owned by children;

~ 
Q court ordered settlements up to $10,000;

~ 
(6) individual retirement accounts; and 

Q capital E operating assets of _a trade g business up to $200,000 in net assets am 
n_ot considered. 

~~

~ 
_(_Q Ifg asset excluded under paragraph (b) has a negative value, t_lE negative value 

shall be subtracted from the total n_e.t assets under paragraph (L). 
Subd. 3. DOCUMENTATION. (a) The commissioner of human services shall re- 

quire individuals and families, at the EnTof application ofrenewal, to indic§te_5ffi 
c—lnecl<off form devE13ped by the—5oTn_m_iH)1Er whether theysatisfy the_1\/linnesotaffire 
asset requirement. This forTn Eist include the following_o§1milar language: “To be eli- 
gible E Minnesotaéare, individuals and Qnilies must I13: own net assets ir1_eiEc—e—s.s_o'f 
$30,000 for a household o_f two or moFe~13ersons or {Slim §1Eusehold.of one per“- @ not including a homest<7.ad,_h_<)useho1d goods_ and persorfie-ffects, assets~'owEn% 
childien, vehicles id §)_r_ employment, court ordTd settlements u_p t_o $10,000,

~

~

~ 

~~

~ 

~~

~ 
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Vidual retirement accounts, and capital an_d operating assets o_f a trade g business up t_o 
$200,000. 92 yfl _an_d your household own n_et assets excess o_f these limits?” 

(b) The commissioner may require individuals and families to provide any informa- 
tion th-<:_c(Tmmissioner determines necessary to verify compliance_with the asset require- 
H1_enEi—i" the commissioner determines that th§e is reason to believe—tl1_aEn_ir-rdividual or 
familyflgfi assets grit exceed Ere progE_m limit? 

T ——_ _ 
Subd. 4. PENALTIES. Individuals or families who are found to have knowingly 

misreported_the amount of their assets as described irffi‘ section sham Qgrbject to the 
penalties in Edtion 256.9_8.fie commissioner shall_prTentreconE1en$tions onad_dT 
tional pen-alties t_o th_e 1998 lc:—«gislature. 

—_ F“ 

Subd. EXEMPTION. This section does gt apply to pregnant women. l_79_r_E 
poses o_f subdivision, a woman considered pregnant E @ days postpartum. 

Sec. 18. [256.9371] PENALTIES. 
Whoever obtains E attempts t_o obtain, or aids E abets a_ny person t_o obtain by 

means o_f a willfully false statement Q representation, g lg th_e intentional withholding E concealment o_f a material fact, or b_y impersonation, g other fraudulent device: 
(_12 benefits under the MinnesotaCare program to which the person not entitled; gr 

Q benefits under the MinnesotaCare program greater than thit t_o which th_e person 
is reasonably entitled; 

shall be considered to have violated section 256.98, and shall be subject to both the crimi- 
El _a_n_d civil penalties provided under t_haLt section. 

Sec. 19. Minnesota Statutes 1996, section 256D.O3, subdivision 3, is amended to 
read: 

Subd. 3. GENERAL ASSISTANCE MEDICAL CARE; ELIGIBILITY. (a) 
General assistance medical care may be paid for any person who is not eligible for medi- 
cal assistance under chapter 25 6B, including eligibility for medical assistance based on a 
spenddown of excess income according to section 25 6B.05 6, subdivision 5, or Minneso- 
taCare as defined clause Q, except as provided in paragraph and:

- 
(1) who is receiving assistance under section 256D.05, 91: except for families with 

children who are eligible under Minnesota family investment prcEam—statevWie 
(MFIP—S),W1oEhaVing a payment made on the person’s behalf under sections 2561.01 
to 2561.06, gr \_;v_l2 resides in group residential housing as defined in chapter 2561 and can 
meet a spenddown using tlg cost 9_f remedial services received through group residential 
housing; or 

(2)(i) who is a resident of Minnesota; and whose equity in assets is not in excess of 
$1,000 per assistance unit. No asset test shall be applied to children and their parents liv- 
ing in the same household. Exempt assets, the reduction of excess assets, and the waiver 
of excess assets must conform to the medical assistance program in chapter 256B, with 
the following exception: the maximum amount of undistributed funds m a trust that could 
be distributed to or on behalf of the beneficiary by the trustee, assuming the full exercise 
of the trustee’s discretion under the terms of the trust, must be applied toward the asset 
maximum; and 
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(ii) who has countable income not in excess of the assistance standards established 
in section 256B.056, subdivision 4, or whose excess income is spent down pursuant to 
section 25.6B.056, subdivision 5, using a six—month budget period, exeept that a ene- 
month budget period mast be used for reeipients residing in a leng~terrn e-are The 
method for calculating earned income disregards and deductions for a person who resides 
with a dependent child under age 21 shall be as speeified in seetien §.l56.—’Z4—, subdivision1 
follow section 256B.05 6, subdivision 1a. However, if a disregard of $30 and one—third of 
the remainder described in seetien 256.-74, 1-, elause (4% has been applied to 
the wage earner’s income, the disregard shall not be applied again until the wage earner ’s 
income has not been considered in an eligibility determination for general assistance, 
general assistance medical care, medical assistance, or aid to families with dependent 
ehildren MFIP—S for 12 consecutive months. The earned income and work expense de- 
ductions for a person who does not reside with a dependent child under age 21 shall be the 
same as the method used to determine eligibility for a person under section 256D.06, sub- 
division 1, except the disregard of the first $50 of earned income is not allowed; or 

(3) who would be eligible for medical assistance except that the person resides in a 
facility that is determined by the commissioner or the federal health care financing ad- 
ministration to be an institution for mental diseases. 

(_4Q Beginning E 1, 1998, applicants E recipients L110 meet all eligibility require- 
ments o_f MinnesotaCare_a_s defined sections 256.9351 t9 256.9363 Ed 256.9366 t_o 
256.9369, and grg 

(i) adults dependent children under 2_1 whose gross family income is equal to gr 
lefi thin g percent o_f th_e federal poverty guidelines; o_r 

(ii) adults without children with earned income and whose family gross income is 
between 75 percent of the fedefioverty guidelines-and the amount set by section 
25 6.9354:§ubdivisioF5,_shall be terminated from generfisftance medE11'51r<:—11po—ri 
enrollment MinnesoE(3—arE 

_ 1 
(b) Bhgibflityisavaflableferthememhofappheafiemandfeithreemenshspémte 

applieatien if the person was in these prior months: For services rendered on or 
after July 1, 1997, eligibility is limited to one month prior toTpplication if the persbnis 
fen-Eifizdeligible in the prior month. Kr_eE=,termination of eligibility m1Tst—oEcur every 
12 months. Beginningfily 1, 1998, Minnesota health care program applications com- 
pleted by recipients and_appTcants who are persons des_cr_ibed in paragraph (a), clause 
(4), maybe retumedtothe county a—g-e-r1_cy—t‘o be forwarded to the department of human 
§er‘vEcFsent directfi t_o_the department ofdh-u_man servicesfofinrollment in Minneso- 
taCare. If—a1Ther eligibfiitTequirements"o-f this subdivision_§e met, eligibil_ity for gen- 
eral assistafice medical care shall be availefilein any month (firing which a MinRs_o_ta; 
fife eligibility deterrnirE)rE1'r1_(l?nrolhnent are pending. Upon notification of eligibil- 
it3I:fr)r MinnesotaCare, notice (Ermination fore-ligibility for general assistance medical 
c_a-re shall be sent tg an applicant or recipient. If all other eligibility requirements of this 
§1El%on—are~met, eligibility for_general assis_taE:e medical care shall be availableufl 
enrollment MTnifesotaCare subject t_o E provisions of paragraph 

(L) E _d_a§ o_f E initial Minnesota health E program application necessary t_o 
begin a determination gf eligibility shall lg E % th_e applicant has provided a name; 
address, and social security number, signed and dated, t_o tl1_e county agency or the depart- 
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ment of human services. If the applicant is unable to provide an initial application when 
healtlicare is delivered 5&7?) a medicalcondition-or disabifiy, a health care provider 
may ac-t_(§1t_he person’sWhalf7o complete the initial application. The apfiicant must 
51-np~lete_tl1eF=.mainder of the ap_plication andprovide necessary veifiation beforE 
gibility gibe determined. T;-e county agerfi must assist the applicant in obtainingE 
fication if necessary. 

(d) County agencies are authorized to use all automated databases containing in- 
formzfim regarding recipiems’ or applicar_1tsfic'o1—11e in order to determine eligibility f7o_r 
general assistance medical care or MinnesotaCare. Such use shall be considered suffi- 
cient order tp determine Wgdlfiity and premium paym<;tsb_Ttl1_e_county agencr 

(G) (e) General assistance medical care is not available for a person in a correctional 
facility unless the person is detained by law for less than one year in a county correctional 
or detention facility as a person accused or convicted of a crime, or admitted as an inpa- 
tient to a hospital on a criminal hold order, and the person is a recipient of general assis- 
tance medical care at the time the person is detained by law or admitted on a criminal hold 
order and as long as the person continues to meet other eligibility requirements of this 
subdivision. 

(d) (f) General assistance medical care is not available for applicants or recipients 
who do not cooperate with the county agency to meet the requirements of medical assis- 
tance. General assistance medical care is limited to payment of emergency services only 
for applicants or recipients as desdribfiedin paragfiph (a), clause (4), whose l\/Iinneszt; 
Gare coverageis denied or terminated for_nonpaymenTf premiums as required by sec- 
@T_s 256.9356T_g 256.9338. 

’“ ” ‘ _" 
(e) (g) In determining the amount of assets of an individual, there shall be included 

any asset—c)1r interest in an asset, including an asset excluded under paragraph (a), that was 
given away, sold, or disposed of for less than fair market value within the 60 months pre- 
ceding application for general assistance medical care or during the period of eligibility. 
Any transfer described in this paragraph shall be presumed to have been for the purpose 
of establishing eligibility for general assistance medical care, unless the individual fur- 
nishes convincing evidence to establish that the transaction was exclusively for another 
purpose. For purposes of this paragraph, the value of the asset or interest shall be the fair 
market value at the time it was given away, sold, or disposed of, less the amount of com- 
pensation received. For any uncompensated transfer, the number of months of ineligibil- 
ity, including partial months, shall be calculated by dividing the uncompensated transfer 
amount by the average monthly per person payment made by the medical assistance pro- 
gram to skilled nursing facilities for the previous calendar year. The individual shall re- 
main ineligible until this fixed period has expired. The period of ineligibility may exceed 
30 months, and a reapplication for benefits after 30 months from the date of the transfer 
shall not result in eligibility unless and until the period of ineligibility has expired. The 
period of ineligibility begins in the month the transfer was reported to the county agency, 
or if the transfer was not reported, the month in which the county agency discovered the 
transfer, whichever comes first. For applicants, the period of ineligibility begins on the 
date of the first approved application. 

(999 @ Beginning October 1, 1993, an undocumented alien or a nonimmigrant is 
ineligible for general assistance medical care other than emergency services. For pur- 
poses of this subdivision, a nonimmigrant is an individual in one or more of the classes 
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listed in United States Code, title 8, section 1101(a)(15), and an undocumented alien is an 
individual who resides in the United States without the approval or acquiescence of the 
Immigration and Naturalization Service. ‘ 

Q2) (i) This subdivision does not apply to a child under age 18, to a Cuban or Haitian 
entrant as_ defined in Public Law Number 96-422, section 501(c)(1) or (2)(a), or to an 
alien who is aged, blind, or disabled as defined in United States Code, title 42, section 
1382c(a)(1). 

(3) For purposes of paragraph paragraphs (f) E @, “emergency services” has 
the meaning given in Code of Federal Regulations, title 42, section 440.255 (b)(1), except 
that it also means services rendered because of suspected or actual pesticide poisoning. 

Sec. 20. TRANSITION PLAN FOR MINNESOTACARE ENROLLEES. 
(a) The commissioner of human services, in consultation with the legislative com- 

missi()—n Eiealth care acce§ and the commissioners of emplo3Ter<T1tions, healtli,_and 
commerc_e, shall develop an irrfiafintation plan to transition higher—income Mimics; 
taCare enrollee_s to private’ sector or other nififiibsidized coverage. In developing the 
plan, the commisgoner shall examine the feasibility of using the heamr insurance pa 
gram fa state employees administeredbyr the commi§io71eFof—employee relationsE_a 
mfizcfifcfwerage, and shall also exam_ir-1'e_r1-fethods to increa§: the affordability orfilri 
vate seaor coveragfior indiviT1als and families transitioning o_f_f"MinnesotaCare—."E 
commissioner E submit E impleifintation pl_an t_o the legislature by Decemberfi 
1997. 

@ T_he commissioner pf human services shall report t_o th_e legislature IE Jfliuary 
15, 1998, on the impact of the outreach efforts for the MinnesotaCare program, and on t_h_e 
reasons why enrollees _a_r_e leaving the MinnesotaCare program, and make recommenda- 
tions on: 

*— 1 
Q2 tfi affordability of th_e MinnesotaCare premium schedule; Q jg eligibility income level @129 MinnesotaCare program E result th_e 

greatest number pf individuals having health coverage; Q what will encourage greater availability of health coverage in the private market; 
§4_) steps to increase th_e availability of ‘health coverage in the small employer mar- 

ket; 
‘ ~— -—_ 

(‘5_)tl1_e need, ar1_3I,§1_(_ltl1_e feasibility of increasing fie MinnesotaCare program come eligibility level f_or individuals E households without children; _an_d_ Q th_e possibility o_f alternative premium payments 31E of waiving the premirfls E tl1_e MinnesotaCare program fo_r certain low—income enrollees. 
Sec. 21. INPATIENT BENEFIT LIMIT PILOT PROJECT. 
The commissioner of human services shall develop a pilot project in a designated 

area (fire state to determi—ne whether the preEe of the $ f0:555inpatienfi15spital bene- 
fit limit prevents erosion of the private health insurance market by eliminating the 
IFIOW) inpatient benefit lir_niTfor that area of the state. The commfiioner shall wdrlc 
with the legislative commi—ssi—on_c)_r1Ealtl1:ca7rEa Ecess inT:signing the elemer—1t_s_of the 
E1_o_t_: Eject. 

_— *7 _ — — —" 
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Sec. 22. EFFECTIVE DATE. 
Section i subdivision L clause Q eflective ._Tp_l_y L 1998. 

ARTICLE 2 

MISCELLANEOUS CHANGES TO HEALTH CARE REFORM 
Section 1. Minnesota Statutes 1996, section 60A.951, subdivision 5, is amended to 

read: 

Subd. 5. INSURER. “Insurer” means insurance company, risk retention group as 
defined in section 60E.02, service plan corporation as defined in section 62C.O2, health 
maintenance organization as defined in section 62D.02, community integrated service 
network as defined in section 62N.O2, fraternal benefit society regulated under chapter 
64B, township mutual company regulated under chapter 67A, joint self-insurance plan 
or multiple employer trust regulated under chapter 60F, 62H, or section 471.617, subdivi- 
sion 2, persons administering a self-—insurance plan as defined in section 60A.23, subdi- 
vision 8, clause (2), paragraphs (a) and (d), and the workers’ compensation reinsurance 
association established in section 79.34. 

Sec. 2. Minnesota Statutes 1996, section 62A.021, subdivision 1, is amended to 
read: 

Subdivision 1. LOSS RATIO STANDARDS. (a) Notwithstanding section 62A.02, 
subdivision 3, relating to loss ratios, health care poliches or certificates shall not be deliv- 
ered or issued for delivery to an individual or to a small employer as defined in section 
62L.02, unless the policies or certificates can be expected, as estimated for the entire peri- 
od for which rates are computed to provide coverage, to return to Minnesota policyhold- 
ers and certificate holders in the form of aggregate benefits not including anticipated re- 
funds or credits, provided under the policies or certificates, (1) at least 75 percent of the 
aggregate amount of premiums earned in the case of policies issued in the small employer 
market, as defined in section 62L.02, subdivision 27, calculated on an aggregate basis; 
and (2) at least 65 percent of the aggregate amount of premiums earned in the case of each 
policy form or certificate form issued in the individual market; calculated on the basis of 
incurred claims experience or incurred health care expenses where coverage is provided 
by a health maintenance organization on a service rather than reimbursement basis and 
earned premiums for the periodand according to accepted actuarial principles and prac- 
tices. Assessments by the reinsurance association ‘created in chapter 62L and any all types 
of taxes, surcharges, or assessments created by Laws 1992, chapter 549, or created on or 
after April 23, 1992, are included in the calculation of incurred claims experience or in- 
curred health care expenses. The applicable percentage for policies and certificates is- 
sued in the small employer market, as defined in section 62L.02, increases by one per- 
centage point on July 1 of each year, beginning on July 1, 1994, until an 82 percent loss 
ratio is reached on July 1, 2000. The applicable percentage for policy forms and certifi- 
cate forms issued in the individual market increases by one percentage point on July 1 of 
each year, beginning on July 1, 1994, until a 72 percent loss ratio is reached on July 1, 
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2000. A health carrier that enters a market after July 1, 1993, does not start at the begin- 
ning of the phase—in schedule and must instead comply with the loss ratio requirements 
applicable to other health carriers in that market for each time period. Premiums earned 
and claims incurred in markets other than the small employer and individual markets are 
not relevant for purposes of this section. 

Notwithstandingseetien 64§.—26,anyaetenaetedatthe1—992regularlegislativeses- 
sienthatamendserrepealsseetien62Ar1%5erthatetheFwiseehangesthelessratiespre— 
vided in that section is void. 

(b) All filings of rates and rating schedules shall demonstrate that actual expected 
c1ai1ns_in relation to premiums comply with the requirements of this section when com- 
bined with actual experience to date. Filings of rate revisions shall also demonstrate that 
the anticipated loss ratio over the entire future period for which the revised rates are com- 
puted to provide coverage can be expected to meet the appropriate loss ratio standards, 
and aggregate loss ratio from inception of the policy form or certificate form shall equal 
or exceed the appropriate loss ratio standards. 

(c) A health carrier that issues health care policies and certificates to individuals or 
to small employers, as defined in section 62L.02, in this state shall file annually its rates, 
rating schedule, and supporting documentation including ratios of incurred losses to 
earned premiums by policy form or certificate form duration for approval by the comrnis- 
sioner according to the filing requirements and procedures prescribed by the commis- 
sioner. The supporting documentation shall also demonstrate in accordance with actu.ari- 
al standards of practice using reasonable assumptions that the appropriate loss ratio stan- 
dards can be expected to be met over the entire period for which rates are computed. The 
demonstration shall exclude active life reserves. If the data submitted does not confirm 
that the health carrier has satisfied the loss ratio requirements of this section, the commis- 
sioner shall notify the health carrier in writing of the deficiency. The health carrier shall 
have 30 days from the date of the commissioner ’s notice to file amended rates that com- 
ply with this section. If the health carrier fails to file amended rates within the prescribed 
time, the commissioner shall order that the health carrier ’s filed rates for the nonconform- 
ing policy form or certificate form he reduced to an amount that would have resulted in a 
loss ratio that complied with this section had it been in effect for the reporting period of 
the supplement. The health carrier ’s failure to file amended rates within the specified 
time or the issuance of the commissioner’s order amending the rates does not preclude the 
health carrier from filing an amendment of its rates at a later time. The commissioner 
shall annually make the submitted data available to the public at a cost not to exceed the 
cost of copying. The data must be compiled in a form useful for consumers who wish to 
compare premium charges and loss ratios. 

Q Each sale of a policy or certificate that does not comply with the loss ratio re- 
quirements of this section is an unfair or deceptive act or practice in the business of insur- 
ance and is subject to the penalties in sections 72A.17 to 72A.32. 

(e)(1) For purposes of this section, health care policies issued as a result of solicita- 
tions of individuals through the mail or mass media advertising, including both print and 
broadcast advertising, shall be treated as individual policies. 

(2) For purposes of this section, (-19 “health care policy” or “health care certifi- 
cate” is a health plan as defined in section 62A.Ol1; and Q2) “health carrier” has the 
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meaning given in section 62A.011 and includes all health carriers delivering or issuing 
for delivery health care policies or certificates in this state or offering these policies or 
certificates to residents of this state. 

(f) The loss ratio phase—in as described in paragraph (a) does not apply to individual 
policfiafi srnTa.1Eployer polEies issued by a health plan cornpany that is assessed less 
than three percent of the total annual amount assessed by the Minnesota comprehensive 
'lie—e1lth-sis-§ociation.'_Il1_<:_se_})_(fiicies must meet a 68 per<§1%ss ratio for individual poli- 
cies, a 71 percent loss ratio for small employe_rE)licies MtlFeVm—tlE1 ten employees, 
Ea_*_7—§_percent l£TsFr—a.t__i(')_ E? a_1l Lher _sp_1ill employer pficies. 

: ~_ 
(g) The commissioners of commerce and health shall each annually issue a public 

reporfiistfi, by health plan company, the aEal loss r:Tti_ose?rerienced in fhefiidividual 
and small employer markets in this state by the health plan companies tE1t_tl-1e commis- 
K3}-:r'sTespectively regulate._'Ific(T1mEsio—ners shaH—<?oordinate relgwwof these re- 
ports so as to release them as a jTint report or as separ—a§reports issued the same day. "FE 
report'or—reports later than June 1 for loss ratios experienceffbrfiie 
precedfig calendfig Health pla—n fiffiifilfi 1E)v_icT, Commissioner? 517 
information requested by th_e cofissioners gfifposes of tlfiparagraph.

— 
Sec. 3. Minnesota Statutes 1996, section 62A.O21, is amended by adding a subdivi- 

sion to read: 

Subd. 3. LOSS RATIO DISCLOSURE. (a) Each health care policy form or health 
care certificate form for which subdivision 1 re—quires compliance with a loss ratio re- 
Elilifement shall promfintly display the disclosure provided in parafih_(b—)'3n—Ed5c—- 
larations slieEf it has one and, if not,3riits front page. The disclosure mustal—scWe_pr3m—- 
inently displayed any marketing materials used connection with 

_(l_)) LIE disclosure must IE th_e following format: 

Notice: This disclosure is required by Minnesota law. This policy or certificate is 
expected to refin on average_(fill in anticTr)ated loss ratEppTved by thecommissim; 
er) percerf of youfpremium d—oEar—for health car?I~‘lE)west perccT1t2_{g?. permitted by 
Etc la_w fifgfiolicy or certificate— applfifle minimum lg ratio). _ 

L02 subdivision applies t_o policies aid certificates issued E pr @ £l_a_r_1_uai ll 2% 
Sec. 4. Minnesota Statutes 1996, section 62A.316, is amended to read: 
62A.316 BASIC MEDICARE SUPPLEMENT PLAN; COVERAGE. 
(a) The basic Medicare supplement plan must have a level of coverage that will pro- 

vide: 

(1) coverage for all of the Medicare part A inpatient hospital coinsurance amounts, 
and 100 percent of all Medicare part A eligible expenses for hospitalization not covered 
by Medicare, after satisfying the Medicare part A deductible; 

(2) coverage for the daily copayment amount of Medicare part A eligible expenses 
for the calendar year incurred for skilled nursing facility care; 

(3) coverage for the copayment amount of Medicare eligible expenses under Medi- 
care part B regardless of hospital confinement, subject to the Medicare part B deductible 
amount; 
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(4) 80 percent of the hospital and medical expenses and supplies incurred during 
travel outside the United States as a result of a medical emergency; 

(5) coverage for the reasonable cost of the first three pints of blood, or equivalent 
quantities of packed red blood cells as defined under federal regulations under Medicare 
parts A and B, unless replaced in accordance with federal regulations; and 

(6) 100 percent of the cost of immunizations and routine screening procedures for 
cancer screening including mammograms and pap smears. 

(b) Only the following optional benefit riders may be added to this plan: 

(1) coverage for all of the Medicare part A inpatient hospital deductible amount; 
(2) a minimum of 80 percent of eligible medical expenses and supplies not covered 

by Medicare part B, not to exceed any charge limitation established by the Medicare pro- 
gram or state law; 

(3) coverage for all of the Medicare part B annual deductible; 
(4) coverage for at least 50 percent, or the equivalent of 50 percent, of usual and cus- 

tomary prescription drug expenses; 

(5) coverage for the following preventive health services: 

(i) an annual clinical preventive medical history and physical examination that may 
include tests and services from clause (ii) and patient education to address preventive 
health care measures; 

(ii) any one or a combination of the following preventive screening tests or preven- 
tive services, the frequency of which is considered medically appropriate: 

(A) fecal occult blood test and/ or digital rectal examination; 

(B) dipstick urinalysis for hematuria, bacteriuria, and proteinuria; 

(C) pure tone (air only) hearing screening test, administered or ordered by a physi- 
cian; 

(D) serum cholesterol screening every five years; 

(E) thyroid function test; 

(F) diabetes screening; 

(iii) any other tests or preventive measures determined appropriate by the attending 
physician. 

Reimbursement shall be for the actual charges up to 100 percent of the Medicare—- 
approved amount for each service, as if Medicare were to cover the service as identified 

, 
in American Medical Association current procedural terminology (AMA CPT) co des, to 
a maximum of $120 annually under this benefit. This benefit shall not include payment 
for a procedure covered by Medicare; 

(6) coverage for services to provide short—term at—home assistance with activities; of 
daily living for those recovering from an illness, injury, or surgery: 
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(i) For purposes of this benefit, the following definitions apply: 

(A) “activities of daily living” include, but are not limited to, bathing, dressing, per- 
sonal hygiene, transferring, eating, ambulating, assistance with drugs that are normally 
self—administered, and changing bandages or other dressings; 

(B) “care provider” means a duly qualified or licensed home health aide/ homemak- 
er, personal care aid, or nurse provided through a licensed home health care agency or 
referred by a licensed referral agency or licensed nurses registry; 

(C) “home” means a place used by the insured as a place of residence, provided that 
the place would qualify as a residence for home health care services covered by Medi- 
care. A hospital or skilled nursing facility shall not be considered the insured’s place of 
residence; 

(D) “at—home recovery visit” means the period of a visit required to provide at- 
home recovery care, without limit on the duration of the visit, except each consecutive 
four hours in a 24—hour period of services provided by a care provider is one visit; 

(ii) Coverage requirements and limitations: 

(A) at—home recovery services provided must be primarily services that assist in ac- 
tivities of daily living; 

(B) the insured’s attending physician must certify that the specific type and frequen- 
cy of at—home recovery services are necessary because of a condition for which a home 
care plan of treatment was approved by Medicare; 

(C) coverage is limited to: 

(I) no more than the number and type of at—home recovery visits certified as neces- 
sary by the insured’s attending physician. The total number of at—home recovery visits 
shall not exceed the number of Medicare~approved home care visits under a Medicare- 
approved home care plan of treatment; 

(11) the actual charges for each visit up to a maximum reimbursement of $40 per vis- 
it; 

(III) $1,600 per calendar year; 

(IV) seven Visits in any one week; 

(V) care furnished on a visiting basis in the insured’s home; 

(VI) services provided by a care provider as defined in this section; 

(VII) at—home recovery visits while the insured is covered under the policy or certif- 
icate and not otherwise excluded; 

(VIII) at—home recovery visits received during the period the insured is receiving 
Medicare—approved home care services or no more than eight weeks after the service 
date of the last Medicare—approved home health care visit; 

(iii) Coverage is excluded for: 

(A) home care visits paid for by Medicare or other government programs; and 
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(B) care provided by family members, unpaid volunteers, or providers who are not 
care providers:, 

(7) coverage for at least 5_0 percent, E th_e equivalent of 50 percent, of usual andE 
tomagprescriptitfidfug expenses t_o a maximum of $1,200 paid lg th_e issuer Ernlally 
under this benefit. An issuer of Medicare supplement insurance policies that elects to o_f- E this_benefit ridefirall alscfirrake available coverage that contains the rfer specified in 
clause 

Sec. 5. Minnesota Statutes 1996, section 62A.61, is amended to read: 

62A.61 DISCLOSURE OF METHODS USED BY HEALTH CARRIERS TO 
DETERMINE USUAL AND CUSTOMARY FEES. 

(a) A health carrier that bases reimbursement to health care providers upon a usual 
and customary fee must maintain in its office a copy of a description of the methodology 
used to calculate fees including at least the following: 

(1) the frequency of the determination of usual and customary fees; 

(2) a general description of the methodology used to determine usual and customary 
fees; and 

(3) the percentile of usual and customary fees that determines the maximum allow- 
able reimbursement. 

(b) A health carrier must provide a copy of the information described in paragraph 
(a) to the -Minnesota health eare eemrnissien; the commissioner of health; or the com:mis- 
sioner of commerce, upon request. 

(c) The commissioner of health or the commissioner of commerce, as appropriate, 
may use to enforce this section any enforcement powers otherwise available to the com- 
missioner with respect to the health carrier. illhe appropriate eemmissiener shall enforce 
eemphm%withawquestmadeunderthisseefienbytheMmnesemhealtheameemmi& 
sien; at the request at? the eemmissienen The commissioner of health or commerce, as 
appropriate, may require health carriers to provide the information required under this 
section and may use any powers granted under other laws relating to the regulation of 
health carriers to enforce compliance. 

(d) For purposes of this section, “health carrier” has the meaning given in section 
62A.O11. 

Sec. 6. Minnesota Statutes 1996, section 62D.O2, subdivision 5, is amended to read: 
Subd. 5. “Evidence of coverage” means any certificate, agreement or contract, Ed amendments thereto, issued to an enrollee which sets out the coverage to which the en- 

rollee is entitled under the health maintenance -contract which covers the enrollee. 
Sec. 7; Minnesota Statutes 1996, section 62D.O9, subdivision 3, is amended to read: 
Subd. 3. Every health maintenance organization or its representative shall annually, 

before June 1, provide to its enrollees the following: (1) a summary of its most recent 
annual financial statement including a balance sheet and statement of receipts and dis- 
bursements; (2) a description of the health maintenance organization, its health care plan 
or plans, its facilities and personnel, any material changes therein since the last report; (3) 
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the current evidence of coverage, or eentraet amendments thereto; and (4) a statement of 
consumer information and rights as described in section 62D.07, subdivision 3, para- 
graph (c). Under clause (3), a health maintenance organization may annually alternate 
between providing enrollees with amendments and providing curr—erE evidence of cover- @ __ __ 

Sec. 8. Minnesota Statutes 1996,'section 62E.11, subdivision 5, is amended to read: 
Subd. 5. Each contributing member of the association shall share the losses due to 

claims expenses of the comprehensive health insurance plan for plans issued or approved 
for issuance by the association, and shall share in the operating and administrative ex- 
penses incurred or estimated to be incurred by the association incident to the conduct of 
its affairs. Claims expenses of the state plan which exceed the premium payments allo- 
cated to the payment of benefits shall be the liability of the contributing members. Con- 
tributing members shall share hr the claims expense of the state plan and operating and 
administrative expenses of the association in an amount equal to the ratio of the contribut- 
ing member ’s total accident and health insurance premium, received from or on behalf of 
Minnesota residents as divided by the total accident and health insurance premium, re- 
ceived by all contributing members from or on behalf of Minnesota residents, as deter- 
mined by the commissioner. Payments made by the state to a contributing member for 
medical assistance, MinnesotaCare, or general assistance medical care services accord- 
ing to chapters 25 6, 256B, and 256D shall be excluded when determining a contributing 
member ’s total.premium.- 

Sec. 9. Mirmesota Statutes 1996, section 621.017, is amended to read: 
621.017 IMPLEMENTATION TIMETABLE. 
The state seeks to complete the restructuring of the health care delivery and financ- 

ing system. Beginning July 1, 1994, measures will be taken to increase the public ac- 
countability of existing health plan companies, to promote the development of small, 
co'mmunity—based integrated service networks, and to reduce administrative costs by 
standardizing third—party billing forms and procedures and utilization review require- 
ments. 
havebeenadepted,butnmbefem1uly4;199éSmmtesandmles£ertherestmemwd 
h%#hemefinanemganddefiverys5%temmustbeenaaedmadeptedby1mua5z;;199é 

Sec. 10. Minnesota Statutes 1996, section 621.06, is amended to read: 
621.06 IMMUNITY FROM LIABILITY. 
No member of the Minnesota health eare eermaaissien established under seetien 

62-1-.05, regional coordinating boards established under section 621.09, or the health 
technology advisory committee established under section 621.15, shall 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. 11. Minnesota Statutes 1996, section 621.07, subdivision 1, is amended to read: 
Subdivision 1. LEGISLATIVE OVERSIGHT. The legislative commission on 

health care access reviews the activities of the commissioner of health, the state health 
eare regional coordinating boards, the health technology advisory commit- 
tee, and all other state agencies involved in the imfiementation and administration of this 
Eapter, including efforts to obtain federal approval through waivers and other means. 
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Sec. 12. Minnesota Statutes 1996, section 621.07, subdivision 3, is amended to read: 
Subd. 3. REPORTS TO THE COMMISSION. The commissioner of health and 

the Minnesota health care commission, the regional coordinating boards, and the health 
technology advisory committee shall refit on their activities and the aetivKs—?there- 
gionat boards annually and at other times at the request of the legislative commission on 
health care access. The commissioners of health, commerce, and human services shall 
provide periodic reports to the legislative commission on the progress of rulemaking that 
is authorized or required under this act and shall notify members of the commission when 
a draft of a proposed rule has been completed and scheduled for publication in the State 
Register. At the request of a member of the commission, a commissioner shall provide a 
description and a copy of a proposed rule. 

Sec. 13. Minnesota Statutes 1996, section 62J .09, subdivision 1, is amended to read: 
Subdivision 1. GENERAL DUTIES. Q E commissioner shall divide fire s.ta_te 

i_nE regions, E o_f these regions being he seven—county metropolitan area. 
E1?he (b) Each region shall establish a locally controlled regional coordinating boards 

ate locally controlled boards board consisting of providers, health plan companies, em- 
ployers, consumers, and elected officials. Regional coordinating boards may: 

(1) undertake voluntary activities to educate consumers, providers, and purchasers 
about community plans and projects promoting health care cost containment, consumer 
accountability, access, and quality and efforts to achieve public health goals; 

(2) make recommendations to the commissioner regarding ways of improving af- 
fordability, accessibility, and quality of health care in the region and throughout the state; 

(3) provide technical assistanceto parties interested 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 sec- 
tion 62N.23; 

(4) advise the commissioner on public health goals, taking into consideration the 
relevant portions of the community health service plans, plans required by the Minnesota 
comprehensive adult mental health act, the Minnesota comprehensive children’s mental 
health act, and the community social service act plans developed by county boards or 
community health boards in the region under chapters 145A, 245, and 256B; 

(5) prepare an annual regional education plan that is consistent with and supportive 
of public health goals identified by community health boards in the region; and 

(6) serve as advisory bodies to identify potential applicants for federal Health Pro— 
fessional Shortage Area and federal Medically Underserved Area designation as re- 
quested by the commissioner. 

Sec. 14. Minnesota Statutes 1996, section 62J.15, subdivision 1, is amended to read: 
Subdivision 1. HEALTH TECHNOLOGY ADVISORY COMMITTEE. The 

Minnesota health eate eommission shall eenvene legislative commission on health care 
access may convene or authorize the commissioner of health to conven—e—_an adviscfi 
commitwTto conductevaluations (fexisting researchand technology assessments con- 
ducted by other entities of new and existing health care technologies a_s designated by the 
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legislative commission on health care access, the commissioner, or-the advisory commit- 

E-6.116988 appointed bythe The advisory committee must include at least one 
person representing physicians, at least one person representing hospitals, and at least 
one person representing the health care technology industry. Health care technologies in- 
clude high-cost drugs, devices, procedures, or processes applied to human health care, 
such as high—cost transplants and expensive scanners and imagers. The advisory com- 
mittee is governed by section 15.0575, subdivision 3, except that members do not receive 
per diem payments. 

Sec. 15. Minnesota Statutes 1996, section 621.152, subdivision 1, is amended to 
read: 

Subdivision 1. GENERALLY. The health technology advisory committee estab- 
lished in section 621.15 shall: 

(1) develop criteria and processes for evaluating health care technology assess- 
ments made by other entities; 

(2)conduct evaluations of specific technologies and their specific use and applica- 
tion;

' 

(3) provide gig legislature with scientific evaluations g proposed benefit mandates 
that utilize health care technologies E a specific 1_1s_e an_d application; 

_(fQ report the results of the evaluations to the commissioner and the Minnesota 
health oare commission legislative commission o_n health care access; and 

(49 (5_) carry out other duties relating to health technology assigned by the commis- 
sion legislature E the legislative commission 92 health care access. 

Sec. 16. Minnesota Statutes 1996, section 62J .152, is amended by adding a subdivi- 
sion to read: 

Subd. E LEGISLATIVE ACTION. Nothing subdivision 1 shall lg construed 
to: 

g1_) require th_e legislature to postpone hearings E legislative action on a proposed 
benefit mandate; (5 

Q2 require gig legislature t_o gt accordance with E recommendations of th_e 
health technology advisory committee.

' 

Sec. 17. Minnesota Statutes 1996, section 621.152, subdivision 2, is amended to 
read: 

Subd. 2. FOR CRITERIA 
FOR ASSESSMENT EVALUATION. The health technology advisory committee 
shall consider the following criteria in designating assessing or evaluating technologies 
for evaluation: 

(1) the level of controversy within the medical or scientific community, including 
questionable or undetermined efficacy; 

(2) the cost implications; 
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(3) the potential for rapid diffusion; 

(4) the impact on a substantial patient population; 

(5) the existence of alternative technologies; 

(6) the impact on ‘patient safety and health outcome; 

(7) the public health importance; 

(8) the level of public and professional demand; 

(9) the social, ethical, and legal concerns; and 

(10) the prevalence of the disease or condition. 

The committee may give different weights or attach different importance to each of the 
criteria, depending on the technology being considered. The committee shall consider 
any additional criteria approved by the commissioner and the Minnesota health care 
commission legislative commission on health care access. The committee shall present 
its list of technologies for evaluationhithe legisTive comnfiion on healthcare access 
f_EIfr?vEw. 

"'" _— _ "* 
Sec. 18. Minnesota Statutes 1996, section 621.152, subdivision 4, is amended to 

read: 

Subd. 4. TECHNOLOGY EVALUATION PROCESS. (a) The health technology 
advisory committee shall collect and evaluate studies and research findings on the 
technologies selected for evaluation from as wide of a range of sources as needed, includ- 
ing, but not limited to: federal agencies or other units of govermnent, international orga- 
nizations conducting health care technology assessments, health carriers, insurers, 
manufacturers, professional and trade associations, nonprofit organizations, and aca- 
demic institutions. The health technology advisory committee may use consultants or ex- 
perts and solicit testimony or other input as needed to evaluate a specific technology. 

(b) When the evaluation process on a specific technology has been completed, the 
health technology advisory committee shall submit a preliminary report to the healthcare 
commission commissioner and the legislative commission on health care access and 
publish a summary of the prelfnirry report in the State RegisT.r with anofice that writ- 
ten comments may be submitted. The preliminary report must include the results of the 
technology assessment evaluation, studies and research findings considered in conduct- 
ing the evaluation, and the health technology advisory committee’s summary statement 
about the evaluation. Any interested persons or organizations may submit to the health 
technology advisory committee written comments regarding the technology evaluation 
within 30 days from the date the preliminary report was published in the State Register. 
The health technology advisory c0mmittee’s final report on its technology evaluation 
must be submitted to the health care commission commissioner, to the legislature, and to 
the information clearinghouse. A summary of written commentfiecéived by the health 
te:—chnology advisory committee within the 30-day period must be included in the final 
report. Thehealthcareeommissionshahmviewthefmalreportandprepamfiscommmns 
and recommendations: Before completing its final comments and recommendations; the 
health care commission shall provide adequate public notice that testimony will be ac- 
eepmdbythehealthcuecommlsmom%eheahheamcommismonshaHthenfoHvmdthe 

New language is indicated by underline, deletions by staikeoue

Copyright © 1997 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 225, Art. 2 LAWS of MINNESOTA for 1997 2290 

fihalrepe£ghseemmentsmd£eeemmendafien&aadasumma£yefthepubhc%eem- 
ments to the eemmissiener and elea£ihgheuse- 

(c) The reports of the health technology advisory committee andthe eemmentsand 
‘ens efthehealth ca-re should not eliminate or bar new technol- 

ogy, and are not rules as defined in the administrative procedure act. 

Sec. 19. Minnesota Statutes 1996, section 62J.152, subdivision 5, is amended to 
read: 

Subd. 5. USE OF TECHNOLOGY EVALUATION. (a) The final report on the 
technology evaluation and the eommissienis comments and may be 
used: 

‘

‘ 

(1) by the commissioner in retrospective and prospective review of major expendi- 
tures; 

(2) by integrated ser-vieenetwer-ks and other group purchasers and by employers, in 
making coverage, contracting, purchasing, and reimbursement decisions; 

(3) by organizations in the development of practice parameters; 

(4) by health care providers in making decisions about adding or replacing technolo- 
gy and the appropriate use of technology; 

(5) by consumers in making decisions about treatment; 

(6) by medical device manufacturers in developing and marketing new technolo- 
gies; and 

(7) as otherwise needed by health care providers, health care plans, consumers, and 
purchasers. 

(b) At the request of the commissioner, the health ear-e eemmissien; in eensa-ltatioh 
with the health technology advisory committee; shall submit specific recommendations 
relating to technologies that have been evaluated under this section for purposes of retro- 
spective and prospective review of major expenditures and coverage, contracting, pur- 
chasing, and reimbursement decisions affecting state programs. 

Sec. 20. Minnesota Statutes 1996, section 62J.152, is amended by adding a subdivi- 
sion to read: 

Subd. REPEALER. This section g sections 621.15 Ed 62J .156 are repealed 
effective L 2001. 

See. 21. Minnesota Statutes 1996, section 621.17, subdivision 6a, is amended to 
read: 

Subd. 6a. PROSPECTIVE REVIEW AND APPROVAL. (a) REQUIREMENT. 
No health care provider subject to prospective review under this subdivision shall make a 
major spending commitment unless: 

(1) the provider has filed an application with the commissioner to proceed with the 
major spending commitment and has provided all supporting documentation and evi- 
dence requested by the commissioner; and 
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(2) the commissioner determines, based upon this documentation and evidence, that 
the major spending commitment is appropriate under the criteria provided in subdivision 
5a in light of the alternatives available to the provider. 

(b) APPLICATION. A provider subject to prospective review and approval shall 
submit an application to the commissioner before proceeding with any major spending 
commitment. The application must address each item listed in subdivision 4a, paragraph 
(a), and must also include documentation to support the response to each item. The pro- 
vider may submit information, with supporting documentation, regarding why the major 
spending commitment should be excepted from prospective review under subdivision 7. 
The submission may be made either in addition to or instead of the submission of in- 
formation relating to the items listed in subdivision 4a, paragraph (a). 

(c) REVIEW. The commissioner shall determine, based upon the information sub- 
mitted, whether the major spending commitment is appropriate under the criteria pro- 
vided in subdivision 5a, or whether it should be excepted from prospective review under 
subdivision 7. In making this determination, the commissioner may also consider rele- 
vant information from other sources. At the request of the commissioner, the Minnesota 
health oare oommission health technology advisory committee shall convene an expert 
review panel made up of persons with knowledge and expertise regarding medical equip- 
ment, specialized services, health care expenditures, and capital expenditures to review 
applications and make recommendations to the commissioner. The commissioner shall 
make a decision on the application within 60 days after an application is received. 

((1) PENALTIES AND REMEDIES. The commissioner of health has the author- 
ity to issue fines, seek injunctions, and pursue other remedies as provided by law. 

Sec. 22. Minnesota Statutes 1996, section 621.22, is amended to read: 
62J .22 PARTICIPATION OF FEDERAL PROGRAMS. 
The commissioner of health shall seek the full participation of federal health care 

programs under this chapter, including Medicare, medical assistance, veterans adminis- 
tration programs, and other federal programs. The commissioner of human services shall 
under the direction of the health eare eommissioh submit waiver requests and take other 
action necessary to obtain federal approval to allow participation of the medical assis- 
tance program. Otherstateageneiesshahprovideassistaneeattherequestoftheeomads 
siom If federal approval is not given for one or more federal programs, data on the 
amount of health care spending that is collected under section 62J.O4 shall be adjusted so 
that state and regional spending limits take into account the failure of the federal program 
to participate. 

Sec. 23. Minnesota Statutes 1996, section 621.25, is amended to read: 
621.25 MANDATORY MEDICARE ASSIGNMENT. 
(a) Effective January 1, 1993, a health care provider authorized to participate in the 

Medieare progeam shall not charge to or collect from a Medicare beneficiary who is a 
Minnesota resident any amount in excess of 115 percent of the Medicare—approved 
amount for any Medicare—covered service provided. 

(b) Effective January 1, 1994, a health care provider authorized to paistieipate in the 
Medioare program shall not charge to or collect from a Medicare beneficiary who is a 
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Minnesota resident any amount in excess of 110 percent of the Medicare—approved 
amount for any Medicare—covered service provided. 

(c) Effective January 1, 1995, a health care provider authorized 5&9 participate in the 
Medieare program shall not charge to or collect from a Medicare beneficiary who is a 
Mirmesota resident any amount in excess of 105 percent of the Medicare—approVed 
amount for any Medicare-covered service provided. 

(d) Effective January 1, 1996, a health care to part-ieipate int-he 
Medieare program shall not charge to or collect from a Medicare beneficiary who is a 
Minnesota resident any amount in excess of the Medicare—approved amount for any 
Medicare—covered service provided. 

(e) This section does not apply to ambulance services as defined in section 144.801, 
subdivision 4, gr medical supplies Ed equipment. 

Sec. 24. Minnesota Statutes 1996, section 62.7 .2914, subdivision 1, is amended to 
read: 

Subdivision 1. DISCLOSURE. An application for approval must include, to the 
extent applicable, disclosure of the following: 

(1) a descriptive title; 

(2) a table of contents; 

(3) exact names of each party to the application and the address of the principal busi- 
ness office of each party; 

(4) the name, address, and telephone number of the persons authorized to receive 
notices and communications with respect to the application; 

(5) a verified statement by a responsible officer of each party to the application at- 
testing to the accuracy and completeness of the enclosed information; 

(6) background information relating to the proposed arrangement, including: 

(i) a description of the proposed arrangement, including a list of any services or 
products that are the subject of the proposed arrangement; 

(ii) an identification of any tangential services or products associated with the ser- 
vices or products that are the subject of the proposed arrangement; 

(iii) a description of the geographic territory involved in the proposed arrangement; 

(iv) if the geographic territory described in item (iii), is different from the territory in 
which the applicants have engaged in the type of business at issue over the last five years, 
a description of how and why the geographic territory differs; 

(V) identification of all products or services that a substantial share of consumers 
would consider substitutes for any service or product that is the subject of the proposed 
arrangement; 

(vi) identification of whether any services or products of the proposed arrangement 
are currently being offered, capable of being offered, utilized, or capable of being utilized 
by other providers or purchasers in the geographic territory described in item (iii); 
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(vii) identification of the steps necessary, under current market and regulatory 
conditions, for other parties to enter the territory described in item and compete with 
the applicant; 

(viii) a description of the previous history of dealings between the parties to the ap- 
plication; 

(ix) a detailed explanation of the projected effects, including expected volume, 
change in price, and increased revenue, of the arrangement on each party ’s current busi- 
nesses, both generally as well as the aspects of the business directly involved in the pro- 
posed arrangement; 

(x) the present market share of the parties to the application and of others affected by 
the proposed arrangement, and projected market shares after implementation of the pro- 
posed arrangement; 

(xi) a statement of why the projected levels of cost, access, or quality could not be 
achieved in the existing market without the proposed arrangement; and 

(xii) an explanation of how the arrangement relates to any Minnesota health eare 
’ 

commission or applicable regional coordinating board plans for delivery of health care; 
and 

(7) a detailed explanation of how the transaction will affect cost, access, and quality. 
The explanation must address the factors in section 62J .2917, subdivision 2, paragraphs 
(b) to (d), to the extent applicable. 

Sec. 25. Minnesota Statutes 1996, section 6212915, is amended to read: 
621.2915 NOTICE AND COMMENT. 
Subdivision 1. NOTICE. The commissioner shall cause the notice described in sec- 

tion 621.2914, subdivision 2, to be published in the State Register and sent to t~heM-inner 
sota health eare commission, the regional coordinating boards for any regions that in- 
clude all or part of the territory covered by the proposed arrangement, and any person 
who has requested to be placed on a list to receive notice of applications. The commis- 
sioner may maintain separate notice lists for different regions of the state. The commis- 
sioner may also send a copy of the notice to any person together with a request that the 
person comment as provided under subdivision 2. Copies of the request must be provided 
to the applicant. 

Subd. 2. COMMENTS. Within 20 days after the notice is published, any person 
may mail to the commissioner written comments with respect to the application. Within 
30 days after the notice is published, the Minnesota health oare eommission or any re- 
gional coordinating board may mail to the commissioner comments with respect to the 
application. Persons submitting comments shall provide a copy of the comments to the 
applicant. The applicant may mail to the commissioner written responses to any com- 
ments within ten days after the deadline for mailing such comments. The applicant shall 
send a copy of the response to the person submitting the comment. 

See. 26. Minnesota Statutes 1996, section 62J.2916, subdivision 1, is amended to 
read: 

Subdivision 1. CHOICE OF PROCEDURES. After the conclusion of the period 
provided in section 62J .2915, subdivision 2, for the applicant to respond to comments, 
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the commissioner shall select one of the three procedures provided in subdivision 2. In 
determining which procedure to use, the commissioner shall consider the following crite- 
ria: 

(1) the size of the proposed arrangement, in terms of number of parties and amount 
of money involved; 

(2) the complexity of the proposed arrangement; 

(3) the novelty of the proposed arrangement; 

(4) the substance and quantity of the comments received; 

(5) any comments received from the Minnesota health éare oornnaission or regional 
coordinating boards; and 

(6) the presence or absence of any significant-gaps in the factual record. 

If the applicant demands a contested case hearing no later than the conclusion of the 
period provided in section 62} .2915, subdivision 2, for the applicant to respond to com- 
ments, the commissioner shall not select a procedure. Instead, the applicant shall be given 
a contested case proceeding as a matter of right. 

Sec. 27. Mirmesota Statutes 1996, section 62J .2917, subdivision 2, is amended to 
read: 

Subd. 2. FACTORS. (a) GENERALLY APPLICABLE FACTORS. In making a 
determination about cost, access, and quality, the commissioner may consider the follow- 
ing factors, to the extent relevant: 

(1) whether the proposal is compatible with the eosteontainment plan or other plan 
of the Minnesota liealt-li ease or the applicable regional plans of the regional 
coordinating boards; 

(2) market structure: 

(i) actual and potential sellers and buyers, or providers and purchasers; 

(ii) actual and potential consumers; 

(iii) geographic market area; and 

(iv) entry conditions; 

(3) current market conditions; 

(4) the historical behavior of the market; 

(5) performance of other, similar arrangements; 

(6) whether the proposal unnecessarily restrains competition or restrains competi- 
tion in ways not reasonably related to the purposes of this chapter; and 

(7) the financial condition of the applicant. 

(b) COST. The commissioner’s analysis of cost must focus on the individual con- 
sumer of health care. Cost savings to be realized by providers, health carriers, group pur- 
chasers, or other participants in the health care system are relevant only to the extent that 
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the savings are likely to be passed on to the consumer. However, where an application is 
submitted by providers or purchasers who are paid primarily by third party payers unaf- 
filiated with the applicant, it is sufficient for the applicant to show that cost savings are 
likely to be passed on to the unaffiliated third party payers; the applicants do not have the 
burden of proving that third party payers with whom the applicants are not affiliated will 
pass on cost savings to individuals receiving coverage through the third party payers. In 
making determinations as to costs, the commissioner may consider: 

(1) the cost savings likely to result to the applicant; 

(2) the extent to which the cost savings are likely to be passed on to the consumer and 
in what form; 

(3) the extent to which the proposed arrangement is likely to result in cost shifting by 
the applicant onto other payers or purchasers of other products or services; 

(4) the extent to which the cost shifting by the applicant is likely to be followed by 
other persons in the market; ' " 

(5) the current and anticipated supply and demand for any products or services at 
issue; 

(6) the representations and guarantees of the applicant and their enforceability; 

(7) likely effectiveness of regulation by the commissioner; 

(8) inferences to be drawn from market structure; 

(9) the cost of regulation, both for the state and for the applicant; and 

(10) any other factors tending to show that the proposed arrangement is or is not 
likely to reduce cost. 

(c) ACCESS. In making determinations as to access, the commissioner may con- 
sider: 

(1) the extent to which the utilization of needed health care services or products by 
the intended targeted population is likely to increase or decrease. When a proposed ar- 
rangement is likely. to increase access in one geographic area, by lowering prices or other- 
wise expanding supply, but limits access in another geographic area by removing service 
capabilities from that second area, the commissioner shall articulate the criteria 
employed to balance these effects; 

(2) the extent to which the proposed arrangement is likely to make available a new 
and needed service or product to a certain geographic area; and 

(3) the extent to which the proposed arrangement is likely to otherwise make health 
care services or products more financially or geographically available to persons who 
need them. 

If the commissioner determines that the proposed arrangement is likely to increase 
access and bases that determination on a projected increase in utilization, the commis- 
sioner shall also determine and make a specific finding that the increased utilization does 
not reflect overutilization. 

(d) QUALITY. In making determinations as to quality, the commissioner may con- 
sider the extent to which the proposed arrangement is likely to: 
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(1) decrease morbidity and mortality; 

_ (2) result in faster convalescence; 

(3) result in fewer hospital days; 

(4) permit providers to attain needed experience or frequency of treatment, likely to 
lead to better outcomes; 

(5) increase patient satisfaction; and 

(6) have any other features likely to improve or reduce the quality of health care. 

Sec. 28. Minnesota Statutes 1996, section 62J .2921, subdivision 2, is amended to 
read: 

Subd. 2. NOTICE. The commissioner shall begin a proceeding to revoke approval 
by providing written notice to the applicant describing in detail the basis for the proposed 
revocation. Notice of the proceeding must be published in the State Register and sub- 
mitted to thehdinnesetahealth eareeenanaission and the applicable regional coordinating 
boards. The notice must invite the submission of comments to the commissioner. 

Sec. 29. Minnesota Statutes 1996, section 621.451, subdivision 6b, is amended to 
read: . 

Subd. 6b. CONSUMER SURVEYS. (a) The health data institute shall develop and 
implement a mechanism for collecting comparative data on consumer perceptions of the 
health care system, including consumer satisfaction, through adoption of a standard con- 
sumer survey. This survey shall include enrollees in community integrated service net- 
works, integrated service networks, health maintenance organizations, preferred provid- 
er organizations, indemnity insurance plans, public programs, and other health plan com- 
panies. The health data institute, in consultation with the health ease commission; shall 
determine a mechanism for the inclusion of the uninsured. This consumer survey may be 
conducted every two years. A focused survey may be conducted on the off years. Health 
plan companies and group purchasers shall provide to the health data institute roster data 
as defined in subdivision 2, including the names, addresses, and telephone -numbers of 
enrollees and former enrollees and other data necessary for the completion of this survey. 
This roster data provided by the health plan companies and group purchasers is classified 
as provided under section 62.T .452. The health data institute may analyze and prepare 
findings from the raw, unaggregated data, and the findings from this survey may be in- 
cluded in the health plan company performance reports specified in subdivision 6a, and 
in other reports developed and disseminated by the health data institute and the commis- 
sioner. The raw, unaggregated data is classified as provided under section 62J .452, and 
may be made available by the health data institute to the extent permitted under section 
62J.452. The health data institute shall provide raw, unaggregated data to the commis- 
sioner. The survey may include information on the following subjects: 

(1) enrollees’ overall satisfaction with their health care plan; 

(2) consumers’ perception of access to emergency, urgent, routine, and preventive 
care, including locations, hours, waiting times, and access to care when needed; 

(3) premiums and costs; 
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(4) technical competence of providers; 

(5) communication, courtesy, respect, reassurance, and support; 

(6) choice and continuity of providers; 

(7) continuity of care; 

(8) outcomes of care; 

(9) services oifered by the plan, including range of services, coverage for preventive 
and routine services, and coverage for illness and hospitalization; 

(10) availability of information; and 

(11) paperwork. 

(b) The health data institute shall appoint a consumer advisory group which shall 
consist of 13 individuals, representing enrollees from public and private health plan com- 
panies and programs and two uninsured consumers, to advise the health data institute on 
issues of concern to consumers. The advisory group must have at least one member from 
each regional coordinating board region of the state. The advisory group expires June 30, 
1996. 4 

Sec. 30. Minnesota Statutes 1996, section 62M.02, subdivision 21, is amended to 
read: 

Subd. 21. UTILIZATION REVIEW ORGANIZATION. “Utilization review or- 
ganization” means an entity including but not limited to an insurance company licensed 
under chapter 60A to offer, sell, or issue a policy of accident and sickness insurance as 
defined in section 62A.01; a health service plan licensed under chapter 62C; a health 
maintenance organization licensed under chapter 62D; 21 community integrated service 
network er an integrated service netwerk licensed under chapter 62N; a fraternal benefit 
society operating under chapter 64B; a joint self—insurance employee health plan operat- 
ing under chapter 62H; a multiple employer welfare arrangement; as defined in section 3 
of the Employee Retirement Income Security Act of 1974 (ERISA), United States Code, 
title 29, section 1103, as amended; a third party administrator licensed under section 
60A.23, subdivision 8, which conducts utilization review and determines certification of 
an admission, extension of stay, or other health care services for a Minnesota resident; or 
any entity performing utilization review that is affiliated with, under contract with, or 
conducting utilization review on behalf of, a business entity in this state. 

Sec. 31. Minnesota Statutes 1996, section 62N.O1, subdivision 1, is amended to 
read: 

Subdivision 1.‘ CITATION. This chapter may be cited as the “Minnesota communi: 
ty integrated service network act.” 

Sec. 32. Minnesota Statutes 1996, section 62N.22, is amended to read: 
62N.Z2 DISCLOSURE OF COMMISSIONS. 
Before selling any coverage or enrollment in a community integrated service net- 

work cyan integrated serviee netwerlé, a person selling the coverage or enrollment shall 
disclose in writing to the prospective purchaser the amount of any commission or other 
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compensation the person will receive as a direct result of the sale. The disclosure may be 
expressed in dollars or as a percentage of the premium. The amount disclosed need not 
include any anticipated renewal commissions. 

Sec. 33. Minnesota Statutes 1996, section 62N.23, is amended to read: 

62N.23 TECHNICAL ASSISTANCE; LOANS. 
(a) The commissioner shall provide technical assistance to parties interested in es- 

tablishing or operating a community integrated service network or an integrated sewiee 
network. This shall be known as the community integrated service network technical as- 
sistance program QISNTAP9 (CISNTAP).

‘ 

The technical assistance program shall offer seminars on the establishment and op- 
eration of community integrated service networks or integrated sewiee networks in all 
regions of Minnesota. The commissioner shall advertise these seminars in local and re- 
gional newspapers, and attendance at these seminars shall be free. 

The commissioner shall write a guide to establishing and operating a community 
integrated service network or an integrated services network. The guide must provide ba- 
sic instructions for parties wishing to establish a community integrated service network 
oranintegrateelservioenetwork. The guide must be provided free of charge to interested 
parties. The commissioner shall update this guide when appropriate. 

The commissioner shall establish a toll—free telephone line that interested parties 
may call to obtain assistance in establishing or operating a community integrated service 
network or an integrated serv-iee network. 

(b) The commissioner shall grant loans for organizational and start—up expenses to 
entities forming community integrated service networks or integrated service networks, 
or to networks less than one year old, to the extent of any appropriation for that purpose. 
The commissioner shall allocate the available ftmds among applicants based upon the 
following criteria, as evaluated by the commissioner within the commissioner’s discre- 
tion:

' 

(1) the applicant’s need for the loan; 

(2) the likelihood that the loan will foster the formation or growth of a network; and 

(3) the likelihood of repayment. 

The commissioner shall determine any necessary application deadlines and forms 
and is exempt from rulemaking in doing so. 

See. 34. Minnesota Statutes 1996, section 62N.25, subdivision 5, is amended to 
read: 

Subd. 5. BENEFITS. Community integrated service networks must offer the health 
maintenance organization benefit set, as defined in chapter 62D, and other laws applica- 
ble to entities regulated under chapter 62D; exeeptrharthe eommur-rit-y serviee 
neovorkmayimposeadeduetible,namexeeed$1;00Qperpemmperyeagpmvided 
thatouFoPpoeketexpenseson%veredseHdeesdenotaweed$3;909perpemenm 
$§£00per£amflyperyea&Thedeéuefibbmustnmapplympwwnfivehealmsenéeesas 
deseribed in Minnesota Rules, part 4685:0801-, subpart 8. Community networks and 
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chemical dependency facilities under contract with a community network shall use the 
assessment criteria in Minnesota Rules, parts 9530.6600 to 9530.6660, when assessing 
enrollees for chemical dependency treatment. 

~ 

~~ 

Sec. 35. Minnesota Statutes 1996, section 62N.26, is amended to read: 
62N.26 SHARED SERVICES COOPERATIVE. ~~

~ 
The commissioner of health shall establish, or assist in establishing, a shared ser- 

vices cooperative organized under chapter 308A to make available administrative and 
legal services, technical assistance, provider contracting and billing services, and other 
services to those community integrated service networks andiritegratedserviee netwerks 
that choose to participate in the cooperative. The commissioner shall provide, to the ex- 
tent funds are appropriated, start—up loans sufficient to maintain the shared services 
cooperative until its operations can be maintained by fees and contributions. The coop- 
erative must not be staffed, administered, or supervised by the commissioner of health. 
The cooperative shall make use of existing resources that are already available in the 
community, to the extent possible. 

~~~ 

~ 

~ 

~ 

~ 

~~ 

Sec. 36. Minnesota Statutes 1996, section 62N.40, is amended to read: 
62N.4O CHEMICAL DEPENDENCY SERVICES. 
Each community integrated service network and integrated service network regu- 

lated under this chapter must ensure that chemically dependent individuals have access to 
cost—effective treatment options that address the specific needs of individuals. These in- 
clude, but are not limited to, the need for: treatment that takes into account severity of 
illness and comorbidities; provision of a continuum of care, including treatment and re- 
habilitation programs licensed under Minnesota Rules, parts 9530.4100 to 95304410 
and 9530.5000 to 9530.6500; the safety of the individua1’s domestic and community en- 
vironment; gender appropriate and culturally appropriate programs; and access to ap- 
propriate social services. 

~ 

~~ 

~ 

~ 

~ 

~ 

~ 

~~~ 

Sec. 37. Minnesota Statutes 1996, section 62Q.01, subdivision 3, is amended to 
read: ~~

~ 

Subd. 3. HEALTH PLAN. “Health plan” means a health plan as defined in section 
62A.011; a policy, contract, or certificate issued by a community integrated service net- 
work; or an integrated sewiee netwerk. 

Sec. 38. Minnesota Statutes 1996, section 62Q.01, 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; o_r 
(2) an integr-atedsewiee netwerk as defined under: seet-ien 62»N—.(-"J2; subdivisien &; er 
(3) a community integrated service network as defined under section 62N.O2, subdi- 

vision 4a. 

~ 

~~~ 
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Sec. 39. Minnesota Statutes 1996, section 62Q.01, subdivision 5, is amended to 
read: 

Subd. 5. MANAGED CARE ORGANIZATION. “Managed care organization” 
means: (1) a health maintenance organization operating under chapter 62D; (2) a com- 
munity integrated service network as defined under section 62N.02, subdivision 4a; or 
(3)anm$gratedsewieeneavefl£asde£medunderseefien62N£%wbdi44§on8§m@ 
an insurance company licensed under chapter 60A, nonprofit health service plan corpo- 
ration operating under chapter 62C, fraternal benefit society operating under chapter 
64B, or any other health plan company, to the extent that it covers health care services 
delivered to Minnesota residents through a preferred provider organization or a network 
of selected providers.

' 

Sec. 40. Minnesota Statutes 1996, section 62Q.03, subdivision 5a, is amended to 
read: 

Subd. 5a. PUBLIC PROGRAMS. (a) A separate risk adjustment system must be 
developed for state—run public programs, including medical assistance, general assis- 
tance medical care, and MinnesotaCare. The system must be developed in accordance 
with the general risk adjustment methodologies described in this section, must include 
factors in addition to age and sex adjustment, and may include additional demographic 
factors, difierent targeted conditions, and/ or different payment amounts for conditions. 
The risk adjustment system for public programs must attempt to reflect the special needs 
related to poverty, cultural, or language barriers and other needs of the public program 
population. 

(b) The commissioners of health and human services shall jointly convene a public 
programs risk adjustment work group responsible for advising the commissioners in the 
design of the public programs risk adjustment system. The public programs risk adjust- 
ment work group is governed by section 15.059 for purfses of membershipterms and 
removal of membtis and shallt_errninate on June 30, 1999. The—work group shall metffi 

risk adjustment systems for the public and private sectors. The commissioner of human 
services shall seek any needed federal approvals necessary for the inclusion of the medi- 
cal assistance program in the public programs risk adjustment system. 

(c) The public programs risk adjustment work group must be representative of the 
persons served by publicly paid health programs and providers and health plans that meet 
their needs. To the greatest extent possible, the appointing authorities shall attempt to se- 
lect representatives that have historically served a significant number of persons in pub- 
licly paid health programs or the uninsured. Membership of the work group shall be as 
follows: 

(1) one provider member appointed by the Minnesota Medical Association; 

(2) two provider members appointed by the Minnesota Hospital Association, at 
least one of whom must represent a major disproportionate share hospital; 

(3) five members appointed by the Minnesota Council of HMOs, one of whom must 
represent an HMO with fewer than 50,000 enrollees located outside the metropolitan 
area and one of whom must represent an HMO with at least 50 percent of total member- 
ship enrolled through a public program; 
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(4) two representatives of counties appointed by the Association of Minnesota 
Counties; 

(5) three representatives of organizations representing the interests of families, chil- 
dren, childless adults, and elderly persons served by the various publicly paid health pro- 
grams appointed by the governor; 

(6) two representatives of persons with mental health, developmental or physical 
disabilities, chemical dependency, or chronic illness appointed by the governor; and 

(7) three public members appointed by the governor, at least one of whom must rep- 
resent a community health board. The risk adjustment association may appoint a repre- 
sentative, if a representative is not otherwise appointed by an appointing authority. 

(cl) The commissioners of health and human services, with the advice of the public 
programs risk adjustment work group, shall develop a work plan and time frame and shall 
coordinate their efforts with the private sector risk adjustment association ’s activities and 
other state initiatives related to public program managed care reimbursement. 51‘-he eons- 
missienersefhealthandhumansewieesshallreperttethehealth eareeemmissionandte 
theapprepr-iatelegislativeeemmittees enJanuaty15;—1—99&,ande1iJanuaty-15;-1-9917—,en 
any peliey or legislative ehanges necessary to implement the publie pregram risk adjust- 
ment system: 

Sec. 41. Minnesota Statutes 1996, section 62Q.106, is amended to read: 
62Q.106 DISPUTE RESOLUTION BY COMMISSIONER. 
A complainant may at any time submit a complaint to the appropriate commissioner 

to investigate. After investigating a complaint, or reviewing a company ’s decision, the 
appropriate commissioner may order a remedy as authorized under section 62-14.04; 
(520.30; or chapter 45, 60A, or 62D. 

Sec. 42. Minnesota Statutes 1996, section 62Q.19, subdivision 1, is amended to 
read: 

Subdivision 1. DESIGNATION. The commissioner shall designate essential com- 
munity providers. The criteria for essential community provider designation 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), underserved, 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 
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(iv) does not restrict access or services because of a client’s financial limitation; 

(3) status as a local government unit as defined in section 62D.02, subdivision 11, a 
hospital district created or reorganized under sections 447.31 to 447.37, an Indian tribal 
government, an Indian health service unit, or a community health board as defined in 
chapter 145A; er

7 

(4) a former state hospital that specializes in- the treatment of cerebral palsy, spina 
bifida, epilepsy, closed head injuries, specialized orthopedic problems, and other disab- 
ling conditions,Q 

Q) a rural hospital grit l_1a_s qualified Q a sole community hospital financial assis- 
tance grant in the past three years under section 144.1484, subdivision 1. For these rural 
hospitals, the essential community provider designation applies to all health—§ervices pro- 
vided, including both inpatient g outpatient services. 

Prior to designation, the commissioner shall publish the names of all applicants in 
the State Register. The public shall have 30 days from the date of publication to submit 
written comments to the commissioner on the application. No designation shall be made 
by the commissioner until the 30-day period has expired. 

The commissioner may designate an eligible provider as an essential community 
provider for all the services ofiered by that provider or for specific services designated by 
the commissioner. 

For the purpose of this sub division, supportive and stabilizing services include at a 
minimum, transportation, child care, cultural, and linguistic services where appropriate. 

Sec. 43. Minnesota Statutes 1996, section 62Q.33, subdivision 2, is amended to 
read: 

Subd. 2. REPORT ON SYSTEM DEVELOPMENT. The commissioner of 
health, in consultation with the state community health services advisory committee and 
the commissioner of human services, and representatives of local health departments, 
county government, a municipal government acting as a local board of health, theMinne— 
seta health care eemmissieng area Indian health services, health care providers, and citi- 
zens concerned about public health, shall coordinate the process for defining imple- 
mentation and financing responsibilities of the local government core public health ftmc- 
tions. The commissioner shall submit recommendations and an initial and final report on 
local government core public health functions according to the timeline established in 
subdivision 5. 

Sec. 44. Minnesota Statutes 1996, section 62Q.45, subdivision 2, is amended to 
read: 

Subd. 2. DEFINITION. For purposes of this section, “managed care organization” 
means: (1) a health maintenance organization operating under chapter 62D; (2) a com- 
munity integrated service network as defined under section 62N.02, subdivision 4a; or 
(3)animegrMedseHé%neHverkasdefmedunderseefien62N£2;subdiv4§en8;m@ 
an insurance company licensed under chapter 60A, nonprofit health service plan corpo- 
ration operating under chapter 62C, fraternal benefit society operating under chapter 
64B, or any other health plan company, to the extent that it covers health care services 
delivered to Minnesota residents through a preferred provider organization or a network 
of selected providers. 
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Sec. 45. [62Q.54] REFERRALS FOR RESIDENTS OF HEALTH CARE FA- 
CILITIES. 

If an enrollee is a resident of a health care facility licensed under chapter 144A or a 
housiYig—with servic§s_estab1ishrFent registeE under chapter 144D, the enrol1ee’s primaj 
ry care physician must refer the enrollee to that faci1ity’s skilled nursing unit or that facil- 
iwtyfiapropriate carfiettmgxarovided tlftfihealth plan company andW:'1)To—x7ideTWn 
best meet the patient’s needs in that settingff th_e foIl3v_ving conditionsgeE 

(1) the facility agrees to E reimbursed at thLt health plan company’s contract gig 
negotiated with similar providers for the same services fl supplies;fl 

(2) the facility meets all guidelines established by the health plan company related to 
quality of care, utilization, referral authorization, risk assumption, use o_f health plan 
company~n_eWJrk, and other criteria applicable to pr7oxI‘iders under cofict Q E saTn—e 
services E suppli-es.- 

Sec. 46. [62Q.65] ACCESS TO PROVIDER DISCOUNTS. 
Subdivision 1. REQUIREMENT. A high deductible health plan must, when used 

in connection with a medical savings acFoi1-rittprovide the enrolficcess to any_di§3 
Emnted providerfees for services covered by the high defifctible health plan,Teg—aFdl<K 
o_f whether the enrTeT_ha§ satisfied de71I1EHbFb_r the high deductible health plan. 

Subd. DEFINITIONS. For purposes of this section, the following terms have the meanings given: 

Q “high deductible health plan” @212 meaning given under me Internal Revenue Code o_f 1986, section 220(c)(2); 

Q2 “medical savings account” l_1_a_s t_he meaning given under th_e Internal Revenue 
Code o_f 1986, section 220(d)(1);E 

(3)_ “discounted provider fees” means fees contained a provider agreement 31: 
tered ii Q fire issuer 9fth_e high deductible health plan, or _.'m affiliate pf £132 issuer, _fo_r 
1_1_s_e_ connection with the high deductible health plan. 

Sec. 47. Minnesota Statutes 1996, section 136A.1355, is amended to read: 
136A.1355 RURAL PHYSICIANS. 
Subdivision 1. CREATION OF ACCOUNT. A rural physician education account 

is established in the health care access fund. The higher education services office shall 
use money from the account to establish a loan forgiveness program for medical students 
residents agreeing to practice in designated rural areas, as defined by the commissioner. 

Subd. 2. ELIGIBILITY. To be eligible to participate in the program, a prospective 
physician must submit a letter of interest to the higher education services office. A stu- 
dent or resident who is accepted must sign a contract to agree to serve at least three of the 
first five years following residency in a designated rural area. 

Subd. 3. LOAN FORGIVENESS. For fiscal years beginning on and after July 1, 
1995, the higher education services office may accept up to four applieants who are 
feast-h year medical students; three 12 applicants who are medical residents, four appli- 
cants who are pediatric residents, and four applicafis who are family pracfice resi- 
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dents, and eneapplieantwhe isan two applicants who are internal medicine resident resi- 
dents, per fiscal year for participfim in the 1oa—n_foEiveness program. If the hifia-r‘ 
Eu—<:21tion services office does not receive enough applicants per fiscal year to fill the 
number of residents in the specific areas of practice, the resident applicants may be from 
any area of practice. The eight 12 resident applicants may be in any year of training; how- 
ever, priority must be given tothe following categories of residents in descending order: 
third year residents, second year residents, and first year residents. Applicants are re- 
sponsible for securing their own loans. Applicants chosen to participate in the loan for- 
giveness program may designate for each year of medical school, up to a maximum of 
four years, an agreed amount, not to exceed $10,000, as a qualified loan. For each year 
that a participant serves as a physician in a designated rural area, up to a maximum of four 
years, the higher education services office shall annually pay an amount equal to one year 
of qualified loans. Participants who move their practice from one designated rural area to 
another remain eligible for loan repayment. In addition, if a resident participating in the 
loan forgiveness program serves at least four weeks during a year of residency substitut- 
ing for a rural physician to temporarily relieve the rural physician of rural practice com- 
mitments to enable the rural physician to take a vacation, engage in activities outside the 
practice area, or otherwise be relieved of rural practice commitments, the participating 
resident may designate up to an additional $2,000, above the $10,000 maximum, for each 
year of residency during which the resident substitutes for a rural physician for four or 
more weeks. 

Subd. 4. PENALTY FOR NONFULFILLMENT. If a participant does not fulfill 
the required three—year minimum cormnitment of service in a designated rural area, the 
higher education services office shall "collect from the participant the amount paid bythe 
commissioner under the loan forgiveness program. The higher education services office 
shall deposit the money collected in the rural physician education account established in 
subdivision 1. The commissioner shall allow waivers of all or part of the money owed the 
commissioner if emergency circumstances prevented fulfillment of the three—year ser- 
vice commitment. 

Subd. 5. LOAN FORGIVENESS; UNDERSERVED URBAN COMMUNI- 
TIES. For fiscal years beginning on and after July 1, 1995, the higher education services 
office may accept up to four applicants who are either: feurth year medical students, er 
residents in family practice, pediatrics, or internal medicine per fiscal year for participa- 
tion in the urban primary care physician loan forgiveness program. The resident appli- 

' cants may be in any year of residency training; however, priority will be given to the fol- 
lowing categories of residents in descending order: third year residents, second year resi- 
dents, and first year residents. If the higher education services office does not receive 
enough qualified applicants per fiscal year to fill the number of slots for urban under- 
served communities, the slots may be allocated to students or residents who have applied 
for the rural physician loan forgiveness program in subdivision 1. Applicants are respon- 
sible for securing their own loans. For purposes of this provision, “qualifying educational 
loans” are government and commercial loans for actual costs paid for tuition, reasonable 
education expenses, and reasonable living expenses related to the graduate or undergrad- 

‘ uate education of a health care professional. Applicants chosen to participate in the loan 
forgiveness program may designate for each year of medical school, up to a maximum of 
four years, an agreed amount, not to exceed $10,000, as a qualified loan. For each year 
that a participant serves as a physician in a designated underserved urban area, up to a 
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maximum of four years, the higher education services office shall annually pay an 
amount equal to one year of qualified loans. Participants who move their practice from 
one designated underserved urban community to another remain eligible for loan repay- 
ment. 

~ 

~~

~

~

~ 
Sec. 48. Minnesota Statutes 1996, section 144.147, subdivision 1, is amended to 

read:
~

~ 

Subdivision 1. DEFINITION. “Eligible rural hospital” means any nonfederal, gen- 
eral acute care hospital that:

~ 

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

(2) has -100 5_0 or fewer beds; and 

~~ 

~ 

~

~ 

(3) is not for profitg and 

(4-) has net been awarded a grant under the federal rural health t-ransitieri grant pre- 
granhwhieh would be received eeneu-rreratlywith any per-‘tier; efthe grant peried for this 
program. 

See. 49. Minnesota Statutes 1996, section 144.147, subdivision 2, is amended to 
read: 

~~~ 

~~~

~ 

Subd. 2. GRANTS AUTHORIZED. The commissioner shall establish a program 
of grants to assist eligible rural hospitals. The commissioner shall award grants to hospi- 
tals and communities for the purposes set forth in paragraphs (a) and (b). ~~ 

(a) Grants may be used by hospitals and their communities to develop strategic plans 
for preserving pr enhancing access to health services. At a minimum, a strategic plan 
must consist of: ~~~ 

(1) a needs assessment to determine what health services are needed and desired by 
the community. The assessment must include interviews with or surveys of area health 
professionals, local community leaders, and public hearings; 

~~ 

(2) an assessment of the feasibility of providing needed health services that identi- 
fies priorities and timeliness for potential changes; and ~~ 

(3) an implementation plan.
~ 

The strategic plan must be developed by a committee that includes representatives 
from the hospital, local public health agencies, other health providers, and consumers 
from the community. ~~~ 

(b) The grants may also be used by eligible rural hospitals that have developed stra- 
tegic plans to implement transition projects to modify the type and extent of services pro- 
vided, in order to reflect the needs of that plan. Grants may be used by hospitals under this 
paragraph to develop hospita1~based physician practices that integrate hospital and exist- 
ing medical practice facilities that agree to transfer their practices, equipment, staffing, 
and administration to the hospital. The grants may also be used by the hospital to establish 
a health provider cooperative, z_1 telemedicine system, or a 11 health care system. Not 

~~ 

~ 

~~ 

~

~ 
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more than one/—third of any grant shall be used to offset losses incurred by physicians 
agreeing to transfer their practices to hospitals. 

Sec. 50. Minnesota Statutes 1996, section 144.147, subdivision 3, is amended to 
read: 

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

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

(2) changes in service populations; 

(3) demand for ambulatory and emergency services; 

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

(5) the need to recruit and retain health professionals; 

(6) the involvement and extent of community support ef the eommanity and leeal 
health eare providers; and 

(7) t_h_e coordination with local community organizations, such as community devel— 
opment E public health agencies; arid 

(Q the financial condition of the hospital. 
Sec. 51. Minnesota Statutes 1996, section 144.147, subdivision 4, is amended to 

read: 

Subd. 4. ALLOCATION OF GRANTS. (a) Eligible hospitals must apply to the 
commissioner no later than September 1 of each fiscal year for grants awarded for that 
fiscal year. A grant may be awarded upon signing of a grant contract. 

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

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

((1) In determining which hospitals will receive grants under this section, the com- 
missioner shall consider the following factors: 

(1) Description of the problem, description of the project, and the likelihood of suc- 
cessful outcome of the project. The applicant must explain clearly the nature of the health 
services problems in -their service area, how the grant funds will be used, what will be 
accomplished, and the results expected. The applicant should describe achievable objec- 
tives, a timetable, and roles and capabilities of responsible individuals and organizations. 

(2) The extent of community support for the hospital and this proposed project. The 
applicant should demonstrate support for the hospital and for the proposed project from 
other local health service providers and from local community and government leaders. 
Evidence of.such support may include past commitments of financial support from local 
individuals, organizations, or government entities; and commitment of financial support, 
in—kind services or cash, for this project. 
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(3) The comments, if any, resulting from a review of the application by the commu- 
nity health board in whose community health service area the hospital is located. 

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

(f) A grant to a hospital, including hospitals that submit applications as consortia, 
may not exceed $317,609 $50,000 a year and may not exceed a term of two years. Prior to 
the receipt of any grant, the hospital must certify to the commissioner that at least one- 
half of the amount, which may include in—kind services, is available for the same pur~ 
poses from nonstate sources. A hospital receiving a grant under this section may use the 
grant for any expenses incurred in the development of strategic plans or the implementa- 
tion of transition projects with respect to which the grant is made. Project grants may not 
be used to retire debt incurred with respect to any capital expenditure made prior to the 
date on which the project is initiated. 

(g) The commissioner may adopt rules to implement this section. 
See. 52. [144.1475] RURAL HOSPITAL DEMONSTRATION PROJECT. 
Subdivision 1. ESTABLISHMENT. The commissioner of health, for the biennium 

ending June 30, 1599, shall establish at least three demonstration projects per fiscal year 
t_o assistfifitmospitalsfifiie planningafmplementation process to eithe_r_conso1i—deT 
or coopefi with anotherEristing hospital in its service area to provide better quality 
h_ea1th care tofifiommunity. A demonstraticm project mu§t—i1ich1de at leasEo_e'li_giTJe 
hospitz1lTET1i1rposes o_f section, g “eligible hospital” means—a R§§iE1"@— 

Q) located outside tl1_e seven—county metropolitan area; 

(2) has 50 or fewer licensed beds; and 

Q located within a 25—rnile radius o_f another hospital. 

[it least flgthi eligible hospitals a demonstration project must have had 3 neg- 
ative operating margin during 315 o_f the _two_ years prior t_o_ application. 

Subd. 2. APPLICATION. (a) An eligible hospital seeking‘ to be a participant in a 
demonstration project must submiTarTapp1ication to the commissi5rl€r_ofhealth detailing 
the hospital’s efforts to consolidate health care delivery in its service area, cooperate with 
another hospital in the delivery of healthae, or both consolidate and cooperate. Ap- 
plications must be_s1Enitted by (itober 15cTach’f—is?a1 year for graflawarded fortl-13 
fis_Wys£ 

_ _""" 
Q3) Applications must: 

(_1) describe the problem E th_e proposed consolidation o_r cooperation ad: 
dress, th_e consolidation or cooperation project, how the grant funds E used, what @ be accomplished, and th_e results expected; 

Q) describe achievable objectives, a timetable, ar1_d_ th_e roles and capabilities o_f r3 
sponsible individuals afl organizations; _“ 
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(3) include written commitments from the applicant hospital and at least one other 
hospit—aI that will participate in the consolida—tion or cooperation dcfi>fitTti~orTroject, 
that specWItlF1ctivities the cfggiization will undertake during the project, the resources 
t_h.e—organization will contribute to the demonstration project, ardthe expected role and 
Eture of the org2E1iEation’s invoT\_/(gent in proposed consolidfinfir cooperatiE1—ac—ti7 
vities; E1d—. 

‘ — :- 
§4_) provide evidence gt support f_or th_e proposed project from other local health s_er_: 

vice providers E from local community and government leaders. 
Subd. GRANTS. E commissioner o_f health shall allocate a grant o_f E t_o 

$100,000 t_o th_e highest scoring applicants each year until available funding expended. 
Grants E E used b_y eligible hospitals to: 
Q conduct consolidation 9_r cooperation negotiations; 
9 develop consolidation pr cooperation plans, including financial plans an_d archi- 

tectural designs;
I 

(_3l seek community input E conduct community education o_n proposed E 
planned consolidations 0_r cooperative activities; an_d 

@_ implement consolidation pr cooperation plans. 
Subd. 4. CONSIDERATION OF GRANTS. In evaluating applications, the com- 

missioner shall score each application on a 100 point_scale, assigning: a maximfi E4_0 
points for a_rEpplicant?u_nderstanding7)-fihe-problem, description of the project, and? 
kelihocfi of— successful outcome of the profit; a maximum of 30 p$nEfor explkfiafi 
unequivofil written commitmen§fFm organizations partic$at—i11g in .the—proj ect; a ma—x- 
irnum of 20 points for matching funds or in—kind ser-vices committed by the applicant or 
otherst_oEe project? and a maximum Eten points for the extent of comflinity suppor_t 
for theprfict. The cgrfnnssioner shalTc3fisider th§o—rHments, if_any, resulting from a 
EEAEVV o_f the application by the comrfuriity healthboard in whose_c5r_nh1unity heal't'l1—s<3r_- 
vice area the applicant located. The commissioner may also take into account other’ 
relevant factors. 

Subd. 5. EVALUATION. The commissioner of health shall evaluate the overall 
effectiveness of the demonstrationprojects and reporT to the legfiture by September 1, 
2000. The corFmi—ss:ioner may collect, fromt—he hospital_sr_eceiving grant—s: any inform; 
thin ne-c—e_ssary tg evaluatgi demonstrationproject.

— 
Sec. 53. [144.148] RURAL HOSPITAL CAPITAL IMPROVEMENT GRANT 

AND LOAN PROGRAM. ‘ 

Subdivision DEFINITION. Q1) Fl): purposes o_f section, % following defi- 
nitions apply. 

Q “Eligible rural hospital” means a hospital that: 
Q located outside th_e seven—county metropolitan area; 

(_22 Es $2 or fewer licensed hospital beds with a n_et hospital operating margin n_()t 
greater than t_w_o percent th_e t\_Ng fiscal years prior‘ t_o application; 31311 

$22 2§ miles or more from another hospital. 
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£32 “Eligible project” means a modernization project tg update, remodel, E replace 
aging hospital facilities and equipment necessary to maintain the operations of a hospital. 

Subd. 2. PROGRAM. The commissioner of health shall award rural hospital capi- 
tal improvement grants or loimsto eligible rura1“l1ospitals:Agrant orlgn shall not ex- 
Eed $1,500,000 per hosfital. Gra—nts or loans—shall be interest free. A_n el—ig_ib1T:r_uraN15s: 
fitalmay apply tllefunds retroactively_to capitaEnprovement_sEaEduring @_tEwv~_ofi—__s: 
$y%precedFg the fiscal year in wfich the grant or loin was received, provided fie 
h—<)spital _m_e_t the eligi~_b“ility cr%tduring 31.5-1__tqtiE pegriod. 

__ 
Subd. 3. APPLICATIONS. Eligible hospitals seeking a grant or loan shall apply to 

the commifioner. Applications must include a description 5f the pmblem that the pr; 
p—osed project will address, a description of the project includEgE>nstruetion"a_r1—dEm3cT 
eling drawings or specifications, sources? funds for the project, uses of funds for the 
project, the results expected, and a plan tor_naintainor— Sperate any faeilifi <)r—e$1@1?=.i1_t 
included? the project. The ap—;)li?::E11—11‘st describeachievablgbjectivesia timetable, 
and rolesanE:apabilitie5Tf responsible individuals and organization. Applicants must 
filmit toTlie commissiona evidence that competitiv<Tbidding was used to select con- 
tractorsT_o_r—tE project. 

_. 1 j _ j _—“ 
Subd. 4. CONSIDERATION OF APPLICATIONS. The commissioner shall re- 

vieweaaapplication to determine whether or not the hospita_l§application is co7npl<fi_e 
and WWICI the hospitfl and the project are <§gTleT)r a grant or loan. In evfiuating ap- 
plications, thecommissioTr E1311 score Hob applicafinrl on a 107) pomtscale, as signifi 
a maximurfif 40 points forE17pplicamTclarity and tfifoughness in describing the 
problem and meproject; a _m_axhnum of 40 points fortheextent to whichthe applicant hfi 
demonstrated that it has made adequate provisions to assure proper and_efficient opera- 
tion of the facifitydnncfithe project is completed; and_a maximum of Enoints for the ex- 
tcafitd \v—hich the p?6135§a projecti_s consistent WT1 the hospital’~s_‘capital irn]gF(3\?§ne—r1t 
E15373: strategf plan. The commissioner may ak—ota1—€into account other relevant fac- tfi fiuring appliTtio—n-Eview, the comrEE§ic7r§:_r—rT1frequest addiddrfil informatE 
Edit a proposed project, includfi: information on_p1T5ject cost. Failure to provide the 
inforrn—ation requested disqualifies a lcfl applicant: 

: — _— 

Subd. 5 . PROGRAM OVERSIGHT. The commissioner of health shall review au- 
dited financial information of the hospital tcgsess eligibility. The commissioner slfi 
determine the amount of a grant-5r loan to E given to an eligib1e_f1Tra1 hospital base7lE 
the relative’s‘core of .-.551? EEl3l€ hTpiEl’_s applicfiifi and thefuhds available to tfi 

loan shall be used to update, rerTocTeT, or replace aging ficfi: 
tiis a_n_d_ equipma Ee_s_s?1r}I:t_<3m::1int_air_1_tE~6perations o_f tlg hospital. 

Subd. 6. LOAN PAYMENT. Loans shall be repaid as provided in this subdivision 
over a periodof 15 years. In those years whafaifeligible rtifiil hospital arpefiences a pos- 
itV net operaTirEn1argin—in excess of two percent, the eligible rural hospital shall pay to Kate one—half of the Qcess abargt-we percenfilp to thefizly payment_anTount 
lrsecfipon a loan period of 15 years. If tl-1? amount paid b—acEn any year is less than the 
yearly paynfenjmount, 51.7 ifiio payrmerft-is required:me<mTe-fiieaigliegrilr-al ho_spifi 
does not experience a positivefiat operatingmargin in excess ofTwo percent, the amount 
i1Eaid—~for that year_shal1 be fo~r_given by the state Without any/Eancial pen—:«.1lty. As a 
conditi()_r_1_o_f?cEn@z1—\a—vard through p—r(-igqram, eligil)T hospitals must agr<§=._t<—) 
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any and all collection activities the commissioner finds necessary t_o collect loan pay- 
ments those years a payment Egg 

Subd. 7. ACCOUNTING TREATMENT. The commissioner of finance-shall rec- E g grants‘ E state accounting system funds obligated b_y section. Loan pay- 
ments received under section shall lfi deposited the health care access fund. 

Subd. EXPIRATION. This section expires June g 1999. 
Sec. 54. Minnesota Statutes 1996, section 144.1484, subdivision 1, is amended to 

read: 

Subdivision 1. SOLE COMMUNITY HOSPITAL FINANCIAL ASSISTANCE 
GRANTS. The commissioner of health shall award financial assistance grants to rural 
hospitals in isolated areas of the state. To qualify for a grant, a hospital must: (1) be eligi- 
ble to be classified as a sole community hospital according to the criteria in Code of Fed- 
eral Regulations, title 42, section 412.92 or be located in a community with a population 
of less than 5,000 and located more than 25 miles from a like hospital currently providing 
acute short—term services; (2) have experienced net operating income losses in the two of 
the previous three most recent consecutive hospital fiscal years for which audited fina; 
51 information is available; (3) consist of 40 or fewer licensed beds; and (4) demonstrate 
to the commissioner that it has obtained local support for the hospital and that any state 
support awarded under this program will not be used to supplant local support for the hos- 
pital. The commissioner shall review audited financial statements of the hospital to as- 
sess the extent of local support. Evidence of local support may include bonds issued by a 
local government entity such as a city, county, or hospital district for the purpose of fi- 
nancing hospital projects; and loans, grants, or donations to the hospital from local gov- 
ernment entities, private organizations, or individuals. The commissioner shall deter- 
mine the amount of the award to be given to each eligible hospital based on the hospital’s 
operating loss margin (total operating losses as a percentage of total operating revenue) 
for the two of the previous three most recent consecutive fiscal years for which audited 
financial inforrfition is avarfifle and the total amount of funding available. For purposes 
of calculating a hospital’s operating loss margin, total operating revenue does—riot include 
grant funding_provided under this subdivision.—One hundred percent o—ffi1e—avaflable 
funds will be disbursed proportfifately based on the operating loss margins of the eligi- 
ble hospitals. 

Sec. 55. Minnesota Statutes 1996, section 256.045, subdivision 3a, is amended to 
read: 

Subd. 3a. PREPAID HEALTH PLAN APPEALS. (a) All prepaid health plans un- 
der contract to the commissioner under chapter 256B or 256D must provide for a com- 
plaint system according to section 62D.11. When a prepaid health plan denies, reduces, 
or terminates at health service or denies a request to authorize a previously authorized 
health service, the prepaid health plan must notify {lie recipient o_f the right to file a com- 
plaint or an appeal. The notice must include the name and telephone number of the om- 
budsman and notice of the recipient’s right to request a hearing under paragraph (b). 
When a complaint is filed, the prepaid health plan must notify the ombudsman within 
three working days. Recipients may request the assistance of the ombudsman in the com- 
plaint system process. The prepaid health plan must issue a written resolution of the com- 
plaint to the recipient within 30 days after the complaint is filed with the prepaid health 
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plan. A recipient is not required to exhaust the complaint system procedures in order to 
request a hearing under paragraph (b). 

(b) Recipients enrolled in a prepaid health plan under chapter 256B or 256D may 
contest a prepaid health plan’s denial, reduction, or termination of health services,'a pre- 
paid health plan’s denial of a request to authorize a previously authorized health service, Ere prepaid health plarfiwritten resolution of 5 complaint by submitting a written re- 
quest for a hearing according to subdivision 3. A state human services referee shall con- 
duct a hearing on the matter and shall recommend an order to the commissioner of human 
services. The commissioner need not grant a hearing if the sole issue raised by a recipient 
is the commissioner ’s authority to require mandatory enrollment in a prepaid health plan 
in a county where prepaid health plans are under contract with the commissioner. The 
state human services referee may order a second medical opinion from the prepaid health 
plan or may order a second medical opinion from a nonprepaid health plan provider at the 
expense of the prepaid health plan. Recipients may request the assistance of the ombuds~ 
man in the appeal process. 

(c) In the written request for a hearing to appeal from a prepaid health plan ’s denial, 
reduction, or termination of a health service, a prepaid health plan’s denial of a request to 
authorize a previously authorized service, o_r_the prepaid health plan’s writt_en_reso1uti61—1 
to a complaint, a recipient may request an expedited hearing. If an expedited appeal is 
warranted, the state human services referee shall hear the appeal and render a decision 
within a time commensurate with the level of urgency involved, based on the individual 
circumstances of the case. 

See. 56. Minnesota Statutes 1996, section 256.9363, subdivision 1, is amended to 
read: 

Subdivision 1. SELECTION OF VENDORS. In order to contain costs, the com- 
missioner of human services shall select vendors of medical care who can provide the 
most economical care consistent with high medical standards and shall, where possible, 
contract with organizations on a prepaid capitation basis to provide these services. The 
commissioner shall consider proposals by counties and vendors for managed care plans 
which may include: prepaid capitation programs, competitive bidding programs, or other 
vendor payment mechanisms designed to provide services m an economical manner or to 
control utilization, with safeguards to ensure that necessary services are provided. Man- 
agedeamplansmaymdudeimegmedsewieenemerl$asde£medmseefien62N=92: 

Sec. 57. Minnesota Statutes 1996, section 256.9657, subdivision 3, is amended to 
read: 

Subd. 3. HEALTH MAINTENANCE ORGANIZATION; COMMUNITY IN- TEGRATED SERVICE NETWORK SURCHARGE. (a) Effective October 1, 1992, 
each health maintenance organization with a certificate of authority issued by the com- 
missioner of health under chapter 62D and each integrated sei=v-iee netwerk and commu- 
nity integrated service network licensed by the commissioner under chapter 62N shall 
pay to the commissioner of human services a surcharge equal to six—tenths of one percent 
of the total premium revenues of the health maintenance organization; integrated senriee 
networle; or community integrated service network as reported to the commissioner of 
health according to the schedule in subdivision 4. 

(b) For purposes of this subdivision, total premium revenue means: 
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(1) premium revenue recognized on a prepaid basis from individuals and groups for 
provision of a specified range of health services over a defined period of time which is 
normally one month, excluding premiums paid to a health maintenance organization,-i-n- 
tegratedsepvieenetwerlg or community integrated service network from the Federal Em- 
ployees Health Benefit Program; 

(2) premiums from Medicare wrap—around subscribers for health benefits which 
supplement Medicare coverage; 

(3) Medicare revenue, as a result of an arrangement between a health maintenance 
organization; an integrated sewiee rretwor-lg or a community integrated service network 
and the health care financing administration of the federal Department of Health and Hu- 
man Services, for services to a Medicare beneficiary; and 

(4) medical assistance revenue, as a result of an arrangement between a health main- 
tenance organization; integrated serviee network; or community integrated service net- 
work and a Medicaid state agency, for services to a medical assistance beneficiary. 

If advance payments are made under clause (1) or (2) to the health maintenance or- 
ganization; integrated‘ seeviee netwerlg or community integrated service network for 
more than one reporting period, the portion of the payment that has not yet been earned 
must be treated as a liability. 

(c) When a health maintenance organization or an integrated sewiee network or 
community integrated service network merges or consolidates with or is acquired by 
another health maintenance organization; integrated service network; or community in- 
tegrated service network, the surviving corporation or the new corporation shall be re- 
sponsible for the annual surcharge originally imposed on each of the entities or corpora- 
tions subject to the merger, consolidation, or acquisition, regardless of whether one of the 
entities or corporations does not retain a certificate of authority under chapter 62D or a 
license under chapter 62N. 

(d) Effective July 1 of each year, the surviving corporation’s or the new corpora- 
tion’s surcharge shall be based on the revenues earned in the second previous calendar 
year by all of the entities or corporations subject to the merger, consolidation, or acquisi- 
tion regardless of ,whether one of the entities or corporations does not retain a certificate 
of authority under chapter 62D or a license under chapter 62N until the total premium 
revenues of the surviving corporation include the total premium revenues of all the 
merged enti.ties as reported to the commissioner of health. 

(e) When a health maintenance organization; integrated sewiee iretwerle or com- 
munity integrated service network, which is subject to liability for the surcharge under 
this chapter, transfers, assigns, sells, leases, or disposes of all or substantially all of its 
property or assets, liability for the surcharge imposed by this chapter is imposed on the 
transferee, assignee, or buyer of the health maintenance organization; integrated serviee 
netwer-lg or community integrated service network. 

(f) In the event a health maintenance organization; integrated serviee network; or 
community integrated service network converts its licensure to a different type of entity 
subject to liability for the surcharge under this chapter, but survives in the same or sub- 
stantially similar form, the surviving entity remains liable for the surcharge regardless of 
whether one of the entities or corporations does not retain a certificate of authority under 
chapter 62D or a license under chapter 62N. 
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(g) The surcharge assessed to a health maintenance organization; integrated service 
network, or community integrated service network ends when the entity ceases providing 
services for premiums and the cessation is not connected with a merger, consolidation, 
acquisition, or conversion. 

Sec. 58. MEIP STUDY. 
The commissioner of employee relations shall study the current Minnesota en: 

ployecfinsurance program (MEIP) and report toWalegislat1Tre by January 15, 1998, on 
recommendations on whether this pro_gram pro?/Has greater accessibility t_o—small Q: 
ployers for purchasing health in—s11rance and on the continued viability of the program, 
includinfivhether the program could beEdi_fieTin terms of underwriti_r1g,—rnarketing, 
an_d advertising t_o CE:-ate a program that_would provide a costhrcentive for small employ- 
ers tp purchase health co_veragethroT1gh program. 

See. 59. MCHA STANDARDS STUDY. 
The commissioner of commerce, in consultation with the commissioner of health, 

shallfrdy and make rec3mmendation§egarding the Easilfity of establishing z_1_<:TE 
preliensive §eTof eligibility standards for coverageunder the Minffesota compreh_ensive 
health assofitmn and on guaranteed finance in the indix/Tina] market for individuals 
who do not meet the_elig—ibility standards for co\Era—ge under IE9 Mir1nesot—acomprehen— 

Lire recommendati_ons shall be reported to the legislature by Jan- 
@1_5v_1.99i 

, 

__ _—“ 
Sec. 60. PRESCRIPTION DRUG INSURANCE PROGRAM. 
The commissioner of commerce shall study the feasibility of providing an insurance 

program‘ to provide prescription drugs to Minnesotans who are 65 and older. The program 
shall be administered by the Minnesota comprehensive health association, but shall be 
§Ep_araTe from the healtE:cTv—erage programs operated by the association undeWiTn_escfi 
Statutes, chapter 62E. In studying the feasibility of the program, the commissioner shall 
incorporate, to the§eTft feasible, tTadministrat_i7/tTrocedures a—n_d health care delixfify 
methods used by the association under Minnesota Statutes, chapter 62E. TFcommis- 
sioner shalTud_y EH6 program based upon independent actuarial analy_sEaHsh_all]:E 
e_nt recognendations to th_e legislature b_y December lg 1997.

: 
Sec. 61. PUBLIC PROGRAMS RATE SETTING AND RISK ADJUSTMENT. 
The commissioners g health and of human services shall submit a coordinated re- 

port dfiate setting E risk adjustmentTnethods to the 1e@—laIure by February 1, 1995 
A—r1—in_ErE—report shall bT3rovided to the legislatifiammission onhealth care access to 
E1-Eilitate a public hearing and testimony prior to the 1998 1egislatiTre session. Changes in 
the rate setting and risk adjufiment methods shaIl_1_17)t be implemented until after the 199-8 
legismive session. 

Sec. 62. REVISOR INSTRUCTIONS. 
The revisor o_f statutes shall delete references t_o “integrated service network,” bit 

not “community integrated service network,” wherever appears Minnesota Statutes 
and make conforming changes § necessary. 
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see. 63. REPEALER. 
(a) Minnesota Statutes 1996, sections 62E.11, subdivision 12; 62J.03, subdivision 

3; 62f04, subdivisions 4 and 7; 62.1.05; 62J.051; 62J .09, subdivis-i3r_1 3a; 62J.37; 62N.O1, 
subdivision 2; 62N.02, subdivisions 2, 3, 4b, 4c, 6, 7, 8, 9, 10, and 12; 62N.03; 62N.04; 
62N.05; 6213706; 62N.O65; 62N.071EfNfimENT073T6fiIImfiN.076; 62N.077; 
62N.078; 62N.10; 62N.11; 62N.12; 62N.13; 62N.14; 62N.15; 62N.17; 62N.18; 62N.24; 
62N.38; 62Q.165, subdivision 3; 62Q.25; 62Q.29; 62Q.41 and 147.01, subdivision gg-1 
repealed. 

Q Laws 1993, chapter 247, article 4_, section Laws 1995, chapter E section 
fig Laws 1995, First Special Session chapter a article 1_3_, section 2, g repealed. 
Q Laws 1994, chapter 625, article ’_5_, section 5 § amended lfl Laws 1995, chapter 

234, article 3, section 8, is repealed. 

Sec. 64. EFFECTIVE DATE. 
Section 23 is effective the day following final enactment. Section 46 is effective J an- 

uary 1, 1998, and applies to high deductible health plans issued or renewed on or after that 
date. 

ARTICLE 3 

MINNESOTACARE TAXES 

Section 1. [16A.7 6] FEDERAL RESERVE; HEALTH CARE ACCESS FUND. 
Subdivision ESTABLISH RESERVE. ’I__‘l§ federal contingency reserve es: 

tablished within the health care access fund for uses necessary to preserve access t_o basic 
health care services when federal funding significantly reduced. 

Subd. 2. RESERVE FINANCING. The funds in reserve shall be equal to the 
amount of feTiera1 financial participation receiVe_d§ce .T1_1ly 1, 1995Tf-E s?rv—i—c§ar—1d 21$ 
ministrati_ve activities funded by the health care accessTuKd up to—areserve limit of 
$150,000,000. Investment incomeafributed tdfie federal?(Tnti1§ge—r1_cy reserve bfices 
shall also be included in the total reserve amduirf. 

Subd. 3. PERMITTED USE. The federal contingency reserve is established to 
protect access to basic health care se_rv—ices that are publicly funded. FEnds held in tlfe‘ 
federal contingency reserve arefailable forap—1)ropriation in the event that fecfial fufifi 
for basic health care services—21re significantly reduced such as under federal reform or 
E161‘ significant_changes t_o feTeral law; 

—__ — _ 
Subd. 4. LIMITS ON USE. The federal contingency reserve is not available for 

supplementfig reductions in federalfunding resulting from applicatioi (fcurrent fedefil 
law funding formulas, for funding long—term care services, or Er replacing existing gen- 
321-1 fund commitments.

: 
New language is indicated by underline, deletions by strikecim
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Sec. 2. Minnesota Statutes 1996, section 60A. 15, subdivision 1, is amended to read: 
Subdivision 1. DOMESTIC AND FOREIGN COMPANIES. (a) On or before 

April 1, June 1, and December 1 of each year, every domestic and foreign company, in- 
cluding town and farmers’ mutual insurance companies, domestic mutual insurance 
companies, marine insurance companies, heath maintenance organizations, integrated 
serviee iaetwerles, community integrated service networks, and nonprofit health service 
plan corporations, shall pay to the commissioner of revenue installments equal to one- 
third of the insurer’s total estimated tax for the current year. Except as provided in para- 
graphs (d) and, (e), (g), and (h), installments must be based on a sum equal to two percent 
of the premiums defiibed in paragraph (b). 

(b) Installments under paragraph (a), (d), or (e) are percentages of gross premiums 
less return premiums on all direct business received by the insurer in this state, or by its 
agents for it, in cash or otherwise, during such year. " 

(c) Failure of a company to make payments of at least one—third of either (1) the total 
tax paid during the previous calendar year or (2) 80 percent of the actual tax for the cur- 
rent calendar year shall subject the company to the penalty and interest provided in this 
section, unless the total tax for the current tax year is $500 or less. 

(d) For health maintenance organizations, nonprofit health services service plan 
corporations, inte-grated sewiee networks, and community integrated service networks, 
the installments must be based on an amount equalte one pereentef premiums deseribed 
inparagraph(b)thatarepaid afterDeeember-31—,1—99§ determined paragraph or 
(in.

. 

(e) For purposes of computing installments for town and farmers’ mutual insurance 
companies and for mutual property casualty companies with total assets on December 
31, 1989, of $1,600,000,000 or less, the following rates apply: 

(1) for all life insurance, two percent; 

(2) for town and farmers’ mutual insurance companies and for mutual property and 
casualty companies with total assets of $5,000,000 or less, on all other coverages, one 
percent; and 

(3) for mutual property and casualty companies with total assets on December 31, 
1989, of $1,600,000,000 or less, on all other coverages, 1.26 percent. 

(f) Premiums under medical assistance, general assistance medical care, the Minne- 
sotaCare program, and the Minnesota comprehensive health insurance plan id a_l1 p_a£ 
ments, revenues, and reimbursements received from the federal government for Medi- 
care—related covefge as defined in section 62A.3_1Tsu_l;fiivision 3, paragraph (§a_rT.H)t 
subject to tax under thissection. 

_ _ — 
(g) For calendar years 1998 and 1999, the installments for health maintenance orga- 

nizat5ns:Fommunity integrated service networks, and nonprofit health service plan cor- 
porations must be based on an amount equal to one percent of premiums described under 
paragraph (b). Health rriaif1t_enance organizations, commfiity integrated service net- 
works, andfiiprofit health service plan corporations that have met the cost containmefi 
goals established under section 62JT07Tin the individu.'T1nd small employer market for 
calendar E 1996 ag exempt from payrfieiit of tlfi £ii)£Efl)0Sed under sectionE 
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premiums paid after March 30, 1997, and before April 1, 1998. Health maintenance orga- 
nizations, community integrated service networks, and nonprofit health service plan cor- 
porations that have met the cost containment goals established under section 62J.04 in the 
individual and small employer market for calendar year 1997 are exempt from payment 
of the tax imposed under this section forpremiums paidafter Mgch 30, 1998, and before @ T1999. 

(h) For calendar years after 1999, the commissioner of finance shall determine the 
balanc—e(Tt_l1e health care acEe§fund orT§eptember 1 of ezfih year begin_ning Septemt7e—r 
1, 1999.I_f TE commis—sioner deteTni-nes that there is_no_sEuetuf§ deficit for the next fis- 
ail year, no tax shall be imposed under paTagraph (—ci)_for the following CEEIEAIWHTE 
fife c_<)-n—1rrTiss-i311Er_c1T3te_rrnines that there will be a stficfiardeficit in the fund for therfot 
lcWving fiscal year, then the comfmissioneffii cbnsultation with the cY)f17mis?5rfe?cfiev—<e- 
nue, shall determine the amount needed to eliminate the structural deficit and a tax shall 
&—p_o§3d under parTgraph (cl) for the following cale—n_dar year. The comm—is—siBr_E fall 
determine the rate of the tax as-e_itherone—quarter of one percent, oi1e—half of one percent, 
three—quarters of one percent,- or one percent of premiums described in paragraph (b), 
whichever is the_l(%st of thosezatesthat the commissioner determmeswfll produce sh? 
ficient revenue to eliminate the projected structural deficit. The commissioner of finare 
shall publish inThe State Register by October 1 of each yeEe amount of taxTo be im- 
E<Ed@g«:ToWwing ca1endarE1_r- 

“——"—"______—— 
Q13 approving the premium rates as required in sections 62L.08, subdivision 8, and 

62A.65, subdivision f_5, tlg commissioners o_f health arm commerce shall ensure tl1_at any 
exemption from Q13 t_a§ as described paragraphs (_g) arm (_h_) reflected th_e premium 
rate. 

Sec. 3. Minnesota Statutes 1996, section 256.9352, subdivision 3, is amended to 
read: 

Subd. 3. FINANCIAL MANAGEMENT. (a) The commissioner shall manage 
spending for the MinnesotaCare program in a manner that maintains a minimum reserve 
equaltefivepereenteftheexpeetedeestefstatepremiumsubsidies in accordance with 
section 16A.76. The commissioner must make a quarterly assessmentbf the expected; 
penditures for the covered services for the remainder of the current biem1ium and for the 
following biennium. The estimated expenditure, including minimum the reserve require- 
ments described in section 16A.76, shall be compared to an estimate ofthe revenues that 
will be depositedTr1 the health care access fund. Based on this comparison, and after con- 
sulting with the chairs of the house ways and means committee and the senate finance 
committee, and the legislative commission on health care access, the commissioner shall, 
as necessary, make the adjustments specified ir1 paragraph (b) to ensure that expenditures 
remain within the limits of available revenues for the remainder of the current biennium 
and for the following biennium. The commissioner shall not hire additional staff using 
appropriations from the health care access fund until the commissioner of finance makes 
a determination that the adjustments implemented under paragraph (b) are sufficient to 
allow MinnesotaCare expenditures to remain within the limits of available revenues for 
the remainder of the current biennium and for the following biennium. 

'(b) The adjustments the commissioner shall use must be implemented hi this order: 
first, stop enrollment of single adults and households without children; second, upon 45 
days’ notice, stop coverage of single adults and households without children already en- 
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rolled 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 insufficient to limit the expen- 
ditures to the estimated amount of revenue, the commissioner shall further limit enroll- 
ment or decrease premium subsidies. 

iheresewerefenedwinthissubdnusienisappmpnatedwtheeemmissienerhut 
rnayenlyheusedupenapprevaleftheeemmissienerefiinaneeaitestunatedeestsrwill 
exeeed the tereeasted arneunt et revenues atter all adjustments autherized un- 
der this subdivision have been made: 

ByFebmary1;l—995;thedepartmente£humansendeesandthedepartmente£ 
healthshal-l develepaplanteadjustbenethlevelsfihgibflityguidehnesterethertaeps 
neeessary te ensure that expenditures for the MinnesetaGare are eentained 
within the twe pereent taxes inapesed under seetien 295752 and the grass premiums tax 
impesed under seetien 60As1—5, subdivision -1-, paragraph (e); fer tiseal year -1-997: 

(e) -Netwithstanding paragraphs (a) and (la); the eernnaissiener shall preeeed with 
the enrollment ef single adults and heusehelds witheut ehildren in aeeerdanee with see- 
tien £56.-93-54-, subdivisienét paragraph (a);even if the expenditures de netrernain with- 
in the limits at available threugh liseal year 19931 te allew the departments ef 
human services and health te develep the plan required under paragraph (bl 

Sec. 4. Minnesota Statutes 1996, section 295.50, subdivision 3, is amended to read: 
Subd. 3. GROSS REVENUES. “Gross revenues” are total amounts received in 

money or otherwise by: 

(1) a hospital for patient services; 

(2) a surgical center for patient services; 

(3) a health care provider, other than a staff model health carrier, for patient services; 

(4) a wholesale drug distributor for sale or distribution of legend drugs that are deliv- 
eredtéi) tealviinneseta residentbyawhelesaledrugdistributerwheisanenresident 
pharmaey direetly, by eenarnen earrier; er by mail; er (ii) in Minnesota by the wholesale 
drug distributor, by common carrier, or by mail, unless the legend drugs are delivered to 
another wholesale drug distributor who sells legend drugs exclusively at wholesale. Leg- 
end drugs do not include nutritional products as defined in Minnesota Rules, part 
9505.0325; and 

(5) a staff model health plan company as gross premiums for enrollees, copayments, 
deductibles, coinsurance, and fees for patient services covered under its contracts with 
groups and enrolleesr and 

(6) a pharniaey ter rnedieal supplies; applianeesg and equipment. 
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Sec. 5. Minnesota Statutes 1996, section 295.50, subdivision 4, is amended to read: 

Subd. 4. HEALTH CARE PROVIDER. (a) “Health care provider” means: 
(1) a person whose health care occupation is regulated or required to be regulated by 

the state of Minnesota furnishin—gE1y or all of the following goods or services directly tcfi 
pa-t‘i?nt'or~consumer: medical, surgical, optical, visual, dental, hearing, nursing services, 
drugs, medical supplies; medical appliances; laboratory, diagnostic or therapeutic ser- 
vices; eraay; (2) a person who provides goods and services not listed above in clause (1) 
that qualify _fo—r—reimburseH:nt under the medical assistance program pro\7ided under 
chapter 256B:Ferpurpesese£thiselause,fid#eeflyteapafientereensumer3ineludes 

derseefi9n6§Bé6eremera§aminatbns£erpurpeseseflfiigafimmmsurm%danns; 

62) (32 a staff model health plan company; or 

(3) (i) an ambulance service required to be licensed,E 
Q a person who sells g repairs hearing aids and related equipment E prescription 

eyewear. 

(b) Health care provider does not include hospitals;; medical supplies distributors, 
except as specified under paragraph (a), clause (5); nursing homes licensed under chapter 
144A orlicensed in ‘any other jurisdiction,; pharmacies; surgical centers;; bus and taxi- 
cab transportation, or any other providers‘ of transportation services other than ambu- 
lance services required to be licensed;; supervised living facilities for persons with men- 
tal retardation or related conditions, licensed under Minnesota Rules, parts 4665.0100 to 
46659900,; residential care homes licensed under chapter 144B;; board and lodging es- 
tablishments providing only custodial services that are licensed iinder chapter 157 and 
registered under section 157.17 to provide supportive services or health supervision ser- 
vices,-; adult foster homes as defined in Minnesota Rules, part 95555105,; day training 
and habilitation services for adults with mental retardation and related conditions as de- 
fined in section 252.41, subdivision 3;; and boarding care homes, as defined in Minnesota 
Rules, part 4655.0100.

" 

Q for purposes o_f subdivision, “directly t_o_ a patient or consumer” includes 
oods and services rovided in connection with inde endent medical examinations un- 8 __ P __ __ P _ 
dg section 65B.56 g other examinations Q purposes o_f litigation E insurance claims. 

Sec. 6. Minnesota Statutes 1996, section 295.50, subdivision 6, is amended to read: 

Subd. 6. HOME HEALTH CARE SERVICES. “Home health care services” are 
services: 

(1) defined under the state medical assistance program as home health agency ser- 
vices provided by a home health agency, personal care services and supervision of per- 
sonal care services, private duty nursing services, and waivered services or servicesQ 
home (xi providers required tp be licensed under chapter 144A; and

— 
(2) provided at a recipient’s residence, if the recipient does not live in a hospital, 

nursing facility, as defined in section 62A.46, subdivision 3, or intermediate care facility 
for persons with mental retardation as defined in section 256B.055, subdivision 12, para- 
graph (d). 
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Sec. 7. Minnesota Statutes 1996, section 295.50, subdivision 7, is amended to read: 
Subd. 7. HOSPITAL. “Hospital” means a hospital licensed undervchapter 144-, or a 

hospital licensed by any other state or previnee or territory of Ganada jurisdiction. 
Sec. 8. Minnesota Statutes 1996, section 295.50, subdivision 13, is amended to read: 
Subd. 13. SURGICAL CENTER. “Surgical center” is an outpatient surgical center 

as defined in Minnesota Rules, chapter 4675 or a similar facility located in any other state 
or province or territory of Canada jurisdiction. 

Sec. 9. Minnesota Statutes 1996, section 295.50, subdivision 14, is amended to read: 
Subd. 14. WHOLESALE DRUG DISTRIBUTOR. “Wholesale drug distributor” 

means a wholesale drug distributor required to be licensed under sections 151.42 to 
151.51 or anenresident pharmacy required to be registered under section -15171-9. 

Sec. 10. Minnesota Statutes 1996, section 295.51, subdivision 1, is amended to read: 
Subdivision 1. BUSINESS TRANSACTIONS IN MINNESOTA. A hospital, sur- 

gical center, pharmaey; or health care provider is subject to tax under sections 295.50 to 
295.59 if it is “transactingbusiness in Minnesota.” A hospital, surgical center, pharnaaey; 
or health care provider is transacting business in Minnesota if it maintains contacts with 
or presence in the state of Minnesota sufficient to permit taxation of gross revenues re- 
ceived for patient services under the United States Constitution. 

Sec. 11. Minnesota Statutes 1996, section 295 .52, subdivision 4, is amended to read: 
Subd. 4. USE TAX; PRESCRIPTION DRUGS. A person that receives prescrip~ 

tion drugs for resale or use in Minnesota, other than from a wholesale drug distributor that 
paid the tax under subdivision 3, is subject to a tax equal to two pereent of the price paid 
multiplied by the tax percentage specified in this section. Liability for the tax is incurred 
when prescription drugs are received g dJi@d in Minnesota by the person. 

Sec. 12. Minnesota Statutes 1996, section 295.52, is amended by adding a subdivi- 
sion to read: 

Subd. HEARING AIDS AND PRESCRIPTION EYEWEAR. L116 tag l_iabil— 
it_y o_f a person gig meets t;h_e definition o_f a health care provider solely because E gr- 
§o_n sells Q‘ repairs hearing aids and related equipment or prescription eyewear limited 
to die gross revenues received from the sale SE repair of these items. 

Sec. 13. Minnesota Statutes 1996, section 295 .52, is amended by adding a subdivi- 
sion to read: 

Subd. TAX REDUCTION. Notwithstanding subdivisions 1, 1a, 2, 3, and 4, the 
tax imposed under this section for calendar years 1998 and 1999 sha1Tb_e3qT1:fitcT5-pg 
c-e-ht of the gross revenues recaied on or after Janua17y_1, 199£§ar-1‘d_b%r?J—a111i—arfi 
2_0l)_0._’I‘Ec~c-Jinfirrlissioner shall extencrtherficed tax rateof 1.5 jficent for gross reve: 
nues r:Eved on or after January 1, 2000, and beforfian1—1ary1_,—2002, if theco-fiEsT>n7 
flfinance determfis‘ that the health care access fund structural balance projected for 
fiscal year 2.001 will remafiiaosdtive, pri3r_to any incae of the one percent premium :52 
under section 60A.15, subdivision 1, paragraph (h), and pE)fio any tax expendituresbi-—e_— 
lated to the increase in the maxinium tax credit fcfiesearch efiefies under sectic>—n 
295.53‘, s11—bdivision 4_§“a_s”a‘mended Ely gfggt. 

‘“ 
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See. 14. Mirmesota Statutes 1996, section 295.53, subdivision 1, is amended to read: 
Subdivision 1. EXEMPTIONS. (a) The following payments are excluded from the 

gross revenues subject to the hospital, surgical center, or health care provider taxes under 
sections 295.50 to 295.57: 

(1) payments received for services provided under the Medicare program, including 
payments received from the government, and organizations governed by sections 1833 
and 1876 of title XVIII of the federal Social Security Act, United States Code, title 42, 
section 1395, and enrollee deductibles, coinsurance, and copayments, whether paid by 
the Medicare enrollee or by a Medicare supplemental coverage as defined in section 
62A.O11, subdivision 3, clause (10). Payments for services not covered by Medicare are 
taxable; 

(2) medical assistance payments including payments received directly from the 
government or from a prepaid plan; 

(3) payments received for home health care services; 
(4) payments received from hospitals or surgical centers for goods and services on 

which liability for tax is imposed under section 295.52 or the source of funds for the pay- 
ment is exempt under clause (1), (2), (7), (8), or (10); 

(5) payments received from health care providers for goods and services on which 
liability for tax is imposed under this chapter or the source of funds for the payment is 
exempt under clause (1), (2), (7), (8), or (10); 

(6) amounts paid for legend drugs, other than nutritional products, to a wholesale 
drug distributor who subject t_o tax under section 295.52, subdivision §_, reduced by re- 
imbursements received for legend drugs under clauses (1), (2), (7), and (8); 

(7) payments received under the general assistance medical care program including 
payments received directly from the government or from a prepaid plan; 

(8) payments received for providing services under the MirmesotaCare program in- 
cluding payments received directly from the government or from a prepaid plan and en- 
rollee deductibles, coinsurance, and copayments. For purposes of this clause, coinsu- 
rance means the portion of payment that the enrollee is required to pay for the covered 
service; 

(9)'payments received by a health care provider or the wholly owned subsidiary of a 
health care provider for care provided outside Minnesota to a patient who is not domi- 
ciled in Minnesota; 

(10) payments received from the chemical dependency fund under chapter 254B; 

(11) payments received in the nature of charitable donations that are not designated 
for providing patient services to a specific individual or group; 

(12) payments received for providing patient services incurred through a formal 
program of health care research conducted in conformity with federal regulations gov- 
erning research on human subjects. Payments received from patientsor from other per- 
sons paying on behalf of the patients are subject to tax; 

(13) payments received from any governmental agency for services benefiting the 
public, not including payments made by the government in its capacity as an employer or 
insurer; 
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(14) payments received for services provided by community residential mental 
health facilities licensed under Minnesota Rules, parts 95200500 to 9520.0690, commu- 
nity support programs and family community support programs approved under Minne- 
sota Rules, parts 9535.1700 to 9535.1760, and community mental health centers as de- 
fined in section 245.62, subdivision 2; 

(15) government payments received by a regional treatment center; 

(16) payments received for hospice care services; 

(17) payments received by a health care provider for medical supplies, appliances, 
and equipment hearing aids and related equipment or prescription eyewear delivered out- 
side of Minnesota; ' 

(18) payments received by a post—secondary educational institution from student 
tuition, student activity fees, health care service fees, government appropriations, dona- 
tions, or grants. Fee for service payments and payments for extended coverage are tax- 
able; and 

(19).payments received for services provided by: assisted living programs and con- 
' gregate housing programs. 

(b) Payments received by wholesale drug distributors for preseriptien legend drugs 
sold directly to veterinarians or veterinary bulk purchasing organizations are excluded 
from the gross revenues subject to the wholesale drug distributor tax under sections 
295.50 to 295.59. 

Sec. 15. Minnesota Statutes 1996, section 295.53, subdivision 3, is amended to read: 
Subd. 3. SEPARATE STATEMENT OF TAX. A hospital, surgical center, phar- 

maey; or health care provider must not state the tax obligation under section 295 .52 in a 
deceptive or misleading manner. It must not separately state tax obligations on bills pro- 
vided to patients, consumers, or other payers when the amount received for the services 
or goods is not subject to tax. 

Pharmacies that separately state the tax obligations on bills provided to consumers 
or to other payers who purchase legend drugs may state the tax obligation as t-we percent 
ef the wholesale price of the legend drugs multiplied by the tax percentage specified in 
section 295.52. Pharmacies must not state the tax obli_§t_i'o_nEtwe pereent ef basedon 
the retail price. 

___ -u 
Whenever the commissioner determines that a person has engaged in any act or 

practice constituting a violation of this subdivision, the commissioner may bring an ac- 
tion in the name of the state in the district court of the appropriate county to enjoin the act 
or practice and to enforce compliance with this subdivision, or the commissioner may 
refer the matter to the attorney general or the county attorney of the appropriate county. 
Upon a proper showing, a permanent or temporary injunction, restraining order, or other 
appropriate relief must be granted. 

Sec. 16. Minnesota Statutes 1996, section 295.53, subdivision 4, is amended to read: 
Subd. 4. DEDUCTION FOR RESEARCH. (a) In addition to the exemptions al- 

lowed under subdivision 1, a hospital or health care provider whieli is exempt under see- 
t-ien504(®(3)e£thelntemalRevenueGedee£1—986erisewnedandeperatedunderau- 
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therity of a governmental unit; may deduct from its gross revenues subject to the hospital 
or health care provider taxes under sections 295.50 to 295.57 revenues equal to expendi- 
tures for qualifying research conducted by a_n allowable research programs program. 

(b) For purposes of this subdivision, % following requirements apply: 
9 expenditures ferallewableresearehpregramsaretlae direct andgener-al mustE 

f_or program costs which are part of qualifying research conducted lg E a_l- 
lowable research program; 

(2) an allowable research program must be a formal program of medical and health 
care Ese7rchapprwedbythegoveHfingb9d—yofthehospfialmhealthearepm¥ider 
whiehalsemeludesaefiveseheimfienofresemehfundsfiemgevemmemandpdvate 
sources: Allowable conducted by an entity which is exempt under section 501(c)(3) of 
the Internal Revenue Code of 19§6Fr is owned andoperated under authority of a gover; 
mental 

F __ ~— — 

Q)_ qualifying research must: 

@135 approved writing by t_h§ governing body pf the hospital g health EaE 
vider which taking the deduction under subdivision; 

€19 Q have as its purpose the development of new knowledge in basic or applied 
science relating to the diagnosis and treatment of conditions affecting the human body; 

(-2) (Q be subject to review by individuals with expertise in the subject matter of the 
proposed study but who have no financial interest in the proposed study and are not in- 
volved in the conduct of the proposed study; and 

(3) (D) be subject to review and supervision by an institutional review board operat- 
ing in cofirmity with federal regulations if the research involves human subjects or an 
institutional animal care and use committee operating in conformity with federal regula- 
tions if the research involves a_nimal subjects. Research expenses are not exempt if the 
study is a routine evaluation of health care methods or products used in a particular set- 
ting conducted for the purpose of making a management decision. Costs of clinical re- 
search activities paid directly for the benefit of an individual patient are excluded from 
this exemption. Basic research in fields including biochemistry, molecular biology, and 
physiology are also included if such programs are subject to a peer review process. 

(c) No deduction shall be allowed under this subdivision for any revenue received 
by the hospital or health care provider in the form of a grant, gift, or otherwise, whether 
from a government or nongovernment source, on which the tax liability under section 
295.52 is not nnposedor£9rwhiehthetaxliabilityunderseetien?=9§é2hasbeenre- 
eeivedfreiaaathirdpartyasprovideelferinseetieri-2-95582. 

(d) Effective beginning with calendar year 1995, the taxpayer shall not take the de- 
duction under this section into account in determining estimated tax payments or the pay- 
ment made with the annual return under section 295.55. The total deduction allowable to 
all taxpayers under this section for calendar years beginning after December 31, 1994, 
may not exceed $65,000,000. To implement this limit, each qualifying hospital and quali- 
fying health care provider shall submit to the commissioner by March 15 its total expen- 
ditures qualifying for the deduction under this section for the previous calendar year. The 
commissioner shall sum the total expenditures of all taxpayers qualifying under this see- 
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tion for the calendar year. If the resulting amount exceeds $65,000,000, the commission- 
er shall allocate a part of the $65,000,000 deduction limit to each qualifying hospital and 
health care provider in proportion to its share of the total deductions. The commissioner 
shall pay a refund to each qualifying hospital or provider equal to its share of the deduc- 
tion lirnit multiplied by twe percent the ta_x percentage specified section 295.52. The 
commissioner shall pay the refund no later than May 15 of the calendar year. 

Q subdivision expires January 5 2000. 
See. 17. Minnesota Statutes 1996, section 295.53, is amended by adding a subdivi- 

sion to read: 

Subd. 4a. CREDIT FOR RESEARCH. (a) In addition to the exemptions allowed 
under subdix/—ision 1, a hospital or health care pr(Wi(Er may claifnanannual credit against 
the total amount oftaur, if any, the hospital or health care provider—owes for that calendar 
y—ear_u—r1<1er sectio?sfi5'._5_0_t5E.57. The?-redit shallequal 2.5 percent_o‘f're-\7enues for 
pfiient services used to fundexpenditugfor qualfig reseamh conducfii by an a1loW 
able research program. The amount of th<=,—credit shall not exceed the tax liability of the 
hospital Q health y provider unde—rs<:—ctions 29W)_t_o—295 .57. — — —_— 

(13) Egg purposes of subdivision, the following requirements apply: 

Q expenditures must lg E program costs o_f qualifying research conducted ll an 
allowable research program; 

Q2 an allowable research program must b_e a formal program o_f medical fl health 
care research conducted by an entity which is exempt under section 501(c)(3) of the Inter- 
n_al Revenue Code Q 1986 o_r owned @ operated under authority of a governmental 
unit; 

__ _ 

_(_Ij_)_ 
qualifying research must: 

L) E approved writinglfl E governing body o_ft_lre_ hospital En health Eg 
vider which taking th_e deduction under subdivision; 

(B) have as its purpose the development of new knowledge in basic or applied sci- 
ence relating tg _tE diagnosisaid treatment _o__f_ conditions affecting the hu_man body; Q E subject t_o review 3 individuals with expertise fire subject matter o_f tl1_e 
proposed study E who have r_19 financial interest the proposed study arm a_re n_o_t 
volved th_e conduct o_ftl_1e proposed study; gd 

(D) be subject to review and supervision by an institutional review board operating 
E confirnity with f—e-deral regulations if the resgnar involves human subjects or an insti- 
tutional animal care and use committee operating in conformity with federal regulations 
if the research infivgamrlnal subjects. Research Erpenses are nfirempt if the study is 
-3-r-Efitine evaluation of health care methods or products used in—a"particular_saing cor; 
ducted for the purpos? of making management decisiorL—CJ3sts Bf clinical research ac? 
vities pfid Eectly for the benefitbf an individual patient are exclirded from this exem:pa- 
tion. B"a‘sE: researchTm He-Ids includ_inEbiochemistry, mol<a<:—ular biology, andrysiology 
aiezrliq included :E<§ programs are subject t_o a peer review process.’-* 

£9) E credit shall be allowed under this subdivision for any revenue received by the 
hospital _or health E provider E12 form o_f a grant, o_r otherwise, whether from a_ 
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government E nongovermnent source, o_n which gig ta_x liability under section 295.52 
no_t imposed. 

Q E taxpayer shall apply f_o_r th_e credit under section on tfi annual return 
under section 295.55, subdivision

1 

(e) Beginning September 1, 2000, if the actual or estimated amount paid under this 
sectitfgg the calendar year exceeds $2_,_500_,000, thecommissioner of finan_ce shalld; 
termine theTte of the research credit for the follovfig calendar year?) the nearest—6r1e—— 
half pefiefitfitfitfirunds paid undeTt_hTs-section will most c1cEa1‘y€qu—a1 $2,500,T. E commissimi of finance.—sE1ll—pf_l>liWn the Stat—e§e_g—is_ter by Oct<F:r'1 of each year 
Ee_rate of the credit for the following calendar year. A determination under this section is Efijaffi % mFrn—aEing provisions o_f chapter—i — _ 

Sec. 18. Minnesota Statutes 1996, section 295.54, subdivision 1, is amended to read: 

Subdivision 1. TAXES PAID TO ANOTHER STATE. A hospital, surgical center, 
pharmaegyt, or health care provider that has paid taxes to another state or province or terri- 
tery ef Canada jurisdiction measured by gross revenues and is subject to tax under sec— 
tions 295.52 to 295.59 on the same gross revenues is entitled to a credit for the tax legally 
due and paid to another state or province or territory of Ganaela jurisdiction to the extent 
of the lesser of (1) the tax actually paid to the. other state erprevinee or territory eféanada 
jurisdiction, or (2) the amount of tax imposed by Minnesota on the gross revenues subject 
to tax in the other taxing jurisdictions. 

Sec. 19. Minnesota Statutes 1996, section 295.54, subdivision 2, is amended to read: 

Subd. 2. PHARMACY GREDIIP REFUND. A pharmacy may claim a quartesly 
eredit an annual refund against the total amount of tax, if any, the pharmacy owes during 
that quaiter calendar year under section 295.52, subdiv'i§1$.a,as1aaavaaaaiaza;ssa1aai_ 
vision 2. The credit rafund shall equal {we pereent of the amount paid by the pharmacy to 
a wholesale drug distributor subject to tax under section 295 .52, subdivision 3, for legend 
drugs delivered by the pharmacy outside of Minnesota, multiplied by the tax percentage 
specified in section 295.52. If the amount of the ereéit refund exce€<:l—s—tl1_eTa_x liability of 
the pharmacy under section 295.52, subdivision 1b, the commissioner shallprovide the 
pharmacy with a refund equal to the excess amount. Each qualifying pharmacy must ap- 
ply for the refund on the annual return as provided u_rid—e:1r section 295.55, subdiEn_5'. E refund must be cfimed within E7ear 9ftl1_ed1§ date o_f th_e return. Interest QE 
funds paid under subdivision begin to accrue Q days after th_e d_at_e a_ claim f_or 
refund filed. E purposes g subdivision, th_e Q1t_e a claim filed EL due @e of 
the return E th_e dig g t:h_e actual claim t'o_r refund, whichever later. 

Sec. 20. Minnesota Statutes 1996, section 295.55, subdivision 2, is amended to read: 

Subd. 2. ESTIMATED TAX; HOSPITALS; SURGICAL CENTERS. (a) Each 
hospital or surgical center must make estimated payments of the taxes for the calendar 
year in monthly installments to the commissioner within ten 15 days after the end of the 
month. 

(b) Estimated tax payments are not required of hospitals or surgical centers if the tax 
for the calendar year is less than $500 or if a hospital has been allowed a grant under sec- 
tion 144.1484, subdivision 2, for the year. 
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(c) Underpayment of estimated installments bear interest at the rate specified in sec- 
tion 270.75, from the due date of the payment until paid or until the due date of the annual 
return at the rate specified in section 270.75. An underpayment of an estimated install- 
ment is the difference between the amount paid and the lesser of (1) 90 percent of one- 
twelfth of the tax for the calendar year or (2) the tax for the actual gross revenues received 
during the month. 

See. 21. Minnesota Statutes 1996, section 295.582, is amended to read: 

295.582 AUTHORITY. 
(a) A hospital, surgical center, pharmacy; or health care provider that is subject to a 

tax under section 295.52, or a pharmacy that has paid additional expense transferred un- 
der this section by a wholesale drug distributor, may transfer additional expense gener- 
ated by section 295.52 obligations on to all third—party contracts for the purchase of 
health care services on behalf of a patient or consumer. The additional expense trans- 
ferred to the third—party purchaser must not exceed two percent of the tax percentage spe- 
cified in section 295.52 multiplied against the gross revenues receiveclunder the thiri 
party contract, and two percent of the tax percentage specified in section 295.52 multi- 
plied against copayments and dedu<W31Tpaid by the individual patient or consumer. The 
Eifiénse must not be generated on revenues derived from payments that are excluded 
from the tax under section 295.53. All third—party purchasers of health care services in- 
cluding, but not limited to, third—party purchasers regulated under chapter 60A, 62A, 
62C, 62D, 62H, 62N, 64B, 65A, 65B, 79, or 79A, or under section 471.61 or 471.617, 
must pay the transferred expense in addition to any payments due under existing con- 
tracts with the hospital, surgical center, pharmacy, or health care provider, to the extent 
allowed under federal law. Atl1ird—party purchaser of health care services includes, but is 
not limited to, a health carrier, integrated service H6tW6¥k—, or community integrated ser- 
vice network that pays for health care services on behalf of patients or that reimburses, 
indemnifies, compensates, or otherwise insures patients for health care services. A third— 
party purchaser shall comply with this section regardless of whether the third—party pur- 
chaser is a for-profit, not—for—profit, or nonprofit entity. A wholesale drug distributor 
may transfer additional expense generated by section 295.52 obligations to entities that 
purchase from the wholesaler, and the entities must pay the additional expense. Nothing 
in this section limits the ability of a hospital, surgical center, pharmacy, wholesale drug 
distributor, or health care provider to recover all or part of the section 295.52 obligation 
by other methods, including increasing fees or charges. 

(b) Each third—party purchaser regulated under any chapter cited in paragraph (a) 
shall include with its annual renewal for certification of authority or licensure documen- 
tation indicating compliance with paragraph (a). 

(c) Any hospital, surgical center, or health care provider subject to a tax under sec- 
tion EEK a pharmacy that has paicTadditionaTe—xpense transferredhridgthis sect? E wholesaedrug distribT1E1r—rm1yWe a complaint with the commissioner responsible 
f?_r_regu1atingtlW1i.rd—party puE£§ if at any tim%=,Th"ird—party purchaser fails to 
comply pfilgraph Q2, 

_ 7‘ ~_ __ — __- 
Q If the commissioner responsible for regulating the third—party purchaser finds at 

any time that the third—party purchaser has not complied with paragraph (a), the commis- 
sioner may t_al_<e enforcement action against a third—party purchaser which subject t_o 
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the commissioner’s regulatory jurisdiction and which ‘does not allow a hospital, surgical 
Erter, pharmacy, or provider to pass—thro1ElT the tax.Tl1_eEmEiBner may by order 
fine or censure thet_hird—-party purchaser or revdlre §u_sp_end the certificat%authority 
or license of the third—party purchaser to do business in this state if the commissioner 
finds that the third—party purchaser has not complied with this sectF)r1.—’1‘hethird—party 
purcha_ser_rnay appeal the commissi5rTerTs7>rder througTa c:—()11_tested case hearing in ac- 
cordance with chapter 14. 

Sec. 22. MCHA ASSESSMENT OFFSET. 
In approving the premium rates as required in Minnesota Statutes, sections 62A.65, 

subdivision 3, and?ZL.08, subdWi_si3n '8, the commissioners of health and commerce 
shall ensure fifiny appropriation to reducetlie annual assessment madeHthe contrib- 

mem‘bef§o_c5ver the costs of_the Minne—sc>ta comprehensive health Hsfimce plan 
as required uncle? Minnerta Stattlteysection 62E.11, is reflected in the premium rafif 
Etch contributing member. 

— _ — —“_ 
Sec. 23. REPEALER. 

£22 Minnesota Statutes 1996, sections 295.52, subdivision aid 295.53, subdivi- 
§o_n 5, are repealed. 

@ Laws-1997, chapters 3_1, article Ed 8_4, article $ g repealed. Notwithstand- 
ing Minnesota Statutes, section 645.34, £13 sections pf statutes amended l_)ytl1_e laws re_- 
pealed under paragraph remain effect Q not E amended. 

Sec. 24. EFFECTIVE DATES. 
Section a subdivision £ paragraph Q effective Q payments, revenues, id re_- 

irnbursements received from th_e federal government E E after December 11, 1996. 
Sections _1_ id § § effective E £ 1997. 
Sections 4_, § 6, 9 t_o £5, 15_, g Q afl effective fo_r gross revenues received after 

December fl 1997. 
Section 14, subdivision _1, paragraph (a), clause (6), and paragraph (b) are effective 

the day follofig final enactrnent. Section 14, paragra'pl1(T), clause (17),_is effective for 
gT)s_.s_r—evenues rec—e.i\7ed for hearing aids and related equipment or pgs-cfiption eyewgf 
erg; December 31, 1997 

_“ ‘" _ 
Section E effective January L 1998. Section 21; paragraph Q_)_, effective Janu- 

a_r_y_ 5 1998. 
Section effective for estimated payments d11_e after J_ul_y 5 1997. 
Sections j_, §_, g & paragraphs (_c2 gig (_d)_, 515 effective me E following final 

enactment. 

Section 16 effective lg research expenditures incurred after December % 1995. 
Section fl effective fg research expenditures incurred after December 3% 1999. 

Section 2_3 effective January £ 1998. 
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ARTICLE 4 

SENIOR CITIZEN DRUG PROGRAM 
Section 1. Minnesota Statutes 1996, section 256.01, subdivision 2, is amended to 

read: 

Subd. 2. SPECIFIC POWERS. Subject to the provisions of section 241.021, sub- 
division 2, the commissioner of human services shall: 

(1) Administer and supervise all forms of public assistance provided for by state law 
and other welfare activities or services as are vested in the commissioner. Administration 
and supervision of human services activities or services includes, but is not limited to, 
assuring timely and accurate distribution of benefits, completeness of service, and quali- 
ty program management. In addition to administering and supervising human services 
activities vested by law in the department, the commissioner shall have the authority to: 

(a) require county agency participation in training and technical assistance pro- 
grams to promote compliance with statutes, rules, federal laws, regulations, and policies 
governing human services; 

(b) monitor, on an ongoing basis, the performance of county agencies in the opera- 
tion and administration of human services, enforce compliance with statutes, rules, fed- 
eral laws, regulations, and policies governing welfare services and promote excellence of 
administration and program operation; 

(c) develop a quality control program or other monitoring program to review county 
performance and accuracy of benefit determinations; 

(d) require county agencies to make an adjustment to the public assistance benefits 
issued to any individual consistent with federal law and regulation and state law and rule 
and to issue or recover benefits as appropriate; 

(e) delay or deny payment of all or part of the state and federal share of benefits and 
administrative reimbursement according to the procedures set forth in section 256.017; 
and 

(f) make contracts with and grants to public and private agencies and organizations, 
both profit and nonprofit, and individuals, using appropriated funds. 

(2) Inform county agencies, on a timely basis, of changes in statute, rule, federal law, 
regulation, and policy necessary to county agency administration of the programs. 

(3) Administer and supervise all child welfare activities; promote the enforcement 
of laws protecting handicapped, dependent, neglected and delinquent children, and chil- 
dren born to mothers who were not married to the children’s fathers at the times of the 
conception nor at the births of the children; license and supervise child—caring and child- 
placing agencies and institutions; supervise the care of children in boarding and foster 
homes or in private institutions; and generally perform all functions relating to the field of 
child welfare now vested in the state board of control. 

(4) Administer and supervise all noninstitutional service to handicapped persons, 
including those who are visually impaired, hearing impaired, or physically impaired or 
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otherwise handicapped. The commissioner may provide and contract for the care and 
treatment of qualified indigent children in facilities other than those located and available 
at state hospitals when it is not feasible to provide the service in state hospitals. 

(5) Assist and actively cooperate with other departments, agencies and institutions, 
local, state, and federal, by performing services in conformity with the purposes of Laws 
1939, chapter 431. 

(6) Act as the agent of and cooperate with the federal government in matters of 
mutual concern relative to and in conformity with the provisions of Laws 1939, chapter 
431, including the administration of any federal funds granted to the state to aid in the 
performance of any functions of the commissioner as specified in Laws 1939, chapter 
431, and including the promulgation of rules making uniformly available medical care 
benefits to all recipients of public assistance, at such times as the federal government in- 
creases its participation in assistance expenditures for medical care to recipients of public 
assistance, the cost thereof to be borne in the same proportion as are grants of aid to said 
recipients. 

(7) Establish and maintain any administrative units reasonably necessary for the 
performance of administrative functions common to all divisions of the department. 

(8) Act as designated guardian of both the estate and the person of all the wards of 
the state of Minnesota, whether by operation of law or by an order of court, without any 
further act or proceeding whatever, except as to persons committed as mentally retarded. 

(9) Act as coordinating referral and informational center on requests for service for 
newly arrived immigrants coming to Minnesota. 

(10) The specific enumeration of powers and duties as hereinabove set forth shall in 
no way be construed to be a limitation upon the general transfer of powers herein con- 
tained. 

(11) Establish county, regional, or statewide schedules of maximum fees and 
charges which may be paid by county agencies for medical, dental, surgical, hospital, 
nursing and nursing home care and medicine and medical suppliesunder all programs of 
medical care provided by the state and for congregate living care under the income main- 
tenance programs. 

(12) Have the authority to conduct and administer experimental projects to test 
methods and procedures of administering assistance and services to recipients or poten- 
tial recipients of public welfare. To carry out such experimental projects, it is further pro- 
vided that the commissioner of human services is authorized to waive the enforcement of 
existing specific statutory program requirements, rules, and standards in one or more 
counties. The order establishing the waiver shall provide alternative methods and proce- 
dures of administration, shall not be in conflict with the basic purposes, coverage, or 
benefits provided by law, and in no event shall the duration of a project exceed four years. 
It is further provided that no order establishing an experimental project as authorized by 
the provisions of this section shall become effective until the following conditions have 
been met: 

(a) The proposed comprehensive plan, including estimated project costs and the 
proposed order establishing the waiver, shall be filed with the secretary of the senate and 
chief clerk of the house of representatives ‘at least 60 days prior to its effective date. 
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(b) The secretary of health, education, and ‘welfare of the United States has agreed, 
for the same project, to waive state plan requirements relative to statewide uniformity. 

(c) A comprehensive plan, including estimated project costs, shall be approved by 
the legislative advisory commission and filed with the commissioner of administration. 

(13) In accordance with federal requirements, establish procedures to be followed 
by local welfare boards in creating citizen advisory committees, including procedures for 
selection of committee members. 

(14) Allocate federal fiscal disallowances or sanctions which arebased on quality 
control error rates for the aid to families with dependent children, medical assistance, or 
food stamp program in the following manner: 

(a) One—half of the total amount of the disallowance shall be borne by the county 
boards responsible for administering the programs. For the medical assistance and 
AFDC programs, disallowances shall be shared by each county board in the same propor- 
tion as that county’s expenditures for the sanctioned program are to the total of all coun- 
ties’ expenditures for the AFDC and medical assistance programs. For the food stamp 
program, sanctions shall be shared by each county board, with 50 percent of the sanction 
being distributed to each county in the same proportion as that county’s administrative 
costs for food stamps are to the total of all food stamp administrative costs for all coun- 
ties, and 50 percent of the sanctions being distributed to each county in the same propor- 
tion as that county’s value of food stamp benefits issued are to the total of all benefits 
issued for all counties. Each county shall pay its share of the disallowance to the state of 
Minnesota. When a county fails to pay the amount due hereunder, the commissioner may 
deduct the amount fromreirnbursement otherwise due the county, or the attorney general, 
upon the request of the commissioner, may institute civil action to recover the amount 
due. 

(b) Notwithstanding the provisions of paragraph (a), if the disallowance results 
from knowing noncompliance by one or more counties with a specific program instruc- 
tion, and that knowing noncompliance is a matter of official county board record, the 
commissioner may require payment or recover from the county or counties, in the man- 
ner prescribed in paragraph (a), an amount equal to the portion of the total disallowance 
which resulted from the noncompliance, and may distribute the balance of the disallow- 
ance according to paragraph (a). 

(15) Develop and implement special projects that maximize reimbursements and re- 
sult in the recovery of money to the state. For the purpose of recovering state money, the 
commissioner may enter into contracts with third parties. Any recoveries that result from 
projects or contracts entered into under this paragraph shall be deposited in the state trea- 
sury and credited to a special account until the balance in the account reaches $ 1,000,000. 
When the balance in the account exceeds $1,000,000, the excess shall be transferred and 
credited to the general fund. All money in the account is appropriated to the commission- 
er for the purposes of this paragraph. 

(16) Have the authority to make direct payments to facilities providing shelter to 
women and their children pursuant to section 256D.O5, subdivision 3. Upon the written 
request of a shelter facility that has been denied payments under section 256D.O5, subdi- 
vision 3, the commissioner shall review all relevant evidence and make a determination 
within 30 days of the request for review regarding issuance of direct payments to the shel- 
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ter facility. Failure to act within 30 days shall be considered a determination not to issue 
direct payments. 

(17) Have the authority to establish and enforce the following county reporting re- 
quirements: 

(a) The commissioner shall establish fiscal and statistical reporting requirements 
necessary to account for the expenditure of funds allocated to counties for human ser- 
vices programs. When establishing financial and statistical reporting requirements, the 
commissioner shall evaluate all reports, in consultation with the counties, to determine if 
the reports can be simplified or the number of reports can be reduced. 

(b) The county board shall submit monthly or quarterly reports to the department as 
required by the commissioner. Monthly reports are due no later than 15 working days af- 
ter the end of the month. Quarterly reports are due no later than 30 calendar days after the 
end of the quarter, unless the commissioner determines that the deadline must be short- 
ened to 20 calendar days to avoid jeopardizing compliance with federal deadlines or risk- 
ing a loss of federal funding. Only reports that are complete, legible, and in the required 
format shall be accepted by the commissioner. 

(c) Ifthe required reports are not received by the deadlines established in clause (b), 
the commissioner may delay payments and withhold funds from the county board until 
the next reporting period. When the report is needed to account for the use of federal 
funds and the late report results in a reduction in federal fimding, the commissioner shall 
withhold from the county boards with late reports an amount equal to the reduction in 
federal funding until full federal fimding is received. 

(d) A county board that submits reports that are late, illegible, incomplete, or not in 
the required format for two out of three consecutive reporting periods is considered non- 
compliant. When a county board is found to be noncompliant, the commissioner shall 
notify the county board of the reason the county board is considered noncompliant and 
request that the county board develop a corrective action plan stating how the county 
board plans to correct the problem. The corrective action plan must be submitted to the 
commissioner within 45 days after the date the county board received notice of noncom- 
pliance. 

(e) The final deadline for fiscal reports or amendments to fiscal reports is one year 
after the date the report was originally due. If the commissioner does not receive a report 
by the final deadline, the county board forfeits the funding associated with the report for 
that reporting period and the county board must repay any funds associated with the re- 
port received for that reporting period. 

(t) The commissioner may not delay payments, withhold funds, or require repay- 
ment under paragraph (c) or (e) if the county demonstrates that the commissioner failed to 
provide appropriate forms, guidelines, and technical assistance to enable the county to 
comply with the requirements. If the county board disagrees with an action taken by the 
commissioner under paragraph (c) or (e), the county board may appeal the action accord- 
ing to sections 14.57 to 14.69. ' 

(g) Counties subject to withholding of fimds under paragraph (c) or forfeiture or re- 
payment of funds under paragraph (e) shall not reduce or withhold benefits or services to 
clients to cover costs incurred due to actions taken by the commissioner under paragraph 
(c) or (e). 
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(18) Allocate federal fiscal disallowances or sanctions for audit exceptions when 
federal fiscal disallowances or sanctions are based on a statewide random sample for the 
foster care program under title IV—E of the Social Security Act, United States Code, title 
42, in direct proportion to each county’s title IV—E foster care maintenance claim for that 
period. 

(19) Have the authority to administer a drug rebate program for drugs purchased 
purs11eTtt~o—th-<5‘ sc=,—nior citizen drug progranfestzfiished under sectiE256.955 after the 
beneficiar—y’s—sa1tisfaction of anydeductible established in the program. The commfi-icfi 
er shall require a rebate agrefiwnt from all manufacturersfi covered drugs as defined in Efin 25 6B.0525 , subdivision 13. For eE:h drug, the amount of the rebate sh_a11 be equfi 
to the basic rebate a_s defined f_or purposes o_f th_e fed—eral rebate program United States 
§od—e, title 42, section 1396r—8(c)(1). basic rebate §_l_1_al_l ye applied to sing1e—source 
and m1Il~tipl—e-_—source drugs. E manufacturers must provide fu_11 payment within 32 dis 
Eeceipt of the gate invoice f_o_r rebate within the terms an_d conditions us_e£i for the 
federal rebate_p_rogram established pursuant tg section 1927 0_f lie Q o_f t_lre_ Social Se: 
curity Act. The manufacturers Est provide the commissioner with §1'_l}_l information m:_c_- 
essary to verify the rebate determined per drug. The rebate program shall utilize th_e terms 
and conditions used for the federal rebate program established pursuant tp section 1927 
Eli‘)? E 9i E S;Ea1—S_e°_“r“_Y_fl 

Sec. 2. [256.955] SENIOR CITIZEN DRUG PROGRAM. 
Subdivision ESTABLISHMENT. E commissioner g human services gilill 

establish and administer a senior citizen E program. Qualified senior citizens shall be 
eligible fcfirescription drug coverage under the program beginning E IE man J anti: 
31 L L92 

_— 
Subd. DEFINITIONS. (a) For purposes of section, the following definitions 

apply- 

_(_t1)_ 
“Health plan” has fire meaning provided section 62Q.01, subdivision 

(<3) “Health pl3._n_ company” E th_e meaning provided in section 62Q.O1, subdivi- 
sion 4.

_ 
(ti) “Qualified senior citizen” means E individual age Q or older who: 
(1) is eligible as a qualified Medicare beneficiary according to section 256B.057, 

subdivision 3 or 3a,—5r_is eligible under section 256B.O57, subdivisimi 3 or 3a, and is also 
eligible for medical assistance or general assistance medical care witl_1?s.13—e1moVs/E 
defined ifsection 256B.056, fibdivision 5. Persons who eligible_fE 
medical assistance according to section 25530575, wfirreligible for medical assis_— 
tance or general assistance medical care without a spT1ui$wn, or WE are enrolled in 
Minne§otaCare, are not eligible for this_program; 

7 _ Z — __ 
_(_2_) E enrolled prescription drug coverage under a health plan; 

(3) is not enrolled in prescription drug coverage under a Medicare supplement plan, 
as defied ir1—sections 62_A.31 to 62A.43:,_617policies, contracts, or certificates that Supple- 
ment Medicare issued by heaml maintenance organizations or those policies:contracts, 
or certificates governed by section 1833 or 1876 of the federal Social Security Act, 
finited States Code, % E section 1395,§ seq., asafiended; -- 
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_(i) hag n_o_t had coverage described clauses Q fllg Q E a_t least fg.1_r months 
prior to application gr th_e program; Ed 

(_5_) _a 
permanent resident of Minnesota a_s defined section 256.9359. 

Subd. 3. PRESCRIPTION DRUG COVERAGE. Coverage under the program is 
limited to pr_escription drugs covered under the medical assistance prograrnas described 
in section 256B.O625, subdivision 13, subjeato a maximum deductible of $700 annual- 
E, except drugs cleared by the FDAfiall be available to qualified senior cfiizens enrolled 
in the program without restriction when prescribed for medically accepted indication as 
?i_¢=.fi—ned in the federal rebate program under section 1927 of title XIX of the federal Socifi 
Security_§ 

~—_—- 
Subd. 4. APPLICATION PROCEDURES AND COORDINATION WITH 

MEDICAL_ASSISTAN CE. Applications and information on the program must be 
made available at county social service agencies, health care pfilfier offices, and age; 
cies and organizations serving senior citizens. Senior cifizens shall submit ap§ic-:ations 
aiidafyinfonnation specified by the commissioner as being ne?.sary to verify eligibil- 
Edififctly t_o fie county sociaI—s<Eice agencies: 

_ T 
(1) beginning January 1, 1999, the county social service agency shall determine 

II16(llCTll assistance spenddown eligibilTy of individuals who qualify for tlltgnior citizen 
drg program of individuals; Emil

' 

(2) program payments will be used to reduce the spenddown obligations of individ- 
uals w—ho are determined to—tFeIigi—l)l7‘fi mediczfissistance with a spenddown as de- 
fidfsecfion 256B.O56?sI1T3division5_—. 

—" _ —- 
Seniors w_h£ are eligible for medical assistance with a spenddown shall be financially re- 
sponsible forTe deductime amount up to the saTisfa<_:tion of the sp_%iFwn. No deduct 
ible applie§)E=, the spenddown has_l)e—er1_rT1et. Paymentfid-providers for prescription 
dfigs f_or pefifrfseligible under slfbfiifisfin §a_1l be raluced b_y £_=,—deductible. 

County social service agencies shall determine an app_licant’s eligibility E EE 
gram within 322 days from me (lite E application received. 

Subd. DRUG UTILIZATION REVIEW _PROGRAM. E commissioner 
shall utilize t_he drug utilization review program E described section 256B.0625, §u_b- 
divisionE 

Subd. PHARMACY REIMBURSEMENT. l‘h_e commissioner shall reimburse 
participating pharmacies £2 drug a_nd dispensing costs a_t th_e medical assistance reim- 
bursement level, minus gig deductible required under subdivision 

Subd. COST SI-IARING. L) Enrollees shall gay armual premium o_f $120. 

Q Program enrollees must satisfy a $300 armual deductible, based upon expendi- 
tures f_or prescription drugs, t_o IE £id § follows: Q $15 monthly deductible for persons with a monthly spenddown; gr 

(_2l $150 biannual deductible for persons with a six—month spenddown. E commissioner may adjust tl1_e armual deductible amount to stay within £13 program’s 
appropriation. » 

Subd. REPORT. E commissioner shall annually report to the legislature on the 
senior citizen drug program. E report must include demographic information QE 
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rollees, per—prescription expenditures, tgtal program expenditures, hospital £1 nursing 
home costs avoided by enrollees, any savings to medical assistance an_d Medicare result- 
ing from the provision of prescription drug coverage under Medicare by health mainte- 
n—a1r1cx::c)rga—nizations, other public andpri_vate options E cirujg assista—nce to die _s_enior 
population, any hardships caused by the annual premium and deductible, and any recom- 
mendations Q changes th_e serfir dig program. 

Subd. 9. PROGRAM LIMITATION. This section shall be repealed upon federal 
approval ofThe waiver to allow the commissi%r to provifinracription @g?oVéEgE 
for qualified—Medicare beneficiaries whose income_is less than 150 percent of tlfi Eieral 
poverty guidelines. 

_ j j 1 _ Z 
See. 3. Minnesota Statutes 1996, section 256B.0625, subdivision 13, is amended to 

read: 

Subd. 13. DRUGS. (a) Medical assistance covers drugs, except for fertility drugs 
when specifically used to enhance fertility, if prescribed by a licensed practitioner and 
dispensed by a licensed pharmacist, by a physician enrolled in the medical assistance pro- 
gram as a dispensing physician, or by a physician or a nurse practitioner employed by or 
under contract with a community health board as defined in section 145A.O2, subdivision 
5, for the purposes of communicable disease control. The commissioner, after receiving 
recommendations from professional medical associations and professional pharmacist 
associations, shall designate a formulary committee to advise the commissioner on the 
names of drugs for which payment is made, recommend a system for reimbursing provid- 
ers on a set fee or charge basis rather than the present system, and develop methods en- 
couraging use of generic drugs when they are less expensive and equally effective as 
trademark drugs. The formulary committee shall consist of nine members, four of whom 
shall be physicians who are not employed by the department of human services, and a 
majority of whose practice is for persons paying privately or through health insurance, 
three of whom shall be pharmacists who are not employed by the department of human 
services, and a majority of whose practice is for persons paying privately or through 
health insurance, a consumer representative, and a nursing home representative. Com- 
mittee members shall serve three—year terms and shall serve without compensation. 
Members may be reappointed once. 

(b) The commissioner shall establish a drug formulary. Its establishment and publi- 
cation shall not be subject to the requirements of the administrative procedure act, but the 
formulary committee shall review and comment on the formulary contents. The formu- 
lary committee shall review and recommend drugs which require prior authorization. 
The formulary committee may recommend drugs for prior authorization directly to the 
commissioner, as long as opportunity for public input is provided. Prior authorization 
may be requested by the commissioner based on medical and clinical criteria before cer- 
tain drugs are eligible for payment. Before a drug may be considered for prior authoriza- 
tion at the request of the commissioner: 

(1) the drug formulary committee must develop criteria to be used for identifying 
drugs; the development of these criteria is not subject to the requirements of chapter 14, 
but the formulary committee shall provide opportunity for public input in developing cri- 
teria; 
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(2) the drug formulary committee must hold a public forum and receive public com- 
ment for an additional 15 days; and 

(3) the commissioner must provide information to the formulary committee on the 
impact that placing the drug on prior authorization will have on the quality of patient care 
and information regarding whether the drug is subject to clinical abuse or misuse. Prior 
authorization may be required by the commissioner before certain formulary drugs are 
eligible for payment. The formulary shall not include: 

(i) drugs or products for which there is no federal funding; 

(ii) over—the—counter drugs, except for antacids, acetaminophen, family planning 
products, aspirin, insulin, products for the treatment of lice, vitamins for adults with doc- 
umented vitamin deficiencies, and vitamins for children under the age of seven and preg- 
nant or nursing women; 

(iii) any other over—theA:ounter drug identified by the commissioner, in consulta- 
tion with the drug forrnulary committee, as necessary, appropriate, and cost—effective for 
the treatment of certain specified chronic diseases, conditions or disorders, and this deter- 
mination shall not be subject to the requirements of chapter 14; 

(iv) anorectics; and 

(v) drugs for which medical value has not been established, Ed 
(vi) drugs from manufacturers who have not signed a rebate agreement with the De- 

partment of Health and Human Services pursuant to section 1927 of title XIX_<)ft—lie§ 
cial SecurTty Act and_ who have not signed an agr_eem_ent with th—e—sTateT<)r*d—r—u’g?p—1—1r_- 
chased pursuzEt(E—’t'_E_serii(_)fTiti_%1 d_ru__g_ pro—gram establisha 1§1?le—rTec?i3nT55_.9§ 

The commissioner shall publish conditions for prohibiting payment for specific 
drugs after considering the formulary committee’s recommendations. 

(c) The basis for determining the amount of payment shall be the lower of the actual 
acquisition costs of the drugs plus a fixed dispensing fee; the maximum allowable cost set 
by the federal government or by the commissioner plus the fixed dispensing fee; or the 
usual and customary price charged to the public. The pharmacy dispensing fee shall be 
$3.85. Actual acquisition cost includes quantity and other special discounts except time 
and cash discounts. The actual acquisition cost of a drug shall be estimated by the com- 
missioner, at average wholesale price minus nine percent. The maximum allowable cost 
of a multisource drug may be set‘ by the commissioner and it shall be comparable to, but 
no higher than, the maximum amount paid by other third—party payors in this state who 
have maximum allowable ‘cost programs. Establishment of the amount of payment for 
drugs shall not be subject to the requirements of the administrative procedure act. An 
additional dispensing fee of $.30 may be added to the dispensing fee paid to pharmacists 
for legend drug prescriptions dispensed to residents of long—term care facilities when a 
unit dose blister card system, approved by the department, is used. Under this type of dis- 
pensing system, the pharmacist must dispense a 30-day supply of drug. The National 
Drug Code (NDC) from the drug container used to fill the blister card must be identified 
on the claim to the department. The unit dose blister card containing the drug must meet 
the packaging standards set forth in Minnesota Rules, part 6800.2700, that govern the 
return of unused drugs to the pharmacy for reuse. The pharmacy provider will be required 
to credit the department for the actual acquisition cost of all unused drugs that are eligible 
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for reuse. Over—the—counter medications must be dispensed in the manufacturer’s un- 
opened package. The commissioner may permit the drug clozapine to be dispensed in a 
quantity that is less than a 30-day supply. Whenever a generically equivalent product is 
available, payment shall be on the basis of the actual acquisition cost of the generic drug, 
unless the prescriber specifically indicates “dispense as written ~brand necessary” on the 
prescription as required by section 151.21, subdivision 2. 

Sec. 4. SENIOR DRUG PROGRAM. 
The commissioner shall administer th_e senior drug program Q th_at tl1_e costs t_o_ th_e 

state total E more than $4,000,000 E me amount o_f gig rebate. E commissioner 
authorized to discontinue enrollment order t_o meet level o_f funding. 

:13 commissioner shall report t_o die legislature £13 estimated costs o_f th_e senior 
drug program without funding caps. LIE report shall lg included a_s E o_fth_e Noven1l3_er g February forecasts. 

The commissioner o_f finance shall annually reimburse t_h_e general fund with hjfl 
ca_r_e access funds f<)_rtl1_e estimated increased costs th_e QMB/SLMB program directly 
associated th_e senior drug program. reimbursement shall sunset June E 2001. 

Sec. 5. STUDY ON DUAL PRESCRIPTION DRUG COVERAGE. 
The commissioner of human services shall study the implications to the senior citi- 

zen dfigprogram if a health plan company Es within_the state a proddcmiat provicg 
T>r%ption drugbenefit aspart of the standard coverFy—F)rl\7Iedicare fi)1”1E'e§a“nH @ make rec6ir1TnendatiorE §—@T_g address issue t_o7E legislature b_y J anuary 
15, 1998. 

ARTICLE 5 

COMMUNITY PURCHASING ARRANGEMENTS 
Section 1. [62T.01] DEFINITIONS. 
Subdivision SCOPE. E purposes gf_ chapter, tlg terms section hag 

tfi meanings given. 
Subd. 2. HEALTH CARE PURCHASING ALLIANCE. “Health care purchas- 

ing alliancevmeans a business organization created under this chapter to_rle_g_otiate the 
pflrchase of health care services for employers. Nothing in th§hapter shaTl be deemed]? 
regulate or impose any requiremehts on a self—insured employer or labor union. A health 
§1_r_e purchasing alliance E includfigrouping of: _ — 

£_1_) businesses, including small businesses with E employee. Ike businesses may Q may n_ot E organized under section 62Q.17, as a purchasing pool; Q trade association members E church organizations under section 60A.02, or 
union members who Q n_ot a_ 

self~insured benefit plan; 
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§3_) multiple employer welfare associations under chapter 62H; 

Q municipalities, townships, E counties; 
Q other government entities; pr 
(_62 EX combination g clauses (_1_) t_o 
The alliance may detennine th_e definition of a business o_f E employee, E must 

adhere t_o definition and show 113 bias selection pf members, based gm tl1_a1t defini- 

Subd. 3. ACCOUNTABLE PROVIDER NETWORK. “Accountable provider 
network” means a group of health care providers organized to market health care services 
on a risk—sharing or nonrisk—sharing basis with a health care purchasing alliance. Ac- 
Ebuhtable providernetworks shall operate _a-s_n()—t—for—prEt_entities or as health ca? 
cooperatives, as allowed undefclTapter 62R.This chapter applies only W15 an account: 
able provider rTetwork is marketing and sellinfirvices and benefEs—tc) the em_ployees of 
businesses g authorized section'6_7I105 . 

_— _— '- 

Subd. COMMISSIONER. “Commissioner” means the commissioner _o_f health. 
Sec. 2. [62T.02] PURCHASING ALLIANCES. 
Subdivision REGISTRATION. Purchasing alliances must register prior t_o o_f- 

fering coverage, and annually g1ul_yl thereafter, with E commissioner o_n a formE 
scribed lg the commissioner. 

Subd. 2. COMMON FACTORS. All participants in a purchasing alliance must 
live within {common geographic region, be employed inasimilar occupation, or SEE 
s—oine other—common factor as approved by_the commis§o_ner. The membership_criteria 
must not be designed to inaude dispropT)rtTnately employer§,—groups, or individuals 
EeTyWhave low costs_of health coverage, or to exclude disproportionatel_y employers, 
groups;-Efindmluals liI<—ely t_o h_av_e cfis-g health coverage. 

Sec. 3. [62T.03] APPLICATION OF OTHER LAWS. 
An accountable provider network is subject to all requirements applicable to a 

healtfilan company licensed in the state; except as_otErwise noted in this chapter._An 
accounfifie provider network and? health care purchasing alliance m1Et$mply withall 
requirements of chapter 62L. Aafitracting arrangement between a health care purchas- 
ing alliance arfi an accoT1nEb_le provider network for provision oi‘ healthca-re benefits 
iiTust provideansflumer protection functions compr1r—al)le to those_c—11rrently-re—r111ired of a 
health plan company licensed under section 62N.25, and oTher statutes referenced E 
section,—e§r_cept E modifications ag waivers permifil under chapter. 

Sec. 4. [62T.04] COMPLAINT SYSTEM. 
Accountable provider networks must establish @ maintain an enrollee complaint 

system as required under section 62Q.105. E accountable provider network may con- 
tract with th_e health care purchasing alliance p_r _a vendor fg operation o_f system. 

Sec. 5; [62T.05] BENEFITS. 

E accountable provider network may offer and 532 at; benefits permitted tp be 
offered and s_c£d by health plfl companies under MinnesotaE 
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Sec. 6. [62T.06] WAIVERS. 
Subdivision 1. AUTHORIZATION. The commissioner may grant waivers from 

the requirements of law for the contracting arfifngement betweebnéu health E purchas- E provider network in the areas listed in subdivisions 2 to 
The commissioner may not waive the following gtafi consumer protection % quality 
a_s§1rance LEE 

__- 
(1) laws requiring that enrollees be informed of any restrictions‘, requirements, or 

limitations on coverage, services, g access t_o specialists and other providers; 
Q laws allowing consumers t_o complain to o_r appeal t3 a state regulatory agency 

denied benefits o_r services; 

(3) laws prohibiting gag clauses and other restrictions o_n communication between a 
patient and their physician or provider; 

(4) laws allowing consumers t_o obtain information on provider financial incentives, 
which may affect treatment; 

Q laws requiring the submission o_f information needed 9 monitor quality o_f care 
and enrollee rights; 

@ laws protecting enrollee privacy E confidentiality o_f records; 
Q minimum standards for adequate provider network capacity and geographic ag 

cess tg services; 

£8_) laws assuring continuity o_f care when a patient must change providers; 
(9) laws governing coverage of emergency services; 

(10) laws prohibiting excessive or unreasonable administrative fees or expenses; 
and 

(11) other laws Q rules mat g directly related t_o quality pf care, consumer protec- 
tion, and due process rights. 

Subd. 2. SOLVENCY PROTECTION. (a) The commissioner may waive the re- 
quirementsof sections 62N.27 to 62N.32, and may wTstitute capital andjsiirplus req11_ire:—- 
ments that 2&3 reduced from the_levels required—ofother risk——bearing—e—r—1tities in order to 
reflectits_rzTduced risk expofle. If risk is beingunderwritten, the underwriEr canna 
have mEe than _2_§ p—e_r_cent of the repgarfiation on th_e governing—board of the account- 
able provider network. The EdTed requirements must include at least the—fomwing lev- 
'eT§6r capital and surplu?—(i) a deposit of $500,000 plus (ii) the greater_5f‘an estimated? 
p_e'rE-ent o_f gro—s_s-premium—revenues or—twice the ne—tr—eteE1—eE1nnual ri§1“<iI;3 to $750,00_0 
on a single enrollee. Net retained ann_ual risk r—fay_be, for example, th?Ewest_annual de- 
Edtible under a provider stop—loss insu%:$1i_cy -fiat covers al—1_5osts above the li: 
ductible. Assets“ supporting the deposit must meet the sta—n_dards forfiaposits refererTc_<:dTn 
section 62N.32. Assets supporting the capital must meet the investment guidelines refer- 
enced section 62N.27. 

— Z — 
(b) An accountable provider network may propose a method of reporting income, 

expensesidlaims payments, and other finan<§aTinformatio_n in a manner which adequate- 
ly demonstrates ongoing compliance with the standards for_5a‘pital, surplus, and claims 
reserves agreed t_o under waiver. 

: — — 1 
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Q E accountable provider network may demonstrate ability to continue to deliver 
tlg contracted health care services t_o tl1_e purchasing alliance through arrangements 
which ensure that, subject to 60 days’ notice of intent to discontinue the contracting ar- 
rangement, provider participants continue t_o meetfireir obligationt_o provide heafi 
care services t_o enrollees gr :1 period o_f Q9 days. 

Subd. 3. MARKETING AND DISCLOSURE. The accountable provider net- 
work, in con_junction with the health care purchasing allfince, may propose alternativ_e 
methods to present mafietifg and disclrfiure information whicl%ure the accountabil- 
fiy t_o consumers who are offerTar_1d Q receive @ services. — 

Subd. 4. QUALITY ASSURANCE. The accountable provider network may pro- 
an a1te—r_native quality assurance prograrTwhich incorporates effective me%isTr 

reviewing and evaluating data related to quality of care and ways to identify and correc_t 
quality proTkms. 

—_ — — —— —_ ~—— ~ _- 

Sec. 7. [62T.07] CRITERIA FOR GRANTING WAIVERS. E commissioner may approve a request E waiver under section 62T.06 t_h_eE 
plicant demonstrates th_at tlg contracting arrangement between a health care purchasing 
alliance an_d E accountable provider network meet th_e following criteria: 

gal E arrangement would IE likely tg result 
(_1)_ more choice benefits an_d prices; 

(_2) lower costs; 

Q increased access t_o health care coverage IE small businesses; 
(4_) increased access t_o providers who have demonstrated a 1ong—term commitment 

to the community being serviced; or 

(5) increased quality of health care than would otherwise occur under the existing 
markgconditions. In the event thatrprcfiosed arrangement appears likelyfiimprove 
one or two of the crit_erE1t the eifirse of another one or two of the criteria, tl§commis- 
%1E§fifi15t—ap13r7o_{Iet_l1e_v—va1iwrejn_'——_ 

———— —"_:———— 
gb_) Tie proposedalternative methods would provide equal 3 improved results 

consumer protection than would result under the existing consumer protections require- 
ments. 

Sec. 8. [62T.08] SUPERVISION AND REVOCATION OF WAIVERS. 
(L) E commissioner shall appropriately supervise and monitor approved waivers. 
Q Ih_e commissioner may revoke approval pf a_ waiver th_e contracting arrange- 

ment r_1o longer satisfies the criteria section 62T.O7, paragraphs 92 and 
Sec. 9. [62T.09] MINNESOTA COMPREHENSIVE HEALTH ASSOCIA- 

TION. 

A health ‘care purchasing alliance must E t_h_e assessment required o_f contributing 
members pursuant t_o section 62E.11. 

New language is indicated by underline, deletions by strikeout-
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Sec. 10. [62T.10] MINNESOTACARE TAX. 
An accountable provider network is subject t_o t_h_e premium tag established sec- 

tion 50.31.15 fl must E insta1lments_§ described section 60A.15, subdivisio:n 1, 
paragraph

' 

Sec. 11. [6ZT.11] DUTIES OF COMMISSIONER. 
(a) By July 1, 1997, the commissioner shall make available application formsE 

licen§ure_§§§_-r_1"a1ccountable~provider network. E accountable provider network {E 
begin doing business after application E been approved. 

(b) Upon receipt of an application for a certificate of authority, the commissioner 
shall grant or deny licehsfie and waiversrefiuested withfi 90 days ofEceipt of a com- 
fiiété a1m—lic:EEim1—i—f all require—nTents are substantially met. FE Q-e—rio_d of one Veifafiéi 
the effective dateomiis chapter, the Emmissioner may_5ppr_o\7e up to fWc¢Tppfi1ti_(m—s, 
Efne of whicgzfi b_eirom healfplan companiesflo writtefrespcfia has been? 
ceived_within 90~‘d‘ay§, the applicati_o_1Tis approved. when the commissionydeniesfi 
application or waiver refist, the commTssioner shall notify_t-h—e applicant in writing Sp; 
cifically stating the grounds fofie denial and speTfic suggesT)ns for howTo remedytlTe 
denial. The commissioner willaftertain fionsiderations. Within_9—0Tys_after the (E 
nial, theapplicant may file ?{written request for an administrative heari%arHr—{.v§wTf 
the ccfimissionerfietefnination. The hearin—,g issubject to judicial reviewas provided 
Echapter 

— * ~ — 

(_c_2 1X_ll monitoring, enforcement, and rulemaking powers available under chapter 62N are granted t_o th_e commissioner t_o assure continued compliance with provisions o_f @ chapter. ' 

Q The commissioner may contract with other entities as necessary t2 carry o_ut th_e 
responsibilities chapter. . 

Sec. 12. [62T.12] FEES. 

Every accountable provider network subject _t2 this chapter shall pay to the commis- 
sioner fees a_s prescribed by 11:3 commissioner pursfit-fit to section 144.122. The initial 
fees are: 

~' _— 

_(1)_ filing Q application Q licensure, $500; 
Q2 filing E amendment t_o a license, $90; 
Q filing a_n annual report, $200; 
_(fl_)_ 

filing o_f renewal o_f licensure based Q g _1_'e_e o_f $1,000 E 1,000 enrollees, with 
renewal every three years; and 

Q2 other filing fees as specified b_y rule. 
Sec. 13. [62T.13] ENROLLMENT. 
Q accountable provider network created under chapter limited t_o a maxi- mum enrollment pf 30,000 persons. 

New language is indicated by underline, deletions by strikeeut—.
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ARTICLE 6 

MINNESOTA COMPREHENSIVE HEALTH ASSOCIATION 

Section 1. Minnesota Statutes 1996, section 62E.02, subdivision 13, is amended to 
read: 

Subd. 13. ELIGIBLE PERSON. L) “Eligible person” means an individual who: 

Q is currently and has been a resident of Minnesota for the six months immediately 
preceding the date of receipt bythe association or its writing carrier of a completed certif- 
icate of eligibility and who, 

Q meets the enrollment requirements of section 62E.14, girl 
(1) not otherwise ineligible under subdivision. 

(b) No individual is eligible for coverage under a qualified or a Medicare supple- 
rnentEaEssued by the_ associati<)T for whom a premium is paid_6r_ reimbursed by the 
medicTssistance——13ro—gram or generaTassistance medical c2EeEo'gr_am as of the firwsflfi 

of any tip 3 which a premium amount p_a1'_(l_ Q reimbursed. _——___"_ 
Sec. 2. Minnesota Statutes 1996, section 62E.02, subdivision 18, is amended to 

read: 

Subd. 18. WRITING CARRIER. “Writing carrier” means the insurer or insurers, 
health maintenance organization or organizations, integrated service network or net- 
works, and community integrated service network or networks, or other entity selected 
by the association and approved by the commissioner to adminisTer the comprehensive 
health insurance plan. 

Sec. 3. Minnesota Statutes 1996, section 62E.13, subdivision 2, is amended to read: 

Subd. 2. The association may select policies and contracts, or parts thereof, sub- 
mitted by a member or members of the association, or by the association or others, to de- 
velop specifications for bids from any members entity which wish Wishes to be selected 
as a writing carrier to administer the state plan. The selection of the writing carrier shall be 
based upon criteria inelading established by the board of directors of the association and 
approved by the commissioner. The criterfiflall outline specific-qnfifications thafin 
entity must_sz:Kfy in order to be @cted and, at a minimum, shall include the mem_b—er_—’_s 
entity’s proven abih_ty to harfilelarge grou—p7acc_id_ent and healthTsurance cases, efficient 
claim paying capacity, and the estimate of total charges for administering the plan. The 
association may select separate writing carriers for the two types of qualified plans, the 
qualified medicare supplement plan, and the health maintenance organization contract. 

Sec. 4. Minnesota Statutes 1996, section 256B.056, subdivision 8, is amended to 
read: 

Subd. 8. COOPERATION. To be eligible for medical assistance, applicants and 
recipients must cooperate with the state and local agency to identify potentially liable 
third—party payers and assist the state in obtaining third party payments, unless good 
cause for noncooperation is determined according to Code of Federal Regulations, title 
42, part 433.147. “Cooperation” includes identifying any third party who may be liable 
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for care and services provided under this chapter to the applicant, recipient, or any other 
family member for whom application is made and providing relevant information to as- 
sist the state in pursuing a potentially liable third party. Cooperation also includes provid- 
ing information about a group health plan for which the person may be eligible and if the 
plan is determined cost—effective by the state agency and premiums are paid by the local 
agency or there is no cost to the recipient, they must enroll or remain enrolled with the 
group. For purposes of this subdivision, coverage provided by the Minnesota compre- 
hensiveliealth associfiirnfunder chapter 62E shall not be cofiflred group health plan 
coverage or cost—effective by the state and local agency. Cost—effective insurance pre- 
miums app_roved for paymexTbWh@teT1'g<% and paid by the local agency are eligible 
for reimbursement according to section 256B.19. 

Sec. 5. Minnesota Statutes 1996, section 256B.0625, subdivision 15, is amended to 
read: 

Subd. 15. HEALTH PLAN PREMIUMS AND COPAYMENTS. (a) Medical as- 
sistance covers health care prepayment plan premiums, insurance premiufi, and copay- 
ments if determined to be cost—effective by the commissioner. For purposes of obtaining 
Medicare part A and part B, and copayments, expenditures may be made even if federal 
funding is not available. 

(b) Effective for all premiums due on or after June 30, 1997, medical assistance does 
not cover premiums that a recipient is required to pay under a qualified or Medicare sup- 
plement plan issued lfilie Minnesofi compreh_e_nEe healthasso ciatiorf. Medical assis- 
tance shafcontinue to?:o_\7er premiums for recipients who are covered under a plan issued 
by the Minnesota comprehensive health association on June 30, 1997, for a period of six 
fifiis following receipt of the notice of terminationor ifntil §c%1?1,_1997, wHi£;T1i 
ever is later. . 

read: 

Subd. 3b. COOPERATION. (a) General assistance or general assistance medical 
care applicants and recipients must cooperate with the state and local agency to identify 
potentially liable third—party payors and assist the state in obtaining third—party pay- 
ments. Cooperation includes identifying any third party who may be liable for care and 
services provided under this chapter to the applicant, recipient, or any other family mem- 
ber for whom application is made and providing relevant information to assist the state in 
pursuing a potentially liable third party. General assistance medical care applicants and 
recipients must cooperate by providing information about any group health plan in which 
they may be eligible to enroll. They must cooperate with the state and local agency in 
determining if the plan is cost—effective. For purposes of this subdivision, coverage pro- 
vided by the Minnesota comprehensive hath associati3IEder chapter 62E shall ndtfi 
considered" group health plan coverage or cost—effective by the state and local agerfirlfi‘ 
the plan is determined ccieffective and the premium vHllRfi1_idb'y_tl%1te or local 
agency or is available at no cost to the person, they must enroll or remain enrolled in the 
group health plan. Cost—effective insurance premiums approved for payment by the state 
agency and paid by the local agency are eligible for reimbursement according to subdivi- 
sion 6. 

(b) Effective for ah premiums due on or after June 30, 1997, general assistance med- 
ical care does n_ot cover premiums th_at a recipient required t_o pay under a qualified or 
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Medicare supplement plan issued by the Minnesota comprehensive health association. 
General assistance meclfal care sham Ertinue to cover premiums for recipients who are 
covered under a plan issuedb}7tl1e——'l\/.[innesota comprehensive healtiassociationnofiufi 
30, 1997, for a fieifii of six IITc)fiths following receipt of the notice of rumination}?E 
Ecember—3_i_, 1997, \W1ic_hever is later. 

— _ _—— 
Sec. 7. MCHA TERMINATION NOTICE. 
The Minnesota comprehensive health association, in consultation with the commis- 

sionefif human services, shall provide written notice to all persons whgcfverage un- 
der the_comprehensive heflfinsurance plan terminatesfire to the change in policyE 
sE?ilEl in Minnesota Statutes, sections 2%E056, subdivi—si_on—1_5_,and 256D._03, subdi\IT 
sion 3b. 

T_h_e notice must include me following information: 
(_12 tlf reason for termination; 

Q_) 3 description o_f th_e eligibility requirements E th_e comprehensive health insur- 
ance plan; 

(3_) a description of medical assistance arid general assistance medical care eligibil- 
i_ty categories; 

0:) a description of the participation requirement t_o the prepaid medical assistance 
program, prepaid general assistance medical care, Ed exemptions from participation 
due t_o_ disability as determined b_y tlg social security administration; a_nd 

_(5_) a telephone number @212 department o_f human services Q specific questions 
regarding th_e medical assistance gig general assistance medical care program. 

Notice must be given a_t least months before coverage terminated. 

The commissioner of human services shall release to the association any data neces- 
sary to provide Q1_e_ notice required in this section. 

Sec. 8. SUNSET. E amendments made in article t_o Minnesota Statutes, sections 62E.O2, subdi- 
vision 256B.056, subdivision 256B.0625, subdivision a_nd 256D.03, subdivi- 
sio_n 3_b_, expire June L0, 1999. 

Sec. 9. EFFECTIVE DATE. 
Sections 2 to 8 are effective the day following final enactment. Section 1 is effective 

for coverage 13ro—vTda by the compfefiensive heal’Talssociation on or afte_r Tanuary 1, 
E98, subject to the riglFt()—r<=,tain coverage for six months after re_cei_ptoTotice of teF 
mination unde1'—s7:_tiTs._5_and 6. 

__— —‘ _ _ "- 

New language is indicated by underline, deletions by strilceeute

Copyright © 1997 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2343 LAWS of MINNESOTA for 1997 Ch. 225, Art. 7 

ARTICLE 7 

APPROPRIATIONS 

Section 1. APPROPRIATIONS; SUMMARY. 
Except as otherwise provided in this act, the sums set forth in the columns desig- 

nated “fiscal year 1998” and “fiscal year 1999” are appropriated from the general fund, or 
other named fund, to the agencies for the purposes specified in this act for the fiscal years 
ending June 30, 1998, and June 30, 1999. 

Sec. 2. APPROPRIATIONS 
SUMMARY BY FUND 

1998 1999 TOTAL 
Health Care 
Access Fund 519 130,613,000 $ 161,364,000 53 291,977,000 
General Fund 1,357,000 6,127,000 7,484,000 
State Government 
Special Revenue Fund ' 21,000 37,000 58,000 
Subdivision 1. Department of Human Ser- 
vices 

Health Care 
Access Fund 99,052,000 129,761,000 228,813,000 
General Fund 1,357,000 6,127,000 7,484,000 
MEDICAL EDUCATION. Of the fiscal 
year 1998 health care access fund appropri- 
ation, $3,500,000 is for medical education 
research costs. This appropriation, plus the 
federal financial participation amount shall 
be distributed to medical assistance provid- 
ers according to the distribution methodolo- 
gy of the medical education research trust 
fund established under Minnesota Statutes, 
section 62.7.69. Any unspent funds in this ap- 
propriation do not cancel but may carry for- 
ward and be available in fiscal year 1999. 
GENERAL FUND APPROPRIATION. 
The general fund appropriation is for costs 
associated with the senior drug program, the 
QM]?-/SLMB cost increases resulting from 
the senior drug program, and the discontinu- 
ation of the MCHA premium payments for MA and GAMC recipients. The health care 
access fund shall reimburse the general fund
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for the QMB/ SLMB cost and the GAMC and 
MA costs. 
ADMINISTRATIVE COSTS. Of the 
health care access appropriation, $342,000 
in fiscal year 1998 and $1,536,000 in fiscal 
year 1999 is for administrative costs 
associated with moving parents and working 
adults GAMC into the MinnesotaCare pro- 
gram. Of this appropriation, only $300,000 
shall become part of the base for the fiscal 
2000—2001 biennium. 

SERVICE CHARGES. For fiscal years 
1998 and 1999, the department of human 
services is exempt fiom service charges im- 
posed by other state agencies when those 
charges exceed the base appropriation pro- 
vided to the department for the particular ser- 
vice. 

DENTAL SERVICES RE]1VIBURSE- 
MENT INCREASE. Notwithstanding stat- 
utory provisions to the contrary, the commis- 
sioner shall increase reimbursement rates by 
15 percent for dental services covered under 
the MinnesotaCare program and rendered on 
or after July 1, 1997. The commissioner shall 
increase the prepaid capitation rates as ap- 
propriate to reflect this rate increase. Not- 
withstanding section 5, this paragraph does 
not expire. 

FEDERAL RECEIPTS FOR ADMINIS- 
TRATION. Receipts received as a result of 
federal participation pertaining to adminis- 
trative costs of the Minnesota Health Care 
Reform Waiver shall be deposited as a non- 
dedicated revenue to the Health Care Access 
Fund, while receipts received as a result of 
federal participation pertaining to grants 
shall be deposited to the federal fund and 
shall offset health care access funds for pay- 
ments to providers. 

MINNESOTA OUTREACH. Of the health 
care access fund appropriation, $750,000 
each year shall be disbursed for grants to 
public and private organizations to provide 
outreach for the MinnesotaCare program in 

2344
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areas of the state with high uninsured popu- 
lations. . 

Subd. 2. Department of Health 

Health Care 
Access Fund 
State Government 
Special Revenue Fund 21,000 
Health care access fund appropriations for 
student loan forgiveness programs for health 
care providers are available for either year of 
the biennium. 

RURAL HOSPITAL CAPITAL 
GRANTS. Of this appropriation, 
$3,000,000 in fiscal year 1998 and 
$4,500,000 in fiscal year 1999 shall be dis- 
bursed for rural hospital capital improve- 
ment grants or loans. Any unspent funds may 
be used for rural hospital planning and tran- 
sition grant programs. This appropriation 
shall not become part of the base for the fis- 
cal year 2000-2001 biennium. 
RURAL HOSPITAL DEMONSTRA- 
TION PROJECTS. Of this appropriation, 
$300,000 in each fiscal year shall be dis- 
bursed for rural hospital demonstration pro- 
jects. This appropriation shall not become 
part of the base for the fiscal year 2000-2001 
biennium. 

ADMINISTRATIVE COSTS. The base 
for administrative costs shall be reduced by 
$450,000 for fiscal years 2000 and 2001. The 
commissioner shall examine general fund 
resources to replace this reduction. 

Subd. 3. University of Minnesota 

Health Care 
Access Fund 

10,653,000 

2,537,000 

PRIMARY CARE EDUCATION INI- 
TIATIVES. Of this appropriation, $180,000 
in each fiscal year shall be disbursed to the 
board of regents for primary care physician 
education and training under Minnesota 
Statutes, sections 137.38 to 137.40. This ap- 
propriation is available only if matched by 
$1 for each $1 of the appropriation. This ap- 

12,248,000 

37,000 

2,537,000 

Ch. 225, Art. 7 

22,901,000 

58,000 

5,074,000
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propriation is in addition to the current base 
appropriation for these activities and shall 
become part of the base appropriation for the 
fiscal year 2000-2001 biennium. 

Subd. 4. Department of Revenue 

Health Care 
Access Fund 3,121,000 1,668,000 4,789,000 

RESEARCH DEDUCTION. Of this ap- 
propriation, $1,500,000 shall be disbursed in 
fiscal year 1998 to be used for research de- 
duction claims filed by hospitals and health 
care providers under Minnesota Statutes, 
section 295.53, subdivision 4, for research 
expenditures incurred in calendar year 1996. 
These claims must be filed by August 1, 
1997, and the commissioner must pay the re- 
fund no later than October 1, 1997. 

Subd. 5. Department of Commerce 
Health Care 
Access Fund 15,100,000 15,000,000 30,100,000 

MINNESOTA COMPREHENSIVE 
HEALTH ASSOCIATION AS- 
SESSMENT OFFSET. Of this appropri- 
ation, $15,000,000 in fiscal year 1998 and 
$15,000,000 in fiscal year 1999 is for a grant 
to the Minnesota Comprehensive Health 
Association and shall be made available on 
January 1 of each fiscal year to be used to off- 
set the annual assessments for calendar years 
1998 and 1999 that are required to be paid by 
each contributing member in accordance 
with Minnesota Statutes, section 62E.11. 
This appropriation shall not become part of 
the base for the fiscal year 2000—2001 bien- 
nium. 

Subd. 6. Legislative Coordinating Commis- 
s1on 

Health Care 
Access Fund 150,000 150,000 300,000 
Sec. 3. TRANSFERS 
$4,112,000 in fiscal year 1998 and 
$4,104,000 in fiscal year 1999 are trans- 
ferred from the health care access fund to the 
general fund to replace the revenue lost due 
to the repeal of the $400 physician surcharge.
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Sec. 4. CARRYOVER 
None of the appropriations in this act which 
are allowed to be carried forward from fiscal 
year 1998 to fiscal year 1999 shall become 
part of the base level funding for the 
2000-2001 biennial budget, unless specifi- 
cally directed by the legislature. 

Sec. 5. SUNSET 
All uncodified language contained in this ar- 
ticle expires on June 30, 1999, unless a dif~ 
ferent expiration is explicit. 

ARTICLE 8 

HEALTH AND HUMAN SERVICES TECHNICAL CORRECTIONS 
Section 1. S. F. No. 1908, article 1, section 2, if enacted, is amended by adding a 

subdivision to read: 

Subd. 10a. Visitation Access Funds 
FEDERAL FUNDS FOR VISITATION 
ACCESS. The commissioner may accept on 
behalf of the state any federal funding for the 
purpose of financing visitation access pro- 
grams, and may expend these funds on ser- 
vices described in Public Law Number 
104-193. 

Sec. 2. S. F. No. 1908, article 1, section 3, subdivision 2, if enacted, is amended to 

~~

~ read: 

Subd. 2. Health Systems 
~~ 

~~ 

~~~~~

~ 

and Special Populations 48,517,000 48,233,000 
Summary by Fund 

General 39,295,000 38,998,000 
State Government 
Special Revenue 9,222,000 9,235,000 

~~

~ 

FEES; DRUG AND ALCOHOL COUN- 
SELOR LICENSE. When setting fees for 
the drug and alcohol counselor license, the 
department is exempt from Minnesota Stat- 
utes, section 16A.1285, subdivision 2. 
STATE VITAL STATISTICS REDE- 
SIGN PROJECT ACCOUNT. The amount 

~~~ 

~~

~ 
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appropriated from the state government spe- 
cial revenue fund for the vital records rede- 
sign project shall be available until expended 
for development and implementation. 

WIC PROGRAM. Of this appropriation, 
$650,000 in 1998 is provided to maintain 
services of the program, $700,000 in 1998 
and $700,000 in 1999 is added to the base 
level ftmding for the WIC food program in 
order to maintain the existing level of the 
program, and $100,000 in 1998 is for the 
commissioner to develop and implement an 
outreach program to apprise potential recipi- 
ents of the WIC food program of the impor- 
tance of good nutrition and the availability of 
the program. 

WIC TRANSFERS. General fund ap- 
propriations for the women, infants, and 
children (WIC) food supplement program 
are available for either year of the biennium. 
Transfers of appropriations between fiscal 
years must be for the purpose of maximizing 
federal frmds or minimizing fluctuations in 
the number of participants. 
LOCAL PUBLIC HEALTH FINANC- 
ING. Of the general fund appropriation, 
$5,000,000 each year shall be disbursed for 
local public health financing and shall be dis- 
tributed according to the community health 
service subsidy formula in Minnesota Stat- 
utes, section 145A.13. 

MINNESOTA CHILDREN WITH SPE- 
CIAL HEALTH NEEDS CARRYOVER. 
General fund appropriations for treatment 
services in the services for children with spe- 
cial health care needs program are available 
for either year of the biennium. 

HEALTH CARE ASSISTANCE FOR 
DISABLED CHILDREN INELIGIBLE 
FOR SSI. Notwithstanding the require- 
ments of Minnesota Rules, part 4705.0100, 
subpart 14, children who: (a) are eligible for 
medical assistance as of June 30, 1997, and 
become ineligible for medical assistance due 
to changes in supplemental security income 
disability standards for children enacted in 
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(PRWORA) Public Law Number 104-193; 
and (b) are not eligible for MinnesotaCare, 
are eligible for health care services through 
Minnesota services for children with special 
health care needs under Minnesota Rules, 
parts 4705.0100 to 4705.1600 for the fiscal 
year ending June 30, 1998, until eligibility 
for medical assistance is reestablished. The 
commissioner of health shall report to the 
legislature by March 1, 1998, on the number 
of children eligible under this provision, 
their health care needs, family income as a 
percentage of the federal poverty level, the 
extent to which families have employer- 
based health coverage, and recommenda- 
tions on how to meet the future needs of chil- 
dren eligible under this provision. 

AMERICAN INDIAN DIABETES. Of 
this appropriation, $90,000 each year shall 
be disbursed for a comprehensive school- 
based intervention program designed to re- 
duce the risk factors associated with diabetes 
among American Indian school children in 
grades 1 through 4. The appropriation for 
1998 may be carried forward to 1999. The 
appropriation for fiscal year 1999 is avail- 
able only if matched by $1 of nonstate 
money for each $1 of the appropriation and 
may be expended in either year of the bien- 
nium. The commissioner shall convene an 
American Indian diabetes prevention advi- 
sory task force. The task force must include 
representatives from the American Indian 
tribes located in the state and urban Ameri- 
can Indian representatives. The task force 
shall advise the commissioner on the adapta- 
tion of curricula and the dissemination of in- 
formation designed to reduce the risk factors 
associated with diabetes among American 
Indian school children in grades 1 through 4. 
The curricula and information must be sensi- 
tive to traditional American Indian values 
and culture and must encourage full partici- 
pation by the American Indian community. 

HOME VISITING PROGRAMS. (a) Of 
this appropriation, $140,000 in 1998 and 
$870,000 in 1999 is for the home visiting 

Ch. 225, Art. 8 
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programsfor infant care under Minnesota 
Statutes, section 145A.16. ‘These amounts 
are available until June 30, 1999. 

(b) Of this appropriation, $225,000 in 1998 
and $180,000 in 1999 is to continue funding 
the home visiting programs that received 
one—year funding under Laws 1995, chapter 
480, article 1, section 9. This amount is avail- 
able until expended. 

FETAL ALCOHOL SYNDROME. Of the 
general fund appropriation, $625,000 each 
year of the biennium shall be disbursed to 
prevent and reduce harm from fetal alcohol 
syndrome and fetal alcohol effect. 
COMPLAINT INVESTIGATIONS. Of 
the appropriation, $127,000 each year from 
the state government special revenue fund, 
and $75,000 each year from the general fund, 
is for the commissioner to conduct complaint 
investigations of nursing facilities, hospitals 
and home health care providers. 
COMPLEMENTARY . MEDICINE 
STUDY. (a) Of the general fund appropri- 
ation, $20,000 in fiscal year 1998 shall be 
disbursed for the commissioner of health, in 
consultation with the commissioner of com- 
merce, to conduct a study based on existing 
literature, information, and data on the scope 
of complementary medicine offered in this 
state. The commissioner shall: 

(1) include the types of complementary med- 
icine therapies available in this state; 

(2) contact national and state complementa- 
ry medicine associations for literature, in- 
formation, and data; 

(3) conduct a general literary review for in- 
formation and data on complementary medi- 
cine; ‘ 

(4) contact the departments of commerce and 
human services for information on existing 
registrations, licenses, certificates, creden- 
tials, policies, and regulations; and 

(5) determine by sample, if complementary 
medicine is currently covered by health plan 
companies and the extent of the coverage. 

New language is indicated by underline, deletions by strikeout-

Copyright © 1997 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



2351 LAWS of MINNESOTA for 1997 Ch. 225, Art. 8
~

~

~ 

In conducting this review, the commissioner 
shall consult with the office of alternative 
medicine through the National Institute of 
Health. 

~~~ 

~~ 

(b) The commissioner shall, in consultation 
. with the advisory committee, report the 
study findings to the legislature by January 
15, 1998. As part of the report, the commis- 
sioner shall make recommendations on 
whether the state should credential or regu- 
late any of the complementary medicine pro- 
viders. 

~~~

~ 

~~~

~ 

(c) The commissioner shall appoint an advi- 
sory committee to provide expertise and ad- 
vice on the study. The committee must in- 
clude representation from the following 
groups: health care providers, including pro- 
viders of complementary medicine; health 
plan companies; and consumers. The adviso- 
ry committee is governed by Minnesota Stat- 
utes, section 15.059, for membership terms 
and removal of members.

~ 

~~

~

~

~ 

~~~

~ 

(d) For purposes of this study, the term “com- 
plementary medicine” includes, but is not 
limited to, acupuncture, homeopathy, manu- 
al healing, macrobiotics, naturopathy, bio- 
feedback, mind/body control therapies, 
traditional and ethnomedicine therapies, 
structural manipulations and energetic thera- 
pies, bioelectromagnetic therapies, and 
herbal medicine. 

DOWN$ DOWN SYNDROME. Of the 
general fund appropriation, $15,000 in fiscal 
year 1998 shall be disbursed for a grant to a 
nonprofit organization that provides support 
to individuals with Down-’s Down Syndrome 
and their families, for the purpose of provid- 
ing all obstetricians, certified nurse—mid- 
wives, and family physicians licensed to 
practice in this state with informational 
packets on 1—)ewn’s Down Syndrome. The 
packets must include, at a minimum, a fact 
sheet on Dew-n-’s Down Syndrome, a list of 
counseling and support groups for families 
with children with Dewnls Down Syndrome, 
and a list of special needs adoption re- 

~~~

~

~ 

~~~

~

~ 

~~ 

~~~

~

~

~

~

~

~

~

~ 
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sources. The informational packets must be 
made available to any pregnant patient who 
has tested positive for Dewnis Down Syn- 
drome, either through a screening test or am- 
niocentesis. 

NEWBORN SCREENING FOR HEAR- 
ING LOSS PROGRAM IMPLEMENTA- 
TION PLAN. (a) Of the general fund ap- 
propriation, $18,000 in fiscal year 1998 shall 
be disbursed to pay the costs of coordinating 
with hospitals, the medical community, au- 
diologists, insurance companies, parents, 
and deaf and hard—of-hearing citizens to es- 
tablish and implement a voluntary plan for 
hospitals and other health care facilities to 
screen all infants for hearing loss. 

(b) The plan to achieve universal screening 
of infants for hearing loss on a voluntary ba- 
sis shall be formulated by a department work 
group, including the following representa- 
tives: 

(1) a representative of the health insurance 
industry designated by the health insurance 
industry; 

(2) a representative of the Minnesota Hospi- 
tal and Healthcare Partnership; 

(3) a total of two representatives from the fol- 
lowing physician groups designated by the 
Minnesota Medical Association: pediatrics, 
family practice, and ENT; 

(4) two audiologists designated by the Min- 
nesota Speech—Language—Hearing Associa- 
tion and the Minnesota Academy of Audiol- 
08)’; 

(5) a representative of hospital neonatal 
nurseries; . 

(6) a representative of part H (IDEA) early 
childhood special education; 

(7) the commissioner of health or a designee; 

(8) a representative of the department of hu- 
man services; 

(9) a public health nurse; 
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(10) a parent of a deaf or hard—of—hearing 
child; 

LAWS of MINNESOTA for 1997 Ch. 225, Art. ‘8 

(11) a deaf or hard—-of—-hearing person; and . 

(12) a representative of the Minnesota com- 
mission sewing deaf and hard—of—hearing 
people. 

Members of the work group shall not collect 
a per diem or compensation as provided in 
Minnesota Statutes, section 15.0575. 

(0) The plan shall include measurable goals 
and timetables for the achievement of uni- 
versal screening of infants for hearing loss 
throughout the state and shall include the de- 
sign and implementation of needed training 
to assist hospitals and other health care faci- 
lities screen infants for hearing loss accord- 
ing to recognized standards of care. 

(d) The work group shall report to the legisla- 
ture by January 15, 1998, concerning prog- 
ress toward the achievement of universal 
screening of infants in Minnesota for the pur- 
pose of assisting the legislature to determine 
whether this goal can be accomplished on a 
voluntary basis. 

INFANT HEARING SCREENING PRO- 
GRAM. Of the general fund appropriation, 
$25,000 in fiscal year 1998 shall be dis- 
bursed for a grant to a hospital in Staples, 
Minnesota, for the infant hearing screening 
program. 

NURSING HOMES DAMAGED BY 
FLOODS. The commissioner shall conduct 
an expedited process under Minnesota Stat- 
utes, section 144A.073, solely to review 
nursing home moratorium exceptions neces- 
sary to repair or replace nursing facilities 
damaged by spring flooding in 1997. The 
commissioner may not issue a request for 
proposals for moratorium projects not re- 
lated to spring flooding until this expedited 
process is completed. For facilities that re- 
quire total replacement and the relocation of 
residents to other facilities during construc- 
tion, the operating cost payment rates for the 
new facility shall be determined using the in- 
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terim and settle—up payment provisions of 
Minnesota Rules, part 9549.0057, and the re- 
imbursement provisions of Minnesota Stat- 
utes, section 256B.431, except that subdivi- 
sion 25 26, paragraphs (a) and (b), elause(—3); 
and (d),_s_hall not apply—LTrK1Tthe second rate‘ 
year after the sett1e—up cost report is filed. 
Property—related reimbursement rates shall 
be determined under Minnesota Ruler», chap- 
ter 9549 Statutes, section 256B.431, taking 
into account any federal or state flood—re- 
lated loans or grants provided to a facility. 
The medical assistance costs of this para- 
graph shall be paid from the amount made 
available in section 2 of this article for mora- 
torium exceptions. This paragraph is effec- 
tive the day following final enactment and is 
not subject to section 13 of this article. 

Sec. 3. Minnesota Statutes 1996, section 256B.0913, subdivision 16, as added by S. 
F. No. 1908, article 4, section 39, if enacted, is amended to read: 

Subd. 16. CONVERSION OF ENROLLMENT. Upon approval of the elderly 
waiver amendments described in section 42 41, persons currently receiving services shall 
have their eligibility for the elderly wa_iver program determined under section 
256B.0915. Persons currently receiving alternative care services whose income is under 
the special income standard according to Code of Federal Regulations, title 42, section 
435.236, who are eligible for the elderly waiver program shall be transferred to that pro- 
gram and shall receive priority access to elderly waiver slots for six months after imple- 
mentatién of this subdivision. Persons currently enrolled in the alternative care program 
who are not eligible for the elderly waiver program shall continue to be eligible for the 
alternative care program as long as continuous eligibility is maintained. Continued eligi- 
bility for the alternative care program shall be reviewed every six months. Persons who 
apply for the alternative care program after approval of the elderly waiver amendments in 
section 4% 41 are not eligible for alternative care if they would qualify for the elderly 
waiver, with_or without a spenddown. 

Sec. 4. S. F. No. 1908, article 4, section 70, if enacted, is amended to read: 
‘Sec. 70. WAIVER MODIFICATION. 
The commissioner of human services shall seek federal approval for any modifica- 

tions to the health care reform waiver necessary to implement the asset standard changes 
in sections 21 to 2% 22 to g, and 28 3 paragraph Q2. 

Sec. 5. S. F. No. 1908, article 4, section 73, if enacted, is amended to read: 

Sec. 73. REPEALER. 
(a) Minnesota Statutes 1996, sections 25,6B.057, subdivisions 2a and 2b; and 

469.154, subdivision 6, are repealed. 

(b) Minnesota Statutes 1996, section 256B.0625, subdivision 13b, is repealed the 
day following final enactment. 
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(c) Minnesota Rules, ‘part parts 9505.1000 t_o 9505 .1040, is a_re repealed. 
Sec. 6. Minnesota Statutes 1996, section 256B.0911, subdivision 2, as amended by 

S. F. No. 1908, article 9, section 10, if enacted, is amended to read: 
Subd. 2. PERSONS REQUIRED TO BE SCREENED; EXEMPTIONS. All ap- 

plicants to Medicaid certified nursing facilities must be screened prior to admission, re- 
gardless of income, assets, or funding sources, except the following: 

(1) patients who, having entered acute care facilities from certified nursing facili- 
ties, are returning to a certified nursing facility; 

(2) residents transferred from other certified nursing facilities located within the 
state of Minnesota; 

(3) individuals who have a contractual right to have their nursing facility care paid 
for indefinitely by the veteran’s administration; 

(4) individuals who are enrolled in the Ebenezerl Group Health social health mainte- 
nance organization project, or enrolled in a demonstration project under section 25613.69, 
subdivision 18, at the time of application to a nursing home; 

(5) individuals previously screened and currently being served under the alternative 
care program or under a home and community—based services waiver authorized under 
section 1915(c) of the Social Security Act; or 

(6) individuals who are admitted to a certified nursing facility for a short-term stay, 
which, based upon a physician’s certification, is expected to be 14 days or less in dura- 
tion, and who have been screened and approved for nursing facility admission within the 
previous six months. This exemption applies only if the screener determines at the time of 
the initial screening of the six—month period that it is appropriate to use the nursing facil- 
ity for short-term stays and that there is an adequate plan of care for return to the home or 
community—based setting. If a stay exceeds 14 days, the individual must be referred no 
later than the first county working day following the 14th resident day for a screening, 
which must be completed within five working days ofthe referral. Payment limitations in 
subdivision 7 will apply to an individual found at screening to not meet the level of care 
criteria for admission to a certified nursing facility.

— 
Regardless of the exemptions in clauses (2) to (6), persons who have a diagnosis or 

possible diagnosis of mental illness, mental retardation, or a related condition must re- 
ceive a preadmission screening before admission unless the admission prior to screening 
is authorized by the local mental health authority or the local developmental disabilities 
case manager, or unless authorized by the county agency according to Public Law Num- 
ber 101-508. 

Before admission to a Medicaid certified nursing home or boarding care home, all 
persons must be screened and approved for admission through an assessment process. 
The nursing facility is authorized to conduct case mix assessments which are not con- 
ducted by the county public health nurse under Minnesota Rules, part 9549.0059. The 
designated county agency is responsible for distributing the quality assurance and review 
form for all new applicants to nursing homes. 

Other persons who are not applicants to nursing facilities must be screened if a re- 
quest is made for a screening. 
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Sec. 7. S. F.'No. 1908, article 9, section 24, if enacted, is amended to read: 

Sec. 24. EFFECTIVE DATE. 
Section Sections E an;d_ 16, amending Minnesota Statutes 1996, section 518.17, 

subdivision 1, is 2_1r_e effective the day following final enactment. 

Sec. 8. EFFECTIVE DATE. 
&:_ti_on Z e§f§c_ti_v_e_ th_e ctfl following fi_rLl enactment. 

Presented to the governor May 29, 1997 
Signed by the governor June 2, 1997, 2:14 p.m. 

CHAPTER 226--S.F.No. 254 

An act relating to natural resources; modifying fish habitat, harvest, and propagation provi- 
sions; authorizing the commissioner to establish special hunts for youth; permitting youth residents 
to hunt deer without a license tag; authorizing the commissioner to sell merchandise; modifiiing wa- 
tercraft provisions; modifiiing trapping provisions; modifiiing stamp provisions; modifying the pro- 
cedure for vacating or modifying a state game refiige; defining terms; modifying hunting provisions; 
modifiwing license provisions; modijfiting recreational motor vehicle provisions; modifying special 
license plate provisions; modifizing provisions relating to personal flotation devices; establishing 
firearms safety pilot program; requiring reports; providing civil penalties; appropriating money; 
amendingMinnesota Statutes 1996, sections 17.4982, by adding subdivisions; 1 7.4983, by adding a 
subdivision; 17.4998; 84.0855; 84.82, subdivision 2; 84.87, subdivision 2; 84.872, by adding a sub- 
division; 84.873; 86B.201, by adding a subdivision; 97A.015, subdivisions 49, 53, and by adding a 
subdivision; 97A.045, subdivision 7; 97A.075, subdivision 3; 97A.085, subdivision 8; 97A.101, by 
adding a subdivision; 97A.411, subdivisions 1 and 3; 97A.421, subdivision 1; 9711.465, subdivision 
4; 97A.475, subdivisions 2 and 3; 97A.485, subdivisions 6, 9, and by adding a subdivision; 97B.055, 
subdivision 2; 97B.075; 97B.211, subdivision 1'; 97B.301, subdivision 6; 97B.655, subdivision 1; 
97C. 035, subdivision 1; 97C.211, subdivision 1, and by adding a subdivision; 97C.321, subdivision 
1; 97C.505, by adding a subdivision; 97C.801, subdivision 2; 168.1291; 168.1296, subdivision 1; 
and 609.487, by adding a subdivision; Laws 1993, chapter 273, as amended; Laws 1996, chapter 
410, section 56; proposing coding for new law in Minnesota Statutes, chapter 97B; repealingM inne- 
sota Statutes 1996, sections 97A.111; and 97C.801, subdivision 1. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. Minnesota Statutes 1996, section 17.4982, is amended by adding a subdi- 

vision to read: 

Subd. _1_8& NONINDIGENOUS SPECIES. “Nonindigenous species” means 3 
species o_f 95 other aquatic £13 tg 

Q_) E known '9 have been historically present the state; 

Q E known to be naturally occurring a particular gait tn? the state; g 
Q designated by ru_1e § a prohibited g restricted exotic species. 
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