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CHAPTER 150—H.F.No. 858 
An act relating to health; regulating health plans; providing for certain disclosures; amending 

Minnesota Statutes 1996, sections 621.04, subdivisions 1, la, and 3; 621.041; and 621.301, subdivi- 
sion 3; repealing Minnesota Statutes 1996, section 62.12042. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. Minnesota Statutes 1996, section 62J .04, subdivision 1, is amended to 

read: 

Subdivision 1. LIMITS ON THE RATE OF GROMUPH COST CONTAIN- 
MENT GOALS. (a) The commissioner of health shall set annual limits on the rate efi 
growth of cost containment goals for public and private spending on health care services 
for Minnes_6E residents, as providain paragraph (b). The limits on growth cost contain- 
ment goals must be set at levels the commissioner determines to be realisti5a'n_d_achie—v—- whim: will reduce the rate of growth in health care spending by at least ten percent 
per year for the next five years. The commissioner shall set limits ougrewth cost contain- 
ment goals based on available data on spending and growth trends, includir1g:¢l@rom 
group'pir_chasers, national data on public and private sector health care spending and cost 
trends, and trend information from other states. 

(b) The commissioner shall set the following annual limits on the rate of growth e£ 
c_o_st containment goals Q public and private spending on health care services for Minne- 
sota residents: 

(1) for calendar year 1994, the rate efgrewth g(_)_s_t containment girl must not exceed 
the change in the regional consumer price index for urban consumers for calendar year 
1993 plus 6.5 percentage points; 

(2) for calendar year 1995, the rate efi growth gt containment _gc)_al must not exceed 
the change in the regional consumer price index for urban consumers for calendar year 
1994 plus 5.3 percentage points; 

(3) for calendar year 1996, the rate of growth grit containment goal must not exceed 
the change in the regional consumer price index for urban consumers for calendar year 
1995 plus 4.3 percentage points; 

(4) for calendar year 1997, the rate efgrewth _co_st containment goal must not exceed 
the change in the regional consumer price index for urban consumers for calendar year 
1996 plus 3.4 percentage points; and 

(5) for calendar year 1998, the rate of growth cost containment goal must not exceed 
the change in the regional consumer price index for urban consumers for calendar year 
1997 plus 2.6 percentage points. 

The commissioner shall adjust the grewthlirnit c9_st contaimnent gal set for calen- 
dar year 1995 to recover savings in health care spending required for the period July 1, 
1993, to December 31, 1993. 

Q The commissioner shall publish: 
(1) the projected limits g)_s_t containment £11 in the State Register by April 15 of the 

year immediately preceding the year in which the limit gst containment ggal will be ef- 
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fective except for the year 1993, in which the limit coist containment _g_0_al shall be pub- 
lished by July 1, 1993; 

(2) the quarterly change in the regional consumer price index for urban consumers; 
and 

(3) the health care financing administration forecast for total growth in the national 
health care expenditures. In setting an annual limit the cost containment goals, the corn~ 
missioner is exempt from the rulemaking requiremeEsfi' chapter 14. The commission- 
er’s decision on an annual limit the cit containment g_o_a1_s is not appealable. 

Sec. 2. Minnesota Statutes 1996, section 62J .04, subdivision 1a, is amended to read: 

Subd. 1a. ADJUS5I1ED GROWFH LIMIiI1S AND COST 
CONTAINMENT GOALS. (a) The commissioner shall publish the final adjusted 
gsewtlilimit cost containment goal in the State Register by January 31 of the year that the 
expenditure FE!-HTE cost containmfi goal is to be in effect. The adjusted limit cost contain- 
ment goal must reflect the actual regTnal consumer price index for urban ccfumers for 
the prEi_ous calendar year, and may deviate from the previously published projected 
grewtli limits cost containment goal to reflect differences between the actual regional 
consumer priceindex for urban ccgumers and the projected Consumer Price Index for 
urban consumers. The commissioner shall report to the legislature by February 15 of each 
year on the implementation of the gtewth limits cost containment goal. This annual re- 
port shall describe the differences between the prifted increase in-h—ealth care expendi- 
tures, the actual expenditures based on data collected, and the impact and validity of 
grewtli limits cost containment ggfi within the overall health care reform strategy. 

(b)$keeemmissieaeemeemultafienuéththeMninesemheakheateeommissien; 
shaHresea£ehmdmduéemtheannualmpeHmqukedmpa§agraph(a9£etl996;$%m- 
mendafimmmgardmgtheimplemenmfienotgremhlimimferheahhplmeempamesand 

tiene£tlieintetimlimitsasdet1iiiediiiseetiens6%I—04—1~. and62J—042—. ; 

meehauismsmadjuafiimregrewthlimfisasweflasmeehanismsmesmbhshfinanéal 
penaltiesferneneemplianee; _ 

enthe£ee—£er—sewieesystemintheabseneee£aiegulatedaH—payersystem7 

(Q$heeennnissienershaHen£ereefimits9ngmmhnrspendhag£e;healthplan 
eompanies' andievenu~ esferaprevielerts-’ 

mflafienetpaddingefeesmmpfieeshasewufiedinanfieipafienefthehnpkmemafien 
e£grewthlnn#%theeemmissmnamayadjustthebaseyea;spendmgmtalsmgmwth 
limitseitakeet-heiaetim tei:eversetliee££eete£tl=ieaititieial"‘ 

‘ 
espaddmg—' . 

(d)Iheemmnissi9ne£shaHunpeseanden£ewee¥emHHmi$engieMhinspeuduig 
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mdfisk&I£ahealthplaneempmyam%dsthegmwthlnn#&theeemmissienermayim- 
posefinaneialpenalfiesuptetheamoumexeeedingtheapplieablegmwthlimie 

Sec. 3. Minnesota Statutes 1996, section 62J .04, subdivision 3, is amended to read: 
Subd. 3. COST CONTAINMENT DUTIES. After obtaining the advice and rec- 

ommendations of the Minnesota health care commission, the commissioner shall: 

(1) establish statewide and regional limits on growth in c_os_t containment goals fg 
total health care spending under this section; and collect % a_s described flllifllfi 
62J .37 to 62J.41 to monitor statewide eemplianee with the spending limits, and take as 
tien to aehieve eoiaplianee to the extent authorized by the legislature achievement of the 
Est containment goals; 

m— 
(2) divide the state into no fewer than four regions, with one of those regions being 

the Minneapolis/ St. Paul metropolitan statistical area but excluding Chisago, Isanti, 
Wright, and Sherburne counties, for purposes of fostering the development of regional 
health planning and coordination of health care delivery among regional health care sys- 
tems and working to achieve spending limits the c_o§t containment g_<ml_s; 

(3) provide technical assistance to regional coordinating boards; 

(4) monitor the quality of health care throughout the state and take action as neces- 
sary to ensure an appropriate level of quality; 

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

(6) undertake health planning responsibilities as provided in section 62J .15; 
(7) authorize, fund, or promote research and experimentation on new technologies 

and health care procedures; 

(8) within the limits of appropriations for these purposes, administer or contract for 
statewide consumer education and wellness programs that will improve the health of 
Minnesotans and increase individual responsibility relating to personal health and the de- 
livery of health care services, undertake prevention programs including initiatives to im- 
prove birth outcomes, expand childhood immunization efforts, and provide start-up 
grants for worksite wellness programs; and 

(9) undertake other activities to monitor and oversee the delivery of health care ser- 
vices in Minnesota with the goal of improving affordability, quality, and accessibility of 
health care for all Minnesotansi _ar_1d_ » 

(10) make me go_st_ containment goal data available t_otl1_e public a consumer—ori- ented manner. 
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Sec. 4. Minnesota Statutes 1996, section 621.041, is amended to read: 

62J.041 INTERIM HEALTH PLAN COMPANY LEM-IiI1S 

COST CONTAINMENT GOALS. 
Subdivision 1. DEFINITIONS. (a) For purposes of this section, the following defi- 

nitions apply. 

(b) “Health plan company” has the definition provided in section 62Q.01. 

(c) “Total expenditures” means incurred claims or expenditures on health care ser- 
vices, administrative expenses, charitable contributions, and all other payments made by 
health plan companies out of premium revenues. 

(cl) “Net expenditures” means total expenditures minus exempted taxes and assess- 
ments and payments or allocations made to establish or maintain reserves. 

(e) “Exempted taxes and assessments” means direct payments for taxes to govern- 
ment agencies, contributions to the Minnesota comprehensive ‘health association, the 
medical assistance provider ’s surcharge under section 256.9657, the MirmesotaCare pro- 
vider tax under section 295.52, assessments by the health coverage reinsurance associa- 
tion, assessments by the Minnesota life and health insurance guaranty association, as- 
sessments by the Minnesota risk adjustment association, and any new assessments im- 
posed by federal or state law. 

(f) “Consumer cost—sharing or subscriber liability” means enrollee coinsurance, co- 
payment, deductible payments, and amounts in excess of benefit plan maximums. 

Subd. 2. ESTABLISHMENT. The commissioner of health shall establish limits 93 
cost containment goals for the increase in net expenditures by each health carrier plan 
Enpany for calendar ye—ars 1994, 1995, 1996, and 1997. The limits cost containment 
goals must be the same as the annual rate ef grewth in cost containmenTg_oals for health 
care spending established under section 621.04, subdivimTr1 1, paragraph (b). He—alth plan 
companies that are affiliates may elect to meet one combined expenditure limit gg_s_tcg1: 
tainmcnt goal. 

Subd. 3. DETERMINATION OF EXPENDITURES. Health plan companies 
shall submit to the commissioner of health, by April 1, 1994, for calendar year 1993; 
April 1, 1995, for calendar year 1994; April 1, 1996, for calendar year 1995; April 1, 
1997, for calendar year 1996; and April 1, 1998, for calendar year 1997 all information 
the commissioner determines to be necessary to implement and enferee this section. The 
information must be submitted in the form specified by the commissioner. The inforrna- 
tion must include, but is not limited to, expenditures per member per month or cost per 
employee per month, and detailed information on revenues and reserves. The commis- 
sioner, to the extent possible, shall coordinate the submittal of the information required 
under this section with the submittal of the financial data required under chapter 62], to 
minimize the administrative burden on health plan companies. The commissioner may 
adjust final expenditure figures for demographic changes, risk selection, changes in basic 
benefits, and legislative initiatives that materially change health care costs, as long as 
these adjustments are consistent with the methodology submitted by the health plan com- 
pany to the commissioner, and approved by the commissioner as actuarially justified. 
The methodology .to be used for adjustments and the election to meet one expenditure 

co_st containment go_al for affiliated health plan companies must be submitted to the 
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commissioner by September 1, 1994. Community integrated service networks may sub- 
mit the information with their application for licensure. The commissioner shall also ac- 
cept changes to methodologies already submitted. The adjustment methodology sub- 
mitted and approved by the commissioner must apply to the data submitted for calendar 
years 1994 and 1995. The commissioner may allow changes to accepted adjustment 
methodologies for data submitted for calendar years 1996 and 1997. Changes to the ad- 
justment methodology must be received by September 1, 1996, and must be approved by 
the commissioner. 

Subd. 4. MONITORING OF RESERVES. (a) The commissioners of health and 
commerce shall monitor health plan company reserves and net worth as established un- 
der chapters 60A, 62C, 62D, 621-1, and 64B, with respect to the health plan companies that 
each commissioner respectively regulates to ensure that assess the degree to which sav- 
ings resulting from the establishment of expenditure limits cos_t_containment goals are 
passed on to consumers in the form of lower premium rates: —_ 

(b) Health plan companies shall fully reflect in the premium rates the savings gener- 
ated by the expenditure limits cost containment goals. No premium rate, currently re- 
viewed by the departments of hcfith or commerce,T1—a-—y’ be approved for those health plan 
companies unless the health plan company establishes to the satisfaction of the commis- 
sioner of commerce or the commissioner of health, as appropriate, that the proposed new 
rate would comply with this paragraph. 

(c) Health plan companies, except those licensed under chapter 60A to sell accident 
and sickness insurance under chapter 62A, shall annually before the end of the fourth fis- 
cal quarter provide to the commissioner of health or commerce, as applicable, a projec- 
tion of the level of reserves the company expects to attain during each quarter of the fol- 
lowing fiscal year. These health plan companies shall submit with required quarterly fi- 
nancial statements a calculation of the actual reserve level attained by the company at the 
end of each quarter including identification of the sources of any significant changes in 
the reserve level and an updated projection of the level of reserves the health plan compa- 
ny expects to attain by the end of the fiscal year. In cases where the health plan company 
has been given a certificate to operate a new health maintenance organization under 
chapter 62D, or been licensed as an integrated service network or community integrated 
service network under chapter 62N, or formed an affiliation with one of these organiza- 
tions, the health plan company shall also submit with its quarterly financial statement, 
total enrollment at the beginning and end of the quarter and enrollment changes within 
each service area of the new organization. The reserve calculations shall be maintained 
by the commissioners as trade secret information, except to the extent that such informa- 
tion is also required to be filed by another provision of state law and is not treated as trade 
secret information under such other provisions. 

(d) Health plan companies in paragraph (c) whose reserves are less than the required 
minimum or more than the required maximum at the end of the fiscal year shall‘ submit a 
plan of corrective action to the commissioner of health or commerce under subdivision 7. 

(e) The commissioner of commerce, in consultation with the commissioner of 
health, shall report to the legislature no later than January 15, 1995, as to whether the con- 
cept of a reserve corridor or other mechanism for purposes of monitoring reserves is 
adaptable for use with indemnity health insurers that do business in multiple states and 
that must comply with their domiciliary state’s reserves requirements. 
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Subd. 5. NOTICE. The commissioner of health shall publish in the State Register 
and make available to the public by July 1, 1995, a list of all health plan companies that 
exceeded their expenditure limit cost containment goal for the 1994 calendar year. The 
commissioner shall publish in theSTme Register anclmake available to the public by July 
1, 1996, a list of all health plan companies that exceeded their combined 
cost containment goal for calendar years 1994 and 1995. The commissioner shall notify 
E5311 health plan Enpany that the commissioner has determined that the health plan 
company exceeded its expenditure limit cost containment goal, at least 30 days before 
publishing the list, and shall provide eachfitalth plan compafiwith ten days to provide 
an explanation for exceeding the expenditure limit cost containment goal. The commis- 
sioner shall review the explanation and may change~a_determination ifihe commissioner 
determines the explanation to be valid. 

Subd. 6. ASSISTANCE BY THE COMMISSIONER OF COMMERCE. The 
commissioner of commerce shall provide assistance to the commissioner of health in 
monitoring health plan companies regulated by the commissioner of commerce. Ike 

Subd¢7=ENFORGEMEN$.(a)11heeermuissienerse£healthandeemmereeshaH 
enfemethe$sewelimfisrefereneedmsubdivisien%with£espeawdreheaHhplm 

quueheflthplaneempaniesundertheemumissmnefisjuésdiedeumsubmkphnsei 

Q2) trend assumptions used in setting £utu-re premiums; 
(%)demee%aphieaeegraphieaaépri¥%eaB4PHbfieseeterm£%efthee9Pu4afieH 

covered by the health plan eempanyg 
(4) prepesed rate iaaereases er deereasesg

, 

(6)edier£aem$deemedappwpfiatebythehealthphueempanyeremnmissieneu 
lftheheaHhplaneempany1sw%wesexeeedthewquuedma;dmum;theplme£%Hee 
fienshaHaddresshewthehea#hplaneempanywfll%meinmeempkan%andset£eHha 

pesepremiumw€undg%edi$£erprmrpwmmmspaid;pelieyheMerdividend&maay 
%mbmafiene£theseerethermethedswhiehwfllbene£fiemeHeesand%erMmneseta 
wsidenmandaresuehthatthewsewerequiremenmemreaseuablybearpeewdmbe 
mekiheeemmissienefisevaluafieneftheplanefieegeedenmusteensideu 

advantage is the marketg 
ézflheexteuttewhiehthereseweexeesswasereatedbyanymevememefemdled 

persens to auether organization £eHued by the eempanyg 
(3)whetheranyprepesedpwmiumre£und;aedigmad%erdividendmpmsenmmeq- 

uimbleahwafieumpeheymeldemeeveredinpfierpeéedsasdeterminedusmgwuud 

New language is indicated by underline, deletions _by st:-ikeeute

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



949 LAWS of MINNESOTA for 1997 Ch. 150 

(49 any ether taetets deemed appropriate by the applieable 

(b)3l1heplanefeeH=eetienissub_jeetteappreyalbytheeemmissienetethealthet 
eeinmeree; as applieablet it sueh a plan is net appr-eyed by the applieable 
the applieable eernmissienet shall enter an erdet stating the steps that the health plan 
eernpanymusttalteteeemeinte eemplianeetwithinéw daysetthedateetsueherdeagthe 
health plan eempany must tile a netiee at appeal with the applicable er 
eemply with the eemmissieneris erden ltanappeal is filed; snehappealis gevemed by 
ehaptet -14-. 

(e)Healthphneempamesthatmteeedthemtpendhntehmitsbasedenhveyeataw 
eragee—xpendit+1tedata€J:994andl—995;—1—996andl9917—)shal-lbetequitedbytheapptepti~ 
ate eemmissiener to pay bash the amount exceeding the expenditure limit through an as- 
sessment on the health plan eempanyt A health plan eempany may appeal the eernmis— 
sienetis order te pay bash the amount exeeeding the expenditure limit by mailing to the 
eemmissiener-a wtittennetiee e£ appeal within 30 daysftem the date the eerrimissienenas 
order: was mailed: Eflhe eentested ease and jndieial review provisions of ehapter l4 apply 
to the appeah iPhe health plan eernpany shall pay the amount speeiflied by the eemmis- 
siener to the eemmissiener er inte an eserew aeeeunt until final reselntien ei' the 
appeah Notwithstanding seetiens 1-514-7-2 te 15.4175; eaeh party is tespensible ten its ew-n 
fees and expenses; ineluding attorneys tees; fer the appeah Any ameant tequiied te be 
paid baek nndet this seetien shall be deposited in the health eare aeeess £andt ilihe ap- 
preptiate eemmissiener may approve a difierent repayment method to take inte aeeennt 
the health plan eenipanyis iiinaneial eenditiern Health plan eempanies shall eemply with 
thelitnitsbntshallalseguatanteethattheiteentraetual ebligatiensaiemettlalealthplan 
eenapanies are prohibited tram meeting spending obligations by inereasing SH-bSS£—il961= 

ineluding eepayments and deduetibles and ameants in exeess sf benefit plan 
manimtnnst 

Sec. 5. Minnesota Statutes 1996, section 621.301, subdivision 3, is amended to read: 
Subd. 3. GENERAL DUTIES. The commissioner shall: 
(1) collect and maintain data which enable population-based monitoring and trend- 

ing of the access, utilization, quality, and cost of health care services within Minnesota; 

(2) collect and maintain data for the purpose of estimating total Minnesota health 
care expenditures and trends; 

(3) collect and maintain data for the purposes of setting limits cost containment 
goals under section 62J .04, and measuring gtewth limit §o_st containment goal cor: 
pliance; 

(4) conduct applied research using existing and new data and promote applications 
based on existing research; 

(5) develop and implement data collection procedures to ensure a high level of 
cooperation from health care providers and health plan companies, as defined in section 
62Q.O1, subdivision 4; 

(6) work closely with health plan companies and health care providers to promote 
improvements in health care efficiency and effectiveness; and 
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(7) participate as a partner or sponsor of private sector initiatives that promote pub- 
licly disseminated applied research on health care delivery, outcomes, costs, quality, and 
management. 

Sec. 6. REPEALER. 
Mirmesota Statutes 1996, section 621042, repealed. 

Presented to the governor May 14, 1997 
Signed by the governor May 15, 1997, 3:25 p.m. 

CHAPTER 151—H.F.No. 423 

VETOED 

CHAPTER 152-—H.F.N0. 1936 

VETOED 

CHAPTER 153—S.ENo. 612 

An act relating to local government; permitting the appointment of the Washington county re- 
corder and auditorl treasurer; limiting the effect of a general law on the city of St. Paul. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. RECORDER, AUDITORI TREASURER MAY BE APPOINTED. 
Notwithstanding Minnesota Statutes, section 382.01, upon adoption of a resolution 

by the Washington county board of commissioners, the offices of county_}€corder and 
'c_o-u—n—t_y auditor/ treasurer in the co13ty are not BlCCtlV6Fl'[ must b—e_filled by appointmgrfi 

by the county board as pr—ov_ided fl1eTe:sE1tion. 
_. ~ - 

Sec. 2. BOARD CONTROLS, MAY CHANGE, AS LONG AS DUTIES DONE. 
Upon adoption of a resolution by the Washington county board of commissioners 

and subject to section?3_and 4, the duTies_o-f the elected officials required_by statute whose 
offices are made appointive as authorized by this act must be discharged by the board of 
commiss—i()ners pf Washingto_n county 

act_'1r—1g7WrWgh—€'d—e‘partment h1d_§—l1e2Tcls—aE 
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