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CHAPTER 62]
HEALTH CARE COST CONTAINMENT

62].04 Monitoring the rate of growth of " 62].69 Repealed.
: health care spending. : 62).69] Purpose.
62J.06 Immuoity from Lability. : 62).692 Medical education.
62).07 Legislative oversight commission. - 621.693 Medical rescarch.
62).09 Repealed. ©62).694 Medical education endowment fund.
621.2930  Inlormation clearinghouse. 621.77 . Repealed.
62J.451 Minnesota health data institute. 02).78 Repealed.
62).47 Repealed. 62).79 Repealed.

621.535 Uniform billing requircments.

62J.04 MONITORING THE RATE OF GROWTH OF HEALTH CARE SPENDING.
[Fortext of subds 1 and la, see M.S5.1998]

Subd. 3. Cost containment duties. The commissioner shall:

(1) establish statewide and regional cosl containment goals for total health care spend-
ing under this section and collect data as described in sections 62J.38 to 62J.41 to monitor
statewide achievement of the cost containment goals: :

(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 systems and working to
achieve the cost containment goals;

(3) monitor the quality of health care throughout the statc and take action as necessary to
ensure an appropriate level of quality:

(4) 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 (WEDT) and' the American National Standards Institute
(ANSI) at the national level, and the work being done at the state and local level. The com-
missioner may adopt rules requiring the use of the Uniform Bill 82/92 form, the National
Council of Prescription Drug Providers (NCPDP) 3.2 electronic version. the Health Care Fi-
nancing Administration.1500 form, or other standardized forms or procedures;

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

(6) authorize, fund, or. promote research and experimentation on new technologies and
health care procedures;

(7) within the limits of appropriations for these purposes, administer or contract for
statewide consumer education and wellness programs that will improve the health of Minne-
sotans and increase individual responsibility relating to personal health and the delivery of
health care services, undertake prevention programs incliding initiatives to improve birth
outcomes, expand childhood immunization efforts, and prov1de start—up grants 1or worksite
wellness programs;

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

(9) make the cost containment goal data available to the public in a consumer—oriented
manner.

[For text of subds 5to 9, see M.S.1998]
History: /999 ¢ 245 art 2 s 2

62J.06 IMMUNITY FROM LIABILITY.
No member of the health technology -advisory committee established under section
62J.15, shall be held civilly or criminally liable for an act or omission by that person if the act
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or omission was in good faith and within the scope of the member’s responsibilities under
this chapter.

History: 1999 ¢ 245 art 2 5 3

62].07 LEGISLATIVE OVERSIGHT COMMISSION.

Subdivision 1. Legislative oversight. The legislative commission on health care access
reviews the activities of the commissioner of health, the health technology advisory commit-
tee. and all other state agencies involved in the implementation and administration of this
chapter, including efforts to obtain federal approval through waivers and other means.

. [For text of subd 2, see M.S.1998]

Subd. 3. Reports to the commission. The commissioner of health and the health
technology advisory committee shall report on their activities 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 chapter 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 commiis-
sion, a commissioner shall provide a descrlptlon and a copy ofa proposed rule.

History: 71999 c 245 art 25 4,5
62J.09.[Repealed, 1999 ¢ 245 art 2 s 6]

62J.2930 INFO_RMATION. CLEARINGHOUSE.
[For text of subds | and 2, see M.S.1998]

Subd. 3. Consumer information. The information CiednnOhouse oranother entity des-
ignated by the commissioner shall provide consumer mformauon to health plan company
enrollces to:

(1) assist enrollees in understanding their rights;

(2) explain and assist in the use of all available complaint systems including internal
complaint systems within health carriers, community 1nte°raled service networl\s and the
departments of health and commerce; - :

(3) provide information on coverage options in edch region of the state;

(4) provide-information on the availability of purchasing pools and enrollee subsidies;
and - ' e : :

(5) help consumers use the health care system to obtain coverage.

The information clearinghouse or other entlly de51°naled by the commissioner for the
purposes of this subdivision’ 9hall not:

(1) provide legal services to consumers;
-(2) represent a consumer or enrollee; or
(3) serve as an advocate for consumers in disputes with health plan compames

Nothing in this subdivision shall interfere with the ombudsman program established under
section 256_B .031, subdivision 6, or other existing ombudsman programs.

[For text of subd 4, see M.S.1998]-
History: 1999 ¢ 245 art2s7
62J.451 MINNESOTA HEALTH DATA INSTITUTE.
[For text of subds I to 8, see M.S.1998]

Subd. 9. Board of directors. (a) The heaith data institute is 0overned by a2 l—member
board of directors consisting of the following 20 voting members

(1)two representatives of hospltals appointed by the Minnesota Hosplldl and Health
Care Partnership, to reflect a mix of urban and rural institutions;
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(2) four representatives of health carriers, two appointed by the Minnesota council of
health maintenance organizations, one appointed by Blue Cross and Blue Shield of Minneso-
ta, and one appointed by the Insurance Federation of Minnesota;

(3) two consumer members, one appointed by the commissioner, and one appointed by
the AFL—CIO as a labor union representative;

(4) five group purchaser representatives appointed by the anesota consortium of
health care purchasers to reflect.a mix of urban and rural, laree and small,. and self—insured
purchasers; .

(5) two physicians appointed by the Minnesota Medical Assocmtlon to reflect amix of
urban and rural practitioners;

(6) one representative of teaching and research institutions, appointed jointly by the
Mayo Foundation and the Minnesota Association of Public Teaching Hospitals; . .

-(7) one nursing representative appointed by the Minnesota Nurses Association; and

(8) three representatives of state agencies, one member representing the department of
employee relations, one member representing the department of human services, and one
member representing the department of health.

(b) In addition, the board consists.of one nonvoting member the commissioner of dd-
ministration.

[For text ofsubd.s 10 to 16, see M.S.1998]

Hlstory 1999 c 250 art I s 114
62J.47 [Repealed, 1999 ¢ 86 art 1 s 83]

62J.535 UNIFORM BILLING REQUIREMENTS. .

Subdivision 1. Development of uniform billing transactions. The commissioner of
health, after consultation with the commissioner of commerce, shall adopt uniform billing
standards that comply with United States Code, title 42, sections 1320d to 1320d-8, as
amended from time to time. The uniform billing standards shall apply to all paper and elec-
tronic claim transactlons and shall apply to all \/Irnnesola payers, including government pro-
grams.

Stibd. 2 Complrdnce (a) Concurrent with the effective dates established under Unrted
States Code, title 42, sections 1320d to.1320d-8, as amended from time to time, for uniform
electronic billing standards, all health care provrders must conform to the uniform billing
standards developed under subdivision 1. .

(b) Notwithstanding paragraph (a), the requirements for the uniform remittance advice
report shall be effective 1” months after the date of the required compliance of the standards
for the electronic remittance advice transaction are effective under United States Code, title
42, sections 1320d to 1320d-8, as amended from time to time.

History: /999 ¢ 245 art2 s 8
62].69 [Repealed. 1999 ¢ 245 art 25 45]

MEDICAL EDUCATION AND RESEARCH

62J.691 PURPOSE. _ o
The legislature finds that medical education and research are important to the health and
* economic well being of Minnesotans. The legislature further finds that, as a result of com-
petition'in the health care marketplace, lhese teaching and research institutions are facing
increased difficulty funding medical education and research. The purpose of sections
621.692 and 62].693 is to help offset lost patient care revenue for those teaching institutions
affected by increased competition in the health care marketplace and-to help ensure the con-
tinued excellence of health care research in Minnesota.

- History: 1999 ¢ 245 art2s 9

62J.692 MEDICAL EDUCATION.
Subdivision 1. Definitions. For purposes of this section, the following definitions ap-
ply: . . : : : :
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(a) “Accredited clinical training” means the clinical training provided by a medical
education program that is accredited through an organization recognized by the department
of education or the health care financing administration as the official accrediting body for
that program.

(b) “Commissioner” means the commissioner of health.

(¢) “Clinical medical education program” means the accredited clinical training of phy-
sicians (medical students and residents), doctor of pharmacy practitioners, doctors of chiro-
practic, dentists, advanced practice nurses (clinical nurse specialists, certified registered
nurse anesthetists, nurse practitioners, and certified nurse midwives), and physician assist-
ants.

(d) “Sponsoring institution” means a hospital, school, or consortium located in Minne-
sota that sponsors and maintains primary organizational and financial responsibility for a
clinical medical education program in Minnesota and which is accountable to the accrediting
body. ’

" (e) “Teaching institution” means a hospital, medical center, clinic, or other organization
that conducts a clinical medical education program in Minnesota.

() “Trainee” means a student or resident involved in a clinical medical education pro-
gram.

(g) “Eligible trainee FTEs™ means the number of trainees, as measured by full-time
equivalent counts, that are at training sites located in Minnesota with a medical assistance
provider number where training occurs in either an inpatient or ambulatory patient care set-
ting and where the training is funded, in part, by patient care revenues.

Subd. 2. Medical education and research advisory committee. The commissioner
shall appoint an advisory committee to provide advice and oversight on the distribution of
funds appropriated for distribution under this section. In appointing the members, the com-
missioner shall: - '

- (1) consider the interest of all stakeholders; .

(2) appoint members that represent both urban and rural interests; and

(3) appoint members that represent ambulatory care as well as inpatient perspectives.
The commissioner shall appoint to the advisory committee represcntatives of the following
groups to ensure appropriate representation of all eligible provider groups and other stake-
holders: public and private medical researchers; public and private academic medical cen-
ters, including representatives from academic centers otfering accredited training programs
for physicians, pharmacists, chiropractors, dentists, nurses, and physician assistants; man-
aged care organizations; employers; consumers and other relevant stakeholders. The adviso-
ry committee is governed by section 15.059 for membership terms and removal of members
and expires on June 30, 2001.

Subd. 3. Application process. (a) A clinical medical education program conducted in
Minnesota by a teaching institution is eligible for funds under subdivision 4 if the program:

(1) is funded, in part, by patient care revenues;

(2) occurs in patient care settings that face increased financial pressure as a result of
competition with nonteaching patient care entities; and

(3) emphasizes primary care or specialties that are in undersupply in Minnesota.

(b) Applications must be submitted to the commissioner by a sponsoring institution on
behalf of an eligible clinical medical education program and must be received by September
30 of each year for distribution in the following year. An application for funds must contain
the following information:

(1) the official name and address of the sponsoring institution and the official name and
sitc address of the clinical medical education programs on whose behalf the sponsoring insti-
tution is applying; .

(2) the name, title, and business address of those persons responsible for administering
the funds;

(3) for each clinical medical education program for which funds are being sought; the
type and specialty orientation of trainees in the program; the name, site address, and medical
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assistance provider number of each training site used in the program; the total number of
trainees at each training site; and the total number of eligible trainee FTEs at each site;

(4) audited clinical training costs per trainee for each clinical medical education pro-
gram where available or estimates of clinical training costs based on audited financial data;

(5) a description of current sources of funding for clinical medical education costs, in-
cluding a description and dollar amount of all state and federal financial support, including
Medicare direct and indirect payments;

(6) other revenue received for the purposcs of clinical training; and

(7) other supporting information the commissioner deems necessary to determine pro-
gram eligibility based on the criteria in paragraph (a) and (o ensure the equitable distribution .
of funds.

(c) An applicant that docs not provide information requested by the commissioner shall
not be eligible for funds for the current funding cycie.

Subd. 4. Distribution of funds. (a) The commissioner shal] annually distribute medical
education funds to all qualifying applicants based on the following criteria:

(1) total medical education funds available for distribution;

(2) total number of eligible trainee FTEs in each clinical-medical education program;
and

(3) the statewide average cost per trainee, by type of trainee, in each clinical medical
education program.

(b) Funds distributed shall not be used to displace current funding appropriations from
federal or state sources.

(c) Funds shall be distributed to the sponsoring institutions indicating the amount to be
distributed to cach of the sponsor’s clinical medical education programs based on the criteria
in this subdivision and in accordance with the commissioner’s approval letter. Each clinical
medical education prograin must distribute funds to the training sites as specified in the com-
missioner’s approval letter. Sponsoring institutions, which are accredited through an organi-
zationrecognized by the department of education or the health care financing administration,
may contract directly with training sites to provide clinical training. To ensure the quality of
clinical training, those accredited sponsoring institutions must:

(1) develop contracts specifying the terms, expectations, and outcomes of the clinical
training conducted at sites; and

(2) take necessary action if the contract requirements are not met. Action may include
the withholding of payments under this section or the removal of students from the site.

(d) Any [unds not distributed in accordance with the commissioner’s approval letter
must be returned to the medical cducation and research fund within 30 days of receiving no-
tice from the commissioner. The commissioner shall distribute returned funds to the ap-
propriate training sites in accordance with the commissioner’s approval letter.

Subd. 5. Report. (a) Sponsoring institutions receiving funds under this section must
sign and submit a medical education grant verification report (GVR) to verify that the correct
grantamount was forwarded to each eligible training site. If the sponsoring institution fails to
submit the GVR by the stated deadline, or to request and meet the deadline for an extension,
the sponsoring institution is required to return the full amount of funds received to the com-
missioner within 30 days of receiving notice from the commissioner. The commissioner
shall distribute returned funds to the appropriate training sites in accordance with the com-
missioner’s approval letter.

(b) The reporls must provide verification of the distribution of the funds and must in-
clude:

(1) the total number of eligib]e trainee FTEs in each clinical medical education pro-
gram;

(2) the name of Cd(.]] funded program and, for each program, the dollar amount distrib-
uted to each training site;

(3) documentation of any discrepancies between the initial grant distribution notice in-
* cluded in the commissioner’s approval letter and the actual distribution;
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(4) a statement by the sponsoring institution stating that the completed grant verifica-
tion report is valid and accurate; and

(5) other information the commissioner, with advice from the advisory committee,
deems appropriate to evaluate the effectiveness of the use of funds for medical education.

(c) By February 15 of each year, the commissioner, with advice from the advisory com-
mittee, shall provide-an annual summary report to the legislature on the implementation of
this section.

Subd. 6. Other available funds. The commissioner is authorized to distribute, in ac-
cordance with subdivision 4, funds made available through:

" (1) voluntary contributions by employers or other entities;

(2) allocations for the commissioner of human services to support medical educatlon
and research; and

(3) other sources as identified and deemed appropriate by the 1e01slature forinclusionin
the fund.

Subd. 7. Transfers from the commissioner of human services. (a) The amount trans-
ferred according to section 256B.69, subdivision 5¢, shall be distributed by the commission-
er to clinical medical education programs that meet the qualifications of subdivision 3 based
on a distribution formula that reflects 1 summation of two factors:

(1) aneducation factor, which is determined by the total number of eligible trainee FTEs
and the total statewide average costs per trainee, by type of trainee, in each clinical medical
education program; and .

(2) a public program volume factor, which is determined by the total volume of public
program revenue received by each training site as apercentage of all public program revenue
received by all training sites in the fund pool created under this subdivision.

In this formula, the education factor shall be weighted at 50 percent and the public pro-
gram volume factor shall be weighted at 50 percent.

(b) Public program revenue for the formula in paragraph (a) shall include revenue from
medical assistance, prepaid medical assistance, general assistance medical care, and prepaid
general assistance medical care.

(c) Training sites that receive no public program revenue shall be ineligible for funds
available under this subdivision.

Subd. 8. Federal financial participation. The commissioner of human services shall
seek to maximize federal financial participation in payments for medical education and re-
scarch costs. If the commissioner of human services determines that federal financial partici-
pation is available for the medical education and research, the commissioner of health shall
transfer to the commissioner of human services the amount of state funds necessary to maxi-
mize the federal funds available. The amount transferred to the commissioner of human ser-
vices, plus the amount of federal financial participation, shall be distributed to medical assis-
tance providers in accordance with the distribution methodology described in subdivision 4.

Subd. 9. Review of eligible providers. The commissioner and the medical education
and research costs advisory committee may review provider groups included in the defini-
tion of a clinical medical education program to assure that the distribution of the funds con-
tinue to be consistent with the purpose of this section. The results of any such reviews must be
reported to the legislative commission on health care access.

History: 1999 ¢ 245 art 2 5 10

62J.693 MEDICAL RESEARCH.

Subdivision 1. Definitions. For purposes of this section, health care research means ap-
proved clinical, outcomes, and health scrvices investigations.

Subd. 2. Grant application process. (a) The commissioner of health shall make rec-
ommendations for a process for the submission, review, and approval of research grant ap-
plications. The process shall give priority for grants to applications that are intended to gather
preliminary data for submission for a subsequent proposal for funding from a federal agency
or foundation, which awards research money on a competitive, peer-reviewed basis. Grant
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recipients must be able to demonstrate the ability to comply with federal regulations on hu-
man subjects research in accordance with Code of Federal Regulations, title 45, section 46,
and shall conduct the proposed research. Grants may be awarded to the University of Minne-
sota, the Mayo clinic, or any other public or private organization in the state involved in med-
ical research. The commissioner shall report to the legislaturc by January 15, 2000, with rec-
ommendations. .

(b) The commissioner may consult with the medical education and research advisory
committee established in section 62J.692 in developing these recommendations or may ap-
point aresearch advisory committee to provide advice and oversight on the grant application
process. If the commissioner appoints a research advisory committee, the committee shall be
governed by section 15.059 for membership terms and removal of members.

History: 1999 ¢ 245 art 2 5 11
' . MEDICAL EDUCATION ENDOWMENT FU'ND

62).694 MEDICAL EDUCATION ENDOWMENT FUND.

Subdivision 1. Creation. The medical education endowment i und is createdin the state
Lreasury The state board of investment shall invest the fund under section 11A.24. All earn-
ings of the fund must be credited to the fund. The pr1n01pa1 of the fund must be maintained
iriviolate.

Subd. 2 Expcndltures [(a) Earnings of the fund, up to five percent of the falr market
value of the fund, are appropriated for medlcal education activities in the state of Minnesota.
The appropriations are to be transferred quarterly for the purposes identified in the following
paragraphs. Actual appropriations are not to exceed actual earnings.

(b) For fiscal year 2000, 70 percent of the appropriation in paragraph (a) is for transfer to
the board of regents for the instructional costs of health professional programs at the academ-
ic health center and affiliated teaching institutions, and-30 percent of the appropriation is for
transfer to the commissioner of health to be distributed for medical education under section
621.692. _

(c)Forfiscal year 2001, 49 percent of the appropriation in paragraph (a) is for transfer to
the board of regents for the instructional costs of health professional programs at the academ-
ic health center and affiliated teaching institutions, and 51 percent is for transfer to the com-
missioner of health to be distributed for medical education under section 62J.692. '

(d) For fiscal year 2002. dand each year therealter, 42 percent of the appropriation in
pamvrdph (a) may be appropriated by another law for the instructional costs of health profes-
sional programs at publicly funded academic health centers and affiliated teaching institu-
tions, and 58 percent is for transfer to the commissioner of hedlth to be distributed for medical
education under scction 62J.692. :

(c) Amaximum of $150,000 of each dnnual appr oprlallon to the commissioner of health
in paragraph (d) may be used by the commissioner for administrative expenses associated
with implementing section 62J.692.

Subd. 3. Audits required. The legislative auditor slmll audit endowment fund expendl—
tures to ensure that the money is spent for the purposes set out in this section.

Subd. 4. Sunset. The medical education endowment fund expires June 30, 2015. Upon
expiration, the commissioner of finance shall transfer the pr1n01pa1 and any remaining inter-
est to the general fund. - :

History: 1999 ¢ 245 art 11 5 2- )
62]J.77 [Repealed, 1999 ¢ 245 art 2 s 45]
62]).78 [Repealed, 1999 ¢ 245 art 2 5 45]
62J.79_ [Repealed, 1999 ¢ 245_ art 2 s 45] .
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