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256L.03 COVERED HEALTH SERVICES.
Subdivision 1. Covered health services. For individuals under section 256L.04, 

subdivision 7, with income no greater than 75 percent of the federal poverty guidelines 
or for families with children under section 256L.04, subdivision 1, all subdivisions of 
this section apply. “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 services 
covered under section 256B.0625, subdivision 9, paragraph (b), orthodontic services, 
nonemergency medical transportation services, personal care assistant and case man
agement services, nursing home or intermediate care facilities services, inpatient mental 
health services, and chemical dependency services. Outpatient mental health services 
covered under the MinnesotaCare program are limited to diagnostic assessments, 
psychological testing, explanation of findings, medication management by a physician, 
day treatment, partial hospitalization, and individual, family, and group psychotherapy.

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 
impairment 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.

History: !Sp2003 c 14 art 12 s 71

256L.035 LIMITED BENEFITS COVERAGE FOR CERTAIN SINGLE ADULTS AND 
HOUSEHOLDS WITHOUT CHILDREN.

(a) “Covered health services” for individuals under section 256L.04, subdivision 7, 
with income above 75 percent, but not exceeding 175 percent, of the federal poverty 
guideline means:

(1) inpatient hospitalization benefits with a ten percent co-payment up to $1,000 
and subject to an annual limitation of $10,000;

(2) physician services provided during an inpatient stay; and
(3) physician services not provided during an inpatient stay, outpatient hospital 

services, chiropractic services, lab and diagnostic services, and prescription drugs, 
subject to an aggregate cap of $2,000 per calendar year and the following co-payments:

(i) $50 co-pay per emergency room visit;
(ii) $3 co-pay per prescription drug; and
(iii) $5 co-pay per nonpreventive physician visit.
For purposes of this subdivision, “a visit” means an episode of service which is 

required because of a recipient’s symptoms, diagnosis, or established illness, and which 
is delivered in an ambulatory setting by a physician or physician ancillary.

Enrollees are responsible for all co-payments in this subdivision.
(b) The November 2006 MinnesotaCare forecast for the biennium beginning July 

1, 2007, shall assume an adjustment in the aggregate cap on the services identified in 
paragraph (a), clause (3), in $1,000 increments up to a maximum of $10,000, but not

[For text o f subds la  to 6, see M.S.2002]
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341 MINNESOTACARE 256L.04

less than $2,000, to the extent that the balance in the health care access fund is 
sufficient in each year of the biennium to pay for this benefit level. The aggregate cap 
shall be adjusted according to the forecast.

(c) Reimbursement to the providers shall be reduced by the amount of the co
payment, except that reimbursement for prescription drugs shall not be reduced once a 
recipient has reached the $20 per month maximum for prescription drug co-payments. 
The provider collects the co-payment from the recipient. Providers may not deny 
services to recipients who are unable to pay the co-payment, except as provided in 
paragraph (d).

(d) If it is the routine business practice of a provider to refuse service to an 
individual with uncollected debt, the provider may include uncollected co-payments 
under this section. A  provider must give advance notice to a recipient with uncollected 
debt before services can be denied.

Histoiy: lSp2003 c 14 art 12 s 72

256L.04 ELIGIBLE PERSONS.
Subdivision 1. Families with children, (a) Families with children with family 

income equal to or less than 275 percent of the federal poverty guidelines for the 
applicable family size shall be eligible for MinnesotaCare according to this section. All 
other provisions of sections 256L.01 to 256L.18, including the insurance-related barriers 
to enrollment under section 256L.07, shall apply unless otherwise specified.

(b) Parents who enroll in the MinnesotaCare program must also enroll their 
children, if the children are eligible. Children may be enrolled separately without 
enrollment by parents. However, if one parent in the household enrolls, both parents 
must enroll, unless other insurance is available. If one child from a family is enrolled, 
all children must be enrolled, unless other insurance is available. If one spouse in a 
household enrolls, the other spouse in the household must also enroll, unless other 
insurance is available. Families cannot choose to enroll only certain uninsured mem
bers.

(c) Beginning October 1, 2003, the dependent sibling definition no longer applies 
to the MinnesotaCare program. These persons are no longer counted in the parental 
household and may apply as a separate household.

(d) Beginning July 1, 2003, or upon federal approval, whichever is later, parents 
are not eligible for MinnesotaCare if their gross income exceeds $50,000.

[For text o f subds 2 to 9, see M.S.2002]

Subd. 10. Citizenship requirements. Eligibility for MinnesotaCare is limited to 
citizens of the United States, qualified noncitizens, and other persons residing lawfully 
in the United States as described in section 256B.06, subdivision 4, paragraphs (a) to
(e) and (j). Undocumented noncitizens and nonimmigrants are ineligible for Minneso
taCare. For purposes of this subdivision, a nonimmigrant is an individual in one or 
more of the classes listed in United States Code, title 8, section 1101(a)(15), and an 
undocumented noncitizen is an individual who resides in the United States without the 
approval or acquiescence of the Immigration and Naturalization Service.

Subd. 10a. Sponsor’s income and resources deemed available; documentation. 
When determining eligibility for any federal or state benefits under sections 256L.01 to 
256L.18, the income and resources of all noncitizens whose sponsor signed an affidavit 
of support as defined under United States Code, title 8, section 1183a, shall be deemed 
to include their sponsors’ income and resources as defined in the Personal Responsibil
ity and Work Opportunity Reconciliation Act of 1996, title IV, Public Law 104-193, 
sections 421 and 422, and subsequently set out in federal rules. To be eligible for the 
program, noncitizens must provide documentation of their immigration status.

[For text o f subds 11 to 13, see M.S.2002]

History: lSp2003 c 14 art 12 s 73,74
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256L.05 APPLICATION PROCEDURES.

[For text o f subds 1 to 3, see M.S.2002]

Subd. 3a. Renewal of eligibility, (a) Beginning January 1, 1999, an enrollee’s 
eligibility must be renewed every 12 months. The 12-month period begins in the month 
after the month the application is approved.

(b) Beginning October 1, 2004, an enrollee’s eligibility must be renewed every six 
months. The first six-month period of eligibility begins in the month after the month 
the application is approved. Each new period of eligibility must take into account any 
changes in circumstances that impact eligibility and premium amount. An enrollee must 
provide all the information needed to redetermine eligibility by the first day of the 
month that ends the eligibility period. The premium for the new period of eligibility 
must be received as provided in section 256L.06 in order for eligibility to continue.

[For text o f subds 3b and 3c, see M.S.2002]

Subd. 4. Application processing. The commissioner of human services shall 
determine an applicant’s eligibility for MinnesotaCare no more than 30 days from the 
date that the application is received by the Department of Human Services. Beginning 
January 1, 2000, this requirement also applies to local county human services agencies 
that determine eligibility for MinnesotaCare.

[For text o f subd 5, see M.S.2002]

History: lSp2003 c 14 art 12 s 75,76
NOTE: The amendment to subdivision 4 by Laws 2003, First Special Session chapter 14, article 12, section 76, is effective 

July 1, 2003, or upon federal approval, whichever is later. Laws 2003, First Special Session chapter 14, article 12, section 76, the 
effective date.

256L.06 PREMIUM ADMINISTRATION.

Subd. 3. Commissioner’s duties and payment, (a) Premiums are dedicated to the 
commissioner for MinnesotaCare.

(b) The commissioner shall develop and implement procedures to: (1) require 
enrollees to report changes in income; (2) adjust sliding scale premium payments, 
based upon changes in enrollee income; and (3) disenroll enrollees from Minnesota
Care for failure to pay required premiums. Failure to pay includes payment with a 
dishonored check, a returned automatic bank withdrawal, or a refused credit card or 
debit card payment. The commissioner may demand a guaranteed form of payment, 
including a cashier’s check or a money order, as the only means to replace a 
dishonored, returned, or refused payment.

(c) Premiums are calculated on a calendar month basis and may be paid on a 
monthly, quarterly, or semiannual basis, with the first payment due upon notice from 
the commissioner of the premium amount required. The commissioner shall inform 
applicants and enrollees of these premium payment options. Premium payment is 
required before enrollment is complete and to maintain eligibility in MinnesotaCare. 
Premium payments received before noon are credited the same day. Premium pay
ments received after noon are credited on the next working day.

(d) Nonpayment of the premium will result in disenrollment from the plan 
effective for the calendar month for which the premium was due. Persons disenrolled 
for nonpayment or who voluntarily terminate coverage from the program may not 
reenroll until four calendar months have elapsed. Persons disenrolled for nonpayment 
who pay all past due premiums as well as current premiums due, including premiums 
due for the period of disenrollment, within 20 days of disenrollment, shall be reenrolled 
retroactively to the first day of disenrollment. Persons disenrolled for nonpayment or 
who voluntarily terminate coverage from the program may not reenroll for four 
calendar months unless the person demonstrates good cause for nonpayment. Good
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cause does not exist if a person chooses to pay other family expenses instead of the 
premium. The commissioner shall define good cause in rule.

Histoiy: lSp2003 c 14 art 12 s 77
NOTE: The amendment to subdivision 3 by Laws 2003, First Special Session chapter 14, article 12, section 77, is effective 

October 1, 2004. Laws 2003, First Special Session chapter 14, article 12, section 77, the effective date.

256L.07 ELIGIBILITY FOR MINNESOTACARE.
Subdivision 1. General requirements, (a) Children enrolled in the original chil

dren’s health plan as of September 30, 1992, children who enrolled in the Minnesota
Care program after September 30, 1992, pursuant to Laws 1992, chapter 549, article 4, 
section 17, and children who have family gross incomes that are equal to or less than 
150 percent of the federal poverty guidelines are eligible without meeting the require
ments of subdivision 2 and the four-month requirement in subdivision 3, as long as they 
maintain continuous coverage in the MinnesotaCare program or medical assistance. 
Children who apply for MinnesotaCare on or after the implementation date of the 
employer-subsidized health coverage program as described in Laws 1998, chapter 407, 
article 5, section 45, who have family gross incomes that are equal to or less than 150 
percent of the federal poverty guidelines, must meet the requirements of subdivision 2 
to be eligible for MinnesotaCare.

(b) Families enrolled in MinnesotaCare under section 256L.04, subdivision 1, 
whose income increases above 275 percent of the federal poverty guidelines, are no 
longer eligible for the program and shall be disenrolled by the commissioner. Individu
als enrolled in MinnesotaCare under section 256L.04, subdivision 7, whose income 
increases above 175 percent of the federal poverty guidelines are no longer eligible for 
the program and shall be disenrolled by the commissioner. For persons disenrolled 
under this subdivision, MinnesotaCare coverage terminates the last day of the calendar 
month following the month in which the commissioner determines that the income of a 
family or individual exceeds program income limits.

(c)(1) Notwithstanding paragraph (b), families enrolled in MinnesotaCare under 
section 256L.04, subdivision 1, may remain enrolled in MinnesotaCare if ten percent of 
their annual income is less than the annual premium for a policy with a $500 deductible 
available through the Minnesota Comprehensive Health Association. Families who are 
no longer eligible for MinnesotaCare under this subdivision shall be given an 18-month 
notice period from the date that ineligibility is determined before disenrollment. This 
clause expires February 1, 2004.

(2) Effective February 1, 2004, notwithstanding paragraph (b), children may 
remain enrolled in MinnesotaCare if ten percent of their annual family income is less 
than the annual premium for a policy with a $500 deductible available through the 
Minnesota Comprehensive Health Association. Children who are no longer eligible for 
MinnesotaCare under this clause shall be given a 12-month notice period from the date 
that ineligibility is determined before disenrollment. The premium for children remain
ing eligible under this clause shall be the maximum premium determined under section 
256L.15, subdivision 2, paragraph (b).

(d) Effective July 1, 2003, notwithstanding paragraphs (b) and (c), parents are no 
longer eligible for MinnesotaCare if gross household income exceeds $50,000.

[For text o f subd 2, see M.S.2002]

Subd. 3. Other health coverage, (a) Families and individuals enrolled in the 
MinnesotaCare program must have no health coverage while enrolled or for at least 
four months prior to application and renewal. Children enrolled in the original 
children’s health plan and children in families with income equal to or less than 150 
percent of the federal poverty guidelines, who have other health insurance, are eligible 
if the coverage:

(1) lacks two or more of the following:
(i) basic hospital insurance;
(ii) medical-surgical insurance;
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(iii) prescription drug coverage;
(iv) dental coverage; or
(v) vision coverage;
(2) requires a deductible of $100 or more per person per year; or
(3) lacks coverage because the child has exceeded the maximum coverage for a 

particular diagnosis or the policy excludes a particular diagnosis.
The commissioner may change this eligibility criterion for sliding scale premiums 

in order to remain within the limits of available appropriations. The requirement of no 
health coverage does not apply to newborns.

(b) Medical assistance, general assistance medical care, and the Civilian Health 
and Medical Program of the Uniformed Service, CHAMPUS, or other coverage 
provided under United States Code, title 10, subtitle A, part II, chapter 55, are not 
considered insurance or health coverage for purposes of the four-month requirement 
described in this subdivision.

(c) For purposes of this subdivision, Medicare Part A or B coverage under title 
XVIII of the Social Security Act, United States Code, title 42, sections 1395c to 
1395w-4, is considered health coverage. An applicant or enrollee may not refuse 
Medicare coverage to establish eligibility for MinnesotaCare.

(d) Applicants who were recipients of medical assistance or general assistance 
medical care within one month of application must meet the provisions of this 
subdivision and subdivision 2.

(e) Effective October 1, 2003, applicants who were recipients of medical assistance 
and had cost-effective health insurance which was paid for by medical assistance are 
exempt from the four-month requirement under this section.

[For text o f subd 4, see M.S.2002]

Histoiy: lSp2003 c 14 art 12 s 78,79 

256L.12 MANAGED CARE.

[For text o f subds 1 to 5, see M.S.2002]

Subd. 6. Co-payments and benefit limits. Enrollees are responsible for all co
payments in sections 256L.03, subdivision 5, and 256L.035, and shall pay co-payments 
to the managed care plan or to its participating providers. The enrollee is also 
responsible for payment of inpatient hospital charges which exceed the MinnesotaCare 
benefit limit.

[For text o f subds 7 and 8, see M.S.2002]

Subd. 9. Rate setting; performance withholds, (a) Rates will be prospective, per 
capita, where possible. The commissioner may allow health plans to arrange for 
inpatient hospital services on a risk or nonrisk basis. The commissioner shall consult 
with an independent actuary to determine appropriate rates.

(b) For services rendered on or after January 1, 2003, to December 31, 2003, the 
commissioner shall withhold .5 percent of managed care plan payments under this 
section pending completion of performance targets. The withheld funds must be 
returned no sooner than July 1 and no later than July 31 of the following year if 
performance targets in the contract are achieved. A managed care plan may include as 
admitted assets under section 62D.044 any amount withheld under this paragraph that 
is reasonably expected to be returned.

(c) For services rendered on or after January 1, 2004, the commissioner shall 
withhold five percent of managed care plan payments under this section pending 
completion of performance targets. Each performance target must be quantifiable, 
objective, measurable, and reasonably attainable, except in the case of a performance 
target based on a federal or state law or rule. Criteria for assessment of each 
performance target must be outlined in writing prior to the contract effective date. The
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withheld funds must be returned no sooner than July 1 and no later than July 31 of the 
following calendar year if performance targets in the contract are achieved. A managed 
care plan or a county-based purchasing plan under section 256B.692 may include as 
admitted assets under section 62D.044 any amount withheld under this paragraph that 
is reasonably expected to be returned.

Subd. 9a. Rate setting; ratable reduction. For services rendered on or after 
October 1, 2003, the total payment made to managed care plans under the Minnesota
Care program is reduced 1.0 percent.

[For text o f subds 10 and 11, see M.S.2002]

History: lSp2003 c 14 art 12 s 80-82

256L.15 PREMIUMS.
Subdivision 1. Premium determination, (a) Families with children and individuals 

shall pay a premium determined according to subdivision 2.
(b) Pregnant women and children under age two are exempt from the provisions 

of section 256L.06, subdivision 3, paragraph (b), clause (3), requiring disenrollment for 
failure to pay premiums. For pregnant women, this exemption continues until the first 
day of the month following the 60th day postpartum. Women who remain enrolled 
during pregnancy or the postpartum period, despite nonpayment of premiums, shall be 
disenrolled on the first of the month following the 60th day postpartum for the penalty 
period that otherwise applies under section 256L.06, unless they begin paying premi
ums.

[For text o f subds la  and lb, see M.S.2002]

Subd. 2. Sliding fee scale to determine percentage of gross individual or family 
income, (a) The commissioner shall establish a sliding fee scale to determine the 
percentage of gross individual or family income that households at different income 
levels must pay to obtain coverage through the MinnesotaCare program. The sliding 
fee scale must be based on the enrollee’s gross individual or family income. The sliding 
fee scale must contain separate tables based on enrollment of one, two, or three or 
more persons. The sliding fee scale begins with a premium of 1.5 percent of gross 
individual or family income for individuals or families with incomes below the limits for 
the medical assistance program for families and children in effect on January 1, 1999, 
and proceeds through the following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8, 5.9, 7.4, 
and 8.8 percent. These percentages are matched to evenly spaced income steps ranging 
from the medical assistance income limit for families and children in effect on January 
1, 1999, to 275 percent of the federal poverty guidelines for the applicable family size, 
up to a family size of five. The sliding fee scale for a family of five must be used for 
families of more than five. Effective October 1, 2003, the commissioner shall increase 
each percentage by 0.5 percentage points for enrollees with income greater than 100 
percent but not exceeding 200 percent of the federal poverty guidelines and shall 
increase each percentage by 1.0 percentage points for families and children with 
incomes greater than 200 percent of the federal poverty guidelines. The sliding fee 
scale and percentages are not subject to the provisions of chapter 14. If a family or 
individual reports increased income after enrollment, premiums shall not be adjusted 
until eligibility renewal.

(b)(1) Enrolled families whose gross annual income increases above 275 percent of 
the federal poverty guideline shall pay the maximum premium. This clause expires 
effective February 1, 2004.

(2) Effective February 1, 2004, children in families whose gross income is above 
275 percent of the federal poverty guidelines shall pay the maximum premium.

(3) The maximum premium is defined as a base charge for one, two, or three or 
more enrollees so that if all MinnesotaCare cases paid the maximum premium, the 
total revenue would equal the total cost of MinnesotaCare medical coverage and 
administration. In this calculation, administrative costs shall be assumed to equal ten
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percent of the total. The costs of medical coverage for pregnant women and children 
under age two and the enrollees in these groups shall be excluded from the total. The 
maximum premium for two enrollees shall be twice the maximum premium for one, 
and the maximum premium for three or more enrollees shall be three times the 
maximum premium for one.

Subd. 3. Exceptions to sliding scale. An annual premium of $48 is required for all 
children in families with income at or less than 150 percent of federal poverty 
guidelines.

History: lSp2003 c 14 art 12 s 83-85

256L.17 ASSET REQUIREMENT FOR MINNESOTACARE.

[For text o f subd 1, see M.S.2002]

Subd. 2. Limit on total assets, (a) Effective July 1, 2002, or upon federal approval, 
whichever is later, in order to be eligible for the MinnesotaCare program, a household 
of two or more persons must not own more than $20,000 in total net assets, and a 
household of one person must not own more than $10,000 in total net assets.

(b) For purposes of this subdivision, assets are determined according to section 
256B.056, subdivision 3c.

[For text o f subds 3 to 6, see M.S.2002]

History: lSp2003 c 14 art 12 s 86
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