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CHAPTER 62L 

SMALL EMPLOYER INSURANCE REFORM
62L.05 ' Small employer plan benefits.

62L.05 SMALL EMPLOYER PLAN BENEFITS.

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

Subd. 4. Benefits. The medical services and supplies listed in this subdivision are 
the benefits that must be covered by the small employer plans described in subdivisions 
2 and 3. Benefits under this subdivision may be provided through the managed care 
procedures practiced by health carriers:

(1) inpatient and outpatient hospital services, excluding services provided for the 
diagnosis, care, or treatment of chemical dependency or a mental illness or condition, 
other than those conditions specified in clauses (10), (11), and (12). The health care 
services required to be covered under this clause must also be covered if rendered in a 
nonhospital environment, on the same basis as coverage provided for those same 
treatments or services if rendered in a hospital, provided, however, that this sentence 
must not be interpreted as expanding the types or extent of services covered;

(2) physician, chiropractor, and nurse practitioner services for the diagnosis or 
treatment of illnesses, injuries, or conditions;

(3) diagnostic x-rays and laboratory tests;
(4) ground transportation provided by a licensed ambulance service to the nearest 

facility qualified to treat the condition, or as otherwise required by the health carrier;
(5) services of a home health agency if the services qualify as reimbursable services 

under Medicare;
(6) services of a private duty registered nurse if medically necessary, as determined 

by the health carrier;
(7) the rental or purchase, as appropriate, of durable medical equipment, other 

than eyeglasses and hearing aids, unless coverage is required under section 62Q.675;
(8) child health supervision services up to age 18, as defined in section 62A.047;
(9) maternity and prenatal care services, as defined in sections 62A.041 and 

62A.047;
(10) inpatient hospital and outpatient services for the diagnosis and treatment of 

certain mental illnesses or conditions, as defined by the International Classification of 
Diseases-Clinical Modification (ICD-9-CM), seventh edition (1990) and as classified as 
ICD-9 codes 295 to 299;

(11) ten hours per year of outpatient mental health diagnosis or treatment for 
illnesses or conditions not described in clause (10);

(12) 60 hours per year of outpatient treatment of chemical dependency; and
(13) 50 percent of eligible charges for prescription drugs, up to a separate annual 

maximum out-of-pocket expense of $1,000 per individual for prescription drugs, and 
100 percent of eligible charges thereafter.

[For text o f subds 4a to 12, see M.S.2002]

History: lSp2003 c 14 art 7 s 21
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