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256L.01 DEFINITIONS.

[For text o f  subds 1 to 3, see M.S.2004]
Subd. 3a. Family with children, (a) “Family with children” means:
(1) parents and their children residing in the same household; or
(2) grandparents, foster parents, relative caretakers as defined in the medical 

assistance program, or legal guardians; and their wards who are children residing in the 
same household.

(b) The term includes children who are temporarily absent from the household in 
settings such as schools, camps, or parenting time with noncustodial parents.

Subd. 4. Gross individual or gross family income, (a) “Gross individual or gross 
family income” for nonfarm self-employed means income calculated for the six-month 
period of eligibility using the net profit or loss reported on the applicant’s federal 
income tax form for the previous year and using the medical assistance families with 
children methodology for determining allowable and nonallowable self-employment 
expenses and countable income.

(b) “Gross individual or gross family income” for farm self-employed means 
income calculated for the six-month period of eligibility using as the baseline the 
adjusted gross income reported on the applicant’s federal income tax form for the 
previous year and adding back in reported depreciation amounts that apply to the 
business in which the family is currently engaged.

(c) “Gross individual or gross family income” means the total income for all family 
members, calculated for the six-month period of eligibility.

Subd. 5. Income, (a) “Income” has the meaning given for earned and unearned 
income for families and children in the medical assistance program, according to the 
state’s aid to families with dependent children plan in effect as of July 16, 1996. The 
definition does not include medical assistance income methodologies and deeming 
requirements. The earned income of full-time and part-time students under age 19 is 
not counted as income. Public assistance payments and supplemental security income 
are not excluded income.

(b) For purposes of this subdivision, and unless otherwise specified in this section, 
the commissioner shall use reasonable methods to calculate gross earned and unearned 
income including, but not limited to, projecting income based on income received 
within the past 30 days, the last 90 days, or the last 12 months.

History: 2005 c 98 art 2 s 15; !Sp2005 c 4 art 8 s 55,56
N O TE: T h e amendment to subdivision 4 by Laws 2005, First Special Session chapter 4, article 8, section 55, is effective 

August 1, 2007, or upon H ealthM atch implementation, whichever is later. Laws 2005, First Special Session chapter 4, article 8, 
section 55, the effective dale.

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
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285 MINNESOTACARE 256L.03

services, private duty nursing services, adult dental care services other than services 
covered under section 256B.0625, subdivision 9, orthodontic services, nonemergency 
medical transportation services, personal care assistant and case management 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, mental health telemedicine, psychiatric consultation, medi
cation management by a physician, day treatment, partial hospitalization, and individu
al, 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.

IFor text o f  subd la, see M.S.2004]
Subd. lb. Pregnant women; eligibility for full medical assistance services. A

pregnant woman enrolled in MinnesotaCare is eligible for coverage of all services 
provided under the medical assistance program according to chapter 256B retroactive 
to the date of conception. Co-payments totaling $30 or more, paid after the date of 
conception, shall be refunded.

[For text o f  subds 2 to 4, see M.S.2004]
Subd. 5. Co-payments and coinsurance, (a) Except as provided in paragraphs (b) 

and (c), the MinnesotaCare benefit plan shall include the following co-payments and 
coinsurance requirements for all enrollees:

(1) ten percent of the paid charges for inpatient hospital services for adult 
enrollees, subject to an annual inpatient out-of-pocket maximum of $1,000 per individ
ual and $3,000 per family;

(2) $3 per prescription for adult enrollees;
(3) $25 for eyeglasses for adult enrollees;
(4) $3 per nonpreventive 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, chiropractor, podiatrist, nurse midwife, advanced practice nurse, 
audiologist, optician, or optometrist;

(5) $6 for nonemergency visits to a hospital-based emergency room; and
(6) 50 percent of the fee-for-service rate for adult dental care services other than 

preventive care services for persons eligible under section 256L.04, subdivisions 1 to 7, 
with income equal to or less than 175 percent of the federal poverty guidelines.

(b) Paragraph (a), clause (1), does not apply to parents and relative caretakers of 
children under the age of 21 in households with family income equal to or less than 175 
percent of the federal poverty guidelines. Paragraph (a), clause (1), does not apply to 
parents and relative caretakers of children under the age of 21 in households with 
family income greater than 175 percent of the federal poverty guidelines for inpatient 
hospital admissions occurring on or after January 1, 2001.

(c) Paragraph (a), clauses (1) to (4), do not apply to pregnant women and children 
under the age of 21.

(d) Adult enrollees with family gross income that exceeds 175 percent of the 
federal poverty guidelines and who are not pregnant shall be financially responsible for 
the coinsurance amount, if applicable, and amounts which exceed the $10,000 inpatient 
hospital benefit limit.

(e) When a MinnesotaCare enrollee becomes a member of a prepaid health plan, 
or changes from one prepaid health plan to another during a calendar year, any 
charges submitted towards the $10,000 annual inpatient benefit limit, and any out-of
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pocket expenses incurred by the enrollee for inpatient services, that were submitted or 
incurred prior to enrollment, or prior to the change in health plans, shall be 
disregarded.

[For text o f  subd 6, see M.S.2004]
History: lSp2005 c 4 art 2 s 17; art 8 s 57-59

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; freestanding ambulatory surgical center services; chiropractic services; lab and 
diagnostic services; diabetic supplies and equipment; and prescription drugs; subject to 
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 visit.

The services covered under this section may be provided by a physician, physician 
ancillary, chiropractor, psychologist, or licensed independent clinical social worker if 
the services are within the scope of practice of that health care professional.

For purposes of this section, “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 any health care provider identified in this 
paragraph.

Enrollees are responsible for all co-payments in this section.
(b) 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 (c).

(c) 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.

History: lSp2005 c 4 art 8 s. 60

256L.04 ELIGIBLE PERSONS.

[For text o f  subd 1, see M.S.2004]

Subd. la. Social Security number required, (a) Individuals and families applying 
for MinnesotaCare coverage must provide a Social Security number.

(b) The commissioner shall not deny eligibility to an otherwise eligible applicant 
who has applied for a Social Security number and is awaiting issuance of that Social 
Security number.

(c) Newborns enrolled under section 256L.05, subdivision 3, are exempt from the 
requirements of this subdivision.

(d) Individuals who refuse to provide a Social Security number because of well- 
established religious objections are exempt from the requirements of this subdivision.
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The term “well-established religious objections” has the meaning given in Code of 
Federal Regulations, title 42, section 435.910.

Subd. 2. Cooperation in establishing third-party liability, paternity, and other 
medical support, (a) To be eligible for MinnesotaCare, individuals and families must 
cooperate with the state agency to identify potentially liable third-party payers and 
assist the state in obtaining third-party payments. “Cooperation” includes, but is not 
limited to, complying with the notice requirements in section 256B.056, subdivision 9, 
identifying any third party who may be liable for care and services provided under 
MinnesotaCare to the enrollee, providing relevant information to assist the state in 
pursuing a potentially liable third party, and completing forms necessary to recover 
third-party payments.

(b) A parent, guardian, relative caretaker, or child enrolled in the MinnesotaCare 
program must cooperate with the Department of Human Services and the local agency 
in establishing the paternity of an enrolled child and in obtaining medical care support 
and payments for the child and any other person for whom the person can legally 
assign rights, in accordance with applicable laws and rules governing the medical 
assistance program. A child shall not be ineligible for or disenrolled from the 
MinnesotaCare program solely because the child’s parent, relative caretaker, or guard
ian fails to cooperate in establishing paternity or obtaining medical support.

Subd. 2a. Applications for other benefits. To be eligible for MinnesotaCare, 
individuals and families must take all necessary steps to obtain other benefits as 
described in Code of Federal Regulations, title 42, section 435.608. Applicants and 
enrollees must apply for other benefits within 30 days of notification.

[For text o f  subds 7 and 7a, see M.S.2004]

Subd. 7b. Annual income limits adjustment. The commissioner shall adjust the 
income limits under this section each July 1 by the annual update of the federal poverty 
guidelines following publication by the United States Department of Health and 
Human Services.

[For text o f  subds 8 to 10a, see M.S.2004]

Subd. 11. [Repealed, lSp2005 c 4 art 8 s 88]

[For text o f  subds 12 and 13, see M.S.2004]

History: 2005 c 98 art 2 s 16; lSp2005 c 4 a r t 8 s  61-63
N O TE: Subdivisions la  and 2a, as added by Laws 2005, First Special Session chapter 4, article 8, sections 61 and 63, are 

cffcctive August 1, 2007, or upon HealthM atch implementation, whichever is later. Laws 2005, First Spccial Session chapter 4, 
article 8, sections 61 and 63, the effective dates.

2S6L.0S APPLICATION PROCEDURES.

[For text o f  subds 1 and la, see M.S.2004]

Subd. lb. MinnesotaCare enrollment by county agencies. Beginning September 1,
2006, county agencies shall enroll single adults and households with no children 
formerly enrolled in general assistance medical care in MinnesotaCare according to 
section 256D.03, subdivision 3. County agencies shall perform all duties necessary to 
administer the MinnesotaCare program ongoing for these enrollees, including the 
redetermination of MinnesotaCare eligibility at six-month renewal.

Subd. 2. Commissioner’s duties, (a) The commissioner or county agency shall use 
electronic verification as the primary method of income verification. If there is a 
discrepancy between reported income and electronically verified income, an individual 
may be required to submit additional verification. In addition, the commissioner shall 
perform random audits to verify reported income and eligibility. The commissioner may 
execute data sharing arrangements with the Department of Revenue and any other 
governmental agency in order to perform income verification related to eligibility and 
premium payment under the MinnesotaCare program.
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(b) In determining eligibility for MinnesotaCare, the commissioner shall require 
applicants and enrollees seeking renewal of eligibility to verify both earned and 
unearned income. The commissioner shall also require applicants and enrollees to 
submit the names of their employers and a contact name with a telephone number for 
each employer for purposes of verifying whether the applicant or enrollee, and any 
dependents, are eligible for employer-subsidized coverage. Data collected is nonpublic 
data as defined in section 13.02, subdivision 9.

Subd. 3. Effective date of coverage, (a) The effective date of coverage is the first 
day of the month following the month in which eligibility is approved and the first 
premium payment has been received. As provided in section 256B.057, coverage for 
newborns is automatic from the date of birth and must be coordinated with other 
health coverage. The effective date of coverage for eligible newly adoptive children 
added to a family receiving covered health services is the month of placement. The 
effective date of coverage for other new members added to the family is the first day of 
the month following the month in which the change is reported. All eligibility criteria 
must be met by the family at the time the new family member is added. The income of 
the new family member is included with the family’s gross income and the adjusted 
premium begins in the month the new family member is added.

(b) The initial premium must be received by the last working day of the month for 
coverage to begin the first day of the following month.

(c) Benefits are not available until the day following discharge if an enrollee is 
hospitalized on the first day of coverage.

(d) Notwithstanding any other law to the contrary, benefits under sections 256L.01 
to 256L.18 are secondary to a plan of insurance or benefit program under which an 
eligible person may have coverage and the commissioner shall use cost avoidance 
techniques to ensure coordination of any other health coverage for eligible persons. 
The commissioner shall identify eligible persons who may have coverage or benefits 
under other plans of insurance or who become eligible for medical assistance.

(e) The effective date of coverage for single adults and households with no 
children formerly enrolled in general assistance medical care and enrolled in Minneso
taCare according to section 256D.03, subdivision 3, is the first day of the month 
following the last day of general assistance medical care coverage.

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 the month the application is 
received by the commissioner. The effective date of coverage within the first six-month 
period of eligibility is as provided in subdivision 3. 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.

(c) For single adults and households with no children formerly enrolled in general 
assistance medical care and enrolled in MinnesotaCare according to section 256D.03, 
subdivision 3, the first six-month period of eligibility begins the month the enrollee 
submitted the application or renewal for general assistance medical care.

[For text o f  subds 3b to 5, see M.S.2004]
History: !Sp2005 c 4 art 8 s 64-67
N O TE: Subdivisions lb , 3, paragraph (e), and 3a, paragrapli (c), as added by Laws 2005, First Special Session chapter 4, 

article 8, sections 64, 66, and 67, are effective Septem ber 1, 2006. Laws 2005, First Special Session chapter 4, article 8, sections 
64, 66, and 67, the effective dates.

N O TE: T h e amendments to subdivisions 3, paragraph (a), and 3a, paragraph (b), by Laws 2005, First Spccial Session 
chapter 4, article 8, sections 66 and 67, are effective August 1, 2007, or upon HealthM atch implementation, whichever is later. 
Laws 2005, First Spccial Session chapter 4, article 8, sections 66 and 67, the effective dates.
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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 both increases and decreases in enrollee income, at the time the change in 
income is reported; and (3) disenroll enrollees from MinnesotaCare 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 
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.

History: lSp2005 c 4 art 8 s 68
N O TE: T h e amendment to subdivision 3 by Laws 2005, First Special Session chaptcr 4, article 8, section 68, is effective 

Septem ber 1, 2005, or upon federal approval, whichever is later. Laws 2005, First Spccial Session chapter 4, article 8, section 68, 
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

256L.06 PREMIUM ADMINISTRATION.
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month following the month in which the commissioner determines that the income of a 
family or individual exceeds program income limits.

(c) Notwithstanding paragraph (b), children may remain enrolled in Minnesota
Care if ten percent of their gross individual or gross family income as defined in section 
256L.01, subdivision 4, is less than the premium for a six-month policy with a $500 
deductible available through the Minnesota Comprehensive Health Association. Chil
dren 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 disenroll
ment. The premium for children remaining eligible under this clause shall be the 
maximum premium determined under section 256L.15, subdivision 2, paragraph (b).

(d) Notwithstanding paragraphs (b) and (c), parents are not eligible for Minneso
taCare if gross household income exceeds $25,000 for the six-month period of 
eligibility.

[For text o f  subd 2, see M.S.2004]

Subd. 2a. Must not have access to health coverage through a postsecondary 
education institution. To be eligible, an individual under 21 years of age who is 
enrolled in a program of study at a postsecondary education institution, including an 
emancipated minor and an emancipated minor’s spouse, must not have access to health 
coverage through the postsecondary education institution.

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:
(1) basic hospital insurance;
(ii) medical-surgical insurance;
(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, an applicant or enrollee who is entitled to 
Medicare Part A or enrolled in Medicare Part B coverage under title XV III of the 
Social Security Act, United States Code, title 42, sections 1395c to 1395w-152, is 
considered to have health coverage. An applicant or enrollee who is entitled to 
premium-free Medicare Part A may not refuse to apply for or enroll in 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) Cost-effective health insurance that was paid for by medical assistance is not 
considered health coverage for purposes of the four-month requirement under this
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section, except if the insurance continued after medical assistance no longer considered 
it cost-effective or after medical assistance closed.

[For text o f  subd 4, see M.S.2004]

Subd. 5. Voluntary disenrollment for members of military. Notwithstanding section 
256L.05, subdivision 3b, MinnesotaCare enrollees who are members of the military and 
their families, who choose to voluntarily disenroll from the program when one or more 
family members are called to active duty, may reenroll during or following that 
member’s tour of active duty. Those individuals and families shall be considered to 
have good cause for voluntary termination under section 256L.06, subdivision 3, 
paragraph (d). Income and asset increases reported at the time of reenrollment shall be 
disregarded. All provisions of sections 256L.01 to 256L.18 shall apply to individuals and 
families enrolled under this subdivision upon six-month renewal.

Subd. 6. Exception for certain adults. Single adults and households with no 
children formerly enrolled in general assistance medical care and enrolled in Minneso
taCare according to section 256D.03, subdivision 3, are eligible without meeting the 
requirements of this section until six-month renewal.

History: 2005 c 10 art 1 s 56; 2005 c 59 s 1; lSp2005 c 4 art 8 s 69-72
N O TE: The amendment to subdivision 1 by Laws 2005, First Special Session chapter 4, article 8, suction 69, is effective 

August 1, 2007, or upon H ealthM atch implementation, whichever is later. Laws 2005, First Special Session chapter 4, article 8, 
section 69, the effective date.

N O TE: Subdivision 2a, as added by Laws 2005, First Special Session chaptcr 4, article 8, section 70, is effective 
Septem ber 1, 2005, or upon federal approval, whichever is later. Laws 2005, First Spccial Session chapter 4, article 8, section 70, 
the effcctivc date.

N O TE: Subdivision 6, as added by Laws 2005, First Special Session chapter 4, article 8, section 72, is effective Septem ber 
1, 2006. Laws 2005, First Special Session chapter 4, article 8, section 72, the effective date.

256L.12 MANAGED CARE.

[For text o f  subds 1 to 9a, see M.S.2004]

Subd. 9b. Rate setting; ratable reduction. In addition to the reduction in subdivi
sion 9a, the total payment made to managed care plans under the MinnesotaCare 
program shall be reduced for services provided on or after January 1, 2006, to reflect a
6.0 percent reduction in reimbursement for inpatient hospital services.

[For text o f  subds 10 and 11, see M.S.2004]
History: lSp2005 c 4 art 8 s 73 

256L.15 PREMIUMS.

[For text o f  subds 1 to lb, see M.S.2004]

Subd. 2. Sliding fee scale to determine percentage of monthly gross individual or 
family income, (a) The commissioner shall establish a sliding fee scale to determine the 
percentage of monthly 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 monthly 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 monthly 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
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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 be adjusted at the time the change in income is reported.

(b) Children in families whose gross income is above 275 percent of the federal 
poverty guidelines shall pay the maximum premium. 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 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.

(c) After calculating the percentage of premium each enrollee shall pay under 
paragraph (a), eight percent shall be added to the premium.

Subd. 3. Exceptions to sliding scale. Children in families with income at or below 
150 percent of the federal poverty guidelines pay a monthly premium of $4.

Subd. 4. Exception for transitioned adults. County agencies shall pay premiums for 
single adults and households with no children formerly enrolled in general assistance 
medical care and enrolled in MinnesotaCare according to section 256D.03, subdivision 
3, until six-month renewal. The county agency has the option of continuing to pay 
premiums for these enrollees past the first six-month renewal period.

Histoiy: 2005 c 10 art 1 s 57; lSp2005 c 4 art 8 s 74-76
N O TE: T h e amendment to subdivision 2, paragraph (a), by Laws 2005, First Special Session chapter 4, article 8, scction 

74, changing gross family or individual income to monthly gross family or individual income is effective August 1, 2007, or upon 
implementation o f  H ealthM atch, whichever is later. The amendment to subdivision 2. paragraph (a ), related to premium 
adjustments and changes o f income and subdivision 2, paragraph (c), are effective Septem ber 1, 2005, or upon federal approval, 
whichever is later. Laws 2005, First Special Session chapter 4, article 8, section 74, the effective date.

N O TE: T h e amendment to subdivision 3 by Laws 2005, First Special Session chapter 4, article 8, section 75, is effective 
August 1, 2007, or upon HealthM atch implementation, whichever is later. Laws 2005 , First Spccial Session chapter 4, articlc 8, 
section 75, the effective date.

N O TE: Subdivision 4, as added by Laws 2005, First Special Session chapter 4, articlc 8, scction 76, is effective Septem ber 
1, 2006. Laws 2005, First Special Session chapter 4, articlc 8, section 76, the effective date.

256L.17 ASSET REQUIREMENT FOR MINNESOTACARE.

[For text o f  subds 1 to 6, see M.S.2004]

Subd. 7. Exception for certain adults. Single adults and households with no 
children formerly enrolled in general assistance medical care and enrolled in Minneso
taCare according to section 256D.03, subdivision 3, are exempt from the requirements 
of this section until six-month renewal.

History: lSp2005 c 4 art 8 s 77
N O TE: Subdivision 7, as added by Laws 2005, First Special Session chapter 4, articlc 8. section 77, is effective Septem ber 

1, 2006. Laws 2005, First Special Session chapter 4, article 8, section 77, the effective.,date.
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