
1.1 Senator .................... moves to amend the delete-everything amendment (SCS4399A-4)​

1.2 to S.F. No. 4399 as follows:​

1.3 Page 36, after line 4, insert:​

1.4 "ARTICLE 4​

1.5 HEALTH INSURANCE​

1.6 Section 1. Minnesota Statutes 2024, section 62D.08, is amended by adding a subdivision​

1.7 to read:​

1.8 Subd. 8. Information sharing. The commissioner of commerce must share nonpublic​

1.9 data submitted by health maintenance organizations under this section with (1) the​

1.10 commissioner of health and the commissioner of human services, (2) other state and federal​

1.11 regulatory agencies, and (3) the National Association of Insurance Commissioners, if the​

1.12 requesting recipient under clauses (1) to (3) agrees to maintain the data in a manner consistent​

1.13 with the data's classification under chapter 13. The commissioner of commerce may enter​

1.14 into agreements governing the sharing and use of information, provided the agreements are​

1.15 consistent with this subdivision.​

1.16 Sec. 2. Minnesota Statutes 2024, section 62J.40, is amended to read:​

1.17 62J.40 COST CONTAINMENT DATA FROM STATE AGENCIES AND OTHER​

1.18 GOVERNMENTAL UNITS.​

1.19 (a) All state departments or agencies that administer one or more health care programs​

1.20 shall provide to the commissioner of health any additional data on the health care programs​

1.21 they administer that is requested by the commissioner of health, including data in​

1.22 unaggregated form, for purposes of developing estimates of spending, setting spending​

1.23 limits, and monitoring actual spending. The data must be provided at the times and in the​

1.24 form specified by the commissioner of health.​

1.25 (b) For purposes of estimating total health care spending as provided in section 62J.301,​

1.26 subdivision 4, clause (c), all local governmental units shall provide expenditure data to the​

1.27 commissioner. The commissioner shall consult with representatives of the affected local​

1.28 government units in establishing definitions, reporting formats, and reporting time frames.​

1.29 As much as possible, the data shall be collected in a manner that ensures that the data​

1.30 collected is consistent with data collected from the private sector and minimizes the reporting​

1.31 burden to local government.​
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2.1 (c) A state agency that purchases health care services, provides oversight over health​

2.2 insurance rates, collects health care taxes, or regulates health care entities must provide to​

2.3 the commissioner nonpublic data the commissioner requests to satisfy statutory duties under​

2.4 sections 62J.301 to 62J.461, 62J.84, 62J.87, 62U.01 to 62U.10, 144.70, 145D.01, and​

2.5 145D.02, with respect to monitoring the health care market, including but not limited to​

2.6 consolidation, transaction, corporate structure, utilization, quality, spending growth, and​

2.7 prescription drug supply chains.​

2.8 (d) The commissioner of commerce may request unique or custom data sets from a state​

2.9 agency in a request under paragraph (c). The state agency may charge the commissioner of​

2.10 commerce a fee to provide data sets under paragraph (c) at the same rate the state agency​

2.11 charges another public or private entity for the same data.​

2.12 (e) Data provided to the commissioner under paragraph (c) retains the data's original​

2.13 classification under chapter 13. Data provided to the commissioner under paragraph (c)​

2.14 may be included in public reports if the data are aggregated and deidentified.​

2.15 Sec. 3. Minnesota Statutes 2024, section 62K.07, subdivision 2, is amended to read:​

2.16 Subd. 2. Prescription drug costs. (a) Each health carrier that offers a prescription drug​

2.17 benefit in its individual health plans or small group health plans shall include in the applicable​

2.18 rate filing required under section 62A.02 the following information about covered prescription​

2.19 drugs:​

2.20 (1) the 25 most frequently prescribed drugs in the previous plan year;​

2.21 (2) the 25 most costly prescription drugs as a portion of the individual health plan's or​

2.22 small group health plan's total annual expenditures in the previous plan year;​

2.23 (3) the 25 prescription drugs that have caused the greatest increase in total individual​

2.24 health plan or small group health plan spending in the previous plan year;​

2.25 (4) the projected impact of the cost of prescription drugs on premium rates;​

2.26 (5) if any health plan offered by the health carrier requires enrollees to pay cost-sharing​

2.27 on any covered prescription drugs including deductibles, co-payments, or coinsurance in​

2.28 an amount that is greater than the amount the enrollee's health plan would pay for the drug​

2.29 absent the applicable enrollee cost-sharing and after accounting for any rebate amount; and​

2.30 (6) if the health carrier prohibits third-party payments including manufacturer drug​

2.31 discounts or coupons that cover all or a portion of an enrollee's cost-sharing requirements​
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3.1 including deductibles, co-payments, or coinsurance from applying toward the enrollee's​

3.2 cost-sharing obligations under the enrollee's health plan.​

3.3 (b) The commissioner of commerce must share reported data with the commissioner of​

3.4 health and, in consultation with the commissioner of health, shall release a summary of the​

3.5 information reported in paragraph (a) at the same time as the information required under​

3.6 section 62A.02, subdivision 2, paragraph (c).​

3.7 Sec. 4. Minnesota Statutes 2024, section 62U.04, subdivision 13, is amended to read:​

3.8 Subd. 13. Expanded access to and use of the all-payer claims data. (a) The​

3.9 commissioner or the commissioner's designee shall make the data submitted under​

3.10 subdivisions 4, 5, 5a, and 5b, including data classified as private or nonpublic, available to:​

3.11 (1) individuals and organizations engaged in research on, or efforts to effect transformation​

3.12 in, health care outcomes, access, quality, disparities, or spending, provided the use of the​

3.13 data serves a public benefit; and (2) the commissioner of commerce, subject to the data use​

3.14 requirements under subdivision 11, paragraph (b), to perform health insurance oversight​

3.15 duties.​

3.16 (b) Data made available under this subdivision may not be used to:​

3.17 (1) create an unfair market advantage for any participant in the health care market in​

3.18 Minnesota, including health plan companies, payers, and providers;​

3.19 (2) reidentify or attempt to reidentify an individual in the data; or​

3.20 (3) publicly report contract details between a health plan company and provider and​

3.21 derived from the data.​

3.22 (b) (c) To implement paragraph paragraphs (a) and (b), the commissioner shall:​

3.23 (1) establish detailed requirements for data access; a process for data users to apply to​

3.24 access and use the data; legally enforceable data use agreements to which data users must​

3.25 consent; a clear and robust oversight process for data access and use, including a data​

3.26 management plan, that ensures compliance with state and federal data privacy laws;​

3.27 agreements for state agencies and the University of Minnesota to ensure proper and efficient​

3.28 use and security of data; and technical assistance for users of the data and for stakeholders;​

3.29 (2) develop a fee schedule to support the cost of expanded access to and use of the data,​

3.30 provided the fees charged under the schedule do not create a barrier to access or use for​

3.31 those most affected by disparities; and​
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4.1 (3) create a research advisory group to advise the commissioner on applications for data​

4.2 use under this subdivision, including an examination of the rigor of the research approach,​

4.3 the technical capabilities of the proposed user, and the ability of the proposed user to​

4.4 successfully safeguard the data.​

4.5 Sec. 5. Minnesota Statutes 2024, section 62W.06, is amended by adding a subdivision to​

4.6 read:​

4.7 Subd. 4. Data sharing. Notwithstanding subdivision 2, paragraph (d), the commissioner​

4.8 must provide the data under subdivision 2, paragraph (a), to the commissioner of health.​

4.9 The commissioner of health must maintain data received under this section in a manner​

4.10 consistent with the data's classification under subdivision 2, paragraph (d)."​
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