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Background on Evaluation Requests under Minn. Stat. § 62J).26

Minn. Stat. §62J.26 requires the Minnesota Department of Commerce (Commerce)—in coordination
with the Department of Health and the Department of Management and Budget—to evaluate
mandated health benefit proposals for potential fiscal, economic, and public health impacts. Per statute,
a mandated health benefit proposal is a proposal that would require health plan companies to (1)
provide coverage or (2) increase the amount of coverage for treatment of certain conditions, diseases,
or other health care needs,? (3) require coverage for care performed by a specific type of provider or (4)
impose limitations on a contract between a provider and a health plan company.

Evaluations of mandated health benefit proposals must consider the following:

o the potential scientific or medical benefit of the proposal relative to any applicable
alternatives;

o the public health and fiscal impact of the proposal on both the health care system in
general, and in Minnesota;

e description of the extent to which the service/item in the proposal is used by a significant
portion of the population;

e the extent to which insurance already covers the services/items in the proposal, including
a description of how the mandated health benefit proposal would apply to all categories of
health insurance;

e an analysis of how much the proposal would increase or decrease the cost of the
applicable service/item;

e the overall extent to which the proposal would increase or decrease enrollee premiums;
and

e the potential amount required by the state to defray costs associated with the proposal
(for Affordable Care Act (ACA) benefit mandates).

1 n this case, “health care needs” may refer to general health care needs, or it may refer to specific health care
services, items, or equipment.


https://www.law.cornell.edu/cfr/text/45/155.170

Commerce is directed by Minn. Stat. § 62J.26 to publish preliminary information on each proposed
health benefit mandate to ensure that the final evaluation reports include input from those who may be
impacted by the mandate, such as individuals, health care plans, and providers. Accordingly, Commerce
seeks public comment on the proposed health benefit mandate. After reviewing public feedback
received in response to this request for information (RFl), Commerce will produce an evaluation report.

Solicitation of Public Comment

Obtaining feedback from the public is an important part of the evaluation process to understand the
potential impact of a proposal. Commerce will collect and review public comments pertaining to the
proposed health benefit mandate below. Commerce may summarize comments received or may display
some comments verbatim in the evaluation report to the legislature. Due to this, commenters should
specifically note which information provided in their comments is confidential, private, nonpublic,
and/or protected nonpublic, if any.

Directions for Submitting Comments

To submit a public comment for a proposed health benefit mandate, please fill out the form at this link?.
If you have challenges uploading your submission, please email
HealthInsurance.DivisionRequests@state.mn.us for support. To ensure Commerce has sufficient time to
review suggested data sources and incorporate new information into the final evaluation reports,
interested parties should submit comments by February 5, 2024. Commerce may follow up with RFI
respondents to request additional information about their submissions as needed.

2 https://redcap.link/abortionrfi



https://redcap.link/abortionrfi
https://msair.sharepoint.com/sites/Ext4/SPO-4049-PROJECT-05445/Shared%20Documents/Tasks/Task%202%20-%20Request%20for%20Information%20(RFI)/2023-2024/Abortion%20Mandate/HealthInsurance.DivisionRequests@state.mn.us
https://redcap.link/abortionrfi
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Proposed Mandate Summary

This proposed mandate would require a health carrier to provide health insurance coverage for
abortions and abortion-related services, including pre-abortion and follow-up services.

This proposed mandate would prohibit cost-sharing (e.g., co-payment, deductible, or coinsurance) for
abortions and abortion-related services, except in the case of high-deductible health plans (HDHPs). For
HDHPs in conjunction with a health savings account, a health carrier may only apply cost-sharing at the
minimum level necessary to preserve the enrollee's ability to maintain the health savings account as
outlined in section 223 of the Internal Revenue Code of 1986.

Key terms:

For purposes of this mandate, "abortion" means any medical treatment intended to induce the
termination of a pregnancy with a purpose other than producing a live birth.

Associated Services/Treatments:

Specific provisions for abortion coverage may include medication abortion and early uterine aspiration
abortion.?

This proposed mandate does not define what services may be considered pre-abortion or follow-up
services. Applicable pre-abortion services may include evaluation of medical conditions, laboratory tests
and services to confirm pregnancy status, intrauterine location, and gestational duration.* Applicable
follow-up services may include post-procedure health complications, emergency department visits, and
contraceptive and family planning services.’

3 Amico JR, Cheng TL, Godfrey EM. Providing Abortion Services in the Primary Care Setting. Prim Care. 2018;45(4):599-613.
doi:10.1016/j.pop.2018.07.010.
https://pubmed.ncbi.nim.nih.gov/30401344/#:~:text=Abortion%200ptions%20provided%20in%20primary,and%20misopros
tol%20(a%20prostaglandin).

4 Pre-abortion. In: Clinical Practice Handbook for Safe Abortion. World Health Organization; 2014. Accessed December 7,
2023. https://www.ncbi.nlm.nih.gov/books/NBK190097/

5 Orlowski MH, Soares WE, Kerrigan KA, Zerden ML. Management of Postabortion Complications for the Emergency
Medicine Clinician. Annals of Emergency Medicine. 2021;77(2):221-232. doi:10.1016/j.annemergmed.2020.09.008.
https://www.sciencedirect.com/science/article/abs/pii/S0196064420307472



https://www.house.mn.gov/members/profile/15507
https://www.house.mn.gov/members/profile/15507

Associated/Relevant Conditions:

In 2021, the fertility rate in Minnesota was 58.6 births per 1,000 women ages 15-44, with a total of
64,425 births.®

Based on a report produced by Minnesota’s Department of Health, 12,234 abortions were reported for
Minnesota residents in 2022.7 Individuals may seek an abortion for various reasons. For Minnesota
residents who sought an abortion in 2022, reasons included but were not limited to:

e Anindividual not wanting a child

e Economic barriers

e Emotional or physical health risks

e Pregnancy that resulted in fetal anomalies

e Pregnancy resulting from rape or incest

Applicable Plans:

This proposed mandate would apply to fully insured small and large group commercial health plans,
individual market plans, and the State Employee Group Insurance Program (SEGIP). This would not apply
to self-insured employer plans, grandfathered plans, Medicare and Medicare supplemental policies, and
Minnesota public health insurance programs (e.g., Medical Assistance and MinnesotaCare).

Summary of Research Focus and Evaluation Limitations:

Based on limitations in data for abortion claims within the Minnesota All Claims Payer Database, and the
number of abortions that are self-paid and therefore not documented in claims data, an actuarial
analysis is not feasible for this mandate. The evaluation will rely on existing resources within Minnesota,
such as the yearly report produced by the Minnesota Department of Health, to estimate potential public
health and economic impact of the mandate.

Mandate-Specific Questions:

In addition to the general questions above, Commerce also seeks feedback on the following mandate-
specific questions:
e What types of services are considered pre-abortion care? What types of services are typically
used as follow-up services, or would be included in postabortion care?
e Would this coverage apply to all types of abortions (pill vs. procedure)?
e What would be considered the duration of coverage for postabortion care?
e Can prior authorization be applied by health plans for services covered through this mandate?

6 Centers for Disease Control and Prevention, National Center for Health Statistics. Minnesota Key Health Indicators 2021.
Published September 12, 2023. Accessed December 7, 2023.
https://www.cdc.gov/nchs/pressroom/states/minnesota/mn.htm

7 Minnesota Department of Health. Induced Abortions in Minnesota January-December 2022: Report to the Legislature.
Published online July 1, 2023. https://www.health.state.mn.us/data/mchs/pubs/abrpt/docs/2022abrpt.pdf




Appendix A - Bill Text: Coverage for Abortions and Abortion-Related
Services

A bill for an act relating to insurance; requiring coverage of abortions and abortion-related services; proposing
coding for new law in Minnesota Statutes, chapter 62Q.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

Section 1. [62Q.524] COVERAGE OF ABORTIONS AND ABORTION-RELATED SERVICES.

Subdivision 1. Definition. For purposes of this section, "abortion" means any medical treatment intended to

induce the termination of a pregnancy with a purpose other than producing a live birth.

Subd. 2. Required coverage; cost-sharing. (a) A health plan must provide coverage for abortions and

abortion-related services, including preabortion services and follow-up services.

(b) Except as provided in paragraph (c), cost-sharing requirements, including co-payments, coinsurance,

and deductibles, must not apply for abortions and abortion-related services.

(c) A health plan that is a high-deductible health plan in conjunction with a health savings account must

include cost-sharing for abortions and abortion-related services at the minimum level necessary to

preserve the enrollee's ability to make tax-exempt contributions and withdrawals from the health

savings account as provided in section 223 of the Internal Revenue Code of 1986, as amended.

EFFECTIVE DATE. This section is effective January 1, 2025, and applies to health plans offered, sold, issued, or

renewed on or after that date.




