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Senator Marty from the Committee on Finance, to which was re-referred

S.F. No. 2744: A bill for an act relating to commerce; establishing a biennial budget for
Department of Commerce; modifying various provisions governing insurance; regulating
virtual currency activities; providing for reports relating to retail sales of intermediate blends
of gasoline and biofuel; prohibiting excessive price increases by pharmaceutical
manufacturers; establishing a Prescription Drug Affordability Board; establishing a student
loan advocate position; regulating money transmitters; making technical changes; establishing
penalties; authorizing administrative rulemaking; requiring reports; appropriating money;
transferring money; amending Minnesota Statutes 2022, sections 46.131, subdivision 11;
60A.14, subdivision 1; 62A.152, subdivision 3; 62D.02, by adding a subdivision; 62D.095,
subdivisions 2, 3, 4, 5; 62K.10, subdivision 4; 62Q.19, subdivision 1; 62Q.46, subdivisions
1, 3;62Q.47; 62Q.81, subdivision 4, by adding a subdivision; 151.071, subdivisions 1, 2;
239.791, subdivision 8; 256B.0631, subdivision 1; 256L.03, subdivision 5; Laws 2022,
chapter 93, article 1, section 2, subdivision 5; proposing coding for new law in Minnesota
Statutes, chapters 53B; 58B; 62J; 62Q; 62W; repealing Minnesota Statutes 2022, sections
53B.01; 53B.02; 53B.03; 53B.04; 53B.05; 53B.06; 53B.07; 53B.08; 53B.09; 53B.10;
53B.11; 53B.12; 53B.13; 53B.14; 53B.15; 53B.16; 53B.17; 53B.18; 53B.19; 53B.20;
53B.21; 53B.22; 53B.23; 53B.24; 53B.25; 53B.26; 53B.27, subdivisions 1, 2, 5, 6, 7.

Reports the same back with the recommendation that the bill be amended as follows:

Page 2, line 8, delete "33,757,000" and insert "33,899,000" and delete "34,660,000" and
insert "34,802,000"

Page 2, line 11, delete "30,876,000" and insert "31,018,000" and delete "31,752,000"
and insert "31,894,000"

Page 2, line 27, delete everything after the period and insert "Any unencumbered balance

remaining at the end of the first year does not cancel but is available in the second year."

Page 2, delete lines 28 and 29

Page 3, line 13, delete "beginning in fiscal year"

Page 3, line 14, delete "2026" and before the period insert "in fiscal year 2026 and each

year thereafter"

Page 3, line 21, delete "The" and insert "This is a onetime appropriation and is "

Page 3, line 22, delete everything before "available"

Page 6, line 3, delete "in fiscal year 2024" and insert "the first year"

Page 6, line 4, delete "in fiscal year 2025" and insert "the second year"

Page 6, line 12, after "base" insert "for this appropriation"

Page 6, line 13, delete "for fiscal year 2026 and beyond" and before the period insert

"in fiscal year 2026 and each year thereafter"
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Page 7, line 8, delete "9,163,000" and insert "9,305,000" and delete "9,567,000" and
insert "9,709,000"

Page 7, line 17, delete "These are" and insert "This is a"

Page 7, line 18, delete "appropriations" and insert "appropriation"

Page 8, line 3, before "$549,000" insert "(a)"
Page 8, line 7, before "$69,000" insert "(a)"

Page 8, line 10, before "$5,000" insert "(b)"

Page 8, line 15, delete "in fiscal year 2024" and insert "the first year'

Page 29, line 31, delete "and"
Page 29, line 33, delete the period and insert a semicolon
Page 29, after line 33, insert:

"(6) screenings for human immunodeficiency virus for:

(1) all individuals at least 15 years of age but less than 65 years of age; and

(11) all other individuals with increased risk of human immunodeficiency virus infection

according to guidance from the Centers for Disease Control;

(7) all preexposure prophylaxis when used for the prevention or treatment of human

immunodeficiency virus, including but not limited to all preexposure prophylaxis as defined

in any guidance by the US Preventive Services Task Force or the Centers for Disease Control,

including the June 11, 2019, Preexposure Prophylaxis for the Prevention of HIV Infection

US Preventive Services Task Force Recommendation Statement; and

(8) all postexposure prophylaxis when used for the prevention or treatment of human

immunodeficiency virus, including but not limited to all postexposure prophylaxis as defined

in any guidance by the US Preventive Services Task Force or the Centers for Disease

Control."
Page 36, after line 7, insert:

"(f) Notwithstanding section 62A.65, subdivision 2, a health plan company may

discontinue offering a health plan under this subdivision if, three years after the date the

plan is initially offered, the plan has fewer than 75 enrollees enrolled in the plan. A health

plan company discontinuing a plan under this paragraph must only discontinue the health

plan that has fewer than 75 enrollees and:
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(1) provide notice of the plan's discontinuation in writing, in a form prescribed by the

commissioner, to each individual enrolled in the plan at least 90 calendar days before the

date the coverage is discontinued;

(2) offer on a guaranteed issue basis to each individual enrolled the option to purchase

an individual health plan currently being offered by the health plan company for individuals

in that geographic rating area. An enrollee who does not select an option must be

automatically enrolled in the individual health plan closest in actuarial value to the enrollee's

current plan; and

(3) act uniformly without regard to any health status-related factor of enrolled individuals

or dependents of enrolled individuals who may become eligible for coverage."

Page 36, delete section 34 and insert:

"Sec. 34. [62W.15] CLINICIAN-ADMINISTERED DRUGS.

Subdivision 1. Definition. (a) For purposes of this section, the following definition

applies.

(b) "Clinician-administered drug" means an outpatient prescription drug other than a

vaccine that:

(1) cannot reasonably be self-administered by the enrollee to whom the drug is prescribed

or by an individual assisting the enrollee with self-administration; and

(2) 1s typically administered:

(1) by a health care provider authorized to administer the drug, including when acting

under a physician's delegation and supervision; and

(1) in a physician's office, hospital outpatient infusion center, or other clinical setting.

Subd. 2. Safety and care requirements for clinician-administered drugs. (a) A

specialty pharmacy that ships a clinician-administered drug to a health care provider or

pharmacy must:

(1) comply with all federal laws regulating the shipment of drugs, including but not

limited to the U.S. Pharmacopeia General Chapter 800;

(2) in response to questions from a health care provider or pharmacy, provide access to

a pharmacist or nurse employed by the specialty pharmacy 24 hours a day, 7 days a week;
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(3) allow an enrollee and health care provider to request a refill of a clinician-administered

drug on behalf of an enrollee, in accordance with the pharmacy benefit manager or health

carrier's utilization review procedures; and

(4) adhere to the track and trace requirements, as defined by the federal Drug Supply

Chain Security Act, United States Code, title 21, section 360eee, et seq., for a

clinician-administered drug that needs to be compounded or manipulated.

(b) For any clinician-administered drug dispensed by a specialty pharmacy selected by

the pharmacy benefit manager or health carrier, the requesting health care provider or their

designee must provide the requested date, approximate time and place of delivery of a

clinician-administered drug at least five business days before the date of delivery. The

specialty pharmacy must require a signature upon receipt of the shipment when shipped to

a health care provider.

(c) A pharmacy benefit manager or health carrier who requires dispensing of a

clinician-administered drug through a specialty pharmacy shall establish and disclose a

process which allows the health care provider or pharmacy to appeal and have exceptions

to the use of a specialty pharmacy when:

(1) a drug is not delivered as specified in paragraph (b); or

(2) an attending health care provider reasonably believes an enrollee may experience

immediate and irreparable harm without the immediate, onetime use of clinician-administered

drug that a health care provider or pharmacy has in stock.

(d) A pharmacy benefit manager or health carrier shall not require a specialty pharmacy

to dispense a clinician-administered drug directly to an enrollee with the intention that the

enrollee will transport the clinician-administered drug to a health care provider for

administration.

(e) A pharmacy benefit manager, health carrier, health care provider, or pharmacist shall

not require and may not deny the use of a home infusion or infusion site external to the

enrollee's provider office or clinic to dispense or administer a clinician-administered drug

when requested by an enrollee and such services are covered by the health plan and are

available and clinically appropriate as determined by the health care provider and delivered

1n accordance with state law.

EFFECTIVE DATE. This section is effective January 1, 2024, and applies to health

plans offered, issued, or renewed on or after that date."

Page 94, after line 3, insert:
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"ARTICLE 5
MISCELLANEOUS

Section 1. FINANCIAL REVIEW OF GRANT AND BUSINESS SUBSIDY

RECIPIENTS.

Subdivision 1. Definitions. (a) As used in this section, the following terms have the

meanings given.

(b) "Grant" means a grant or business subsidy funded by an appropriation in this act.

(c) "Grantee" means a business entity as defined in Minnesota Statutes, section 5.001.

Subd. 2. Financial information required; determination of ability to perform. Before

an agency awards a competitive, legislatively-named, single source, or sole source grant,

the agency must assess the risk that a grantee cannot or would not perform the required

duties. In making this assessment, the agency must review the following information:

(1) the grantee's history of performing duties similar to those required by the grant,

whether the size of the grant requires the grantee to perform services at a significantly

increased scale, and whether the size of the grant will require significant changes to the

operation of the grantee's organization;

(2) for a grantee that is a nonprofit organization, the grantee's Form 990 or Form 990-EZ

filed with the Internal Revenue Service in each of the prior three years. If the grantee has

not been in existence long enough or is not required to file Form 990 or Form 990-EZ, the

grantee must demonstrate to the grantor's satisfaction that the grantee is exempt and must

instead submit the grantee's most recent board-reviewed financial statements and

documentation of internal controls;

(3) for a for-profit business, three years of federal and state tax returns, current financial

statements, certification that the business is not under bankruptcy proceedings, and disclosure

of any liens on its assets. If a business has not been in business long enough to have three

years of tax returns, the grantee must demonstrate to the grantor's satisfaction that the grantee

has appropriate internal financial controls;

(4) evidence of registration and good standing with the secretary of state under Minnesota

Statutes, chapter 317A, or other applicable law;

(5) if the grantee's total annual revenue exceeds $750,000, the grantee's most recent

financial audit performed by an independent third party in accordance with generally accepted

accounting principles; and
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(6) certification, provided by the grantee, that none ofits principals have been convicted

of a financial crime.

Subd. 3. Additional measures for some grantees. The agency may require additional

information and must provide enhanced oversight for grants that have not previously received

state or federal grants for similar amounts or similar duties and so have not yet demonstrated

the ability to perform the duties required under the grant on the scale required.

Subd. 4. Assistance from administration. An agency without adequate resources or

experience to perform obligations under this section may contract with the commissioner

of administration to perform the agency's duties under this section.

Subd. 5. Agency authority to not award grant. If an agency determines that there is

an appreciable risk that a grantee receiving a competitive, single source, or sole source grant

cannot or would not perform the required duties under the grant agreement, the agency must

notify the grantee and the commissioner of administration and give the grantee an opportunity

to respond to the agency's concerns. If the grantee does not satisfy the agency's concerns

within 45 days, the agency must not award the grant.

Subd. 6. Legislatively-named grantees. If an agency determines that there is an

appreciable risk that a grantee receiving a legislatively-named grant cannot or would not

perform the required duties under the grant agreement, the agency must notify the grantee,

the commissioner of administration, and the chair and ranking minority members of Ways

and Means Committee in the house of representatives, the chairs and ranking minority

members of the Finance Committee in the senate, and the chairs and ranking minority

members of the committees in the house of representatives and the senate with primary

jurisdiction over the bill in which the money for the grant was appropriated. The agency

must give the grantee an opportunity to respond to the agency's concerns. If the grantee

does not satisfy the agency's concerns within 45 days, the agency must delay award of the

grant until adjournment of the next regular or special legislative session.

Subd. 7. Subgrants. If a grantee will disburse the money received from the grant to

other organizations to perform duties required under the grant agreement, the agency must

be a party to agreements between the grantee and a subgrantee. Before entering agreements

for subgrants, the agency must perform the financial review required under this section with

respect to the subgrantees.

Subd. 8. Effect. The requirements of this section are in addition to other requirements

imposed by law, the commissioner of administration under Minnesota Statutes, sections

16B.97 to 16B.98, or agency grant policy."
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Amend the title accordingly

And when so amended the bill do pass. Amendments adopted. Report adopted.

////) /) /

(Committee Chair)

April 13,2023,
(Date of Committee recommendation)
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