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Bill Overview 
 
S.F. 974 requires Minnesota health plans to cover any type of power standing system, determined by 
a provider licensed in this state to be medically necessary for the insured to complete activities of 
daily living or rehabilitation, for a wheelchair. The bill prohibits health plans from applying cost-
sharing or referral limitations that do not generally apply to other services. It also requires medical 
assistance (MA) and MinnesotaCare to cover such power standing systems on substantially the same 
terms, unless doing so would prevent the state from receiving federal financial participation. Finally, 
the bill appropriates money to (1) the commissioner of commerce to reimburse health plan companies 
for coverage costs; and (2) the commissioner of human services for MA and MinnesotaCare costs. 
 

Section Summaries 
 

Section 1 (adds Minn. Stat. § 62Q.667; Coverage of power standing systems) 
 
Subd. 1 (Definition). This subdivision defines “power standing system” as any type of power 
standing system, determined by a provider licensed in this state to be medically necessary for 
the insured to complete activities of daily living or rehabilitation, for a wheelchair. 
 
Subd. 2 (Required Coverage). This subdivision requires all health plans to cover power 
standing systems. 
 
Subd. 3 (Cost-Sharing Requirements). This subdivision prohibits health plans from 
imposing any cost-sharing requirement (such as deductibles, copayments, or coinsurance) on 
power standing systems coverage if that cost-sharing does not apply generally to other 
coverages under the plan. 
 
Subd. 4 (Review and Referral Limitations). This subdivision prohibits health plans from 
imposing review or referral requirements (such as utilization review, referral requirements, or 
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delay periods) on coverage of power standing systems if those requirements do not apply 
generally to other coverages under the plan. 
 
Subd. 5 (Quantity Limitations). This subdivision prohibits health plans from imposing 
quantity limits on power standing systems, except that plans may limit coverage to one power 
standing system every five or fewer years. 
 
Subd. 6 (Reimbursement). This subdivision requires the commissioner of commerce to 
reimburse health plan companies for coverage required by this section (also known as 
“defrayal” of costs), in accordance with federal requirements. Health plan companies must 
report costs attributable to the new coverage. The commissioner must evaluate these 
submissions and make payments to health plan companies. 
 
Subd. 7 (Appropriation). This subdivision appropriates annually an amount necessary for 
the commissioner of commerce to make the defrayal payments described in subdivision 6. 

 
Section 2 (adds Minn. Stat. § 256B.0625, subd. 77; Power standing systems) This section requires 
medical assistance to cover power standing systems according to the same requirements that apply to 
health plans under section 62Q.667, unless doing so would prevent the state from receiving federal 
financial participation. This section is effective January 1, 2026, or upon federal approval, whichever 
is later. 
 
Section 3 (Appropriations). This section appropriates unspecified amounts in fiscal year 2027 and 
fiscal year 2028 from the general fund to the commissioner of commerce for defrayal costs for 
mandated coverage of power standing systems and related administrative costs. It also appropriates 
money to the commissioner of human services to cover costs for power standing systems in MA and 
MinnesotaCare. 
 


