2015 Legislative Priorities
MMGMA’s Government Affairs Committee has adopted the following priorities for the 2015 Legislative Session.
There will likely be other issues that the Association will engage in; once those items are identified and their
impact determined on our patients and practices, we will take a position to support or oppose. The 2015
Legislature will be focused on a new biennial budget and transportation funding. The Minnesota House has
changed to Republican control with a margin of 72-62. With a total of 26 new members, education on MMGMA
and its priorities will be a central focus this year. We will communicate with members via MMGMA e-mail blasts as
needed to support or prioritize this session and as the need for action arises.

Reform Payment Methodology for ROI
Messerli & Kramer Lead: Nancy Haas
MMGMA Lead: Rachael Nyenhius
Support enhanced reimbursement for the initial work required prior to releasing a patient’s records.
Support a reduction in the per page copying fee.
Any release of protected health information (PHI) must only be made after a careful analysis of privacy issues and
determining whether the patient has authorized the release. Additional precautions must be taken if legal issues
such as guardianship, joint legal custody of children or mental health records are involved. Patient records contain
sensitive information and HIPAA privacy rules require careful handling of patient records. A complete search of all
records, including paper, electronic and microfiche is then undertaken. Finally records must be assembled,
duplicated and sent. These tasks are done by highly trained professionals and require a significant investment of
time to insure that patients’ rights are protected and guidelines are followed.

Oppose the Repeal or Delay of the Provider Tax Phase Out
Messerli & Kramer Lead: James Clark
MMGMA Lead: Mike Foley
We oppose the use of the proceeds of the Provider Tax for purposes other than MinnesotaCare. The only
exception would be for the provider’s costs of complying with mandated quality reporting.
In 2012, a bi-partisan proposal to phase out the Provider Tax by 2019 was successfully passed. It was first
thought that, with the expansion of MA under the Affordable Care Act, MinnesotaCare would see a significant
reduction in covered lives, permitting the phase out of the Provider Tax to proceed, starting in 2014. However,
there is now a significant projected shortfall for MinnesotaCare and indications from at least one key legislator
suggests that there will be an effort to repeal the provider tax phase out.
The Department of Health continues to mandate additional quality reporting requirements which cost providers
substantial resources to compile and maintain. We believe permitting providers to subtract these substantiated
costs from their Provider Tax obligation would be fair and reasonable.
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Oppose Workers’ Compensation and No-Fault Fee Reductions
Messerli & Kramer Lead: James Clark
MMGMA Lead: Jim Reimann
Support efforts to ensure fair and adequate reimbursement in the workers’ compensation and no-fault
systems.
Treating patients who have been injured on the job or in an auto collision requires many complicated and time
consuming administrative activities that are not required when treating other patients. The health care costs in
these systems represent approximately one third of the workers compensation premium and less than 10% of the
automobile premium. Reducing provider reimbursement would likely create access issues for patients.

Proper Notice to Providers of Changes to Contract Terms, Policies,
Procedures and Fee Schedules
Messerli & Kramer Lead: Nancy Haas
MMGMA Lead: Jim Reimann, Greg Maurer
Support statutory changes which require notification and consent by providers of changes to contract
terms, policies and procedures, and fee schedules.
Changes in health plan’s policies and procedures should not be effective without notice and clinic consent. Health
plans may need to change policies and procedures (i.e. billing practices, lab fee schedules and clinic staff time
payment changes); however, they should not become effective until notice is properly given to the providers. This
change will provide greater efficiency for the entire system so that out of date billings (including timely notice of
claim adjustment deadlines) and practices don’t result in additional and duplicative staff time, billing efforts and
appeal wait times, all because passive amendments are allowed or contract terms changed without notice and
often times not known by the provider. We also support a change that requires 165 days’ notice by health plans of
their fee schedule changes. In turn, this allows providers 45 days to review the contract and fees schedules and
make informed decisions about partnering with health plans.

Any Willing Provider – Network Participation
Messerli & Kramer Lead: Nancy Haas
MMGMA Lead: Sandy Rutherford, Jim Reimann
Support efforts to ensure state and federal laws are followed related to health plans granting network
participation to health care providers who accept and meet insurer’s terms and conditions.
State and federal laws prohibit discrimination against willing providers who meet the terms and conditions for
participating in health plan networks. However, health plans often send notices to providers and say they have a
sufficient network of contracted providers to meet the needs of the health plan and deny the provider a contract.
We support clarification that if a provider meets all state and federal laws they must be accepted into the health
plan network. Alternatively, we support an appeals process handled by the state if a provider is denied entry into a
network. This will provide greater transparency and accountability for the public and the providers to ensure fair
rules and criteria are being used to allow participation in a network and can help limit bad practices, closed
networks, cherry picking of certain providers, etc.
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Risk Sharing Between Insurers and Providers in High Deductible Products
Messerli & Kramer Lead: James Clark
MMGMA Lead: Greg Maurer, Matt Brandt
Health plans are the first line of interaction with consumers when providing insurance; thus, when
consumers fall short of their health insurance deductible payments, greater risk sharing between health
plans and providers is needed.
Health plans enter into contractual agreements with consumers. With the greater purchase of high deductible
health plans coming on the market, providers will be left to collect payments from consumers up to the maximum
deductible.

Simplify and Streamline Health Care Homes and Keeping Primary Care
Viable (MMA)
Messerli & Kramer Lead: James Clark
MMGMA Lead: Victoria Champeau
Simplify and streamline Health Care Home rules to permit broader participation by patients with chronic
conditions and reduce administrative overhead to providers. Reimbursement should also be standardized
and increased.
The federal health care reform increase in payments to primary care physicians who serve low-income
Minnesotans ends in December 2014. The MMA supports extending the primary care payment bump, as it
increases the viability of primary care clinics and extends access to care for the state’s lowest income residents.
The bump is particularly impactful in rural and underserved areas where the patient mix is often heavier with
public payers.
It has been shown that Health Care Homes improve the quality of care for patients with chronic conditions and
reduce overall costs of care. The pool of eligible patients should be expanded and the definition of eligibility
simplified. Reporting should also be simplified and a single per member per month payment should be
implemented.

Patient Focused Initiative – Honoring Choices Legislation
Messerli & Kramer Lead: Nancy Haas
MMGMA Lead: Sue Schettle
We support Honoring Choices Minnesota, a statewide collaborative, whose mission is to promote the
benefits and implement processes and methods of advance care planning to the community at large.
The Honoring Choices Minnesota initiative is led by the Twin Cities Medical Society (TCMS). Their goal is to
encourage conversations with patients and their loved ones about future health care preferences. Through the
Twin Cities Medical Society’s Foundation, TCMS engages and assists health care organizations with the
installation of a comprehensive Advance Care Planning program to ensure that, when a patient’s health care
directive is complete, it can be found when it’s most needed. TCMS is seeking state funding support to expand
the initiative’s reach across Minnesota.
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Please let us know if you have any questions about our 2015 Legislative Priorities, need more information or have
additional suggestions! Together, we can have a major impact on public policy for the benefit of our patients and
practices.
MMGMA Government Affairs Committee: Mike Foley, Chair
MMGMA Legislative Counsel: Nancy Haas & James Clark, Messerli & Kramer

