NOTE: This is an earlier version of the fiscal note for SF4778-0.
The most current version is available on the Fiscal Note Search Site: https://www.mn.gov/immbapps/fnsearchlbo/

Consolidated Fiscal Note 2023-2024 Legislative Session

SF4778 - 0 - MinnesotaCare Public Option Established

Chief Author: Melissa Wiklund -
Commitee: Health And Human Services State Fiscal Impact Yes | No
Date Completed: 4/29/2024 2:.32:45 PM Expenditures
Lead Agency: Human Services Dept X
Other Agencies: Fee/Departmental
Commerce Dept MNsure Earnings X

Revenue Dept
Tax Revenue

X
Information Technology X
Local Fiscal Impact X
This table shows direct impact to state government only. Local government impact, if any, is discussed in the narrative.
Reductions shown in the parentheses.
State Cost (Savings) Biennium Biennium
Dollars in Thousands FY2023 FY2024 FY2025 FY2026 FY2027
Commerce Dept
General Fund - - 612 129 129
Human Services Dept
General Fund - - 8,000 1,500 2,199
MNsure
General Fund - - 1,490 31,062 71,189
Revenue Dept
General Fund - - - - 663

State Total
General Fund 32,691 74,180

Total 32,691 74,180
Biennial Total 106,871

Full Time Equivalent Positions (FTE) Biennium Biennium
FY2023 FY2024 FY2025 FY2026 FY2027
Commerce Dept
General Fund - - 1.6 5 5
Human Services Dept

General Fund - - - - 1
MNsure
General Fund - - 2.35 7.45 17.18
Revenue Dept
General Fund - - - - 4.6
Total - - 3.95 7.95 23.28

Lead LBO Analyst's Comment
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| have reviewed this fiscal note for reasonableness of content and consistency with the LBO's Uniform Standards and
Procedures.

This fiscal note has been reviewed and meets the LBO requirements for compliance with the fiscal note Uniform Standards
and Procedures. Estimates include significant fiscal impacts in years not shown on the State Cost (Savings) Table. Please
review the Long Term Fiscal Considerations section of the fiscal note for an explanation of the range of possible long-term

fiscal impacts.
LBO Signature: Kate Schiller Date:  4/29/2024 2:32:45 PM
Phone: 651-296-6052 Email: kate.schiller@lbo.mn.gov
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State Cost (Savings) Calculation Details

This table shows direct impact to state government only. Local government impact, if any, is discussed in the narrative.

Reductions are shown in parentheses.

*Transfers In/Out and Absorbed Costs are only displayed when reported.

State Cost (Savings) = 1-2 Biennium Biennium
Dollars in Thousands FY2023 FY2024 FY2025 FY2026 FY2027
Commerce Dept
General Fund - - 612 129 129
Human Services Dept
General Fund - - 8,000 1,500 2,199
MNsure
General Fund - - 1,490 31,062 71,189
Revenue Dept
General Fund - - - - 663
Total - - 10,102 32,691 74,180
Biennial Total 10,102 106,871
1 - Expenditures, Absorbed Costs*, Transfers Out*
Commerce Dept
General Fund - - 612 129 129
Human Services Dept
General Fund - - 8,000 1,500 2,199
MNsure
General Fund - - 1,490 31,062 71,189
Revenue Dept
General Fund - - - - 663
Total - - 10,102 32,691 74,180
Biennial Total 10,102 106,871
2 - Revenues, Transfers In*
Commerce Dept
General Fund - - - - -
Human Services Dept
General Fund - - - - -
MNsure
General Fund - - - - -
Revenue Dept
General Fund - - - - -
Total - - - - -
Biennial Total - -
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Fiscal Note 2023-2024 Legislative Session

SF4778 - 0 - MinnesotaCare Public Option Established

Chief Author: Melissa Wiklund -
Commitee: Health And Human Services State Fiscal Impact Yes | No
Date Completed:  4/29/2024 2:.32:45 PM Expenditures
Agency: Human Services Dept X
Fee/Departmental
Earnings X
Tax Revenue X
Information Technology X
Local Fiscal Impact X
This table shows direct impact to state government only. Local government impact, if any, is discussed in the narrative.
Reductions shown in the parentheses.
State Cost (Savings) Biennium Biennium
Dollars in Thousands FY2023 FY2024 FY2025 FY2026 FY2027
General Fund - - 8,000 1,500 2,199
Total - - 8,000 1,500 2,199
Biennial Total 8,000 3,699
Full Time Equivalent Positions (FTE) Biennium Biennium
FY2023 FY2024 FY2025 FY2026 FY2027
General Fund - - - - 1
Total - - - - 1

LBO Analyst's Comment

| have reviewed this fiscal note for reasonableness of content and consistency with the LBO's Uniform Standards and
Procedures.

This fiscal note has been reviewed and meets the LBO requirements for compliance with the fiscal note Uniform Standards
and Procedures. DHS provided an estimate that includes significant fiscal impacts in years not shown on the State Cost
(Savings) Table. Please review the Long Term Fiscal Considerations section of the fiscal note for an explanation of the
range of possible long-term fiscal impacts.

LBO Signature: Kate Schiller Date:  4/29/2024 2:18:27 PM

Phone: 651-296-6052 Email: kate.schiller@lbo.mn.gov
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State Cost (Savings) Calculation Details

This table shows direct impact to state government only. Local government impact, if any, is discussed in the narrative.
Reductions are shown in parentheses.

*Transfers In/Out and Absorbed Costs are only displayed when reported.

State Cost (Savings) = 1-2 Biennium Biennium
Dollars in Thousands FY2023 FY2024 FY2025 FY2026 FY2027
| General Fund - - 8,000 1,500 2,199
Total - - 8,000 1,500 2,199
Biennial Total 8,000 3,699
1 - Expenditures, Absorbed Costs*, Transfers Out*
General Fund - - 8,000 1,500 2,199
Total - - 8,000 1,500 2,199
Biennial Total 8,000 3,699

2 - Revenues, Transfers In*
General Fund

Total -

Biennial Total -

Bill Description

Sections 15, 16, 17 and 18 would make changes to Minnesota statutes that conform with the other sections outlined
below.

Section 19 would allow adults with incomes greater than 200% of the federal poverty level to be eligible for the
MinnesotaCare public option as specified.

Section 20 would establish eligibility criteria for the MinnesotaCare public option.

Section 22 would allow managed care organizations (MCOs) and county-based purchasers (CBPs) that contract with the
Department of Human Services (DHS) to serve MinnesotaCare recipients to receive reimbursement for MinnesotaCare
public option enrollees and sets reimbursement rates at or greater than the Medicare payment rate for the same service,
or for similar services as specified.

Section 23 would establish the MinnesotaCare Public Option program, including application processes and eligibility
determinations, premium levels, cost-sharing, temporary enroliment limits, and establishing the ability of DHS to contract
with MCOs and CBPs as specified.

Section 26 would require the commissioner of the department of commerce, in cooperation with DHS and MNsure, to
submit a 1332 waiver as specified.

Assumptions

The effective date for this bill is assumed to be January 1, 2028. DHS assumes that a 1332 waiver will be submitted and
approved by the federal government before the effective date of the bill.

DHS assumes that Commerce, in cooperation with DHS and MNsure, will submit a waiver application to the Secretary of
Health and Human Services to obtain federal approval. DHS is requesting $500,000 in FY25 to update the actuarial
analysis and make necessary changes to prepare for the 1332 waiver submittal process in partnership with other
agencies.

DHS assumes that eligibility and enroliment functions including the call center for enrollee applications, reapplications,
renewals, and changes in circumstances would occur through MNsure. DHS also assumes that MNsure would be
responsible for eligibility and enroliment adjudication and decisions and consumer support, including any questions
regarding premium payments to health plans. MNsure would be responsible for the development, implementation, and
execution of related business rules for eligibility and enrollment and handling any questions from health plans related to
payment of premiums by consumers. Lastly, DHS assumes that health plan enroliment would follow Qualified Health Plan
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(QHP) rules for open enrollment, special enrollment periods, and related rules and regulations.

DHS further assumes that DHS would administer coverage and benefits for the MinnesotaCare public option through
contracting with health plans, and that DHS would contract with, pay, and oversee MCOs and CBPs to ensure that
coverage provided to enrollees meets coverage requirements. The public option benefit set and service delivery is
assumed to mirror the coverage and plan design in the current MinnesotaCare program, with the addition of deductibles,
and it is assumed that premiums are paid to health plans directly, and not to DHS.

Lastly, DHS based administrative projections on results of the actuarial analysis completed in the spring of 2024 that was

authorized and funded by the 2023 legislature, which estimated that, by Calendar Year 2029, 131,000 enrollees would buy
into the MinnesotaCare public option. As of the writing of this fiscal note, enrollment in Medical Assistance and the current
MinnesotaCare program is 1,476,065. A projected enrollment increase by Calendar Year 2029 of 131,000 would be
equivalent to about an 8.9% increase in program enrollment.

Impacts to forecasted spending

Because the effective date of this bill is assumed to be beyond the budget horizon, which ends July 1, 2027, DHS
assumes that impacts to forecasted spending are out of scope for this fiscal analysis. More information about forecasted

program impacts are outlined in the “Long Term Fiscal Impacts” section of this fiscal note.

Administrative impacts

DHS assumes that administrative support will be needed to implement the public option. Administrative costs are assumed

to be ineligible for federal financial participation (FFP) that is available for the Medical Assistance program.

The Managed Care Contracting and Rates (MCCR) division of the Health Care Administration (HCA) at DHS would require
an additional two staff persons (MAPE 14L) to work with MCOs that contract to deliver the MinnesotaCare Public Option.
These dedicated resources would support MCO procurement, contract and rate negotiations, and further support service
delivery of the MinnesotaCare Public Option. These FTEs are anticipated to start in January of 2027, require an up-front
administrative cost of $17,744, and ongoing monthly administrative costs of $2,228. Fringe benefits are estimated using

the most recent union contracts.

MCCR will also need $500,000 annually to add rate development for the Public Option to DHS’s actuarial contract This
funding will be needed first in FY27 in order to negotiate MCO contracts. Rates are assumed to be updated at least

annually.

Additional administrative needs are outlined in the “Long Term Fiscal Impacts” section of this fiscal note.

Systems impacts

Lastly, DHS will require funding for systems changes related to creating and maintaining an interface between MNsure’s
current IT systems vendor and the Medicaid Management Information System, MMIS, which is Minnesota’s automated

system for payment of medical claims and capitation payments for the Medical Assistance and MinnesotaCare programs.
A vendor has not yet been identified for work to create and maintain this interface. DHS estimates that these systems
changes would cost $7.5 million in up-front funding in FY25, with an ongoing maintenance and operations costs estimated
annually at 20% of the total initial development cost. These systems costs are assumed to be ineligible for federal
financial particpation (FFP) that is available for the Medical Assistance program.

Expenditure and/or Revenue Formula

Fiscal Tracking Summary ($000’s)

Fund BACT Description FY2024 FY2025 FY2026 FY2027

HCA Admin FTEs -

GF 13 (0.0, 0.2) 0 0 199

GF 13 HCA Admin 500 0 500
Contract
Systems (State

GF 11 Share @ 100%) 7,500 1,500 1,500
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Total Net Fiscal

0 8,000 1,500 2,199
Impact

Full Time 0
Equivalents

Long-Term Fiscal Considerations

An actuarial analysis authorized and funded by the 2023 Minnesota legislature projected calendar year state costs for a
public option with the parameters outlined in bill language, and projected costs for the first three calendar years of the
public option, with an assumption that coverage would begin on January 1 of 2027, an assumption that has since been
amended. At the time of the analysis in March of 2024, cost projections to the state were as follows: $208 million in
calendar year (CY) 2027, $246 million in CY 2028, and $273 million in CY 2029. These projected costs are based on a
series of assumptions outlined in the report, and are subject to change depending on enrollment, federal funding
decisions, and other factors. Costs to the state are assumed to be ongoing.

DHS will have additional administrative needs to implement the public option, with estimated costs of $2.11 million in the
first year, and $3.143 million ongoing. FTEs are anticipated to start in July of 2027, require an up-front administrative cost
of $17,744, and ongoing monthly administrative costs of $2,228. Fringe benefits are estimated using the most recent union
contracts. It is assumed that staff hired to administer the Public Option would not be eligible for Federal Financial
Participation available for the administration of Medical Assistance. Anticipated administrative costs are outlined below.

Rate setting for the public option would require an addition of $500,000 to the DHS actuarial contract as outlined in the
“Assumptions” section above.

The Health Care Eligibility Operations (HCEO) division of HCA at DHS would need to ensure that the correct coverage is
effectuated in the Medicaid Management Information System, MMIS, which is Minnesota’s automated system for payment
of medical claims and capitation payments for the Medical Assistance and current MinnesotaCare programs. To this end,
HCEO would require two (MAPE 11L) full-time staff members.

DHS would also need one staff member in the Health Care Eligibility and Access (HCEA) division to provide eligibility
policy support and address eligibility issues that arise with public option implementation, including transitions between the
MinnesotaCare public option and public programs, mixed households, and other cases that impact Medical Assistance and
current MinnesotaCare (commonly referred to as “Minnesota Health Care Programs”, or MHCP) eligibility. HCEA would
need one FTE (MAPE 17L) for this purpose.

DHS currently provides support to enrollees in working with health plans on coverage-related issues through the
Minnesota Managed Health Care Ombudsperson Office. This office helps with access, service, and billing questions, and
provides enrollees with information about managed health care grievances and appeals. This office currently has six
permanent staff members and two temporary staff members. According to department data, about 85% of MHCP enrollees
currently receive coverage through managed care, so an increase of 113,000 would represent an 11% increase in
managed care enroliment. To that end, the Managed Care Ombudsperson office would need three permanent staff
persons (MAPE 14L) to extend temporary staff on an ongoing basis and recognize the additional increase in enroliment.
This office would also require one supervisor (MMA 21K) to supervise a total of nine ombudspersons, and one (MAPE
16L) data analyst.

DHS currently conducts eligibility appeals for MHCP and QHPs. From data for the CY 2027 projection of enroliment in the
Public Option, about 70% of enrollees are anticipated to currently receive coverage through MNsure, and thus already
have eligibility appeal support through DHS. The remaining 30% would newly receive eligibility appeal support through
DHS. 30% applied to the CY29 projection of enroliment would yield approximately 33,900 enrollees. According to
department data, about 10 percent of enrollees are anticipated to experience an adverse action, and of those, 10 percent
are anticipated to result in an appeal. This implies about 339 appeals per year. To respond to appeals, it is estimated that
0.25 Chief Judge (Manager 2), 1 paralegal (AFSCME 67), and 1 HSJ (MAPE 19L) will be needed in the Compliance
Management and Policy division. In addition, two FTEs (one MAPE 11L and one Supervisor 3) would be needed in the
Health Care Integrity and Accountability division to handle an increase in appeals from households with “mixed” eligibility,
where some members are enrolled in the MinnesotaCare Public Option and others are enrolled in MHCP as they exist
today.

The Healthcare Research and Quality division would require one new staff person (MAPE 17L) to collect and process
encounter data received from Managed Care Organizations (MCOs) that administer the MinnesotaCare Public Option.
One other staff person (MAPE 17L) will be needed on an ongoing basis to collect and process data related to the
effectiveness of the MinnesotaCare Public Option, including establishing and implementing performance metrics,
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discerning whether access is equitable across sub-populations, and producing any other data that is needed to meet
federal reporting requirements.

The Medicaid Payments and Provider Services (MPPS) Division is responsible for enrolling providers who wish to
participate in and receive reimbursement for services provided to Medicaid and MinnesotaCare enrollees. It is assumed

that providers for the MinnesotaCare Public Option would need to enroll in a similar manner. MPPS anticipates needing
two staff persons (MAPE 5L) to enroll any new providers that may choose to participate because of the implementation of

the MinnesotaCare Public Option.

Local Fiscal Impact

References/Sources

DHS Medicaid and MinnesotaCare Renewal Dashboard, accessed 3/26/2024: https://mn.gov/dhs/medicaid-
matters/renewal-dashboard/

Milliman Public Option Analysis - March 15, 2024.

Agency Contact:

Agency Fiscal Note Coordinator Signature: Chris Zempel Date: 4/1/2024 12:11:14 PM

Phone: 651-247-3698 Email: christopher.zempel@state.mn.us
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Fiscal Note 2023-2024 Legislative Session

SF4778 - 0 - MinnesotaCare Public Option Established

Chief Author: Melissa Wiklund -
Commitee: Health And Human Services State Fiscal Impact Yes | No
Date Completed:  4/29/2024 2:32:45 PM Expenditures
Agency: Commerce Dept X
Fee/Departmental
Earnings X
Tax Revenue X
Information Technology X
Local Fiscal Impact X
This table shows direct impact to state government only. Local government impact, if any, is discussed in the narrative.
Reductions shown in the parentheses.
State Cost (Savings) Biennium Biennium
Dollars in Thousands FY2023 FY2024 FY2025 FY2026 FY2027
General Fund - - 612 129 129
Total - - 612 129 129
Biennial Total 612 258

Full Time Equivalent Positions (FTE) Biennium Biennium
FY2023 FY2024 FY2025 FY2026 FY2027
General Fund - - 1.6 5 5
Total - - 1.6 .5 5

LBO Analyst's Comment

| have reviewed this fiscal note for reasonableness of content and consistency with the LBO's Uniform Standards and
Procedures.

LBO Signature: Shannon Zila  Date: 3/17/2024 8:57:22 AM
Phone: 651-296-6053 Email: shannon.zila@lbo.mn.gov

SF4778-0-MinnesotaCare Public Option Established Page 9 of 24
2023-2024 Legislative Session



State Cost (Savings) Calculation Details
This table shows direct impact to state government only. Local government impact, if any, is discussed in the narrative.

Reductions are shown in parentheses.
*Transfers In/Out and Absorbed Costs are only displayed when reported.

State Cost (Savings) = 1-2 Biennium Biennium
Dollars in Thousands FY2023 FY2024 FY2025 FY2026 FY2027
| General Fund - - 612 129 129
Total - - 612 129 129
Biennial Total 612 258
1 - Expenditures, Absorbed Costs*, Transfers Out*
General Fund - - 612 129 129
Total - - 612 129 129
Biennial Total 612 258

2 - Revenues, Transfers In*
General Fund - - - - -

Total - - - - -
Biennial Total - -

Bill Description

SF4778 amends Minn. Stat. §62V to establish a “public option” health insurance product in Minnesota. The bill expands
eligibility for MinnesotaCare, the state’s health care program for Minnesotans with incomes between 133 and 200 percent
of the federal poverty level (FPL). It establishes a premium scale for public option enrollees, provides state-funded cost-
sharing reductions, establishes a contingent health insurance premium tax credit, requires Commerce to seek approval
from the federal government to offer the public option and appropriates money.

Commerce, in cooperation with the Department of Human Services and the Board of Directors of MNsure, must submit a
section 1332 waiver to the U.S. Secretary of Health and Human Services to obtain federal approval to implement SF4778.

Commerce must also seek federal approval for the state to:

Continue receiving federal Medicaid payments for Medicaid-eligible individuals and federal basic health
program payments for basic health program-eligible MinnesotaCare individuals; and

Receive federal pass-through funding equal to the value of premium tax credits and cost-sharing
reductions that MinnesotaCare public option enrollees with household incomes greater than 200 percent of the
federal poverty guidelines would otherwise have received.

Commerce is authorized to contract for any analyses, certification, data or other information required to complete a waiver
application in accordance with federal regulations and any other applicable federal law. Commerce must cooperate with
the federal government to obtain waiver approval under this section and may provide any information the commissioner
determines to be necessary and advisable for waiver approval to the Secretary of Health and Human Services and the
Secretary of the Treasury. This section is effective the day after final enactment of SF4778.

SF4778 requires the MNsure board to ensure simple, convenient, and understandable access to enroliment in the public
option through the MNsure website. The bill expands MNsure's existing responsibilities related to the individual and small
group markets and public health care programs to include the public option.

Enrollment in the public option may only take place during an annual open enrollment period or special enroliment period,
as designated by MNsure in compliance with federal regulations. MNsure must allow a special enrollment period for the
public option with the same eligibility and requirements as for other qualified health plans offered through MNsure.
Enroliment caps will apply during the first two years that the public option is offered. For PY2029 and after, no enrollment
limit will apply to the public option.

Eligibility for the public option is limited to those with incomes greater than 200 percent of federal poverty guidelines who
are not otherwise eligible for a Minnesota Health Care Program and who do not have an affordable offer of employer-
sponsored health insurance. Prospective enrollees must confirm they are not eligible for medical assistance or
MinnesotaCare through a pathway other than the public option. SF4778 requires that a person who becomes ineligible for
MinnesotaCare (i.e., their income increases above 200 percent of federal poverty guidelines) may have the option to
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instead enroll in the MinnesotaCare public option before their coverage is terminated.
Public option enrollees are subject to the existing MinnesotaCare cost-sharing requirements, except that:

There are no exemptions from cost-sharing for specific groups of individuals, including children under age
21, pregnant women and American Indians who have incomes greater than or equal to 300 percent of federal
poverty guidelines;

Cost-sharing for public option enrollees must be set at an actuarial value of 94 percent, except that the
actuarial value for public option enrollees with household incomes above 400 percent of the federal poverty
guidelines may be lower than 94 percent;

Deductibles scaled according to public option enrollee household income must apply; and

Out-of-pocket maximums for public option enrollees must not exceed those outlined by existing federal
regulations.

In addition, prior to launch of the public option, the MNsure board must develop and administer a state-funded cost-sharing
reduction program for eligible Minnesotans who enroll in a silver level qualified health plan through MNsure. To qualify,
individuals must meet eligibility criteria to receive a cost-sharing reduction under federal regulations and are expected to
have a household income between 200 percent and 250 percent of federal poverty guidelines for the plan year for which
coverage is requested. The board must implement the cost-sharing reduction program for the period that begins January
1, 2025.

For taxable years beginning after December 31, 2025, and before January 1, 2028, an eligible taxpayer is allowed a
premium tax credit equal to 20 percent of the annual premium for a qualified health plan purchased through MNsure. An
eligible taxpayer is a taxpayer who is not eligible for a premium tax credit under federal regulations, due to having
household income in excess of 400 percent of the federal poverty guidelines for the taxpayer's family size for the taxable
year, and who has purchased a qualified health plan through MNsure. Variation in credit allocation based on partial
residency is permitted.

The public option will be effective January 1, 2027, or upon federal approval of the state's waiver application, whichever is
later.

Assumptions

Commerce assumes the requirements of SF4778 would require a 1332 waiver. Commerce expects to, in cooperation with
the Commissioner of Human Services and the MNsure board, submit a waiver application to the Secretary of Health and
Human Services to obtain federal approval to implement SF4778.

Commerce will be required to produce a detailed implementation plan and 10-year operational and cost projections as part
of a waiver application. The waiver process also requires opportunities for meaningful public input prior to submission of an
application. Commerce assumes agency staff will need to hold multiple public meetings throughout Minnesota to comply
with this requirement. Commerce assumes that to complete the waiver application in the required timeline, there will be
one-time actuarial and program staffing costs, in addition to contract resources. Commerce also assumes there will be
ongoing actuarial and program staffing costs associated with the waiver’s quarterly and annual reporting and annual public
forum requirements.

Expenditure and/or Revenue Formula

One-time costs for Commerce to support regulatory consultation and submission of the 1332 waiver, including examining
the impact the public option may have on the individual market; One-time costs of $200,000 (FY25)

One-time staffing costs for development of 1332 waiver application and stakeholder consultation (FY25):
0.5 FTE - Chief Health Actuary

0.5 FTE - State Program Administrator Coordinator

One-time staffing costs to support the transition to a public option (FY25):

0.3 FTE - Chief Health Actuary
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0.3 FTE - State Program Administrator Coordinator

Ongoing staffing costs for annual and quarterly waiver reporting and stakeholder consultation (FY26 and ongoing):

0.25 FTE - Chief Health Actuary

0.25 FTE - State Program Administrator Coordinator

FY25 FY26 FY27 FY28
Salary 257,298 80,406 80,406 80,406
Fringe 77,189 24,122 24,122 24,122
Other Personnel Related Costs 77,996 24,374 24,374 24,374

| | 412,484 128,901 128,901 128,901

Long-Term Fiscal Considerations

Local Fiscal Impact

References/Sources

https://mn.gov/commerce/insurance/health/public-option/

Agency Contact:

Agency Fiscal Note Coordinator Signature: Amy Trumper Date: 3/15/2024 1:46:08 PM

Phone: 651-539-1517 Email: amy.trumper@state.mn.us
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Fiscal Note 2023-2024 Legislative Session

SF4778 - 0 - MinnesotaCare Public Option Established

Chief Author: Melissa Wiklund -
Commitee: Health And Human Services State Fiscal Impact Yes | No
Date Completed:  4/29/2024 2:32:45 PM Expenditures
Agency: MNsure X
Fee/Departmental
Earnings X
Tax Revenue X
Information Technology X
Local Fiscal Impact X
This table shows direct impact to state government only. Local government impact, if any, is discussed in the narrative.
Reductions shown in the parentheses.
State Cost (Savings) Biennium Biennium
Dollars in Thousands FY2023 FY2024 FY2025 FY2026 FY2027
General Fund - - 1,490 31,062 71,189
Total - - 1,490 31,062 71,189
Biennial Total 1,490 102,251

Full Time Equivalent Positions (FTE) Biennium Biennium
FY2023 FY2024 FY2025 FY2026 FY2027
General Fund - - 2.35 7.45 17.18
Total - - 235 7.45 17.18

LBO Analyst's Comment

| have reviewed this fiscal note for reasonableness of content and consistency with the LBO's Uniform Standards and
Procedures.

LBO Signature: Steve McDaniel Date: 4/29/2024 10:52:40 AM
Phone: 651-284-6437 Email: steve.mcdaniel@Ibo.mn.gov
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State Cost (Savings) Calculation Details
This table shows direct impact to state government only. Local government impact, if any, is discussed in the narrative.

Reductions are shown in parentheses.
*Transfers In/Out and Absorbed Costs are only displayed when reported.

State Cost (Savings) = 1-2 Biennium Biennium
Dollars in Thousands FY2023 FY2024 FY2025 FY2026 FY2027
| General Fund - - 1,490 31,062 71,189
Total - - 1,490 31,062 71,189
Biennial Total 1,490 102,251
1 - Expenditures, Absorbed Costs*, Transfers Out*
General Fund - - 1,490 31,062 71,189
Total - - 1,490 31,062 71,189
Biennial Total 1,490 102,251

2 - Revenues, Transfers In*
General Fund - - - - -

Total - - - - -
Biennial Total - -

Bill Description

This bill (SF 4778; First Engrossment) establishes a Public Option for Minnesotans to enroll in MinnesotaCare regardless
of their income levels, effective Jan. 1, 2027. This bill requires MNsure to make the public option accessible through the
MNsure platform and establishes that MNsure will make enrollment and eligibility determinations in addition to performing
associated administrative functions, such as call center operation, marketing, and certification of insurance providers.

This bill establishes premium, deductible, and cost-sharing requirements for Public Option enrollees. Additionally, this bill
establishes additional temporary programs to increase health insurance access and affordability ahead of the Public
Option’s effective date.

Specifically, this bill creates a temporary cost-sharing reduction program to reduce enrollee cost-sharing for eligible
persons by increasing the actuarial value of silver level health plans from 73% to 87%. This bill also creates a $30 per
month contingent premium subsidy program to provide certain individuals with monthly payments towards their health
insurance premiums; and a contingent premium tax credit that would, in certain circumstances, allow a credit equal to 20%
of annual premiums paid by an individual for a Qualified Health Plan purchased through MNsure.

Furthermore, this bill directs the Commissioners of Commerce and Human Services, and the MNsure Board of Directors,
to submit a section 1332 waiver to implement the Public Option and, if needed, contract for necessary analyses required to
complete the waiver application.

Lastly, this bill appropriates funds to the MNsure Board of Directors, the Commissioner of Human Services, and the
Commissioner of Commerce.

Assumptions

S.F. 4778 establishes a Public Option for Minnesotans to enroll in MinnesotaCare, regardless of income. It directs MNsure
to develop and implement application, eligibility, enrollment and administrative functions required to make the public option
accessible through the MNsure website. The bill sets forth premium, deductible, and cost-sharing requirements for public
option enrollees.

The effective date for this bill is assumed to be January 1, 2028. MNsure assumes that a 1332 waiver will be submitted
and approved by the federal government before the effective date of the bill. It is assumed that additional bridge policies in
this bill will continue until January 1, 2028.

It is assumed that DHS will administer all delivery of services and administration and oversite related to the delivery of
services related to this program. It is assumed Commerce will submit the 1332 waiver and MNsure will provide guidance.
The fiscal impact of these policies will have an impact on every division in MNsure. MNsure is directed to develop,
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administer and maintain the eligibility and enrollment policy including case maintenance, reporting, notices and other
supporting functions. It is assumed this includes technology/IT systems, call center, legal procurement and appeals,
marketing and communication, and navigator and broker outreach and training.

It is assumed DHS will enter into a data sharing agreement with MNsure and that DHS will share data required for MNsure
to perform these duties.

It is assumed that eligibility for the contingent health insurance premium tax credit or the contingent silver plan premium
subsidy will not impact a consumer’s benefit amount for federal advanced premium tax credits and premium tax credit
benefits upon reconciliation.

It is assumed that eligibility for the contingent health insurance premium tax credit or the contingent silver plan premium
subsidy will not impact a consumer’s benefit amount for federal advanced premium tax credits and premium tax credit
benefits upon reconciliation.

It is assumed MNIT has the capacity and resources to support MNsure technology system work on the timeline needed.

Public Option

For the Public Option it is assumed, based on the Milliman's Public Option Analysis dated March 15, 2024 Scenario 1E
(“Milliman report”), that starting in calendar year 2027 an additional 25,000 Minnesotans will use the MNsure IT platform
with 60,000 Minnesotans choosing a new option. The Milliman report estimates that in calendar year 2027 22,000 will be
new consumers to MNsure from the uninsured population. By calendar year 2029, the number of uninsured opting into a
Public Option grows to 31,000. It is assumed a part of that population may need application and language support. It is
assumed that all the data is moved back one year to the 2028 timeline.

It is assumed the MNsure technology system must determine eligibility and display the Public Option “side-by-side" with
qualified health plans (QHPs) to assure that Minnesotans can directly compare cost and enroliment options between the
Public Option and QHPs. It is assumed that this must provide “no wrong door” for Minnesotan’s accessing public
programs, QHPs or the Public Option regardless of eligibility. It is assumed MNsure’s current IT systems vendor would be
required to build this work. That build cost is $6,300,000. The ongoing yearly systems maintenance and operations cost is
$300,000. It is assumed that the $350,000 in MNIT Development costs will be for risk assessment purposes.

It is assumed that the Public Option would have the same open enroliment as QHPs. It is assumed that MNsure will be
responsible for the development, implementation, and ongoing execution of related business rules for eligibility and
enrollment for the Public Option and addressing questions from health plans related to payment of Public Option premiums
by enrolled consumers.

It is assumed the current service levels (wait times, case resolutions) should be maintained in the call center and
operations departments. It is assumed DHS and counties will maintain their service levels.

It is assumed that the MNsure will support the design, eligibility, enroliment, and user interface pieces associated with the
development and ongoing case maintenance work for the Public Option. MNsure will also support the technology
development require to ensure eligibility, enrollment and case maintenance functions for the public option work as
intended. Additionally, MNsure will be required to develop and maintain Public Option eligibility and enroliment policy,
support the MNsure appeals team by providing policy determinations, develop system and manual notices, support work
for assisters, and perform ongoing program support in collaboration with DHS. It is assumed MNsure will support
technology development, system integration, data management, reporting, carrier relations, shopping experience, and
external support. It is assumed MNsure will suppordt instructional design training, website development and additional job
aids for certified brokers, navigators, and application counselors. It is assumed MNsure will support that marketing and
communication efforts for the Public Option.

It is assumed MNsure will support an increased number of appeals, additional contracting needs, purchasing work,
rulemaking support, and complaint and fraud reporting and internal audits.

It is assumed that the Department of Commerce Enforcement Division (CED) will be adequately resourced to investigate
allegations of fraud perpetrated against the Public Option.

It is assumed that because the Public Option is part of the MinnesotaCare program that the Department of Human
Services Office of Inspector General and Minnesota counties will be adequately resourced for the investigation of recipient
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fraud in the program.

It is assumed MNsure will utilize the $1,000,000 appropriated for a public awareness campaign prior to and during the
beginning of the Public Option program. The appropriated funds will help support a contract with a marketing firm that
would assist MNsure with market research, planning, creative development, ad production, and media buying and
placement. It is assumed that 65% would go to media buying and the remainder would be allocated as appropriate. This
process would be similar to the current approach to marketing related to the annual open enroliment period. MNsure
assumes the funds will be available until spent to be used for continued marketing efforts.

It is assumed MNsure receives 3.5% fee for service on gross premiums for all Public Option coverage. These revenues
will cover the ongoing program and base operations cost. MNsure would require appropriating transfers from the general
fund to the MNsure Board for startup and initial program initiative cost.

See Table A below

Cost Sharing Reductions

The cost-sharing reduction (CSR) program begins for plan year 2025 and extends until the last day of the plan year prior to
the availability of public option coverage. The program would reduce enrollee cost-sharing for eligible persons by
increasing the actuarial value of silver level health plans from 73% to 87%.

For the purposes of this Fiscal Note, it is assumed the Public Option program will be in effect starting in Plan Year 2028,
so the CSR program will be effective for plan years 2025, 2026 and 2027 only.

It is assumed that Minnesotans would apply through MNsure as current practice, but MNsure would complete a new
calculation for plan costs within the existing technology system. It is assumed the state CSR subsidy would be
incorporated into MNsure’s existing plan shopping tool so that eligible applicants can see how the subsidy will reduce the
costs to use their coverage during the year if they enroll in a silver level qualified health plan.

It is assumed eligibility determination functionality will be managed through MNsure’s current enrollment technology
platform by leveraging the existing framework for the current income-based 73% federal CSR benefit for households with
income greater than 200% and less than or equal to 250%. It is assumed MNsure’s IT vendor can support the increase up
to 87% for individuals within the current income eligibility FPL range. The cost is $526,000 for year 2025 build to the METS
system. And a management and operation cost of 48,000 for each year.

It is assumed MNsure will not pre-verify attested income.

It is assumed program administration would result in an increase in reporting, compliance, appeals and system support for
the CSR program. It is assumed that the CSR program will result in an increase in call volumes to the MNsure contact
center. It is assumed that there will need to be auditor oversite of the program since funding will go through MNsure to
carriers. It is assumed there is an increase is system work and reporting.

See Table B below

Contingent Premium Subsidy Program

It is assumed the IT build would need to be built into the current MNsure technology systems. It is assumed that the
vendor would need to build for Plan Year 2025 to integrate with the METS system and for Plan Year 2026 in the new full
stack MNsure system. This requires two builds. If this program starts after 2026 only one build would be required. The
build cost for Plan Year 2025 is $450,000. The build cost for Plan Year 2026 is $480,000 with ongoing maintenance and
operation of $48,000 per year.

It is assumed this program would result in additional appeals cases and compliance and audit support work. It is assumed
that there will need to be auditor oversite of the program since funding will go through MNsure to carriers.

It is assumed that the contingent silver plan premium subsidy would require additional systems work and reporting. It is
assumed there will be an increase in call volume and additional case management work to be performed by the MNsure
Contact Center and Operations division.

See Table C below
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Contingent Health Insurance Premium Tax Credit

It is assumed that the Department of Revenue would set up the tax credit. It is assumed that this is not advanceable and
therefore does not need to be made available in the eligibility and enroliment system.

It is assumed this is for year 2026 and 2027

MNsure assumes it will need to capture and report demographic and other identifying data to DOR sufficient for
administering the credits on behalf of eligible Minnesotans. It is assumed Department of Revenue will support all else.

See Table D below

Expenditure and/or Revenue Formula

Table A: Public Option

Cost Category FY27 FTE |FY28 Ongoing FY27 Cost FY28 Cost Ongoing
FTE FTE Cost
State Staff 8.5 46.1 38.0 $1,251,149 $4,045,118 $3,351,575

Non-Payroll Costs

Workstation Costs $84,252 $456,693 $376,656

Printing/Postage/Su
pplies $75,000 $150,000

Financial &
Programmatic
Audits $100,000 $100,000

Payments to
Navigators $77,500 $102,500

Communications &
Marketing $1,000,000

Cloud Database
Software $5,000 $10,000

Interpreter &
Language Services $15,500 $31,000

Service Contract:
Business Analyst $300,000 $ 225,000

Service Contract:
Project Manager $200,000 $150,000

IT

Development, $6,300,000
Service Contract

Development, MNIT $350,000
Maint. & $300,000 $300,000
Operations, Service
Contract
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MNsure FTE 8.5 46.1 38.0
MNsure Costs $9,485,401 $5,449,811 $4,421,731
Table B: Cost Sharing Reduction for Plan Years 2026-2027
Cost Category FY25 FY26 FY27 FY28 FY25 Cost | FY26 Cost FY27 Cost FY28
FTE FTE FTE FTE Cost

State Staff

Plan Mgmt,Dir 0.05 0.10 0.10 - $ 8,682 $ 17,364 $ 17,364

Plan Mgmt,Planning Dir 0.13 0.25 0.13 - $ 18,954 $ 37,907 $ 18,954

Plan Mgmt, MA4 0.13 0.25 0.25 0.13 $ 16,697 $ 33,394 $ 33,394 $16,
697

IMEE, Planning Dir - 0.50 1.00 0.50 - $ 79,805 $159,610 $79,
805

Auditor, Senior - 0.13 0.25 0.13 - $ 12,700 $ 25,400 $12,
700

Auditor, Director - 0.03 0.05 0.03 - $4,155 $ 8,309 $4,1

State Staff 0.30 1.25 1.78 0.78 $44,333 $185,325 $263,031 $113
,357

Non-Payroll Costs

Workstation Costs $1,487 $6,195 $8,797 $3,8

Printing/Postage/Supplies - $75,000 $150,000 $75,
000

Financial & Programmatic - - $100,000 $100

Audits ,000

IT

Development $480,000 - - $48,
000

MNsure FTE & Cost 0.30 1.25 1.78 0.78 $525,820 $266,520 $521,828 $340

Estimates ,197

CSR Subsidy Payments - $20,000,000 $40,000,000 $20,
000,
000

TOTAL Cost Sharing - $20,266,520 $40,521,828 $20,

Reduction Program Costs 340,
197

Table C: $30 Silver Plan Premium Subsidy

Cost Category FY25 |EYze |EYZ |FY28  [Fvascost |Fy2e cost FY27 Cost FY28 Cost

State Staff 0.3 2.7 3.4 1.9 $ 45,759 $ 301,110 $ 298,819 $ 175,432

Non-Payroll Costs

Workstation Costs $ 3,073 $ 26,569 $ 33,236 $ 18,368
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Printing/Postage/Su

pplies $ 75,000 $ 150,000 $ 150,000 $ 75,000

Financial &
Programmatic $ 100,000 $ 100,000
Audits

Cloud Database

Software $ 5,000 $ 10,000 $ 5,000

IT

Development,

Service Contract $ 620,000 $ 62,000

MNsure FTE 0.3 2.7 3.4 1.9

MNsure Costs $ 743,832 $ 482,678 $ 592,055 $ 435,800

$30 Silver Plan

Subsidy Payments $10,000,000 $20,000,000 $10,000,000

Total $30 Silver
Plan Subsidy $ 743,832 $10,482,678 $20,592,055 $10,435,800
Costs

Table D: State Tax Credit

Cost Category Y25 |EYze  [EY2T  JFY28  |Evascost  [FY26Cost |Fy27Cost  [FY28 Cost
State Staff 1.75 35 35 1.75 $202,578 $ 202,578 $ 405,156 $ 405,156
Non-Payroll Costs
Workstation Costs $ 17,346 $ 34,692 $ 34,692 $ 17,346
Printing/Postage/Su
oplies $ 75,000 $ 150,000 $ 75,000
MNsure FTE 1.75 3.5 3.5 1.75
MNsure Costs $219,924 $ 312,270 $ 589,848 $ 497,502
Table E: Public Option & Bridge Proposals (in 000's)
Ongoing
Program FY24 Cost |FY25Cost |FY26 Cost |FY27 Cost |FY28 Cost |Cost
Public Option $ 9,485 $5,450 $ 4,422
Cost Sharing $ 526 $20,267 $ 40,522 $ 20,340
Reduction
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$30 Silver Plan

Premium Subsidy $ 744 $10,483 $ 20,592 $10,436

State Tax Credit $ 220 $ 312 $ 590 $498

TOTALS $ 1,490 $ 31,062 $71,189 $ 36,724 $ 4,422

Long-Term Fiscal Considerations

It is assumed that the Public Option will begin on January 1, 2028, and will continue. The ongoing costs for the Public
Option will be $4,421,731 once it is implemented and providing coverage to eligible Minnesotans. We are not able to
predict future uptake and would need to rely on other analysis.

Local Fiscal Impact

References/Sources

Agency Contact:

Agency Fiscal Note Coordinator Signature: Pete Engler Date: 4/29/2024 10:24:36 AM
Phone: 651-247-0247 Email: pete.engler@state.mn.us
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Fiscal Note 2023-2024 Legislative Session

SF4778 - 0 - MinnesotaCare Public Option Established

Chief Author: Melissa Wiklund -
Commitee: Health And Human Services State Fiscal Impact Yes | No
Date Completed:  4/29/2024 2:32:45 PM Expenditures
Agency: Revenue Dept X
Fee/Departmental
Earnings X
Tax Revenue X
Information Technology X
Local Fiscal Impact X
This table shows direct impact to state government only. Local government impact, if any, is discussed in the narrative.
Reductions shown in the parentheses.
State Cost (Savings) Biennium Biennium
Dollars in Thousands FY2023 FY2024 FY2025 FY2026 FY2027
General Fund - - - - 663
Total - - - - 663
Biennial Total - 663

Full Time Equivalent Positions (FTE) Biennium Biennium
FY2023 FY2024 FY2025 FY2026 FY2027
General Fund - - - - 4.6
Total - - - - 4.6

LBO Analyst's Comment

| have reviewed this fiscal note for reasonableness of content and consistency with the LBO's Uniform Standards and
Procedures.

LBO Signature: Chloe Burns Date:  4/9/2024 8:40:27 AM
Phone: 651-297-1423 Email: chloe.burns@lbo.mn.gov
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State Cost (Savings) Calculation Details

This table shows direct impact to state government only. Local government impact, if any, is discussed in the narrative.
Reductions are shown in parentheses.

*Transfers In/Out and Absorbed Costs are only displayed when reported.

State Cost (Savings) = 1-2 Biennium Biennium
Dollars in Thousands FY2023 FY2024 FY2025 FY2026 FY2027
I General Fund - - - - 663'
Total - - - - 663
Biennial Total - 663
1 - Expenditures, Absorbed Costs*, Transfers Out*
General Fund - - - - 663
Total - - - - 663
Biennial Total - 663

2 - Revenues, Transfers In*
General Fund - - - - -

Total - - - - -
Biennial Total - -

Bill Description

This bill creates a public option for MinnesotaCare coverage to people with household incomes above 200 percent of the
federal poverty guidelines and who meet all other MinnesotaCare eligibility requirements beginning January 1, 2027 or
upon federal approval, whichever is later.

Section 24 of the bill amends Minnesota’s medical expense deduction so a taxpayer cannot also deduct expenses used to
calculate the Contingent Health Insurance Premium Refundable Tax Credit created in section 25.

Section 25 of the bill creates a Contingent Health Insurance Premium Refundable Tax Credit for tax years 2026 and 2027
for eligible taxpayers who sign up for coverage through MNsure. An eligible taxpayer is defined as someone who does not
qualify for a premium subsidy under the affordable care act and who has purchased a qualified health plan through

MNsure. The credit is equal to 20 percent of annual premiums paid for a qualified health plan through MNsure, contingent
on the legislature not funding the Minnesota premium security plan or a substantially similar plan in tax year 2026 or 2027.

Assumptions

The Department of Revenue (Revenue) assumes a population of 344,565 individuals will be eligible for the Contingent
Health Insurance Premium Tax Credit in section 25 of the bill, based on the number of MNsure enrollees in 2023. Revenue
assumes all of these individuals will claim the refundable tax credit in tax years 2026 and 2027. While there may be an
increase in qualifying individuals due to the newly created public option in tax year 2027, it is unknown how that will impact
the population of qualifying taxpayers.

Revenue assumes an information sharing agreement will need to be developed between Revenue and MNsure to obtain
information annually from MNsure about payments made which would qualify for the credit.

The Income Tax and Withholding (ITW) Division assumes .11 FTE is needed in FY27 to add a new line on Schedule
M1REF-Refundable Credit, create corresponding instructions for the new line, add new website content regarding the
credit, and create and send a Gov Delivery regarding the new credit.

ITW assumes a standard rate of 2 percent of the 344,565 potential claimants (6,891 returns) will be reviewed for fraud.
ITW assumes a standard rate of 15 minutes per return to make adjustments, which totals 1,723 hours (.83 FTE) in FY27
and FY28. ITW assumes a letter will be sent for each of the 6,891 fraud reviews beginning with FY27.

ITW assumes a standard rate of 2 percent of the 344,565 potential claimants (6,891 returns) will be reviewed in a post-
processing audit. ITW assumes a standard rate of 15 minutes per return to make adjustments, which totals 1,723 hours
(.83 FTE) in FY29 and FY30. ITW assumes a letter will be sent for each of the 6,891 post-processing audits beginning with
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FY30.

ITW assumes a standard rate of 5 percent of the 344,565 (17,228) potential claimants will call or email. ITW assumes a
standard rate of 15 minutes per call or email for a total of 4,307 hours (2.07 FTE) beginning with FY27 and ongoing.

ITW also assumes 4 hours of GenTax maintenance for adding the new line to the M1REF and for related work items in
FY27.

The Appeals, Legal Services, and Disclosure (ALSD) Division assumes .05 FTE in FY27 for appeals officers to respond to
an increase in appeals from audits and .02 FTE in FY27 for the Disclosure Unit to amend an interagency agreement. The

legal unit will need .25 FTE in FY27 and ongoing for attorneys to provide legal advice to the ITW Division and the appeals
officers regarding the anticipated audits.

The Collection Division assumes it will need .50 FTE for 1,034 total hours of manual case reviews beginning in FY27 and
ongoing. The Collection Division assumes from ITW'’s reporting that 50 percent of the 6,891 post-processing audits (3,446
audits) will result in a bill being sent. Of those 3,446 audits, Collection assumes 60 percent will resolve through billing, 30
percent will resolve through auto action, and 10 percent (345 audits) will require manual collector review. Collection
assumes a rate of 30 minutes per manual case review. 30 minutes * 345 manual case reviews = 10,350 minutes/60=
172.5 hours.

The Collection Division assumes from Tax Operations’ reporting that 50 percent of the 34,457 early audits (17,228 audits)
will result in a bill being sent. Of those 17,228 audits, Collection assumes 60 percent will resolve through billing, 30 percent
will resolve through auto action, and 10 percent (1,723 early audits) will require manual collector review. Collection
assumes a rate of 30 minutes per manual case review. 30 * 1,723 manual case reviews = 51,690 minutes/60=861.5 hours.

The Communication Division assumes it will need .01 FTE in FY27 to review, edit, and publish website content, review and
publish 4 GovDelivery bulletins, and review and edit 2 letters. Communications will also update M1REF and instructions as
part of the agency’s annual changes process.

MN.IT assumes system development costs of $12,500 in FY27 with work in the areas of returns, interfaces, warehouse,
scanning and imaging, and Virtual Room, based on the assumptions of Tax Operations and ITW. Ongoing systems
support of $1,300 annually is assumed to begin in FY28.

The Tax Operations Division assumes .06 FTE is needed in FY27 to make the systems-related changes for the new
schedule. For taxpayers who receive the refundable credit for Tax Years 2026 and 2027, Tax Operations assumes a
standard rate of 10 percent of the 344,565 returns will be reviewed by Early Audit. For these reviews of Tax Years 2026
and 2027, Tax Operations will need .52 FTE in FY27, 1.04 FTE in FY28, and .52 FTE in FY29. Tax Operations will also
assume ITW’s mailing costs beginning in FY27.

The Taxpayer Rights Advocate (TRA) assumes it will receive additional financial hardship requests as a result of the
additional refunds being issued. TRA assumes 334,565 additional refunds will be issued annually to individuals. Currently,
2.95 million refunds are issued annually for Individual Income Tax and the Property Tax Refund, so this will increase the
number of refunds issued by 11.34%. TRA assumes it will receive a corresponding increase of financial hardship requests,
increasing hardship case work hours from 2,496 to 2,779, an increase of 283 hours (0.14 FTE) beginning in FY27 and
ongoing.

FTE Impact
FTEs FY 2024 FY 2025 FY 2026 FY 2027 FY 2028 FY 2029 FY 2030
Appeals, Legal, and .32 .25 .25 .25
Disclosure staff
MAPE .07
Attorneys .25 .25 .25 .25
Collection staff (MAPE) .50 .50 .50 .50
Communications staff .01
(MAPE)
Income Tax and 3.01 2.9 2.9 2.9
Withholding staff
AFSCME 2.07 2.07 2.07 2.07
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MAPE

.94

.83

.83

.83

Tax Operations staff
(MAPE)

.58

1.04

.52

Taxpayer Rights
Advocate staff (MAPE)

14

14

14

14

Total FTE Impact

4.6

4.82

4.3

3.78

Note: Totals may vary slightly due to rounding. Table through FY30 to reflect ongoing impact.

Expenditure and/or Revenue Formula

Administrative Impact

Administrative Costs (Savings)

FY 2024

FY 2025

FY 2026

FY 2027

FY 2028

FY 2029

FY 2030

Employee Compensation

647,649

681,133

597,849

514,564

Mailing

2,591

5,182

2,591

5,182

Systems Development

12,500

Systems Support

1,300

1,300

1,300

Total Administrative Costs (Savings)

662,740

687,615

601,740

521,046

Note: This table uses whole numbers. Totals may vary slightly due to rounding. Table through FY30 to reflect ongoing
costs.

Long-Term Fiscal Considerations

Fraud reviews and Post Processing Audits will continue beyond FY27.

Local Fiscal Impact

N/A

References/Sources

MNsure’s annual report for 2023 was used to determine the population of qualifying individuals. https://mn.gov/mnsure-
stat/assets/MNsure-Annual-Report-2023.pdf

Agency staff provided information for this fiscal note.
If information technology costs are included, my agency’s Chief Business Technology Officer has reviewed the estimate.

| have reviewed the content of this fiscal note and believe it is a reasonable estimate of the expenditures and revenues
associated with this proposed legislation.

Agency Contact:

Agency Fiscal Note Coordinator Signature: Chelsea Magadance Date: 4/8/2024 9:42:07 AM

Phone: 651-556-6308 Email: chelsea.magadance@state.mn.us
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