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SainT PauL, MINNESOTA, MonDAY, May 13, 1991

The House of Representatives convened at 1:00 p.m. and was
called to order by Robert E. Vanasek, Speaker of the House.

Prayer was offered by the Reverend Mark Bengtson, Amo, Red
Rock and Jeffers Methodist Churches, Jeffers, Minnesota.

The members of the House gave the pledge of allegiance to the flag
of the United States of America.

The roll was called and the following members were present:

Abrams
Anderson, L.
Anderson, R.
Anderson, R. H.
Battaglia
Bauerly
Beard
Begich
Bertram
Bettermann
Bishop
Blatz
Bodahl

Boo

Brown
Carlson
Carruthers
Clark
Cooper
Dauner
Davids
Dawkins
Dempsey
Dille

Dorn
Erhardt
Farrell

A quorum was present.

Frederick
Frerichs
Garcia
Girard
Goodno
Greenfield
Gruenes
Gutknecht
Hanson
Hartle
Hasskamp
Haukoos
Hausman
Heir
Henry
Hufnagle
Hugoson
Jacobs
Janezich
Jaros
Jefferson
Jennings

Johnson, A.
Johnson, R.

Johnson, V.
Kahn
Kalis

Kelso
Kinkel
Knickerbocker
Koppendrayer
Krinkie
Krueger
Lasley
Leppik
Lieder
Limmer
Long
Lourey
Lynch
acklin
Mariani
Marsh
McEachern
McGuire
McPherson
Milbert
Morrison
Munger
Murphy
Nelson, K.
Nelson, S.
Newinski
O'Connor

Ogren
Olsen, 3.
Olson, E.
Qlson, K.
Omann
Onnen
Orenstein
Crfield
Osthoff
Qstrom
Ozment
Pauly
Pellow
Pelowski
Peterson

Push
Reding
Rest

Rice
Rodosovich
Rukavina
Runbeck
Sarna
Schafer
Scheid
Schreiber
Seaberg

Segal
Simoneau
Skoglund
Smith
Solberg
Sparby
Stanius
Steensma
Sviggum
Swenson
Thompson
Tompkins
Trimble
Tunheim
Uphus
Valento
Vellenga
Wagenius
Waltman
Weaver
Wejcman
Welker
Welle
Wenzel
Winter
Spk. Vanasek

The Chief Clerk proceeded to read the Journal of the preceding
day. Bertram moved that further reading of the Journal be dis-
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pensed with and that the Journal be approved as corrected by the
Chief Clerk. The motion prevailed.

REPORTS OF CHIEF CLERK

S.E. No. 811 and H. F. No. 371, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

O’Connor moved that the rules be so far suspended that S. F. No.
811 be substituted for H. F. No. 371 and that the House File be
indefinitely postponed. The motion prevailed.

S. F. No. 1064 and H. F. No. 999, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Jennings moved that the rules be so far suspended that S. F. No.
1064 be substituted for H. F. No. 999 and that the House File be
indefinitely postponed. The motion prevailed.

5. F. No. 1284 and H. F. No. 1305, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Olson, E., moved that the rules be so far suspended that S. F. No.
1284 be substituted for H. F. No. 1305 and that the House File be
indefinitely postponed. The motion prevailed.

5. F. No. 1300 and H. F. No. 1391, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Girard moved that the rules be so far suspended that S. F. No. 1300
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be substituted for H.F. No. 1391 and that the House File be
indefinitely postponed. The motion prevailed.

PETITIONS AND COMMUNICATIONS

The following communications were received:

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

May 7, 1991

The Honorable Robert E. Vanasek
Speaker of the House of Representatives
The State of Minnesota

Dear Representative Vanasek:

It is my honor to inform you that I have received, approved, signed
and deposited in the Office of the Secretary of State the following
House Files:

H. F. No. 471, memorializing the International Special Olympics
Committee in support of the 1991 International Speeial Olympics
Games.

H.F. No. 41, relating to retirement; providing certain widow
benefits for the Virginia firefighters relief association; providing for
disposition of assets of the Virginia firefighters relief association
under certain conditions.

H. F. No. 98, relating to civil commitment; establishing require-
ments for judicial release orders during the emergency hold period.

H. F. No. 894, relating te local government; permitting officers to
contract for certain services.

Warmest regards,

ArnE H. CARLSON
Governor
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STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
ST. PAUL 55155

The Honorable Robert E. Vanasek
Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President of the Senate

I have the honor to inform you that the following enrolled Acts of
the 1991 Session of the State Legislature have been received from
the Office of the Governor and are deposited in the Office of the
Secretary of State for preservation, pursuant to the State Constitu-
tion, Article IV, Section 23:

Time and
SF HF Session Laws Date Approved Date Filed
No. No. Chapter No. 1991 1991

471 Resolution No. 7 1:40 p.m. May 7 May 7

41 62 1:44 p.m. May 7 May 7

729 63 2:58 p.m. May 7 May 7
98 64 1:45 p.m. May 7 May 7

894 65 1:50 p.m. May 7 May 7

Sincerely,

JoaN ANDERSON GROWE
Secretary of State

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

May 1, 1991
The Honorable Robert E. Vanasek
Speaker of the House of Representatives
The State of Minnesota

Dear Mr, Speaker:

I have vetoed Chapter 41, House File No. 472/Senate File No. 407,
a bill that proposes further regulation of high pressure pipefitting.

Chapter 41 would bring chlorine plumbing, used largely in
wastewater treatment to control the growth of bacteria in sludge,
under strict regulation by the Department of Labor and Industry,
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and would exclude performance of this kind of work by independent
contractors.

In the interest of small business development and the opportunity
to open up this kind of work to more people coming out of approved
technical training programs, this bill is inappropriate. Further,
there is no evidence that chlorine pipefitting warrants any special
control. It appears the bill recommends an improper use of state
power in that it favors one group over another under the guise of
safety.

Finally, it is important to point out that monitoring of safety
compliance will not be at all at risk by this bill not becoming law.
The Department of Labor and Industry currently regulates the
general area of pipefitting and will continue to do so with all due
diligence.

Sincerely,

ArNE H. CARLSON
Governor

Long moved that H. F. No. 472, together with the veto message
from the Governor, be laid on the table. The motion prevailed.

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

May 12, 1991

The Honorable Robert E. Vanasek
Speaker of the House of Representatives
The State of Minnesota

Dear Mr. Speaker:

I have vetoed and am returning to you Chapter 127, House File No.
1086/5enate File No. 1009, the DFL Omnibus Tax Bill. It honors
none of the principles I laid out to ensure passage of legislation that
protects Minnesota taxpayers and the State’s economic health,

The attached letter to the taxpayers of Minnesota explains the
rationale for this veto.

I am ready to work with the Legislature, both DFL and IR
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caucuses, to draft a tax bill which serves the needs of all of the
citizens of Minnesota.

Sincerely,

ARNE H. CarLsoN
Governor

Long moved that H. F. No. 1086, together with the veto message
from the Governor, be laid on the table. The motion prevailed.

SECOND READING OF SENATE BILLS

S. F. Nos. 811, 1064, 1284 and 1300 were read for the second time.

MESSAGES FROM THE SENATE

The following messages were received from the Senate:
Mr. Speaker:

I hereby announce the passage by the Senate of the following
House Files, herewith returned:

H. F. No. 378, A bill for an act relating to state lands; authorizing
exchange of real property.

H. F. No. 1592, A bill for an act relating to health; requiring home
care providers to advise persons receiving home care services of
certain rights; amending Minnesota Statutes 1990, section 144A 44,
subdivision 1.

Patrick E. FLaHAVEN, Secretary of the Senate
Mr. Speaker:

I hereby announce the passage by the Senate of the following
House Files, herewith returned:

H. F. No. 722, A bill for an act relating to the military; clarifying
language about certain money appropriated for land aequisition;
amending Minnesota Statutes 1990, section 190.25, subdivision 3,

H.F. No. 882, A bill for an act relating to traffic regulations;
increasing criminal and civil penalties for littering; amending
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Minnesota Statutes 1990, sections 169.42, subdivision 5; and
169.421, subdivision 4.

Patrick E. FLAHAVEN, Secretary of the Senate
Mr. Speaker:

I hereby announce the passage by the Senate of the following
House Files, herewith returned:

H.F. No. 825, A bill for an act relating to traffic regulations;
amending the implied consent law advisory; simplifying the con-
tents of a petition for judicial review under the implied consent law;
amending Minnesota Statutes 1990, section 169.123, subdivisions 2
and 5c.

H. F. No. 1066, A bill for an act relating to health; modifying the
definition of and requirements related to review organizations;
amending Minnesota Statutes 1990, sections 145.61, subdivisions
4a, 5, and by adding a subdivision; 145.63, subdivision 1; and
145.64.

Patrick E. FLAHAVEN, Secretary of the Senate
Mr. Speaker:

I hereby announce the passage by the Senate of the following
House Files, herewith returned:

H. F. No. 910, A bill for an act relating to energy; requiring
low-income housing to be built according to energy efficiency stan-
dards; amending Minnesota Statutes 1990, section 16B.61, by add-
ing a subdivision.

H. F. No. 932, A bill for an act relating to corrections; extending
female offender programs to include juveniles adjudicated delin-
quent; encouraging counties and agencies to develop and implement
female offender programs; amending Minnesota Statutes 1990,
sections 241.70; 241.71; 241.72; and 241.73.

Parrick E. FLAHAVEN, Secretary of the Senate
Mr. Speaker:

I hereby announce that the Senate has concurred in and adopted
the report of the Conference Committee on;

H.F. No. 1086, A bill for an act relating to the financing and
operation of government in Minnesota; establishing a homestead
credit trust fund; allowing the imposition of certain local taxes and
fees; modifying the administration, computation, collection, and
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enforcement of taxes and assessments; imposing taxes; changing tax
classes, rates, bases, credits, exemptions, withholding, and pay-
ments; modifying levy limits and aids to local governments; updat-
ing references to the Internal Revenue Code; modifying tax
increment financing laws; changing definitions; changing certain
bonding provisions; providing for suspension of mandate require-
ments; providing for certain fund transfers; changing provisions for
light rail transit; changing certain emminent domain powers; mak-
ing technical corrections and clarifications; enacting provisions
relating to certain cities, counties, watershed districts, and indepen-
dent school districts; requiring studies; imposing a fee; imposing a
surtax; changing certain provisions relating to certain ambulance
and emergency services personnel plans; prescribing penalties;
appropriating money; amending Minnesota Statutes 1890, sections
13.51, subdivision 2; 14.03, subdivision 3; 18.022, subdivision 2;
43A.316, subdivision 9; 60A.19, subdivision 8; 69.011, subdivisions
1 and 3; 69.021, subdivisions 4, 6, 7, 8, and 9; 69.54; 84.82, by adding
a subdivision; 115B.24, subdivision 2; 116.07, subdivision 4h;
124A.03, subdivision 2, and by adding a subdivision; 138.17, subdi-
vision la; 171.06, by adding a subdivision; 268.161, subdivision 1;
270.067, subdivisions 1 and 2; 270.11, subdivision 6; 270.12, subdi-
vigion 2, and by adding a subdivision; 270.274, subdivision 1;
270.60; 270.66, subdivision 3; 270.68, subdivision 1; 270.69, subdi-
visions 2, 8, 9, and by adding a subdivision; 270.70, subdivision 10;
270.75, subdivision 4; 270A.03, subdivision 7; 270B.09; 272.02,
subdivision 4; 272.025, subdivision 1; 272.31; 272.479; 272.482;
272.483; 272.485; 272.486; 272.67, subdivision 6; 273.11, subdivi-
sion 1, and.by adding subdivisions; 273.111, subdivision 6; 273.112,

gubdivigions 1, 2, 3, and 4; 273.12; 273.124, subdivisions 1, 7, 13, and
14; 273.13, subdivisions 22, 23, 24, 25, 31, 32, and by adding a
subdivision; 273.1398, subdivisions 6 and 7; 273.1399, subdivisions
1 and 3; 275.065, subdivisions la, 3, ba, and 6; 275,08, subdivision
1b; 275.125, by adding a subdivision; 275.50, subdivisions 5, 5a, and
5b; 275.51, subdivisions 3f, 3h, and 3j; 275.54, subdivision 3; 276.04,
subdivision 2; 276.041; 277.01; 278.01; 279.01, subdivisions 1 and 2;
279.03, subdivision 1a; 279.06; 281.17; 282.01, subdivision 1; 287.22;
289A.01; 289A.02, by adding a subdivision; 289A.08, by adding a
subdivision; 289A.11, subdivision 1; 289A.12, by adding a subdivi-
sion; 289A.18, subdivisions 1, 2, and 4; 289A.19, subdivisions 1 and
2; 289A.20, subdivisions 1, 2, 4, and by adding a subdivision;
289A.25, subdivision 10; 289A.26, subdivisions 1, 6, and by adding
a subdivision; 289A.30, subdivision 1; 289A.31, subdivision 1;
289A.35; 289A.37, subdivision 1; 289A .38, subdivisions 9, 10, and
12; 289A .42, subdivisions 1 and 2; 289A.50, subdivision 1; 289A.56,
subdivision 2; 289A.60, subdivisions 2, 4, 12, 15, and by adding a
subdivision; 290.01, subdivisions 19, 19a, 19b, and 19d; 290.014,
subdivisions 2, 3, 4, and 5; 290.05, subdivision 3; 290.06, subdivi-
sions Ze, 2d, 21, 22, 23, and by adding subdivisions; 290.067,
subdivisions 1 and 2a; 290.068, subdivisions 1, 2, and 5; 290.0802,
subdivisions 1 and 2; 290.091, subdivisions 1 and 2; 290.0921,
subdivision 8; 290.0922, subdivision 1, and by adding a subdivision;
290.17, subdivisions 1, 2, and 5; 290.191, subdivisions 6, 8, and 11;
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290.35, subdivision 3; 290.431; 290.611, subdivision 1; 290.92,
subdivisions 1, 4b, 4c, 12, 26, 27, and by adding a subdivision;
290.923, by adding a subdivision; 290.9727, subdivisions 1, 3, and by
adding subdivisions, 290A.03, subdivisions 3 and 7; 290A.04, by
adding a subdivision; 290A.05; 290A.091; 295.01, subdivision 10;
295.34, subdivision 1; 296.026, subdivisions 2, 7, and by adding a
subdivision; 296.14, subdivision 1; 297.01, subdivision 7; 297.03,
subdivisions 1, 2, 4, and 6; 297.07, subdivision 5; 297.08, subdivision
1; 297.11, subdivision 1, and by adding subdivisions; 297.35, subdi-
vision 1; 297.43, by adding a subdivision; 297A.01, subdivisions 3, 8,
10, 15, and by adding a subdivision; 297A.02, subdivisions 1, 2, 3,
and by adding subdivisions; 297A.14, by adding a subdivision;
297A.15, by adding a subdivision; 297A.21, subdivisions 1 and 4;
297A.211, subdivision 2; 297A.24; 297A.25, subdivisions 1, 10, 11,
12, and by adding a subdivision; 297A.255, subdivision 5; 297A.257,
subdivisions 2 and 2a; 297A_259; 297A .44, subdivision 1, and by
adding a subdivision; 297B.02, by adding a subdivision; 297B.09, by
adding a subdivision; 297C.03, subdivisions 1 and 6; 297C.04;
297C.10, by adding a subdivision; 297D.01, subdivision 3; 297D.02;
297D.04; 297D.05; 297D.07; 297D.09, subdivisions 1 and 1la;
297D.11; 297D.12, subdivision 1; 297D.13, subdivisions 1 and 3;
297D.14; 298,01, subdivisions 3, 4, and by adding subdivisions;
298.015, subdivision 1; 298.16; 298.21; 298.27; 325D.32, subdivision
10, and by adding a subdivision; 325D.415; 336.9-411; 349.212,
subdivision 4; 353D.01; 353D.02; 353D.03; 353D.05; 353D.06;
357.18, subdivision 2; 375.192, subdivision 2; 386.46; 398A.04,
subdivision 8; 414.031, subdivision 6; 414.0325, subdivision 4;
414.033, subdivision 7; 414.06, subdivision 4; 414.061, subdivision 3;
430.102, subdivisions 3 and 4; 462C.03, subdivision 10; 469.012,
subdivision 8; 469.176, subdivision 1; 469.1763, subdivisions 1, 2, 3,
4, and by adding a subdivision, 469.177, subdivisions 1 and 8;
469.1771, subdivisions 2 and 4; 469.179, by adding a subdivision;
469.190, subdivision 7; 473.3994, by adding a subdivision; 473.843,
subdivision 3; 473F.01; 473F.02, subdivisions 3, 8, 12, and 13;
473F.05; 473F.06; 473F.07; 473F.08, subdivisions 2, 5, and 6; 473F.09;
473F.13, subdivision 1; 477A.011, subdivisions 27, as amended, and
28, as amended; 477A.012, subdivision 6, as added, and by adding a
subdivision; 477A.013, subdivision 8, as added; 477A.0135, as
added; 477A.014, subdivisions 1, as amended, 4, and by adding
subdivisions; 477A.015; 477A.03, subdivision 1; 508.25; 508A.25;
515A.1-105, subdivision 1; Laws 1974, chapter 285, section 4, as
amended; Laws 1980, chapter 511, section 1, subdivision 2; Laws
1986, chapter 462, section 31; Laws 1987, chapter 268, article 11,
section 12; Laws 1989, First Special Session chapter 1, article 14,
section 16; Laws 1990, chapter 604, article 2, section 22; article 3,
section 46, subdivision 1; and article 6, section 11; proposing coding
for new law in Minnesota Statutes, chapters 16A; 117; 268; 270; 272,
273; 275; 276, 277, 290, 295 296; 297; 297A; 325D; 353D; 373; 451;
and 471; repealing Minnesota Statutes 1990, sections 272.487;
272.50; 272,51, 272.52; 272.53; 273.137; 273.1398; 277.02; 277.05;
277.06; 277.07, 277.08; 277.09;, 277.10; 277.11; 277.12; 277.13;
289A.19, subdivision 6; 290.068, subdivision 6; 290.069, subdivi-
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sions 2a, 4a, and 4b; 290.17, subdivision 7; 290.191, subdivision 7;
290.48, subdivisions 5 and 8; 296.028; 297A.257, subdivisions 1, 2b,
and 3; 297A.39, subdivision 9; 298.05; 298.06; 298.07, 298.08;
298.09; 298.10; 298.11; 298.12; 298.13; 298.14; 298.15; 298.19;
298.20; 473F.02, subdivisions 9, 11, 16, 17, 18, 19, and 20; 473F.12;
473F.13, subdivisions 2 and 3; 477A.011; 477A.012; 477A.013;
477A.014; 477A.015; 477A.016; 477A.017; and 477A.03; Laws 1986,
chapter 399, article 1, section 5; and Laws 1989, chapter 277, article
4, section 2.

The Senate has repassed said bill in accordance with the recom-
mendation and report of the Conference Committee. Said House File
is herewith returned to the House.

Patrick E. FLAHAVEN, Secretary of the Senate
Mr. Speaker:

I hereby announce that the Senate accedes to the request of the
House for the appointment of a Conference Committee on the
amendments adopted by the Senate to the following House File:

H.F. No. 478, A bill for an act relating to elections; changing
requirement of absentee ballot applications for deer hunters; facil-
itating voting by certain students; defining certain terms; providing
for use of certain facilities for elections; clarifying uses to be made of
lists of registered voters; requiring commissioner of health to report
deaths to secretary of state; authorizing facsimile applications for
absentee ballots; authorizing certain experimental procedures for
absentee ballots and mail balloting; requiring notarized affidavits of
candidacy; providing for voting methods in combined local elections;
providing order of counting gray box ballots; changing time for
issuance of certificates of election; clarifying effect of changing the
year of municipal elections; changing certain deadlines; authorizing
an experimental school board election; changing procedures for
hospital district elections; amending Minnesota Statutes 1930,
sections 97A.485, subdivision la; 200.02, by adding a subdivision;
201.061, subdivision 3; 201.091, subdivisions 1 and 4; 201.13,
subdivision 1; 203B.02, by adding a subdivision; 203B.04, subdivi-
sion 1; 204B.09, subdivision 1; 204B.16, subdivision 6, and by
adding a subdivision; 204B.32; 204B.35, by adding a subdivision;
204B.45, by adding a subdivision; 204C.19, subdivision 2; 204C.40,
subdivision 2; 205.07, subdivision 1, and by adding a subdivision;
205.16, subdivision 4; 205A.04; 205A.07, subdivision 3; and 447.32,
subdivisions 2,3, and 4; proposing codlng for new law in Minnesota
Statutes, chapters 135A ‘and 201.

The Senate has appointed as such committee:

Messrs. Hughes; Luther; Pogemiller; Johnson, D. E., and Ms.
Piper.
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Said House File is herewith returned to the House.
Patrick E. FLAHAVEN, Secretary of the Senate
Mr. Speaker:

I hereby announce that the Senate accedes to the request of the
House for the appointment of a Conference Committee on the
amendments adopted by the Senate to the following House File:

H. F. No. 1042, A bill for an act relating to economic development;
changing the organization of the department of trade and economic
development; amending Minnesota Statutes 1990, section 116J.01,
subdivision 3.

The Senate has appointed as such committee:

Messrs. Frederickson, D. R.; Beckman and Metzen.

Said House File is herewith returned to the House.

PaTtrick E. FLanAvEN, Secretary of the Senate

Mr. Speaker:

I hereby announce that the Senate accedes to the request of the
House for the appointment of a Conference Committee on the
amendments adopted by the Senate to the following House File:

H. F. No. 1371, A bill for an act relating to agriculture; extending
the right of first refusal on foreclosed farm land to ten years;
amending Minnesota Statutes 1990, section 500.24, subdivision 6.

The Senate has appointed as such committee:

Messrs. Berg, Vickerman and Bernhagen.

Said House File is herewith returned to the House.

Patrick E. FLABAVEN, Secretary of the Senate
Mr. Speaker:

I hereby announce that the Senate accedes to the request of the

House for the appointment of a Conference Committee on the

amendments adopted by the Senate to the following House File:

H. F. No. 1631, A bill for an act relating to the organization and
operation of state government; appropriating money for the general
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legislative, judicial, and administrative expenses of state govern-
ment; providing for the transfer of certain money in the state
treasury; fixing and limiting the amount of fees, penalties, and other
costs to be collected in certain cases; creating, abolishing, modifying,
and transferring agencies and functions; defining and amending
terms; providing for settlement of claims; imposing certain duties,
responsibilities, authority, and limitations on agencies and political
subdivisions; consolidating certain funds and accounts and making
conforming changes; changing the organization, operation, financ-
ing, and management of certain courts and related offices; amending
Minnesota Statutes 1990, sections 2.722, subdivision 1, and by
adding a subdivision; 3.885, subdivisions 3 and 6; 8.06; 14.07,
subdivisions 1 and 2; 14.08; 14.26; 15.191, subdivision 1; 15.50,
subdivision 3; 15A.081, subdivision 1; 16A.27, subdivision 5;
16A.45, subdivision 1; 16A.641, subdivision 3; 16A.662, subdivision
4; 16A.672, subdivision 9; 16A.69, by adding a subdivision; 16A.721,
subdivision 1; 16B.24, subdivisions 5 and 6; 16B.36, subdivision 1;
16B.41, subdivision 2, and by adding a subdivision; 16B.465, subdi-
vision 4; 16B.48, subdivision 2; 17.49, subdivision 1; 62D.122;
62.J.02, subdivisions 2 and 3; 69.031, subdivision 5; 69.77, subdivi-
sion 2b; 79.34, subdivision 1; 103B.311, subdivision 7; 103B.315,
subdivision 5; 103E761, subdivision 1; 103H.101, subdivision 4,
103H.175, subdivisions 1 and 2; 115A.072, subdivision 1; 116C.03,
subdivisions 2, 4, and 5; 116C.712, subdivisions 3 and 5; 116.J.8765,
by adding a subdivision; 116]..03, subdivisions 1 and 2; 124C.03,
subdivisions 2, 3, 8, 9, 10, 12, 14, 15, and 16; 126A.02, subdivisions
1 and 2; 126A.03; 128C.12, subdivision 1; 138.17, subdivision 1;
144.70, subdivision 2; 144A.071, subdivision 5; 145.926, subdivi-
sions 1, 4, 5, 7, and 8; 145A.02, subdivision 16; 145A.09, subdivision
6; 160.276, by adding a subdivision; 214.141; 256H.25, subdivision
1; 268.361, subdivision 3; 271.06, subdivision 4; 271.19; 275.14;
275.51, subdivision 6; 275.54, subdivision 3; 299A.30, subdivision 2;
299A.31, subdivision 1; 299A.40, subdivision 4; 356.215, subdivi-
sions 4d and 4g; 356.216; 357.24; 363.121; 368.01, subdivision 1a;
373.40, subdivision 1; 402.045; 422A .05, by adding subdivisions;
422A.101; 422A.17; 422A.23, subdivision 2; 423A.01, subdivision 2;
462.384, subdivision 7; 462.396, subdivision 2; 466A.05, subdivision
1; 469.203, subdivision 4; 469.207, subdivisions 1 and 2; 473.156,
gubdivision 1; 474A.03, by adding a subdivision; 477A.011, subdivi-
sions 3 and 3a; 477A.014, subdivision 4; 480.181, by adding a
subdivision; 480.24, subdivision 3; 480.242, subdivision 2 and by
adding a subdivision; 481.10; 490.124, subdivision 4; 504.34, subdi-
visions 5 and 6; 580.05; 593.48; 609.101, subdivision 1; 611.14;
611.17; 611.18; 611.20; 611.25, subdivision 1; 611.26, subdivision 6,
and by adding subdivisions; 611.27, subdivisions 1 and 4; 626.861,
by adding a subdivision; 643.29, subdivision 1; Laws 1989, chapter
319, article 19, sections 6; and 7, subdivision 1, and subdivision 4, as
amended; chapter 335, article 1, section 7; article 3, section 44, as
amended; and Laws 1990, chapter 610, article 1, section 27; propos-
ing coding for new law in Minnesota Statutes, chapters 4; 7; 16A;
16B; 43A; 116J; 270; 356; and 471; repealing Minnesota Statutes
1990, sections 3C.035, subdivision 2; 3C.056; 8.15; 14.32, subdivi-
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sion 2; 40A.02, subdivision 2; 40A.08; 116K.01; 116K.02; 116K.03;
116K.04; 116K.05; 116K.06; 116K.07; 116K.08; 116K.09; 116K.10;
116K.11; 116K.12; 116K.13; 116K.14; 144.861; 144,874, subdivision
7, 480.250; 480.252; 480.254; 480.256; 611.215, subdivision 4;
611.261; 611.28; 611.29; Laws 1989, chapter 335, article 3, section
54, as amended; and Laws 1990, chapter 604, article 9, section 14.

The Senate has appointed as such committee:

Messrs. Kroening, Luther, McGowan, Merriam and Cohen.

Said House File is herewith returned to the House.

Patrick E. FLAHAVEN, Secretary of the Senate
Mr. Speaker:

I hereby announce the passage by the Senate of the following
Bouse File, herewith returned, as amended by the Senate, in which
amendment the concurrence of the House is respectfully requested:

H.E No. 1201, A hill for an act relating to local government,
permitting police and fire civil service commissions to expand

certified lists in certain circumstances; amending Minnesota Stat-
utes 1990, sections 419.06; and 420.07.

Patrick E. FLaHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Bishop moved that the House concur in the Senate amendments to
H. F. No. 1201 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 1201, A bill for an act relating to local government;
permitting police and fire civil service commissions to expand
certified lists in certain circumstances; amending Minnesota Stat-
utes 1990, sections 419.06; and 420.07.

The bill was read for the third time, as amended by the Senate,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 134 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Anderson, R. H. Beard Bettermann Bodahl
Anderson, 1. Battaglia Begich Bishop Boo
Anderson, R. Bauerly Bertram Blatz Brown
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Carlson Hausman Limmer Orenstein Smith
Carruthers Heir Long Orfield Solberg
Clark Henry Lourey Osthoff Sparby
Cooper Hufhagle Lynch Ostrom Stanius
Dauner Hugoson Macklin Ozment Steensma
Davids Jacobs Mariani Pauly Sviggum
Dawkins Janezich Marsh Pellow Swenson
Dempsey Jares McEachern Pelowski Thompson
Dille Jefferson McGuire Peterson Tompkins
Dorn Jennings McPherson Pugh Trimble
Erhardt Johnson, A. Milbert Regjng Tunheim
Farrell Johnson, R. Morrison Rest Uphus
Frederick Johnson, V. Munger Rice Valento
Frerichs Kahn Murphy Rodosovich Vellenga
Garcia Kalis Nelson, K. Rukavina Wagenius
Girard Kelso Nelson, S. Runbeck Waltman
Goodno Kinkel Newinsli arna Weaver
Greenfield Knickerbocker  (Connor Schafer Wejcman
Gruenes Koppendrayer  Ogren Scheid Welker
Gutknecht Krinkie Olsen, 8. Schreiber Welle
Hanson Krueger Olson, E. Seaberg Wenzel
Hartle Lasley Olson, K. Segal Winter
Hasskamp Leppik Omann Simeneau Spk. Vanasek
Haukoos Lieder Onnen Skoglund

The bill was repassed, as amended by the Senate, and its title
agreed to.

The Speaker called Krueger to the Chair.
Mr. Speaker:

I hereby announce the passage by the Senate of the following
House File, herewith returned, as amended by the Senate, in which
amendment the concurrence of the House is respectfully requested:

H. F. No. 414, A bill for an act relating to peace officers; requiring
reports on the discharge of firearms by peace officers to be sent to the
board of peace officer standards and training; requiring law enforce-
ment agencies to adopt written policies governing the use of deadly
force; requiring initial and continuing peace officer training on
deadly force and the use of firearms; amending Minnesota Statutes
1990, section 626.553, subdivision 2; proposing coding for new law in
Minnesota Statutes, chapter 626.

Patrick E. PLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Bishop moved that the House concur in the Senate amendments to
H. F. No. 414 and that the bill be repassed as amended by the Senate.
The motion prevailed.

H. F. No. 414, A bill for an act relating to peace officers; requiring
reports on the discharge of firearms by peace officers to be sent to the
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board of peace officer standards and training; requiring law enforce-
ment agencies to adopt written policies governing the use of deadly
force; requiring initial and continuing peace officer training on
deadly force and the use of firearms; amending Minnesota Statutes
1990, section 626.553, subdivision 2; proposing coding for new law in
Minnesota Statutes, chapter 626.

The bill was read for the third time, as amended by the Senate,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 134 veas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Frederick Kelso Ogren Segal
Anderson, 1. Frerichs Kinkel QOlsen, 8. Simeneau
Anderson, R. Garcia Knickerbocker  Olson, E. Skoglund
Anderson, R. H. Girard Koppendrayer  Olson, K. Smith
Battaglia Goodno Krinkie Omann Solberg
Bauerly Greenfield Krueger Onnen Sparby
Beard Gruenes Lasle QOrenstein Stanius
Begich Gutknecht Leppi Orfield Steensma
Bertram Hanson Lieder Osthoff Sviggum
Bettermann Hartle Limmer Ostrom Swenson
Bishop Hasskamp Long (Ozment Thompson
Blatz Haukoos Lourey Pauly Tompkins
Bodahl Hausman Lynch Pellow Trimble
Boo Heir X\{:::k]in Pelowski Tunheim
Brown Henry Mariani Peterson Uphus
Carlson Hufnagle Marsh Pugh Valento
Carruthers Hugoson McEachern ing Vellenga
Clark Jacohs McGuire Rest Wagenius
Cooper Janezich McPherson Rice Waltman
Dauner Jaros Milbert Rodosovich Weaver
Davids Jefferson Morrison Rukavina Wejcman
Dawkins Jennings Munger Runbeck Welker
Dempsey Johnson, A. Murphy Sarna Welle
Dille Johnson, R. Nelson, K. Schafer Wenzel
Dorn Johnson, V. Nelson, S. Scheid Winter
Erhardt Kahn Newinski Schreiber Spk. Vanasek
Farrell Kalis {'Commor Seaberg

The bill was repassed, as amended by the Senate, and its title
agreed to.

Mr. Speaker:

I hereby announce the passage by the Senate of the following
House File, herewith returned, as amended by the Senate, in which
amendment the concurrence of the House is respectfully requested:

H. F. No. 808, A bill for an act relating to child care; permitting
variances from certain staffing requirements for parent cooperative
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programs; amending Minnesota Statutes 1990, sections 245A.02, by
adding a subdivision; and 245A.14, subdivision 6.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Orenstein moved that the House concur in the Senate amend-
ments to H. F. No. 808 and that the bill be repassed as amended by
the Senate. The motion prevailed.

H. F. No. 808, A bill for an act relating to child care; permitting
variances from certain staffing requirements for parent cooperative
programs; authorizing biennial licensing reviews for family day
care; amending Minnesota Statutes 1990, sections 245A.02, by
adding a subdivision; 245A.14, subdivision 6; and 245A.16, subdi-
vision 1.

The bill was read for the third time, as amended by the Senate,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 134 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Frederick Kelso Ogren Segal
Andersen, L. Frerichs Kinkel Oﬁreen, S Simeneau
Anderson, R. Garcia Knickerbocker  Olson, E. Skoglund
Anderson, R. H. Girard Koppendrayer  Olson, K. Smith
Battaglia Goodno Krinkie Omann Solberg
Bauerly Greenfield Krueger Onnen Sparby
Beard Gruenes Lasley Orenstein Stanjus
Begich Gutknecht Leppik Orfield Steensma
Bertram Hanson Lieder Osthoff Sviggum
Bettermann Hartle Limmer Ostrom Swenson
Bishop Hasskamp Long Dzment Thompson
Blatz Haukoos Lourey Pauly Tompkins
Bodahl Hausman Lynch Pellow Trimble
Boo Heir Macklin Pelowski Tunheim
Brown Henry Mariani Peterson Uphus
Carlson Hufnagle Marsh Pugh Valento
Carruthers Hugoson McEachern ing Vellenga
Clark Jacobs McGuire Rest Wagenius
Cooper Janezich McPherson Rice Waltman
Dauner Jaros Milbert Rodosovich Weaver
Davids Jeffersen Morrison Rukavina Wejeman
Dawkins Jennings Munger Runbeck Welker
Dempsey Johnson, A. Murphy Sarna Welle
Dille Johnson, R. Nelson, K. Schafer Wenzel
Dorn Johnson, V. Nelson, S. Scheid Winter
Erhardt Kahn Newinski Schreiber Spk. Vanasek
Farrell Kalis (*Connor Seaberg

The bill was repassed, as amended by the Senate, and its title
agreed to,
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Mr. Speaker:

I hereby announce the passage by the Senate of the following
House File, herewith returned, as amended by the Senate, in which
amendment the concurrence of the House is respectfully requested:

H.F. No. 654, A bill for an act relating to human services;
requiring training of child care providers to include training in
cultural sensitivity; amending Minnesota Statutes 1990, section
245A.14, by adding a subdivision.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Jefferson moved that the House concur in the Senate amendments
to H. F. No. 654 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H.F. No. 6564, A bill for an act relating to human services,
requiring training of child care providers to include training in
cultural dynamics; amending Minnesota Statutes 1990, section
245A.14, by adding a subdivision.

The bill was read for the third time, as amended by the Senate,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 134 veas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Dille Jaros Marsh Pauly
Anderson, 1. Dorn Jefferson McEachern Pellow
Anderson, R. Erhardt Jennings McGuire Pelowski
Anderson, B. H. Farrell Johnson, A. McPherson Peterzon
Battaglia Frederick Johnson, R. Milbert Pugh
Bauerly Frerichs Johnson, V. Morrison Reding
Beard Garcia Kahn Munger, Rest
Begich Girard Kalis Murphy Rice
Bertram Goodno Kelso * Nelson, K. Rodosovieh
Bettermann Greenfield Kinkel Nelson, S. Rukavina
Bishop (ruenes Knickerbocker ~ Newinski Runbeck
Blatz, Gutkneeht Koppendrayer  O'Conmor Sarna
Bodahl Hanson Krinkie Ogren Schafer
Boo Hartle Krueger Olsen, S. Scheid
Brown Hasskamp Lasley ~ Olson, E. Schreiber
Carlson Haukoos Leppik Olson, K. Seaberg
Carruthers Hausman Lieé)er Omann Segal
Clark Heir Limmer Onnen Simoneau
Cooper Henry Long Orenstein Skoglund
Dauner Hufhagle Lourey Orfield Smith
Davi€s Hugosoen Lynch Osthofl Solberg
Dawkins Jacobs acklin Ostrom Sparby

Dempsey Janezich Mariani Ozment Stanits
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Steensma Tompkins Valento Weaver Wenzel
Sviggum Trimble Vellenga Wejcman Winter
Swenson Tunheim Wagenius Welker Spk. Vanasek
Thompson Uphus Waltman Welle

The bill was repassed, as amended by the Senate, and its title
agreed to.

Mr. Speaker:

I hereby announce the passage by the Senate of the following
House File, herewith returned, as amended by the Senate, in which
amendment the concurrence of the House is respectfully requested:

H. ¥. No. 726, A bill for an act relating to real property; providing
for cause of action on an interest in real property of a married person
when the property was conveyed by the person’s spouse before March
1, 1977, amending Minnesota Statutes 1990, section 519.101.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Swenson moved that the House concur in the Senate amendments
to H. F. No. 726 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 726, A bill for an act relating to real property; providing
for the statute of limitations for a cause of action on an interest in
real property of a married person when the property was conveyed by
the person’s spouse; clarifying provisions for recording a satisfaction
or release of a mortgage; amending Minnesota Statutes 1990,
section 519.101; and Laws 1991, chapter 4, section 1; repealing
Minnesota Statutes 1990, section 519.09.

The bill was read for the third time, as amended by the Senate,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 134 yeas and 0 nays as follows:

Those whe voted in the affirmative were:

Abrams Bishop Davids Girard Heir
Anderson, I, Blatz Dawkins Goodno Henry
Anderson, R. Bodahl Dempsey Greenfield Hufnagle
Anderson, R. H. Boo Dille Gruenes Hugoson
Battaglia Brown Dorn Gutknecht Jacobs
Bauerly Carlson Erhardt Hanson Janezich
Beard Carruthers Farrell Hartle Jaros
Begich Clark Frederick Hasskamp Jefferson
Bertram Cooper Frerichs Haukoos Jennings

Bettermann Dauner Garcia Hausman Johnson, A.
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Johnson, R. Macklin Olson, K. Rukavina Thompson
Johnson, V. Mariant Omann Runbeck Tompkins
Kahn Marsh Onnen Sarna Trimble
Kalis McEachern Orenstein Schafer Tunheim
Kelso McGuire Orfield Scheid Uphus
Kinkel McPherson Qsthoff Schreiber Valento
Knickerbocker  Milbert (strom Seaberg Vellenga
Koppendrayer ~ Morrison Ozment Segal ‘Wagenius
Krinkie Munger Pauly Simoneau Waltman
Krueger Murphy Pellow Skoglund Weaver
Lasley Nelson, K. Pelowski Smith Wejcman
Leppik Nelson, S. Peterson Salberg We'iker
Lieder Newinski h Sparby Welle
Limmer 0'Connor ing Stanius Wenzel
Long Ogren Rest Steensma Winter
Lourey Olgen, 8. Rice Sviggum Spk. Vanasek
Lynch Olson, E. Rodosovich Swenson

The bill was repassed, as amended by the Senate, and its title
agreed to.
Mr. Speaker:

I hereby announce the passage by the Senate of the following
House File, herewith returned, as amended by the Senate, in which
amendment the concurrence of the House is respectfully requested:

H. F. No. 1405, A bill for an act relating to charitable organiza-
tions; changing distribution requirements for charitable organiza-
tions; amending Minnesota Statutes 1990, section 309.501,
subdivision 1.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Jefferson moved that the House concur in the Senate amendments
to H. E. No. 1405 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 1405, A bill for an act relating to charitable organiza-
tions; changing distribution requirements for charitable organiza-
tions; amending Minnesota Statutes 1990, section 309.501,
subdivision 1.

The bill was read for the third time, as amended by the Senate,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 134 yeas and 0 nays as follows:

Those who voted in the affirmative were:
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Abrams Frederick Kelso Ogren Segal
Anderson, 1. Frerichs Kinkel OF;:n, S. Simoneau
Anderson, R. Garcia Knickerbocker  Qlson, E, Skoglund
Anderson, R. H. Girard Koppendrayer  Olson, K. Smith
Battaglia Goodno Krinkie Omann Solberg
Bauerly Greenfield Krueger Onnen Sparby
Beard Gruenes Lasley Orenstein Stanius
Begich - Gutknecht Leppik Orfield Steensma
Bertram Hanson Lieder Osthoff Sviggum
Bettermann Hartle Limmer Ostrom Swenson
Bishop Hasskamp Long Crzment Thompson
Blatz Haukeos Lourey Pauly Tompkins
Bodahl Hausman Lynch Pellow Trimble
Boo Heir Macklin Pelowski Tunheim
Brown Henry Mariani Peterson Uphus
Carlson Hufnagle Marsh Pugh Valento
Carruthers Hugoson McEachern ing Vellenga
Clark Jacobs McGuire Rest Wagenius
Cooper Janezich McPherson Rice Waltman
Dauner " Jaros Milbert Rodosovich Weaver
Davids Jefferson Morrison Rukavina Wejcman
Dawkins Jennings Munger Runbeck Weller
Dempsey Johnson, A. Murphy Sarna Welle
Dille Johnson, R. Nelson, K. Schafer Wenzel
Dorn Johnson, V. Nelson, S. Scheid Winter
Erhardt Kahn Newinski Schreiber Spk. Vanasek
Farrell Kalis O’Connor Seaberg

The bill was repassed, as amended by the Senate, and its title
agreed to.

Mr. Speaker:

I hereby announce the passage by the Senate of the following
House File, herewith returned, as amended by the Senate, in which
amendment the concurrence of the House is respectfully requested:

H. F. No. 200, A bill for an act relating to courts; allowing counties
with chambered judges to retain the judicial position; recognizing
adequate access to the courts as a factor in determining whether a
judicial position should remain or be abolished or transferred;
amending Minnesota Statutes 1990, section 2.722, subdivision 4.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Peterson moved that the House concur in the Senate amendments
to H. F. No. 200 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. E. No. 200, A bill for an act relating to courts; recognizing
adequate access to the courts as a factor in determining whether a
judicial position should remain or be abolished or transferred;
amending Minnesota Statutes 1990, section 2.722, subdivision 4.
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The bill was read for the third time, as amended by the Senate,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 127 yeas and 5 nays as follows:

Those who voted in the affirmative were:

Anderson, L, Frerichs Kelso Ogren Skoglund
Anderson, R. Garcia Kinkel - Olsen, 8. Smith
Anderson, R. H. Girard Knickerbocker  Olson, E. Solberg
Battaglia Goodno Koppendrayer  Olson, K. Sparby
Bauerly Greenfield Krinkie Omann Stanius
Beard Gruenes Krueger Onnen Steensma
Begich Gutknecht Lasley Orenstein Sviggum
Bertram Hanson Leppik Orfield Thompson
Bettermann Hartle Lierfer Ostrom Tompkins
Bishop Hasskamp Long Ozment Trimble
Blatz Haukoos Lourey Pellow Tunheim
Bodahl Hausman Lynch Pelowski Uphus
Brown Heir Macklin Peterson Valento
Carlson Henry Mariani Pugh Vellenga
Carruthers Hufnagle Marsh ing Wagenius
Clark Hugoson McEachern Rest Waltman
Cooper Jacobs McGuire Rice Weaver
Dauner Janezich McPherson Rodosovich Wejcman
Davids Jaros Milbert Rukavina Welker
Dawkins Jefferson Morrison Sarna Welle
Dempsey Jennings Munger Schafer Wenzel
Dille Johnson, A. Murphy Scheid Winter
Dorn Johnson, R. Nelson, K. Schreiber Spk. Vanasek
Erhardt Johnson, V. Nelsen, S. Seaberg
Farrell Kahn Newinski Segal
Frederick Kalis (’Connor Simoneau

Those who voted in the negative were:
Abrams Limmer Osthoff Runbeck Swenson

The bill was repassed, as amended by the Senate, and its title
agreed to.

Mr. Speaker:

I hereby announce the passage by the Senate of the following
House File, herewith returned, as amended by the Senate, in which
amendment the concurrence of the House is respectfully requested:

H.F. No. 282, A bill for an act relating to public utilities;
exempting from prior rate regulation gas utilities that have 650 or
fewer customers in any one municipality and a total of 2,000 or fewer
customers; amending Minnesota Statutes 1990, section 216B.16, by
adding a subdivision.

Patrick E. FLAHAVEN, Secretary of the Senate
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CONCURRENCE AND REPASSAGE

Cooper moved that the House coneur in the Senate amendments to
H. F. No. 282 and that the bill be repassed as amended by the Senate.
The motion prevailed.

H.F. No. 282, A bill for an act relating to public utilities;
exempting from prior rate regulation gas utilities that have 650 or
fewer customers in any one municipality and a total of 2,000 or fewer
customers; amending Mlnnesota Statutes 1990, section 216B.186, by
adding a subdivision.

The bill was read for the third time, as amended by the Senate,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 128 yeas and ! nay as follows:

Those who voted in the affirmative were:

Abrams Frederick Kinkel Olsen, S. Skoglund
Anderson, L Frerichs Knickerbocker  Qlson, E. Smith
Anderson, R. Girard Koppendrayer  Olson, K. Solberg
Anderson, R. H.  Goodno Krinkie Omann Sparby
Battaglia Greenfield Krueger Onnen Stanius
Bauerly Gruenes Lasley Orenstein Steensma
Beard Gutknecht Leppik Orfield Sviggum
Begich Hanson Lieder Ostrom Swenson
Bertram Hartle Limmer Ozment Thompson
Bettermann Hasskamp Long Pauly Tompking
Blatz Haukoos Lourey Pellow Trimble
Bodahl Hausman Lynch Pelowski Tunheim
Boo Heir Macklin Peterson Uphus
Brown Henry Marsh Pugh Valento
Carlson Hufnagle McEachern Rest Vellenga
Carruthers Hugoson McGuire Rice Wagenius
Clark Jacobs McPherson Rodosovich Waltman
Cooper Janezich Milbert Rukavina Weaver
Dauner Jaros Morrison Runbeck Wejeman
Davids Jennings Munger Sarna Welker
Dawkins Johnson, A. Murphy Schafer Welle
Dempsey Johnson, R. Nelson, K. Scheid Wenzel
Dille Johnson, V. Nelson, S. Schreiber Winter
Dorn Kahn Newinski Seaberg Spk. Vanasek
Erhardt Kalis O’'Connor Segal

Farrell Kelso Ogren Simoneau

Those whe voted in the negative were:

athoff

The bill was repassed, as amended by the Senate, and its title
agreed to.

Mr. Speaker:

I hereby announce that the Senate has concurred in and adopted
the report of the Conference Committee on:
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5. F No. 187.
The Senate has repassed said bill in aceordance with the recom-
mendation and report of the Conference Committee. Said Senate

File is herewith transmitted to the House.

Patrick E. FLAHAVEN, Secretary of the Senate

CONFERENCE COMMITTEE REPORT ON 8. F. NO. 187

A Dbill for an act relating to mental health; authorizing competent
persons fo make advance declarations regarding mental health
treatment; requiring certain notices to be given to the designated
agency; amending Minnesota Statutes 1990, sections 253B.03;
253B.18, subdivisions 4b and 5; and 253B.19, subdivision 2.

May 7, 1991

The Honorable Jerome M. Hughes
President of the Senate

The Honorable Robert E, Vanasek
Speaker of the House of Representatives

We, the undersigned conferees for S. F. No. 187, report that we
have agreed upon the items in dispute and recommend as follows:

That the House recede from its amendment and that S. F. No. 187
be further amended as follows:

Page 1, after line 8, insert:

“Section 1. Minnesota Statutes 1990, section 145B.01, is amended
to read:

145B.01 [CITATION .}

This chapter may be cited as the “adult health eare decisians aet
Minnesota living will act.” ”

Page 6, line 20, delete “and is notarized”
Page 6, line 22, delete everything after “the”

Page 6, line 23, delete everything before the period and insert
“nature and significance of the declaration”

Page 11, after line 4, insert:
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“Sec. 6. INSTRUCTION TO REVISOR.]

In Minnesota Statutes 1992 and subsequent editions of the
statutes, the revisor of statutes shall change the term “declaration”
to “living will” wherever that term appears in Minnesota Statutes,
chapter 145B.

Renumber the sections in sequence

Amend the title as follows:
Page 1, line 2, delete “mental”

Page 1, line 5, after the semicolon, insert “changing the citation of
the adult health care decisions act and using the term “living will”;”

Page 1, line 6, after “sections” insert “145B.01;”
We request adoption of this report and repassage of the bill.

Senate Conferees: ALLaN H. SPEAR, Linpa BERGLIN AND WILLIAM V.
BELANGER, JR

House Conferees: LEE GREENFIELD, GLoria M. SEGAL anD Dave
BisHop.

Greenfield moved that the report of the Conference Committee on
8. F. No. 187 be adopted and that the bill be repassed as amended by
the Conference Committee. The motion prevailed.

S. F. No. 187, A bill for an act relating to mental health; autho-
rizing competent persons to make advance declarations regarding
mental health treatment; requiring certain notices to be given to the
designated agency; amending Minnesota Statutes 1990, sections
253B.03; 253B.18, subdivisions 4b and 5; and 253B.19, subdivision
2.

The bill was read for the third time, as amended by Conference,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called, There were 131 yeas and 2 nays as follows:

Those who voted in the affirmative were:

Abrams Anderson, R. H. Beard Bettermann Bodah!
Anderson, 1. Battaglia Begich Bishop
Anderson, R. Bauerly Bertram Blatz Brown
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Carlson Hausman Limmer Ostrom Stanius
Carruthers Heir Long Ozment Steensma
Clark Henry Lourey Pauly Sviggum
Cooper Hufhagle Lynch Pellow Swenson
Dauner Hugoson Macklin Pelowski Thompson
Davids Jacobs Mariani Peterson Tompkins
Dawkins Janezich Marsh I?Rggh Trimble
Dempsey Jaros McEachern i Tunheim
Dille Jefferson McGuire Rest Uphus
Dorn Jennings McPherson Rice Valento
Erhardt Johnson, A. Milbert Rodosovich Vellenga
Farrell Johnsen, R. Morrison Rukavina Wagenius
Frederick Johnson, V. Murphy Runheck Waltman
Frerichs Kahn Nelson, K. Sarna Weaver
Garcia Kalis Nelson, S. Schafer Wejcman
Girard Kelso (’Connor Scheid Weiker
Goodno Kinkel Ogren Schreiber Welle
Greenfield Knickerbocker  Olsen, S. Seaberg Wenzel
Gruenes Koppendrayer ~ Olson, E. Segal Winter
Gutknecht Krmkie Olson, K. Simoneau Spk. Vanasek
Hanson Krueger Omann Skoglund

Hartle Lasley Orenstein Smith

Hasskamp Leppik Orfield Solberg

Haukoos Lieder Osthoff Sparby

Those who voted in the negative were:

Newinski Onnen

The bill was repassed, as amended by Conference, and its title
agreed to.

Mr. Speaker:

I hereby announce that the Senate refuses to concur in the House
amendments to the following Senate File:

S.F No. 687, A bill for an act relating to the environment;
requiring recycled CFCs used in refrigerant applications to comply
with certain standards; proposmg coding for new law in Minnesota
Statutes, chapter 239,

The Senate respectfully requests that a Conference Committee be
appointed thereon. The Senate has appointed as such committee:

Messrs. Dahl and Stumpf; and Ms. Olson.

Said Senate File is herewith transmitted to the House with the
request that the House appoint a like committee.

Patrick E. FLaHAVEN, Secretary of the Senate

Trimble moved that the House accede to the request of the Senate
and that the Speaker appoint a Conference Committee of 3 members
of the House to meet with a like committee appointed by the Senate
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on the disagreeing votes of the two houses on S. F. No. 687. The
motion prevailed.

Mr. Speaker:

I hereby announce that the Senate refuses te concur in the House
amendments to the following Senate File:

S. F. No. 880, A bill for an act relating to checks; increasing bank
verification requirements for opening checking accounts; prohibit-
ing service charges for dishonored checks on persons other than the
issuer; regulating check numbering procedures; requiring the com-
missioner of commerce to adopt rules regarding verification proce-
dure requirements; modifying procedures and liability for civil
restitution for holders of worthless checks; authorizing service
charges for use of law enforcement agencies; clarifying criminal
penalties; increasing information that banks must provide to hold-
ers of worthless checks; imposing penalties; amending Minnesota
Statutes 1990, sections 48.512, subdivisions 3, 4, 5, 7, and by adding
subdivisions; 332.50, subdivisions 1 and 2; and 609.535, subdivi-
sions 2a and 7.

The Senate respectfully requests that a Conference Committee be
appointed thereon. The Senate has appointed as such committee:

Megsrs. Spear, Kroening and McGowan.

Said Senate File is herewith transmitted to the House with the
request that the House appoint a like committee.

Patrick E. FLAHAVEN, Secretary of the Senate

Sparby moved that the House accede to the request of the Senate
and that the Speaker appoint a Conference Committee of 3 members
of the House to meet with a like committee appointed by the Senate
on the disagreeing votes of the two houses on S. F. No. 880. The
motion prevailed.

Mr. Speaker:

I hereby announce that the Senate refuses to concur in the House
amendments to the following Senate File;

S.F. No. 1027, A bill for an act relating to natural resources;
establishing a Minnesota adopt-a-park program; requiring the de-
partment of natural resources to report to the legislature on the
program; proposing coding for new law in Minnesota Statutes,
chapter 85,
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The Senate respectfully requests that a Conference Committee be
appointed thereon. The Senate has appointed as such committee:

Messrs. Price, Merriam and Larson.

Said Senate File is herewith transmitted to the House with the
request that the House appoint a like committee.

Parnick E. FLanaveN, Secretary of the Senate

Johnson, R., moved that the House accede to the request of the
Senate and that the Speaker appoint a Conference Committee of 3
members of the House to meet with a like committee appointed by
the Senate on the disagreeing votes of the two houses on S. FE. No.
1027. The motion prevailed.

Mr. Speaker:

- I hereby announce the passage by the Senate of the following
Senate Files, herewith transmitted:

S. F. Nos. 255, 282, 502, 858, 535, 735, 928, 1244, 1112, 1127, 783,
856 and 1164.

Parrick E. FLAHAVEN, Secretary of the Senate
Mr. Speaker:

I hereby announce the passage by the Senate of the following
Senate Files, herewith transmitted:

5. F. Nos. 74, 208, 510, 351, 5286, 760, 1179, 431, 764 and 1289.

Patrick E. FLAHAVEN, Secretary of the Senate

FIRST READING OF SENATE BILLS

S. F. No. 255, A bill for an act relating to horse racing; increasing
per diem rate for members of the racing cornmission; requiring that
pari-mutuel clerks at county fairs be licensed; specifying apportion-
ment and uses of the Minnesota breeders’ fund; specifying person
who may supervise administration of certain medications; reducing
state tax withholding on pari-mutuel winnings; amending Minne-
sota Statutes 1990, sections 240.02, subdivision 3; 240.09, subdivi-
sion 2; 240.18; 240.24, subdivision 2; and 290.92, subdivision 27.
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The bill was read for the first time and referred to the Committee
on Appropriations.

3. F. No. 282, A bill for an act relating to taxation; excise and sales
taxes; establishing an alternative method for determining the
annual permit fee for vehicles propelled in part by compressed
natural gas or propane; amending Minnesota Statutes 1990, section
296.026, subdivisions 1, 2, and by adding subdivisions,

The bill was read for the first timme and referred to the Committee
on Taxes.

S. F. No. 502, A bill for an act relating to court fees; waiving filing
fees for a person or person’s spouse or children seeking protection
under the Soldiers’ and Sailors’ Civil Relief Act of 1940; amending
Minnesota Statutes 1990, section 357.021, subdivision 1a.

The bill was read for the first time and referred to the Committee
on Appropriations.

S. F. No. 858, A bill for an act relating to restitution; requiring
offenders who have been court-ordered to pay restitution to provide
affidavits of financial disclosure to investigating correctional agen-
cies; amending Minnesota Statutes 1990, section 611A.04, by add-
ing a subdivision.

The bill was read for the first time.

Limmer moved that S. F. No. 858 and H. F. No. 1238, now on
General Orders, be referred to the Chief Clerk for comparison. The
motion prevailed.

S. F. No. 535, A bill for an act relating to insurance; accident and
health; regulating assignments of benefits; amending Minnesota
Statutes 1990, section 72A.201, subdivision 3, and by adding a
subdivision.

The bill was read for the first time and referred to the Committee
on Financial Institutions and Insurance.

S.F. No. 735, A bill for an act relating to state government;
increasing the amount of vacation time that certain state employees
can donate to bargaining representatives; amending Minnesota
Statutes 1990, section 43A.04, subdivision 8.

The bill was read for the first time.
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O’Connor moved that S. F. No. 735 and H. F. No. 667, now on
General Orders, be referred to the Chief Clerk for comparison. The
motion prevailed.

S. F. No. 928, A bill for an act relating to agriculture; providing for
enforcement of agricultural laws; imposing penalties; proposing
coding for new law in Minnesota Statutes, chapter 17.

The bill was read for the first time.

Bertram moved that S. F. No. 928 and H. F. Ne. 1215, now on
General Orders, be referred to the Chief Clerk for comparison. The
motion prevailed.

S. F. No. 1244, A bill for an act relating to commerce; real estate
brokers; clarifying exceptions to licensing requirements; amending
Minnesota Statutes 1990, section 82.18.

The bill was read for the first time.

Scheid moved that S.F. No. 1244 and H. FE. No. 1415, now on
Special Orders, be referred to the Chief Clerk for comparison. The
motion prevailed.

S.F No. 1112, A bill for an aet relating to energy; providing
incentives for renewable energy sources of utility power; amending
Minnesota Statutes 1990, sections 216B.164, subdivision 4; and
272.02, subdivision 1.

The bill was read for the first time and referred to the Committee
on Taxes.

S.FE No. 1127, A bill for an act relating to human services;
establishing an advisory council; requiring a plan to simplify rules
and regulations governing services to persons with developmental
disabilities and related conditions.

The bill was read for the first time and referred to the Committee
on Appropriations.

S. F. No. 783, A bill for an act relating to health; infectious waste
control; transferring responsibility for infectious waste from the
pollution control agency to the department of health; clarifying that
veterinarians are also covered by the act; elarifying requirements for
management and generators’ plans; allowing certain medical waste
to be mixed with other waste under certain conditions; creating a
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medical waste task force; appropriating money; amending Minne-
sota Statutes 1990, sections 116.76, subdivision 5; 116.77; 116.78,
subdivision 4; 116.79, subdivisions 1, 3, and 4; 116.80, subdivisions
2 and 3; 116.81, subdivision 1; 116.82, subdivision 3; and 116.83;
repealing Minnesota Statutes 1990, sections 116.76, subdivision 2;
and 116.81, subdivision 2.

The bill was read for the first time and referred to the Committee
on Appropriations.

S. F. No. 856, A bill for an act relating to taxation; property; not
requiring payment of additional taxes when open space qualification
is lost due to acquisition of property by the state of Minnesota or a
political subdivision; amending Minnesota Statutes 1990, section
273.112, subdivision 7.

The bill was read for the first time and referred to the Committee
on Taxes.

S.F. No. 1164, A bill for an act relating to local government;
permitting the city of Biwabik and the town of White to establish a
joint east range economic development authority.

The bill was read for the first time.

Janezich moved that S. F No. 1164 and H. F. No. 1457, now on
Special Orders, be referred to the Chief Clerk for comparison. The
motion prevailed.

S.F. No. 74, A bill for an act relating to natural resources;
establishing Glendalough state park; prescribing the powers and
duties of the commissioner of natural resources in relation thereto;
amending Minnesota Statutes 1990, section 85.012, by adding a
subdivision.

The bill was read for the first time and referred to the Committee
on Appropriations.

S. F. No. 208, A bill for an act relating to motor vehicles; providing
for seven-year, in transit license plates for motor vehicle dealers;
amending Minnesota Statutes 1990, sections 168.12, subdivision 1;
168.27, subdivisions 16 and 17; and 297B.035, subdivision 2.

The bill was read for the first time.

Lasley moved that S. F. No. 208 and H. F. No. 463, now on General
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Orders, be referred to the Chief Clerk for comparison. The motion
prevailed.

S. F. No. 510, A bill for an act relating to agriculture; changing the
egg law; imposing a penalty; amending Minnesota Statutes 1990,
sections 29.21, by adding subdivisions; 29.23; 29.235; 29.26; and
29.27; proposing coding for new law in Minnesota Statutes, chapter

g.

The bill was read for the first time and referred to the Committee
on Appropriations.

S. F. No. 351, A bill for an act relating to peace officers; guaran-
teeing peace officers certain rights when a formal statement is taken
for disciplinary purposes; proposing eoding for new law in Minnesota
Statutes, chapter 626.

The bill was read for the first time.

Carruthers moved that S.F. No. 351 and H. F. No. 67, now on
General Orders, be referred to the Chief Clerk for comparison. The
motion prevailed.

S.FE No. 526, A bill for an act relating to c¢rime; sentencing;
clarifying and revising the intensive community supervision pro-
gram; amending Minnesota Statutes 1990, sections 244.05, subdi-
vision 6; 244.12; 244.13; 244.14; and 244.15.

The bill was read for the first time and referred to the Committee
on Appropriations.

S. F No. 760, A bill for an act relating to taxation; providing for
distribution of fire state aid to cities; amending Minnesota Statutes
1990, sections 69.011, subdivision 1; and 69.021, subdivisions 4, 6, 7,
8, and 9.

The bill was read for the first time and referred to the Committee
on Taxes.

S.FE No. 1179, A bill for an act relating to public finance;
providing conditions and requirements for the issuance of debt and
for the financial obligations of authorities; amending Minnesota
Statutes 1990, sections 400.101; 429.061, subdivision 3; 447.49;
469,155, subdivision 12; 473.811, subdivision 2; 475.58, subdivision
2; 475.60, subdivision 2; 475.66, subdivision 3; and 475.67, subdivi-
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sion 3; proposing coding for new law in Minnesota Statutes, chapters
462C and 469.

The bill was read for the first time.

Rest moved that S. F. No. 1179 and H. F. No. 1420, now on General
Orders, be referred to the Chief Clerk for comparison. The motion
prevailed.

S.F. No. 431, A bill for an act relating to local government;
permitting Pennington county and Thief River Falls to construct,
finance, and own student housing.

The bill was read for the first time and referred to the Committee
on Taxes, ‘

5. F. No. 764, A bill for an act relating to public safety; regulating
amusement rides; requiring insurance and inspections; providing
penalties; proposing coding for new law as Minnesota Statutes,
chapter 184B.

The bill was read for the first time.

Osthoff moved that S. F. No. 764 and H. F. No. 748, now on Special
Orders, be referred to the Chief Clerk for comparison. The motion
prevailed.

S. F. No. 1289, A bill for an act relating to state lands; prohibiting
sale of state lands administered by the department of natural
resources to any employee of the department; proposing coding for
new law in Minnesota Statutes, chapter 92.

The bill was read for the first time.

Blatz moved that S. F. No. 1289 and H. F. No. 1417, now on Special
Orders, be referred to the Chief Clerk for comparison. The motion
prevailed.

Anderson, R., was excused while in conference.
The following Conference Committee Reports were received:

CONFERENCE COMMITTEE REPORT ON H. F. NO. 132

A bili for an act relating to energy; improving energy efficiency by
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prohibiting incandescent lighting in certain exit signs; requiring
amendments to building codes and standards to increase energy
efficiency; requiring state agencies to use funds allocated for utility
expenditures to buy nonincandescent bulbs; amending Minnesota
Statutes 1990, sections 16B.61, subdivision 3; and 299F.011, by
adding a subdivision; proposing coding for new law in Minnesota
Statutes, chapter 16B.

May 8, 1991

The Honorable Robert E. Vanasek
Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President of the Senate

We, the undersigned conferees for H. F. No. 132, report that we
have agreed upon the items in dispute and recommend as follows:

That the Senate recede from its amendment and that H. F. No. 132
be further amended as follows:

Delete everything after the enacting clause and insert:

“Section 1. [16B.126] [FUNDS FOR ENERGY EFFICIENT
BULBS.]

State agencies in the executive, legislative, and judicial branches
that purchase replacement bulbs in accordance with section 16B.61,
subdivision 3, paragraph (k), must use money allocated for utlhty

expenditures for for the purchase.

Sec. 2. Minnesota Statutes 1990, section 16B.61, subdivision 3, is
amended to read:

Subd. 3. (SPECIAL REQUIREMENTS.] (a) [SPACE FOR COM-
MUTER VANS.] The code must require that any parking ramp or
other parking facility constructed in accordance with the code
include an appropriate number of spaces suitable for the parking of
motor vehicles having a capacity of seven to 16 persons and which
are principally used to provide prearranged commuter transporta-
tion of employees to or from their place of employment or to or from
a transit stop authorized by a local transit authority.

(b) [SMOKE DETECTION DEVICES.] The code must require that
all dwellings, lodging houses, apartment houses, and hotels as

defined in section 299F.362 comply with the provisions of section
299F.362.
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(c) [DOORS IN NURSING HOMES AND HOSPITALS.] The state
building code may not require that each door entering a sleeping or
patient’s room from a corridor in a nursing home or hospital with an
approved complete standard automatic fire extinguishing system be
constructed or maintained as self-closing or automatically closing.

(d) [CHILD CARE FACILITIES IN CHURCHES.] A licensed day
care center serving fewer than 30 preschool age persons and which is
located in a below ground space in a church building is exempt from
the state building code requirement for a ground level exit when the
center has more than two stairways to the ground level and its exit.

(e} [FAMILY AND GROUP FAMILY DAY CARE.] The commis-
sioner of administration shall establish a task force to determine
occupancy standards specific and appropriate to family and group
family day care homes and to examine hindrances to establishing
day care facilities in rural Minnesota. The task force must include
representatives from rural and urban building code inspectors, rural
and urban fire code inspectors, rural and urban county day care
licensing units, rural and urban family and group family day care
providers and consumers, child care advocaecy groups, and the
departments of administration, human services, and public safety.

By January 1, 1989, the commissioner of administration shall
report the task force findings and recommendations to the appropri-
ate legislative committees together with proposals for legislative
action on the recommendations.

Until the legislature enacts legislation specifying appropriate
standards, the definition of Group R-3 occupancies in the state
building code applies to family and group family day care homes
licensed by the department of human services under Minnesota
Rules, chapter 9502.

() [MINED UNDERGROUND SPACE.] Nothing in the state
building codes shall prevent cities from adopting rules governing the
excavation, construction, reconstruction, alteration, and repair of
mined underground space pursuant to sections 469.135 to 469.141,
or of associated facilities in the space once the space has been
created, provided the intent of the building code to establish reason-
able safeguards for health, safety, welfare, comfort, and security is
maintained,

(g} [ENCLOSED STAIRWAYS.] No provision of the code or any
appendix chapter of the code may require stairways of existing
multiple dwelling buildings of two stories or less to be enclosed.

(h} [DOUBLE CYLINDER DEAD BOLT LOCKS.] No provision of
the code or appendix chapter of the code may prohibit double
cylinder dead bolt locks in existing single-family homes, town-
houses, and first floor duplexes used exclusively as a residential
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dwelling. Any recommendation or promotion of double ¢ylinder dead
bolt locks must include a warning about their potential fire danger
and procedures to minimize the danger.

() [RELOCATED RESIDENTIAL BUILDINGS.] A residential
building relocated within or into a political subdivision of the state
need not comply with the state enmergy code or section 326.371
provided that, where available, an energy audit is conducted on the
relocated building.

G} [AUTOMATIC GARAGE DOOR OPENING SYSTEMS.] The
code must require all residential buildings as defined in section
325F.82 to comply with the provisions of sections 325F.82 and
325F.83.

(k) [EXIT SIGN ILLUMINATION.] The code must prohibit the

use of incandescent bulbs, except for battery-powered back-up bulbs,
in internally illuminated exit signs.

Sec. 3. Minnesota Statutes 1990, section 299F.011, is amended by
adding a subdivision to read:

Subd. ii}% [EXIT SIGN ILLUMINATION.] The uniform % code
must prohibit the use of incandescent bulbs, except for battery-
powereé back-up bulbs, in internally illuminated exit signs.

Sec. 4. [ENERGY EFFICIENCY IN BUILDING CODES.]

Subdivision 1. [ENERGY EFFICIENCY.] By August 1, 1991, the
commissioner of public service, in consultation wit ﬂil_e commis-
sioner of administration, shall solicit outside information under
Minnesota Statutes, section 14.10, on proposed amendments to the
Minnesota building code. The commissioner shall begin rulemaking
to adopt the amendments by Februaxﬁ; 1, 1993. So far as is

compatible with interests of public health and safety, the amend-
ments must be designed to equal or exceed the most energy-
conserving codes adopted by any other state. To the “extent
practicable, the codes must equal or exceed the model conservation
standards proposed by the Pacific Northwest Power Planning Coun-

cil for climate zones having 8,000 to 10,000 heating degree days.

v Subd. 2. [ENERGY EFFICIENCY; COMMERCIAL HEATING,

ON, AND AIR CONDITIONING.] By August 1, 1991,
the commissioner of public service shall solicit (Tliitside information
under Minnesota Statutes, section 14.10, on proposed codes or
standards for commercial heating, ventilation, : an|a air conditioning
systems and installations to assure that new and remodeled com-
mercial development in Minnesota is as energy efficient as practi-
cable and compatible with public health and safety. The
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commissioner shall begin rulemaking to adopt the codes by Febru-
ary 1, 1893.

Sec. 5. [EFFECTIVE DATE.]

Sections 2 and 3 are effective January 1, 1994, and apply to all
internally illuminated exit signs in use on or after that date.”

Delete the title and insert:

“A bill for an act relating to energy; improving energy efficiency by
prohibiting incandescent lighting in certain exit signs; requiring
amendments to building codes and standards to increase energy
efficiency; requiring state agencies to use funds allocated for utility
expenditures to buy certain replacement bulbs; amending Minne-
sota Statutes 1990, sections 16B.61, subdivision 3; and 299F.011, by
adding a subdivision; propesing coding for new law in Minnesota
Statutes, chapter 16B.”

We request adoption of this report and repassage of the biil.
House Conferees: ANDY Dawking, Mary MURPHY aND DEAN HARTLE.

Senate Conferees: JoHn MarTY, HaroLD R. “Sk1p” FINN AND JOANNE
E. BEnson.

Dawkins moved that the report of the Conference Committee on
H. F. No. 132 be adopted and that the bill be repassed as amended by
the Conference Committee. The motion prevailed,

H F No. 132, A bill for an act relating to energy; improving
energy efficiency by prohibiting incandescent lighting in certain
exit signs; requiring amendments to building codes and standards to
increase energy efficiency; requiring state agencies to use funds
allocated for utility expenditures to buy nonincandescent buibs;
amending Minnesota Statutes 1990, sections 16B.61, subdivision 3;
and 299F.011, by adding a subdivision; proposing coding for new law
in Minnesota Statutes, chapter 16B.

The bill was read for the third time, as amended by Conference,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 130 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Anderson, R. H. Bauerly Begich Bettermann
Anderson, 1. Battaglia Beard Bertram Bishop
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Blatz
Bodahl
Boo
Brown
Carlson
Carruthers
Clark
Cooper
Dauner
Davids
Dawkins
Dempsey
Dille

Dorn
Erhardt
Farrell
Frederick
Frerichs
Girard
Goodno
Greenfield
Gruenes
Gutknecht
Hanson
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Hartle
Hasgkamp
Haukoos
Hausman
Heir

Henry
Hufnagle
Hugoson
Jacabs
Janezich
Jaros
Jefferson
Jennings
Johnson, A.
Johnson, V.
Kahn

Kalis

Kelso
Kinkel
Knickerbocker
Koppendrayer
Krinkie
Krueger
Lasley

Lep&:uik
Lieder
Limmer
Long
Lourey
Lynch
acklin
Mariani
Marsh
McEachern
McGuire
MecPherson
Milbert
Merrison
Munger
Murphy
Nelson, K.
Nelson, S.
Newinski
(’Connor

Ogren

Og:n, S.
Olson, E.
(Olson, K.

Cmann
Omnnen
Orenstein
Orfield
Osthoff
Ostrom
Ozment

Pelowski
Peterson
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Simoneau
Skoglund
Smith
Solberg
Sparby
Stanius
Steensma
Sviggum
Swenson
Thompson
Tompkins
Trimble
Tunheim
Uphus
Valento
Vellenga
Wagenius
Waltman
Weaver
Wejcman
Weile
Wenzel
Winter
Spk. Vanasek

The bill was repassed, as amended by Conference, and its title

agreed to.

CONFERENCE COMMITTEE REPORT ON HOUSE CONCURRENT

RESOLUTION NO. 1

A house concurrent resclution relating to congressional redistrict-

ing; establishing standards for redistricting plans.

The Honorable Robert E. Vanasek

Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President of the Senate

May 9, 1991

We, the undersigned conferees for House Concurrent Resolution
No. 1, report that we have agreed upon the items in dispute and
recommend as follows:

That thie House concur in the Senate amendment and that House
Concurrent Resolution No. 1 be further amended as follows:

Page 1, line 14, after the peried insert “To the extent consistent
with the other standards in this resolution, districts should be

compact.”
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We request adoption of this report and readoption of the resolu-
tion.

House Conferees. PeTER RoDosovicH, JERRY KNICKERBOCKER AND
Richarp H. JEFFERSON,

Senate Conferees: LAWRENCE J. PoGEMILLER, WiLLIAM P, LUTHER AND
DonALD A, STORM.

Rodosovich moved that the report of the Conference Committee on
House Concurrent Resolution No. 1 be adopted. The motion pre-
vailed.

Rodosovich moved that House Concurrent Resolution No. 1, as
amended by Conference, be now readopted. The motion prevailed
and House Concurrent Resolution No. 1, as amended by Conference,
was readopted.

CONFERENCE COMMITTEE REPORT ON HOUSE CONCURRENT
RESOLUTION NO. 2

A house concurrent resolution relating to legislative redistricting;
establishing standards for redistricting plans.

May 9, 1991

The Honorable Robert K. Vanasek
Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President. of the Senate

We, the undersigned conferees for House Concurrent Resolution
No. 2, report that we have agreed upon the items in dispute and
recommend as follows:

That the House concur in the Senate amendment and that House
Concurrent Resolution No. 2 be further amended as follows:

Page 1, line 18, after the period insert “To the extent consistent
with the other standards in this resolution, districts should be
compact.”

We request adoption of this report and readoption of the resolu-
tion. .
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House Conferees: PETER Rop0osovicH, JERRY KNICKERBOCKER AND
Ricuarp H, JEFFERSON,

Senate Conferees: LAWRENCE J. POGEMILLER, WiLLIAM P. LUTHER AND
DonNaLD A. STORM.

Rodosovich moved that the report of the Conference Committee on
House Concurrent Resolution No. 2 be adopted. The motion pre-
vailed.

Rodoesovich moved that House Concurrent Resolution No. 2, as
amended by Conference, be now readopted. The motion prevailed
and House Concurrent Resolution No. 2, as amended by Conference,
was readopted.

CONSIDERATION UNDER RULE 1.10

Pursuant to rule 1.10, Simoneau requested immediate consider-
ation of H. F. Nos. 783, 1687 and 1.

H. F. No. 783 was reported to the House.

Bishop moved to amend H. F. No. 783, the first engrossment, as
follows:

Page 4, after line 17, insert:

“Sec. 8. Minnesota Statutes 1990, section 1031.105, is amended to
read:

1031.105 [ADVISORY COUNCIL ON WELLS AND BORINGS.]

(a) The advisory council on wells and borings is established as an
advigory council to the commissioner. The advisory council shall
consist of 38 16 voting members, Of the 15 16 voting members:

(1) one member must be from the department of health, appointed
by the commissioner of health;

(2) one member must be from the department of natural resources,
appointed by the commissioner of natural resources;

(3) one member must be a member of the Minnesota geological
survey of the University of Minnesota, appointed by the director;

(4) one member must be a licensed exploratory borer;
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(5) one member must be a licensed elevator shaft contractor;

(6) two members must be members of the public who are not
connected with the business of exploratory boring or the well
drilling industry;

(7) one member must be from the pollution control agency,
appointed by the commissioner of the pollution control agency;

(8) one member must be from the department of transportation,
appointed by the commissioner of transportation;

(9) one member must be a monitoring well contractor; and

¢ (10) six members must be residents of this state appointed by
the commissioner, who are actively engaged in the well drilling
industry, with not more than two from the seven-county metropoli-
tan area and at least four from other areas of the state who represent
different geographical regions.

(b) An appointee of the well drilling industry may not serve more
than two consecutive terms.

(c} The appointees to the advisory council from the well drilling
industry must:

(1) have been residents of this state for at least three years before
appointment; and

(2) have at least five years' experience in the well drilling
business.

(d) The terms of the appointed members and the compensation
and removal of all members are governed by section 15.059, except
section 15.059, subdivision 5, relating to expiration of the advisory
council does not apply.”

Page 11, delete lines 23 to 26 and insert: “well disclosure certifi-
cate is not required if the following statement appears on the deed
Tollowed by the signature of the grantee or, if there is more than one

antee, H}ILBE ature of at least one of the grantees: “The Grantee
certifies that t_Ee Grantee does not know of any wells on the
described real property.” The statement and signature of the

antee may be on the %ont or back of the deed or on an attached
sEeet and an acknowledgment of the statement by the graniee is not
required for the deed to be recordable.”

Page 12, line 2, after the period insert “(e) For real property sold
by the state under section 92.67, the lessee at the time of t__Ee sale 1s
responsible for compliance with this subdivision.”




52nd Day] Monpay, May 13, 1991 52485
Reletter subsequent paragraphs

Page 12, line 31, after the period insert “By the tenth day after the
end of each calendar quarter, the county recorder or registrar of
fitles shall transmit to the commissioner of health the fee for each
well disclosure certificate received during the quarter.

(2) No new well disclosure certificate is required on propert
unless the status or numbers of wells on the property has cEangeg
from the last previously filed well disclosure certificate.”

Reletter subsequent paragraphs
Page 14, after line 24, insert:

“Sec. 24. Minnesota Statutes 1990, section 1031.331, subdivision
2, 1s amended to read:

Subd. 2. [CRITERIA FOR SELECTING COUNTIES FOR WELL
SEALING.] (a) The board of water and soil resources, in selecting
counties for participation, shall consult with the commissioners of
natural resources, the pollution control agency, and health, and the
director of the Minnesota geological survey, and must consider
appropriate criteria including the following:

(1) diversity of well construction;

(2) diversity of geologic conditions;

{3) current use of affected aquifers;

(4) diversity of land use; and

(5) aquifer susceptibility to contamination by unsealed wells.

(b) After July 1, 1991, only well sealings that are a part of, or
responsive to; the following are eligible for assistance:

(1) the priority actions identified in an approved comprehensive
10931' water plap, as defined in section 103B.3363, subdivision 3; are

eligible for assistanee; or

(2) a plan that is undergoing local review and comment as
des_criEeti in section 103B.255, suEdivision 87 -

Page 16, after line 5, insert:

“Sec. 29. Minnesota Statutes 1990, section 1031.531, subdivision
5, is amended to read:
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Subd. 5. [BONI.] (a) As a condition of being issued a limited well
contractor’s license for constructing, repairing, and sealing drive
int wells or dug wells, sealing wells, or constructing, repairing,
and sealing dewatering wells, the applicant must submit a corporate
surety bond for $10,000 approved by the commissioner. As a condi-

tion of being issued a limited well contractor’s license for installin
or repairing well screens or pitless units or pitless adaptors and weﬁ
casings from the pitless adaptor or pitless unit to the upper

termination of the well casing, or installing well pumps or pumpin
i; 5 for

equipment, the applicant must submit a corporate surety bond for
$2,000 approved by the commissioner. The berd bonds required in
this paragraph must be conditioned to pay the state on unlawful
performance of work regulated by this chapter in this state. The
bond is bonds are in lieu of other license bonds required by a political
subdivision of the state.

(b} From proceeds of the bend a bond regluired in Earagxaﬁh (a),
the commissioner may compensate persons injured or suifering
financial loss because of a failure of the applicant to properly
perform work or duties.”

Page 22, after line 7, ingert:
“Sec. 43. [WATER WELL COMPLIANCE IN CERTAIN CASES.]

(a) When substantial alterations or improvements are made to an
existing agricultural chemical facility in Steele county, a variance
for a water well may not be denied if:

(1) the well existed and was in use by the operators of the
agricultural chemical facility prior to the alterations or improve-
ments;

(2) the well is a minimum of 50 feet from facilities where
agricultural chemicals are stored or handled; and

(3) the alterations or improvements are installed with safeguards
as defined in section 18B.01, subdivision 26.

(b) Water from the existing well shall be tested semi-annually for
nitrates and other volatile organic compounds. The testing must be
paid for by the owner of the well.

Sec. 44. (EFFECTIVE DATE ]

Section 43 is effective the day following final enactment, and shall
expire on June 1, 1994."

Renumber the remaining sections
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Correct internal references

The motion prevailed and the amendment was adopted.
Speaker pro tempore Krueger called Bauerly to the Chair.

Valento moved to amend H. F. No. 783, the first engrossment, as
amended, as follows:

Page 4, delete section 8
Renumber the sections in sequence

Correct internal references
Amend the title accordingly
The motion prevailed and the amendment was adopted.

Sparby moved to amend H. F. No, 783, the first engrossment, as
amended, as follows:

In the Bishop amendment, page 1, lines 8 and 9, delete “16” and
insert “17”

In the Bishop amendment, page 1, line 27, after “(9)” insert “one
member from the board of water and soil resources appointed by its
chair;”

Renumber the paragraphs in sequence

The motion prevailed and the amendment was adopted.

Bishop moved that H. F. No. 783, as amended, be temporarily laid
over on Rule 1.10. The motion prevailed.

H. F. No. 1687 was reported to the House.

Carlson moved to amend H. F. No. 1687, as follows:

Page 2, line 8, before the period insert “and extension services”

Page 4, line 30, after the period insert:
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“Before a program can be offered at a site other than that for

which it was approved originally, the program must be resubmitted
for approval.”

The motion prevailed and the amendment was adopted.

H. F. No. 1687, A bill for an act relating to education; establishing
missions for public post-secondary systems; requiring joint admin-
istrative appointments; clarifying the powers and duties of the
higher education coordinating hoard; creating a commission to
develop a master plan and a new funding formula; providing
incentives for quality; requiring policies for credit transfer; estab-
lishing an intersystem council; creating technical college districts;
requiring a study of uses of Waseca campus; appropriating money;
amending Minnesota Statutes 1990, section 136A.04, subdivision 1;
proposing coding for new law in Minnesota Statutes, chapters 135A
and 136C.

The bill was read for the third time, as amended, and placed upon
its final passage.

The question was taken on the passage of the bill and the roll was
called. There were 132 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Garcia Knickerbocker  Olson, E. Skoglund
Anderson, 1. Girard Koppendrayer  Olson, K. Smith
Anderson, R. H. Gooedno Krinkie Omann Solberg
Battaglia Greenfield Krueger Onnen Sparhy
Bauerly Gruenes Lasley Orenstein Stanius
Beard Gutknecht Leppik Orfield Steensma
Begich Hanson Lieder Osthoff Sviggum
Bertram Hartle Limmer Ostrom Swenson
Bettermann Hasskamp Long Ozment Thompson
Blatz Haukoos Lourey Pauly Tompkins
Bodahl Hausman Lynch Peflow Trimbie
Boo Heir l‘g:cklin Pelowski Tunheim
Brown Henry Mariani Peterson Uphus
Carlson Hufnagle Marsh Pugh Valento
Carruthers Hugoson McEachern ing Vellenga
Clark Jacobs McGuire Rest Wageniug
Cooper Janezich McPherson Rice Waltman
Dauner Jaros Milbert Rodosovich Weaver
Davids Jefferson Morrison Rukavina Wejlcman
Dawkins Jennings Munger Runbeck Weller
Dempsey Johnson, A. Murphy Sarna Welle
Dille Johnson, R. Nelson, K. Schafer Wenzel
Dormn Johnson, V. Nelson, S. Scheid Winter
Erhardt Kahn Newinski Schreiber Spk. Vanasek
Farrell Kalis O’Connor Seaberg

Frederick Kelso Ogren Segal

Frerichs Kinkel Olsen, S. Simoneau

The bill was passed, as amended, and its title agreed to.
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Speaker pro tempore Bauerly called Krueger to the Chair.
H. F. No. 1 was reported to the House.

Bertram,; Dille;'Steensma; Nelson, S.; Sparby; Dauner; Anderson,
R. H.; Wenzel; Tunheim and Frederick moved to amend H. F. No. 1,
the fourth engrossment, as follows:

Page 9, line 3, after “wetland” delete the language to the comma
and insert “located on nonagricultural land”

Page 9, line 6, after “wetland” delete the language to the comma
and insert “1ocated on agricultural land”

The motion prevailed and the amendment was adopted.

Gruenes; Krueger; Osthoff; Bertram; Steensma; Omann; Koppen-
drayer; Johnson, V.; Kahn; Wenzel and Bishop moved to amend H. F,
No. 1, the fourth engrossment, as amended, as follows:

Page 4, line 31, before “Payment” insert “(a)”
Page 4, after line 36, insert:
“(b) No payment for a wetland may be made to a person unless the
erson farms or is the lessor of at least 80 acres of land and derives
at |

t least 25 percent of their annual gross s income from farm-related
act1v1t1es

The motion prevailed and the amendment was adopted.

Vellenga and Bertram moved to amend H. F. No. 1, the fourth
engrossment, as amended, as follows:

Page 4, line 36, before the period insert “for wetlands located
outside of the metropohtan area.

Payment for wetlands located within the seven-county metropol-
itan area musi be made at 20 percent of the township average
equalized estimated market value of agricultural property as estab-
Ilsﬁea by the commissioner of revenue at the time of easement

i atlon

The motion prevailed and the amendment was adopted.
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H.E No. 1, A bill for an act relating to waters; establishing a
program for the enhancement, preservation, and protection of wet-
lands within the state; providing penalties; appropriating money;
amending Minnesota Statutes 1990, sections 103A.201; 103B.311,
subdivision 6; 103E.701, by adding a subdivision; 103G.005, subdi-
visions 15 and 18, and by adding subdivisions; 103G.221, subdivi-
sion 1; 103G.231, by adding subdivisions; and 446A.12, subdivision
1; proposing coding for new law in Minnesota Statutes, chapters 84;
103F; and 103G; repealing Minnesota Statutes 1990, section
103G.221, subdivisions 2 and 3.

The bill was read for the third time, as amended, and placed upon
its final passage,

The question was taken on the passage of the bill and the roll was
called. There were 116 yeas and 13 nays as follows:

Those who voted in the affirmative were:

Abrams Frerichs Kinkel Olson, K. Skoglund
Anderson, R. Garcia Knickerbocker  Qmann Smith
Anderson, R. H. Girard Koppendrayer  Onnen Solberg
Battaglia Goodno Krinkie Orenstein Stanius
Bauerly Gruenes Krueger Orfield Steensma
Beard Gutknecht Leppi Osthoff Sviggum
Begich Hanson Lieder Ostrom Swenson
Bertram Hartle Limmer Ozment Thompson
Bettermann Hasskamp Long Pauly Tompkins
Bishop Hausman Lourey Pellow Trimble
Blatz Heir Lynch Pelowski Valento
Bodahl Henry Macklin Pugh Vellenga
Boo Hufnagle Mariani ing Wagenius
Carlson Hugoson Marsh Rice Waltman
* Carruthers Jacobs MeEachern Rodosovich Weaver
Clark Janezich McGuire Rukavina Wejeman
Davids Jaros McPherson Runbeck Welle
Dawkins Jefferson Milbert Sarna Wenzel
Dempsey Jennings Morrison Schafer Winter
Dille Jehnson, A. Munger Scheid Spk. Vanasek
Dorn Johnsen, R. Murphy Schreiber
Erhardt Johnson, V. Newinski Seaberg
Farrell Kahn O'Connor Segal
Frederick Kelso Olsen, S. Simoneau

Those who voted in the negative were:

Anderson, 1. Dauner Lasley Sparby Welker
Brown Haulkoos Olson, E. Tunheim
Cooper Kalis Peterson Uphus

The bill was passed, as amended, and its title agreed to.

There being no objection, the order of business reverted to Reports
of Standing Committees.
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REPORTS OF STANDING COMMITTEES

Simoneau from the Committee on Appropriations to which was
referred:

H. F. No. 2, A bill for an act relating to health care; establishing
the Minnesotans' health care plan to provide health coverage to
uninsured and underinsured Minnesotans; requiring all Minneso-
tans to maintain health coverage; requiring the new commissioner
to set overall limits on health care spending and make recommen-
dations regarding health care system reform; requiring an imple-
mentation plan and reports; appropriating money; proposing coding
for new law in Minnesota Statutes, chapter 62J.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

“ARTICLE 1
BUREAU OF HEALTH CARE ACCESS

Section 1. [16B.065] [STATE CONTRACTORS AND VENDORS,
HEALTH COVERAGE FOR EMPLOYEES.]

To participate in a state contract or otherwise provide goods or
services to a state agency, the contractor, vendor, or service provider
must offer health coverage to its employees that meets the terms
and conditions for employer eligibility in the Minnesotans” health
care plan in article 2, section 6. The contractor, vendor, or service

rovider may obtain health coverage through the Minnesotans’
Eea[tﬁ care plan or an alternative source.

Sec. 2. [62J.03] [DEFINITIONS.]

Subdivision 1. [SCOPE.] For purposes of this chapter, the follow-
ing terms have the meanings given them.

Subd. 2. [GROUPS; DEFINITIONS.] ﬁlae_ definitions of small
group, medium-sized group, large group, and group sponsor in this
section are subject to %inlted States C%e, title 26, sections 414(b),
414(c), and 414(m), and federal regulations related t to those sections,
when a group sponsor or sponsors alter, reform, or redefine a group
or groups to avoid or to take advantage of community rating. The
commissioners of commerce and health may adopt rules to supple-
ment those federal statutes and regulations to prevent qualification
as a large, medium-sized, or small group through the use of separate
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organizations, multiple organizations, employee leasing, or other
arrangements.

Subd. 3. [ADULT] “Adult” means a person 18 years of age or
older.

Subd. 4. {CHILD.] “Child” means a person under 18 years of age.

Subd. 5. [COMMISSIONER.] “Commissioner” means the commis-
sioner of health.

Subd. 6. [DEPARTMENT.] “Department” means the departmeﬁt
of health.

Subd. 7. [FAMILY.] For purposes of a state premium subsidy for
articipants in the state [an ‘gfamidﬁr’r means two legally married
adults, two legally married adults with one or more dependent
children, or one aﬁuft with one or more dependent children. “De-
pendent child™ means an unmarried child residing in Minnesota
who 1s under the age of 19 years, a student under the age of 25 years
@Hnanc1a1]y_dggglﬂent upon one or both aHulﬁoTig(SrE)l_d_ers, or
an unmarried child of an ?igg who is disabled; and the biological or
adopted child of one g_l%t of the adult policyholders, or a ie ally
designated stepchild or foster child for whom one or both of the aauit
pQIichEoIHers ig the primary source of support.

Subd. 8. [GROUP SPONSOR.] “Group sponsor” means an em-
loyer or other entity described in section 62'&10, subdivision 1, as
an eligible purchaser of health coverage.

Subd. 9. [HEALTH COVERAGE.] “Health coverage” means a
olicy or contract providing health and accident benefit under
chapter 6ZA, 62C, 62D, 62é, 62H, or 64B; under section 471.617,
suﬁglvision 2; or through the state plan. Health coverage does not
include a policy or contract designed primarily to provide coverage
on a per diem, glxed annuity, or nonexpense-incurred basis, or that
provides only accident coverage.

Subd. 10. [HEALTH PLAN COMPANY.] “Health plan company”
means any entity governed by chapter 624, 62C 62(%, 62K, 62'H, or
64B, or section 471.617, suggivision 2, that offers, sells, issues, or
renews health coverage in this state. Health plan company does not
include an entity that sells only policies gﬁgned primarily to

Ermnae coverage on a pgi]diem, xed annuity, or nonexpense-
b est

incurred basis, or polici at provide only accident coverage.

Subd. 11. [HEALTH PROFESSIONAL.] In benefit set descrip-
tions, references to services performed l_)gwhealth professionals”
include services performed by any qualified health professionals

acting within their licensed, certified, or registered scope of practice.
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Subd. 12. [INDIVIDUAL.] “Individual” means a person or famil
that applies to a health plan company or the state plan for healt
coverage on a one person basis, as a two-person family or as a family
of three or more persons.

Subd. 13. INTERMEDIATE BENEFIT SET.] “Intermediate ben-
efit set” means the health care benefits specified in article 3,
sections 2 to 11.

Subd. 14. [INTERMEDIATE BENEFIT SET, PART A.] “Interme-
diate benefit set, part A” means the health care benefits specified in
article 3, sections 2 to 7 and section 11.

Subd. 15. [[INTERMEDIATE BENEFIT SET, PART B.| “Interme-
diate benefit set, part B” means the health care benefits specified in
article 3, sections 8 to 11. '

Subd. 16. [LARGE GROUP] “Large group” means a group of 100
or more employees or members of a group sponsor that applies for or
obtains Heaitﬁ coverage from a health plan company or the state
plan. Owners of sole proprietorships, partnerships, and other unin-
corporated entities are employees for purposes of this definition.

Dependents of employees or members do not count for purposes of
this definition.

Subd. 17. [MEDIUM-SIZED GROUF.] “Medium-sized group”
means a group of not fewer than 30 nor more than 99 employees or
members of a EEOHE sponsor that applies for or obtains health
coverage from a health plan company or the state plan. Owners of
sole proprietorships, partnerships, and other unincoB@rated enti-

ties are employees for purposes of this definition. Dependents of
employees or members do not count for purposes of this definition.

Subd. 18. [MINIMUM INSURANCE BENEFIT SET.] “Minimum
insurance benefit set” means the health care benefits that must be
included in health coverage offered, sold, issued, or renewed by
health plan companies, as specified in article 3, seciion 14.

Subd. 19. [MINNESOTA RESIDENT.] “Minnesota resident”

means a person whose principal place of residence is Minnesota and
who (1) is employed In Minnesota; or (2) has resided in Minnesota
for at Teast 90 consecutive days.

Subd. 20. [SMALL GROUPF] “Small group” means a group of not
fewer than two nor more than 29 employees or members of a group
sponsor that applies for or obtains health coverage from_g_hea t
plan company or the state plan. Owners of sole proprietorships,
partnersﬁlips, and other unincorporated enfities are employees for
purposes of this definition. Dependents of employees or members do
not count for purposes of this definition.
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Subd. 21. [STATE PLAN.] “State plan” means the Minnesotans’
health care plan administered by the commissioner of health.

Subd. 22. [SUPPLEMENTAL BENEFIT SET.] “Supplemental
benefit set” means the health care benefits available through the
state plan that exceed the intermediate benefit set, as sgeci%i_em
article 3, section 15. o T

Subd. 23. [UNIVERSAL BASIC BENEFIT SET.] “Universal basic
benefit set” means the health care benefits specified in article 3,
section 12. o B

Sec. 3. [62J.04] [BUREAU OF HEALTH CARE ACCESS.]

Subdivision 1. [POWERS AND DUTIES.] The bureau of health
care access is under the supervision of a deputy commissioner
appointed EX the commissioner of health. The bureau of health care
access in the department of health shall:

(1) design, implement and administer the Minnesotans’ health
care plan;

(2) contract with providers, insurers, and health plans to provide
coverage or health care to participants in state health programs
admimstered by the bureau and specify or negotiate the terms of the
contracts,

(3) administer the reinsurance pool in article 7, sections 12 to 15,
and the biased selection adjustment in article 7, section 9;

(4) coordinate the health care programs administered by 'the
bureau with the medical assistance program;

(5) have the authority to clarify and refine the terms of the
intermediate benefit set, the supplemental benefit set, the mini-
mum insurance benefit set, and the universal basic benefit set
including the authority to waive copayments, or establish a sliding
scale copayment schedule that will result in reduced copayments,
for enrollees with Tederal adjusted gross incomes below 185 percent
of the federal poverty guideline;

(6) coordinate the mental health benefits of the health care

rograms administered by the bureau with county-based mental
Eeaitlﬁ rograms provided under the adult and cEiirHren’s commu-
nit mentai i{ealth services acts and community social services act,
and recommend changes to the state plan and to adult and children’s
community mental health services act and community social ser-
vices act programs that will improve the state plan’s mental health
benefits and minimize duplication with county-based programs;
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(7) provide assistance to the commissioner of human services in
order to secure waivers of federal requirements for federally subsi-
dized health care prograﬁs as necessary to further the state’s health
care access goals and improve coordination between governmental
health care programs; and

(8) coordinate the health care programs administered by the
commissioner with other state £<J local health care Erogl'rams in
order to make the most effective use of the state’s market leverage
and expertise in contracting and working with health plans and
health care providers, and recommend to the legislature any
changes needed to: (i) improve the effectiveness of public health care
purcEEsing; and (11) streamline and consolidate government health

care programs,

Subd. 2. [CONTRACTS.] When entering into contracts with
health plans and health care providers, the bureau is not subject to
the competitive bidding requirements in section 16B.07. The com-
missioner shall, whenever practical and cost effective, contract with
the commissioner of human services for services necessary to
administer the Minnesotans’ health care plan, including services
related to eligibility determination, claims processing, and health
care utilization review. -

Subd. 3. [EMPLOYEES.] The commissioner of health shall hire
employees to carry out the duties of the bureau.

Subd. 4. [RULES.] The commissioner of health may adopt perma-
nent and emergency rules as necessary to carry out the duties
assigned in this chapter.

Subd. 5. [MONITORING OF EMPLOYERS.] The commissioner
shall conduct surveys and other activities to monitor changes over
time, if any, in employers’ behavior in grov_iding suBsianeﬁ health
coverage. Detailed surveys of employer behavior must be conducted
at least annually. After each survey is completed, the findings and
an analysis of the positive or negative impact, if any, on the costs of
the Minnesotans Eea[tﬁ care plan resulting from changes in em-
ployers’ behavior, and recommendations regarding actions neces-
%ﬂy to address changes, must be reported to the commissioners of

inance and revenue and to the chairs of the senate finance and

house of representatives appropriations committees and the senate
and house of representatives tax commiffees.

Sec. 4. [62J.05] [TECHNOLOGY AND BENEFITS ADVISORY
COMMITTEE.]

Subdivision 1. [MEMBERSHIP | The commissioner shall convene
a technology and benefits advisory committee consisting of consum-
ers, Eealtﬁ care providers and payors, a representative of the
medical products industry, and experts in medical ethics. Advisory
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committee members are appointed by the governor. The governor
shall ensure that appointments result in a balance of interests on
the committee, including geographic balance. The commissicner
shall present recommendations for appointments to the governor.
The advisory committee is governed by section 15.059 except that it
does not expire.

Subd. 2. [DUTIES.] The technology and benefits advisory commit-
tee is responsible for periodically reviewing, analyzing, and evalu-
ating health care technology, benefits, and coverage and makin

recommendations to the commissioner "and the legislature. The
committee’s recommendations must be based on the following
principles: (1) universal and equitable access to health care proce-
dures and technologies, (2) maintenance of an appropriate balance
betweenfexpt}slnd}iltures for pﬁrx}ary and pre\.'ent:iv'fl;1 care, @l_d expenci
ditures for high-cost cases; (3) promotion of high qualify an

cost-effective EieaItE care; and (4) adherence to budget targets. The
committee shall solicit comments and recommendations from inter-
ested persons during its deliberations. The committee is responsible
for reviewing, analyzing, and making recommendations concerning
at least the following:

(i) the universal basic benefit set;

(i1) the intermediate benefit set;

(iii) the supplemental benefit set;

(iv) the minimum insurance benefit set;

(v) coverage for new procedures and technologies;

{vi) state mandated benefits applicable to insurers and other
health plan companies;

(vii) benefit levels in other state health coverage programs; and

(viii) coverage and health care standards for cases subject to the
reinsurance pool in article 7, sections 12 to 15, which would be
binding on the reinsurance pool.

Subd. 3. [REPORT.] The technology and benefits advisory com-
mittee shall study issues related to tﬁe rising cost of new medical
technology. The committee shall evaluate %iﬁ'é?ent methods of
controlling health care costs associated with the adoption of new
medical technology, and shall preseni recommendations to the
commissioner, and to the health care analysis unit, by January 1,
1993.

Sec. 5. [62J.06] [MPLEMENTATION.]
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Subdivision 1. (NEW PROGRAM PLANNING AND DEVELOP-
M . e commissioner, through the bureau of health care
access, shall begin planning and development for the state plan July
1, 1991, The commissioner shall use an implementation. scEeElEl%
that will Jead to enrollment of eligible individuals, families, and
employee groups statewide beginming July 1, 1992. Planning and
development activities include:

(1) development of outreach, enrollment, and eligibility determi-
nation procedures;

(2) commencement of gutreach activities;

(3) planning, development, and aequisition of necessary computer
systems, including forms, software, and training;

(4) development of health plan contractor specifications and
issuance of requests for proposals;

(5) negotiating and executing health plan contracts;

(6) planning, development, and preparation of systems for direct
health care delivery management by the state or contracting for the
use of existing administrative systems in the department of human
services, as necessary;

(7) preparations, requests for proposals, contract negotiations, and
other activities relating to the reinsurance pool; and

(8) other appropriate planning and development activities.

Subd. 2. [SUBMISSION AND APPROVAL REQUIRED.] (a) The
commissioner, through the bureau of health care access, sha
coordinate the provision and management of health care by other
state agencies, in order to improve health care efficiency and

uality. State agencies that administer the health care programs
;istea in this subdivision shall submit, to the commissioner of
health, the information requested by the commissioner on the
methods and procedures used to pm\?iydeﬁd manage health care.
The commissioner shall review the information presented and
approve or disapprove the methods and procedures used by each
agency. If the commissioner does not approve the methods used by
an agency, the commissioner shall recommend appropriate changes
in these methods and procedures, and shall require the agency to
make these changes in order to obtain a rovaf. Each agency sEan
submit information on methods and procggures to the commigsioner
of health by the date specified in this subdivision. The commissicner

of health shall approve or disapprove the methods and procedures
submitted within 45 days of the ?:late gpecified for submission.
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(b} By duly 1, 1993, or one year after the state plan begins
enﬁ]]ﬁxent, whﬁhever is Jater, the commissioner of human services
shall provide the commissioner of health with requested informa-
tion on the methods and procedures used to provide and manage
health care through the general assistance meﬁlcal care, children’s
health plan, and consolidated chemical dependency fand programs.

(¢) By July 1, 1992, or when the state plan begEns enrollment,
whichever is later, the commissioner of commerce shall provide the
commissioner of health with requested information on the methods
and procedures used to provide and manage health care through the
Minnesota comprehensive health association. T

@ d@x July 1, 1995, the commissioner of human services shall
provide the commissioner of health with requested information on
the methods and procedures used to provide and manage health care

through the medical assistance programs.

(e) By July 1, 1995, the commissioners of employee relations,
corTecTi%ns, and other affected agencies shall provide the commis-
sioner of health with requested information on the methods and
procedures used fo provide and manage health care through state
and local government employee health benefits programs, correc-
tions system health programs, and the health care component of the
Minnesota crime victims reparations board program, and other
health care and health coverage programs sponsored by state or
local government.

() By dJuly 1, 1995, the commissioners of labor and industry,
commerce, and other affected agencies shall provide the commis-
sioner of health with requested information on the methods and
procedures used to provide and manage health care through the
health care component of workers’ compensation coverage and the
health care component of motor vehicle and motorcycle coverage.

Subd. 3. [HEALTH DEPARTMENT PROGRAMS.] By July 1,
1993, the commissioner of health shall review the mga:m_ds and

ocedures used to provide and manage health care through the
services for children with handicaps program and the maternal and
child health program, and shall 1mp§ement any changes needed to
improve health care efficiency and quality.

Subd. 4. [LEGISLATION.] If the commissioner determines that
additional legislation is necessary to fully implement the Minneso-
tans’ health care plan and other activities and requirements estab-
Tished in this chapter, or to more effectively provide and manage
health care throughout the state, the commissioner shall submit
proposed legislation to the legislature.

Subd. 5. [ASSISTANCE FROM OTHER AGENCIES.] At the
request of the commissioner, the commissioners of human services,
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commerce, state planning, employee relations, labor and industry,
corrections, finance, and other affecied agencies shall provide assis-

tance in planning, development, and implementation.

Sec. 6. [STUDIES AND REPORTS.]

Subdivision 1. [HEALTH CARE DELIVERY SYSTEM REFORM.]
The commissioner shall study and make recommendations regard-
ing further reforms to the health care delivery system in Minnesota.
The commissioner shall solicit the comments, advice, and participa-
tion from communities with an interest in accessible, a'ﬂoraagle
health care. The commissioner shall submit a report to the legisla-
ture by January 1, 1994,

Subd. 2. [HEALTH PLAN REGULATION.] The commissioner of
health and the commissioner of commerce shall develop a plan for
the Tunctional division of regulatory authority over health plans.
This plan must be presented to the legislature by January 1, 1992.
The plan must allow each commissioner to exercise independent
authority to the greatest extent possible and must minimize juris-
Hictlonai overlaps. The plan must provide the commissioner of
commerce with primary authority for reglgming the financial
integrity and corporate structure of health plans and must provide
the commissioner of health with primary authority for regulating
health care delivery and health care quality.

Subd. 3. [STANDARD CLAIM FORMS AND UTILIZATION RE-
VIEW PROCEDURES.] The commissioner shall recommend to the
legislature a standard claim form for ambulatory care by January I,
1994, and standards for certain types of utilization review proce-
dures by January 1, 1994. These recommendations must not have
the effect of limiting innovation and improvement in health care
delivery management, or compromising the purposes for which
information is collected.

Sec. 7. [REPEALER.]

Minnesota Statutes, sections 62E.51, 62E.52, 62E.53, 62E.531,
62E.54, and 62E.B5, relating to the catastrophic health expense
protection program, are repealed.

Sec. 8. [EFFECTIVE DATES.]

Section 1 is effective J Ul% 1, 1996, and applies to contracts entered
into .or renewed, or goo _OE services provided, after that date.
Section 3, creating the bureau of health care access, is effective July
1, 1991. Section 4 is effective January 1, 1992.
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ARTICLE 2
MINNESOTANS’ HEALTH CARE PLAN

Section 1. [62J.07] [CREATION.]

The Minnesotans’ health care plan is created to provide health
coverage to individuals, families, and employers who do not have
access to other affordable health coverage.

Sec. 2. [62J.08] [COVERAGE REQUIRED FOR MINNESOTA
RESIDENTS.]

All Minnesota residents must obtain health coverage equal to or
greater than the universal basic benefit set or the minimum
insurance benefit set. Coverage may be obtained through the state
plan, an employer, an individual_pgiicy with a private health plan
company, or any other source of coverage. Minnesota residents must

provide proof of coverage in the manner required by the commis-
sioner } health care access.

Sec. 3. [62J.09] [ELIGIBILITY OF INDIVIDUALS AND FAMI-
LIES.]

To be eligible to obtain coverage through the state plan, individ-
uals and families must be Minnesota residents and have no other
health coverage or must have coverage that primarily supplements,
rather than dupl'i_cates, the intermediate benefit set. A Minnesota
resident individual or family may swiich from private health
coverage to the staie plan provided the transfer does not resuli in
simultaneous coverage under both the state plan and another heaith
care plan. The individual or family must contribute to the cost of
health coverage as provided in section 4. '

Sec. 4. {62J.10] [INDIVIDUAL AND FAMILY PREMIUMS }

Subdivision 1. [SLIDING SCALE AND ENROLLEE PREMI-
UMS T Each individual and family enrolled in the state plan shall
pay a premium set in relation to income and family size. The
commissioner shall establish a sliding scale to determine the
amount of the premium each individual or family must pay to obtain
health coverage through the state plan. The sliﬁing scale must use
the federal poverty guidelines as the primary unit of measurement,
and must be based on an individual’s or famiiy’s income, as defin
in section 290A.03, subdivision 3, clauses (1) and (2). The commis-
sioner shall determine income on the basis of a period of time, such
as the prior three months, which takes into account an applicant’s
current financial status, The sliding scale must be designed so that
individuals and families with incomes less than 25 percent of the
federal poverty level pay 0.75 percent of their income, and those
with incomes between 250 percent and 275 percent of the federal
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Fovertx level pay 4.5 percent of their income. Individuals and
amilies with mcomes over 275 percent of the federal poverty

ideline or $40,000, whichever is less, are not eligible for a
subsidized premium and must pay 100 percent of t_he cost of
coverage t}lnroughiT:}II_e state pbeIa n. lgadjﬁm @kpayments under the
sliaing3 scale, enrollees ma required to make greater payments

epending on the health plan chosen. The commissioner shall pass
on differences in premiums befween health plans to enrollees,
except that the commissioner may limit differences in charges to
enmﬁee—s_f necessary to prevent enrollment that exceeds the capac-

ity of certain plans.

Subd. 2. [ADJUSTMENTS TO THE INCOME LIMIT AND SLID-
ING SCALE.] The commissioner shall adjust the sliding scale and
the maximum income [imit for subsidized coverage fo reflect
changes in prevailing income levels, health coverage costs, and
Eeneilt levels.

Subd. 3. [MUST NOT HAVE ACCESS TO EMPLOYER-SUBSI-
DIZED COVERAGE.] To be eligible for subsidized coveraEe, an

individual or family must not have access to subsidized health
coverage through an employer, unless the amount of employer
subsidy toward the cost of coverage is less than an amount DHeter—
mined by the commissioner of health. Children are eligible for
employer-subsidized coverage through either parent, including the
noncustodial parent. The commissioner must treat employer contri-
butions to Internal Revenue Code Section 125 plans as qualified

employer subsidies toward the cost of health coverage for employees
for purposes of this section.

Subd. 4. [NO SUBSIDY AVAILABLE FOR MEDICARE SUPPLE-
MENT COVERAGE.] An individual eligible for Medicare benefits
must pay 100 percent of the cost of obtaining Medicare supplement
coverage fl?ougiﬁ the state plan, regardless of income.

Subd. 5. [COVERAGE MUST NOT DISPLACE FEDERALLY
SUBSIDIZED HEALTH COVERAGE.| Subsidized state plan cover-
age must not displace subsidized health coverage through a feder-
ally supported healt %rogzam, such as medical assistance, for
which an individual, child, or family is eligible. The commissioner
shall establish procedures and requirements to allow coordinated,
limited, or supplemental participation in the Minnesotans™ health
care ]%Em, including Timited subsidies, of participants in federally
suppo ealt }%rogzams to the extent necessary to provide
coverage comparable to coverage provided to other state plan
enrollees without displacing federal %eneflts. o

Subd. 6. IMUST BE A PERMANENT MINNESOTA RESIDENT.]
To be eligible for a subsidy, individuals and families must be
permanent residents of Minnesota, and must have resided in Min-
nesota for at Teast 12 months prior to application. This 12-month
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requirement for residency does not apply to a person who is
employed within the state, provided the person s?ztis%les the other
criteria for permanent residence. A permanent Minnesota resident
is a Minnesota resident who considers Minnesota to be the person’s

principal place of residence and intends to remain in the state

rmanently or for a Tong period of time and not as a temporary or
sEort-term resident. An inﬁiwauaﬂ_ or family that moved to Minne-
sota primarily to obtain medical treatment or health coverage for a

reexisting condition 18 not a permanent resident and is not entitled
to subsidized coverage through the state plan.

Subd. 7. [PERIOD UNINSURED.] To be eligible for a subsidy,
individuals must have had no health coverage for at least three
months prior to application. The commissioner may change this
eligibility criterion for subsidized coverage to remain w1t|’E|1n_t}E
limits of available appropriations: T

Sec. 5. [62J.11] [SUBSIDIZED COVERAGE.]

From July 1, 1992 through June 30, 1996, the intermediate
benefit set, part A, shall be provided on a subsidized basis through
the state plan to quahfled—ﬁl&vﬂuals and families. Effective July 1,
1996, the universal basic benefit set shall be provided on a subsi-
dized basis through the state plan. The provision of, and terms of
eligibility for, subsidized health coverage are subject to the Timits of
available appropriations. The commissioner has the authoerit to
adopt permanent rules and emergency rules related to modifyin
the terms of provision of, and terms of eligibility for, the receipt of
subsidized coverage.

Sec. 6. [62J.12] [ELIGIBILITY OF EMPLOYERS.]

Subdivision 1. [GROUP COVERAGE.] An employer is elig%ble to
enroll its emlploxees in the state plan as a group in order to offer its
empIoFees ealth coverage under the Rjinnesotans’ health care
plan. To be eligible to participate, an employer must pay Minnesota
unemployment insurance premiums &d have two or more covered
employees, including the owner, or, if a sole proprietor, must have at

east one employee covered by unemployment insurance and be
included in t_:l‘;e goug for purposes of EeaItE coverage. A self-
employed person with no employees may not qarticigate as an

employer but may participate as an individual or family. The
employer must coilect emplloyeegr share of premiums and remit
them to the commissioner along with the employer’s contribution.
Shiding scale premium subsidies as descrilﬁé in section 5 do not
apply to group coverage. The commissioner shall establish condi-
tions for enrollment o_g employer groups. Conditions may include,
but are not limited fo, minimum employer contributions toward
covera eIo_F employees and their families, minimum standards for
I e

employee eligibility, and eligibility waiting periods for new employ-
ees 'IE li

. The commissioner shall use administrative systems for group
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coverage for employers that will identify and enroll enrollees in a
manner comparable to individual, nongroup enrollment in order to
enhance the portability of coverage to an individual policy or to
another employer covered 1 throughgﬂ'xe state plan, and to minimize

administrative costs associated with frequent reissuing of policies.

Subd. 2. [COVERAGE OF PART-TIME AND SEASONAL EM-
PLOYEES.] The commissioner shall establish conditions, proce-
dures, and a special accounting mechanism to allow employers to

efray the cost of coverage for part-time and seasonal employees
through the state plan without including these employees in the
employer’s health benefits program. This is the only circumstance
unier which an employer suEsiEIy foward the cost of employee
health coverage and a state subsidy for health coverage through the
state plan may be combined. Employers that have terminated
health !Ene its for part-time or seasonal employees within the three
years before application are not eIiF'BIe to participate in the
part-time or seasonal employee enrollment system. Part-time or
seasonal employees on w[!ose behalf employer contributions have
been submitted must obtain coverage t&oug_h the state plan as
mdividuals or families rather than as an employee group. The
employer contributions must be used to reduce the premium that
the employee would otherwise have owed, and will be in addition to
any individual premium subsidy to which the employee would
otherwise be entitled. The commissioner shEIle_sd;aEIisii geﬁnitions
and standards for part-time and seasonal employees as necessary to
implement this subdivision.

PROGRAM ADMINISTRATION

Sec. 7. [62J.13] [PROVISION OF HEALTH CARE SERVICES;
MANAGED CARE.]

the commissioner must deliver health care through contracts with
managed care health plans. The commisstoner may require contrac-
tors to provide all services under the intermediate benefit set, or
an_ax contract separately for certain services if the commissioner

etermines this to be in the best interests of the state plan. In order
to qualify for participation in the state plan, a managed care health
plan must meet the specifications in this section. o

In areas of the state where mana%ed care health plans operate,

(a) The health plan must demonstrate to the satisfaction of the
commissioner that 1t is financially responsible and maF reasonably
be expected to meet its obligations to enrollees and prospective

enroliees.

(b) The health plan must have sufficient provider network capac-
ity to adequately serve enrollees and prospective enrollees.
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(¢) The health plan must have established procedures adequate to

manage the delivery of health care. The procedures must incorpo-
rate cieaﬁtanﬂar&s of practice or protocols where they exist. ;Ee
procedures must also require enrollees to register WItYB a specific

rimary care clinic whicE will coordinate referrals, hospitalizations,
and otEer_Ea[tH care delivery. A plan that has not established these
procedures may participate in the program if the plan demonstrates
to the satisfaction of the commissioner t at_mhernative, compa-

rably effective sEstEmjo_‘ case management has been established. A
managed care health plan that has not established procedures

satisfactory to the commissioner may participate in the program if
the plan agrees to implement satisfactory procedures within three
years from the date it is accepted for participation by the commis-
sioner.

(d) The health plan must demonstrate a long-term commitment to
improving the quality and efficiency of health care.

{e) The health plan must have established programs to educate
enrollees about appropriate use of the health care system. The
programs may inciuae self-care education, telephone nurse access,
encouragement of healthy lifestyles, and encouragement of con-
formance to prescribed courses of treatment.

(f) Health plans must notify enrollees by mail when coverage
limits under the intermediate benefit set have been reached ana
explain that payment for future services in excess of the coverage
limits are the responsibility of the patient.

{g) The health plan must include appropriate use of nonphysician
providers within its overall frameworE 9_% managed care.

(h) The health plan must have arrangements for sign and spoken

language Interpreters necessary in connection with receipt of ser-
vices covered under the plan.

Sec. 8. [62J.14] [AREAS WITHOUT SATISFACTORY MANAGED
CARE HEALTH PLANS.|

In areas of the state where the commissioner determines satisfac-
tory managed care health plans are not available, the commissioner
Qfa%l make health care available using one or more of the options
specified in this section.

{a) The commissioner may recruit or encourage managed care
health plans to serve the area.

{b) The commissioner mala establish managed care health plans
through direct contracts with existing clinics or other health care
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roviders in the area consistent with the specifications and objec-
tives of the state plan.

(c} The commissioner may pay providers on a fee-for-service basis,
o pay = d

using managed care procedures, and may contract with the depart-
ment of human services for claims processing and health care

missioner shall investigate the propose edicare resource-based
relative value scale ggfﬁé basis for a new fee schedule and the

ossibility of collective bargaining with health care providers.
Barticipatmg providers must be required to operate under the
department’s managed care standards and procedures. Payment
will be based on a feegEh(ﬂETe to be established by the commissioner
with payments established at a level to ensure t‘%t rogram costs in
the area are lower than under a managed care system. Providers
must be required to accept proErarn enrollees as a condition of
serving patients covered by any health coverage program financed
by state or local government, including public em io ee health
EEneﬁt programs. Providers must be prohibited from Elliing enroll-
ees for any portion of health care charges not reimbursed by the
commissioner, except to collect copayments and deductibles or to
charge for services that exceed coverage limits, to the extent these
are specified in the state plan.

utilization review. When developing the Faﬁent system, the com-

Sec. 9. [624.15] [ENCOURAGEMENT OF PARTICIPATION OF
PROVIDERS SERVING LOW-INCOME PERSONS. |

The commissioner shall encourage expansion or development of
health plans that include providers currently serving low-income,
uninsured state residents, including nonprofit community clinics,
public health departments, and pulﬁic hospitals. The commission-
er's managed care specifications must apply to these providers when
serving program enrollees.

Sec, 10. [62J.16] [HEALTH PLAN COMPENSATION; RESERVE
FUND; PREMIUM DETERMINATION ]

Subdivision 1. [HEALTH PLAN COMPENSATION.] The commis-
sioner shall establish health plan payment arrangements in order to
create financial incentives to improve the effectiveness and effi-
ciency of health care delivery. Health plan companies under con-
tract with the state plan may not vary the benefits included in the
intermediate benefit set in order to reduce the cost of premiums.

Participating health plan companies must assume responsibility for
health care selive and must assume financial risk, subject to the
[imits established through the reinsurance pool. To prevent uncer-
tainty regarding the mix and cost of enro“ees from resulting in
higher cﬁlarges in the state plan during the plan’s first three years
of operation, the commissioner may share risk above or below the
health plan company’s expected costs for state plan enrollees, to the
extent that such risk sharing would reduce gﬁzf‘ge in the state
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lan. The risk sharing must not alter the community-rated basis, or
Ilmltea rate variations, for premiums as specified in article 7,
section 6. The commissioner is responsible for collecting premium

ments from individuals, families, and employers, and healt
pian reimbursement may not be Jinked to co“ection of premium
payments,

Subd. 2. [RESERVE FUND.] The commissioner shall establish a
reserve fund to ensure that state funding will be available to fully
satisfy the state’s payment and risk-sharing obligations in the event
the costs of coverage throu%h the state plan are higher than
expected. The reserve fund shall be established as an account within
the general fun(%, and sﬁa}l not exceed 8.33 percent of estimated
total premiums tor state plan coverage in the current fiscal year.
The reserve fund shall include funds appropriated for this purpose,
and @Ifexcess of state plan revenues more than expenses. ?'Ee

rve

rese und shall remain available from year o year and does not
cancel, except for funds in excess of the aesifﬂabeﬁ limit at the end

of each fisca year. - -

Subd. 3. [PREMIUM DETERMINATION.] The commissioner
shall establish the premium rates charged in the state plan. In
establishing premium rates the commissioner shall take into ac-
count differences in administrative costs for different classes of
enrollment, and the need to maintain rates in the state plan that are
competitive with the private market. The premium rates shall
include: (1) an amount for health care delivery and health plan
administration determined for each health plan company tEropu_gH
bids or negotiations; (2) an amount for state plan administrative
gervices provided by the department or other state agencies, not to
exceed five percent of total premium; and (3) any additional amount
determined to be necessary by the commissioner to ensure that
funds will be available to fully satisfy the state’s payment and
risk-sharing obligations.

Sec. 11. [62J.17] [OUTREACH ACTIVITIES.]

Subdivision 1. [OUTREACH TO INDIVIDUALS.] The commis-
sioner shall establish outreach activities to inform state residents
about public and private sources of health coverage and to assist
them in cbtaining coverage. Outreach activities must include the

fo“owing:

(1) health coverage information and counseling services provided
throughout the state and through a toll-free telephone number; and

(2) ongoing publicity and advertising activities.

Subd. 2. [OUTREACH TO EMPLOYERS.| The commissioner
shall establish outreach activities to inform employers about the
Minnesotans’ healih care plan and other sources of health care
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coverage and to assist them to obtain or expand coveraEe for their
employees. Quireach activities must be directed at the

be at the Wpes of
employers determined by the commissioner to be most interested in
joining the state plan.

Sec. 12. [62J.18] [ENROLLMENT EDUCATION AND ASSIS-
TANCE.]

The commissioner shall provide enrollment education and assis-
tance to state residents. The assistance may include written mate-
rials, workshops, and individual assistance. Educational programs
and assistance must be designed to serve persons who are not
proficient in English or who have special communication needs. The
program must provide information on the following topics in addi-
tion to information provided at the discretion of the commissioner:

(1) basic and supplemental coverage offered by the state plan;

(2) features of specific health plans offered by the state plan,
including information on obtaining health care within health plans
and descriptions of provider networks;

(3) differences between individual and group coverage;

(4) premiums associated with each plan and premium payment
procedures and obligations; and

(b) actions enrollees must take if eligibility status changes.
Sec. 13. [62J.19] [APPLICATION FORMS AND PROCEDURES.]

Subdivision 1. [PROCEDURES.] The commissioner shall accept
application forms submitted by mail or in person. Applicants must
inciuﬂe ayment equal to one month of premium costs with the
completed application. licants who are employed full-time by an
employer who participates in the state plan must apply throungltTE
employer. Part-time and seasonal employees of an employer who
participates in the state plan may participate on an individual basis
as provided in section 6, subdivision 2. o

Subd. 2. [FORMS.] Application must be made on forms supplied
by the commissioner. fﬂe commissioner shall design the form in
order to collect the minimum amount of information necessary to
administer the program. A more detailed form may be designed for
use by applicants potentially eligible for federally sulﬁialzeﬁ %eaﬁﬁ
care programs and other state programs.

Subd. 3. [AVAILABILITY OF FORMS.] The commissioner shall
make application forms available throughout Minnesota at state
government offices; at hospitals, clinics, and other health care
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provider offices, especially where large numbers of low-income
persons are served; with inéiviaua[ income tax forms; with applica-
tions for a driver’s license, state identification card, or motor vei:nc]e
registration; with school and college registration materials; at food
shelves; at the offices of insurers, health mainfenance organiza-
tions, and other health plan companies; at school district offices; at
public and private elementary schools; at community health offices;
and at women, infants, and children (WIC) program sites.

Sec. 14, [62J.20] [ELIGIBILITY DETERMINATION. |

Subdivision 1. [ELIGIBILITY VERIFICATION.] The emphasis of
eligibility verification procedures must be on achievin% enroilment
ﬁﬁ coverage as soon after application as possible. To this end,
confirmation of income and other information provided by the
applicant shall_h%@ a ;an_dfﬁnf-check (_)% %pecia{;casi basis, and 'ls.lhEH
occur grimarilzt rough use of personal data that the state gathers
such as income tax and property tax refund records, for other
purposes. The commissioner may use individuals' social security
numbers as identifiers for purposes of administering the plan.

Subd. 2. [APPLICANT INFORMATION.] Applicants shall submit
evidence of family income, earned and unearned, for use in deter-
mining the amount of the premium and eligibility for a subsidy.
Enrollees shall report changes in eligibility status as they occur.

Subd. 3. [FRAUD.] {a) Prior to July 1, 1996, if subsequent to
enrollment an enrollee in the state plan is found to have provided
fraudulent information, the commissioner may disenroll the en-
rollee, and may recover premiums not paid due to fraud.

(b) Beginning July 1, 1996, if subsequent to enrollment an
enrollee in the state plan is found to have provided fraudulent
information, the commissioner may disenroll the enrollee if the
enrollee has sufficient, alternate coverage, but must maintain
enrollment for those without alternate coverage. In all cases, the
commissioner may recover premiums not paid due to fraud through

the means listed in section 20, subdivision 3.

Subd. 4. [REVERIFICATION | Eligibility for the state plan must
be redetermined annually. The commissioner must use mail and
other, simple means of obtaining information from enrollees, then
engage in random checkups of the accuracy of information provided.

Sec. 15. [624.21] [ENROLLMENT.]

Subdivision 1. [COVERAGE EFFECTIVE DATE.] Coverage be-
comes effective on the next first or 15th of a month, whichever comes
first, after the commissioner transfers enrollment information to the
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plan must occur no later than two weeks after the commissioner
receives a completed application and payment of one month of

premium costs.

Subd. 2. [ENROLLMENT CONFIRMATION.] No more than two
weeks shall elapse between the time the commissioner receives a
completed application and the applicant is notified of acceptance,
rejection, or unusual delay and the reasons why. Refusal to provide
a health history will not disqualify an aﬁpjﬁcant from the state plan.

The commissioner shall operate a toll-free telephone service to
confirm individual enrollment in the state plan. Iﬁle service must be
available to assist enrollees, health plans, and providers.

Sec. 16. [62J.22] [OPEN ENROLLMENT.]

The commissioner shall establish an annual open enrollment
eriod during which enrollees must be allowed to transfer between
Eea[tﬁ plans. Enrollees may not transfer between plans durin
other periods unless their place of residence changes and their
current plan does not provide coverage in the new location.

Sec. 17. [62J.23] [PREMIUM PAYMENTS; APPLICATION.]

The premium payment procedures established in sections 18 and
19 apply to coverage purchased through the Minnesotans’ health
care plan by an individual or an employer. Until universal health
coverage is required, failure by individuals to pay premiums shall
result in cancellation of state‘glan coverage.

Sec. 18. [62J.24] [PAYMENTS FROM INDIVIDUALS.)

Subdivision 1. [AUTOMATIC PAYMENTS.] The commissioner
shall establish an automatic premium payment system and shall
require enrollees not receiving group coverage through an employer
to make payments through the automatic system whenever practi-
cal. The system may include automatic payment through:

(1) automatic bank account debiting;

(2) automatic income withholding for employees, modeled after
the system used for child support enforcement;

(3) automatic collections through the state income tax system,
including automatic deductions for employees and estimate% pay-
ments for self-employed enrollees;

(4) automatic deductions from unemployment compensation ben-
efits; or

(5) other methods developed by the commissioner.
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Subd. 2. [MANUAL PAYMENTS.] The commissioner may allow
manual payments directly from enrollees to the commissioner for
enrollees: T T

(1) making their initial premium payment with their application
form;

(2) expected to remain on the program for a short period of time;
or

(8) for whom automatic payments are impractical.

Subd. 3. [PAYMENT PERIODS.] Premiums shall be paid on a
monthly basis. The commissioner shall encourage enrollees to make
premium payments covering longer periods of time whenever prac-

tical.

Sec. 19. [62J.25] [EMPLOYER ENROLLMENT.]

Subdivision 1. [ENROLLMENT OF EMPLOYEES.] Employers
seeking to participate in the state plan must apply to the commis-
sioner to enroll their employees. A person enrolled under this
method ceases to be covered as a member of the employer’s group
when employment with the employer is discontinued. The commis-
sioner shall establish procedures to convert enrollees from grou
coverage to individual coverage when they cease employment with
an employer who participates 1n £he program unless t_Ee enrollee can
provide evidence of coverage through a new employer or through
some other plan.

Subd. 2. [COLLECTION OF PREMIUMS.] The commissioner
shall require employers participating in the state plan to collect the
employees’ share of premiums and pay the employees’ share and the
employers share directly to the commissioner.

Subd. 3. [TECHNICAL ASSISTANCE TO EMPLOYERS.] The
commissioner must provide technical assistance to employers par-
ticipating in the state plan. Technical assistance must be tar eteEdE
employers who do not currently offer employee health benefits or for
whom technical assistance services are not readily available. The
assistance must be provided at cost and may include assistance on

the following:

(1) designing and establishing a health benefit program,;

(2) administering state and federal continuation coverage require-
ments; and

(3) establishing tax-sheltered premium accounts for employees.
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See. 20. [62J.26] [ENFORCEMENT PROCEDURES.]

Subdivision 1. [EVIDENCE OF COVERAGE REQUIRED.] The
commissioner shall enforce the requirement that all state residents
must maintain and show evidence of health insurance coverage.

Subd. 2. [RESTRICTION ON TERMINATING COVERAGE.] The
commissioner shall prohibit an enrollee from terminating coverage
in the Minnesotans’ health care plan except when the enrollee
provides evidence of alternative coverage.

Subd. 3. [NONPAYMENT OF PREMIUM.] (a) Prior to July 1,
1996, the commissioner may cancel an enrollee’s participation in the
state plan for failure to pay premiums.

(b) Beginning July 1, 1996, the commissioner may not cancel an
enrollee’s participation in the state plan for failure to pay premi-
ums. The commissioner shall attempt to collect unpaid premiums
through the following methods:

(1) automatic income withholding, modeled after the child support
enforcement system,

(2) automatic payroll deductions; or

(3) other methods identified or developed by the commissioner.

Subd. 4. [IDENTTFICATION OF UNINSURED PERSONS.] The
commissioner shall develop and implement a system to identify
state residents who have not obtained health care covera%e. The
system may Include a survey question added to driver’s license
applications, income tax forms, school registration forms, and other
similar forms. The system may include additional methods devel-

oped by the commissioner.

Subd. 5. [PROVISION OF COVERAGE.] The commissioner shall
enroll state residents identified under subdivision 4 in the state plan
and collect the appropriate premium from them.

Subd. 6. [MPLEMENTATION.] In developing procedures to im-
plement this section, the commissioner shall consult with the
attorney general.

Sec. 21. [EFFECTIVE DATES.]

Sections 2 and 20, relatin% to mandatory universal coverage, are
effective July 1, 1996. other sections are effective July 1, 1992.
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ARTICLE 3

COVERED SERVICES
THE INTERMEDIATE BENEFIT SET

Section 1. [62J.27] [AUTHORITY TO OFFER COVERAGE.]

Health plan companies participating in the state plan are autho-
rized to oéer, sell, issue, and renew the intermediate ’Bene_fﬁset, the
intermediate benefit set parts A and B, and the supplemental
benefit set subject to the terms established by the commissioner of
health care access, notwithstanding any contrary provisions of this
chapter, chapter 624, 62C, 62D orﬁ, or other laws governing
health coverage. -

Sec. 2, 162J.28] [COVERED SERVICES: PREVENTIVE CARE.]

(a) The intermediate benefit set covers expenses for the followin
preventive care services for all intermediate benefit set enrollees:

(1) prenatal and postnatal care;

(2) well baby exams for children under one year of age;

(3) immunizations; and

(4) selected tests, screenings, and examinations that are demon-
strated to be cost-effective components of a preventive care program,
including but not limited to: @%tests_for women age 18 and oiaer
at intervals recommended by the American Cancer Society; and
mammograms for women age 50 and older at intervals recom-
mended by the American Cancer Society. _

(b) The intermediate benefit set covers the following services for
children, if the services are provided as part of an early and periodic
screening, diagnosis, and treatment (_EBSDTT regimen:

(1) routine physical exams and well child exams, including the
cost of laboratory and X-ray services associated with the exam;

(2) eye exams conducted by a licensed ophthalmologist or optom-

etrist;

(3) hearing exams; and

{4) speech exams.
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‘Sec. 3. [62J.29] [COVERED SERVICES: PRIMARY CARE; PRE-
SCRIPTION DRUGS; INJECTIONS; SUPPLIES.]

Subdivision 1. [PRIMARY CARE.] The intermediate benefit set
covers a total of up to eight visits per year provided by primary care
sicians, nurse practitioners, and physician assistants, “Visits”
inc;uae office visits, home visits, and visits in a custodial facility.
For the purpose of this benefit, “primary care physicians” include
Hy_g%nerai and family practitioners, internists, pediatricians,
obstetricians, and gynecologists, when serving in a primary care,
rather than a consultative, capacity. Additional visits are covered
when they are an alternative to inpatient care. The limit on visits
does not apply to children.

Subd. 2. ([PRESCRIPTION DRUGS.] The intermediate benefit set
covers outpatient prescription drugs ordered by an authorized
prescriber, including the dispensing %ee, from a formulary specified
by the commissioner. Adult prescriptions are subject to a $5 copay-
ment. The commissioner shall establish a broader formulary for

children. There is no copayment for prescriptions for children.

Subd. 3. [THERAPEUTIC INJECTIONS.] The intermediate ben-
efit set covers therapeutic injections administered by a qualified
health professional from a formulary specified by the commissioner.
Therapeutic injections administered to adults are subject to a $5
coga;gglent. The commissioner shall establish a broader formulary
for children. There is no copayment for therapeutic injections
administered to children.

Subd. 4. [MEDICAL EQUIPMENT AND SUPPLIES FOR CHIL-
DREN.] The intermediate benefit set covers the following medical
equipment and supplies for children:

(1) appliances and equipment, including but not limited to orthot-
ics, canes, crutches, glucosan, glucometers, intermittent positive

ressure machines, ri% belts for the treatment of an accident or
i.llness, walkers, and wheelchairs;

(2} prosthetics and artificial parts that replace missing body parts
or improve body function;

(3) one pair of eyeglasses eveﬁ two years, unless more often if
recommended by a qualified health professional. Contact lenses are

not covered; an

(4) hearing aids.

Sec. 4. [62J.30] [COVERED SERVICES: ADDITIONAL OQUTPA-
TIENT SERVICES.]
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Subdivision 1. [OUTPATIENT SPECIALIST AND THERAPY
SERVICES.] The intermediate benefit set covers a total of up to
eight visits and consultations per year, excluding visits as defined in
section 3, subdivision 1, provided by qualifted lfealtﬁ professionals.
Additional visits are covered wﬁgn they are an alternative to
inpatient care. The Iimii on visits and consultations does not apply
to child

ren.

Subd. 2. [OUTPATIENT SURGICAL SERVICES.] The intermedi-
ate benefit geiﬁ covers health professional and institutional outpa-
tient surgical services, including surge Igerformed in a hospital
outpatient department, the office of a qualified health professional,
or freestanding surgical facility. This benefit includes services by an
anesthesiologist or anesthetist for outpatient surgeries.

Subd. 3. fRADIOLOGY AND PATHOLOGY SERVICES.] The
intermediate benefit set covers radiology and pathology services

performed by a hospital outpatient department or a freestanding
surgical fa

cility. This benefit also provides for professional services
rovided by a qualified health professional when X rays and
[aBoratory procedures are performed in the office of a gualified

health professional, a hospital outpatient department, or a free-
standing surgical facility.

Subd. 4. [CARDIOVASCULAR TESTS AND PROCEDURES.] The
intermediate benefit set covers therapeutic services, cardiography,
cardiac catheterization, and other cardiovascular services per-
formed or ordered by a qualified health professional.

Subd. 5. [ALLERGY TESTING AND IMMUNOTHERAPY FOR
CHILDREN.] The intermediate benefit set covers professional ser-
vices and materials associated with allergy testing and immuno-

adm

therapy provided to children, when inistered by a qualified
Healﬂg professional.

Subd. 6. [DIALYSIS PROCEDURES.] The intermediate benefit
set covers services by a qualified health professional for dialysis
treatment, including hemodialysis, peritoneal dialysis, and miscel-
laneous dialysis procedures.

Subd. 7. [MISCELLANEOUS TESTS AND PROCEDURES.] The
intermediate benefit set covers the following additional professional
services: biofeedback services, gastroenterology services, otorhino-
laryngology services, vestibular functions tests, noninvasive periph-
era'li vascuiar diagnostic studies, pulmonary services, neurology
services, chemotherapy services, and dermatology services.

Sec. 5. [62J.311 [COVERED SERVICES: MENTAL HEALTH AND
ALCOHOL OR DRUG DEPENDENCY CARE; OUTPATIENT.]
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Subdivision 1. [OUTPATIENT MENTAL HEALTH.]| The interme-
diate benefit set covers up to ten hours per year of gutpatient mental

health therapy by a qualified professional. Two hours of %r_qug
therapy count as one hour o incllwaual therapy. Additional hours

are covered when they are an alternative to inpatient care.

Subd. 2. [OUTPATIENT ALCOHOL AND DRUG DEPENDENCY
TREATMENT.] The intermediate benefit set covers up to ten hours
per year of outpatient treatment of alcohol or drug dependency by a
qualified health professional or outpatient treatment program. Two
hours of group treatment count as one hour of individual treatment.

Sec. 6. [62J.32] [COVERED SERVICES: MATERNITY.]

Subdivision 1. [INPATIENT MATERNITY; HOSPITAL SER-
VICES.] The intermediate benefit set covers 80 percent of the cost of
maternity inpatient care, consisting of room, board, and ancillary
services. After a patient’'s total copayment for covered hospital
services for inpatient maternily care reaches $500 per pregnancy,
the intermediate benefit set covers 100 percent of additional ser-
vices. This copayment is separate from the copayment for nonma-
ternity inpatient care. This benefit covers vaginal and caesarean
deliveries, complications of pregnancy, miscarriages, and other
medically necessary services. This suEiivision includes only hospi-
tal inpatient services. This subdivision does not cover neonatal care
or services associated with premature birth.

Subd. 2. [OUTPATIENT MATERNITY;, HOSPITAL SERVICES.]
The intermediate benefit set covers outpatient treatment of miscar-
riages, testing procedures such as amniocentesis and ultrasound,
ans other medically necessary procedures. This subdivision covers

only use of hospital facilities and services by hospital employees.

Subd. 3. [HEALTH PROFESSIONALS; OBSTETRICAL CARE.]
The intermediate benefit set covers health professional services for
vaginal and caesarean deliveries, complications of pregnancy, mis-
carriages, and other medically necessary procedures. Ehis EerTeTi_t
includes delivery care, surgical care, and anesthesia. This benefit
does not include standard prenatal and postnatal visits, which the
intermediate benefit set covers as preventive care in section 2.~

Subd. 4. [ABORTION SERVICES.] The intermediate benefit set
covers abortion and abortion-related services only if one of the
conditions in section 256B.0625, subdivision 16, is met. T

Sec. 7. {62J.33] [COVERED SERVICES: CHILDREN’S DENTAL
CARE.]

This benefit provides for preventive and nonpreventive services
for children.
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(a) The intermediate benefit set covers preventive services which
include oral examinations, X rays, fluoride applications, teeth
cleaning, and other laboratory ana; diagnostic tests.

(b) The intermediate benefit set covers 80 percent of the cost of
basic nonpreventive services which include emergency treatment,
space maintainers, simple extractions, surgical extractions, oral
surgery, anesthesia services, restorations, periodontics, and endo-
dontics.

(c) The intermediate benefit set covers 50 percent of the cost of
major nonpreventive services which include inlays and crowns,
dentures and other removable prosthetics, bridpes and other fixed
prosthetics, denture and bridge repair, and other prosthetics.

Sec. 8. [62.].34] [COVERED SERVICES: MENTAL HEALTH AND
ALCOHOL OR DRUG DEPENDENCY CARE; INPATIENT.]

Subdivision 1. [INPATIENT MENTAL HEALTH.] The intermedi-
ate benefit set covers 80 percent of the cost of inpatient hospitaliza-
tion for treatment of mental disorders. After a family’s total
copayment for all covered inpatient benefits, including mental

ealth and all other categories of covered inpatient care, except
maternity, exceeds $2,500 in one calendar year, the intermediate
benefit set covers 100 percent of additional services. After the
intermediate benefit set has paid $70,000 in inpatient benefits of
any kind except maternity for a person within a calendar year, the
intermediate benefit set will cover no further inpatient benefits,
except maternity, of any kind for that person for that calendar year.

Subd. 2. [INPATIENT HEALTH PROFESSIONAL SERVICES;
VISITS AND CONSULTATIONS.] The intermediate benefit set
covers, subject to subdivision 1, physician services for visits, consul-
tations, and ggh?r care provide_ti for treatmegt of mental disorders on
an inpatient basis at a hogpital or approved extended care facility.
This Eeneflt also provides for the care of critically ill patients in a
variety of settings that require the constant attention of a qualified
Eea[tﬁ‘ professional. Consultations by nonphysicians are covered if
provided by appropriate health professionals.

Subd. 3. [INPATIENT ALCOHOL AND DRUG DEPENDENCY
TREATMENT NOT COVERED.] The intermediate benefit set does
go_t cover inpatient hospital treatment of alcohol or drug depen-

ency.

Sec. 9. [62J.35] [COVERED SERVICES: EMERGENCY CARE.]

Subdivision 1. [HOSPITAL EMERGENCY ROOM.] After a $50
copayment paid by the insured, the intermediate benefit set covers
hospital or clinic services for outpatient emergency medical care
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Eerformed on an emergency basis in the emergency area of a
ospital outpatieni department or urgent care center, or a free-
stanlaing medical clinic that provides 24-hour emergency care. The
$50 copayment is waived if the person is admitted to a hospital
within 24 hours for a condition related to the emergency care. This
subdivision does not include health professional services, which are
covered in subdivision 2.

Subd. 2. [HEALTH PROFESSIONALS; EMERGENCY ROOM
CARE.] The intermediate benefit set covers emergency services b
qualified health professionals performed in the emergency area Q_fé
hospital outpatient department or urgent care center, or a free-

standing medical clinic that provides 24-hour emergency care.

Subd. 3. [AMBULANCE.| The intermediate benefit set covers 80
percent of the cost of licensed ambulance service. Ambulance service
for maternity care is not covered except when medically necessary.

Sec. 10. [62J.36]1 [COVERED SERVICES: HOSPITAL INPA-
TIENT AND HOME HEALTH CARE.|

Subdivision 1. [GENERAL COPAYMENT AND BENEFIT LIMIT;
HOSPITALIZATION.| The intermediate benefit set covers 80 per-
cent of the cost of general inpatient hospitalization. After a family’s

total copayment for all covered inpatient benefits, including menta
bealth and all other categories of covered inpatient care, except
maternity, exceeds $2,500 in one calendar year, the intermediate
benefit set covers 100 percent of additional services. After the
intermediate benefit set has paid $70,000 in inpatient benefits of
any kind except maternity for a person within a calendar year, the
intermediate benefit set will cover no further inpatient benefits,
except maternity, of any kind for that person for that calendar year.

Subd. 2. [HOSPITAL INPATIENT SERVICES.] The intermediate
benefit set covers, subject to subdivision 1, hospital services, includ-
ing inpatient room, board, and ancillary services. The covered room
charges are for a semiprivate room, except as otherwise provided in
section 62E.06, subdivision 1, paragraph (c), clause (4). Ancilla
services 1nclude use of surgica %} intensive care facilities, inpa-
tient nursing care, pathology and radiology procedures, drugs,
supplies, physical therapy, ang other services normally provided by
hospitals. Ancillary services do not include care by health profes-
sionals, whether or not employed by the hos ital._%his subdivision
does not include maternity and related neonatal care, alcohol and
drug abuse treatment, or inpatient confinement for nursing or
custodial care.

Subd. 3. [INPATIENT HEALTH PROFESSIONAL SURGERY.]
The intermediate benefit set covers, subject to subdivision 1, ser-
vices by surgeons, assistant surgeons, anesthesiologists, anesthe-
tists, and other qualified healtii professionals for surgery and
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related procedures, including normal presurgical and postsurgical
examinations, for inpatient nonmaternity surgery.

Subd. 4. [INPATIENT HEALTH PROFESSIONAL RADIOLOGY
AND PATHOLOGY.] The intermediate benefit set covers, subject to
subdivision 1, services by physicians for radiology and Eatl"lm[ogz
evaluation performed on an inpatient basis.

Subd. 5. [INPATIENT HEALTH PROFESSIONAL SERVICES;
VISITS AND CONSULTATIONS.] The intermediate benefit set
covers, subject to subdivision 1, physician services for visits, consul-
tations, and other care provided on an inpatient basis at a hospital
or app;om extended care facility. This befneﬁt also lill'ovid_es for %
care of critically ill patients in a variety of settings that require the
constant atteth‘iiofog the physician. Consultations by nonphysicians
are covered if provided by appropriate health profé%sionals.

Subd. 6. [EXTENDED CARE FACILITIES.] The intermediate
benefit set covers, subject to subdivision 1, room, board, and ancil-
lary services at an approved extended care facility that is the
extended care unit of a hospital or an independent skilled nursing
facility. This benefit covers only noncustodial care.

Subd. 7. [PRIVATE DUTY NURSING; HOME HEALTH CARE.]
The intermediate benefit set covers, subject to subdivision 1, private
uly nursing and home health visits by a home health professional
if prescribed by the attending physician. Custodial care is not

covered.

Sec. 11. [62J.37] [EXCLUDED SERVICES.]

Subdivision 1. [MEDICAL NECESSITY.] The intermediate bene-
fit set does not cover services that are not medically necessary.

Subd. 2. [OTHER EXCLUDED SERVICES.] Regardless of medi-
cal necessity, the intermediate benefit set does not cover the
following services:

(1) expenses listed under section 62E.06, subdivision 1, paragraph

)

—
Ln
—

[~

2) inpatient treatment of alcoholism, chemical dependency, or
rug addiction;

H

(

]

)

treatment of temporomandibular joint disorder;

(4) treatment of craniomandibular disorder;

(5) orthodontia care;
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(6) experimental procedures;

(7) custodial care;

(8) personal comfort or beautification;

(9) treatment for obesity;

(10) in vitro fertilization;

(11) artificial insemination;

(12) reversal of voluntary sterilization; and

(13) transsexual surgery.

Sec. 12. [62.J.38]) [UNIVERSAL BASIC BENEFIT SET.]

Subdivision 1. [CONTENT OF THE UNIVERSAL BASIC BEN-
EFIT SET] The universal basic benefit set is a uniform standard of
health coverage that will be available to all Minnesotans. The
commissioner shall determine the content of the universal basic
benefit set, with the advice of the technology and benefits advisory
committee as established in ariicle 1, section 4. The universal basic
benefit set must include:

(1) the benefits contained in the intermediate benefit set, includ-
ing but not limited to full coverage for prenatal care, immuniza-
tions, and other preventive care as currently mandated for health
maintenance organizations; and

(2) other health care services of demonstrated effectiveness,
consistent with the following principles: (i) universal and equitable
access to health care procedures and technologies; (ii) maintenance
of an appropriate balance between expenditures for primary and
preventive care, and expenditures for high cost cases; (iii) promotion
of high quality and cost-effective health care; and (iv) adherence to

budget targets.

Subd. 2. [CONVERSION TO THE UNIVERSAL BASIC BENE-
FIT SET.] The following changes will occur on July 1, 1996:

(1) the universal basic benefit set will replace the intermediate
benefit set, part A, as the benefil sel made available on a subsidized
basis through the state plan,

(2) the supplemental benefit set will no longer be available
through the state plan;
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(3) the state plan may make available optional coverage that
exceeds the universal basic benefit set;

(4) the intermediate benefit set will no longer be available in the
private market;

(5) the universal basic benefit set will replace the mandated
benefits currently required under chapters 60A, 624, 62C, 62D, and
62E; and

(6) any health coverage programs sponsored by state or local
government will be requireti to provide benefits equal to or better
than the universal basic benefit set.

Sec. 13. [62J.39] [AVAILABILITY OF INTERMEDIATE BENE-
FIT SET.]

The intermediate benefit set is available only to individualg;bﬁd
to small groups containing no more than 15 employees or members.
The intermedlate benefit set may be offered throu H the state plan,
and through the private market i_)pﬁxl by health plan companies
participating m state plan. Health plan companies participating
in the stale plan and providing dental coverage only may offer
through the private market t_Ee dental care component of the
intermediate benefit set or the universal basic benefit set without
being required to offer the nondental components of the benefit sets.

The intermediate benefit set, part A, is available only to individ-
uals and families who recejve a state premium subsidy for partici-
ation in the state plan, under article 2, section 5. Individuals and
%ami[les covered by the intermediate benefit set, part A, may
purchase the intermediate benefit set, part B, at their own expense,

under terms established by the commissioner.

Sec. 14. [62J.40] [MINIMUM INSURANCE BENEFIT SET.]

For all health plan companies except those governed by chapter
62D, the minimum insurance benefit set is a number @I ualiglea
lan, as defined in section 62E.06, subdivision 2. For the oses of
t'Fus requirement, actuarial equivalence must not be used. For
health plan companies governed by chapter 62D, the minimum
insurance benefit set is the set of benefits required under chapter
may be

62D. Exccht as provided in section 13, no health coverage

offered, sold, issued, or renewed to any Minnesota resident or to an
group in Minnesota unless the coverage meets or exceeds _té
requirements of the minimum insurance benefit set.

Sec. 15, [62J.41] [SUPPLEMENTAL BENEFIT SET.}

The supplemental benefit set includes the benefits commonly
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included in group health coverage offered by health maintenance
organizations operating under chapter 62D that are not included in
the intermediate benefit set. The commissioner of health shall
establish, by rule, uniform provisions for the supplemental benefit
set. The state plan and health plan companies participating in the
state plan must make the supplemental benefit set available as an
option to any individual or group covered by the Intermediate

enefit set, parts A and B. For groups too large to qualify for the
intermediate benefit set, Eh_e_in_termeiiiatﬂeneflt set combined with
the supplemental benefit set will be the only benefit set available
through the state plan.

Sec. 16. IMEDICARE SUPPLEMENT COVERAGE.]

The commissioner shall make arrangements for medicare supple-
ment coverage to be offered through the state plan, subject to the
managed care and other provisions of article 2.

Sec. 17. |EFFECTIVE DATE.]

Sections 1 to 16 are effective on July 1, 1992.

ARTICLE 4
RURAL HEALTH INITIATIVES

Section 1. Minnesota Statutes 1990, section 144.147, subdivision
1, is amended to read:

Subdivision 1. [DEFINITION.] “Eligible rural hospital” means
any nonfederal, general acute care hospital that:

(1) is either located in a rural area, as defined in the federal
Medicare regulations, Code of Federal Regulations, title 42, section
405.1041, or located in a community with a population of less than
5,000, according to United States Census Bureau statistics, outside
the seven-county metropolitan area;

(2) has 100 or fewer beds;

{3) has expericneed net ineome losses in at least twe of the three
G ol ink o it Hoble:

4} is not for profit; and

(6} (4) has not been awarded a grant under the federal rural health
transition grant program.
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Sec. 2. Minnesota Statutes 1990, section 144.147, subdivision 3, is
amended to read:

Subd. 3. [CONSIDERATION OF GRANTS.] In determining which
hospitals will receive grants under this section, the commissioner
shall take into account:

(1) improving community access to hospital or health services;
(2} changes in service populations;
(3} demand for ambulatory and emergency services;

(4) the extent that the health needs of the community are not
currently being met by other providers in the service area;

{5) the need to recruit and retain health professionals; and

(6) the involvement and extent of support of the community and
local health care providers; and

(7) the financial condition of the hospital.

Sec. 3. Minnesota Statutes 1990, section 144.147, subdivision 4, is
amended to read:

Subd. 4. [ALLOCATION OF GRANTS.] (a) Eligible hospitals must
apply to the commissiocner no later than September 1; $990; of each
% for grants awarded in the 1981 state fiseal year; and ne later

September 1; 1980; for grants awarded in the 1992 state for the
fiscal year beginning the following July 1.

(b) The comminsioner may award at least two grants for each
fiseal year: The commissioner must make a final decision on the
funding of each application within 60 days of the deadline for
receiving applications,

(c) Each relevant community health board has 30 days in which to
review and comment to the commissioner on grant applications from
hospitals in their community health service area.

{d) In determining which hospitals will receive grants under this
section, the commissioner shall consider the following factors:

{1) Description of the problem, description of the project, and the
likelihood of successful outcome of the project. The applicant must
explain clearly the nature of the health services problems in their
service area, how the grant funds will be used, what will be
accomplished, and the results expected. The applicant should de-
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scribe achievable objectives, a timetable, and roles and capabilities
of responsible individuals and organizations.

(2) The extent of community support for the hospital and this
proposed project. The applicant should demonstrate support for the
hospital and for the proposed project from other local health service
providers and from local community and government leaders. Evi-
dence of such support may include past commitments of financial
support from local individuals, organizations, or government enti-
ties; and commitment of financial support, in-kind services or cash,
for this project.

(3) The comments, if any, resulting from a review of the applica-
tion by the community health board in whose community health
service area the hospital is located.

{e) In evaluating applications, the commissioner shall score each
application on a 100 point scale, assigning the maximum of 70
points for an applicant’s understanding of the problem, description
of the project, and likelihood of successful cutcome of the project; and
a maximum of 30 points for the extent of community support for the
hospital and this project. The commissioner may also take into
account other relevant factors.

(f) A grant to a hespital, including hospitals that submit applica-
tions as consortia, may not exceed $50,000 a year and may not
exceed a term of two years. Prior to the receipt of any grant, the
hospital must certify to the commissioner that at least one-half of
the amount, which may ineclude in-kind services, is available for the
same purposes from nonstate sources. A hospital receiving a grant
under this section may use the grant for any expenses incurred in
the development of strategic plans or the implementation of transi-
tion projects with respect to which the grant is made. Project grants
may not be used to retire debt incurred with respect to any capital
expenditure made prior to the date on which the project is initiated.

Sec. 4. [144.1481] |RURAL HEALTH ADVISORY COMMITTEE.|

Subdivision 1. IESTABLISHMENT; MEMBERSHIP| The com-
missioner of health shall establish a 16-member rural health
advisory committee. The committee shall consist of the following
individuals, all of whom must reside outside the seven-county

metropohtan “area:

(1) two members from the house of representatives of the state of
Minnesota, one from the majority party and one from the minority

party;

(2) two members from the senate of the state of Minnesota, one
from the majority party and one from the minority party,
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(3) a volunteer member of an ambulance service based outside the
seven-county metropolitan area;

(4) a representative of a hospital located outside the seven-county
metropolitan area;

(5) a representative of a nursing home located outside the seven-

county metropolitan area;

(6) a medical doctor or doctor of osteopathy licensed under chapter

147,

(7) a midlevel practitioner;

(8) a registered nurse or licensed practical nurse;

(9) a licensed health care professional from an occupation not

otherwise represented on the committee;

(10) a representative of an institution of higher education located
outside the seven-county metropolitan area that provides training
for rural health care providers;

(11) three consumers, at least one of whom must be an advocate
for persons who are mentally Il or developmentally disabled; and

(12) a representative of the Minnesota center for rural health.

The commissioner will make recommendations for committee
membership. Commitiee members will be appointed by the gover-
nor. In making appointments, the governor shall ensure that
appointments provide geographic balance among those areas of the
state outside the seven-county metropolitan area. The chair of the
committee shall be elected by the members. The terms, compensa-
tion, and removal of members are governed by section 15.059. The
advisory committee does not expire as provided in section 15.059,
subdivision b.

Subd. 2. [DUTIES.] The advisory committee shall:

(1) advise the commissioner of health, the commissioner of human
services, the office of rural health established in section 3, and other
state agencies on rural health issues;

(2) provide a systematic and cohesive approach toward rural
health issues and rural health care planning, at both a Tocal and
statewide Tevel;,

(3) develop and evaluate mechanisms to encourage greater coop-
eration among rural communities and among providers;
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(4) recommend and evaluate af_proaches to rural health issues
that are sensitive to the needs of local communities;

{5) develop methods for identifying individuals who are unders-
erved by the rural health care system; and

(6) evaluate the Minnesotans’ health care plan and recommend
rogram changes needed to better address problems and needs in
rurai health care.

Subd. 3. [STAFFING; OFFICE SPACE; EQUIPMENT.] The com-
missioner shall provide the advisory committee with staff support,
office space, and access to office equipment and services.

Sec. 5. [144.1482] [OFFICE OF RURAL HEALTH.]

Subdivision 1. [ESTABLISHMENT; FEDERAL GRANT APPLI-
CATION.] The commissioner of health shall establish an office of
rural health within the department. The commissioner shall also
apply for a federal grant to establish the office of rural health, as
I\;‘omdeq_unaer the %eaeraTﬁith Health Service Act, Public Law

umber 101-597.

Subd. 2. [DUTIES.] (a) The office of rural health in conjunction
with the medical schools ai University of Minnesota-Duluth and the
University of Minnesota-Minneapolis and other or%anizations in

the state which are addressing rural health care problems shall:

(1) establish and maintain a clearin%house for collecting and
ealt

disseminating information on rura care issues, research
findings, and innovative approaches to the delivery of rural health
care;

(2) coordinate the activities relating to rural health care that are
carried out by the state to avoid duplication of effort;

(3) identify federal and state rural health programs and provide
technical assistance to public and nonprofit entities, including
community and migrant health centers, to assist them in partici-
pating in these programs;

(4) assist rural communities in improving the delivery and qualit
of health care in rural areas and in recruiting and retaining healt

professionals;

(5) work with the bureau of health care access in the department
of health to provide access to health care in rural Minnesota; and

(6) carry out the duties assigned in section 6.
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(b) To carry out these duties, the office may contract with or
provide grants to public and private, nonprofit entities. In contract-
ing or providing grants, the ¢ O%ICE shall give preference to public and
private, nonprofit entities that have demonstrated the ability to
obtain grants and donations from private foundations and organi-
zations and the federal government. T

Sec. 6. [144.1483] [RURAL HEALTH INITIATIVES.]

The commissioner of health, throu%h the office of rural health,
with the commissioner of human

and consulting as necessa
services, the higher education coordinating board, and other state
agencies, shall:

—_—

ing rural health care services by organizing individual medical
providers and smaller hospitals and ciinics into referral networks
with Targer rural hospitals and clinics that provide a broader arra
of services. Where possible, this plan will guide the bureau of healt

care access as established under article 1 in contracting for health
care delivery throughout Minnesota;

(1) develop a detailed plan regarding the feasibility of coordinat-

{2) administer the planning and transition grant program for
rural hospitals establis under sections 144.1465 and 144.147,
and develop and administer planning and transition grant Qrogl;ams
for health care providers and communities. Grants may be used for
planning regarding the use of facilities, recruitment of health

personnel, and coordination of health services;

(3) administer the program of financial assistance established
under section 7 for rural lfoslpita’l?; in isolated areas of the state that
are in danger of closing without financial assistance, and that have
exhausted ioc&]_ sources of support;

(4) develop recommendations regarding health education and
training programs in rural areas, including but not Timited to a

hysician assistants’ training program, continuing education pro-
grams for rural health care providers, and rural outreach programs

—_—

for nurse practitioners within existing training programs,

(5) develop a statewide, coordinated recruitment strategy for
health care personnel;

(6) develop and administer technical assistance programs to assist
rural communities in: (1) planning and coordinating the delivery of
Tocal health care services; and (ii) hiring physicians, nurse Eracti-

tioners, public health nurses, physician assistants, and other health
mrsonne.l;

(7) study and recommend changes in the regulation of health care
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ersonnel, such as nurse practitioners and physician assistants,
related to scope of practice, the amount of on-site physician super-
vision, and dispensing of medication, to address rural health per-
sonne] shortages;

(8) support efforts to ensure continued funding for medical and
nursing education programs that will increase the number of health
professionals serving in rural areas;

(9) support efforts to secure higher reimbursement for rural
health care providers from the Meralcare and medical assistance

programs; and

(10) carry out other activities necessary to address rural health
problems.

Sec, 7. [144.1484] [RURAL HOSPITAL FINANCIAI ASSIS-
TANCE GRANTS.]

The commissioner of health shall award financial assistance
grants to rural hospitals in isolated areas of the state. To qualify for
a grant, a hospital musi: (1) be eligible to be classified as a sole
community hospital according to the criteria in Code of Federal

egulations, title 42, section 412.92; (2) have experienced net
income losses in the two most recent consecutive Eos ital fisca
years for which audited financial information 1s available; (3)
consist of 20 or fewer licensed beds; and (4) have exhausted focal

sources of support. Before applying for a grant, the hospital must
have developed a strategic pian. The commissioner sgall award
grants in equal amounts.

Sec. 8. [144.1485] [DATA BASE ON HEALTH PERSONNEIL..]

The commissioner of health shail develop and maintain a data
base on health services personnel. The commissioner shall use this

mformation to assist local communities and units of state govern-
ment to develop plans for the recruitment and retention of healt
personnel. Information collected in the data base must include, but
1s not limited to, data on levels of educational preparation, specialty,
and place of employment. The commissioner may collect in!forma-

tion through the registration and licensure systems of the state

health Ticensing boards.

Sec. 9. Minnesota Statutes 1990, section 144.698, subdivision 1, is
amended to read:

Subdivision 1. [YEARLY REPORTS.|] Each hospital and each
outpatient surgical center, which has not filed the financial infor-
mation required by this section with a voluntary, nonprofit reporting
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organization pursuant to section 144.702, shall file annually with
the commissioner of health after the close of the fiscal year:

(1) a balance sheet detailing the assets, liabilities, and net worth
of the hospital;

(2) a detailed statement of income and expenses;

{3) a copy of its most recent cost report, if any, filed pursuant to
requirements of Title XVIII of the United States Social Security Act;

(4) a copy of all changes to articles of incorporation or bylaws;

(5) information on services provided to benefit the community,
including services provided at no cost or for a reduced fee to patients
unable to pay, teaching and research activities, or other community
or charitable activities;

{(6) information required on the revenue and expense report form
set in effect on July 1, 1989, or ag amended by the commissioner in
rule; and

(7) other information required by the commissioner in rule.

Sec. 10. [SPECIAL STUDIES. ]

The commissioner of health, through the office of rural health,
shall conduct the following investigations:

(1) investigate, develop recommendations, and prepare a report to
the legislature by January 15, 1993, regarding the use of advanced
telecommunications technologies to improve rural health education
and health care delivery; o

{2) investigate the adequacy of access to perinatal services in
rural Minnesota and report ﬁndingg and recommendations to the
Iegislature by February 1, 1993; an

(3) study the impact of current reimbursement provisions for
midlevel practitioners on the use of midlevel practitioners in rural

practice settings, examining reimbursement provisions in state

rograms, federal programs, and private sector health plans, and
report findings and recommendations to the legislature by February
1, 1992.

Sec. 11. [REPORT ON RURAL HOSPITAL FINANCIAL ASSIS-
TANCE GRANTS.|

The commissioner of health shall examine the eligibility criteria
for rural hospital financial assistance grants under section 7 and
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rep'ort to the legislature by February 1, 1992, on any needed
modifications.

Sec. 12. [FEASIBILITY STUDY; PHYSICIAN ASSISTANT
TRAINING PROGRAM.]

The office of rural health, in cooperation with the higher educa-
tion coordinating board, shall conduct a feasibility stugy to assess
the need for a physician assistant training program at the Univer-
sity of Minnesota-Duluth. The office of rural Eealth shall present
ﬁ%iﬁgs and recommendations to the legislaiure by January 1,
1993.

Sec. 13. [EFFECTIVE DATE.]

Section 4 creating the rural health advisory committee is effective
January 15, 1992,

ARTICLE 5
HOSPITALS; EMERGENCY MEDICAL SERVICES

Section 1. Minnesota Statutes 1990, section 16A.124, subdivision
4, is amended to read:

Subd. 4. [INVOICE ERRORS.] If an invoice is incorrect, defective,
or otherwise improper, the agency must notify the vendor of all
errors, within ten days of diseevering discovery of the errer errors.
Upon receiving a corrected invoice, the agency must pay the bill
within the time limitation contained in subdivision 3. For purposes
of this subdivision, the term “vendor” includes hospitals receiving
reimbursement under the medical assistance and general assistance

medical care programs.

Sec. 2. Minnesota Statutes 1990, section 43A.17, subdivision 9, is
amended to read:

Subd. 9. [POLITICAL SUBDIVISION SALARY LIMIT] The sal-
ary of a person employed by a statutory or home rule charter city,
county, town, school district, metropolitan or regional agency, or
other political subdivision of this state, or emploved under section
422A.03, may not exceed 95 percent of the salary of the governor as
set under section 15A.082, except as provided in this subdivision.
Deferred compensation and payroll allocations to purchase an indi-
vidual annuity contract for an employee are included in determining
the employee’s salary. The salary of a medical doctor or doctor of
osteopathy occupying a position that the governing body of the
political subdivision has determined requires an M.D. or D.O.
degree is excluded from the limitation in this subdivision. The
commissioner may increase the limitation in this subdivision for a
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position that the commissioner has determined requires special
expertise necessitating a higher salary to attract or retain a quali-
fied person. The commissioner shall review each proposed increase
giving due consideration to salary rates paid to other persons with
similar responsibilities in the state. The commissioner may not
increase the limitation until the commissioner has presented the
proposed increase to the legislative commission on employee rela-
tions and received the commission’s recommendation on it. The
recommendation is advisory only. If the commission does not give its
recommendation on a proposed increase within 30 days from its
receipt of the proposal, the commission is deemed to have recom-
mended approval.

Sec. 3. Minnesota Statutes 1990, section 43A.23, is amended by
adding a subdivision to read:

Subd. 4. [STATE HEALTH PLAN.] The commissioner of employee
relations shall provide flexibility in interpreting policies and proce-
dures for implementing and administering the state health plan, to
ensure adequate access throughout the state to the state health

plan.

Sec. 4. Minnesota Statutes 1990, section 144,581, subdivision 1, is
amended to read:

Subdivision 1. [NONPROFIT CORPORATION POWERS.] A mu-
nicipality, political subdivision, state agency, or other governmental
entity that owns or operates a hospital authorized, organized, or
operated under chapters 158, 250, 376, and 397, or under sections
246A.01 to 246A.27, 412.221, 447.05 to 447.13, 447.31, or 471.59, or
under any special law authorizing or establishing a hospital or
hospital district shall, relative to the delivery of health care services,
have, in addition to any authority vested by law, the authority and
legal capacity of a nonprofit corporation under chapter 317A,
including authority to

{(a) enter shared service and other cooperative ventures,

(b} join or sponsor membership in organizations intended to
benefit the hospital or hospitals in general,

(c) enter partnerships,
(d) incorporate other corporations,

(e) have members of its governing authority or its officers or
administrators serve as directors, officers, or employees of the
ventures, associations, or corporations,

(f) own shares of stock in business corporations,
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{g) offer, directly or indirectly, products and services of the
hospital, organization, association, partnership, or corporation to
the general public, and

(h) provide funds for payment of cducational expenses of up te-
$20.000 per individual; if the hospital or hospital distriet hag at
least $1,000.000 in reserve and depreciation funds at the time of
polely from the operating revenues of the heopitel er hospital
distriet; and

) provide funds of up te $50,000 per vear per individual for a
maximum of two years to supplement the ineomes of family praetice
physicinns; 4p t6 & maximum of $100,000 in annual ineeme; if the
hespital or hespital distriet has at lesst $250,000 in reserve and
depreciation funds at the time of payment; and these reserve and
of the heopital or hospital distriet- expend funds, includinﬁ ublic
funds in any form, or devote the resources of the hospital or hospital
district, to recruit or retain physicians whose services are necessary
or desirable for meeting the %ealtﬁ care needs of the population, and
for successful performance of the hospital or hospital district’s public
purpose of the promotion of health. Allowable uses of funds and
resources include the retirement of medical education debt, pay-
ment of one time amounts in consideration of services rendered or to
be rendered, payment of recruitment expenses, payment of moving
expenses, and the provision of other financial assistance necessa
for the recruitment and retention of physicians, provided that the
expenditures in whatever form are reasonable un%ler the facts and
circumstances of the situation.

Sec. 5. Minnesota Statutes 1990, section 144.8093, is amended to
read:

144.8093 [EMERGENCY MEDICAL SERVICES FUND.]

Subdivision 1. [CITATION.] This section is the “Minnesota emer-
gency medical services system support act.”

Subd. 2. [ESTABLISHMENT AND PURPOSE.] In order to de-
velop, maintain, and improve regional emergency medical services
systems, the department of health shall establish an emergency
medical services system fund. The fund shall be used for the general
purposes of promoting systematic, cost-effective delivery of emer-
gency medical care throughout the state; identifying common local,
regional, and state emergency medical system needs and providing
assistance in addressing those needs; undertaking speeial projeets of
statewide signifieanee that will enhanee the provision of emergeney
medieat eare i Minneseta providing discretionary grants for emer-

gency medical service projects with potential regionwide signifi-
cance; providing for pub{ic éiucatlon about emergency medical care;
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promoting the exchange of emergency medical care information;
ensuring the ongoing coordination of regional emergency medical
services systems; and establishing and maintaining training stan-
dards to ensure consistent quality of emergency medical services
throughout the state.

Subd. 3. [USE AND RESTRICTIONS.] Designated regional emer-
gency medical services systems may use emergency medical services
system funds to support local and regional emergency medical
services as determined within the region, with particular emphasis
given to supporting and improving emergency trauma and cardiac
care and training. No part of a region’s share of the fund may be used
to directly subsidize any ambulance service operations or rescue
service operations or to purchase any vehicles or parts of vehicles for
an ambulance service or a rescue service.

Subd. 4. (DISTRIBUTION.] Money from the fund shall be distrib-
uted according to this subdivision. Eight¥ Ninety-three and one-
third percent of the fund shall be distributed annually on a contract
for services basis with each of the eight regional emergency medical
gervices systems designated by the commissioner of health. The
systems shall be governed by a body consisting of appointed repre-
sentatives from each of the counties in that region and shall also
include representatives from emergency medical services organiza-
tions. The commissioner shall contract with a regional entity only if
the contract proposal satisfactorily addresses proposed emergency
medical services activities in the following areas: personnel train-
ing, transportation coordination, public safety agency cooperation,
communications systems maintenance and development, public in-
volvement, health care facilities involvement, and system manage-
ment. If each of the regional emergency medical services systems
submits a satisfactory contract proposal, then this part of the fund
shall be distributed evenly among the regions. If one or more of the
regions does not contract for the full amount of its even share or if its
proposal is unsatisfactory, then the commissioner may reallocate the
unused funds to the remaining regions on a pro rata basis. Six and
two-thirds percent of the fund shall be used by the commissioner to
support regionwide reporting systems and to provide other regional
administration and technical assistance. Thirtecen and one-third
pereent chell be distributed by the eommissioner as diseretionary
grants for speeial emergeney medieal serviees projeets with poten-
tial statewide signifieance:

Sec. 6. Minnesota Statutes 1990, section 176.011, subdivision 9, is
amended to read:

Subd. 9. [EMPLOYEE.] “Employee” means any person who per-
forms services for another for hire including the following:

(1) an alien;



52nd Day] Monbay, May 13, 1991 5343
(2} a minor;

(3) a sheriff, deputy sheriff, constable, marshal, police officer,
firefighter, county highway engineer, and peace officer while en-
gaged in the enforcement of peace or in the pursuit or capture of a
person charged with or suspected of crime;

(4) a person requested or commanded to aid an officer in arresting
or retaking a person who has escaped from lawful custody, or in
executing legal process, in which cases, for purposes of calculating
compensation under this chapter, the daily wage of the person shall
be the prevailing wage for similar services performed by paid
employees;

(5) a county assessor;

(6) an elected or appointed official of the state, or of a county, city,
town, school district, or governmental subdivision in the state. An
officer of a political subdivision elected or appointed for a regular
term of office, or to complete the unexpired portion of a regular term,
shall be included only after the governing body of the political
subdivision has adopted an ordinance or resolution to that effect;

(7) an executive officer of a corporation, except those executive
officers excluded by section 176.041;

(8) a voluntary uncompensated worker, other than an inmate,
rendering services in state institutions under the commissioners of
human services and corrections similar to those of officers and
employees of the institutions, and whose services have been accepted
or contracted for by the commissioner of human services or correc-
tions as authorized by law. In the event of injury or death of the
worker, the daily wage of the worker, for the purpose of calculating
compensation under this chapter, shall be the usual wage paid at the
time of the injury or death for similar services in institutions where
the services are performed by paid employees;

(9) a voluntary uncompensated worker engaged in peace time in
the civil defense program when ordered to training or other duty by
the state or any political subdivision of it. The daily wage of the
worker, for the purpose of calculating compensation under this
chapter, shall be the usual wage paid at the time of the injury or
death for similar services performed by paid employees;

(13) a voluntary uncompensated worker participating in a pro-
gram established by a county welfare board. In the event of injury or
death of the worker, the wage of the worker, for the purpose of
calculating compensation under this chapter, shall be the usual
wage paid in the county at the time of the injury or death for similar
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services performed by paid employees working a normal day and
week;

(11) a voluntary uncompensated worker accepted by the commis-
sioner of natural resources who is rendering services as a volunteer
pursuant to section 84.089. The daily wage of the worker for the
purpose of calculating compensation under this chapter, shall be the
usual wage paid at the time of injury or death for similar services
performed by paid employees;

(12) a member of the military forces, as defined in section 190.05,
while in state active service, as defined in section 190.05, subdivi-
sion 5a. The daily wage of the member for the purpose of calculating
compensation under this chapter shall be based on the member’s
usual earnings in civil life. If there is no evidence of previous
occupation or earning, the trier of fact shall consider the member’s
earnings as a member of the military forces;

(13) a voluntary uncompensated worker, accepted by the director
of the Minnesota historical society, rendering services as a volun-
teer, pursuant to chapter 138. The daily wage of the worker, for the
purposes of calculating compensation under this chapter, shall be
the usual wage paid at the time of injury or death for similar
services performed by paid employees;

(14) a voluntary uncompensated worker, other than a student, who
renders services at the Minnesota state academy for the deaf or the
Minnesota state academy for the blind, and whose services have
been accepted or contracted for by the state board of education, as
authorized by law. In the event of injury or death of the worker, the
daily wage of the worker, for the purpose of calculating compensa-
tion under this chapter, shall be the usual wage paid at the time of
the injury or death for similar services performed in institutions by
paid employees;

(15) a voluntary uncompensated worker, other than a resident of
the veterans home, who renders services at a Minnesota veterans
home, and whose services have been accepted or contracted for by
the commissioner of veterans affairs, as authorized by law. In the
event of injury or death of the worker, the daily wage of the worker,
for the purpose of calculating compensation under this chapter, shall
be the usual wage paid at the time of the injury or death for similar
services performed in institutions by paid employees;

(16} a worker who renders in-home attendant care services to a
physically handicapped person, and who is paid directly by the
commissioner of human services for these services, shall be an
employee of the state within the meaning of this subdivision, but for
no other purpose;

(17) students enrolled in and regularly attending the medical
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school of the University of Minnesota in the graduate school pro-
gram or the postgraduate program. The students shall not be
considered employees for any other purpose. In the event of the
student’s injury or death, the weekly wage of the student for the
purpose of calculating compensation under this chapter, shall be the
annualized educational stipend awarded to the student, divided by
52 weeks. The institution in which the student is enrolled shall be
considered the “employer” for the limited purpose of determining
responsibility for paying benefits under this chapter;

(18) a faculty member of the University of Minnesota employed for
an academic year is also an employee for the period between that
academic year and the succeeding academic year if:

{a) the member has a contract or reasonable assurance of a
contract from the University of Minnesota for the succeeding aca-
demic year; and

(b) the personal injury for which compensation is sought arises out
of and in the course of activities related to the faculty member’s
employment by the University of Minnesota;

(19) a worker who performs volunteer ambulance driver or atten-
dant services is an employee of the political subdivision, nonprofit
hospital, nonprofit corporation, or other entity for which the worker
performs the services. The daily wage of the worker for the purpose
of calculating compensation under this chapter shall be the usual
wage paid at the time of injury or death for similar services
performed by paid employees;

(20) a voluntary uncompensated worker, accepted by the commis-
sioner of administration, rendering services as a volunteer at the
department of administration. In the event of injury or death of the
worker, the daily wage of the worker, for the purpose of calculating
compensation under this chapter, shall be the usual wage paid at the
time of the injury or death for similar services performed in
institutions by paid employees;

(21) a voluntary uncompensated worker rendering service directly
to the pollution control agency. The daily wage of the worker for the
purpose of calculating compensation payable under this chapter is
the usual going wage paid at the time of injury or death for similar
services if the services are performed by paid employees; and

(22) a voluntary uncompensated worker while volunteering ser-
vices as a first responder or as a member of a law enforcement
assistance organization while acting under the supervision and
authority of a political subdivision. The daily wage of the worker for
the purpose of calculating compensation payable under this chapter
is the usual going wage paid at the time of injury or death for similar
services if the services are performed by paid employees; and
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{23) a voluntary uncompensated worker while volunteering ser-
vices as a member of a rescue squad organized under the authority
of a political subdivision. The daily wage of the worker for the
purpose of calculating compensation payai;le_urﬁgr this chapter is
the usual going wage paid at the time of injury or death for similar

-,

services 1f the services are performed by paid employees.

If it is difficult to determine the daily wage as provided in this
subdivision, the trier of fact may determine the wage upon which the
compensation is payable.

Sec. 7. Minnesota Statutes 1990, section 256.969, subdivision 6a,
is amended to read:

Subd. 6a. [SPECIAL CONSIDERATIONS.] (a) In determining the
payment rates, the commissioner shall consider whether the follow-
ing circumstances exist:

(1) IMINIMAL MEDICAL ASSISTANCE USE.] Minnesota hospi-
tals with 30 or fewer annualized admissions of Minnesota medical
assistance recipients in the base year, excluding Medicare crossover
admissions, may have the base year operating rates, as adjusted by
the case mix index, and property payment rates established at the
70th percentile of hospitals in the peer group in effect during the
base year as established by the Minnesota department of health for
use by the rate review program. Rates within a peer group shall be
adjusted for differences in fiscal years and outlier percentage pay-
ments before establishing the 70th percentile. The operating pay-
ment rate portion of the 70th percentile shall be adjusted by the
hospital cost index. To have rates established under this paragraph,
the hospital must notify the commissioner in writing by November 1
of the year preceding the rate year. This paragraph shall be applied
to all payment rates of the affected hospital,

(2) [UNUSUAL COST OR LENGTH OF STAY EXPERIENCE.]
The commissioner shall establish day and cost outlier thresholds for
each diagnostic category established under subdivision 2 at two
standard deviations beyond the geometric mean length of stay or
allowable cost. Payment for the days and cost beyond the outlier
threshold shall be in addition to the operating and property payment
rates per admission established under subdivisions 2, 2b, and 2c.
Payment for outliers shall be at 70 percent of the allowable operat-
ing cost calculated by dividing the operating payment rate per
admission, after adjustment by the case mix index, hospital cost
index, relative values and the disproportionate population adjust-
ment, by the arithmetic mean length of stay for the diagnostic
category. The outlier threshold for neonatal and burn diagnostic
categories shall be established at one standard deviation beyond the
geometric mean length of stay or allowable cost, and payment shall
be at 90 percent of allowable operating cost calculated in the same
manner as other outliers. A hospital may choose an alternative
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percentage outlier payment to a minimum of 60 percent and a
maximum of 80 percent if the commissicner is notified in writing of
the request by October 1 of the year preceding the rate year. The
chosen percentage applies to all diagnostic categories except burns
and neonates. The percentage of allowable cost that is unrecognized
by the outlier payment shall be added back to the base year
operating payment rate per admission. Cost outliers shall be calcu-
lated using hospital specific allowable cost data. If a stay is both a
day and a cost outlier, outlier payments shall be based on the higher
outlier payment.

(3) [DISPROPORTIONATE NUMBERS OF LOW-INCOME PA-
TIENTS SERVED.] For admissions occurring on or after July 1,
1989, the medical assistance disproportionate population adjust-
ment shall comply with federal law at fully implemented rates. The
commissioner may establish a separate disproportionate population
operating payment rate adjustment under the general assistance
medical care program. For admissions occurring on or after the rate
year beginning January 1, 1991, the disproportionate population
adjustment shall be derived from base year Medicare cost report
data and may be adjusted by data reflecting actual claims paid by
the department.

(4) [SEPARATE BILLING BY CERTIFIED REGISTERED
NURSE ANESTHETISTS.] Hospitals may exclude certified regis-
tered nurse anesthetist costs from the operating payment rate as
allowed by section 256B.0625, subdivision 11. To be eligible, a
hospital must notify the commissioner in writing by October 1 of the
year preceding the rate year of the request to exclude certified
registered nurse anesthetist costs. The hospital must agree that all
hospital claims for the cost and charges of certified registered nurse
anesthetist services will not be included as part of the rates for
inpatient services provided during the rate year. In this case, the
operating payment rate shall be adjusted to exclude the cost of
certified registered nurse anesthetist services. Payments made
through separate claims for certified registered nurse anesthetist
services shall not be paid directly through the hospital provider
number or indirectly by the certified registered nurse anesthetist to
the hospital or related organizations.

(5) [SPECIAL RATES.| The commissioner may establish special
rate-setting methodologies, including a per day operating and prop-
erty payment system, for hospice, ventilator dependent, and other
services on a hospital and recipient specific basis taking into
consideration such variables as federal designation, program size,
and admission from a medical assistance waiver or home care
program. The data and rate calculation method shall conform to the
requirements of paragraph (7), except that hospice rates shall not
exceed the amount allowed under federal law and payment shall be
secondary to any other medical assistance hospice program. Rates
and payments established under this paragraph must meet the
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requirements of section 256.9685, subdivisions 1 and 2, and must
not exceed payments that would otherwise be made to a hospital in
total for rate year admissions under subdivisions 2, 2b, 2Zc, 3, 4, 5,
and 6. The cost and charges used to establish rates shall only reflect
inpatient medical assistance covered services. Hospital and claims
data that are used to establish rates under this paragraph shall not
be used to establish payments or relative values under subdivisions
2, 2b, 2¢, 3, 4, 5, and 6.

(6) IREHABILITATION DISTINCT FPARTS.] Units of hospitals
that are recognized as rehabilitation distinet parts by the Medicare
program shall have separate provider numbers under the medical
assigtance program for raie establishment and billing purposes only.
These units shall also have operating and property payment rates
and the disproportionate population adjustment established sepa-
rately from other inpatient hospital services, based on the methods
of subdivisions 2, 2b, 2¢, 3, 4, 5, and 6. The commissioner may
establish separate relative values under subdivision 2 for rehabili-
tation hospitals and distinct parts as defined by the Medicare
program. For individual hospitals that did not have separate medical
assistance rehabilitation provider numbers or rehabilitation dis-
tinct parts in the base year, hospitals shall provide the information
needed to separate rehabilitation distinet part cost and claims data
from other inpatient service data.

(7) INEONATAL TRANSFERS.] For admissions occurring on or
after July 1, 1989, neonatal diagnostic category transfers shall have
operating and property payment rates established at receiving
hospitals which have neonatal intensive care units on a per day
payment system that is based on the cost finding methods and
allowable costs of the Medicare program during the base year. Other
neonatal diagnostic category transfers shall have rates established
according to paragraph (8). The rate per day for the neonatal service
setting within the hospital shall be determined by dividing base
year neonatal allowable costs by neonatal patient days. The operat-
Ing payment rate portion of the rate shall be adjusted by the hospital
cost index and the dispropoertionate population adjustment. The cost
and charges used to establish rates shall only reflect inpatient
services covered by medical assistance. Hospital and claims data
used to establish rates under this paragraph shall not be used to
establish payments or relative values under subdivisions 2, 2b, 2¢, 3,
4, 5, and 6.

{8) [TRANSFERS.] Except as provided in paragraphs (5) and (7),
operating and property payment rates for admissions that result in
transfers and transfers shall be established on a per day payment
system. The per day payment rate shall be the sum of the adjusted
operating and property payment rates determined in subdivisions
2h and 2¢, divided by the arithmetic mean length of stay for the
diagnostic category. Each admission that results in a transfer and
each transfer is considered a separate admission to each hospital,
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and the total of the admission and transfer payments to each
hospital must not exceed the total per admission payment that
would otherwise be made to each hospital under paragraph (2) and
subdivisions 2b and 2c.

(b) The computation of each hospital’s payment rate and the
relative values of the diagnostic categories are not subject to the
routine service cost limitation imposed under the Medicare pro-

gram.

(¢) Indian health service facilities are exempt from the rate
establishment methods required by this section and shall be reim-
bursed at the facility’s usual and customary charges to the general
public. This exemption is not effective for payments under general
assistance medical care.

(d) Except as provided in paragraph (a), clauses (1) and (3),
out-of-state hospitals that are located within a Minnesota local trade
area shall have rates established using the same procedures and
methods that apply to Minnesota hospitals. Hospitals that are not
required by law to file information in a format necessary to establish
rates shall have rates established based on the commissioner’s
estimates of the information. Relative values of the diagnostic
categories shall not be redetermined under this paragraph until
required by rule. Hospitals affected by this paragraph shall then be
included in determining relative values. However, hospitals that
have rates established based upon the commissioner’s estimates of
information shall not be included in determining relative values.
This paragraph is effective for hospital fiscal years beginning on or
after July 1, 1988. A hospital shall provide the information neces-
sary to establish rates under this paragraph at least 90 days before
the start of the hospital’s fiscal year.

{e) Hospitals that are not located within Minnesota or a Minne-
sota local trade area shall have operating and property rates
established at the average of statewide and local trade area rates or,
at the commissioner’s discretion, at an amount negotiated by the
commissioner. Relative values shall not include data from hospitals
that have rates established under this paragraph. Payments, includ-
ing third party liability, established under this paragraph may not
exceed the charges on a claim specific basis for inpatient services
that are covered by medical assistance.

(f) Medical assistance inpatient payment rates must include the
cost incurred by hospitals to pay the department of health for
metabolic disorder testing of newborns who are medical assistance
recipients, if the cost is not recognized by another payment source.

(g) Medical assistance inpatient payments shall increase 20 per-
cent for inpatient hospital originally paid admissions, excluding
Medicare crossovers, that occurred between July April 1, 1988 1991,
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and Beeember 31; 1090 the implementation date of the upgrade to
the Medicaid management information system, if: (i) the %ospitaf
had 100 or fewer Minnesota medical assistance annualized paid
admissions, exciuding Medicare crossovers, that were paid by March
1, 1988, for the period January 1, 1987, to June 30, 1987; (i) the
hospital had 100 or fewer licensed beds on March 1, 1988; (iii) the
hospital is located in Minnesota; and (iv) the hospital is not located
in a city of the first class as defined in section 410.01. For this
paragraph, medical assistance does not include general assistance
medical care.

(h) Medical assistance inpatient payments shall increase 15
percent for inpatient hospital originally paid admissions, excluding
Medicare crossovers, that occurred between duly April 1, 1988 1991,
and Deeember 31; 1980 the implementation date of the up?" de to
the Medicaid management information system, if: (i) the hospital
had more than 100 but fewer than 250 Minnesota medical assistance
annualized paid admissions, excluding Medicare crossovers, that
were paid by March 1, 1988, for the period January 1, 1987, to June
30, 1987; (ii) the hospital had 100 or fewer licensed beds on March 1,
1988; (iii) the hospital is located in Minnesota; and (iv) the hospital
is not located in a city of the first class as defined in section 410.01.
For this paragraph, medical assistance does not include general
assistance medical care.

(i) Admissions occurring on or after July 1, 1980, that are
classified to a diagnostic category of mental health or chemical
dependency shall have rates established according to the methods of
paragraph (a), clause (8), except the per day rate shall be multiplied
by a factor of 2, provided that the total of the per day rates shall not
exceed the per admission rate. This methodology shall also apply
when a hold or commitment is ordered by the court for the days that
inpatient hospital services are medically necessary. Stays which are
medically necessary for inpatient hospital services and covered by
medical assistance shall not be billable to any other governmental
entity. Medical necessity shall be determined under criteria estab-
lished to meet the requirements of section 256B.04, subdivision 15,
or 256D.03, subdivision 7, paragraph (b).

Sec. 8. Minnesota Statutes 1990, section 447.31, subdivision 1, is
amended to read:

Subdivision 1. [RESOLUTIONS.] Any four two or more cities and
towns, however organized, except cities of the first class, may create
a hospital district. They must do so by resolutions adopted by their
respective governing bodies or electors. A hospital district may be
reorganized according to sections 447.31 to 447.37. Reorganization
must be by resolutions adopted by the district’s hospital board and
the governing body or voters of each city and town in the district.
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Sec. 9. Minnesota Statutes 1990, section 447.31, subdivision 3, is
amended to read:

Subd. 3. [CONTENTS OF RESOLUTION.] A resolution under
subdivision 1 must state that a hospital district is authorized to be
created under sections 447.31 to 447.37, or that an existing hospital
district is authorized to be reorganized under sections 447.31 to
447.37, in order to acquire, improve, and run hospital and nursing
home facilities that the hospital board decides are necessary and
expedient in accordance with sections 447.31 to 447.37. The resolu-
tion must name the foeur two or more cities or towns included in the
district, The resolution must be adopted by a two-thirds majority of
the members-elect of the governing body or board acting on it, or by
the voters of the city or town as provided in this section.

Each resolution adopted by the governing body of a city or town
must be published in its official newspaper and takes effect 40 days
after publication, unless a petition for referendum on the resolution
is filed with the governing body within 40 days. A petition for
referendum must be signed by at least five percent of the number of
voters voting at the last election of officers. If a petition is filed, the
resolution does not take effect until approved by a majority of voters
voting on it at a regular municipal election or a special election
which the governing body may call for that purpose.

The resolution may also be initiated by petition filed with the
governing body of the city or town, signed by at least ten percent of
the number of voters voting at the last general election. A petition
must present the text of the proposed resclution and request an
election on it. If the petition is filed, the governing body shall eall a
special election for the purpose, to be held within 30 days after the
filing of the petition, or may submit the resolution to a vote at a
regular municipal election that is to be held within the 30-day
period. The resolution takes effect if approved by a majority of voters
voting on it at the election. Only one election shall be held within
any given 12-month period upon resolutions initiated by petition.
The notice of the election and the ballot used must contain the text
of the resolution, followed by the question: “Shall the above resolu-
tion be approved?”

Sec. 10. [STUDY OF BASIC AND ADVANCED LIFE SUPPORT
REIMBURSEMENT.|

The commissioner of human services, in consultation with the
commissioner of health, shall study the mechanisms and rates of
reimbursement for advanced and basic life support ambulance and
special transportation service calls under me%cal assistance and

eneral e}ssistalife %wdical care. The study shall e}fc‘ar}xlline mgthﬁg
of simpli xing the claims process, interpretation of the “medically
necessary” criteria and prior approval in light of the statuto
mandate that ambulance service may not be denied, as well as other
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issues that create impediments to reasonable and fair reimburse-
ment. The commissioner shall report findings and offer recommen-
dations to the legislature by February 1, 1992, on means of
maximizing potential reimbursement levels. T o

Sec. 11. {STUDY OF AMBULANCE SUBSCRIPTION PLANS.]

The commissioner of commerce and the commissioner of health
shall study prepaid ambulance service plans that allow a person to
repay for ambulance services on a yearly basis. The commissioners
sﬁail study plans offered in other states and shall study the cost
effectiveness and feasibility of offering these plans in ﬁilﬁesﬁ
The commissioners shall study methods of funding the plans. The
commissioners shall also address the issue of wﬁeth'é'r_tﬁese plans
should be regulated as insurance, health maintenance organiza-
tions, or as another type of entity. The commissioners shall conduct
the study in conjunction with the attorney general. The commis-
sioners shall report the findings of the stuglz to the legislature by
January 1, 1992,

ARTICLE 6
DATA COLLECTION AND RESEARCH INITIATIVES

Section 1. [62J.42] [HEALTH CARE ANALYSIS UNIT.]

Subdivision 1. |ESTABLISHMENT.] The commissioner of health
shall establish a health care analysis unit to conduct data and
research initiatives in order to improve the efficiency and effective-
ness of health care in Minnesota.

Subd. 2. [GENERAL DUTIES; IMPLEMENTATION DATE.] The
health care analysis unit shall:

(1) conduct applied research using existing and newly established
health care data bases, and promote applications based on existing
research;

(2) establish the condition-specific data base required under
section 2;

(3) develop and implement data collection procedures to ensure a
high Tevel of cooperation from health care providers and health
lan

plans;

(4) provide technical assistance as needed to the department of
health;

(5) periodically evaluate the state’s existing health care financing
and delivery programs;
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(6) regularly prepare estimates, specific to Minnesota, of total
health service expenditures and sources of payment;

(7) participate as a partner or sponsor of private sector initiatives
that promote publicly iilsseminated applied research on health care
delivery, outcomes, costs, quality, and management;

{8} conduct periodic surveys, including those required by section 4;
an

(9) provide technical assistance to health plan and health care
purchasers, as required by section 5.

Subd. 3. [CRITERIA FOR UNIT INITIATIVES.] Data and re-
search initiatives by the health care analysis unit must:

(1) serve the needs of the general public, public sector health care
programs, employers and other purchasers of health care, health
care providers, including providers serving large numbers of low-
income people, and healﬁl plan companies;

(2) promote a significantly accelerated pace of publicly dissemi-
nated, applied research on health care cie]ivery, outcomes, costs,
quality, and management,

(3) conduct research and promote health care applications based
on scientifically sound and statistically valid methods;

(4) be statewide in scope, in order to benefit health care purchas-
ers and providers in all parts of Minnesota and o ensure a broad and
representative data base for research, comparisons, and applica-
tions;

(5) emphagize data that is useful, relevant, and nonredundant of
existing data. The initiatives may duplicate existing private activ-
ities, if this is necessary to ensure that the data collected will be in
the public domain;

(6) be structured to minimize the administrative burden on health
lans, health care providers, and the health care delivery system,
and

(7) promote continuous improvement in the efficiency and effec-
tiveness of health care delivery.

Subd. 4. [CRITERIA FOR PUBLIC SECTOR HEALTH CARE
PROGRAMS.] Data and research initiatives related to public sector
health care programs must:
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(1) assist the state’s current health care financing and delivery
programs to deliver and purchase health care in a manner that
promotes improvements in health care efficiency and effectiveness;

(2) assist the state in its public health activities, including the
analysis of disease prevalence and trends and the devélopment of
public health responses;

(3) assist the state in developing and refining its overall health
policy, including policy related to health care costs, quality, access,
a

nd outcomes research; and

(4) provide a data source that allows the evaluation of state health
care financing and delivery programs.

Subd. 5. [DATA COLLECTION PROCEDURES.] The health care
analysis unit shall collect data from health care providers, health
lan companies, and individuals in the most cost—e'ﬁective manner,
which does not unduly burden providers. The unit may require
health care providers and health plan companies to coflect and
provide patient health data, provide mailing lists of patients, and
cooperate in other ways with t_%e data collection process. The health
care analysis unit may assign, or require health care providers and
health plan companies to assign, a unique identification number to

each patient to safeguard patient identity.

Subd. 6. [DATA CLASSIFICATICON.] (a) Data collected through
the large-scale data base initiatives of the health care analysis unit
requirsd b s?ictions 2 5@1 3 gg?assiﬁed lg_g privfgtfl dgta on
individuals and may be disclosed only to: employees of the depart-
ment of health working on unif iﬁﬁ:izafﬁes; researchers affiliated
with university research centers or departments, who are conduct-
ing research on health outcomes and practice parameters; research-
ers working under contract with the department of health; and
individuals purchasing health care services for health plan compa-
nies and groups.

{b) Data collected through the survey research initiatives of the
health care analysis unit required by section 4 are classiiled as

ublic data under section 13.03, except that any patient or enrollee
1,aentifying information is private data.

(c) Summary data derived from data collected through the large-
scale data base and survey research initiatives of the health care

analysis unit may be provided under section 13.05, subdivision 7,
and may be released in studies produced by the bureau of health

care access.

Subd. 7. [DATA COLLECTION ADVISORY COMMITTEE.] The
commissioner shall convene a 15 member data collection advisory
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committee consisting of health service researchers, health care
providers, health plan company representatives, representatives of
businesses that purchase iieaith coverage, and consumers. The
advisory committee shall evaluate methods of data collection and
shall recommend to the commissioner methods of data cellection
that minimize administrative burdens, address data privacy con-
cerns, and meet the needs of health service researchers. The
advisory committee is governed by section 15.059.

Subd. 8. [FEDERAL AND OTHER GRANTS.] The commissioner
of health shall seek federal funding, and funding from private and
other non-state sources, for the initiatives of the health care

analysis unit.
Sec. 2. [62J.43] [LARGE-SCALE DATA BASE.]

Subdivision 1. [ESTABLISHMENT.] The health care analysis unit
shall establish a large-scale data base for a [imited number o_% health
conditions. This initiative must meet the requirements of this
section.

Subd. 2. [SPECIFIC HEALTH CONDITIONS.] (a) The data must
be collected for specific health conditions, rather than specific
procedures, types o_; health care providers, or services. The Eealtﬁ
care analysis unit shall designate up to eight specific health
conditions for which data sha collected during the first year of
ogeration.msubseguent years, data may be collected for up to six
additional specific health conditions. The number of specific condi-
tions for which data is collected is subject to the availability of
appropriations.

(b) The initiative must emphasize conditions that account for
significant total costs, when considering both the frequency of a
condition and the unit cost of treatment. The initial emphasis must
be on the study of conditions commonly treaied in hospitals on an
Inpatient or outpatient basis, or in freestanding outpatient surgical
centers. As improved data collection and evaluation techniques are
incorporated, this emphasis shall be expanded to include eniire
episodes of care for a given condition, whether or not treatment
includes use of a hospital or a freestanding outpatient surgical
center.

Subd. 3. [INFORMATION TO BE COLLECTED.] The data col-
lected must include information on health outcomes, including
information on mortality, morbidity, patient functional status and

uality of life, slldggtoms, and patient satisfaction. The data col-
ected must include information necessary to measure and make
adjustments for differences in the severity of patient condition
across different health care providers, and may include data ob-
tained directly from the patient or from patient medical records. The
data must be collected in a2 manner that allows comparisons to be
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made between providers, health plan companies, public programs,
and other entities. '

Subd. 4. [DATA COLLECTION AND REVIEW.] Data collection
for any one condition must continue for a sufficient time to permit:
adequate analysis by researchers and appropriate providers, includ-
ing providers who will be impacted _1% the data;, feedback to
providers; and monitoring for changes in practice patterns. The
health care analysis unit shall annually review all specific health
conditions for which data is being collected, in order to determine if
data collection for that condition should be continued. -

Subd. 5. [USE OF EXISTING DATA BASES.] (a) The health care
analysis unit shall negotiate with private sector organizations
currently collecting data on specific health conditions of interest to
the unit, in order to obtain required data in a cost-effective manner
and minimize administrative costs. The unit shall attempt to
establish linkages between the large scale data base established by
the unit and existing private sector data bases and shall consid@%
and implement methods to streamline data collection in order to
reduce public and private sector administrative costs.

(b} The health care analysis unit shall use existing public sector
data bases, such as those existing for medical assistance and
Medicare, to the greatest extent possible. The unit shall establish
linkages between existing public sector data bases and consider and
implement methods to streamline public sector data collection in
order to reduce public and private sector administrative costs.

Sec. 3. [62J.44] [ANALYSIS AND USE OF DATA COLLECTED
THROUGH THE LARGE-SCALE DATA BASE .|

Subdivision 1. [DATA ANALYSIS.] The health care analysis unit
shall analyze the data collected on specific health conditions using
existing practice parameters and newly researched practice param-
eters, including those established through the medical effectiveness
studies of the federal government. __TEe unit may use the data
collected to develop new practice parameters, ﬂeazvao_[)ﬁt@
refinement is based upon input from and analysis by practitioners,
Earticularlz those practitioners knowledgeable about and impacted
by practice parameters. The unit may also refine existing practice
parameters, and may encourage or coordinate private sector re-
search efforts designed to develop or refine practice parameters.

Subd. 2. [EDUCATIONAL EFFORTS.] The health care analysis
unit shall maintain and improve the quality of health care in

Minnesota by providing practitioners in the state with information

about practice parameters. The unit shall promofe, support, and
disseminate parameters for specific, appropriate conditions, and the

research findings on which these parameters are based, to all
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practitioners in the state who diagnose or treat the medical condi-
tion.

Subd. 3. [PEER REVIEWS.] The unit may require peer reviews
for specific medical conditions for which medical practice in all or

art of the state deviates from practice parameters. The unit Ln_aﬁ
g@& require peer reviews for specific medical conditions for whic
there are large variations in treatment method or frequency of
treatment in all or part of the state. Peer reviews may be required
for all medical practitioners statewide, or limited to medical prac-
titioners in specific areas of the state. The peer reviews shall
determine if the procedures conducted by medical practilioners are
medically necessary and appropriate, and within acceptable and
Erevailing ractice parameters that have been disseminated by the

ealth care analysis unit in conjunction with the appropriate
professional organizations. If a medical practitioner’s practice style
does not change and the practitioner continues to perform proce-
dures that are medically inappropriate, even after educational
efforts _XE the review pane;, the panel may report the practitioner to
the appropriate professional Ticensing board.

Subd. 4. [PEER REVIEW ADVISORY COMMITTEE.] The com-
missioner shall convene a 15 member peer review advisory commit-
tee comprised of representatives of health care professional
organizations, health licensin% boards, and organizations such as

the Foundation for Health Care Evaluation thai conduct peer
reviews. The advisoirjx committee shall present recommendation%ff)z
legislation to the health care analysis unit by January 1, 1992
Iﬁese recommendations must address issues related to the estab-
lishment and composition of peer review panels, and the procedures
to be followed by peer review panels. The advisory committee is
governed by section 15.059.

Sec. 4. [62J.45] [SURVEY RESEARCH.]

The health care analysis unit shall conduct periedic surveys to
accomplish the data and research goals listed in section 1. f%ese
surveys shall include, but are not limited to:

(1) surveys of enrollee satisfaction with health plans and health
care providers;

(2) surveys to monitor changes over time in financial and geo-
graphic access and sources of health coverage;

(3) surveys of health service prices, especially for services less
commonly covered 115 health insurance, or for which patients
commonly face significant out-of-pocket expenses;
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(4) surveys of health plan prices, especially for health plans sold
on a community-rated or table-raied basis; and

(5) surveys of new procedures and treatments performed by health
care providers, as a basis for considering changes in the benefits
provided by state health coverage programs.

Sec. 5. [62J.46] [TECHNICAL ASSISTANCE FOR PURCHAS-
ERS] '

The health care analysis unit shall provide technical assistance to
health plan and health care purchasers. The unit shall collect
information about: ' '

(1) premiums, benefit levels, managed care procedures, health
care outcomes, and other features of popular health plans -and
health plan companies; and

(2) prices, outcomes, provider experience, and other information
for services less commonly covered by insurance or for which
patients commonly face significant out-of-pocket expenses.

The commissioner shall publicize this information in an easily
understandable format. -

Sec. 6. Minnesota Statutes 1990, section 145.61, subdivision 5, is
amended to read:

Subd. 5. “Review organization” means a nonprofit organization
acting according to clause (k) or a committee whose membership is
limited to professionals and administrative staff, except where
otherwise provided for by state or federal law, and which is estab-
lished by a hospital, by a clinic, by one or more state or local
asgociations of professionals, by an organization of professionals
from a particular area or medical institution, by a health mainte-
nance organization as defined in chapter 62D, by a nonprofit health
service plan corporation as defined in chapter 62C, by a professional
standards review organization established pursuant to United
States Code, title 42, section 1320c-1 et seq., or by a medical review
agent established to meet the requirements of section 256B.04,
subdivision 15, or 266D.03, subdivision 7, paragraph (b), or by the
department of human services, to gather and review information
relating to the care and treatment of patients for the purposes. of:

(a) evaluating and improving the quality of health care rendered
in the area or medical institution;

(b} reducing morbidity or mortality;
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{c) obtaining and disseminating statistics and information rela-
tive to the treatment and prevention of diseases, illness and injuries;

{d) developing and publishing guidelines showing the norms of
health care in the area or medical institution;

(e) developing and publishing guidelines designed to keep within
reasonable bounds the cost of health care;

. (f reviewing the quality or cost of health care services provided to
enrollees of health maintenance organizations;

(g) acting as a professional standards review organization pursu-
ant to United States Code, title 42, section 1320¢-1 et seq.;

(h} determining whether a professional shall be granted staff
privileges in a medical institution or whether a professional’s staff
privileges should be limited, suspended or revoked;

(i) reviewing, ruling on, or advising on controversies, disputes or
questions between:

(1) health insurance carriers or health maintenance organizations
and their insureds or enrollees;

(2) professional licensing boards acting under their powers includ-
ing disciplinary, license revocation or suspension procedures and
health providers licensed by them when the matter is referred to a
review committee by the professional licensing board;

{3} professtonals and their patients concerning diagnosis, treat-
ment or care, or the charges or fees therefor;

(4} professionals and health insurance carriers or health mainte-
nance organizations concerning a charge or fee for health care
services provided to an insured or enrollee;

(5) professionals or their patients and the federal, state, or local
government, or agencies thereof;

() providing underwriting assistance in connection with profes-
sional liability insurance coverage applied for or obtained by den-
tists, or providing assistance to underwriters in evaluating claims
against dentists;

(k) acting as a medical review agent under section 256B.04,
subdivision 15, or 256D.03, subdivision 7, paragraph (b); ex

(1) providing recommendations on the medical necessity of a
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health service, or the relevant prevailing community standard for a
health service; or

(m) reviewing a provider’s professional practice as requested by
the health care anaiysis unit under section 3. o

Sec. 7. Minnesota Statutes 1990, section 145.64, is amended to
read:

145.64 [CONFIDENTIALITY OF RECORDS OF REVIEW OR-
GANIZATION.]

Subdivision 1. [DATA AND INFORMATION.] All data and infor-
mation acquired by a review organization, in the exercise of its
duties and functions, shall be held in confidence, shall not be
disclosed to anyone except to the extent necessary to carry out one or
more of the purposes of the review organization, and shall not be
subject to subpoena or discovery. No person described in section
145.63 shall disclose what transpired at a meeting of a review
organization except to the extent necessary to carry out one or more
of the purposes of a review organization. The proceedings and
records of a review organization shall not be subject to discovery or
introduction into evidence in any civil action against a professional
arising out of the matter or matters which are the subject of
consideration by the review organization. Information, documents or
records otherwise available from original sources shall not be
immune from discovery or use in any civil action merely because
they were presented during proceedings of a review organization,
nor shall any person who testified before a review organization or
who is a member of it be prevented from testifying as to matters
within the person’s knowledge, but a witness cannot be asked about
the witness’ testimony before a review organization or opinions
formed by the witness as a result of its hearings. The provisions of
this seetion shall not apply to a review organization of the type
deseribed in section 145-61; subdivision 5; elause th)

Subd. 2. [PROVIDER DATA.] The restrictions in subdivision 1
shall not apply to judicial proceedings in which a health care
provider contests the denial, restriction, or termination of clinical
privileges by a health care facility. However, any data so disclosed
in such proceedings shall not be admissible in any other judicial
proceeding.

Sec. 8. [STUDY OF ADMINISTRATIVE COSTS.]

The health care analysis unit shall study costs and requirements
incurred by health plan companies and health care providers that
are related to the collection and submission of information to the
state and federal government, insurers, and other third parties. The
unit shall recommend to the commissioner by January 1, 1993, any
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reforms that may reduce these costs without compromising the
purposes for wEmE the information is collected.

Sec. 9. [STUDY OF OUTCOMES-BASED PILOT PROJECT:.]

The health care analysis unit shall examine the feasibility of
establishing a pilot profect to implement, administer, and evaluate
an outcomes-based mode] of health care management that incorpo-
rates practice guidelines. The unit shall present recommendations

to the commissioner by January 1, 1992.

ARTICLE 7
HEALTH INSURANCE REFORM

Section 1. [62A.135] [NONCOMPREHENSIVE POLICIES; MIN-
IMUM LOSS RATIOS. |

(a) This section applies to individual or goug policies, certificates,
or other evidence of coverage designed primarily to provide coverage
for hospital or medical expenses on a per diem, fixed indemnity, or

nonexpense incurred basis offered, issued, or renewed, to provide
coverage after August 1, 1991, to a Minnesota resident.

(b) Notwithstanding section 62A.02, subdivision 3, relating to loss
ratios, policies must return to Minnesota policyholders in the form
of aggregate benefits under the policy, for each year, on the basis of
incurrer_:i claims experience and earned premiums in Minnesota and
in accordance with accepted actuarial principles and practices:

(1) at least 75 percent of the aggregate amount of premiums
collected in the case of group policies; and

(2) at least 65 percent of the aggregate amount of premiums
collected In the case of individual policies.

(c; Noncomprehensive policies subject to the provisions of this
gection are also subject to the requirements, penalties, and remedies
applicable to Medicare supplement policies, as set forth in section
62%.36, subdivisions 1a, 1b, and 2. T _

The first supplement to the annual statement required to be filed
pursuant to this paragraph must be for the annual statement
required to be submitteg on or after January 1, 1992.

Sec. 2. [62J.51] [PROVISION OF COVERAGE.]

No health plan company may deny an application for health
coverage submitted to it by an individual, small group, or medium-
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sized group, if the health plan company offers, sells, issues, or
renews health coverage to entities of the same category as the entity -
that submitted the application. This section does not apply to
Medicare supplemental coverage. T

Sec. 3. 162J.52] [CANCELLATION.]

No health plan company may cancel or fail to renew health
coverage that 1t provides to an individual, small group, or medium-

sized group, except for nonpayment of a legally permitted premium
or copayment, fraud or misrepresentation, noncompliance with plan

provisions, or failure to maintain legally permitted participation
requirements. This section does not apply to IJVIEHmare supplemental
coverage.

Sec. 4. [62J.53] [PREEXISTING CONDITIONS.]

Subdivision 1. [BASIC COVERAGE.] No health plan company
mg Timit basic coverage provided to an individual, small group, or
medium-sized group on the basis o_fole past or present health status
of any person, except as allowed by this section. For purposes of this
requirement, “basic coverage” means the minimum insurance ben-
efit set or the intermediate benefit set, parts A and B. On and after
July T, T996, a health plan company may not exclude or limit basic
gl)verage for pre-existing conditio%s. Pﬁgr _th July 1, 1996, a health
plan company may not exclude but may limit basic coverage of
pre-existing con_d'ﬁ:%ions to a total benefit of $3,000 per person for the
first 12 months of covera%e. This total benefit of $3,000 is based

upon coverage providin nefits equivalent to those commonly
included in group health coverage o%erea by health maintenance
organizations oP_erating under chapter 62D. The commissioner of
commerce shall adopt rules specifying an actuarially equivalent
total benefit limitation that may be used with other Ievels of health
coverage. A health plan company may not apply a pre-existin
condition [imitation 1_% the person enrolled in new health coverage
after having other health coverage, including medical assistance
under chapter 266B or general assistance medical care under
chapter 256D, that wc—ﬁld' have covered the condition, so long as
coverage for the condition was continuous. An unexpire p_Il°;a_—
ay be

existing condition limitation period under previous coverage be
applied under the person’s new health coverage until it would ffave

expired if the person had not switched coverage.

Subd. 2. [OPTIONAL COVERAGE.] If a person covered by basic
coverage purchases or otherwise becomes covere hx optional cov-
erage, the health plan company providing the oplional coverage
may exclude or limit coverage under the optional coverage for
pre-existing conditions for the first year of the optional coverage.
Thi:i) one—yciaatl: ﬁre-existil_lg co;llditlonhexclusionlg Iimitatio}rll muﬁ}t
not be used if the person purchases the optiona covera%e when the

person initially enrolls in the state plan or if the condition would
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have been covered by the person’s previous coverage that was
continuously in forcefyi"ﬂ purposes of this section, “optional cover-
age” means any coverage In excess of the minimum insurance

enefit set or the intermediate benefit set.

Subd. 3. [MEDICARE SUPPLEMENTAL COVERAGE; NONAP-
PLICABILITY.] This section does not apply to Medicare supplemen-

tal coverage.
Sec. 5. [62J.54] [LEVEL COMMISSIONS.]

No health plan company may pay commissions or other compjen—
sation to an agent or broker, with respect to the sale of healt

coverage, unless payment of the commissions is spread evenly over
a p_oeriogi of at least _Elve years {rom the date of purchase of the
coverage.

Sec. 6. [62]J.55] [COMMUNITY RATING REQUIRED.]

Subdivision 1. [COMMUNITY RATING.] No health plan company
may offer, sell, issue, or renew health coverage to %1;! individual or
the

small group, unless the premium charged for coverage 1s

community rated. IT the health plan company participates in the
state plan, the community rate céarge_a in the private market for a
plan with the same set of benefits must equal the rate charged in the
state plan. Health plan companies must use the following rate cells
only: (1) one person; (2) a two-person family; and (3) a family of three
or more persons, and health plan companies may charge a different

rate for each cell.

Subd. 2. [LIMITATIONS.] Under community rating, the rate
charﬁea may not take into account the age, sex, health status
15ab1 ltag, occupation, geographical location, or any other factor

except the following:

(1) actuarially valid differences in benefit levels, assuming aver-
age utilization rates;

(2) differences in family size, except that family members in
excess of three must be disregarded;

(3) actual differences in acquisition and administration costs
between individuals as a whole and small groups as a whole; and

(4) premium reductions of no more than four percent for individ-

uals or small groups that engage in activities or practices intended
to promote the health of the covered persons.

Subd. 3. [PHASE-IN PERIOD.] No later than July 1, 1992, each
health plan company that offers, sells, issues or renews health
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coverage for individuals or small groups in this state must deter-
mine and file with the commissioner of commerce a single base
community rate. This rate may include adjustments permitted b
subdivisions 1 and 2. This rate and the adjusiments may be chan Eﬁ
EXB the health plan company at any time except as otherwise limigt,a
by the commissioner of commerce. From July 1, 1992 until June 30,
1993, each health plan company may offer premium rates to
particular individual)s-@ smaﬁ groups that are no more than 30
percent above and no more than 30 percent below the base commu-
nity rate, as adjusted as permitted in subdivisions 1 and 2. Begin-
ning July 1, 1993, the maximum permitted percentage deviation
from the base community rate as adjusted is 20 perceni. Beginnin
July T, 7994, the maximum permifted percentage deviation from the
base community rate as adjusted is ten percent. Beginning July 1,
1995, no deviation from the base community rate as a jus_teg 18

ermitted. Coverage purchased at a premium rate permitted on the
gate of purchase, but subsequently no longer permitted under this
section, may remain in effect at that premium rate for a period not
to exceed one year from date of purchase.

Subd. 4. [MEDICARE SUPPLEMENTAL COVERAGE.] This sec-
tion does not apply to Medicare supplemental coverage, except as
provided in section 8.

Sec. 7. [62J.56] [COMPENSATION OF AGENTS.]

Subdivision 1. [COMPENSATION; PRIVATE MARKET] No
health plan company shall, with respect to health coverage provided
in the private market:

(1) make the amount of its compensation of an agent, broker, or
employee depend in @d[ way, directly or indirectly, upon the __ft)ss
ratio or any other underwriting performance of Eea th coverage
written through the agent, broker, or employee; or

(2) cancel, terminate, or fail to renew an agency, brokerage, or
employment contract or arrangement, or reduce or restrict under-
writing authority on the basis of the loss ratio, or any other
underwriling performance of health coverage written tHrToXugh an
agent, broker, or employee.

Subd. 2. [COMPENSATION; STATE PLAN.] No health plan
company shall, with respect to health coverage provided through the
state plan, pay agent commissions. The commissioner may contract
with insurance agents and brokers for outreach and enroliment
services to the new state plan for set fees.

Sec. 8. [62J.57] [MEDICARE SUPPLEMENTAL COVERAGE.}

Subdivision 1. [COMMUNITY RATING.] Health plan companies
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that sell Medicare supplemental coverage must establish a separate

community rate, as gescriBeH in section &, for that coverage. The
community rate must be the same In the private market as in the
state glan, for health plan companies that sell that coverage
through the state plan. Beginning July 1, 1992, no Medicare
supplemental coverage may be offered, issued, or sold to a Minne-
sota resident except at the community rate required by this section.

Subd. 2. [OPEN ENROLLMENT.] Health plan companies offerin
Meaicare_su?plement coverage through either the private market or
the state plan, or both, must offer such coverage on an open
enrollment basis without requiring health screening or other mea-

sures of insurability, to any individual applying for coverage within
six months of initial eligibility for Me odivore Part B. —

Subd. 3. [OTHER REGULATION.] The requirements of this
section are in addition to any requirements applicable to Medicare
supplemental plans containe’ra in chapter 62A.

Sec. 9. [62J.58] [BIASED SELECTION ADJUSTMENT.]

Subdivision 1. [REPORT.] Each health plan company must annu-
ally provide the commissioner of health with a report of the number
a'_%lales and females that it covered in the indlviaual—aﬁla small
group market for the past calendar year, together with datﬁﬁowinﬁ
the age distribution o]f)rflﬂa covered persons, separately for males an
females. A person covered by that company for only a portion of the

ear counts on a pro rata basis, based upon the cl@exst whole number
of months during which that person was covered. For each age-sex
combinafion, the total cost incurred must be shown. Data must be
shown separately for Medicare supplemental coverage and for
coverage provided through the state plan and through the private
market.

Subd. 2. [ASSESSMENTS AND PAYMENTS.] Each compan
must pay an assessment or receive a reimbursement, based upon the
extent to which that company’s age-sex distribution of covered
persons differs from the statewide average for the entire individual
and small group market. The commissioner of health shall adopt
rules specifying a procedure including the creation of a formula for
determining the amount of the reimbursement or assessment with
respect to individual companies. The rules for determining the
amounts of reimbursements fo and assessments on individual
health plan companies must take into account differences in cover-
gﬁg levels, reinsurance pool premiums, @auag%g care activities
that affect costs. Health E an companies whose inefficient managed
care activities result in higher costs must not be compensated for
those higher costs by this B‘iased selection adjustment. EEe commis-
sionher sEaIl implement the formula by rule before any health plans
are liable for payments under this biased selection adjustment

provision.
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Subd. 3. [[IMPACT ON SMALL EMPLOYERS.] The commissioner '
shall design the formula in such a way that it does not become a cost
Euralfn to small employers who purchase coverage in the private
market.

Subd. 4. [TRUST FUND.] Payment of assessments must be made
to the commissioner of health and maintained in a separate trust
fund, out of which the reimbursements required by this section will
be paid. Reimbursements will be made only out of this trust fund
an_c{ only to the extent of assessments received. Any shortfall in
assessment payments received results in pro rata adjustments in
reimbursements made to health plan companies, to be compensated
for in subsequent years from subsequent assessments.

Sec. 10. [62J.59] [MEDIUM-SIZED GROUPS.]

Each health plan company that offers, sells, issues, or renews
health coverage for medium-sized groups in this state must deter-
mine a single base community rate for medium-sized §l_'OUlES. The
base community rate may be adjusted to reflect differences in
benefit levels or other _1'_o§uct differences. Each health plan com-
pany participating in t;ie medium-sized group market may offer
premium rates to particular medium-sized groups that are no more
than 30 percent above and no more than 30 percent below that base
community rate. These premium differences may be based upon any
underwriting criteria permitted by law. D_K._Texl—fl plan compan
may increase the premium it charges to a medium-sized group for
which it provides coverage if the increase would exceed the increase
in that health plan company’s base community rate plus 15 percent
¥ year. Each health plan company must provide the commissioner

of commerce with a detailed description of its rating metﬁﬁolo%z,

inchuding actuarial justifications for its base community rate and for
premiums that deviate from it, except that health plan companies
operating under chapter 62D must provide the descriptions and
justifications to the commissioner of health, _

Sec. 11. [62J.60] [MINIMUM LOSS RATIOS.]

All health coverage sold by health plan companies in this state
must have Joss ratios no lower than those to be specified by rule by
the commissioner of health for health plan companies operatinﬁ
under chapter 62D and by the commissioner of commerce for a
other heaItlH plan companies. The minimum loss ratios may differ
between the individual, small group, medium-sized group, and Targe
group market. The commissioners shall adopt rules to establish t_Ee
minimum loss ratios. This section does not apply to types of coverage
for which minimum Joss ratios are estEBTisEej by statute.

Sec. 12. [62J.62] [REINSURANCE POOL.]

(a} All health plan companies selling health coverage to individ-
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uals, small groups, or medium-sized groups in this state, including
coverage roviae'a through the state plan, must participate in the
Minnesota health reinsurance pool. iﬁe commissioner of health
shall administer this reinsurance pool, which must provide reinsur-
ance o participating health plan companies for:

(1) 85 percent of costs incurred for any case, to the extent that the
costs of care exceed $30,000;

(2) 85 percent of costs incurred for any case assigned to the
reinsurance pool pursuant to section 13; _@_5

(3) 100 percent of costs in excess of $100,000 incurred for any case.

(b) For the purposes of paragraph (a), clause (2), a case qualifies
for reinsurance coverage if a spectiic patient receives $30,000 or
more in covered services for a specific cause or spell of illness in a

eriod of 12 or fewer consecutive months. The reinsurance benefit
period continues until the end of 12 consecutive monthsin which the

atient receives less than $10,000 in covered services for that cause
or spell of illness.

Sec. 13. [62J.63] [AUTOMATIC ASSIGNMENT TO REINSUR-
ANCE POOL.]

With respect to health plan coverage of individuals, small groups
or medium-sized groups in this state, all cases that involve a Eigﬁ
probability of Incurring costs that exceed $30,000 for a specific cause
or spell of illness during a 12-month period shall be called “pre-
sumptive conditions.” The ['Ee commissioner of health shall adopt rules
specifying a list of presumptive conditions. Persons having pre-
sumptive conditions at the time of initial enrollment must be
assigned to the reinsurance pool by the commissioner of health upon
receipt of a request from tEe BEéfh_plan company insuring that
person, togetﬁer with any documentation reasonably required by
the commissioner.

Sec. 14. [62J.64] |CASE MANAGEMENT FOR REINSURANCE
POOL.]

The commissioner of health shall contract for case management
services designed o provide cost-effective treatment of cases as-
signed to the reinsurance pool.

Sec. 15. [62].65] [REINSURANCE POOL PREMIUMS.]

Each health plan company participating in the Minnesota health
reinsurance pool must R.'il{i premiums for the reinsurance coverage
in the amounts and at the times specified by the commissioner of
health. The reinsurance premiums must be determined on a com-




5368 JourNaL oF THE Housk [52nd Day

munity-rated basis, except that adjustments must be made to reflect
differences in managed care systems. Health plan companies pro-
viding only dental care or other limited coverage must be c]ﬁu!)g?d
reingurance premiums that reflect the expected cost to the reinsur-
ance pool attributable to that category of limited coverage. The
premiums must include the cost of administering the reinsurance
pool. Premiums charged for the first 12 months of the pool’s
existence must include all start-up costs.

Sec. 16. [62J.66] [ENFORCEMENT AUTHORITY.]

The cemmissioner of commerce and commissioner of health have
the resEonsibllitz and authority to enforce sections 1 to 8, 10, and

T1, with respect to the health plan companies that they respectively
regulate, and have all of the powers otherwise granted to t%em d_XB
statute for use in carrying out their respective responsibilities under
this chapter.

Sec. 17. [DEPARTMENT OF COMMERCE STUDY.]

The department of commerce shall review the adequacy of re-
serves of companies selling noncomprehensive policies subject to
Minnesota Statutes, section 62A.135 and the earnings generated
from the investment of the premium dollars paid for these policies.
The department shall also review the loss ratios of all accident and
health policies sold in Minnesota and the appropriateness of these
loss ratios in light of operating expenses, reserves, paid claims, and
other relevant factors. The reviews under this section shall be
treated as an examination for purposes of applying the require-
ments of Minnesota Statutes, section 60A.031. T

The department shall report the results of its review to the chairs
of the house financial institutions and insurance committee and the
senate commerce committee by January 1, 1992.

Sec. 18. [REINSURANCE POOL TASK FORCE.]

The commissioner of health shall convene a task force comprised
of representatives of health plan companies, selected by the com-
missioner of health, and staff of the departments of health and
commerce, designated by the respective commissioners. The task
force shall, no Tater thaﬁ% anuary 1, 1992, make written recommen-
dations to the commissioner of health and to the chairs of the house
committee on financial instifutions @?‘mﬁmce a_ra@ of the senate
commerce committee as to the operation of the mandatory reinsur-

ance pool required by Minnesota Statutes, section 62J.62.

Sec, 19, [MEDICARE SUPPLEMENTAL COMMUNITY RATING
STUDY.]
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The department of commerce shall study the possible effects of
community rating on Medicare supplemental coverage enrollees
and shall report its findings and any recommendations, no later
than January 1, 1992, fo the chairs of the house committee on
financial institutions and insurance and of the senate commerce
committeé. The study and report must consider the effects on
premiums charged to different types of enrollees, the effects on
enrollment, and the effects on average premium levels.

Sec. 20. [EFFECTIVE DATE.]

Sections 2 to 16 are effective July 1, 1992, except that all
rulemaking authority granted in sections 2 to 16 is effective the day
following final enactment. Sections 17 to 19 are effective the ﬁ
ollowing final enactment.

ARTICLE 8
SMALL EMPLOYER HEALTH BENEFITS

Section 1. [62K.01] [CITATION AND PURPOSE.]

Subdivision 1. [CITATION.] This chapter may be cited as the
“small employer health benefit act of 1991.

Subd. 2. [FINDINGS.] The legislature finds that a significant
number of uninsured residents of the state of Minnesota are
employed by small employers. Small employers may be unable to
purchase affordable health coverage because of the application of
mandated benefits to all health Q%a.n roducts and tEe historical
underwriting and rating practices applied by health carriers to
small employer groups. ﬁie Tegislature Beﬁéves that access to
health insurance may tmprove for small employers if specific ratin
and underwriting restrictions, in conjunction with the use of a
reinsurance pool, are imposed on all health carriers doing business
in the small employer market, if health carriers are permitted to
offer a Timited Bene%lt lan, and if a systematic review of proposed
new benefits is require%. o

Subd. 3. [PURPOSE.] The purpose of this chapter is to promote
the availability of health Insurance to small employers; to impose
certain restrictions on the underwriting and rating of small em-

lover groups; to improve access to health care services to the
employees 9_% small employers and their dependents; to establish a
reinsurance pool to ena%le health carriers to more equitably spread
the risk of loss associated with small employer business, and to
provide for the systematic review of the social and financial impacts
of proposed mandated benefits. T

Subd. 4. [JURISDICTION.] This chapter applies to any health
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carrier that offers, issues, delivers, or renews a health benefit plan
to one or more employees ofa small_employer

Sec. 2. [62K.02] [DEFINITIONS.]

Subdivision 1. [TERMS.] For the purposes of this chapter, the
terms defined in this section have the meani gmgwen them unless
the Tanguage or the context clearly indicates otherwise.

Subd. 2. [ACTUARIAL OPINION.] “Actuarial opinion” means a
written statement b a member of the American Academy of
Actuaries that a health carrier is in compliance with this chapter,
based on the person’s examination, including a review of the
appropriate records and of the actuarial assumptlons and methods
utf )3 b

ilized by the health carrier in establishing premium rates for
health benefit plans.

Subd 3. [APPROPRIATE COMMITTEE CHAIRS.] “Appropriate
commlttee chairs” means the chairs of the house health and human
services committee, the house financial institutions and insurance
committee, the senate commerce committee, and the senate health
and human services committee.

Subd. 4. [ASSOCIATION.] “Association” means the small em-
ployer reinsurance association created by section 62K.10.

Subd. 5. [BASE PREMIUM RATE.] “Base premium rate” means
for each class of business as to a rating penoqi the Towest premium
rate charged or which could have been char_dF under a ratin
system for that class of business by the health carrier to sma
employers with similar case characteristics for health benefit plans
with the same or similar coverage.

Subd. 6. [BOARD OF DIRECTORS.] “Board of directors” means
the BOard_ of directors of the small employer reinsurance assoc1at10n
created by seciion 62K.10.

Subd. [CASE CHARACTERISTICS.] “Case characteristics”
means the relevant characteristics of a small employer, as deter-
mined by a health carrler, which are considered by the carrier in the
determination of premium rates for the small employer. Such
relevant characteristics include, but are not Timited to, geographic
area, employer group size, benefit differences, and famlly composi-
tion. Age, sex, cialms experience, health status, , and industry of the
employer and duration of issue are not case characteristics for the

purposes of this chapter. -

Subd. 8. [CLASS OF BUSINESS.] “Class of business” means all of
the small employer business of a health carrier as shown on the
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records of the health carrier except that a health carrier may
establish a distinct grouping of small employers:

(1) if a class of business was acquired from another health carrier;

(2) if the class of business relies on substantially different man-
aged care requirements, including but not limited to the use of
[imi

ted provider networks, prior authorization, concurrent review,
discharge planning, and case management;

(3) if the class of business is marketed and sold through persons

not participating in the sale of health benefit plans to other distinct
groupings of small employers; or

" (4) if the class of business is provided through an association of not
less than 100 employers which has been formed for purposes other
than oblaining insurance.

The commissioner may approve the establishment of additional
classes of business upon application to the commissioner and a
finding by the commissioner that such action would enhance the
efficiency and fairness of the small employer market.

Subd. 9. [COINSURANCE.] “Coinsurance” means an established
dollar amount or percentage of health care expenses that an eligible
emglogee or dependent is required to pay directly to a ;f)'roviaer of
medical services or supplies pursuant to the terms of a health
benefit plan. T

Subd. 10. [COMMISSIONER.] “Commissioner” means the com-
missioner of commerce for Elans governed by chapter 62A or 62C or
the commissioner of health for health maintenance organizations
governed by chapter 62D, or the relevant commissioner’s designated

representative.

Subd. 11. [CONTINUOUS COVERAGE.] “Continuous covera%e”
means the maintenance of continuous and uninterrupted healt

lan coverage by an eligible employee or dependent. An eligible
employee or rHepenagnt sEal] be deemed to have maintained contin-
uous coverage 1f the individual requests enrollment in a health
benefit plan within 30 days of termination of the prior health plan
coverage.

Subd. 12. [DEDUCTIBLE.] “Deductible” means the amount of
health care expenses an eligible employee or dependent is required
to incur before benefits are payable un%er a health benefit plan.

Subd. 13. [DEMOGRAPHIC COMPOSITION.| “Demographic
composition” means the age and sex characteristics of eligible
employees, the family composition of eligible employees, and the
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standard age categories used by a health carrier to establish
premiums.

Subd. 14. [DEPARTMENT.] “Department” means the department
of commerce or the department of health, as applicable.

Subd. 15. [DEPENDENT.] “Dependent” means an eligible em-
gloy_ree’s sgguseE unmarried child who is under the age of 19 years,
ependent child who is a student under the age of 25 years an

inancially dependent upon the eligible employee, or dependent
child of an dlsah

of % age who is fed, subject to the applicable terms of
the health benefit plan issued by the health carrier.

Subd. 16. [DURATION OF ISSUE.] “Duration of issue” means a
rate factor used to justify higher rates which incorporated the length
of time a m is covered _XE a health carrier, but which does not
incorporate claims experience or health status.

Subd. 17. [ELIGIBLE CHARGES.] “Eligible charges” means the
actual charges submitted to a health carrier by or on behalf O_T:g
rovider, eligible employee, or dependent for health services cover.

E the carrier’s Bea_dtii &neﬁf lan. Eligible charges do not include
charges for health services exciuae by the health benefit plan or

charges for which an alternate carrier is liable pursuant to the
coordination of benefit provisions of the health benefit plan.

Subd. 18. [ELIGIBLE EMPLOYEE.] “Eligible employee” means
an individual employed by a small employer Eor at least 20 hours per
week on a regular basis and who has satisfied all employer partic-
ipation and eii 1bility requirements, including but not limited to the
satisfactory completion of a probationary period of not less than 30
days. A Iate entrant is not an eligible employee.

Subd. 19. [FINANCIALLY IMPAIRED CONDITION.] “Finan-
cially Impaired condition” means a health carrier which is not
insolvent and (1) is deemed by the commissioner to be potentially
unable to f'l_llﬁl"l_its_contrau:tu:s_tf£ obligations, or (2) is laceg under an
order of rehabilitation or conservation by a court of competent

T

Jurisdiction.

Subd. 20. [HEALTH BENEFIT PLAN.] “Health benefit plan”
means an licy, contract, or certificate issued by a health carrier
mail em io

o a s er for the coverage of medical and hospital
benefits. HeaItl’E B%neﬁt_ lan includes a small employer plan as
defined in subdivision 33. The term does not include coverage that

(1) limited to disability or income protection coverage;

{2} automobile medical payment coverage;
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(3) supplemental to liability insurance;

(4) designed solely to provide payments on a per diem, fixed
indemnity or nonexpense-incurred basis;

(5) credit accident and health insurance issued pursuant to
chapter 62B;

(6) designed solely to provide dental or vision care;

(7) blanket accident and sickness insurance as defined in section
62A.17,

(8) accident only coverage issued by a licensed and tested insur-
ance agent or solicitors that provides reasonable benefits in relation
to the cost of covered services;

(9) long-term care insurance as defined in section 62A.46; or

(10) issued as a supplement to Medicare, as defined in sections
62A.31 to 62A.44.

For the purpose of this act, a health benefit plan issued to
employees o_% a small employer who meets the participation require-
ments of section 62K.03 shall be deemed to have been issued to a
small mFlo%er. A health benefii plan issued on behalf of a health

carrier sha deemed to be issued by the health carrier.

Subd. 21. [HEALTH CARRIER.] “Health carrier” means an insur-
ance company licensed under chapter 60A to offer, sell, or issue a
olicy of accident and sickness insurance as defined in section
62A.01; a health service plan licensed under chapter 62C; a health
maintenance organization licensed under chapter 62D; a fraternal
benefit societi[ operating under chapter 64B; a joint self-insurance
employee health plan operating under chapter 62H; and a muliiple
employer wellare arrangement, as defined in section 3 of tiie
Employee Retirement Income Security Act of 1974 (ERISA), United
tates Code, title 29, section 1103, as amended.

For the purpose of this act companies that are affiliated compa-
nies or that are eligible to file alz:onsolidate&_tﬁx return shall iTe
treated as one carrier except that any insurance company or health
service plan corporation that is an affiliate of a BealtE maintenance
organization located in Minnesoia or any health maintenance
organization located in Minnesota that is an affiliate of an insur-
ance company or health service plan corporalion may treat the
health maintenance organization as a separate health carrier.

Subd. 22. [HEALTH PLAN.] “Health plan” means a health benefit
plan issued by a health carrier:
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(1) to a small employer;

(2) to any employer who does not satisfy the definition of a small
employer as set forth in subdivision 31; or

(3) to %gz individual purchasing an individual or conversion
policy of health care coverage issued by a health carrier.

Subd. 23. [INDEX RATE.] “Index rate” means for each class of
business as to a rating period for small employers with similar case
characteristics, the arit'ﬁmetlc avera%e of the applicable base pre-

mium rate and the corresponding highest premium rate.

Subd. 24. [LATE ENTRANT.] “Late entrant” means an eligible
emlilo?_ree or dep]»endent who is not enrolled in a small employer’s
ealth benefit plan. Late entrants may be subject to a preexisting

condition limitation or exclusion from coverage for up to 18 months
from the effective date of coverage of the Jate entrant. An otherwise

(1) the individual was covered by another group health plan at the
time the individual was eligible to enroll in a r}ealtﬁ benefit plan,
declined enrollment on that basis, and presents to a health carrier a
certificate of termination of such coverage, provided that the indi-
vidual maintains continuous coverage;

lan due fo the expiration of benefits available under the Consoli-
gated_OTnnibus Budget Reconciliation Act of 19817 (COBRA), Public
Law Number 99-272, as amended, and any stafe continuation laws
applicable to the employer or health carrier, provided that the
1 5 dual

ndividual maintains continuous coverage;

(2) the individual has lost coverage under another gﬁou;() health

(3) the individual is a new spouse of an eligible employee
provided that enrollment is requested within 30 days of the date of

marriage; or

(4) the individual is a new, dependent child of an eligible em-
loyee, provided that enrollment is requested within 30 days of the
gate of birth or adoption.

Subd. 25. [MANDATED BENEFIT OR ELIGIBILITY.] “Mandated
benefit or eligibility” means a health plan benefit or eligibilit
required by state Jaw to be included in a health plan offered or

issued by a health carrier That requires the coverage of or the offer
of coverage of specific diseases, conditions, treatments, services, or

ersons, or the direct reimbursement of services rendered by specific
types of health care providers.
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Subd. 26. [MCHA.] “MCHA” means the Minnesota comprehen-
sive health association established pursuant to section 62E.10.

Subd. 27. [MEDICAL NECESSITY.] “Medical necessity” means
the appropriate and necessary medical and hospital services eligible
for payment under a health benefit plan as determined by a healt

carrier.

Subd. 28. [MEMBERS.] “Members” means the health carriers
operating in the small employer market who are members of the
association.

Subd. 29. [PREEXISTING CONDITION.] “Preexisting condition”
means any condition manifesting in such a manner as would cause
an ordinarily prudent person to seck medical advice, diagnosis, care,
or treatment or for which medical advice, diagnosis, care, or
Treatment was recommended or received during the six months
immediately preceding the effective date of coverage, or as to a
Ereg%anc¥ existing as of the effective date of coverage of a health

enefit plan.

Subd. 30. [RATING PERIOD.] “Rating period” means the 12
month or prorated calendar period for which premium rates estab-
lished by a health carrier are assumed to be in effect, as determined
by the health carrier.  —

Subd. 31. [SMALL EMPLOYER.] “Small employer” means an
person, firm, corporation, partnership, association, or other entit;

activel engaﬁed in business who, on at least 50 percent of its
working days during the preceding calendar year, employed no less
Ei es. If

than two nor more than 15 eligible employees. If a small employer
has only two eligible employees, the employees must not _lge tiie
spouse, child, sibling, parent, or grandparent of the other. Entities
W'Eicﬁ are eligible to file a combined tax return for purposes of state
tax laws sEah be considered a single employer for Hurmses of
determining the number of eligible employees. Small employer
status shall E‘S_clétermined on an annual basis as of the renewai date

of the health benefit plan. The provisions of this act shall continue
to apply to an employer who no lTonger meets the requirements of
this £e¥1ﬁftiﬁ1 until the annual renewal date of til]e employer’s
health benefit plan.

Subd. 32. [SMALL EMPLOYER MARKET] “Small employer
market” means the market for group health benefit plans for small
employers. A health carrier?ﬁaﬁ be considered to be participating
in the small employer market if the health carrier offers, sells,
issues, or renews a health plan to any small employer or the elig}Ble
employees of a small employer offering a group health benefit plan.

Subd. 33. (SMALL EMPLOYER PLAN.] “Small employer plan”
means a health benefit plan issued by a health carrier to a small
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employer for coverage of the medical and hospital benefits described
in section 62K.05.

Subd. 34. [TRANSITION PERIOD.] “Transition period” means
July 1, 1992, through June 30, 1993.

Sec. 3. (62K.03] [PARTICIPATION REQUIREMENTS.]

Subdivision 1. {CARRIER PARTICIPATION.] Every health car-
rier shall, as a condition of autherity to transact business in this
state in the small employer market, offer, sell, issue, and renew any
hﬁaltfbeéleﬁt plan abg small employers in accordance with ﬂm_i)é
chapter. Beginning during the transition period, as defined in
section 62K.02, subdivision 34, every health carrier participating in
the small employer market shall make available a Eea[tE benefit
plan to small employers and shall fully comply with the underwrit-
ing and rate restrictions set forth in t%ns cﬂapter. ‘A health carrier
may cease to transact business in the small employer market
pursuant to section 62K.09.

Subd. 2. [EXCEPTION TQ CARRIER PARTICIPATION.] A health
carrier transacting business in the small employer market shall not
be required to?%"er a health benefit plan to small employers

ursuant to this chapter if the commissioner finds that sucii o%Ter
would place the health carrier in a financially impaired condition. A
health carrier which does not offer a health benefit plan to small
employers pursuant to this subdivision shall not o%er a health
benefit plan to small employers for 180 days following a determina-
tion by the commissioner that the health carrier has ceased to be in
a financially impaired condition.

Subd. 3. [EMPLOYER PARTICIPATION.] Health carriers shall
require that:

{1} 75 percent of a small employer’s eligible employees who have
not waived coverage participate in any health benefit plan offered,
sold, issued, or renew:§i by t'ﬁe healtﬁ; carrier; and

(2) small employers contribute a minimum of 50 percent of the
premium charged by the health carrier for coverage of an eligible

employee.

Subd. 4. [UNDERWRITING RESTRICTIONS.] Health carriers
%gx apfvpl_z underwriting restrictions to coverage for health benefit
ans for small employers, including any preexisting condition
[imltations only as expressly permitted _zg this chapter. Health
carriers mayﬁl:{ect information relating to the case characteristics
and demoggalghic composition of small employers, as well as health

status and health history information about employees of small
employers. Except as hereinafter permitted with respect to late
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entrants, preexisting conditions may be excluded by a health carrier
for a period not to exceed 12 months from the effective date of
coverage of an eligible employee’s or dependent’s health benefit
plan. ﬁﬁen calculating a preexisting condition limitation, a health
carrier shall credit the time ¥rioa an eligible emeplo%ee or depen-
dent was previously covered by another health benefit plan, pro-
vided that the inglvidual maintains continuous coverage. Late
entrants may be subject to a preexisting condition limitation not to
exceed 18 months from the effective date of coverage of the late

entrant. Late entrants may also be excluded from coveraLge for a
eriod not to exceed 18 months, provided that if a health carrier
imposes an exclusion from coverage and a preexisting condition
Iimitation, the combined time perigs for both the coverage exclusion
and preexisting condition limitation shall not exceed 18 months.

Subd. 5. [CANCELLATIONS.] No health carrier shall cancel,
decline to issue, or fail to renew a health benefit plan as a result of
the claim experience or health status of the smaﬁ employer group;

provided, however, that a health carrier may cancel, decline to
1ssue, or fail to renew a health benefit plan:

(1) for nonpayment of the required premium or contributions
toward premiums _z% the small employer or eligible employee;

(2) for fraud or misrepresentation by the small employer, eligible
employee, or dependent with respect to their eligibility _for coverage
or any other material fact,

(3} if eligible employee participation during the preceding calen-
dar year declines to less than 75 percent;

(4) for failure of an employer to comply with the health carrier’s
premium contribution requirements;

(5) if a health carrier ceases to do business in the small employer

market pursuant to section 62K.09;

(6) for any other reasons or grounds expressly permitted %X the
respective licensing laws and regulations governing a health car-
rier, including but not limited to any service area restrictions

imposed on health maintenance organizations pursuant to section
6 %.03, subdivision 4, Earag_galih (m}, and insufficient provider

network capacity, as determin the commissioner, to the extent
that these grounds are not expressly inconsistent with this chapter.

Subd. 6. [MCHA ENROLLEES.] Health carriers shall offer cov-
erage to any eligible employee or dependent enrolled in MCHA at
the time of the Eealth carrier's issuance of a health benefit plan to

a small employer. MCHA enrollees shall be offered the option: (a) to
be enrolled in the small employer’s health benefit plan as of the first
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date of renewal of a health benefit plan occurring on or after July 1,
1992, or, in the case of a new group, as of the initial effective date of
the health benefit plan; or (b) to continue to be enrclled in MCHA.
If 'the MCHA enrollee chooses to remain in MCHA, the employer
must (a) pay the difference beiween the deductible paid by other
employees for the gg#g coverage and the deductible paiall_)z the
Mdhﬁ enrollee for the compreﬁensive ‘health insurance plan; (b)
PE%QE difference between the coinsurance paid by other employees
under the group health plan and the MU%IK enrollee under the
comprehensive insurance plan; and (c) ensure that the MCHA
enrollee does not pay more in premium contribution and out-of-
pocket maximums for coverage under the MCHA coverage than the
largest contribution toward premium and out-of-pocket maximums
ai% by any other employee receiving health care coverage throulglﬁ
the same emFloXer. Unless otherwise permitted by this act, healt.
carriers shall not impose any underwriting restrictions, including
31_11 preexisting conditionﬂ_r%itations on any eligible employee or
ependent previously enroiled in MCHA and transferred to a health

nefit plan so long as continuous coverage is maintained.

Sec. 4. [62K.04] [TRANSITION PERIOD.]

Subdivision 1. [APPLICABILITY OF CHAPTER REQUIRE-
MENTS.] During the transition period, as defined in section 62K.02,
subdivision 34 E(ﬁﬁ:ﬂcarriers articipating in the small employer
market shal]_ltl)%tgr %l‘ ma;lke availllable % Eeaith_beneflt plan to small
employers who satisfy the small employer participation require-
ments specified in section 62K.03, SIJEHIVISiOD 3, &2(] shall compl
with the underwriting, rating, and other requirements set forth in
sections 62K.03 to 62K.09. donﬁfi—ance with these requirements is
required as of the first renewal date of any small employer grou
occurring during the transition period. For new small employer
business, compliance is required as of the first date of oﬁering
occurring during the transition period.

Subd. 2. [NEW CARRIERS.] A health carrier entering the small
employer market after the transition period, as aefmeé in section
62&.02, subdivision 34, shall begin complying with this chapter
during the 365-day period beginning with tiie health carrier’s inifial
offer, issue, or delivery of a I-EealtE Eeneﬁt_l_an to a small employer
or an eligible employee of a small employer. Compliance with this
chapter’s requirements is required as of the first date of offering of
a health benefit plan to a small employer. A health carrier enterin
the small employer market after the fransition period shall __5%
deemed to be a member of the small employer reinsurance associa-
tion established by section 62K.10 as of the date of the health
carrier's initial offgr of a health benefit plan to a small employer.

Sec. 5. [62K.05] [SMALL EMPLOYER PLAN BENEFITS ]

Subdivision 1. [BENEFIT DESIGN.] The minimum benefits of a
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small employer plan offered by a health carrier shall be equal to 80

ercent 0_5 tﬁe c&is%g_f Eea[tﬁ-éife services covered under the small
employer plan, in excess of an annual deductible which shall not
exceed $500 per individual and $3,000 per family. Each small
employer offered a small employer plan must be offered a plan that
has an annual deductible of £100 per individual and a plan that has
an annual deductible of $250 per individual. Coinsurance and
deductibles shall not apply to chi{)a_health supervision services and
prenatal services, as aeilnea_b_z section 62A.047.

Out-of-pocket costs for covered services shall not exceed $3,000
er individual and $6,000 per family per year. The maximum
Fﬂ'étime benefit shall not be less than $500,000.

Subd. 2. IMINIMUM BENEFITS.] The medical services and
supplies [isted in this subdivision are the minimum benefits that
must be covered by a small employer plan:

(1) inpatient and outpatient hospital services, excluding services
grovi ed for the efl'iagosisz care or treatment of chemical depen-

ency or a mental illness or condition, other than these conditions
specified in clauses (10, (11), and (12},

(2) physician services for the diagnosis or treatment of illnesses,
injuries, or conditions;

(3) diagnostic X rays and laboratory tests;

(4) ground transportation provided by a licensed ambulance
service to the nearest facility qualified to treat the condition, or as
2

otherwise required by the health carrier;

(5) services of a home health agency if the services qualify as
reimbursable services under Medicare and are directed by a physi-
cian or ?ualig as reimbursable under the health carrier’s most
commonly sold health plan for insured group coverage;

(8) services of a Erivat duty registered nurse if medically neces-
sary, as determined by the health carrier;,

(7) the rental or purchase, as appropriate, of durable medical
equipment, other than eyeglasses and hearing aids;

(8) child health supervision services up to age 18, as defined in
section 62A.047;

(9) maternity and prenatal care services as defined in section
62A.047,
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(10) inpatient hospital and outpatient services for the diagnosis
and treatment of certain mental illnesses or conditions, as defin
by the International Classification of Diseases-Clinical Modification
if%fﬁ-9—(31ﬂi seventh edition (1990) and as classified as ICD-9 codes
295 1o 205,

(11) up to ten hours per year of outpatient mental health diagnosis
or treatment for illnesses or conditions not described in clause (10);

12) dt_lp to 60 hours per year of outpatient treatment of chemical
dependency;

annual maximum out-of-pocket expense of $1,000 per individual for
prescription drugs, and 100 percent of the cost thereafter; and

(13) 50 percent of the cost of prescription drugs, up to a separate

(14) chiropractic services for the diagnosis or treatment of ill-

nesses, injuries, or conditions within the chiropractic scog?
gractice as defined in section 148.01. Examination by, or referral

rom, a medical physician shall not be a condition of receipt of
chiropractic care under this subdivision.

Subd. 3. [ADDITIONAIL BENEFITS.] Health carriers may offer
small employers additional benefits not listed in this section, so Tong
as all requirements of this chapter are met.

Subd. 4. [BENEFIT EXCLUSIONS.] No medical, hospital, or
other health care benefits, services, supplies, or articles not ex-
ressly set forth in subdivision 2 are required to be included in a
Eea[tl;‘ benefit plan. Nothing in subdivision 2 shall restrict the right
of a health carrier to restrict coverage to those services which are
medically necessary. Health carriers may exclude any benefit,

service suF%I)i, or article not expressly set forth in subdivision 2
ealt

from a h enefit plan.

Subd. 5. [CONTINUATION COVERAGE.] Health benefit plans
must include only the continuation of coverage provisions require
by the Consoli_daiiemmnibus Reconciliation Act of 1981 (CU%W

blic Law Number 99-272, as amended.

Subd. 6. [DEPENDENT COVERAGE.] Other state law and rules
applicable to health plan coverage of newborn infants, dependent
cﬁiiaren who do not reside with the eligible employee, handicapped
children, and dependents and adop 5 children shall apply to a
health benefit plan, provided, however, that section 62A.151 shall
not apply to a Eealth benefit plan issued to small employers.

Subd. 7. [MEDICAL EXPENSE REIMBURSEMENT.] Health
carriers may reimburse or pay for medical services provided pursu-
ant to a health benefit plan in accordance with the health carrier’s
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provided contract requirements including but not limited to salaried
arrangements, capitation, the payment of usual and customa
charges, fee schedules, discounts from fee-for-service, per diems,
diagnostic-related ixougs (DRGs), and other payment arrange-
ments. Nothing m this chapter requires a health carrier to develop,
implement, or éﬁan%e its provider contract requirements for a
ealt nefit plan. Coinsurance, eductibles, out-of-pocket maxi-
mums, and maximum lifetime benefits must be calculated and
determined in accordance with each health carrier’s standard busi-

ness practices.

Subd. 8. [PLAN DESIGN.] Notwithstanding any other law, Eﬁi
ulation, or administrative interpretation to the contrary, healt

carriers may offer a health benefit plan through any provider
arrangement, including but not limited to the use of open ciosea or
hmlte% provider networks. The provider networks o%erea by any
health carrier may be sFecifﬁ'{lE designed for the small employer
market and m?é modified at the carrier’s election so long as ]t:_nﬁ
necessary regulatory requirements are met. Health carriers sha

use professionally recognized provider standards of practice when
they are available, and may use any utilization management
practices otherwise permitted by law, including but not limited to
second surgical opinions, prior authorization, concurrent and retro-
spective review, referral authorizations, case management and
discharge planning. A health carrier may contract with groups of
providers with respect to health care services or benefits, and may
negotiate with p‘roviders regarding the level or method of reim-

ursement provided for services rendered under a health benefit

plan.

Subd. 9. [ACTUARIALLY EQUIVALENT HMO PLAN PERMIT-
TED.T Health maintenance organizations regulated under chapter
62D may offer and make available a small employer plan that
differs from the plan set forth in subdivisions 1 and 2. This
alternative small employer plan must be actuarially equivalent to
the minimum benefits set forth in subdivisions 1 and 2, but must be
more similar to the struciure of benefits customarily provided by
health maintenance organizations. The commissioner of heam%
shall adopt rules specifying the minimum set of benefits required by

this subdivision.

Sec. 6. [62K.06] [DISCLOSURE OF UNDERWRITING RATING
PRACTICES.|

When offering or renewing a health benefit plan, health carriers
shall disclose in all solicitation and sales materials:

(1) the case characteristic factors used to determine initial and
renewal rates;

(2) the extent to which premium rates for a small employer are
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established or adjusted based upon actual or expected variation in
claim experience; _

(3) provisions concerning the health carrier’s right to change
remium rates and the factors other than claim experience that
affect ch

anges in premium rates;

(4) a description of the class of business in which a small employer
is or will be included, including the applicable grouping of plan;

(5) provisions relating to renewability of coverage;

(6) the use and effect of any preexisting condition provisions, if
permitted; and

(7) the use of any provider network arrangements and effect on

eligibility for benefits.

Sec. 7. [62K.07] [SMALL EMPLOYER REQUIREMENTS.]

Subdivision 1. [VERIFICATION OF ELIGIBILITY.] A small em-

}2102291' purchasing a health benefit plan shall maintain information
verifying the continuing elig}ﬁl]itx of the em_T[;]» oyer, its employees,
and their dependents and shall provide such information to its
health carrier on a quarterly basis or as reasonably requested by the
health carrier. ’ T

Subd. 2. [WAIVERS.] A small employer participating in a health
benefit plan shall maintain written documentation of a waiver of

coverage by an eligible employee or dependent and shall provide
such documentation to the health carrier upon reasonable request.

Sec. 8. [62K.08] [RESTRICTIONS RELATING TO PREMIUM
RATES.]

Subdivision 1. [RATE RESTRICTIONS.] Premium rates for all

health benefit ?1ans sold or issued to small employers shall be
subject to the following restrictions:

(a) [INDEX RATE.] Between classes of business, the index rate for
a rating period for a_r_1¥ class of business must not exceed the index
rate for any other class of business by more than 20 percent,
adjusied pro rata for periods less than one year. In the case o_% health
benefit plans issued prior to the effective date of this act, which meet
the definition of section 62K.02, subdivision 20, a Ecremium rate for
a rating period, adjusted pro rata for rating periods of less than a
year, may exceed t_f-lua ranges set forth in section 8 for a period of five
years_fa%)wing the effective date of this aci.
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(b) [PREMIUM VARIATIONS.] Within a class of business, the
premium rates charged during a rating period to small employers
with similar case characteristics for the same or similar coverage, or
the rates which could be charged to such employers under the rating
system for that class of business, shall be limited to the index rate,
plus or minus 30 percent of the index rafe, adjusted pro rata for
rating periods of less than one year.

(¢) [ANNUAL PREMIUM INCREASE. | The percentage increases

in the premium rate charged to a small employer for a new rating
period may not exceed the sum of the following:

(1) the percentage change in the index rate measured from the
first da o_g the prior rating period to the first day of the new rating
period;

(2) an adjustment, not to exceed 15 percent annually and adjusted
pro rata for rating periods of less than one year, due to the claims
experience, Healtil status, or duration of issue of the eligible
employees or dependents of the small employer as determined %rom
the health carrier’s rate manual for the class of business; and

(3) any adjustment due to change in coverage, demographic
composition, or change in the case characteristics of the sma

employer as determined from the health carrier’s rate manual for
i

e class of business.

Subd. 2. {INVOLUNTARY TRANSFERS PROHIBITED.] A
health carrier shall not involuntarily transfer a small employer into
or out of a class of business. A health carrier shall not offer to
transfer a small employer into or out of a class of business unless
such offer is made to transfer all small employers in the class of
business without regard to case charactenistics, age, sex, claim
experience, health status, industry of the employer, or duration of
1ssue.

Sec. 9. [62K.09] [CESSATION OF SMALL EMPLOYER BUSI-
NESS.|

Subdivision 1. [NOTICE TO COMMISSIONER.] A health carrier
electing to cease doing business in the small employer market shall
notify the commissioner 180 days prior to the e%’fectwe date of the
cessation. The cessation of business does not include the following
activities:

(1) the elimination of a class of business by a health carrier so long
as other classes of business are maintaine_at;

(2) the failure of a health carrier to offer or issue new business in
the small employer market or continue an’existing product Tine,
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provided that a health carrier does not terminate, cancel, or fail to

renew its current small employer business or other product Tines;
and

(3) the inability of any health carrier to offer or renew a health
benefit plan because i_?]fiis_ iven notice to the commissioner that it
will not have the capacity within a specific provider site under
contract to or owned _y_;ﬁ tEe health carrier to adequately deliver
services fo the enrollees, insureds or subscribers of health benefit
plans. Any health carrier which ceases to offer a particular provider
site to the small employer market must also cease to offer that

rovider site to new groups other than smallemployers for any of its
products.

Subd. 2. [NOTICE TO EMPLOYERS.] A health carrier electing to
cease doing business in the small employer market shall provide 120
days’ written notice to each small employer covered by a health
benefit plan issued by the health carrier. Any health carrier that
ceases to write new business in the small employer market shall
continue to be governed by this act with respect to continuing small
employer business conducted by the carrier.

Subd. 3. [REENTRY PROHIBITION.] A health carrier that ceases
to do business in the small employer market after the effective date
of this act shall be prohibited from writing new business in the small
employer market in this state for a period of five years from the date
of notice to the commissioner. This subdivision shall apply to an
health maintenance organization that ceases to do business in ﬂ%

small employer market in one service area with respect to that
service area only.

Sec. 10. [62K.10] [REINSURANCE ASSOCIATION.]

Subdivision 1. INONPROFIT CORPORATION.] The small em-
ployer reinsurance association is a nonprofit corporation.

Subd. 2. [PURPOSE.] The association is established to provide for
the fair and equitable transfer of risk associated with participation
by a health carrier in the small employer market to a private
reinsurance p{)ﬂl created and maintain&i by the association. The
participation by a health carrier in the reinsurance pool is volun”

tary.

Subd. 3. [TASK FORCE.] The commissioner shall establish an 11
member task force to develop the rules of participation in, and
operating guidelines for, the reinsurance pool. Nine members shall
represent health carriers. The commissioner shall appoint these
nine members as follows: three members must be representatives of
insurance companies licensed under chapter 60A to offer, sell or
issue a policy of accident and sickness insurance; three members
must be representatives of nonprofit health service plan corpora-
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tions regulated under chapter 62C; and three members must be
representatives of health maintenance organizations regulated un-
der chapter 62D. In selecting task force members who represent
insurance companies [icensed under chaFter 604, the commissioner
shall give preference to carriers with larger shares of the small
employer market and to carriers domici in Minnesota. The
commissioners of commerce and health shall serve as ex officio

members of the task force.

Subd. 4. [APPOINTMENT.] The commissioner shall appoint the
members of the task force no later than June 15, 1991.

Subd. 5. [REPORT.] The task force shall report to the legislature
on its recommendations for operation of the reinsurance association
no later than January 15, 1992. The report must include recommen-
dations regardin tﬁe transfer of risk to the association, assess-
ments, board composition, and operation of the association. The
report must include recommendations regarding statutory changes
necessary for implementation of the reinsurance association by July
1, 1992,

Sec. 11. [62K.11] [SUPERVISION BY COMMISSIONER.]

Subdivision 1. {REPORTS.] Health carriers doing business in the
small employer market shall file by April 1 of each year an annual
actuarial opinion with the commissioner certifying that the health
carrier is in compliance with the underwriting and rating require-
ments of this chapler and that the rating methods used by the
carrier are actuarially sound. Health carriers shall retain a copy of
such opinion at their principal place of business. -

Subd. 2. [RECORDS.] Health carriers doing business in the small
employer market shall maintain at their principal place of business
a complete and detailed description of their rating practices, includ-
%g information and documentation which demonstrate that a

ealth carrier’s rating methods and practices are based upon com-
monly accepted actuarial assumptions and are in accordance with
sound actuarial principles.

Subd. 3. [SUBMISSIONS TO COMMISSIONER.] The commis-
sioner may request information and documentation from a health
carrier describing its rating practices and renewal underwriting

ractices, including information and documentation that demon-
straies that a health carrier’s rating methods and practices are in
accordance with sound actuarial principles. Any information re-
ceived by the commissioner pursuant to this subdivision is nonpub-
lic data pursuant to section 13.37.

Sec. 12. [62K.12] [PENALTIES AND ENFORCEMENT.]
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The commissioner may suspend or revoke a health carrier’s
license or certificate of authority or impose a monetary penalty not
to exceed $25,000 for each violation of this chapter. Such action
shall be by order and subject to the notice, hearing, and appeal
procedures set forth In section 60A.051. The action o? the commis-
sioner shall be subject to judicial review pursuant to chapter 14.

Sec. 13. [62K.13] [PROHIBITED PRACTICES.]

Subdivision 1. [PROHIBITION ON ISSUANCE OF INDIVIDUAL
POLICIES.T Health carriers operating in the small employer mar-
ket shall not offer, issue, or renew an individual policy, subscriber

contract, or certificate to any eligible employee or dependent of a
small employer who satisﬁre% the employer participation require-
ments set forth in section 62K.03, sumi\rlsmn 3, except as permitted
in subdivision 2.

Subd. 2. [EXCEPTIONS.] (a) Health carriers may sell, issue, or
renew individual conversion policies to eligible employees and
dependents otherwise eligible for conversion coverage pursuant to
section 62D.104 as a resull of leaving a health maintenance orga-
nization’s service area.

(b} Health carriers may sell, issue, or renew individual conversion
policies to eligible employees and dependents otherwise eligible for
conversion coverage as a resulf of the expiration of any continuation
of group coverage required under sections 62A.146, 62A.17, 62A .21,
62C.142, 62D.101, and 62D_105.

(c) Health carriers may voluntarily offer conversion pelicies under
section 62E.17 to elig‘iBie employees.

(d) Health carriers may sell, issue or renew individual continua-
tion policies to eligible employees as required under section 62K.05.

Subd. 3. [SALE OF OTHER PRODUCTS.] A health carrier ghall
not condition the offer, sale, issuance, or renewal of a health benefit
plan on the purchase by a small employer of other insurance

roducts ()T?Ere'a by the health carrier or a subsidiary or affiliate of
j;_'ﬁe health carrier, including but not limited to life, disability,

roperty, and general liability insurance. This prohibition shall not
gpp_zi to indemnity benefits offered as a supplement to a health
maintenance organization plan to provide coverage to enrollees for
health care services and supplies received from providers who are
not em%_lo_lzea by, under contract with, or otherwise affiliated with

the health maintenance organization.

Sec. 14. [DEPARTMENT OF COMMERCE STUDY.|

The commissioner of commerce shall study the effects of Minne-
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sota Statutes, chapter 62K, and shall report its findings and
recommendations to the legislature no later than January 15, 1994.

The commissioner of health shall cooperate and assist as needed in
this study, with respect to the effects on the market for health

maintenance organization coverage. The study shall determine
whether the findings set forth in Minnesota Statutes, section
62K.01, subdivision 2 are correct and whether chapter 62K has
achieved the purpose set forth in Minnesota Statutes, section
62K.01, subdivision 3. The study shall assist the legislature in
determining whether chapter 621{ should continue after June 30
1994, and if so, what changes, if any, should be made in chapter 62K,
or other related statutes.

Sec. 15. [REPEALER.]

Sections 1 to 13 are repealed effective June 30, 1394.

Sec. 16. [EFFECTIVE DATE.]

Sections 1 to f1_4 are effective July 1, 1992, except that subdivisions
3, 4, and b of section 10 are effective the éigx following final

enactment. All rulemaking authority granted by this article is
effective the day following Ema[ enactment, -

ARTICLE 9
HEALTH PROFESSIONAL EDUCATION

Section 1. Minnesota Statutes 1990, section 136A.1355, subdivi-
sion 2, is amended to read:

Subd. 2. [ELIGIBILITY.] To be eligible to participate in the
program, a prospective physician must submit a letter of interest to
the higher education coordinating board while attending medieat
sehool: Before completing the first year of resideney;. A student or
resident who is aceepted must sign a contract to agree to serve at
least three of the first five years following residency in a designated
rural area.

Sec. 2. Minnesota Statutes 1990, section 136A.1355, subdivision
3, is amended to read:

Subd. 3. [LOAN FORGIVENESS.] Prior te June 30, 1991, the
higher education coordinating board may accept up to eight appli-

0

cants who are fourth year medical students, up to eigh 1

who are first year residents, and up to eight applicants who are

second year residents for participation in the loan forgiveness

Ero&zam. For the period July 1, 1991 through June 30, 1995, the
igher education coordinating T)Zoard may accept up to eight appli-

cants who are fourth year medical students per fiscal year for

1o

ﬁ
4
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participation in the loan forgiveness program. Applicants are re-
sponsible for securing their own loans. Applicants chosen to partic-
ipate in the loan forgiveness program may designate for each year of
medical school, up to a maximum of four years, an agreed amount,
not to exceed $10,000, as a qualified loan. For each year that a
participant serves as a physician in a designated rural area, up to a
maximum of four years, the higher education coordinating board
shall annually pay an amount equal to one year of qualified loans
and the interest accrued on these loans. Participants who move their
practice from one designated rural area to another remain eligible
for loan repayment.

Sec. 3. [136A.1356) [MIDLEVEL PRACTITIONER EDUCATION
ACCOUNT.]

Subdivision 1. [DEFINITIONS.] For purposes of this section, the
following definitions apply:

(a) “Designated rural area” means a Minnesota community that:

(1) is outside a ten-mile radius of a ranally area;

{2) has more than 2,000 persons per physician, including seasonal

variation; and

(3) has notified the higher education coordinating board of its
need for a physician or nurse for the community.

For purposes of this definition, “ranally area” means a central city
or cities and any adjacent built-up areas, plus other communities
not connectedW_:TXX continuously built-up areas if population density
exceeds 60 persons per square mile and the work force of the other

communities significantly depends on the central city or cities.

(b) “Midlevel practitioner” means a nurse practitioner, nurse-
midwife, nurse anesthetist, advanced clinical nurse specialist, or
physician assistant.

() “Nurse-midwife” means a registered nurse who has graduated
from a program of study designed to prepare registered nurses for
advance practice as nurse-midwives.

(d) “Nurse practitioner” means a registered nurse who has grad-
uated from a program of study designed to prepare registered nurses
for advance practice as nurse practitioners.

(e) “Physician assistant” means a person meeting the definition in
Minnesota Rules, part 5600.2600, subpart 11.
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Subd. 2. [CREATION OF ACCOUNT.] A midlevel practitioner
education account is established. The higher education coordinating
board shall use money from the account to establish a loan forgive-
ness program for midlevel practitioners agreeing to practice in
aesignate:H rural areas.

Subd. 3. (ELIGIBILITY.] To be eligible to participate in the
program, a prospective midlevel practitioner must submif a letter of
interest to the higher education coordinating board prior to or while
attending a program of study designed to prepare the individual for
service as a mliﬁevel practitioner. Before completing the first year of
this program, a midlevel practitioner must sign a contract to agree
to serve at least two of the first Tour years following graduation irom
the program in a designated rural area.

Subd. 4. [LOAN FORGIVENESS.] The higher education coordi-
nating board may accept up to eight applicants per year for

articipation in the loan forgiveness program. Applicants are re-
sponsigle for securing their own Joans. Applicants chosen to partic-
ipate in the loan forgiveness program may designate for each year of
midlevel practitioner study, up to a maximum of two years, an
agreed amount, not to exceed $7,000, as a qualified loan. _i‘or each
year that a participant serves as a midlevel practitioner in a
designated rural area, up to a maximum of four years, the higher
education coordinating board shall annually repay an amount equal
to one-half a qualified Joan and the interest accrued on one-half a

ualified loan. Participants who move their practice from one
designated rural area to another remain eligible for loan repay-
ment.,

Subd. 5. [PENALTY FOR NONFULFILLMENT.] If a participant
does not fulfill the service commitment required under subdivision
4 for full repayment of all qualified loans, the higher education
coordinating !EEarH shall collect from the participant 100 percent of
%X payments made for qualified loans and interest, plus a penalty
of 5 d. The h

50 percent of the amount paid. igher education coordinating
b_oardp?smrdeposit the money collected in the midlevel practitioner
education account. The board shall allow waivers of all or part of the

money owed the board if emergency circumstances prevented ful-
1lIment of the required service commitment.

Sec. 4. [144A.70] (EDUCATION ACCOUNT FOR NURSES WHO
AGREE TO PRACTICE IN A NURSING HOME OR INTERMEDI-
ATE CARE FACILITY FOR PERSONS WITH MENTAL RETARDA-
TION AND RELATED CONDITIONS. ]

Subdivision 1. [CREATION OF THE ACCOUNT.] An education
account in the general fund is established for a loan forgiveness
program for nurses who agree to practice nursing in a nursing home
or intermediate facility for persons with mental retardation and
related conditions. The account consists of money appropriated by
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the legislature and repayments and penalties collected under sub-
division 4. Money from the account must be used for a loan
forgiveness program.

Subd. 2. [ELIGIBILITY.] To be eligible to participate in the loan
forgiveness p_zlgg'ram, a person planning to enroll 1n a program of
study designed to prepare the person to become a %gistere nurse or
licensed practical nurse must submit a letter of interest to the
commissioner before enrolling in the nursing education program.
Before completing the first year of study, the applicant must sign a
contract in wElcE ‘the applicant agrees to practice nursing for at
least one of the first two years following completion of the nursing

education program providing nursing services ina icensed nursin
home or intermediate care facility for persons with mental retarda-

tion and related conditions.

Subd. 3. [LOAN FORGIVENESS.] The commissiogllerfmay accept
up to ten applicants a year. Applicanits are responsible for securin
their own ioans. For each year of nursing education, for up to L\Tf_g
years, applicants accepted into the Joan %or veness program ma
desig¥ate an agreed amount, not to exceed $3,000, as a qualﬂﬁﬁ
oan. For each year that a participant practices nursing in a nursing
home or intermediate care facility for persons with mental retarda-
tion and related conditions, up to a maximum of two years, the
commissioner shall annually repay an amount equal to one year of

ualified loans and the interest accrued on the loans. Participants
who move from one nursing home or intermediate care facility for
persons with mental retardation and related conditions to another
remain eligible for loan repayment.

Subd. 4. [PENALTY FOR NONFULFILLMENT.] If a participant
does not Tulfill the service commitment required under subdivision
3 for full repayment of all qualified loans, the commissioner shall
collect from the participant 100 percent of any payments made for
qualified loans and interest, plus a penalty of 50 percent of the
amount paid. The commissioner shall )Heposit the collections in the
general fund to be credited to the account established in subdivision
1

—_— —

1. The commissioner may grant a waiver of all or part of the money
owed as a result of a nonéuiﬁ[[ment penalty if emergency circum-
stances prevented fulfillment of the required service commitment.

Subd. 5. [RULES.] The commissioner shall adopt rules to imple-
ment this section.

Sec. 5. [STUDY OF OBSTETRICAL ACCESS.]

The commissioner of health shall study access to obstetrical
services in Minnesota and report to the legislature by February 1,
1992. The study must examine the number of physicians discontinu-
Ing obstetrical care in recent years and the effects of high malprac-
fice” costs and low governmeni program reimbursement for
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obstetrical services, and must identify areas of the state where
access to obstetrical services is most greatly affected. The commis-
sioner shall recommend ways to reduce liability costs and to
encourage physicians to continue to provide obstetrical services.

Sec. 6. [GRANT PROGRAM FOR MIDLEVEL PRACTITIONER
TRAINING.]

The higher education coordinating board shall award grants to
Minnesota schools or colleges that educate, or plan to educate
midlevel practitioners, in order to establish and administer midlevel
practitioner training programs in areas of rural Minnesota with the
greatest need for mi% evel practitioners. The program must address
rural health care needs, and incorporate innovative methods of
bringing together faculty and students, such as the use of telecom-
munications, and must provide both clinical and lecture compo-
nents. The board shall award two grants for the fiscal year ending
June 30, 1992.

Sec. 7. IGRANTS FOR CONTINUING EDUCATION. |

The higher education coordinating board shall establish a com-
petitive grant program for schools of nursing and other providers of
continuing nurse education, in order to develop continuing educa-
tion programs for nurses working in rural areas of the state. The
pﬁggTams must complement, and not duplicate, existing continuing
education activities, and must specifically address the needs of
nurses working in rural practice settings. The board shall award
two grants for the fiscal year ending June 30, 1992.

Sec. 8. [FEASIBILITY STUDIES.]|

The higher education coordinating board shall conduct feasibility
studies to assess: (1) the need for outreach baccalaureate nurse
education programs that would offer classes and clinical experiences
1n sites convenient to studentis living in rural areas of the state with
the greatest need Tor registered nurses; and (2) the need for a
four-year, generic, baccalaureate degree program for registered
nurses in northern Minnesota. The Earé shall present findings and

recommendations to the legislature by February 15, 1992.

Sec. 9. [APPROPRIATION.]

{a) $9,000,000 is appropriated from the general fund to the

commissioner of he_altl-J; _%or t'Ee fiscal year ending June 30, 1992, and

37,240,000 1s appropriated from the general fund to the commis-

sioner of Eeﬁ]tl’f _%or the fiscal year ending June 30, 1993, for

purposes of articles 1, 2, 3, and 6. The unencumbered balance

remaining in the firsi year does not cancel but 1s available for the
e

gecond vear.
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(b) $310,000 is appropriated from the general fund to the commis-
sioner of commerce for the biennium ending June 30, 1993, for
purposes of articles 7 and 8. -

(¢) $110,000 is appropriated from the general fund to the commis-
sioner of human services for the fiscal year ending June 30, 1992,
and $1,040,000 is appropriated from the general fund to the com-
missioner of human services for the fiscal year ending June 30,
1993, for costs associated with implementation of the Minnesotans’
health care plan. T

(d) $553,000 is appropriated from the general fund to the commis-
sioner of human services for the biennium ending June 30, 1993, for
article 5. T T

(e) $252,000 is appropriated from the general fund to the higher
education coordinating board for the biennium ending June 30,
1993, for article 9.

the
commissioner of health for the biennium ending June 30, 1993, for
articles 4, 5, and 9.7

(f) $1,495,000 is aE%roEriated from the general fund to

Delete the title and insert:

“A bill for an act relating to health care; creating a bureau of
health care access; establishing the Minnesotans’ health care plan;
establishing an office of rural health; requiring rural health initia-
tives; requiring data and research initiatives; restricting underwrit-
ing and premium rating practices; providing a health insurance plan
for small employees; requiring initiatives related to health profes-
sional education; appropriating money; amending Minnesota Stat-
utes 1990, sections 16A.124, subdivision 4; 43A.17, subdivision 9;
43A.23, by adding a subdivision; 136A.1355, subdivisions 2 and 3;
144.147, subdivisions 1 and 4; 144.581, subdivision 1; 144.698,
subdivision 1; 144.8093; 145.61, subdivision 5; 145.64; 176.011,
subdivision 9; 256.969, subdivision 6a; and 447.31, subdivisions 1
and 3; proposing coding for new law in Minnesota Statutes, chapters
16B; 62A; 62J; 144; and 144A; proposing coding for new law as
Minnesota Statutes, chapter 62K; repealing Minnesota Statutes
19%0, sections 62E.51; 62E.52; 62E.53; 62E.531; 62E.54; and
62E.55."

With the recommendation that when so amended the bill pass.

The report was adopted.
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Simoneau from the Committee on Appropriations to which was
referred:

H. F. No. 222, A bill for an act relating to international trade;
establishing regional international trade service centers; appropri-
ating money; proposing coding for new law in Minnesota Statutes,
chapter 116J.

Reported the same back with the following amendments:
Page 1, line 7, delete “[116J.969])”

Page 1, line 8, delete “CENTERS” and insert “CENTER; PILOT
PROJECT”

Page 1, line 10, after “center” insert “pilot project” and delete
everything after “established”

Page 1, delete line 11
Page 1, line 12, delete “subdivision 2,”

Page 1, line 13, delete “area” and delete everything after the first
“pusinesses” and insert “in the state.”

Page 1, delete line 14

Page 1, line 15, delete “2.” and insert “The pilot project shall
terminate June 30, 1993.”

Page 1, lines 15 and 21, delete “centers” and insert “center”
Page 3, lines 17 and 21, delete “Each™ and insert “The”

Page 3, line 29, delete “$........” and insert “$100,000”

Amend the title as follows:

Page 1, line 2, after “establishing” insert “a”

Page 1, line 3, delete “centers” and insert “center pilot project”
Page 1, line 4, delete everything after “money”

Page 1, line 5, delete everything before the period
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With the recommendation that when so amended the bill pass.

The report was adopted.

Simoneau from the Committee on Appropriations to which was
referred:

H. F. No. 303, A bill for an act relating to waste management;
making changes to state and local government responsibility and
authority for waste management; placing emphasis on waste reduc-
tion and recycling; adjusting waste facility siting processes; amend-
ing Minnesota Statutes 1990, sections 16B.122, subdivision 2;
16B.61, subdivision 3a; 115A.02; 115A.03, subdivision 17a;
115A.06, subdivision 2; 115A.14, subdivision 4; 115A.15, subdivi-
sions 7 and 9; 115A.151; 115A.411, subdivision 1; 115A.46, subdi-
vision 1, and by adding a subdivision; 115A.49; 115A.53; 115A 551,
subdivisions 1 and 4; 115A.552, subdivisions 1, 2, and by adding a
subdivision; 115A.554; 115A.557, subdivision 4; 115A.64, subdivi-
sion 2; 115A.67; 115A.83; 115A.84, subdivision 2; 115A.86, subdi-
vision 5, and by adding a subdivision; 115A.882; 115A.9162,
subdivision 2; 115A.919; 115A.923, subdivisions 1 and 1a;
115A.931; 115A.94, subdivision 4; 115A.9561; 115A.96, subdivision
6; 115B.04, subdivision 4; 115B.22, subdivision 8; 116.07, subdivi-
sion 4j; 325E.042, subdivision 2; 325E.115, subdivision 1;
325K.1151, subdivision 3; 400.08, subdivision 1; 473.803, subdivi-
sion 2; 473.811, subdivisions 1, 3, and 5; 473.823, subdivision 5;
473.845, subdivision 4; 475.848, subdivision 2, and by adding a
subdivision; proposing coding for new law in Minnesota Statutes,
chapters 1154A; 116; 325E; and 473; repealing Minnesota Statutes
1990, sections 325E.045; and 473.844, subdivision 3; Laws 1989,
chapter 325, section 72, subdivision 2.

Reported the same back with the following amendments:

Page 10, line 10, after the period insert “To the extent practicable,
the costs incurred by a county for collection, storage, transportation,
and recycling of major appliances must be incorporated Into the
collection, storage, transportation, and recycling system.”

Page 16, line 17, after “county” insert “must be payable to the
county and”

Page 19, after line 5, insert:

cubic yard or the equivalent of waste collected outside the county, in
addition to a fee imposed under subdivision 1, on operators of mixed
municipal solid waste disposal facilities located within the county.
Revenue generated from g_ﬁe additional fee must be credited to t_B"e

“Subd. 2. [ADDITIONAL FEE.] A county may impose a fee, by
Ne
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count, general fund and may be used only for the purposes listed in
subdivision

1vision 1.

Page 19, line 6, before “Waste” insert “Subd. 3. [EXEMPTION.]J”

Page 19, line 11, strike “the” and insert “any”

Page 19, delete lines 17 to 23

With the recommendation that when so amended the bill pass.

The report was adopted.

Simoneau from the Committee on Appropriations to which was
referred;

H. F. No. 322, A bill for an act relating to waste management
expenditures; requiring the state resource recovery program to
establish a central materials recovery facility and centralized col-
lection and transportation of recyclable materials from state offices
and operations; appropriating money; amending Minnesota Stat-

utes 1990, section 115A.15, subdivision 6, and by adding subdivi-
sions.

Reported the same back with the following amendments:
Page 1, lines 24 to 27, delete the new language
Page 2, delete line 1

Page 2, line 22, delete everything after the period
Page 2, delete lines 23 to 26

Pages 2 to 3, delete section 3

Page 3, delete section 4

Page 3, delete lines 28 to 36

Page 4, delete lines 1 to 5

Page 4, after line 5, insert:

“Sec. 3. [COMPLEMENT.}”

Page 4, line 8, delete “..” and insert “8”
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Amend the title as follows:
Page 1, line 6, delete “appropriating”
Page 1, line 7, delete “money;”

Page 1, line 8, delete “subdivisions” and insert “a subdivision”

With the recommendation that when so amended the bill pass.

The report was adopted.

Simoneau from the Committee on Appropriations to which was
referred:

H. F. No. 628, A bill for an act relating to traffic regulations;
increasing the fine for violating seat belt requirements; reallocating
fine receipts; amending Minnesota Statutes 1990, section 169.686,
subdivisions 1 and 3.

Reported the same back with the recommendation that the bill
pass.

The report was adopted.

Simoneau from the Committee on Appropriations to which was
referred:

H. F. No. 658, A bill for an act relating to economic development;
establishing a small business innovation research marketing and
technical assistance program; appropriating money.

Reported the same back with the following amendments:
Delete everything after the enacting clause and insert:
“Section 1. [APPROPRIATION.]

(a) $200,000 in fiscal year 1992 and $200,000 in fiscal year 1993
are appropriated from the general fund to the commissioner of trade
and economic development for a grant through the bureau of small
business assistance to Minnesota Project Innovation. The money

must be used to set up a federal technical procurement project for
small business in the state.
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(b) $500,000 in fiscal year 1993 is aFEropriated from the general
fund to the commissioner of trade and economic development for a
grant to Minnesota Project Outreach Corporation.”

Amend the title as follows:

Page 1, line 2, delete everything after the semicolon and insert
“appropriating money for a federal technical procurement project
and for Minnesota Project Qutreach Corporation.”

Page 1, delete lines 3 and 4

With the recommendation that when so amended the bill pass.

The report was adopted.

Simoneau from the Committee on Appropriations to which was
referred:

H.F No. 909, A bill for an act relating to energy; creating an
advisory task force on low-income energy assistance to establish an
energy assistance foundation; authorizing the department of human
services to adopt rules; appropriating money; proposing coding for
new law in Minnesota Statutes, chapter 256.

Reported the same back with the following amendments:

Page 1, line 12, delete everything after “to” and insert “study the
establishment of”

Page 2, delete lines 27 to 36

Page 3, delete lines 1 and 2

Amend the title as follows:
Page 1, line 4, delete everything after the semicolon

Page 1, delete line 5

With the recommendation that when so amended the bill pass.

The report was adopted.
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Simoneau from the Committee on Appropriations to which was
referred:

H.E No. 1009, A bill for an act relating to natural resources;
authorizing additions te¢ and deletions from certain state parks;
authorizing nonpark use of a portion of Interstate park; authorizing
the sale of certain deleted lands.

Reported the same back with the following amendments:
Pages 4 and 5, delete section 3 and insert:

“Sec. 3. INONPARK USE OF LAND IN FORT SNELLING STATE
PARK; STUDY OF CERTAIN LANDS WITHIN THE PARK.]

{a} Notwithstanding Minnesota Statutes, chapters 85 and 86A
the commissioner of natural resources may authorize the Uni
States army to use, occupy, and maintain without charge by the
state, but at no ex!_)_ense to the commissioner, the portion of Fort

Snelling siate park that is designated in the official records and
drawings of the former Veteran's %ﬂminﬁtﬁon Hospital Reserve
as area 'J," and being that part of the property conveyed to the state
of Minnesota by the United States of America on August 17, 1971,
lying east of T%ﬂa' avenue, which contains 35.38 acres, more or
less. T

he use, occugancx, and maintenance may be conditioned upon
terms prescribed by the commissioner.

(b) The commissioner of natural resources shall examine whether
the continued inclusion in Fori Snelling state park of the propert,
described in paragraph (a), together with that portion of ;angi
conveyed in the same deed that lies west of Taylor avenue and is
commeonly referred to as officers row, which contains 10.5 acres,
mm-(ii or less, is }z:ppropriate. The ex?n;lination m(*i]st inc]lllde re(éoxﬁl-
mendations on the appropriate use of the area and an analysis of the
options available fo t'He state for use of the area under the 1971
conveyance agreement. The commissioner shall report the findings
to the legislature by January 15, 1992.

Sec. 4. ILAKE MARIA STATE PARK; LIMITED TERM LEASE.]

Notwithstanding the provisions of Minnesota Statutes, chapters
85 and 86A, or any other Jaw to the contrary, the commissioner of
natural resources may temporarily lease not more than five acres Q‘
land in Lake Maria state park under the following conditions:

(1) the lease will be entered into only with a person who has
donated land valued at not less than $14,000 to the state for
inclusion in Lake Maria state park;
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(2) the commissioner determines that the lease will not impair
ublic usage of the park and that use of the area by the Tessee will
Eave minimal impact on the park; and =~

(3) the lease term must not exceed ten years, with no renewal, and
will be entered into u upon such addi tlonai conditions ar and rental rate

as the parties agree.
Page 5, line 19, delete “4” and insert “5”

Amend the title as follows:

Page 1, line 4, delete “Interstate park” and insert “certain parks”

With the recommendation that when so amended the bill pass.

The report was adopted.

Simoneau from the Committee on Appropriations to which was
referred:

H. E. No. 1129, A bill for an act relating to agriculture; regulating
genetically engineered plants, pesticides, fertilizers, soil amend-
ments, and plant amendments; imposing a penalty; amending
Minnesota Statutes 1990, sections 18B.01, by adding subdivisions;
18C.005, by adding subdivisions; 18C.425, by adding a subdivision;
18D.01, subdivisions 1 and 9; 18D.301, subdivisions 1 and 2;
18D.325, subdivisions 1 and 2; 18D.331, subdivisions 1, 2, and 3;
proposing coding for new law in Minnesota Statutes, chapters 18B
and 18C; proposing coding for new law as Minnesota Statutes,
chapter 18F.

Reported the same back with the following amendments:

Page 2, line 16, delete “MATERIAL" and insert “UNREASQON-
ABLE”

Page 2, lines 17, 18, and 35, delete “material” and insert
“unreasonable”

Page 3, line 11, delete “material” and insert “unreasonable
adverse”

Page 3, line 15, delete “material” and insert “unreasonable”

Page 5, lines 15 and 32, delete “material” and insert “unreason--
able”
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Page 5, line 28, delete “material” and insert *“unreasonable
adverse”

Page 8, line 16, delete “material” and insert “unreasonable”

Page 8, line 32, delete “material” and insert *unreasonable
adverse”

Page 9, line 3, delete “material” and insert “unreasonable”
Page 11, after line 28, insert:

“Sec. 28. Minnesota Statutes 1990, section 116C.91, is amended
by adding a subdivision to read:

Subd. 7. [SIGNIFICANT ENVIRONMENTAL PERMIT.] “Signif-
icant environmental permit” means a permit issued {@1 a state
a

agency with the authority to deny, modify, revoke, or place condi-
tions on the permit in compliance with the requirements of sections
116C.91 to 116C.96, chapter 116D, and the rules adopted under
them. T

Sec. 29. Minnesota Statutes 1990, section 116C.94, is amended to
read: ‘

116C.94 [RULES.]

(a) The board shall adopt rules consistent with sections 116C.91 to
116C-95 116C.96 that require an environmental assessment work-
sheet and otherwise comply with chapter 116D and rules adopted
under it for a proposed release and a permif for a release. The Egara
may place conditions on a permit and may deny, modify, suspend, or
revoke a permit.

(b) The rules shall provide that a permit from the board is not
required if the proposer can demonstrate to the board that a
significant environmental permit is required for the proposal by
another state agency.

(c} A person proposing a release for which a federal permit is
required may apply to t,_lfe board for an exemption from the board’s
ermit or to an agency with a significant environmental permit for
tlﬁe proposed release for an exemption from the agency’s permit. The
proposer must file with the board or agency, witﬁln 14 days of filing
a fe%eral application, a written request for exemption with a copy of
the Teaerai application and the information necessary to determine
if there is a potential for significant environmental effects under
chapter 116D and rules adopted under it. The board or agency shall
ive public notice of the request in the first available issue of the
EI_QB onitor and shall provide an opporfunity for public comment
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on the environmental review process consistent with chapter 116D
and rules adopted under it. The board or agency may grant the
exemption if the board or agency finds that the federal permit issued
is in compliance with the requirements of chapter 116D and rules
adopted under it and any other requirement of the board’s or
agency’s authority regarding the release of genetically engineered
organisms. The board or agency must grant or deny the exemption
within 45 days after the receipt of the federal permit.

{d) The board shall consult with local units of government and
with private citizens before adopting any rules.

Sec. 30. [116C.96] {COST REIMBURSEMENT.]

The board shall assess the proposer of a release for the necessary
and reasonable costs of processing exemptions from a release permit
or applications for a Rlease permit. An estimated budget sﬁa“ be

repared for each exemption or application by the chair of the board.
Eﬁe roposer must remit 25 percent of the estimated budget within
14 days of the receipt of the estimated budget from the chair. The
unpaid balance sﬁaﬁ be billed in periodic installments, due upon
receipt of an invoice from the chair. Costs in excess of the estima

udget must be ceriilled by the board and upon certification
constitule prima facie evidence that the expenses are reasonable
and necessary and shall be charged to the proposer. The proposer
may review all actual costs and present objections to the soara

which may modify the cost or determine that the cost assessed is

reasonable. The assessment paid by the proposer shall not exceed
the sum of the costs incurred. ATl money received under this section
shall be deposited in the special account established under section
116D.045, subdivision 3, for the purpose of paying costs incurred in
processing exemptions and applications.”

Renumber the remaining section

Amend the title as follows:

Page 1, line 4, after the first semicolon insert “rules of the
environmental quality board governing release of genetically engi-
neered organisms; reimbursement of release permit costs;”

Page 1, line 10, after the semicolon insert “116C.91, by adding a
subdivision; and 116C.94;”

Page 1, line 11, delete “and 18C” and insert “; 18C; and 116C”

With the recommendation that when so amended the bill pass.

The report was adopted.
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Simoneau from the Committee on Appropriations to which was
referred:

H. F. No. 1246, A bill for an act relating to energy; expanding
conservation improvement programs; extending protection against
disconnection of residential utility customers during cold weather;
improving energy efficiency by prohibiting incandescent lighting in
certain exit signs; requiring applicants for certificates of need for
large utility facilities to justify the use of nonrenewable rather than
renewable energy; establishing energy conservation goals for state
buildings; requiring a review of the state building code and energy
standards; requiring a report to the legislature; authorizing conser-
vation improvement financial incentive plans; making conforming
amendments; prescribing penalties; appropriating money; amend-
ing Minnesota Statutes 1990, sections 16B.32; 16B.61, subdivision
3; 216B.16, subdivision 6b, and by adding a subdivision; 216B.241;
216B.243, subdivision 3, and by adding a subdivision; 216C.02,
subdivision 1; and 299F.011, by adding a subdivision; proposing
coding for new law in Minnesota Statutes, chapters 216B and 216C.

Reported the same back with the following amendments:

Page 4, line 16, delete “revenue” and insert “public service”

Page 6, line 4, delete “revenue” and insert “public service”

Page 12, after line 17, insert:

“Sec. 6. [APPROPRIATION.]

$40,000 in fiscal year 1992 and $40,000 in fiscal year 1993 are
appropriated from the general fund to the commissioner of public
service for administration and analysis of conservation improve-
ment programs. The complement of the department of public service

is increased by one position. The cost of this position shall be
reimbursed through fees paid by public utilities.”

Page 17, line 10, after “ENERGY CONSERVATION GOALS”
insert “; EFFICIENCY PROGRAM”

Page 17, delete lines 11 to 22 and insert “of administration in
consultation with the department of public service, in cooperation
with one or more public utilities or comprehensive energy services
providers, may con'auct a shared-savings program involving energy
conservation expenditures of up to $15,000,000 by July 1, 1996, on
state-owned bui[)ain s. The EeFuBFic utility or energy services provider
shall contract with appropriate state agencies to implement energy
efficiency improvements in the selected buildings. A contract must
require the public utility or energy services provider to include all
energy efliciency improvements in selectes buildings that are
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calculated to achieve a cost payback within ten years. The contract
must require that the public utility or energy services provider be
repaid solely from energy cost savings and only to the extent of
energy cost savings. The %om the program in this paragzaFE is to

emonsirate that through elfeciive energy conservation the total
energy consumption per square foot of state-owned and wholly
state—ieased buildings could be reduced by at least 25 percent, and

climate control energy consumption per square foot could be reduced
by at least 15 percent from consumption 1n the base year of 1990.

Page 17, line 23, delete “requirements” and insert “program”

With the recommendation that when so amended the bill pass.

The report was adopted.

Simoneau from the Committee on Appropriations to which was
referred:

S. F. No. 132, A bill for an act relating to public safety; providing
for wheelchair securement devices in transit vehicles for transport-
ing disabled people; amending Minnesota Statutes 1990, sections
299A.11; 299A.12, subdivision 1, and by adding a subdivision; and
299A.14, subdivision 3.

Reported the same back with the recommendation that the bill
pass.

The report was adopted.

Simoneau from the Committee on Appropriations to which was
referred:

5. F. No. 350, A bill for an act relating to the environment; adding
a purpose for expenditure from the metropolitan landfill contin-
gency action trust fund; authorizing the city of Hopkins to issue
bonds to pay for environmental response costs at a landfill; autho-
rizing the city to impose a solid waste collection surcharge; autho-
rizing a landfill cleanup assessment against property; authorizing a
service charge; appropriating money; amending Minnesota Statutes
1990, section 473.845, subdivision 3.

Reported the same back with the following amendments:

Page 3, delete lines 9 to 12, and insert “powers, or the revenues
from the landfill cleanup assessment and the service charge autho-
rized by this act.”
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Page 4, delete lines 8 to 36
Page 5, delete lines 1 to 36
Page 6, delete lines 1 to 11 and insert:
“Sec. 4. [REVENUE MECHANISMS. ]

Subdivision 1. [AUTHORITY.] (a) The city may, by ordinance
impose the Tandfill cleanup assessment as _E%riaea‘ i_n_s%balwsmn 2
to %%yl the costs specified in this subdivision. If revenue from the
landfll cleanup assessment 1s insufficient for payment of those
costs, the city may levy a service charge as provigei in subdivision
3 for the remaining amount necessary. '

The costs which can be paid from the assessment authorized in
subdivision Z and the service charge authorized in subdivision 3
include:

(1) the costs of principal and interest on bonds or other obligations
issued under section 3 until the bonds or other obligations are

repaid; and

(2) the costs incurred or to be incurred to respond to releases,
closure, and postclosure care of the landfill until June 30, 1996.

{b) The city shall not budget more than $400,000 per year from the
combination of assessments and service char, es.gﬁz amount re-
ceived in excess of $400,000 in one year shall be subtracted from the
total of the assessments and service charges allowed to be imposed
for the next year.

(c} After June 30, 1996, the city shall not budget from the total of
the assessments and service charges more than the annual amount
needed to pay principal and interest on the bonds issued under
section 3. _d_e city’s authority to impose assessxf'{lents and service
charges under this act expires on final payment of the principal and
interest on the bonds, except that any %unas remaining may be
placed in the general fund o_% the city.

Subd. 2. [LANDFILL CLEANUP ASSESSMENT.] (a) The il_tx
@ Impose an assessment algainst the property classes established
by the city under paragraph (b). The landfill cleanup assessment
must be etermine(i by tEe city and certified to the county auditor by
January 1 of each year. The assessment must be extended on the

assessment rolls of the county for the year in which the assessment
is filed, and shall lfeﬁforced_anﬂ_corﬂec@ in the same manner

provided for real estate taxes. The assessments, if not paid, become
delinquent in January of the following year and are subject to the

same penalties and at the same rate of interest as delinquent real




52nd Day] Monpay, May 13, 1991 5405

estate taxes. Assessments imposed under this subdivision are ex-
empt from the defermination of the city’s levy limitation under
Minnesota Statutes, chapter 275.

(b) For the purposes of this subdivision, the city shall classify, by
ordinance, real property within the corporate limits of the glﬁx
according to the type of solid waste generation on or from the

ropertly. Wop?ty_%pﬁam_pt from taxation by the state and Foiitic_al

su[f]ivisions and other governmental units must also be included in

the classification. Classifications must include, but are not limited

to, commercial, industrial, single familg residential, and multi-
tes an

fElmily residential property. charges for the assessment
take into account the c;fxaracter, kind, anil _qu_aTit% of the service

ma
anii of the solid waste, the method of disposition, the number of
people served at each place of collection, and all other factors that
enter into the cost of solid waste generation.

Subd. 3. [SERVICE CHARGE.] The city may levy a service charge
computed upon the net tax capacity of all the taﬁe property in tEe
city, not to exceed the remaining amount necessary as provided in
sug{iivision 1. Service charges based on the net tax capacily may be
payable and collected at the same time and in the same manner as

rovided for payment and collection of ad valorem taxes. Service
charges imposeg under this act are not included in computations
under Minnesota Statutes, section 469.177, chapter 473F, or any
other law that applies to general ad valorem levies.

Page 6, line 32, delete “, divided between the two in proportion to
the amount”

Page 6, line 33, delete “paid by each”
Page 7, delete line 13, and insert:

“This act is effective the day following final enactment, except
that if the service charges are imposed in section 4, subdivision 3,
they cannot be levied on property before the 1991 Tevy, payable in
1992.” T T -

Amend the title as follows:
Page 1, line 6, delete “solid”

Page 1, line 7, delete everything before “landfill”

With the recommendation that when so amended the bill pass.

The report was adopted.
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SECOND READING OF HOUSE BILLS

H. ¥. Nos. 2, 222, 303, 322, 628, 658, 909, 1009, 1129 and 1246
were read for the second time.

SECOND READING OF SENATE BILLS
S. F. Nos. 132 and 350 were read for the second time.
CONSIDERATION UNDER RULE 1.10

Pursuant to rule 1.10, Simoneau requested immediate consider-
ation of H. F. Nos. 783 and 218.

H. F. No. 783, as amended, which was temporarily laid over earlier
today was again reported to the House.

Bishop moved to amend H. F. No. 783, the first engrossment, as
amended, as follows:

Page 1, line 23, strike “includes” and insert “is limited to”

Page 1, line 24, after the stricken “and” insert “as defined in
section 1031005, subdivision 9” and after “holes” insert “as defined
in section 103I.005, subdivision 8” and after “exchangers” insert “as

defined in section 1031.005, subdivision 20”

Page 1, line 25, before the period insert “as defined in section
1031.005, subdivision 6”

The motion prevailed and the amendment was adopted.

Valento;, Omann; Johnson, R.; Dauner and Nelson, S., moved to
amend H. F. No. 783, the first engrossment, as amended, as follows:

Page 5, line 3, after the period insert:
“This subdivision shall be applicable to the following counties:
Blue Earth; Dakota; Goodhue; 'Egueuf"_ Mower; Olmsted; Rice;
Wabasha, Waseca; Washington: and Winona.

The commissioner may not enter into delegation agreements with
other counties or political subdivisions until July I, 1993.
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The motion prevailed and the amendment was adopted.

H.F. No. 783, A bill for an act relating to health; modifying
requirements for drilling, sealing, and construction of wells, borings,
and elevator shafts; amending Minnesota Statutes 1990, sections
1031.005, subdivisions 2,22, and by adding a subdivision; 1031.101,
subdivisions 2, 4, 5, and 6; 1031.105; 1031.111, subdivisions 2b, 3,
and by adding a subdivision; 1031.205, subdivisions 1, 3, 4, 7, 8, and
9; 1031.208, subdivision 2; 1031.231; 1031.235; 1031.301, subdivision
1, and by adding a subdivision; 1031311, subdivision 3; 1031.331,
subdivision 2; 1031.525, subdivisions 1, 4, 8 and 9; 1031.531,
subdivisions 5, 8, and 9; 1031.535, subdivisions 8 and 9; 1031.541,
subdivisions 4 and 5; 1031.545, subdivision 2; 1031.621, subdivision
3; 1031.701, subdivisions 1 and 4; 103[.705, subdivisions 2, 3, 4, and
5; and 1031.711, subdivision 1; repealing Minnesota Statutes 1990,
section 1031.005, subdivision 18.

The bill was read for the third time, as amended, and placed upon
its final passage.

The question was taken on the passage of the bill and the roll was
called. There were 104 yeas and 29 nays as follows:

Those who voted in the affirmative were:

Abrams Farrell Kelso Murphy Scheid
Anderson, L. Frederick - Kinkel Nelson, K. Seaberg
Anderson, R. H. Frerichs Knickerbocker  Newinski Segal
Battaglia Garcia Krinkie O’Connor Simoneau
Bauerly Goodno Krueger Ogren " Skoglund
Beard Greenfield Lasley Olsen, S. Smith
Begich Gutknecht Leppik Orenstein Solberg
Bettermann Hanson Lieder Orfield Stanius
Bishop Hartle Limmer Qsthoff Sviggum
Blatz Haukoos Long Ostrom Swenson
Boo Hausman Lourey Ozment Thempson
Brown Heir Lynch Pauly Tompkins
Carlson Henry Macklin Pellow Trimble
Carruthers Hufnagle Mariani Pugh Uphus
Clark Jacobs Marsh Reding Valento
Davids Janezich McEachern Rest Vellenga
Dawkins Jaros McGuire Rice Wagenius
Dempsey Jefferson McPherson Rodosovich Waltman
Dille Johnson, A. Milhert Rukavina Wejecman
Dorn Kahn Morrison Runbeck Spk. Vanasek
Erhardt Kalis Munger Sarna

Those who voted in the negative were:

Bertram Hasskamp Nelson, 8. Peterson Weaver
Bodahl Hugoson Olson, E. Schafer Welker
Cooper Jennings Oison, K. Schreiber Welle

Dauner Johnson, R. Omann Sparby Wenzel
Girard Johnson, V. Onnen Steensma Winter

Gruenes Koppendrayer Pelowski Tunheim
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The bill was passed, as amended, and its title agreed to.
H. F. No. 218 was reported to the House.

Bauerly and Geodno moved to amend H. F. No. 218, the third
engrossment, as follows:

Page 6, line 11, after “contractors” insert “and report to the
na% t

legislature by January 31, 1992 with the recomme ypes of
specialty groups and L_Eeg_li_éensing procedures” -

Page 7, line 13, delete “1,500” and insert “2,500” and before the
semicolon, insert “. The §2,500 limit may E exceeded by the
unlicensed person if the person’s fotal gross annual receipfs from
projects regulated under this section do not exceeﬂwzoﬁo:’

The motion prevailed and the amendment was adopted.

Bauerly moved to amend H. F. No. 218, the third engrossment, as
amended, as follows:

Page 11, after line 5, insert:

business is not being a residential ing contracior, remodeler, or
specialty contractor and who has completed a comparable hicense
examination in another state is exempt from sections 11, 12, and 13,

subdivisions 3 and 4.”

“Subd. 5. [EXEMPTION.] A general retailer whose prima
Eulla

The motion prevailed and the amendment was adopted.

Krinkie, Goodno and Jennings moved to amend H. F. No. 218, the
third engrossment, as amended, as follows:

Page 7, delete lines 14 to 23
Renumber the clauses in sequence

Page 9, line 34, after “licensed” insert “in a local governmental
unit or”

Page 11, delete line 7

A roll call was requested and properly seconded.
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The question was taken on the Krinkie et al amendment and the
roll was called. There were 39 yeas and 94 nays as follows:

Those who voted in the affirmative were:

Abrams Frerichs Knickerbocker Omann Smith
Anderson, B. H. Girard Krinkie Onnen Stanius
Bettermann Goodno Limmer Ozment Sviggum

00 Gruenes Lynch Pellow Tomplkins
Davids Haukoos acklin Runbeck Valento
Dempsey Heir Marsh Schafer Waltman
Erhardt Hugoson McPherson Schreiber Welker
Frederick Johnson, V. Olsen, S. Seaberg

Those who voted in the negative were:

Andergon, I, Garcia Kinkel QOgren Simoneau
Anderson, R. Greenfield Koppendrayer  Olson, E. Skoglund
Battaglia Gutknecht Krueger Olson, K. Solberg
Bauerly Hanson Lasley QOrenstein Sparby
Beard Hartle Leppik Orfield Steensma
Begich Hasskamp Lieder QOsthoff Swenson
Bertram Hausman Long QOstrom Thompson
Blatz Henry Lourey Pauly Trimble
Bodahl Hufnagle Mariani Pelowski Tunheim
Brown Jacobs McEachern Peterson Uphus
Carlson Janezich McGuire gggh Vellenga
Carruthers Jaros Milbert ing Wagenius
Clark Jefferson Morrison Rest Weaver
Cooper Jennings Munger Rice Wejeman
Dauner Johnson, A. Murphy Rodosovich Welie
Dawkins Johnson, R. Nelson, K. Rukavina Wenzel
Dille Kahn Nelson, S. Sarna Winter
Dorn Kalis Newinski Scheid Spk. Vanasek
Farrell Kelso (¥Connor Segal

The motion did not prevail and the amendment was not adopted.

H.F No. 218, A bill for an act relating to occupations and
professions; requiring residential building contractors, remodelers,
and specialty contractors to be licensed by the state; establishing a
builders state advisory council; providing penalties; appropriating
money; amending Minnesota Statutes 1990, section 45.027, subdi-
visions 1, 2, 5, 6, 7, and 8; proposing coding for new law in Minnesota
Statutes, chapter 326.

The bill was read for the third time, as amended, and placed upon
its final passage.

The question was taken on the passage of the bill and the roll was
called. There were 110 yeas and 20 nays as follows:

Those who voted in the affirmative were:

Abrams Anderson, R. Bauerly Begich Bettermann
Anderson, 1. Battaglia Beard Bertram Bishap
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Blatz Hasskamp Limmer Olson, E. Simoneau
Bodzhl Hausman Long Olson, K. Skoglund
Boo Heir Lourey Omann Smith
Brown Henry Lynch Orenstein Solberg
Carlson Hufnagle Macklin Orfield Sparby
Carruthers Jacobs Mariani - Osthoff Staniug
Clark Jaros Marsh Ozment Steensma
Dauner Jefferson McEachern Pellow Swenson
Dille Jennings McGuire Pelowski Thompson
Dorn Johnson, A. McPherson Pugh Tempkins
Erhardt Johnson, R. Milbert Rest Trimble
Farrell Kahn Morrison Rice Tunheim
Frederick Eelso Munger Rodosovich Uphus
Garcia Kinkel Murphy Rukavina Vellenga
Goodno Knickerbocker  Nelson, K. Runbeck Wagenius
Greenfield Koppendrayer ~ Nelson, S. Sarna Waltman
GGruenes Knnkie Newinski Scheid Weaver
Gutknecht Krueger (Q'Connor Schreiber Wejcman
Hanson Leppt Ogren Seaberg Winter
Hartle Lieder Olsen, S. Segal Spk. Vanasek

Those who voted in the negative were:

Anderson, R, H. Frerichs Johnson, V. Pauly Valento
Cooper Girard Kalis Peterson Welker
Davids Haukoos Onnen Schafer Welle

Dempsey Hugoson Ostrom Sviggum Wenzel

The bill was passed, as amended, and its title agreed to.

There being no objection, the order of business reverted to Reports
of Standing Committees.

REPORTS OF STANDING COMMITTEES

Simoneau from the Committee on Appropriations to which was
referred: )

H. E No. 695, A bill for an act relating to domestic violence;
battered women, providing that no filing fee shall be charged for
issuing a domestic abuse order for protection except under certain
circumstances; increasing the penalty for violating an order for
protection; authorizing warrantless arrests for viclations at a place
of employment; permitting the issuance of a new order based on
violation of a prior order; increasing the probationary period for
misdemeanor domestic assaults; clarifying and expanding the role
of the battered women’s advisory council; establishing a sexual
assault advisory council; updating and correcting certain statutory
provisions; appropriating money; amending Minnesota Statutes
1990, sections 518B.01, subdivision 14, and by adding a subdivision;
609.135, subdivision 2; 611A.31, subdivision 2; 611A.32, subdivi-
sions 1 and 2; 611A.33; 611A.34; 611A.35; and 611A.36, subdivision
1; proposing coding for new law in Minnesota Statutes, chapter
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611A; repealing Minnesota Statutes 1990, section 611A .32, subdi-
vigion 4.

Reported the same back with the following amendments:

Page 4, line 33, after the period insert “The membership of the
council shall be fairly representative of both genders.”

Page 13, delete section 16

Page 13, line 12, delete “17” and insert “16”

Amend the title as follows:

Page 1, line 14, delete “appropriating money;”

With the recommendation that when so amended the bill pass.

The report was adopted.

Simoneau from the Committee. on Appropriations to which was
referred:

H. E No. 930, A bill for an act relating to economic development;
changing the focus of the Greater Minnesota Corporation; requiring
the chair of the board of directors to act as science advisor to the
governor; changing the duties of the agricultural research utiliza-
tion institute; providing for an audit; changing the name of the
Greater Minnesota Corporation; amending Minnesota Statutes
1990, sections 1160.05, subdivision 2; and 1160.09, subdivision 3,
and by adding subdivisions; proposing coding for new law in Min-
nesota Statutes, chapter 1160.

Reported the same back with the following amendments:
Delete everything after the enacting clause and insert:
“Section 1. INAME CHANGE ]

The Greater Minnesota Corporation is renamed Minnesota Tech-
no]o_gx In_c

Sec. 2. Minnesota Statutes 1990, section 1160.03, subdivision 2, is
amended to read:
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Subd. 2. [BOARD OF DIRECTORS.] The corporation is governed
by a board of 3+ 14 directors. The term of a direetor is six years:
Vaeanecies on the beard are filled by appeintment of the board;
subjeet to the adviee and eonsent of the senabe- Board members may
expenses; whieh must be reviewed each year by the commissioner of
finanee: The membership terms, compensation, removal, and fillin
of vacancies of %ublic members of the board are as provided in
section 15.0575. Mem

(1) a person from the private sector, appointed by the governor
who shall act as chair and serve as chief science advisor to the
governor and the legislature; \

rship of the board consists of the following:

(2) the dean of the graduate school of the University of Minnesota;

(3) the dean of the institute of technology of the University of

Minnesota,

(4) the commissioner of the department of trade and economic
development;

(5) six members appointed by the governor; and

(6) one member who is not a member of the legislature appointed
by each of the Tollowing: the speaker of the house of representatives,
fﬁ_e house of representatives minority leader, the senate majority
leader, and the senate minority leader.

At least fifty percent of the members described in clauses (5) and
(6) must live outside the metropolitan area as defined in section
473.121, subdivision 2, and must have experience in manufacturing,
the technology industry, or research and development.

Sec. 3. Minnesota Statutes 1990, gection 1160.04, subdivision 2, is
amended to read:

Subd. 2. [STATUS OF EMPLOYEES.}] Employees, officers, and
directors of the corporation and programs governed by this chapter
are not state employees, but are covered by section 3.736 and, at the
option of the board, may participate in the state retirement plan and
the state deferred compensation plan for employees in the unclassi-
fied service and an insurance plan administered by the commis-
sioner of employee relations.

Sec. 4. Minnesota Statutes 1990, section 1160.05, subdivision 2, is
amended to read:

Subd. 2. [DUTIES.] (a) The primary duties of the corporation shall
include:
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(1) applied research; and

(2) technology transfer and early stage funding to small manu-
facturers.

(b) The corporation shall also:

(1) establish programs, activities, and policies that provide tech-
nology transfer and applied research and development assistance to
individuals, sole proprietorships, partnerships, corporations, other
business entities, and nonprofit organizations in the state that are
primarily new and existing small and medium-sized businesses in
greater Minnesota;

(2) provide or provide for technology-related assistance to individ-
uals, sole proprietorships, partnerships, corporations, other business
entities, and nonprofit organizations;

(3) provide financial assistance under section 1160.06 to assist the
development of new products, services, or production processes or to
assist in bringing new products or services to the marketplace;

(4) provide or provide for research services including on-site
research and testing of production techniques and product quality;

(5) establish and operate regional research institutes as provided
for in section 1160.08;

(6) make matching research grants for applied research and
development to public and private post-secondary education insti-
tutes as provided for in section 1160.11;

(7) enter into contracts for establishing formal relationships with
public or private research institutes or facilities;

(8) establish the agricultural utilization research institute under
section 1160.09; and

(9) not duplicate existing services or activities provided by other
public and private organizations but shall build on the existing
educational, business, and economic development infrastructure.

Sec. 5. [1160.071) [SCIENCE AND TECHNOLOGY.]

Subdivision 1. [DUTIES.] The corporation shall:

(1) prepare and déliver to the legislature every January 15 a
sctence and technology annual report that must contain: T
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(i} a list of the scientifically and technologically related research
and development projects and development activities funded by a

%Eant or loan of state money that provides significant promse for
t

e development of job-creating businesses; and

(1) an analysis of the efficacy and completeness of a decentralized
research peer review process, with special emphasis on whether or
not scientifically and technologically related research and develop-
ment projects in Minnesota have resulted or will result in creating
scientifically and technologically related jobs;

(2) keep a current roster of technology intensive businesses in the
state;

(3) collect and disseminate information on financial, technical
marketing, management, and other services available to technology
intensive small and emerging businesses, including potential
sources of debt and equity capital; ' :

(4) review the technological development potential of various
regions of the state and cooperate with and make recommendations
to tEEe legislature, state agencies, local governments, local technol-
ogy development agencies, the federal government, private busi-
nesses, and individuals for the realization of the development

potential; and o

(5) sponsor and conduct conferences and studies, collect and
disseminate information, and issue periodic reports relating to
scientifically and technologically related research and development
and education in the state, and represent the state at appropriate
interstate and nafional conferences.

Subd. 2. [PEER REVIEW PLANS.] A state agency, board, com-
mission, authority, institution, or other entity that allocates state
money by a grant, loan, or contract for sc1enti¥1cﬁﬁ and technolog-
ically re ateg research shall establish a Feer review system to
evaluate the research. The corporation shall recommend guidelines
for establishing effective peer review. An agency, board, commis-
sion, authority, or institution that funds scientifically and techno-
logically related research shall, at Teast bienmially, present to the
corporation or to ad hoc committees a review and evaluation of the

peer review process used in that organization.

Subd. 3. [AUTHORITY TO PERFORM REQUESTED EVALUA.
TIONS.} The governor, speaker of the house of representatives,
house of representatives minority leader, senate majority leader,
senate minority leader, chair of the house of representatives appro-
priations committee, chair of the senate finance comnmittee, director,
or a member of the legislature considering the introduction or

approval of legislation containing funding for scientifically and
t.eciinologi?ally related research and development may request the
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corporation to evaluate a loan or grant made or to be made or the

roposed legislation for funding scientifically and technologically
related resecarch and development to determine (1) whether it
complies with the gu1dellnes required by subdivision 1, clause (1),
item (ii); (2) whether it is technically fl asible; and (3)_? or develop-
ment, proposals, whether the pro osal appears to_h_alve the potential
for economic developmenmé haoc commlttees may be appointed by

the corporation.

Sec. 6. Minnesota Statutes 1990, section 1160.09, subdivision 3, is
amended to read:

Subd. 3. [STAFF.] The eerporation board of directors shall previde
hire staff te for the agricultural utilization research institute and
aseist in earrying out the duties of the utilization
research institute. Persons employed by the agricultural utilization
research institute are not state employees and may participate in
state retirement, deferred compensation, insurance, or other plans

that apply to state employees %enerallz and are sub_}ect to regulation
by the the state ethical practices boar

Sec. 7. Minnesota Statutes 1990, section 1160.09, is amended by
adding a subdivision to read:

Subd. 6. [BYLAWS.] The board of directors shall adopt bylaws
necessa for the conduct of the business of the institute consistent
with this section. The corporation must publish bylaws and amend-
ments to the bylaws in the State Register.

Sec. 8. Minnesota Statutes 1990, section 1160.09, is amended by
adding a subdivision to read:

Subd. 7. [PLACE OF BUSINESS.] The board of directors shall
locate and maintain the institute’s place of business within the
state.

Sec. 9. Minnesota Statutes 1990, section 1160.09, is amended by
adding a subdivision to read:

Subd. 8. [CHAIR.] The board of directors shall annually elect from
among 1ts members a chair and other officers necessary for the
performance of its duties.

Sec. 10. Minnesota Statutes 1990, section 1160.09, is amended by
adding a subdivision to read:

Subd. 9 [MEETINGS 1 The board of directors shall meet at least
twice each year and may hold additional meetings upon giving
notice in accordance wﬂix the bylaws of the institute. Board meet-
ings are subject to section 471.705.
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Sec. 11. Minnesota Statutes 1990, section 1160.09, is amended by
adding a subdivision to read:

Subd. 10. [CONFLICT OF INTEREST.] A director, employee, or
officer of the institute may not participate in or vote on a decision of
the board relating to an organization in which the director has
either a direct or indirect financial interest. T o

Sec. 12. Minnesota Statutes 1990, section 1160.09, is amended by
adding a subdivision to read:’

Subd. 11. INO BENEFIT TO PRIVATE INDIVIDUALS OR COR-
PORATTONS.] This institute shall not afford pecuniary gain, inci-
dental or otherwise, to any private individual, firm, or corporation,
except the payment of reasonable fees for goods and services

rovided and approved in accordance with the E lIaws of the corpo-
ration. No part of the net income or net earnings of the institute
shall, directly or indirectly, be distributable to or otherwise inure to
the benefit o_% any individual.

Sec. 13. Minnesota Statutes 1990, section 1160.09, is amended by
adding a subdivision to read:

Subd. 12. [FUNDS.] The institute may accept and use gifts,

ants, or contributions from any source. Unless otherwise re-
stricted by the terms of a gift or bequest, the board may sell,
exchange, or otherwise dispose of and invest or reinvest the m(meyi
securities, or other property given or bequested to 1t. The principa
of these funds, the income from them, and all other revenues
received by it from any nonstate source must be placed in the
depositories the board—agtermines and is subject to expenditure for
the board’s purposes. Expenditures of more than $25,000 must be
approved by the full board.

Sec. 14. Minnesota Statutes 1990, section 1160.09, is amended by
adding a subdivision to read:

Subd. 13. [ACCOUNTS; AUDITS.] The institute may establish
funds and accounts that it finds convenient. The board shall provide
for and pay the cost of an independent annual audit of its officia
books and records by the legislative auditor subject to sections 3.971
and 3.972. A copy of this audit shall be filed with the secretary of
state.

For purposes of this section, “institute” means the agricultural
utilization research institute established under section 1160.09 and
“board of directors” means the board of directors of the agricultural
utilization research institute,

Sec. 15. [REPORT TO GOVERNOR AND THE LEGISLATURE.]
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Minnesota Technology, Inc., shall report to the governor and the
appropriate committees of the legj slature its recommendations for a
state science and technology policy by January 1, 1992,

Sec. 16. [DISSOLUTION OF GREATER MINNESOTA CORPO-
RATION BOARD OF DIRECTORS; REAPPOINTMENT OF DI-
RECTORS.j '

The board of directors of the Greater Minnesota Corporation is
dissolved. It is succeeded by the board of directors esta.BhsEea in
section 2. The successor board must have at least four members who
currently serve as directors of the Greater Minnesota Corporation.

Sec. 17. [TECHNOLOGY RESOURCE CENTERS.]

The corporation must provide fundin% for technology resource
centers so as to maintain a geographic balance of services through-

Sec. 18. [TRANSFER.]

The following programs are transferred from the department of
economic aeveiopment to Minnesota Technology, Inc.: Minnesota
Project Gutreach Corporation, Minnesota Project Innovation, Inc.,
Minnesota Quality Council, Minnesota Inventors’ Congress, Minne-
sota High Technology Corridor Corporation, and the ofglce of science
and technology. The provisions of Minnesota Stafutes, section
15.039, apply to this transfer.

Sec, 19. [REVISOR INSTRUCTION.}

In the next edition of Minnesota Statutes and Minnesota Rules,
the revisor of statutes shall change the words “Greater Minnesota
Cor rationTQI'-T similar words % “Minnesota Technology, Inc.” or
simliar words. The revisor shall make other necessary changes to
Minnesota Statutes and Minnesota Rules to effectuate section 18.

Sec. 20. [REPEALER.]

Minnesota Statutes 1990, sections 116J.970, 116J.971, and
1160.03, subdivision 2a, are repealed.

Sec. 21. [EFFECTIVE DATE.]

Section 18 is effective the day following final enactment.”

Delete the title and insert:
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“A bill for an act relating to economic development; changing the
name of the Greater Minnesota Corporation; adding duties; provid-
ing for a new structure for the board of directors; amending Minne-
sota Statutes 1990, sections 1160.03, subdivision 2; 1160.04,
subdivision 2; 1160.05, subdivision 2; and 1160.09, subdivision 3,
and by adding subdivisions; propesing coding for new law in Min-
nesota Statutes, chapter 1160; repealing Minnesota Statutes 1990,
sections 116J.970; 116J.971; and 1160.03, subdivision 2a.”

With the recommendation that when so amended the bill pass.

The réport was adopted.

Simoneau from the Committee on Appropriations to which was
referred: '

S. F. No. 397, A bill for an act relating to capital improvements;
altering the terms of a grant to the Red Lake watershed district;
amending Laws 1990, chapter 610, article 1, section 20, subdivision
5.

Reported the same back with the recommendation that the bill
pass.

The report was adopted.

Simoneau from the Committee on Appropriations to which was
referred:

S.F. No. 621, A bill for an act relating to the environment,
clarifying and correcting provisions relating to the legislative com-
mission on Minnesota resources and the Minnesota environmental
and natural resources trust fund; amending Minnesota Statutes
1990, sections 116P.04, subdivision 5; 116F.05; 116P.06; 116P07;
116P.08, subdivisions 3 and 4; 116P.09, subdivisions 2, 4, and 7.

Reported the same back with the following amendments:
Delete everything after the enacting clause and insert:

“Section 1. Minnesota Statutes 1990, section 116P.05, is amended
to read:

116P05 [LEGISLATIVE COMMISSION ON MINNESOTA RE-
SOURCES.]
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Subdivision 1. [MEMBERSHIF] (a) A legislative commission on
Minnesota resources of 16 members is created, consisting of the
chairs of the house and senate committees on environment and
natural resources or designees appointed for the terms of the chairs,
the chairs of the house appropriations and senate finance commit-
tees or designees appointed for the terms of the chairs, six members
of the senate appointed by the subcommittee on committees of the
committee on rules and administration, and six members of the
house appointed by the speaker. The eemmission shall develop a
budget plan for expenditures from the trust fund and shall adept a
strategic plan as provided in seetion 116P-08:

b) The eemmission shall reecommend expenditures to the legisla
ture from the Minnesota future resourees account under seetion
116 13- At least two members from the senate and two members
from the house must be from the minority caucus. Members are
entitled to reimbursement for per diem expenses plus travel ex-
penses incurred in the services of the commission.

¢} (b) Members shall appoint a chair who shall preside and
convene meetings as often as necessary to conduct duties prescribed
by this chapter.

¢ (c) Members shall serve on the commission until their succes-
sors are appointed.

e} (d) Vacancies occurring on the commission shall not affect the
authority of the remaining members of the commission to carry out
their duties, and vacancies shall be filled in the same manner under
paragraph (a).

Subd. 2. [DUTIES.] (a) The commission shall recommend a budget
plan for ‘expenditures from the environment and natural resources
trustTﬁn and shall adopt a strategic plan as provided in section

116P.08.

(b) The commission shall recommend expenditures to the legisla-
ture from the Minnesota future resources fund under section

116P.13.

{c) It is a condition of acceptance of the appropriations made from
the Minnesota future resources fund, Minnesota environment and
natural resources trust fund, and oil overcharge money under
Minnesota Statutes, section 4. 071 T, subdivision 2, that the agency or
entity receiving th—lapproprlatlon must submit a work program and
semiannual progress reports in the form determined by the legisla-
tive commission on innesota resources. None of the moneX ro-
vided may be spent unless the commission has approved the
pertinent work Log"ram
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&4 (d) The commission may adopt bylaws and operating proce-
dures to fulfill their duties under sections 116P.01 to 116P13.

Sec, 2. Minnesota Statutes 1990, section 116P.06, is amended to
read:

116P.06 [ADVISORY COMMITTEE.]

Subdivision 1. (MEMBERSHIP] (a) An advisory comnmittee of 11
citizen members shall be appointed by the governor to advise the
legislative commission on Minnesota resources on project proposals
to receive funding from the trust fund and the development of
budget and strategic plans. The governor shall appoint at least one
member from each congressional district. The governor shall ap-
point the chair.

(b) The governor’s appointees must be confirmed with the advice
and consent of the senate. The mermbership terms, compensation,
removal, and filling of vacancies for citizen members of the advisory
committee are governed by section 15.0575.

Subd. 2. [DUTIES.] (a} The advisory committee shall:

{1) prepare and submit to the commission a draft strategic plan to
guide expenditures from the trust fund;

(2) review the reinvest in Minnesota program during development
of the draft strategic plan;

(3) gather input from the resources congress during development
of the draft strategic plan;

(4) advise the commission on pfoject proposals to receive funding
from the trust fund; and

(5) advise the commission on development of the budget plan.

(b) The advisory committee may review all project proposals for
funding and may make recommendations to the commission on
whether the projects:

(1) meet the standards and funding categories set forth in sections

116P01 to 116P.12,

(2) duplicate existing federal, state, or local projects being con-
ducted within the state; and

(3) are consistent with the most recent strategic plan adopted by
the commission.
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Sec. 3. Minnesota Statutes 1990, section 116P.07, is amended to
read:

116FP.07 [RESOURCES CONGRESS.]

The commission must convene a resources congress at least once
every biennium and shall develop procedures for the congress. The
congress must be open to all interested individuals. The purpose of
the congress is to collect public input necessary to allow the
commission, with the advice of the advisory committee, to develop a
strategic plan to guide expenditures from the trust fund. The
congress alse may be convened to receive and review reports on trust

fund projects. The congress shall also review the reinvest in Min-
nesota program.

Sec. 4. Minnesota Statutes 1990, section 116F.08, subdivision 3, is
amended to read:

Subd. 3. (STRATEGIC PLAN REQUIRED.] (2} The commission
shall adopt a strategic plan for making expenditures from the trust
fund, including identifying the priority areas for funding for the
next six years. qlhesemafesﬁmMmmsee&pmgmmmustbefewewd
by the advicory commiltee; reseurces conpgress; and commission

the development of the strategie plan: The strategic plan
must be updated every two years. The plan is advisory only. The
commission shall submit the plan, as a recommendation, to the
house of representatives appropriations and senate finance commit-
tees by January 1 of each odd-numbered year.

(b) The advisory commitiee shall werk with the resourees con
gress to develop a draft strategic plan to be submitted to the
dures for the reseurees congress:

e} The commission may accept or modify the draft of the strategic
plan submitted to it by the advisory committee before voting on the
plan’s adoption.

Sec. 5. Minnesota Statutes 1990, section 116P.08, subdivision 4, is
amended to read:

Subd. 4. [BUDGET PLAN.] (a) Funding may be provided only for
those projects that meet the categories established in subdivision 1.

(b} Projects submitted to the commission for funding may be
referred to the advisory committee for recommendation; exeept that
research preposals first must be reviewed by the peer review panel:
The advisory eommittee may review all projeet propesals for fuﬂdmg
and may make recommendations to the eommission on
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1 the projects meet the standards and funding categories set
forth in scetions H6P-01 te 116P 13-

2y the projeete duplicate existing federal; state; or loeal projeets

(3} the projects are consistent with the ment recent stretegie plan
adopted by the commigsion.

{(c) The commission must adopt a budget plan to make expendi-
tures from the trust fund for the purposes provided in subdivision 1.
The budget plan must be submitted to the governor for inclusion in
the biennial budget and supplemental budget submitted to the
legislature.

(d) Money in the trust fund may not be spent except under an
appropriation by law.

Sec. 6. Minnesota Statutes 1990, section 116P.09, subdivision 2, is
amended to read:

Subd. 2. [LIAISON OFFICERS.] The commission shall request
- each department or agency head of all state agencies with a direct
interest and responsibility in any phase of environment and natural
resources to appoint, and the latter shall appoint for the agency, a
liaison officer who shall work closely with the commission and its
stafl. The designated linison efficer shall attend all meetings of the
advisery committee to provide assistanee and imformation to eom-
mittee members when neeessary:

Sec. 7. Minnesota Statutes 1990, section 116P.09, subdivision 4, is
amended to read:

Subd. 4. [PERSONNEL.] Persons who are employed by a state
agency to work on a project and are paid by an appropriation from
the trust fund or Minnesota future resources aeeount fund are in the
unclassified civil service, and their continued employment is con-
tingent upon the availability of money from the appropriation.
When the appropriation has been spent, their positions must be
canceled and the approved complement of the agency reduced
accordingly. Part-time employment of persons for a project is autho-
rized.

Sec. 8. Minnesota Statutes 1990, section 116P.09, subdivision 5, is
amended to read:

Subd. 5. [ADMINISTRATIVE EXPENSE.]| (a) The administrative
expenses of the commission and advisory committee shall be paid
frem the Minnecsota fature resourees aecount until June 36; 1965
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shall be prorated among the various funds administered by the
commission.

(b) Afier June 30; 1095; the expenses of the eommission and
advisery eonvmittee combined may not exeeed an amount equal to
two pereent of the total earnings of the trust fund in the preceding
fiseal year: Through June 30, 1991, the administrative expenses of
the commission and the adﬁory committee shall be paid from the
Minnesota future resources fund. After that time, Eth_ rorated
expenses related to administration of the trust fu nd shall be be paid
from the interest earnings of the trust fund.

(c) The eemmission and the advisery eommittee must inelude a
reasonable amount for their administrative expense in the budget
for the trust fund. After June 30, 1991, the prorated expenses
related to administration of the trust fund m may not exceed an
amount eﬂual to five percent of the projected earnings of the trust
fund for the biennium.

Sec. 9. Minnesota Statutes 1990, section 116P.09, subdivision 7, is
amended to read:

Subd. 7. [REPORT REQUIRED.] The commission shall, by July ¥

January 15 of each evennumbered odd-numbered year, submit a
report to t ‘the governor, the chairs of the house appropriations and
senate finance commitiees, and the chairs of the house and senate
committees on environment and natural resources. Copies of the
report must be available to the public. The report must include:

(1) a copy of the current strategic plan;

(2) a description of each project receiving money from the trust
fund and Minnesota future resources &eeeunt fund during the
preceding twe years biennium;

(3) a summary of any research project completed in the preceding
twe years biennium,;

(4) recommendations to implement successful projects and pro-
grams into a state agency’s standard operations;

(5) to the extent known by the commission, descriptions of the
projects anticipated to be supported by the trust fund and Minnesota
future resources account during the next t+we years biennium;

(6) the source and amount of all revenues collected and distributed
by the commission, including all administrative and other expenses;

{(7) a description of the trust fund’s assets and liabilities of the
trust fund and the Minnesota future resources fund;
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(8) any findings or recommendations that are deemed proper to
assist the legislature in formulating legislation;

(9) a list of all gifts and donations with a value over $1,000; and

(10) a comparison of the amounts spent by the state for environ-
ment and natural resources activities through the most recent fiscal
year; anad. :

31 a eopy of the mest reeent certified finanecial and compliance
aundit:

Sec. 10. [NATIVE PLANT CENTER GRANT TRANSFER.|

Any remaining balanece of the grant made in Laws 1989, chapter
335, article 1, section 8, @—t%_g establishment and operation gé' a
midwest native plant center and any property acquired through that
grant shall be transferred by June 1, 1991, to the commissioner of
natural resources to be administered consistent with the purposes of

the original grant.

Sec. 11. [REPEALER. ]

Minnesota Statutes 1990, section 116P.04, subdivision 5, is re-
aled.!!

Delete the title and insert:

“A bill for an act relating to the environment; clarifying and
correcting provisions relating to the legislative commission on
Minnesota resources and the Minnesota environmental and natural
resources trust fund; providing for transfer of funds relating to the
midwest native plant center; amending Minnesota Statutes 1990,
sections 116P.05; 116P.06; 116FP.07; 116P08, subdivisions 3 and 4;
116P.09, subdivisions 2, 4, 5, and 7; repealing Minnesota Statutes
1990, section 116 P04, subdivision 5.”

With the recommendation that when so amended the bill pass.

The report was adopted.

SECOND READING OF HOUSE BILLS

H. F. Nos. 695 and 930 were read for the second time.
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SECOND READING OF SENATE BILLS
S. F Nos. 397 and 621 were read for the second time.
CONSIDERATION UNDER RULE 1.10

Pursuant to rule 1.10, Simoneau requested immediate consider-
ation of H. F. Nos. 11, 321, 678 and 655.

H. F No. 11 was reported to the House.

Welle moved to amend H. F. No. 11, the second engrossment, as
follows:

Page 1, line 4, delete “21” and insert “18”

The motion prevailed and the amendment was adopted.

H.F No. 11, A bill for an act relating to human services;
modifying reimbursement for outpatient services provided by pedi-
atric specialty hospitals to children under age 18 under the medical
assistance and general assistance medical eare programs; appropri-
ating money; proposing coding for new law in Minnesota Statutes,
chapter 256B.

The bill was read for the third time, as amended, and placed upon
its final passage.

The question was taken on the passage of the bill and the roll was
called. There were 132 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Carruthers Gruenes Johnson, A, Lourey
Anderson, 1. Ciark Gutknecht Johnson, R. Lynch
Anderson, R. Cooper Hanson Johnsen, V. Macklin
Anderson, R. H. Dauner Hartle Kahn Mariani
Battaglia Davids Hasskamp Kalis Marsh
Bauerly Dawkins Haukoos Kelso McEachern
Beard Dempsey Hausman Kinkel McGuire
Begich Dille Heir Knickerbocker ~ McPherson
Bertram Dorn Henry Koppendrayer  Milbert
Bettermann Erhardi Hufnagle Krinkie Morrison
Bishop Farrell Hugoson Krueger Munger
Blatz Frederick Jacebs Lasley Murphy
Bodahl Frerichs Janezich Leppik Nelson, K.
Boo Garcia Jarog Lie(fer Nelson, S.
Brown Girard Jefferson Limmer Newinski

Carlson Goodno Jennings Long (Q’Connor
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Ogren Pauly Schafer Steensma Waltman
(Msen, 8. Pellow Scheid Sviggum Weaver
Olson, E. Pelowski Schreiber Swenson Wejeman
Olson, K. Paterson Seaberg Thompson Weiker
Omann Pugh Segal Tompkins Welle
Onnen ing Simoneau Trimble Wenzel
Orenstein Rice Skoglund Tunheim Winter
Orfield Rodosovich Smith Uphus Spk. Vanasek
Osthoff Rukavina Solberg Valento

Ostrom Runbeck Sparby Vellenga

Ozment Sarna Stanius Wagenius

The bill was passed, as amended, and its title agreed to.

H. F. No. 321, A bill for an act relating to marriage dissolution;
requiring a summons to contain certain information; providing for
court approval of certain items without a hearing; providing for
payment of investigation costs; limiting joint custody; creating a
summary dissolution pilot project; appropriating money for mar-
riage dissolution education and orientation; amending Minnesota
Statutes 18920, sections 518.13, by adding a subdivision; 518.167, by
adding a subdivision; and 518.17, subdivision 2; proposing coding for
new law in Minnesota Statutes, chapter 518.

The hill was read for the third time and placed upon its final
passage.

The question was taken on the passage of the bill and the roll was
called. There were 115 yeas and 17 nays as follows:

Those who voted in the affirmative were:

Abrams Garcia Koppendrayer  (¥Connor Sarna
Anderson, 1. Goodno Krinkie Ogren Scheid
Anderson, R. Greenfield Krueger Olsen, S. Segal
Battaglia Gruenes Lasley Qlson, E. Simoneau
Bauerly Hanson Leppik Olson, K. Skoglund
Beard Hartle Lieder Omann Solberg
Begich Hasskamp Limmer Onnen Sparby
Bertram Haukoos Long Orenstein Steensma
Bishop Hausman Lourey Orfield Sviggum
Blatz Hufnagle Lynch Osthoff Swenson
Bodahl Hugoson Macklin Ostrom Thompsen
Boo Jacobs Mariani Ozment Trimble
Brown Janezich Marsh Pauly Tunheim
Carlson Jaros McEachern Pellow Uphus
Carruthers Jefferson MeGuire Pelowski Valento
Clark Jennings McPherson Peterson Velienga
Cooper Johnson, A. Milbert Pugh Wagenius
Dauner Johnson, R. Morrison ing Weaver
Dawkins Kahn Munger Rest Wejeman
Dille Kalis Murphy Rice Welle
Dorn Kelso Nelson, K. Rodosovich Wenzel
Farrell Kinkel Nelson, S. Rukavina Winter
Frederick Knickerbocker  Newinski Runbeck Spk. Vanasek

Those who voted in the negative were:
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Anderson, R. H. Frerichs Henry Smith Welker
Bettermann Girard Johnson, V. Stanius

Davids Gutknecht Schafer Tompkins

Dempsey Heir Seaberg Wailtman

The bill was passed and its title agreed to.
H. F. No. 678 was reported to the House.

Runbeck, Vellenga, Pellow, Dempsey and Newinski maved to
amend H. F. No. 678, the second engrossment, as follows:

Page 1, lines 7 and 8, delete “state court administrator” and insert
“chief justice of the supreme court”

Page 2, line 4, delete “and”

Page 2, line 5, after “system” insert “and four public members”
The motion prevailed and the amendment was adopted.

H. F. No. 678, A bill for an act relating to juveniles; requiring a
study of the juvenile certification process; appropriating money.

The bill was read for the third time, as amended, and placed upon
its final passage.

The question was taken on the passage of the bill and the roll was
called. There were 133 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Dawkins Henry Leppik Ogren
Anderson, L Dempsey Hufnagle Lieder Olsen, 3.
Anderson, R. H. Dille Hugoson Limmer Olson, E.
Battaglia Dorn Jacobs Long Olson, K.
Bauerly Erhardt Janezich Lourey Omann
Beard Farrell Jaras Lynch Onnen
Begich Frederick defferson Macklin Orenstein
Bertram Frerichs Jennings Mariani Orfield
Bettermann Garcia Johnson, A. Marsh Osthoff
Bishop Girard Johnson, R. McEachern Ostrom
Blatz Goodno Johnson, V. MeGuire Ozment
Bodahl Greenfield Kahn McPherson Pauly
Boo Gruenes Kalis Milbert Pellow
Brown Gutknecht Kelso Morrison Pelowsk:
Carlson Hanson Kinkel Munger Peterson
Carruthers Hartle Knickerbocker ~ Murphy Pugh
Clark Hasskamp Koppendrayer  Nelson, K. Reding
Cooper Haukoos Krnnkie Nelson, S. Rest
Dauner Hausman Krueger Newinski Rice
Davids Heir Lasley O’Connor Rodosovich
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Rukavina Segal Steensma Uphus Welker
Runbeck Simoneau Sviggum Valento Welle

Sarna Skoglund Swenson Vellenga Wenzel
Schafer Smith Thompson Wagenius Winter
Scheid Solberg Tompkins Waltman Spk. Vanasek
Schreiber Sparby Trimble Weaver

Seaberg Stanius Tunheim Wejcman

The bill was passed, as amended, and its title agreed to.
H. F. No. 655 was reported to the House.

Dempsey and Olson, E., moved to amend H. F. No. 655, the first
engrossment, as follows:

Page 14, after line 14, insert:

“Sec. 7. Minnesota Statutes 1990, section 174A.06, is amended to
read:

174A.06 [CONTINUATION OF RULES.]

Orders and directives heretofore in force, issued or promulgated by
the public service commission, public utilities commission, or the
department of transportation under authority of chapters 216A, 218,
219, and 221 remain and continue in force and effect until repealed,
modified, or superseded by duly authorized orders or directives of the
transportation regulation board. Rules adopted by the public service
commission, public utilities commission or the department of trans-
portation under authority of the following sections are transferred to
the transportation regulation board and continue in force and effect
until repealed, modified, or superseded by duly authorized rules of
the transportation regulation board:

{1) section 218.041 except rules related to the form and manner of
filing railroad rates, railroad accounting rules, and safety rules;

(2) section 219.40;

{3} rules relating to rates or tariffs, or the granting, limiting, or
modifying of permits or certificates of convenience and necessity
under section 221.031, subdivision 1;

(4) rules relating to the sale, assignment, pledge, or other transfer
of a stock interest in a corporation holding authority to operate as a
permit carrier as prescribed in section 221.151, subdivision 1; er &
loeal eartage earrier under seetion 221206, subdivision 8;

(3) rules relating to rates, charges, and practices under section
221.161, subdivision 4; and

(6) rules relating to rates, tariffs, or the granting, limiting, or
modifying of permits under sections 221.121, and 221.151, and
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221296 or certificates of convenience and necessity under section
221.071.

The board shall review the trensferred rules; orders; and diree-
mmmwmmmmmmw
direetives within 18 months of July 1; 1985- rules and orders of the
commissioner and the board:”

Page 17, after line 14, insert:

“Sec. 11. Minnesota Statutes 1990, section 221.141, subdivision 4,
is amended to read:

Subd. 4. [[RREGULAR ROUTE CARRIERS OF HOUSEHOLD
GOODS.] An irregular reute eommeon earrier of A household goods
carrier shall maintain in effect cargo insurance or cargo bond in the
amount of $50,000 and shall file with the commissioner a cargo
certificate of insurance or cargo bond. A cargo certificate of insur-
ance must conform to Form H, Uniform Motor Cargo Certificate of
Insurance, described in Code of Federal Regulations, title 49, part
1023. A cargo bond must conform to Form J, described in Code of
Federal Regulations, title 49, part 1023. Both Form H and Form
are incorporated by reference. The cargo certificate of insurance or
cargo bond must be issued in the full and correct name of the persen;
ee-FpeF&HGH— or partnership to whom the irregular reute eemmon
earrier of household goods permit was issued and household goods
carrier whose operations are being insured. A earrier that was
issued a permit as an irregular roubte eommon earrier of househeld
goods before Aupust 1; 1989, shall ebtain and file & cargo eertificate
of insurance or bond within 90 days of August 1; 1989

Sec. 12. {221.297] [MOTOR CARRIERS OF PROPERTY; INAP-
PLICABILITY]

On any after July 1, 1992, the provisions of sections 221,021;
221.0315; 221.041; 291. 051, 9914 061; 221.071; 221.081; 221.111;
221.121; 221.122; 221.123; 221.131; 221. 132 221, 151 221.161;
221.165; 221 171; 991, 185; 201 2561, and 221.291. Subdivisions 4 and
5 do not aj to motor carriers of property or to the transportation

property by motor vehicle.

Sec. 13. [REPEALER.]

Minnesota Statutes 1990, sections 221.011, subdivisions 10, 12,
18, 25, and 28; 221.101; and 221.296 are repealed "

Page 17, line 16, delete “Section 1 is” and insert “Sections

1,7,11,
12, and 13 are”

Ed

Renumber the sections in sequence
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Correct internal references
Amend the title accordingly
A roll call was requested and properly seconded.

The question was taken on the Dempsey and Olson, E., amend-
ment and the roll was called. There were 77 yeas and 51 nays as
follows:

Those who voted in the affirmative were:

Abrams Dorn Johnson, V. Olsen, 8. Skoglund
Anderson, [. Erhardt Kinkel Olson, E. Smith
Anderson, R. Frederick Knickerbocker  Olson, K. Sparhy
Anderson, R. H. Frerichs Koppendrayer  Omann Stanius
Battaglia Girard Krinkie Onnen Sviggum
Begic Goodno Krueger Ostrom Swenson
Bettermann Gruenes Leppik Ozment Thompson
Bishop Gutknecht Limmer Pauly Tompkins
Blatz Hartle Lynch Pellow Uphus
Boo Haukoos Macklin Pelowski Waltman
Carruthers Heir Marsh Peterson Weaver
Cooper Henry MecPherson Pugh Welker
Dauner Hufnagle Morrison Rice Welle
Davids Hugoeson Murphy Schafer

Dempsey Jennings Newmnski Schreiber

Dille Johnson, R. O’Connor Seaberg

Those who voted in the negative were:

Bauerly Hanson Lourey Reding Valento
Beard Hausman Mariani Rest Vellenga
Bertram Jacabs McEachern Rodosovich Wagenius
Bodahl Janezich McGuire Rukavina Wejcman
Brown Jaros Milbert Runbeck Wenzel
Carlson Jefferson Munger Sarna Winter
Clark Johnson, A Nelson, K. Segal Spk. Vanasek
Dawkins Kahn Nelson, S. Simoneay

Farrell Kalis Ogren Steensma

Garcia Lasley Orfield Trimble

Greenfield Long Osthoff Tunheim

The motion prevailed and the amendment was adopted.

H. F. No. 655, A bill for an act relating to traffic regulations;
establishing maximum height for rear bumpers of certain semitrail-
ers; allowing certain equipment to be excluded from computing the
maximum allowable length of a semitrailer or trailer used in a
three-vehicle combination; providing an exception to the length
limitation on certain vehicle combinations; limiting maximum
weight allowed on certain vehicle tires; conforming state highway
weight limitations to federal requirements; imposing a cost-per-mile
fee on certain overweight vehicles; adding an exemption to the motor
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carrier act, authorizing a variance for small cargo tanks; establish-
ing the initial motor carrier contact program; amending Minnesota
Statutes 1990, sections 169.73, subdivision 4a; 169.81, subdivisions
2 and 3; 169.825, subdivisions 8 and 10; 169.86, subdivision 5;
174A.06; 221.025; 221.141, subdivision 4; and 221.033, by adding a
subdivision; proposing coding for new law in Minnesota Statutes,
chapter 221; repealing Minnesota Statutes 1990, sections 221.011,
subdivisions 10, 12, 18, 25, and 28; 221.101; and 221.296.

The bill was read for the third time, as amended, and placed upon
its final passage.

The question was taken on the passage of the bill and the roll was
called. There were 128 yeas and 5 nays as follows:

Those who voted in the affirmative were:

Abhrams Farrell Kalis (¥Connor Segal
Anderson, 1. Frederick Kelso Ogren Simoneau
Anderson, R. Frerichs Kinkel Olsen, 5. Skoglund
Anderson, R. H. Girard Knickerbocker  Qlson, E. Smith
Battaglia Goodno Koppendrayer  Olson, K. Solberg
Bauerly Greenfield Krinkie Omann Stanius
Beard Gruenes Krueger Omnen Steensma
Begich Gutknecht Leppi QOrenstein Sviggum
Bertram Hanson Lieder Orfield Swenson
Bettermann Hartle Limmer Ostrom Thompson
Bishop Hasskamp Long Ozment Tompkins
Blatz Haukoos Lourey FPauly Tunheim
Bodahl Hausman Lynch Pellow Uphus
Boo Heir Macklin Pelowski Valento
Brown Henry Mariani Peterson Vellenga
Carlson Hufnagle Marsh Pugh Wagenius
Carruthers Hugoson McEachern Reding Waltman
Clark Jacobs McGuire Rest Weaver
Cooper Janezich McPherson Rice Wejcman
Dauner Jaros Milbert Rodosovich Welker
Davids Jefferson Morrison Rukavina Welle
Dawking Jennings Munger Runbeck Wenzel
Dempsey Johnson, A Murphy Sarna Winter
Dille Johnson, R. Nelson, K, Schafer Spk. Vanasek
Domn Johnson, V. Nelson, 5. Schreiber

Erhardt Kahn Newinski Seaberg

Those who voted in the negative were:

Garcia Lasley Osthoff Scheid Trimble

The bill was passed, as amended, and its title agreed to.
The Speaker resumed the Chair.
SPECIAL ORDERS

Long moved that the bills on Special Orders for today be contin-
ued. The motion prevailed.
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GEI_\TERAL ORDERS

Long moved that the bills on General Orders for today be contm-
ued. The motion prevailed.

MOTIONS AND RESOLUTIONS

McPherson moved that H. F. No. 1047 be returned to its author.
The motion prevailed.

ANNOUNCEMENTS BY THE SPEAKER

The Speaker announced the appointment of the following mem-
bers of the House to a Conference Committee on S. F. No. 687:

Trimble, Lynch and McGuire.

The Speaker announced the appointment of the following mem-
bers of the House to a Conference Committee on S. F. No. 880:

Sparby, Hasskamp and Frerichs.

The Speaker announced the appointment of the following mem-
bers of the House to a Conference Committee on S. F. No. 1027:

Johnson, R.; Johnson, V., and Rukavina.

ADJOURNMENT

Long moved that when the House adjourns today it adjourn until
1:00 p.m., Tuesday, May 14, 1991. The motion prevailed.

Long moved that the House adjourn. The motion prevailed, and
the Speaker declared the House stands adjourned until 1:0¢ p.m.,
Tuesday, May 14, 1991,

Epwarp A. Burpick, Chief Clerk, House of Representatives





