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STATE OF MINNESOTA 

SEVENTY-SEVENTH SESSION -1992 

SEVENTY-FIFTH DAY 

SAINT PAUL, MINNESOTA, TuESDAY, MARCH 10, 1992 

The House of Representatives convened at 12:00 noon and was 
called to order by Dee Long, Speaker of the House. 

Prayer was offered by Monsignor James D. Habiger, House Chap
lain. 

The roll was called and the following members were present: 

Abrams 
Anderson, 1 
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 
Frederick 
Frerichs 
Garcia 
Girard 
Goodno 
Greenfield 
Gruenes 
Gutknecht 
Hanson 
Hartle 
Hasskamp 
Haukoos 
Hausman 
Heir 
Henry 
Hufnagle 
Hugoson 
Jacobs 
Janezich 
Jaros 
Jefferson 
Jennings 
Johnson, R. 
Johnson, V. 
Kalis 

A quorum was present. 

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

Ogren 
Olsen, S. 
Olson, E. 
Olson, K. 
Omann 
Onnen 
Orenstein 
Orfield 
Osthoff' 
Ostrom 
Ozment 
Pauly 
Pellow 
Pelowski 
Peterson 
Pugh 
Reding 
IWst 
Rice 
Rodosovich 
Runbeck 
Sarna 
Schafer 
Schreiber 
Seaberg 
Segal 

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

Johnson, A.; Kahn; Nelson, K., and Rukavina were excused. 

The Chief Clerk proceeded to read the Journal of the preceding 
day. Winter moved that further reading of the Journal be dispensed 
with and that the Journal be approved as corrected by the Chief 
Clerk. The motion prevailed. 
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REPORTS OF STANDING COMMITTEES 

Skoglund from the Committee on Financial Institutions and 
Insurance to which was referred: 

H. F. No. 1791, A bill for an act relating to insurance; Minnesota 
comprehensive health association; increasing the maximum lifetime 
benefit amounts of certain state plan coverages; extending the 
effective date of the authorization of use of experimental delivery 
methods; amending Minnesota Statutes 1991 Supplement, sections 
62E.1O, subdivision 9; and 62E.12. 

Reported the same back with the following amendments: 

Delete everything after the enacting clause and insert: 

"ARTICLE 1 

Section 1. Minnesota Statutes 1991 Supplement, section 62A.31, 
subdivision 1, is amended to read: 

Subdivision 1. [POLICY REQUIREMENTS.] No individual or 
group policy, certificate, subscriber contract or other evidence of 
accident and health insurance the effect or purpose of which is to 
supplement Medicare coverage issued or delivered in this state or 
offered to a resident of this state shall be sold or issued to an 
individual covered by Medicare unless the following requirements 
are met: 

(a) The policy must provide a minimum of the coverage set out in 
subdivision 2; and section 62E.07. 

(b) The policy must cover preexisting conditions during the first 
six months of coverage if the insured was not diagnosed or treated 
for the particular condition during the 90 days immediately preced
ing the effective date of coverage;, 

(c) The policy must contain a provision that the plan will not be 
canceled or nonrenewed on the grounds of the deterioration of health 
of the insured;, 

(d) Before the policy is sold or issued, an offer of both categories of 
Medicare supplement insurance has been made to the individual, 
together with an explanation of both coverages;, 

(e) An outline of coverage as provided in section 62A.39 must be 
deli vered at the time of application and prior to payment of any 
premlUmt: 
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(0(1) The policy must provide that benefits and premiums under 
the policy shall be suspended at the request of the policyholder for 
the period, not to exceed 24 months, in which the policyholder has 
applied for and is determined to be entitled to medical assistance 
under title XIX of the Social Security Act, but only if the policy
holder notifies the issuer of the policy within 90 days after the date 
the individual becomes entitled to this assistance; 

(2) if suspension occurs and if the policyholder or certificate holder 
loses entitlement to this medical assistance, the policy shall be 
automatically reinstated, effective as of the date of termination of 
this entitlement, if the policyholder provides notice of loss of the 
entitlement within 90 days after the date of the loss; 

(3) the policy must provide that upon reinstatement (i) there is no 
additional waiting period with respect to treatment of preexisting 
conditions, (ii) coverage is provided which is substantially equiva
lent to coverage in effect before the date of the suspension, and (iii) 
premiums are classified on terms that are at least as favorable to the 
policyholder or certificate holder as the premium classification 
terms that would have applied to the policyholder or certificate 
holder had coverage not been suspended" 

(g) The written statement required by an application for Medicare 
supplement insurance pursuant to section 62A.43, subdivision 1, 
shall be made on a form, approved by the commissioner, that states 
that counseling services may be available in the state to provide 
advice concerning the purchase of Medicare supplement policies and 
enrollment under the Medicaid program" 

(h) No issuer of Medicare supplement policies, including policies 
that supplement Medicare issued !!.Y health maintenance or~aniza
tions or those policies governed!!.Y section 1833 or 1876 ofthe~deral 
Social Security Act, United States Code, title ~ section 1395, et 
seq., in this state may impose preexisting condition limitations or 
otherwise deny or condition the issuance or effectiveness of any 
Medicare supplement insurance policy form available for sale in this 
state, nor may it discriminate in the pricing of such a policy, because 
of the health status, claims experience, receipt of health care, or 
medical condition of an applicant where an application for such 
insurance is submitted during the six-month period beginning with 
the first month in which an individual first enrolled for benefits 
under Medicare Part B" 

(i) If a Medicare supplement policy replaces another Medicare 
supplement policy, the issuer ofthe replacing policy shall waive any 
time periods applicable to preexisting conditions, waiting periods, 
elimination periods, and probationary periods in the new Medicare 
supplement policy for simiiaF benefits to the extent the time was 
spent under the original policy" 
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(j) The policy has been filed with and approved by the department 
as meeting all the requirements of sections 62A.31 to 62A.44i aruI, 

(k) The policy guarantees renewability. 

Only the following standards for renewability may be used in 
Medicare supplement insurance policy forms. 

No issuer of Medicare supplement insurance policies may cancel 
or nonrenew a Medicare supplement policy or certificate for any 
reason other than nonpayment of premium or material misrepre
sentation. 

If a group Medicare supplement insurance policy is terminated by 
the group policyholder and is not replaced as provided in this clause, 
the issuer shall offer certificate holders an individual Medicare 
supplement policy which, at the option of the certificate holder, 
provides for continuation of the benefits contained in the group 
policy; or provides for such benefits and benefit packages as other
wise meet the requirements of this clause. 

If an individual is a certificate holder in a group Medicare 
supplement insurance policy and the individual terminates mem
bership in the group, the issuer of the policy shall offer the 
certificate holder the conversion opportunities described in this 
clause; or offer the certificate holder continuation of coverage under 
the group policy. 

(I) A Medicare supplement ~ or certificate shall not indemnify 
against losses resulting from sickness on !! different basis than 
losses resulting from accidents. 

(m) A Medicare supplement policy or certificate 'dhaIUrd'vide that 
benefits designed to cover cost sharing amounts un er e icare will 
be Changed automatically to coincide with any changes in the 
applicable Medicare deductiDIe amount and copayment percentage 
factors. Premiums may be modified to correspond with the changes. 

As soon as practicable, but no later than 30 days prior to the 
annual·effective date of any Medicare benefit changes, an issuer 
shall notify its poITCyholders and certificate holders of modifications 
!! has made to Medicare supplement insurance policies or certifi
cates in !! format acceptable to the commissioner. Such notice shall: 

(1) include a description of revisions to the Medicare program and 
!! description of each modffication made to the coverage provided 
under the MedIcare supplement policy or certificate; and 

(2) inform each policyholder or certificate holder as to when any 
premium adjustment g; to be made, due to changes in MedICare. 
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The notice of benefit modifications and any premium adjustments 
must be in outline form and in clear and simple terms so as to 
facilitate comprehension. 

The notices must not contain or be accompanied Qy any solicita
tion. 

(n) Termination Qy an issuer of a Medicare supplement policy or 
certificate shall be without prejudice to any continuous loss that 
began while the aolicy or certificate was in f'hce, but the extension 
of benetitSlieyon the period durin~ whiCh ~ polley or certificate 
was in force may be conditioned on t e continuous total disability of 
the insured, limited to the duration of the ~ or certificate 
benefit period, if anYa or payment of tile maximum benefits. The 
extension of benefits oes not !!pp!.y: when the termination is basea 
on fraud, misrepresentatlonor nonpayment of premium. An issuer 
mali discontinue the availa&ihly of ~ policy form or certificate form 
if ~ issuer provides to the commissioner in writing its decision at 
least 30 days before discontinuing the availability of the form of the 
~ or certi'fiCiite. An issuer that discontinues the avaiiabITity or,;; 
~ form or certificate shaH not file for approv~ new policy form 
or certTIlcite form of the same ~ for the same Medicare supple
ment benefit plan as the discontinued form for five lears after the 
issuer provides notice to the commissioner or the iscontinuance. 
The period of discontinuance may be reduced if the commissioner 
determines that ~ shorter period ~ appropriate. The sale or other 
transfer of MedIcare supplement business to another issuer shall be 
considered ~ discontinuance for the pUJIOoses of this sec1loil. !! 
change in the rating structure or methodo ogy shill be considered a 
discontinuance under this section unless the issuer complies with 
the following reg---uITements: --- -- --- --

(1) the issuer provides an actuarial memorandum, in ~ form and 
manner prescribed Qy the commissioner describing the manner in 
which the revised rating methOdology ana resulting rates differ from 
the existing rating methodology and resulting rates; and 

(2) the issuer does not subse~uently Plit into effect ~ change of 
rates or rhti~g factors that wou d cause ~ percentage differential 
between t e iscontinue<IaiidSilbsequent rates as described in the 
actuarial memorandum to change. The commissioner may approve a 
change to the differential that ~ in the public interest. 

(0)(1) Except as provided in clause ~ the Minnesota experience of 
an solicy forms or certificate forms of the same ~ in a standard 
Me icare supplement benefit plan shall be combined for xurposes of 
the refund or credit calculation prescribed in section 62 .36; 

(2) forms assumed under an assumption reinsurance agreement 
shan not be combined with the Minnesota experience of other forms 
for purposes of the refund or credit calculation. 
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!£2 Medicare supplement policies and certificates shall include a 
renewal or continuation provision. The language or specITications of 
the provision shall be consistent with the ~ Of contract issued. 
The provision snan be a3propriately captioned and shall appear on 
the first ~ of the ~ or certificate. and shall include any 
reservation !iY the issuer of the right to change premiums and any 
automatic renewal premium increases based on the policyliOIder's 
age. Except for riders or endorsements !>y which the issuer effectu
ates ~ request made in writing !iY the insured, exercises a specifi
cally reserved right under ~ Medicare supplement policy or 
certificate, or ~ re uired to reduce or eliminate benefits to avoid 
d\1lication of Medicare nefits, all riders or endorsements aaded to 
a edicare supplement policy or certificate after the date of issue or 
at reinstatement or renewal that reduce or eliminatebenefits or 
coverage in the policy or certificate shall require a sigued acceptance 
!iY the insured. After the date of policy or certificate issue, ~ rider or 
endorsement that increases benefits or coverage with a concomitant 
increase in premium during the policy or certincate term sha!! be 
agreed to in writing and sigued !>y the insured, unless the benefits 
are required !>y the minimum standards for Medicare supplement 
policies or if the increased benefits or coverage ~ required !>y law. 
~here ~ separate additional premium ~ charged for benefits pro
~ided in connection with riders or endorsements, the premium 
£lIarge shall be set fortI! in the policy, declaration ~ or certifi
cate. !!' ~dicare supplement ~ or certificate contains limita
tions with respect to preexisting conditions, the limitations shall 
appear as ~ separate paragraph of the policy or certificate and be 
labeled as "preexisting condition limitations." 

Issuers of accident and sickness policies or certificates that 
provide hospital or medical expense covera~e on an expense incurred 
or indemnity basis, other than incidental):, to ~ person eligible for 
Medicare !>y reason of age shall provide to such applicants ~ 
Medicare Supplement Buyer's Guide in the form ----aeveloped !>y the 
Health Care Financing Administration and in ~ ~ size no smaller 
than 12-point ~ Delivery of the Buyer's Guide must be made 
whether or not such policies or certificates are advertlSed; solicited, 
or issued as Medicare supplement policies or certificates as defined 
in this section. Except in the case of direct response issuers, delivery 
Of the Buyer's Guide must be made to the applicant at the time of 
application, anaacI<nowledgment or receipt of the Buyer's Guide 
must be obtained !>y the issuer. Direct response issuers shan deliver 
the Buyer's Guide to the applicant upon request, but no later than 
the time at which the policy ~ delivered. 

(q)(1) An issuer, directly or through its producers, shall: 

(i) establish marketing procedures to assure that a comparison of 
pollcies !>y its agents or other producers will be fair and accurate; 
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(ii) establish marketin£ procedures to ensure that excessive insur
ance ~ not sold or issue; 

(iii) establish marketing6,rocedures that set forth a mechanism or 
formula for determining wether a repTaCement policy or certificate 
contains benefits clearly and substantially greater than the benefits 
under the replaced policy or certificate; 

(iv) display prominently Qy ~ or other aJ]ropriate means, on 
the first p!!@ of the policy or certificate, the to lowing: 

"Notice to blyer: This policy or certificate may not cover all of 
your medlca expenses"; 

(v) inquire and otherwise make every reasonable effort to identify 
whether ~ prospective applicant or enrollee for Merucare su~ple
ment insurance already has accident and sickness insurance an the 
~ and amounts of the insurance; 

(vi) establish auditable procedures for verifying compliance with 
this paragraph; 

(2) in addition to the practices prohibited in chapter 72A, the 
following acts and practices are prohibited: 

(i) knowingly making any misleading representation or incom
plete or fraudulent com®rison of any insurance policies or issuers 
for the purpose of inducing, or tending to induce, any ;rson to lapse, 
forfeit, surrender, terminate, retain, pledge, assign, orrow 2!!, or 
convert any insurance policy or to take out ~ policy of insurance with 
another insurer; 

(ii) employing any method of marketing having the effect of or 
terunng to induce the purchase of insurance througnrorce, fright, 
threat, whether explicit or implied, or undue pressure to purchase or 
recommend the purchase of insurance; 

(iii) making use directly or indirectly of any method of marketing 
which fails to disclose in a conspicuous manner that a purpose of the 
method of marketing ~ solicitation of insurance and that contact 
will be made !iY an insurance agent or insurance company; 

(3) the terms "Medicare sup~ement,,, "medigap," and words of 
similar import shall not be use unless the policy or certificate ~ 
issued in compliance with this subdivision. 

(r) Each health maintenance organization, health service plan 
corporation, insurer, or fraternal benefit society that sells 
that supplements Medicare coverage shall establIsh ~ 
community rate for that coverage. Beginning January 1., no 
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coverage that supplements Medicare or that ~ governed ~ section 
1833 or 1876 of the federal Social Security Act, United States Coded 
title ~ section 1395, et ~ may be offered, issned, sold, or renew 
to !Ie Minnesota resident, except at the community rate required ~ 
this paragraph. 

For cover"j:e that supplements Medicare and for the Part A rate 
calculation for pla'd governed Jl.y section 1833 of the feaeTIil Social 
secnrity Act, Unite tates Code, title ~ section 1395, et ~ the 
community rate may take into account only the following factors: 

(1) actuarially valid differences in benefit designs or provider 
networks; 

(2) geographic variations in rates !f preapproved ~ the commis
sioner of commerce; and 

(3) premium reductions in recognition of healthli lifestyle behav
iors, including but not limited !Q. refraining from t e use of tobacco. 
Premium reductions must be actuarially valid and must relate only 
to those health\; lifestyle behaviors that have !Ie prove'k positive 
impact on healt . Factors used ~ the health carrier rna ing this 
premium reduction must be filed wifuand approved ~ the commis
sioner of commerce. ---

(s) Beginning January b 1993, 
tion that issues coverage that or ____ _ 
coverage f.0verned ~ section __ or ____ federal Social 
securityCt, United States Code, title ~ section 1395 et seq., must 
make available with each contract at least one option that inciUdeS 
coverage for at least 80 percent of the usual and custoliiilry ch;rrge 
for prescription drugs or the copayment equivalency. Each contract 
issued without prescription filg coverage Jl.y any insurer, health 
service pIa,} corporation, hea t maintenance organization, or fra
ternal bene It society must contain, displayed prominently ~ ~ 
or other appropriate means, on the first ~ of the contract, the 
fOllowing: 

"Notice to buyer: This contract does not cover prescription drugs. 
Prescription drugs can be !Ie ~ high percentage of your medical 
expenses. Coverage for prescription drugs is available to you as an 
optional benefit." 

Sec. 2. Minnesota Statutes 1990, section 62A.31, is amended by 
adding a subdivision to read: 

Subd. 3. [DEFINITIONS.) (a) "Accident," "accidental injury," or 
"accidental means" means to employ "result" language and does not 
include words that establish an accidental means test or use words 
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such as "external," "violent," "visible wounds," or similar words of 
description or characterization. 

(1) The definition shall not be more restrictive than the following: 
"Injury or injuries for which benefits are provided means accidental 
boditr injury sustained EY the insurea person which ~ the direct 
resu t of an accident, independent of disease or bodily infirn:tity or 
any other cause, and occurs while insurance coverage is in force." 

(2) The definition may provide that injuries shall not include 
injuries for which benefits are proviGedOr available under a workers' 
compensation, employer's liability or similar law, or motor vehicle 
no-fault plan, unless prohibited EY law. 

(b) "Applicant" means: 

(1) in the case of an individual Medicare supplement policy or 
certificate, the person who seeks to contract for insurance benefits; 
and 

(2) in the case of ~ group Medicare supplement policy or certifi
cate, the proposed certificate holder. 

(c) "Benefit period" or "Medicare benefit period" shall not be 
defined more restrictively than as defined in the Medicare program. 

(d) "Certificate" means a certificate delivered or issued for deliv
~ in this state or offereato ~ resident of this state under ~ group 
Medicare supplement policy or certificate. 

(e) "Certificate form" means the form on which the certificate is 
delivered or issued for deuvery lithe issue~ - -

(0 "Convalescent nursing home," "extended care facility," or 
"skilled nursing facility" shall not be defined more restrictively than 
as defined in the Medicare program. 

ilQ "Health care expenses" means expenses of health maintenance 
organizations associated with the delivery othealth care services 
which are analogous to incurred losses of insurers. The expenses 
shall not include: ---

(1) home office and overhead costs; 

(2) advertising costs; 

(3) commissions and other acquisition costs; 
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(5) capital costs; 

(6) administrative costs; and 

(7) claims processing costs. 

(h) "Hospital" may be defined in relation to its status, facilities, 
and available services or to rellect its accreditation Qy the joint 
commission on accreditation of hospitals, but not more restrictively 
than as defined in the Medicare program. 

(i) "Issuer" includes insurance com*anies, fraternal benefit soci
eties, health care service plans, heaIt maintenance organizations, 
and any other entity delivering or issuing for dehv~ Medicare 
sUBplement policies or certificates in this state or 0 ering these 
po icies or certificates to residents of this state. 

ill "Medicare" shall be defined in the policy and certificate. 
Medicare mt be defined as the Health Insurance for the ~ Act, 
title XVIII Q... the Social Security Amendments of 1965, as amended, 
or title 1. P'frth1. of Public Law N"umher 89-97, as enacted Qy the 89th 
Congress Q... ~ United States of America and popularly known as 
the Health Insurance for the ~ Act, as amended. 

(k) "Medicare eligible expenses" means health care expenses 
covered Qy Mealcare, to the extent recognized as reasonable and 
medically necessary Qy Merucare. 

(I) "Medicare supplement pOI~cy or certificate" means ~ ~ or 
individual pohcy of accident an sickness insurance or !! subscriber 
contract of hospital and medical service associations or health 
maintenance organizations, other than !! policy or certificate issued 
under a contract under sectwnI833 or 1876 of the federal Social 
SeCiirityAct, UnitedStates Code, title ~ SeCtion 139~ et s~q., or an 
issued ~ under !! demonstration project aut orize under 
amendments to the federal Social Security Act, which ~ advertised, 
marketed, or aesigned priillilTIfy as !! supp ement to reimburse
ments under Medicare for the hospital, medical, or surgical expenses 
orpefsOilSeligible for MedICare. 

(m) "Physician" shall not be defined more restrictively than as 
defuled in the Medicare program or section 62A.04, subdivision h or 
62A.15, subdivision 3a. 

(n) "Policy form" means the form on which the policy ~ delivered 
or issued for aeITVery Qy the issuer. 

(0) "Sickness" shall not be defined more restrictively than the 
following: 
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"Sickness means illness or disease of an insured person which 
first manifeStsltself after the e[fecti ve date of insurance and 
while the insurance-is in force." -- - --- -----

The definition may be further modified to exclude sicknesses or 
diseases for which benefits are provided under !! workers' compen
sation, occupational disease, employer's liability, or similar law. 

Sec. 3. Minnesota Statutes 1990, section 62A.31, is amended by 
adding a subdivision to read: 

Subd. 4. [PROHIBITED POLICY PROVISIONS.] A Medicare 
suppJeillent policy or certificate in force in the state shallnot contain 
benefits that duplicate benefits provided !>.Y Medicare. 

Sec. 4. Minnesota Statutes 1990, section 62A.315, is amended to 
read: 

62A.315 [EXTENDED BASIC MEDICARE SUPPLEMENT 
PLAN; COVERAGE.] 

The extended basic Medicare supplement plan must have a level of 
coverage so that it will be certified as a qualified plan pursuant to 
eaa"teF 92& section 62E.07, and will provide: 

(1) coverage for all of the Medicare part A inpatient hospital 
deductible and coinsurance amounts, and 100 percent of all Medi
care part A eligible expenses for hospitalization not covered by 
Medicare for the calendar year; 

(2) coverage for the daily copayment amount of Medicare part A 
eligible expenses for the oalendar year incurred for skilled nursing 
facility care; 

(3) coverage for the 20 percent copayment amount of Medicare 
eligible expenses excluding outpatient prescription drugs under 
Medicare part B regardless of hospital confinement for Medicare 
part B and coverage of the Medicare deductible amount; 

(4) 80 percent of usual and customary hospital and medical 
expenses, supplies, and prescription drug expenses, not covered by 
Medicare's eligible expenses; 

(5) coverage for the reasonable cost of the first three pints of blood, 
or equivalent quantities of packed red blood cells as defined under 
federal regulations under Medicare parts A and B, unless replaced 
in accordance with federal regulations; aH<i 

(6) 100 percent ofthe cost of immunizations-, and routine screening 
procedures for cancer, including mammograms and p!!p smears; 
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(7) preventive medical care benefit: coverage for the following 
preventive health services: 

(i) an annual clinical preventive medical history and physical 
examination that may include tests and services from clause (ii) and 
patient education to address preventive health care measures;--

(iD anyone or!! combination of the followin~preventive screening 
tests or preventive services, the frequency ~ which ~ considered 
medically appropriate: 

(A) fecal occult blood test and/or digital rectal examination; 

(B) dipstick urinalysis for hematuria, bacteriuria, and proteinau
ria; 

(C) abe tone (air only) hearing screening test administered or 
orOere !!.y ~ysician; 

(D) serum cholesterol screening every five years; 

(E) thyroid function test; 

(F) diabetes screening; 

(iii) any other tests or preventive measures determined appropri
ate ~ the attending physician. 

Reimbursement shall be for the actual charges !!I! to 100 percent 
of the Medicare-approved amount for each service as !f Medicare 
were to cover the service as identifiea in American Medical Associ
ation current procedural terminology (AMA CPT) codes to !! maxi
mum of $120 annually under this benefit. This benefit shall not 
include payment for any procedure covered ~ Medicare; 

(8) At-home recovery benefit: Coverage for services to provide 
short-term at-home assistance with activities of daily living for 
those recovering from an illness, injury, or surgery: 

(i) For purposes of this benefit, the following definitions shall 
apPly: - - - --

(A) "activities of daily tiliing" include, but are not limited !Q, 
bathing, dressing, persona ygiene, transferring, eating, ambulat
ing, assistance with drugs that are normally self-administered, and 
changing bandages or other dressings; 

(B) "care provider" means!! duly qualified or licensed home health 
aidelhomemaker, personal care aide, or nurse provided"1IITough !! 
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licensed home health care agency or referred gy ~ licensed referral 
agency orTICenseanurses registry; 

(C) "home" means a pkace used gy the insured as a llace of 
reSldence, provTcreCf1hiii ~ place would Qualify as ~ reSl. ence for 
home health care services covered gy Medicare. A hospital or skilled 
nursingTaClffiY shall not be considered the insured's place of 
residence; 

(0) "at-home recovery visit" means the period of ~ visit required to 
provide at-home recovery care, without limit on the duration of the 
visit, except each consecutive four hours in ~ 24-hour period of 
services provided gy ~ care provider is one visit; 

(ii) coverage requirements and limitations: 

(A) at-home recovery services rovided must be primarily services 
that assist in activities of daily iving; 

(B) the insured's attending physician must certify that the specific 
~ and frequency of at-home recovery services are necessary 
because of ~ condition for which ~ home care plan of treatment was 
approvedO"'y Medicare; 

(C) coverage i!'llimited to: 

(I) no more than the number and ~ of at-home recovery visits 
certified as medically necessary !is ~ insured's attending physi
cian. The total number of at-home recovery visits shall not exceed 
the number of Medicare-approved home health care visits under ~ 
Medicare-approved home care plan of treatment; 

(Il) the actual charges for each visit.'!P to !Ie maximum reimburse
ment 0I$40 ~ visit; 

(III) $1,600 ~ calendar year; 

(V) care furnished on a visiting basis in the insured's home; 

(VI) services provided gy !Ie care provider as defined in this section; 

(VII) at-home recovery visits while the insured i!'l covered under 
the policy or certificate and not otherwise excluded; 

(VIII) at-home recovery visits received during the period the 
insured is receiving Medicare-approved home care services or no 
more than eight weeks after the service date of the last Medicare
approYedliome eaIth care visit; 
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(iii) coverage is excluded for: 

(A) home care visits paid for ~ Medicare or other government 
programs; and 

(B) care provided ~ family members, unpaid volunteers, or 
providers who are not care providers. 

Sec. 5. Minnesota Statutes 1991 Supplement, section 62A.316, is 
amended to read: 

62A.316 [BASIC MEDICARE SUPPLEMENT PLAN; COVER
AGE.] 

(a) The basic Medicare supplement plan must have a level of 
coverage that will provide: 

(1) coverage for all of the Medicare part A inpatient hospital 
coinsurance amounts, and 100 percent of all Medicare part A 
eligible expenses for hospitalization not covered by Medicare for the 
calendar year, after satisfying the Medicare part A deductible; 

(2) coverage for the daily copayment amount of Medicare part A 
eligible expenses for the calendar year incurred for skilled nursing 
facility care; 

(3) coverage for the 20 percent copayment amount of Medicare 
eligible expenses excluding outpatient prescription drugs under 
Medicare part B regardless of hospital confinement for Medicare 
part B after the Medicare deductible amount; 

(4) 80 percent of the usual and customary hospital and medical 
expenses and supplies incurred during travel outside the United 
States as a result of a medical emergency; 

(5) coverage for the reasonable cost of the first three pints of blood, 
or equivalent quantities of packed red blood cells as defined under 
federal regulations under Medicare parts A and B, unless replaced 
in accordance with federal regulations; and 

(6) 100 percent of the cost of immunizations and routine screening 
p!:,ocedures for cancer screening including mammograms and ~ 
smears. 

(b) Only the following optional benefit riders may be added to this 
plan: 

(1) coverage for all of the Medicare part A inpatient hospital 
deductible amount; 
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(2) a minimum of 80 percent of usual and customary eligible 
medical expenses2 not to exceed iny charge limitation established Qx 
the Medicare program, and supp ies not covered by Medicare part B. 
This does not include outpatient prescription drugs; 

(3) coverage for all of the Medicare part B annual deductible; aR4 

(4) coverage for at least 50 percent, or the equivalent of 50 percent, 
of usual and customary prescription drug expenses,i 

Nothing in this seotien !,rehiaits the '*"" frem re'llliring that 
serviees be reeeived frem !,rsvidere designated as !,relerred !,re'/id 
ers er !,artiei!,atiag !,reviders in erder te reeeive ee',erage .....!er 
s!'tienai aenefit riderso 

(5) coverage for the following preventive health services: 

(i) an annual clinical treventive medical history and physical 
examination that may inc ude tests and services from clause (iD and 
patient education to address preventive health care measures; 

(ii) anyone or ~ combination of the followinJ-preventive screening 
tests or preventive services, the frequency Q... which !!! considered 
medically appropriate: 

(A) fecal occult blood test and/or digital rectal examination; 

(B) dipstick urinalysis for hematuria, bacteriuria, and proteinau
ria; 

(C) pure tone (air only) hearing screening test, administered or 
ordered Qx ~ physician; 

(D) serum cholesterol screening every five years; 

(E) thyroid function test; 

(F) diabetes screening; 

(iii) ar other tests or preventive measures determined appropri
ate fu: ~ attending physician. 

Reimbursement shall be for the actual charges .':!P to 100 percent 
of the Medicare-approved amount for each service, as if Medicare 
were to cover the service as identified in American Medical Associ
ation current procedural terminology (AMA CPT) cOdes, to ~ max
imum of $120 annually under this benefit. This benefit ShaH not 
include payment for a prOCedUre covered Qx Medicare; 
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(6) coverage for services to provide short-term at-home assistance 
with activities of daily living for those recovering from an illness, 
injury, or surgery: 

(i) For purposes of this benefit, the following definitions ~ 

(A) "activities of daily living" include, but are not limited !Q, 
bathing, dressing, personal hygiene, transferring, eating, ambulat
ing, assistance with drug~ that are normally self-administered, and 
changing bandages or ot ef"dreSSIngs; 

(B) "care provider" means a duly qualified or licensed home health 
aidelhomemaker, personal care aid, or nurse provideiltlITough !! 
licensed home health care agency or referred Qy !! licensed referral 
agency orTICensed nurses registry; 

(C) "home" means !! place used Qy the insured as !! place of 
reSldence, provided that the place wouldQuali!l as !! residence for 
home health care services covered ~icare. hospital or skilled 
nursingTaality shall not be considered the insured's place of 
residence; 

(D) "at-home recovery visit" means the period of!! visit required to 
provide at-home recovery care, without limit on the duration of the 
visit, except each consecutive four hours in !! 24-hour period()j' 
services provided ~ ~ care provTcIer is one visit; 

(ii) Coverage requirements and limitations: 

(A) at-home recovery services provided must be primarily services 
that assist in activities of daily living; 

(B) the insured's attending physician must certify that the specific 
~ and frequency of at-home recovery services are necessary 
because of !! condition for which !! home care plan of treatment was 
approve.rQy Medicare; 

(C) Coverage g. limited to: 

(I) no more than the number and ~ of at-home recovery visits 
certified as necessary Qy the insured's attending physician. The total 
number of at-home recovery visits shaIl not exceed the number of 
Medicare-approved home care visits under !! Medicare-approved 
home care plan of treatment; 

(II) the actual charges for each visit !!P to a maximum reimburse
ment 0[$40 ~ visit; 

(III) $1,600 ~ calendar year; 
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(V) care furnished on '! visiting basis in the insured's home; 

(VI) services provided !>y "" care provider as defined in this section; 

(VII) at-home recovery visits while the insured is covered under 
the policy or certificate and not otherwise excluded; 

(VIII) at-home recovery visits received during the period the 
insured ~ receiving Medicare-approved home care services or no 
more than eight weeks after the service date of the last Medicare
approved home health care visit; 

(iii) Coverage is excluded for: 

(A) home care visits paid for !>y Medicare or other government 
programs; and 

(B) care provided !>y family members, unpaid volunteers, or 
providers who are not care providers. 

Sec. 6. [62A.317] [STANDARDS FOR CLAIMS PAYMENT.] 

(a) An issuer shall comply with section 1882(c)(3) of the federal 
Social Security Act, as enacted !>y section 4081(b)(2)(C) of the 
Omnibus Budget Reconciliation Act of 1987 (OBRA), Public Law 
Number 100-203, !>y: 

(1) accepting "" notice from '! Medicare carrier on duly assigned 
claims submitted !>y Medicare participating physicians and suppli
ers as '! claim for benefits in place of any other claim form otherwise 
required and making '! payment determination on the basis of the 
information contained in that notice; 

(2) notitying the Medicare participating physician or supplier and 
the beneficiary of the payment determination; 

(3) ~ the Medicare participating physician or supplier di
rectly; 

(4) furnishing, at the time of enrollment, each enrollee with '! card 
listing the policy or certificate name, number, and '! central mailing 
address to which notices from '! Medicare carrier may be sent; 

(5) paying user fees for claim notices that are transmitted elec
tronically or otherwise; and 
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(6) providing to the secretary of health and human services, at 
least annually, a central mailing address to which all claims may be 
sent !?y Medicare carriers. - --- -

(b) Compliance with the requirements in paragraph (a) shall be 
certified on the Medicare supplement insurance experience report
i.r!g form. 

Sec. 7. [62A.319] [REPORTING OF MULTIPLE POLICIES.] 

Subdivision 1. [ANNUAL REPORT.] On or before March 1 of each 
year, an issuer shall report the followmg ffilOriiiiitiOilfor-every 
individual resident of this state for which the issuer has in force 
more than one Medicare supplement policy or certifiCate: 

0) the policy and certificate number; and 

(2) the date of issuance. 

Subd. 2. [NAIC REPORT FORMS.] The items in subdivision 1 
must be grouped !>y individual policyhoWff and be on the National 
Association of Insurance Commissioners Reporting Medicare Sup
plement Policies form. 

Sec. 8. Minnesota Statutes 1990, section 62A.36, subdivision 1, is 
amended to read: 

Subdivision 1. [MINIMUM LOSS RATIOS RATIO STANDARDS.] 
Netwithstasdisg seeties 62A{)2, sHbdiyisies :l, relating to lGss 
mtffis, (a) '" Medicare supplement (lelieies policy form or certificate 
form shall not be reqHired delivered or issued for delivery unless the 
policy form or certificate form can be expected, as estimated for the 
entire period for which rates are computed to provide coverage, to 
return to Minneseta policyholders and certificate holders in the form 
of aggregate benefits HBder the ~ fur eaeh year e"elHding the 
year sf iSSHanee aM the fust year thereafter, "" the basis sf ineHrred 
elaims e"(lerienee aM earned (lre",iH"'s ill Minseseta aM ill 
aeeerdanee with aeee(lted aetHarial (lrisei(lles aM (lractiees, not 
including anticipated refunds or credits, provided under the policy 
form or certificate form: 

fa} (1) at least 75 percent of the aggregate amount of premiums 
eelleeteil earned in the case of group policies, and 

\b} (2) at least 65 percent of the aggregate amount of premiums 
eelleeteil earned in the case of individual policies~, calculated on the 
basis of incurred claims experience or incurred health care expenses 
where coverage is provided Qr a health maintenance organization on 
a service rather than reimbursement basis and earned premiums for 
the period and according to accepted actuarial principles and prac-
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tices. An insurer shall demonstrate that the third year loss ratio !!! 
greater than or equal to the applicable percentage. 

All filings of ~ and rating schedules shall demonstrate that 
actual expected claIms in re ation to premiums comply with the 
requirements of this section when combined with actual experience 
to date. Filings of rate revisions shaH also "deillonstrate that the 
anticipated loss ratio over the entire future period for which the 
revised rates are com~uted to provide coverage can be expecteITo 
meet the appropriateoss ratio standards, and aggregate loss ratio 
from inception of the ~ or certificate shall equal or exceed the 
appropriate loss ratio standards. 

(b) An issuer shall collect and file with the commissioner py May 
3Iof each l!ear the data contalned in theNational Association of 
Insurance ommmsioners Medicare suPf.Iement Refund Calculat
!!!g form, for each ~ of Medicare supp ement benefit plan . 

.!f, on the basis of the experience as reported, the benchmark ratio 
since inception (ratio 1) exceeds the adjusted experience ratio since 
inception (ratio 1!2, then '! refund or credit calculation !!! requIred: 
The refund calculation must be done on a statewide basis for each 
type in '! standard Medicare slippreiiient benefit plan. For purposes 
of the refund or credit calculation, ex:a;rience on policies issued 
within the reporting year shall be exclu ed. 

!l refund or credit shall be made Oily when the benchmark loss 
ratio exceeds the adjusted experience oss ratio and the amount to be 
refunded or credited exceeds a de minimis level. me refund shall 
include interest from the end of the calendar year to the date of the 
refund or credit at '! rate specitled h the secretary Ofhealth and 
human services, but in no event shall !! be less than the average rate 
of interest for 13-week treasury bills. A refund or credit against 
premiums dUe shall be made py September 30 following the experi
ence year on which the refund or credit!!! based. 

(c) An issuer of Medicare supplement policies and certificates in 
this state shall file annually its rates, rring schedtile, and support
!!!g dOcUmentation inclUding ratios Q... incurred losses to earned 
premiums py ~ or certificate duration for approval py the 
commissioner according to the filinghrequirements and procedures 
prescribed py the commissioner. T e su~porting documentation 
shall also demonstrate in accordance wit actuarial standards of 
pract,ired'in5, reasonable assumptions that the appropriate loss 
ratio stan ar scan be eXgected to be met over the entire period for 
which rates are compute. The demonstration shall exclude active 
life reserves. An expected third-year loss ratio which is greater than 
or equal to the applicable percentage shail be demonstrated for 
policies or certificates in force less than three years. 

As soon as practicable, but before the effective date of enhance-
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ments in Medicare benefits, every issuer of Medicare supplement 
policies or certificates in this state sli3.IT1ile with the commissioner, 
in accordance with theaPPITcahle filing proceaures of this state: 

(1) a premium ad~ustment that ~ necessary to produce an ex
pecfiuloss ratio un er the policy or certificate that will c.;morm 
wit minimiiii1loss ratio standards for Medicare supplement pog
cies or certificates. No premium adlustment that would modify ~ 
loss ratio ex'(rience under the policy or certIfiCate other than the 
adjustments escribe.rnerein shall be made with respect to !! policy 
or certificate at any time other than on its renewal date or anniver-
~ date; - ------- --

(2) !f an issuer fails to make premium adjustments acceptable to 
the commissioner, the commissioner mw order premium adjust
ments, refunds, or premium cre'iIts consi ered necessary to achieve 
the loss ratio required gy this section; 

(3) any ap~ropriate ridi'r& endorsements, or ~ or certificate 
forms neede to accom~ is the Medicare supplement insurance 
~ or certincate mo ifications necessary to eliminate benefit 
duplications with Medicare. The nders endorsements, or EJolicy or 
certificate forms shall provide!! clear description of the edicare 
supplemenroenefits provided !?y the policy or certificate. 

(d) The commissioner may conduct !! public hearing to gather 
information concerning a ref\uest ,~ an issuer for an increase in a 
rate for !! ~ form or certi cate form !f the expe"rience of the fOrll 
for the previous reporting ;!dlTTh' ~ not in compliance Willi the 
applicable loss ratio standa . ~ determination of compliance ~ 
made without consideration of !! refund or credit for the reporting 
period. Public notice of the hearing shali be furnished in !! manner 
considered appropriate gy the commissioner. 

Sec. 9. Minnesota Statutes 1990, section 62A.38, is amended to 
read: 

62A.38 [NOTICE OF FREE EXAMINATION.) 

Medicare supplement policies or certificates, other than those 
issued pursuant to direct response solicitation, shall have a notice 
prominently printed on the first page of the policy or attached 
thereto stating in substance that the policyholder or certificate 
holder shall have the right to return the policy or certificate within 
30 days of its delivery and to have the premium refunded in full if, 
after examination of the policy or certificate, the insured person is 
not satisfied for any reason. Medicare supplement policies or certif
icates, issued pursuant to a direct response solicitation to persons 
eligible for medicare by reason of age, shall have a notice promi
nently printed on the first page or attached thereto stating in 
substance that the policyholder or certificate holder shall have the 
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right to return the policy or certificate within 30 days of its delivery 
and to have the premium refunded within ten lays after receipt of 
the returned ~ or certificate to the insurer i , after examination, 
the insured person is not satisfied for any reason. 

Sec. 10. Minnesota Statutes 1990, section 62A.39, is amended to 
read: 

62A.39 [DISCLOSURE.) 

No individual Medicare supplement plan shall be delivered or 
issued in this state and no certificate shall be delivered fJ\lF8\laat te 
under a group Medicare supplement plan delivered or issued in this 
state unless an outline containing at least the following information 
in no less than 12-point ~ is delivered to the applicant at the time 
the application is made: 

(a) A description of the principal benefits and coverage provided in 
the policy; 

(b) A statement of the exceptions, reductions, and limitations 
contained in the policy including the following language, as appli
cable, in bold print: "THIS POLICY DOES NOT COVER ALL 
MEDICAL EXPENSES BEYOND THOSE COVERED BY MEDI
CARE. THIS POLICY DOES NOT COVER ALL SKILLED NURS
ING HOME CARE EXPENSES AND DOES NOT COVER 
CUSTODIAL OR RESIDENTIAL NURSING CARE. READ YOUR 
POLICY CAREFULLY TO DETERMINE WHICH NURSING 
HOME FACILITIES AND EXPENSES ARE COVERED BY YOUR 
POLICY."; 

(c) A statement of the renewal provisions including any reserva
tions by the insurer of a right to change premiums. The remium 
and manner of payment shall be stated for all plans that are 0 ere 
to the prospective applicant. Alf iiOSsllile premiums for the prospec
tive applicant shall be illustrated. IT the premium i§; based on the 
increasing age of the insured, information specifying when premi
ums will change must be included; 

(d) READ YOUR POLICY OR CERTIFICATE VERY CARE
FULLY1BOfdface type). A statement that the outline of coverage is 
a summary of the policy issued or applied for and that the policy 
should be consulted to determine governing contractual provisions. 
Additionally, it does not riSe all the details of Medicare coverage~ 
Contact your Toca! Socia ecurity office or consult the Medicare 
handbook for more aetalfs; aad 

(e) A statement of the policy's loss ratio as follows: "This policy 
provides an anticipated loss ratio of ( .. %). This means that, on the 
average, policyholders may expect that ($ .... ) of every $100.00 in 
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premium will be returned as benefits to policyholders over the life of 
the contract'''i 

(D When the outline of covera/<e is provided at the time of 
application and the Medicare supj)!ement ~ or certificate ~ 
issued on !! basis that would require revision ofthe outline, !! 
substitute ouffifle of coverage properly describing tile policy or 
certificate shall accompany the ~ or certificate when it ~ 
delivered and contain the following statement, in no less tlian 
12-point ~ immediatelY abOve the company name: 

"NOTICE: Read this outline of coverage carefully. It is not identical 
to the outTIiie or-cover:ae provided !!PQ!! application, and the 
coverage originaITy appli for has not been issued."; 

!gl RIGHT TO RETURN POLICY OR CERTIFICATE [Boldface 
~ "If you lind that you are not satisfied with your policy or 
certificate for any reason, nOu may return !! to [insert issuer's 
address]. IfYOu send the PQ!jsy or certificate baCk to us within 30 
da~!" after you receive !b we will treat the policy or certificate as if!! 
ha never been issued and return all of YQ!!!: payments within ten 
days."; ----- -- --- -- - --- --

(h) POLICY OR CERTIFICATE REPLACEMENT [Boldface ~ 
"If you are replacing another health insurance ~olicy or certificate, 
do NOT cancel !! until you have actually receive your new ~ or 
certificate and are sure you want to keep it."; 

(i) NOTICE [Boldface ~ "This policy or certificate may not 
fullY cover all of your medical costs" 

A. [for agents:] 

"Neither [insert company's name] nor its agents are connected 
with Medicare." 

B. [for direct response:] 

"[insert company's name] ~ not connected with Medicare." 

ill Notice regarding policies or certificates which are not Medicare 
suppremeDt policies. 

Any and 
than a 
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notify insureds under the policy that the policy ~ not" Medicare 
supplement policy or certificate. The notice shall eitherhe printed or 
attached to the first ~ of the outline of coverage delivered to 
insureds under the policy, or if no outline ofcoverage is delivered, to 
the first ~ of the policy or certificate delivered to Insureds. Th", 
notice shall be in no less than 12-point ~ and shall contain the 
following language: 

"THIS [POLICY OR CERTIFICATE] IS NOT A MEDICARE 
SUPPLEMENT [POLICY OR CONTRM::TT.lfYOu are eligible 
for Medicare, review the Medicare supplement buyer's guide 
available from the company." 

(k) COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface 
type]. "When you fill out the appllCaBOn for the new policy or 
certificate, be sure to answer truthfully and completely all questions 
about your medical and health history. The company may cancel 
your policy or certificate and refuse to J:"'Y, any claims !fyou leave out 
or falsify important med@information. ' If the policy or certificate 
~ guaranteed issue, this paragraph need not appear. 

"Review the application carefully before you sign it. Be certain 
that all information has been properly recorded." 

Include for each plan, prominently identified in the cover ~ " 
chart showing the services, Medicare payments, plan payments, and 
insured payments for each plan, using the same language, in the 
same order, using unifonn layout and format. 

Sec. 11. Minnesota Statutes 1990, section 62A.42, is amended to 
read: 

62A.42 [RULEMAKING AUTHORITY] 

To carry out the purposes of sections 62A.31 to 62A.44, the 
commissioner may promulgate rules pursuant to chapter 14. These 
rules may: 

(a) prescribe additional disclosure requirements for medicare 
supplement plans, designed to adequately inform the prospective 
insured of the need and extent of coverage offered; 

(b) prescribe uniform policy forms in order to give the insurance 
purchaser a reasonable opportunity to compare the cost of insuring 
with various insurers and may prescribe reasonable measures as 
necessary to conform Medicare supplement policies and certificates 
to the requirements of federal law and regulations; and 

(c) establish other reasonable standards to further the purpose of 
sections 62A.31 to 62A.44. 
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Sec. 12. Minnesota Statutes 1990, section 62A.436, is amended to 
read: 

62A.436 [COMMISSIONS.] 

The commission, sales allowance, service fee, or compensation to 
an agent for the sale of a Medicare supplement plan must be the 
same for each of the first four years of the policy. The commissioner 
may grant a waiver of this restriction on commissions when the 
commissioner believes that the insurer's fee structure does not 
encourage deceptive practices. 

In no event may the rate of commission, sales allowance, service 
fee, or compensation for the sale of a basic Medicare supplement 
plan exceed that which applies to the sale of an extended basic 
Medicare supplement plan. 

For purposes of this section, "compensation" includes pecuniary or 
nonpecuniary remuneration of any kind relating to the sale or 
renewal of the policy or certificate, including but not limited to 
bonuses, gifts, prizes, awards, and finder's fees. 

This section also applies to sales of replacement policies. 

Sec. 13. Minnesota Statutes 1990, section 62A.44, is amended to 
read: 

62A.44 [APPLICATIONS.] 

Subdivision 1. [APPLICANT COPY] No individual medicare 
supplement plan shall be issued or delivered in this state unless a 
signed and completed copy of the application for insurance is left 
with the applicant at the time application is made. 

Subd. 2. [QUESTIONS.] (a) Application forms shall include the 
forrowmg questions designed to elicit information as to whether, as 
of the date of the application, the applicant has another Medicare 
supplement or other health insurance policy or certihcate in force or 
whether a Medicare supplement policy or certificate is inteiiCleQ to 
replace any other accident and sickness policy or certificate pres
ently in force. il supplementary application or other form to be 
signed ~ the applicant and agent containing the questions and 
statements may be used. 

"(1) You do not need more than one Medicare supplement policy 
or certificate. 

(2) !!" you are 65 or older, you may be eligible for benefits under 
Medicaid and may not need ~ Medicare supplement policy or 
certificate. 
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(3) The benefits and premiums under your Medicare supple
ment policy or certificate will be suspended durilij your 
entitlement to benefits under Medicaid for 24 mont s. You 
must request this suspensIOn within 90 days of becomm 
eligible for Medicaid. If you are no longer entitled to edicai, 
youa ~ or certificate will be reinstated !.f requested within 
90 ~ 2!" losing Medicaid eligibility. 

To the best of your knowledge: 

(1) Do you have another Medicare supplement policy or certif
icate in force, including health care service contract or health 
maintenance organization contract? IT ~ with which com
pany? 

(2) Do you have any other health insurance policies that 
provide benefits that this Medicare supplement policy or cer
tificate would duilliCate? (a) IT ~ with which company? 

(3) IT the answer to question ! or ~ ~ yes, do you intend to 
replace these medlCal or health policies with this policy or 
certificate? 

(4) Are you covered !>y Medicaid?" 

(b) Agiluts shall list any other health insurance policies they have 
soldto ~ apprrcant. 

(1) List policies sold that are still in force. 

(c) In the case of!! direct response issuer,!! £Q.PY of the application 
or supj?!ementali)orm, signed !>y the applIcant, anaacknowledged !>y 
the insurer, sha be returned to the applicant !>y the insurer on 
delivery of the policy or certificate. 

(d) Upon determining that !! sale will involve replacement of 
Medicare supplement coverage, aiY issuer, other than !! direct 
response issuer or its agenj sha I furnish the applicant, before 
issuance o~ery of the Me icare suptement PQ!isy or certificate, 
!! notice ref,arding replacement of Me icare supplement coverage. 
One £Q.PY 2... the notice signe? .!is the applicant and the agent, except 
where the coverage is sold Without an agent, shall be provided to the 
appITCant and an additional signe11 £Q.PY shall be retained !>y the 
issuer. ~ direct response issuer sha deliver to the applicant at the 
time of the issuance of the policy or certificate the notice regarding 
replacement of Medicare supp ement coverage. 
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(e) The notice required Q.y paragraph (d) for an issuer shall be 
provided in substantially the following form in no less than 12-point 
~ 

"NOTICE TO APPLICANT REGARDING REPLACEMENT 
OF l\IEDICARE SUPPLEMENT INSURANCE 

[Insurance company's name and address] 

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN 
---- THE FUTURE. ---

According to [your application] [information YOi have furnished], 
you intend to terminate existing Medicare supp ement insurance 
and reprace it with ~ policy or certificate to be issued fu> [Company 
NamefInsurance Company. Your new p~iCY or certificate will 
provide 30 days within which you mr deci e without cost whether 
you desire to keep the policy or certi Icate. 

You should review this new coverage carefully. Compare it with all 
accraent and sickness coverage you now have. Terminate Jour 
present policy only !h after due consideration, Y0'dfind that pur ase 
of this Medicare suppleffient coverage is ~ wise ecision. 

STATEMENT TO APPLICANT BY ISSUER, AGENT, [BRO
KER OR OTHER REPRESENTATIVE]: ! have reviewed your 
current medical or health insurance coverage. The replacement 
of insurance involved in this transaction does not duplicate 
coverage, to the best of ~ knowledge. The replacement policy 
or certificate ~ being purchased for the following reason(s) 
(check one): 

Additional benefits 

_____ -"N-"'o change in benefits, but lower premiums 

_____ --'F"e"w-"e'-'.r benefits and lower premiums 

_____ -'O"t"'h"'e"'r (please specify) 

(1) Health conditions which you :ray presentll' have (preexist
i!!g conditions) may not be imme iately or ful y covered under 
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the new policy or certificate. This could result in denial or delay 
of ;! claim for benefits under the new policy or certificate, 
whereas ;! similar claim might have been payable under your 
present policy or certificate. 

(2) State law provides that your replacement policy or certifi
cate may not contain new preexisting conditions, waiting 
periods, elimination peIWds, or probationary periods. The 
insurer will waive any time periods applicable to preexisting 
conditions. waiting periods, elimination periods, or pro6ation
~ periods in the new policy (or coverage) for similar benefits 
to the extent the time was spent (depleted) under the original 
policY or certincate. 

(3) IT you still wish to terminate your present policy or 
certificate and replace i! with new coverage, be certain to 
truthfully and completely answer all questions on the applica
tion concerning your medical ancfhealth history. Failure to 
include all material medical information on an application 
may provide a basis for the company to deny aty future claims 
and to refund your premium as though your PQ!isy or certll'lCate 
had never been in force. After the application has been com
pleted and before you sign it review i! carefully to be certaill 
that all information has been properl~ recorded. [If the policy 
or certificate !2 guaranteed issue, .!._~ paragraPh need not 
appear.] 

Do not cancel your ~resent policy or certificate until you have 
received your new PQ!isy or certificate and are you sure that you 
want to keep it. 

(Signature of Agent, Broker, or Other Representatlve)* 

[TYped Name and Address of Issuer, ~ or Brokerl 

(Applicant's Signature) 

*Signature not required for direct response sales." 
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(D Paragraph ~ clauses (1) and ~ of the replacement notice 
(applicable to preexisting conditions) mayoeaeletea !iY an issuer if 
the replacement does not involve application of ~ new preexisting 
conditIon limitation. 

Sec. 14. Minnesota Statutes 1990, section 62E.07, is amended to 
read: 

62E.07 [QUALIFIED MEDICARE SUPPLEMENT PLAN.] 

Any plan which provides benefits t& flersass ever the age af ea 
yeaF6 may be certified as a qualified Medicare supplement plan if the 
plan is designed to supplement Medicare and provides coverage of 
100 percent of the deductibles required under Medicare and 80 
percent of the charges for covered services described in section 
62E.06, subdivision 1, which charges are not paid by Medicare. The 
coverage shall include a limitation of $1,000 per person on total 
annual out-of-pocket expenses for the covered services. '!'he eaverage 
may Be suBjeet ~ a 1BaKimUffi lifetime Benefit ef Bet less thaD 
$a!Hl,QQQ. 

Sec. 15. Minnesota Statutes 1991 Supplement, section 62E.I0, 
subdivision 9, is amended to read: 

Subd. 9. [EXPERIMENTAL DELIVERY METHOD.] The associa
tion may petition the commissioner of commerce for a waiver to 
allow the experimental use of alternative means of health care 
delivery. The commissioner may approve the use of the alternative 
means the commissioner considers appropriate. The commissioner 
may waive any of the requirements of this chapter and chapters 60A, 
62A, and 62D in granting the waiver. The commissioner may also 
grant to the association any additional powers as are necessary to 
facilitate the specific waiver, including the power to implement a 
provider payment schedule. 

This subdivision is effective until August 1, ~ 1993. 

Sec. 16. Minnesota Statutes 1991 Supplement, section 62E.12, is 
amended to read: 

62E.12 [MINIMUM BENEFITS OF COMPREHENSIVE 
HEALTH INSURANCE PLAN.] 

The association through its comprehensive health insurance plan 
shall offer policies which provide the benefits of a number one 
qualified plan, and a number two qualified plan, $xcept that the 
maximum lifetime benefit on these plans shall be 1,000,000, and 
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basie ....a an extended basic plan and !! basic Medicare sli""le",e"t 
!'laBS plan as described in sections 62A.31 to 62A.44 and 62E.07. 
The requirement that a policy issued by the association must be a 
qualified plan is satisfied if the association contracts with a pre
ferred provider network and the level of benefits for services pro
vided within the network satisfies the requirements of a qualified 
plan. If the association uses a preferred provider network, payments 
to nonparticipating providers must meet the minimum require
ments of section 72A.20, subdivision 15. They shall offer health 
maintenance organization contracts in those areas of the state 
where a health maintenance organization has agreed to make the 
coverage available and has been selected as a writing carrier. 
Notwithstanding the provisions of section 62E.06 the state plan 
shall exclude coverage of services of a private duty nurse other than 
on an inpatient basis and any charges for treatment in a hospital 
located outside of the state of Minnesota in which the covered person 
is receiving treatment for a mental or nervous disorder, unless 
similar treatment for the mental or nervous disorder is medically 
necessary, unavailable in Minnesota and provided upon referral by a 
licensed Minnesota medical practitioner. 

Sec. 17. [FEDERAL CHANGES.] 

.!f the federal government reJluires additions or changes for com
pliance with any provisions 2... this act that are required1i.J,: the 
federal Omnibus Budget Reconciliation Act oT1990, Public Law 
Number 101-508, the commissioner may !!.y order make those 
additions or changes. Before issuing an order, the commissioner 
shaH notify the appropriate policy committees of the legislature of 
the additions or changes. 

Sec. 18. [EFFECTIVE DATE.] 

Sections ! to 14 and 17 are effective the day following final 
enactment and !!PE!.Y to policies or certificates issued before and 
after that date. Sections 15 and 16 are effective the da;fToITOwillg 
final enactment. 

ARTICLE 2 

Section 1. [62A.318] [MEDICARE SELECT POLICIES AND CER
TIFICATES.] 

(a) This section applies to Medicare select policies and certificates, 
as defined in this section, including those issued!!.Y health mainte
nance organizations. No policy or certificate may be advertised as !! 
Medicare select policy or certificate unless !! meets the require
ments of this section. -----

(b) For the purposes of this section: 
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(1) "complaint" means any dissatisfaction expressed !!y an indi
vidual concerning a Medicare select issuer or its network providers; 

(2) "grievance" means dissatisfaction expressed in writing ~ an 
individual insured under a Medicare select policy or certificate with 
the administration. claims practices. or provision of services con
cerning a Medicare select issuer or its network providers; 

(3) "Medicare select issuer" means an issuer offering. or seeking to 
oller, !! Medicare select policy or certificate; 

(4) "Medicare select policy" or "Medicare select certificate" means 
!! Medicare supplement policy or certificate that contains restricted 
network provisions; 

(5) "network provider" means a provider of health care, or!! ~ 
of providers of health care, that has entered into !! written agree
ment with the issuer to provldebenefits insured under !! Medicare 
select policy or certificate; 

(6) "restricted network provision" means !! provision that condi
tions the payment of benefits, in whole or in part, o,!l t.he -"se of 
network providers; and 

(7) "service area" means the geographic area approved !!y the 
commissioner within which an issuer is authorized to offer a 
Medicare select policy orcertincat-e-. -- - - -- -

(d) A Medicare select issuer shall not issue a Medicare select 
poIT_cy~c' "'~!~illcateln·!."i~ state until its plan of operation has been 
approved !!y the commissIOner. 

(e) A Medicare select issuer shall file!! proposed plan of operation 
with the commissioner, in !! format prescribed !!y the commissioner. 
The plan of operation shall contain at least the following informa
tion: 

(1) evidence that all covered services that are subject to restricted 
network provisions are available and accessible through network 
providers, including a demonstration that: 

(i) the services can be provided!!y network providers with reason
able promptness with respect to geographic location, hours of 
operation, and after-hour care. The hours of operation and availabil-
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i!.Y. of after-hour care shall reflect usual practice in the local area. 
Geographic availaDffity shall reflect the usual travel times within 
the community; 

(ii) the number of network providers in the service area is 
sufficient, with respect to current and expected policyholders, either: 

(A) to deliver adequately all services that are subject to "" 
restricted network provision; or 

(B) to make appropriate referrals; 

(iii) there are written agreements with network providers describ
!!!g specmc responsibIhties; 

(iv) emergency care i." available 24 hours ~ day and seven days 
~week;and 

(v) in the case of covered services that are subiect to "" restricted 
network provision and are providei:l on "" prepaid basis, there are 
written amements witnnetwork providers prohibiting the provw
ers from Wing or otherwise seeking reimbursement from or re
course against an individual insured under a Medicare select policy 
OrCei'tificate. TIlls section does not ar;!y to supplemental chames or 
coinsurance amounts as stated in t e Medicare select ~ or 
certificate; - -- - - -- -

(2) "" statement or map providing a clear description of the service 
area; 

(3) "" description of the grievance procedure to be used; 

(4) "" description of the quality assurance program, including: 

(i) the formal organizational structure; 

(ij) the written criteria for selection, retention, and removal of 
netwomproviders; and 

(iii) the procedures for evaluating quality of care provided !!y 
networ~oviders, and the process to initiate corrective action when 
warrante ; 

(5) "" list and description, !!y specialty, of the network providers; 

(6) copies of the written information proposed to be used !!y the 
issuer to comply with paragraph ill; and 

(7) any other information requested !!y the commissioner. 



9548 JOURNAL OF THE HOUSE [75th Day 

(D A Medicare select issuer shall file proposed changes to the plili 
of operation, except for Cliiiiiges to the list of network provIaers, wi 
the commiSSIOner before imj.1lementing the changes. The changes 
snail be considere<rapprov !>x the commissioner after 30 days 
unless specificaUy disapproved. 

An updated list of network providers shall be filed with the 
commissioner aITeast quarterly. 

!gl ~ Medicare select ~ or certificate shall not restrict 
payment for covere<fSerV1ces provided ~ nonnetWOrl< providers if: 

(1) the services are for symptoms requiring emergency care or are 
immeruate[y require(ffor an unforeseen illness, injury, or condItion; 
and 

(2) j! ~ not reasonable to obtain the services through a network 
provider. 

(h) A Medicare select ~ or certificate shall provide payment 
forfuIT coverage under the p~icy or certificate for covered services 
that are not avaii8.1ilethroug network providers. 

(i) A Medicare select issuer shall make full and fair disclosure in 
wrITing of the provisions,restnctions, anif1lmltiilWils of the Medi
care select ~ or certificate to each applicant. This disclOsUre 
must 1llcIiide at least the following: 

(1) an outline of coverage sufficient to permit the applicant to 
compare the coverage and premiums of the Medicare select ~ or 
certificate with: 

(i) other Medicare supplement policies or certificates offered !>x 
the issuer; and 

(ii) other Medicare select policies or certificates; 

(2) !'o description, including address, ,hone number, and hours of 
operation, of the network providers, inc uding primary care physi
cians, specialty physicians, hospitals, and ollier providers; 

(3) !'o description of the restricted network provisions, including 
payments for coinsurance and deauctibles when providers other 
than network providers are used; 

(4) !'o descri tion of coverage for emergency and urgently needed 
~ an other out-or-service area coveragej 

(5) a description of limitations on referrals to restricted network 
providers and to other providers; 
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, ;!(q)'~'desCrii>tioh bHh,fMediCare select issuer's quality assurance 
program and grievance procedure. 

'!'!v.' i',;li '-";' .,.,-! ',., i. I',,' ·1 <. ,,:'-1in'" 

'''(/j', Befdre' the sale of a Medicare select polily or certificate, a 
Medicareselect issuer shall obtain from the app icant a signed and 
dated form stating that the applicant has received the information 
prWided,pursuant,to parafT'tt(;;) and tha:t;theiapp!icant under
stands the restrictions of ~ erucare select policy or certificate. 

iT F< 1\),', L,i:( :,). ",; ;;H.'l I', ;:;1 ,-,' i: h:,i.;L in', '·i:-,: 

~l)The: grievance procedure: must be described in 'the"~ and 
certificiltes land: in ithel outline of coverage. 

(2) At the time the policy or certificate is issued, the issuer shall 
provide"det;:ll1edinmrma:tionto the policyholder describing how ~ 
grievance may be registered with the issuer. 

: " :(3) Grievarices' must:be cOnsidered, in a timely' manner' and must be 
tra~s~itte~ to apvrpriate decision maker~ who have iiUThority to 
fully!lnvestlgate t elssue and:,take correctIve actIOn, ' , 

~"J'.::"i)'.-'r", :~. '\1 :,,' ,-, 

(4) If a grievance is found to be valid, corrective action must be 
taIren promptly. - -- - - -- -

(5) All concerned parties must be notified about the results of a grIevance. -- - -- - -

, (6) The' issuer shall 'r';!a0rt' ho'latetthan Ma.rch 31 of each year to 
the'comtnissioner rega ing the grievance procedure, The report 
shall be in ~ format prescribed !!y the commissioner and shall 
contain the number ,of grievances fi1OO"inithe :Plistyear 'and ~ 
summary of the subject,nature, and resolution of ~ grievances, 

(I) At the time of initial purchase, ~ Medicare select issuer shall 
make ,avaITa'bIe;:to': each applicant for ~ Medicare select policy or 
certificate the opportunity to purCh'ase ~ Medicare supplement 
~ or certificate otherwise offered !!y the issuer. 

(m)(1) At the'teql1estofiln' individual insured under a Medicare 
select policy or certificate, ~ Medicare select issuer shall make 
available tothe,i..:d,i¥idual insured the 'opportunity to purchase ~ 
Medicare ,supplement, policy or certificate offered !!y the issuer that 
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has comparable or lesser benefits and that does not contain !! 
restricted networK provision. The issuer shall make the policies or 
certificates available without requiring evidence oTInsurability 
after the Medicare supplement ~ or certificate has been in force 
for six months. If the issuer does not have available for sale !! policy 
or certificate without restrictive network provisions, tile issuer shall 
provide enrollment information for the Minnesota comprehensive 
health association Medicare supplement plans. 

(2) For the IEurposes of this parngrnph, !! Medicare supplement 
PO~ or cert' Cate will be considered to have comp;u-able or lesser 
bene ts unless it contains one or more si/ffiificant benefits not 
included in the l\fedicare select poll£, or certl cate being replaced: 
Fbr the purposes of this paragrnp , !! significant benefit means 
covera e for the Medicare J>lltl !! deductible, coverage for prescrip
tion s coverage for aCliOme recovery services, or coverage for 
J>lltl _ excess Charges. 

(n) Medicare select policies and certificates shall provide for 
continuation of covefli:e if the secretary of health and human 
services determinest ]\lear-care select pOlicies and certificates 
issued pursuant to this section should be discontinued due to either 
the failure of the Medicare select progrnm to be reauthorized under 
law or its substantial amendment. ---

(1) Each Medicare select issuer shall make available to each 
inmviaiiiiBnsurea un~ select policy or Certificate the 
opportunity to piirChliSe.i Medicare suPiilement policy or certificate 
offered !lY the issuer that has comJllU'able or lesser benefits and that 
does not contain !! restricted network provision. The issuer shall 
make the policies and certificates available without requiring evi
dence of insurability. 

(2) For the ~urposes of this ~ph, !! Medicare supplement 
poliCy or certi cateViilllie cons1etO have comparable or lesser 
benefits unless !! contains one or more significant benefits not 
included in the Medicare select ~ or certificate ~ng replaced. 
For the nses of this para~h. a siPe:'ificant nefit means 
coverageor e MOOicare p!!!! ~eauctibe; coverage for prescnp: 
tion drugs, coverage for at-home recovery services, or coverage for 
p!!!! !! excess charges. 

(0) A Medicare select issuer shall comply with reasonable requests 
for data made !!y state or federal agencis.; including the United 
states De~ent of Health and Human rvices, for the purpose 
of evaluating e Medicare select program. 

fu2 Medicare select policies and certificates under this section 
shall be regulated and approved !!y the department of commerce. 

192 Medicare select policies and certificates must be either !! basic 
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pl'h or an extended basic plan. The basic plan may also include any 
oft e optional benefit riders auiliOrized by section 62A.316. preven
tive care provi~are select poflCies or certificates must be 
provi-.rett as set forth in section 62A.315 or 62A.316, except that the 
benefits are as aeruied in chapter 62D. 

(r) Medicare select policies and certificates are exempt from the 
requirements ofSeCB.on 62A.31, subdivision 1. paragraph (d). This 
paragraph expires January 1. 1994. 

Sec. 2. [EFFECTIVE DATE.] 

Section ! is effective :!frlY ~ 192, and applies to policies or 
certificates issued on or __ r that ate." 

Delete the title and insert: 

''A bill for an act relating to insurance; regulating Medicare 
supplement; making various changes in state law required by the 
federal government; regulating coverages and practices; regulating 
the Minnesota comprehensive health association; increasing the 
maximum lifetime benefit amounts of certain state plan coverages; 
extending the effective date of the authorization of use of experi
mental delivery methods; amending Minnesota Statutes 1990, sec
tions 62A.31, by adding subdivisions; 62A.315; 62A.36, subdivision 
1; 62A.38; 62A.39; 62A.42; 62A.436; 62A.44; and 62E.07; Minnesota 
Statutes 1991 Supplement, sections 62A.31, subdivision 1; 62A.316; 
62E.10, subdivision 9; and 62E.12; proposing coding for new law in 
Minnesota Statutes, chapter 62A." 

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Murphy from the Committee on Energy to which was referred: 

H. F. No. 1931, A bill for an act relating to energy; providing 
incentives for the use of renewable sources of electric energy; 
exempting wind energy conversion systems from sales taxation; 
amending Minnesota Statutes 1990, section 297 A.25, by adding a 
subdivision. 

Reported the same back with the following amendments: 

Page 1, line 14, delete "1991" and insert "1992" 
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Wj:ththe recorfiinl>rfdatilli1'tliat"when so amended the bill pass and 
be re-referred to the Committee on Taxes. 

1 1
' F: \:r; ~·:7\.';: " ;;1:; i';)Y';m ;td ""Lihr<[;r ;:) i]iHur:Ji j',":--;nurc(:'S: 

1.'1'herte'porttw~s:;adopOO.or funds I;,r d('\tc\lof.Jfn(~I,t nr \v~lted{)\vl 
,}n".·din!< QTDund:·, i"1 (';_ln~·IJ,\. Jli'l)P():';Jn~''- (-:;(!ir)g f()t, iH:'W [;)\\. in 
;,il:illi.'.-',d,;, ,')I,;;Ll',~:',-;. c;-\~.\j;l.c(· ~".!; ,". 

Skoglund from the Committee on Financial Institutions and 
Insu.ranc'e to!whicli was:·lr.ef~rre-d:il,k '!jJd rf'!\'f,!,C',j h', lilt, (·,nrnrnit.h!.,~ 

'.':;:;\1- r ;\'j(l t-,,)iL;! i! Ut.'~;nl,IiT'~,,< 

H. F. No. 2099, A bill for an act relating to insurance; auto; 
re',l~jrm~ In,~~r,':'fs.,.t?" f?llY"r.~j~~urse insureds fc;>r .deductible 
amounts 'before 'retammg 'sullrogiibon proceeds; specIfymg related 
rights of insureds; anwnding Minnesota Statutes 1991 S.upplement, 
seCtion 72A.:20f;l subdi:Jisioh 6!i ._1<--:\ i '-'!~'l;,ltl.< (\) !l~l;,unli l.'t'S()lIrCt.';-~; 
"i-.;_,I\), L' it,;.; t;:· (,''-~"i!~.--:,;:ldH:( ;Jj il:_d-[;(-J: n:,";','r\t'i..t:,~; Lo <:Hlli;:l,lct:: ;-;("lll; 

:·.irid~-: 1''-)' l1i'- ~d' nl;dcbj'i,,~ (li,J["i.';L<JCn rdI1d~. und(~( ,.:d·taill. 

Reported theSlline S~ck' :With'tIi.~ltiil'l'owiiig 'ahllliidtiieiitlb '''"('/Hq, 
j ':'." ,- d; \ i.-;' .. -:; 

~age 1, before line 8, insert: 
~ l\(-' h;ii .\'~IS j'(;'Hd (Li ;n,~' lll',' ;"1>1;,' ;Inc: n}o:,\'-- .. ,d :;, (:'1(' \\l!'i-:!i'li,\!'~,> 

" ;, '" -,"'--"li"';_ :1":' ,'J j' , •• -,,' ;"<.'-' -,'<"(".,:" 
, "Section'r. MinnesOta 'Statutes' 1'990; 'section 72A.20, subdivision 

23, is amended to read: 
:n;,)',', ;;i~'-: }-:,·din," :1~1 i"(;(h~f'(~(! 

Subd. 23. [DISCRIMINATION IN AUTOMOBILE INSURANCE 
PQPPEEl·l ,(a);, .No,\ il}l!WEW ,thaf o!.fer~.lan, ;>'!ltqm.<Ml'l, ins)!rW1!!e 

olic ',irithis~suite'shall':! ,,), .,~r ,J. .. ",.l::.":,,,.,,, .1.., ,_,,(011, '~l:;' "".'~' 
p ,q ~!,!,,_,_- '(':- ;,'_:.:,"',1" . :' 1 en;',: rr'!~-c':'tl(in ':':~''':'' ;:r:('(': ~ t",".':(~ :',-~,' I{),' 

',~,._f "" __ '" rt·_ , .ilL- I ,,-,"! -i- __ i', 

(1.) ,~,the,e'l'pl~yWeI\~~4t!l~of,~~El";PIlHg<lpt,~~. ~~lq~.j.li,rWB#~g 
stand~r4~Ofi(IDl~4ehQ.~;:·Q:r;f,(, i,c's I'/I{l, ,,', ",~: i'T~' ,,~':- '\ A/{~! :1'+~; ;11,:~ n 

(2). denycovetage loa .policyholder for the' same reason. 

(O)'No'insurer tIla1- offeni'im' ilutomobile fIiSutancei'poIlcyih this 
state shaH: " '~"" 

(1) use the ;>.pplicapt:s st;>tus a,s.l' tenapt, as the terI1l is.d"'fill,~ in 
section 566.18; subdivision 2, as 'an 'uhderwritihg' standard or 
gu,i~e_~iqE1;, O! _" . 

, " . " 

" , .. :'-__ . , .. ,,' ',' :",.1 •. "" ,-{ ,";"." " : '" ," _ _ '!' ".-., 
(211l,<my c6~er,,~~,j;o a:policy:!~oldl'~,fQr Wesam",re~$oll" 

,(';".,.-, 

" ,. __ . .. ,,' " ,l -: .'. "-~'. ";' :-J ":! ; 1 ':' .. ;. -' . , I r 1 -. 

(c) No insurer ti),at!>ffel"l'an ,a,\ltqmol:>~le iIlsuraIlc\',P9licY',ill tl}~s 
state shall: 

,-.;!. '1;'!n, \,< 

(1) use the fai,lure ofthe'applicant'tohave an:automobiie' policy in 
force during any period of time before the application is made as an 
underwriting standard or guideline; or 

• j". !.(':' 

(2) deny coverage to a policyholder for the same reason. 
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This 'prov'isi"", doeg'n0t:apply,ifthe,applicantrw8.s:required by law 
to maintain automobile insurance coverage and failed to do so. 

\-!, i,' :\i-(, ?-J'~':~ '\ hill tt,\;' ;""1 ',"!- ,"('1;:1 ri'" '.-o. ':'~!, 

. 'An' insurer· may' requirei reasonable 'proof,that' theapplk",ntcdid 
notC!f",H·it~:nniaintainnthi8"coverage·. The'· insurer, ,is: Inot" :requiredl,to 
accept the mere lack of a conviction or citation for failure to 
maintain this coverage as proof of failure to maintain coverage. 

':>i: . ;~'l. ,.,-,,1 i ,i', .-~ tt, :iIJ,' ',' ;'!,;::I!\.L(i.' 

(d) No insurer that offers ·an·automobile"nsurance policy in this 
state shall use an aprca-nPS Jrior no-fault claims history as an 
underwriting standar or guide ine if the applicant was 50 percent 
or less negligent in the accident ~Jr accidents causing the claims." 

Page 13:, .lin.;>s:19 to. 24, ,reinst",t;E! tile ~tr:icken.language :an<:ldel~w 
thenewlanguage"". 'i': ,'.".: .. ,,' 

I,' .1.,. "" - - {». i'" .' I! ;:1 i _,-l';:' ;1 " ;:!-"I, 1 

:Page 5,line 10,:delete\'Section 1 is". and .insert/'Sections: Latid2 
are'?, and,delete':'applies" .. and'insert7'~',\ _ . ],,-:; :,.,i, ',1 _. -.--

"L(_~,\ ' i,ii\:,. ',j!' ';1;·\ :->_-:_:1.' 

Retiumoel" the:-,sectibns-·irl sequelicet'jrj i 
: \ ; , , '.' '-.,: ,~ , :' -, ',' "f - : , '-',1 . .' ':;:: :<! i': : . 

Amend··the·title'lis'follows: ."" . 

d~il;\'" ::_"1:":; p:'r};:r".-:(I~;, 
~",,'l'~' _I. !':~;'-;il);'-'~ 

Page 1, line 2, after "auto;" insert "prohibiting discrimination in 
automobile insurance policies;" , 

Page 1, line 5, after "amending" insert "Minnesota Statutes 1990, 
section 72A.20, subdivision 23;" 

With the recommendation that when so amended the, bill pass, 

Anderson, I., from the Committee on Local Government and 
Metropolitan Affairs to which was referred: 

H. F. No. 2115, A bill for an act relating to partition fences; 
providing for apportionment of cost of a partition fence; amending 
Minnesota Statutes 1990, sections 344.03, subdivision 1; and 344.06. 

Reported the same back with the following amendments: 

Delete everything after the enacting clause and insert: 

"Section 1. Minnesota Statutes 1990, section 344.03, subdivision 
1, is amended to read: 
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Subdivision 1. [ADJOINING OWNERS.] If all or a part of adjoin
ing Minnesota land is improved and used, and one or both of the 
owners of the land desires the land to be partly or totally fenced, the 
land owners or occupants shall build and maintain a partition fence 
between their lands in equal shares, extipt that no landowner or 
occupant shall be required to ~ any s are of the construction, or 
maintenance of a partition rence !f tha£laii(lowner or occupant has 
no need for !! fence. !! the liiiiilOwners or occupants rusagree about 
the needfur !! fence, !! is a controversy under section 344.06. 

Sec. 2. Minnesota Statutes 1990, section 344.06, is amended to 
read: 

344.06 [CONTROVERSY; DECISION BY FENCE VIEWERS.] 

If a controversy arises concerning the rights in partition fences of 
the respective occupants or their obligation to erect or maintain the 
fences, either party may apply to the fence viewers;-Who, after due 
notice to the parties, may assign to each a share, or no !:ehare, in the 
fence and direct the time within which the fence must erected or 
repaired. !! in the fence viewer's opinion an assignment of shares is 
ap~~riate the shares shall be assigned in accordance with the need an nefit of each party. The assignment, unless appealed, mayoe 
filed for record with the county recorder a1'f.erWhich it is binding 
upon the parties and upon all succeeding occupants of the lands." 

With the recommendation that when so amended the bill pass and 
be placed on the Consent Calendar. 

The report was adopted. 

Vellenga from the Committee on Judiciary to which was referred: 

H. F. No. 2160, A bill for an act relating to family law; modifying 
provisions dealing with the administration, computation, and en
forcement of child support; modifying visitation provisions; impos
ing penalties; appropriating money; amending Minnesota Statutes 
1990, sections 257.67, subdivision 3; 357.021, subdivision 1a; 
518.003, subdivision 3; 518.14; 518.171, subdivisions 1, 3, 4, 5, 6, 7, 
and 9; 518.175, subdivision 1; 518.54, subdivision 4; 518.551, 
subdivisions 1, 7, and 10, and by adding subdivisions; 518.57, 
subdivision 1, and by adding subdivisions; 518.611, subdivision 4; 
548.091, subdivision la; 588.20; and 609.375, subdivisions 1 and 2; 
Minnesota Statutes 1991 Supplement, sections 214.101, subdivision 
1; 357.021, subdivision 2; 518.551, subdivisions 5 and 12; and 
518.64, subdivisions 1, 2, and 5; proposing coding for new law in 
Minnesota Statutes, chapters 16B and 518; repealing Minnesota 
Statutes 1990, section 609.37. 
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Reported the same back with the following amendments: 

Delete everything after the enacting clause and insert: 

"ARTICLE 1 

COMPUTATION AND ENFORCEMENT OF SUPPORt' 

Section 1. [16B.091) [CONTRACTS; COMPLIANCE WITH 
CHILD SUPPORt' ORDERS.) 

A state agency may not enter tto
J 

extend, or renew !Ie contract 
with an individual unless the in . vi ual submits a verified state
ment that the indiviauaris not under a court-ordered obligation to 
~ cliild Silpport or that the inCllvlilUBI is in g@ standing with 
respect to !Ie court-ordered CIilld ~rt o6figation. For purposes of 
tIiIiiSii{_. section, an individual is in standing if: 

(1) no arrearages are owed with respect to a child support 
obligation; - -. - -- - - --

(2) the individual has !Ie motion Ending with respect to modifica
tion of child support and lIability or arrearages; or 

(3) the individual is complying with !Ie court-ordered repayment 
plan tOr arrearages. 

Sec. 2. Minnesota Statutes 1991 Supplement; section 214.101, 
subdivision 1, is amended to read: 

Subdivision 1. [COURt' ORDER; HEARING ON SUSPENSION.) 
(a) For ,"&S of this sectitii;; "licensing board" means a licensing 
board or 0 er state agency t issues an occupatiOiiiI ll.cense. 

(b) If a licensing board receives an order from a court under 
section 518.551, subdivision 12, dealing with suspension of a license 
of a person found by the court to be in arrears in child support 
payments, the board shall, within 30 days of receipt of the court 
order, provide notice to the licensee and hold a hearing. If the board 
linda that the person is licensed by the board and evidence of full 
payment of arrearages found to be due by the court is not presented 
at the hearing, the board shall suspend the license unless it 
determines that probation is appropriate under subdivision 2. The 
only issues to be determined by the board are whether the person 
named in the court order is a licensee, whether the arrearages have 
been paid, and whether suspension or probation is appropriate. The 
board may not consider evidence with respect to the appropriateness 
of the court order or the ability of the person to comply with the 
order. The board may not lift the suspension until the licensee files 
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with ,thai board"pJ;OOf showing, ,that ,the, ;\icens.ee.ciscw;rent ,in, cl1ild 
support. payments. 

~,~. 3. ,~i~,:,esota Statutes 1990, section 257.67, subdivision 3, is 
amended'Wread:' . 

S'bd. j.Willfui fl)iIJte' to'(;he" 'tlill '. ull'" 'ehe or'oMe'f of the 'court 
is ~~Hi'f contem 'tof til(;ll;duf'i.'XIj't~Hi~'S 'for the enforce,ht.rif '6£ 
j~~g\rie'ilt~-app)Y~(#~hid\#g ~hiise .ilYIiI!~I:i!e, i>"de.r ¢haptei-li 518'ahd 
518c'l.hll's.lctioris'n8G.gl'tI. t;18c:~(raoo 256.'871 to 256.878. 

-I; !,: ,;1'. :', .,_'. ,;' ::J,' ,"',-':;. :,'1I\" :.l"i~; I"!'l(~l',,'-: '. ,', ,,' ,;:l:'i 

,,' ,SElc'.'~i Mi~n'l~o~ ,Statutes 1990, section 518.14, is amended to 
read: 

518.14', ~COSTS 'ANDd[)lSBlffRSEM<ENTSAND, ATICiRNEY 
FEES.) 

, ' f-,:(, i'.· :;, ," 

In 'aproc",edirigliriderthis cliapter,thi!cotirt shall awarii,at'torrley 
('1,es; cosfiB; '~nd disbtirSemiirtts'in an ~Iriount 'necessatf W;enid\fe a 
panYto' carry' ,on I I1rccintest' 'til',,' proceeaing;' providM if'findS: " " , 

, . 1 : J' .; ) ~ ,I .. 

Q,),t\wt tlw, (eesh.ru;I\.n!l\'e~~I!fY ,f,or, th!llgO,0:f~th, a,~~eI.ti'1'1oqhe 
Piu·ty:~.,rig'1l!<in t e 'proceeding arid will not 'contribute unnecessar
ily to the length and expense of the proceeding; 

(2) . that the' parly from' whom fees,costs, "and' disbursements are 
sought has the means to pay them; and 

(3) that the party towhoinfees,costs, and disbursements are 
awatdeddoe8not have the 'JTieans'topay them. . 
, . _ . _ '-., , .) ".- - . 

~"th~lw.~n thi.s ;s~cti("rpreclu!Ie~ .the.~()uI.tfriin awardinli\' (;'its 
~~cretl()n,\\ddItJ()nal fees; costs, and .dIsbursements agamst a party 
who unreasonably contributes to the length or expense of the 
proceeding. Fees, costs, and disbursements provided for in .this 
section may be awarded at any point in the proceeding, including a 
modification proceeding under section 518.64. The court may ad
judge costs and disbursements against either party. The court may 
authorize the collection of money awarded by execution, or out of 
property'sequestered, or in any other manner within the power of 
the court. An award of attorney's fees made by the court during the 
penden~y of the proceeding or in the final judgment survives the 
proceeding and if not paid by the party directed to, pay the same may 
be enforced as above provided or by a separate civil action brought in 
the ,attorney's own name..If;,the.proceeding is dismissed or aban
donedprior to determination and award af attorney's fees, the court 
may nevertheless award attorney's fees upon the attorney's motion. 
The award shall also survive the proceeding and may be enforced in 
the same manner as ,last above provided. ' 
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;jSec;:5. MitRnesota Statutes !1990, section 518:.17;1~;1 subdiYiision'191is 
amended to read:: ' -.,_., ,~i"_ '''II:~(i!'- ~I;',fi :.;,. -:'!-ll~H / 'j 

Subdivision 1. [ORDER.] Paless tMaaligeehas eamflaFlialeiw 
The court shalt order the parent whohi"ibettergro~p dependent 
health insurance 'coverage available at a _' Feaseaableeest, the 
00IH't shall 9I'<ieF the abiigaF, after considering cost, to name the 
minor child as beneficiary on 'any' health and dental insurance plan 
that'is availiible to the'aaligaFparent on a group basis or through an 
employer or union. !f" only one parent has such coverage available, 
the. court shall order that parent to name the minor child as 
beneficiary. "Health iristiriiIice' coverage" 'a's used in this section does 
not include medical assistance provided under chapter 256, 256B, or 
2560. 

Inhe court finds that dependent health or dental iinslirance is riot 
available to the ealigeF either parenton a group basis or through an 
employer or union, or that the group insurer is not accessible to the 
ealigee custodial parent,the court may req~ire, the ealigeF either 
fi~bl~t to obtain depimdent' health or dental' irisurance, <iF' y,' be 
., 'I<w Feasenaale aDd neeessal")' medieal eF dental e"flenses ef 

the ehiI<I. 

If the 00IH't lffids that, the deflendent health eF dental insllFanee 
Fe'llliFed to be eataiRedlly the ealigeF doos Bet f'GY all the Feasenaale 
aDd neeesBaFS mellieal eF dental e"flenses 'Gfthe ehikI, eF 'that the 
deflendent health ""dental insllMnee ' .... ailaale y, the ealigee dees 
Bet f'GY all the Feasenaale aDdneeessaFS medi'ealeF'dental e"flenses 
ef the ehild; aDd'the' 00IH't lffidsthattheealigeF liao,tM finaneial 
ahility 'y, eentria>lte y, the, Jlayment ,ef, these medieal eF' dental 
e"flellises; theOOlH't shaIl'Fe'lllire,the ealigeF.to be liable I<w alieF a 
fleFtien ef the melliaaleF dental e"flen.es'ef the ehiI<I 'Bet '.eveFed by 
the'Fe<f'lirell BeaJ.U. eFdeBW~!f" the court awards child ~upport 
inllie guidelines aniourit;tHe parents shall 'contribute equally to the 
cost of the premium for the;child,and',the cost of medicakaT dental 
exp.;nses of'the child'not'covered'gyhealth or dental insurance. If 
the'court awards'child-support in a lesser amount, th" court shall 
arrocare the cost of the premium fur the child and the' cost of any 
medical' or dental expenses of the child' not covered gy health or 
dental insurance to each parent in proportion to the parent's share, 
after the transfer of child support, of the total combined net incomes 
of the parents'. 

Sec.t1'.Minn~sota!St,.~utes 19!)O, section 518.171, subdivision 3, is 
amended to read: 

Subd. 3. [IMPLEMENTATION.' (a) Upon theentry~ anarder for 
insurance coverage under this section, the court shaH mail' a copy. of 
the' 00IH't iirder,'I<w'iB8u~anee e"''''Fage shaIl,be fuFwaFd'ed;to·the 
ebligel"slemployer or union by the ebligee eF the puhlie allthe~ity 
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reslloDsihle feF S"""0Fl; eafilRlemeDt 9Bly wheB oRle..,d by the oomt 
<IF wheB the followiBg ooDditiOBS are IIlelr. 

W the ololigeF fails t9 IIFOvide WFiUeD !II"K'f t9 the ololigee <IF the 
JIUhIie .... thority, withiB 30 days ef ..,..,i'JiDg efteGtive Betiee ef the 
oomt........" tt.al; the i_ee has heeD olot9iBed <IF tt.al; 3!lJ>iieatiOD 
feF iBsuFaloility has heeD made; 

(2) the ololigee <IF the JIUhIie authority BeFVeS WFitteR Betiee ef ita 
iBteBt t9 eBfoFOe medieal S"""0Fl; OR the OhligeF by mail at the 
ohligeF'S last ImowB fKIBI; elfiee address; aDd 

00 the ohligeF fails withiB l3 days aftef' the mailisg ef the Betiee 
t9 II_Fide WFitteD !II"K'f t9 the ohligee <IF the JIUhIie authority tt.al; 
the iDS_ee eovemge e";ated as efthe date ef mailiRg of the ~ 
who is responsible for the insurance coverage, !! insurance !!' 
available to the ~ on !Ie ~ basis. The employer or union shall 
forwanl a copy ofthe order to the health and dental insurance plan 
offered by the employer. 

Sec. 7. Minnesota Statutes 1990, section 518.171, subdivision 4, is 
amended to read: 

Subd. 4. [EFFECT OF ORDER.] The order is binding on the 
employer or union and the health and dental insurance plan when 
service under subdivision 3 has been made. Upon receipt of the 
order, <IF "I'8B 81'1'lieatioR ef the ololigeF JRHBIl8Bt t9 the ........" the 
employer or union and its health and dental insurance plan shall 
enroll the minor child as a beneficiary in the group insurance plan 
and withhold any required premium from the obligor's income or 
wages. If more than one plan is offered by the employer or union, the 
child shall be enrolled in the insurance plan in which the obligor is 
enrolled or the least costly plan otherwise available to the obligor 
that is comparable to a number two qualified plan. An employer or 
union that fails to comply with the order for 30 or more days is 
subject to contempt of court. Failure of the obligor to execute any 
documents necessary to enroll the dependent in the group health 
and dental insurance plan will not affect the obligation of the 
employer or union and group health and dental insurance plan to 
enroll the dependent in a plan for which other eligibility require
ments are met. Information and authorization provided by the 
public authority responsible for child support enforcement, or by the 
custodial parent or guardian, is valid for the purposes of meeting 
enrollment requirements of the health plan. The insurance coverage 
for a child eligible under subdivision 5 shall not be terminated 
except as authorized in subdivision 5. 

Sec. 8. Minnesota Statutes 1990, section 518.171, subdivision 6, is 
amended to read: 

Subd. 6. [INSURER REIMBURSEMENT; CORRESPONDENCE 
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AND NOTICE.] (a) The signature of the custodial parent of the 
insured dependent is a valid authorization to the insurer for pur
poses of processing an insurance reimbursement payment to the 
provider of the medical services. !f ! ~ makes! payment for 
medical services for which reimbursement is required the insurer 
shalll!!lr the reiDiDursement directly to the ~ who made the 
payment. 

(b) The insurer shall send copies of all correspondence ;:;arding 
the insurance coverage to bothffi""",n~. When an older or depen
deiit insurance coverage is in e eel; an the obligor's employment is 
terminated, or the insurance coverage is terminated, the insurer 
shall notify the obligee within ten days of the termination date with 
notice of conversion privileges. 

See. 9. [518.173] [CHILD CARE EXPENSES.] 

!f.. at the time a child 'O@""rt order is entered, jot! physical 
custody iirthe Cliila is not 0 ered and the party who jlIlysicat 
custody liaS won-rel8tiG chlI<l care expenses,tlie couitSliiiII allo
cate the cost of work-related child care to each """,nt in prorertion 
to each !d":.nt's share, after the triiiiSi'er ofCliild support, oft" total 
coiiiDlli net incomes of the psrents. 

See. 10. Minnesota Statutes 1990, section 518.175, subdivision 1, 
is amended to read: 

Subdivision 1. In all proceedings for dissolution or legal separa
tion, subsequent to the commencement of the proceeding and 
continuing thereafter during the minority of the child, the court 
shall, upon the request of either parent, grant such rights of 
visitation on behalf of ~ each child and noncustodial parent as will 
enable the child and the noncustodial parent to maintain a child to 
parent relationship that will be in the best interests of the child. In 
particular, the court shall consider the need of each child to spend 
time alone with eaCh psrent. H'tIle courttiiiils, iil'ter a hearing, that 
visitation is likely to endariger ~ any child's physical or emotional 
health or impair ~ an~ child's emotional development, the court 
shall restrict visitation the noncustodial parent with that child as 
to time, place, duration, or supervision and may deny visitation 
entirely, as the circumstances warrant. The court shall consider the 
age of ~ each child and ~ each child's relationship with the 
noncustodial parent prior to the commencement of the proceeding. A 
parent's failure to pay support because of the parent's inability to do 
so shall not be sufficient cause for denial of visitation. 

See. 11. Minnesota Statutes 1990, section 518.54, subdivision 4, is 
amended to read: 

Subd. 4. [SUPPORl' MONEYi CHILD SUPPORl'.] "Support 
money" or "child support" means.:. 
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(!lO"aivaward ,;olla aissM,ution, llegabseparation;. .... 'ilnnlilment~1 or 
parentage' proeeediFlgl'foruthe ,:i:are;' 'Sl!lpport and education of any 
child of the marriage or of the parties to the ammImeat proceeding; 
or 

,I\jn,:k)l.n ,·,Y't(f ~:)chn~lt)',:;r iP1T!)d,\F.'!_'d: 

(2) a contribution Qy, parents ordered under section 256.87. 
:.1' 

',' f'~SUp:pol'ttinoney.'-l er, "'fchil.d, :s~PPQrtj~ ~incIUd~s !'irtWl\esti Qn'-·:arrear~ 
ages,undevlsecti0i123. ,«!!,,-ii"i::i,"'! ,,·';,:1 n':' '~flhdi','::..:jnn >;: ~t7G,\\i'~:"' 
:";::,,rl!\·j,l',-i,"·!; ".',' 'C'. ':i( < l;."" "''f. ~ ,: :'!l':C; ,"- :!.':-l:),i:' ",:;!';i"i':" 

"See; 12."MinriesotaStatutes 1990;'seetioii 151'8)55t;'subd[visioilil, 
is' amentled', to: readj:'? : :; : hr.!; "j,'''i;:':l I ~,1 'ii 1 tl"":-'" ;-'~,',;'.~.!!!',.,~: I ~\( 1 

;"':".','! ,:)1,_ '~"I' ,1 Y. ..,., t \1 i 1:. ., i ' , .. ~ '!,-,: , .... ,h::, \: ',,~i.i.~" 1, .', ',i i '" _:~:'" ;-'1 <,L{;" "j' ,', .. ,. ' 

.2'S\:ibaivisiOrt' '1.' '[SCOPE;'; pA¥MEWFilf'([)' iPUBLIC9 AGENH~W '('a) 
This:;secNori; appIles' to,) al\ ;p:;o~erliiigs-lin\loTvih!Fan'lawlirit~i>filhe 
cflild\Ehlpport:: ""~hln .':"r: :~>,:,', oj:), :;~',.I',;\.,'J:";(111 : _,.~tl ,11.- ;,':~-<1n:' 

, :, . ,I' " , i,t .' : i' '-'" l" I:; .. , d)~; 

;: an' ThecQurtsliall~ir'ecnh;';t all :pa~m~fits:'oraere(ffor'm\ullt& 
nap'';;; arl~'stippdrt' (ie nuide td'tn¢'public agency'resptfiisible foichild 
support';'enJdtcementoo' l6ngas tl1~'iM,ig\le' i~' receivirtg' 'othas 
applied 'for' pilbfi'C"assistance;6t' 'has' Ilppned for '\:h'ild' 'support' 'alid 
mafntenance'colH!Ctiort'serVices. Public authorities responsible for 
child support enforcement may act on behalf of other public author
itiel" responsible· fori,child' support'enforcerilenb!This; inCludes' ,the 
autl'iority to represent the legal interests of or execute documents on 
behalf of the other public authority in connection with the estab
lishment, enforcement, and collection of child support, maintenance, 
or :!;t!~i~!\!,S),lPPO.rt,! I'lld ;c!llle,~t'(l!ton judgments. Amounts received 
by the" public agency responsible for child support enforcement 
'ra~r ~\>an the;ilm\,u,~~igraptl!4 t(),~h\l;OIlI,g",e sha,\!h.\' JIl'l'.itted~(l 
~"~ii~ .... "",~~f!:~·. ,,\,:', "';':', , __ I' \1, <" .. , ',-,,;;, I." .. \' (.",,:- -'~"i},~I_',"""" 
;',~-'(. (",:'C[,:1:/- (1'1-,\': 1"';:"'\:,;:_" ;"_:l.'j ;,',: l,., .. ;j"i;- ;'i,i,l: ::u;:d,,:, '."nnj),::'(':,:. 
'" !?,e~,; ;Ii!: lvIiin\1\ls",!4' St,at~t,es 1£191 l"!~pp,l;e.lJileAt,. S~4~(m,,5~.~.l?().l, 
slll><li¥isi~l\ 1\, is amended to read: " , , 

f'l\1;I><l .. ,q! [NOTIP.!';:1'Pc rU:J;l.~~c'.1\.VWPI:lJ:r,y; ·PPIP'~I;;~t1;] raj 
';l'l:Ie Pll~~~i(lf\'lr shall notify the public authority of all proceedings for 
dissolution, legal separation, determination of parentage or for the 
custody of a child, if either party is receiving aid to families with 
dependent children or applies for it subsequent to the commence
ment'ofthe ptoceeding. After receipt of the notice, the court shall set 
child support a,~, p~ovided in this subdivision. The court may order 
eitlleT or' both' parenfs' oWing' a 'duty" orsuii~on: 'OO'il' cilililof'tl1e 
marriage to pay 'an amount 'reasonable'i)i-'riecessary forthe' 'chilil's 
support,'· Without· 'regahl' to 'marital' 'miscoiiiluct,"The" cotirtshall 
approVEi'a child $uppon 'stipulatioiiofthe"patt1esifeach party is 
repteseriMd'li:V"independEHit'Cbuii'sel, urilllss'the' 'stipulalion does 'not 
meet the conditions of paragraph (h). In other cases the court shall 
determine and order child support in a specific dollar amo~nt in 
accordall.ce' with ·,the"gltilielines '.·andthe other,factol's'seV f0mh in 
paragraph {b) and<'any.departure therefrom. The court may also 
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or<il!mf~e obligop;,to ~pay]child 'support ri,,,,the'rorm of a percentage 
share of the obligor's net bonuses, commissions, or other forms of 
c?¥1p~n~~~i2D.:;)'P. f\<\cM~i~t~l~9'1 <?-rrAf ~J:\~ B~M.&9r j'"trrH~_;v,~~· ~9lP~~; PfJ:¥, "J} 
t~w·tRf~ -ttJ}P~~~::/:~\~l~:p~s'flR;~~\'~frW-RHRhr:." Pl';.1ct:ce:-;: . ,~T(';':d i I) 
Min~'l'?:::otd SbJtlrL,~~ l~.Hn, s('cf.i~)E~; :_~~~:-U)j. :-:l))di '-':)on ,-';:) '-ii!(1 tl'. 

: Hidj) l'Fhe' \\tiurt'III'i1t1l :lIiifi\f"·a"sp~C1fiel dal1aii'li.irili-iInt1i-ly! 'multiplying 
the'oll\lgot's 'net income by the percentage indicated by the following 
guidelines: 

Net Income Per 
Month of Obligor 

6 7 or 
more 

$400"and,Belo,wO;r,d.'mh,as,!d,ml th'l,a!:>\1iW:Qf th'!,<!I>ligor.! , , I" 

fI,l i HI,;.-'- L d.,: !, \ 11 !,;; ! I JQj'P.t;9Yi.~cJe-.:s,upp.Q~tJl_~tth#se. in.~oIlwJev~I.s,·, 
t il~' Ii \ ~:; 1 I'" i': ~ 1 ,,:1 ,!"or)at .bj.gheIrl.~~~ls, if the( Q:bJigop) has; tJ'W: 

earning ability, 

Tll~' Gil.! l.'.,L, l" ;,;.U !\/J' tfl(; ':'i:;r¥ ~"ii:-!:, '!,);,I (,;1'" '; :.d :,~",-' ~ :;;'!J~I;ll. 
,- '1',-. "\' -' j ') ... " i j" i" 

'$4oi:'" 500' 14% 17% 20% 22% 24% 26% 28% 
$501- 550 15% 18% 21% 24% 26% 28% 30% 
$551- 600 16% 19% 22% 25% 28% 30% 32% 
$'60:1'";'65()tr"";",,,;. 17% 21% 24% 27% 29% 32% 34% 
$651- 700 18% 22% 25% 28% 31% 34% 36% 
$17(010- ;"50 "i r,' \ [9%':,'23%',27%' ,,'30% ' ,33% .. ,36% ,38% 

"$],51c-,,800,;I,,I,,:; ".' 20,%,,,,24%. t28%,·31,% ,35%. ,138%,-,40% 
; ,$801b,850-n . P' "i ,;,',2,113;'00),25<)1, ',29_% ,)33% II; 36%,,,;40%,, i ,42% 
r$85!1:~900F 22% 27% 31% 34% 38% 41% 44% 
$901- 950 23% 28% 32% 36% 40% 43% 46% 
$951--,1000 . .' 24% 29% . 34% ,.38'i(, ,.410/0 ,4. 5% 48% 

$100'1.--'400010'000"25% "30%''''350/0' 39% 43% 47% '50% 
"l);,;\(;;(]:j('~ 

Guidelines for support for an obligor with a monthly income of 
$4-;OOl $10,000 or more shall be the same dolIar amounts as 
provided, for in ,the, grlidelinesifo"ian1obl-igor'withr a,rnenthly income 
of$4,QOO $10,000, The court may ~ the guideline percentages for 
net, monthly"illcomes of $1 001 to, $10,000 to bny ,Po~tion, of .net 
monthl;y,income.in,eJ<:ces~r(lf $lQ,OOO".butthe re uttable, presump
tionjn J!araw;aplili} does.not,~ to this additional amount, ' 
'i'L\,~J:-:; hi~.l!L, ~:Hd'(!i"';;'jlf!.-" ~" f; 

" ,Net ,Inwme defined. "!l' . 
,;Ci, Ii 'Totll[ ImMitl\lY 
.:~,:.:' J~)lJici>riteJ~s~;('i; , *(i) , 'Federlll'Iricollle,Tiik' 

*(il) r, State liicomeTax ' 
, (iii) 'SociaI'Se,:urity 

Deductions 
'd,i' lJ,!' \"~~~ n':'(·~ l',·r L,b:' i!J',-";LJ,j,iv) ,,,,n, , Reasonable"PensioRlii1' 

, !;, Deductions 
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*Standard Deductions 
apply-use of tax 
tables recommended 

(v) 
(vi) 

(vii) 

(viii) 

"Net income" does not include: 

Union Dues 
Cost of Dependent 

Health Insurance 
Coverage 

Cost of Individual or 
Group Health! 
Hospitalization 
Coverage or an 
Amount for Actual 
Medical Expenses 

A Child Support or 
Maintenance Order 
that is Currently 
Being Paid. 

(1) the income of the obligor's spouse, but does include in-kind 
payments received by the obligor in the course of employment, 
self-employment, or operation of a business if the payments reduce 
the obligors living expenses; or 

(2) compensation received by a party for employment in excess of 
a 40-hour work week, provided that: 

(i) support is nonetheless ordered in an amount at least equal to 
the guidelines amount based on income not excluded under this 
clause; and 

(ii) the party demonstrates, and the court finds, that: 

(A) the excess employment began after the filing of the petition for 
dissolution; 

(8) the excess employment reflects an increase in the work 
schedule or hours worked over that of the two years immediately 
preceding the filing of the petition; 

(C) the excess employment is voluntary and not a condition of 
employment; 

(D) the excess employment is in the nature of additional, part
time or overtime employment compensable by the hour or fraction of 
an hour; and 
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(E) the party's compensation structure has not been changed for 
the purpose of affecting a support or maintenance obligation. 

W (c) In addition to the child support guidelines, the court shall 
take into consideration the following factors in setting or modilYing 
child support: 

(1) all earnings, income, and resources of the parents, including 
real and personal property, but excluding income from excess 
employment of the obligor or obligee that meets the criteria of 
paragraph W (b), clause (2)(ii); 

(2) the financial needs and resources, physical and emotional 
condition, and educational needs of the child or children to be 
supported; 

(3) the standards of living the child would have enjoyed had the 
marriage not been dissolved, but recognizing that the parents now 
have separate households; 

(4) the am9>l1It ef the aid t9 families with dejlendent ehildren 
gFaBt Rw the ehiId OF ehiidFen; 

(Ii} which parent receives the income taxation dependency exemp
tion and what financial benefit the parent receives from it; ...... 

\G} (5) the parents' debts as provided in paragraph W (d); and 

(6) existing or anticipated extraordinary medical expenses of the 
child. 

Ie} (d) In establishing or modilYing a support obligation, the court 
may consider debts owed to private creditors, but only if: 

(1) the right to support has not been assigned under section 
256.74; 

(2) the court determines that the debt was reasonably incurred for 
necessary support of the child or parent or for the necessary 
generation of income. If the debt was incurred for the necessary 
generation of income, the court shall consider only the amount of 
debt that is essential to the continuing generation of income; and 

(3) the party requesting a departure produces a sworn schedule of 
the debts, with supporting documentation, showing goods or ser
vices purchased, the recipient of them, the amount of the original 
debt, the outstanding balance, the monthly payment, and the 
number of months until the debt will be fully paid. 
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(d}(e) Any schedule prepared urtdenparagrapnW}L(dh'ciause -(3), 
shall contain. a statement that the , debt wm,be f"lIy paid. after the 
numooF"of,.months· shown, ,in. the, schedule, barring. emergencies 
beyond.the,party's'control. .~il~i .f.- :';';};_j_' . __ :.~) ;:"i'\.J I.. -,I',;,! 

" j ., l'!; 

(e} (f) Any further departure below the guidelines that is based 'on 
a consideration of debts owed to private creditors shall not exceed 18 
!"o~ths ,ind)lrati<?n:, afte~ w"ic,,'!ljesup~Rrt,i shall 'incr~l\se;i~tbnrat: 
Ically to the lev!'ll',mlered by· the' court. Nothing' in' 'this section'snall 
be coristrued to' pr,ihibi't one or more step increases in support to 
reflect debt retirement during the IS-month period. 

,.I ".!, . " ,-I j., ! . . i -, -: ' L 1 \ ~ " 

«} WheFe' \.gl!f payment 'of debt is ordered pursuant to this section, 
the payment shall be ordered to be in the nature of child support. 

{g} (h) Nothihgshall preciude'the court 'from reCeivirig evidence on 
the above factors to determine if the guidelines should be exceeded 
or modified in a particular case. 

r ".\' - _. ,-- "-,' -

(hl (i) The guidelines in thi~subdivi~ioiJ. area rebuttable pre~ump~ 
tiort and sh"ll be used in all cases when establisliingor' Plodifying 
child support. If the court does not deviate from th~ gjIidelines, the 
court shall make written findings coricerning the'ilinoiih£' of the 
obligor's incomellsed as th¢basis for the, guidelines calcull,tiori'apd 
any other si~ificMitevidentiary ractorsaffectihg the,<liltei-tnination 
ofehUd~upport: Ifthe cOurt de~iate'sfforiithe guidelines: tHlicqi\'ft 
shall make writterifindings giy!hg the reasons for the devia.tion and 
shaH'specifically aildress. tlie 'critenai,,' parilg1f\ph,'W (c)' an<l;h6Y; 
the deviation serves the best interest'iif:th" child; The provisi'qhs' of 
this, paragraph apply ,whether or not the parties are each repre
selited '))Y'inilependeht'coi.nsel"anClhaveeriter.,<Cinto awntten 
agreement. The court shall review sfipiIlations: presented to 'iff or 
conformity to the gui\lelines and the court is riotrequii-eil to conduCt 
a hearing, but· the parties shaIlprovide the doeuln'entatiori"of 
earnings required'under subdivision 5b: . <'1~:;:{):' : 1':1. 'j 

.1 . 

(ii ,uhdern6 circumsta'I)~eS sh~II tllefacf ihat the-obligeei-eceives 
puhl, ,hc assIstance .be grollnds for. ,the COll11, t':tt. P"fl.downward, from 
the applicable child suppod amollntcaICul.a . un . er paragral!li. (b). 

~-f'. ,'. 1"\' ';'.1- '(}~;; 'OJ' Lf·:-:i".~'r'· i j
;-, 

Sec., 14. MinBesotai Statutes 1990;·section; 51S.551,. ,;s';amended'by 
adding:a,subdi!Visien"to:·read.:. i',;j .-\.L:-:' l"i :,\.-':-,-: ~ .;'J,_"_.(k( !'·;';_"~\'-U[~' 

. Stibd.5& [EDUCATIONTRUSTFUND:l!fthechildsupporti>rder 
provides the'child· with-~. "'as'mable standard ofliVllig, :the'parties 
may agree 'to 'designate ',!' sum· df money- as '!' trust funw for· the 'costs 
of·post-secondary education. The court shall advise parties that this 
option ~ available and that they may wish to consult an attorney 
coneerniiig.,the ,cFeation of ~'trustilThestat<!'cour.t;.adIDirilstrator! ,in 
consultation) witha,ttorneys,eKperienced in trust law, shaIl prepare a 
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mooetCtrust'·i'I."t.·ulfleiit· WI¥~ch!,th't'l'cWI't 'iI<lMrbistrator shall provide 
to parties who have minor children. 

H. l' j\j(l. ~::7i·;;:;. 1\, i)li! irir',;:!r. ad ITh-II.H1){ L" htjjrl;'d1 ~i\"'n.··lcr+;: 

"'secn ;11PMiliiie'Sotii"Sflitdtesn11991 iISi'iW"'fe'lh"n't''Selltioiiv518'55r; ., , I . 'PP J ,. - , , sutiilivi'sioW1-21tlsPametided)ft),inHid: v\'1~!-'t) (('t('1'I(r-t-ll1jl~!_: I;lllli-j.~ 1..1· 

';W:; (l{·_'i;j\"i;il','~,h(' ,j:_tl'f> tot' iCilpk'r,-!C'llLal:Ort fur iii.::_;(] t:"ii-llij oj \'lir!lw-

~1~1~~~~~~i~i!~isMm~a~R'!e;a~""~iD .aurt anleFeEl ehlkI 
""""art "ayments or ~ any other state agency that issues an 
occupational license. the court may direct the licensing board or 
othei'licerlsin):('agency to conduct a hearing under section 214.101 
concerning suspension of the obligor's license .. If the obligorjs a 
lict$nolim''littoi-n'e:h the"c~uh 'may rePort I th~l uuitt.!t"tlJ 'tTle'Tiivvyei's 
prOfe~sioh3', "tespi)Jisibili~y' 'J)';:J.l'difOf' apphlllriate' i a\5ti~rl' 'ike a,,'<\or' 
&inC{PW'iltH-itlieiru,testtif!prores~i~n~J jcoti(lWdff.¢~ ! !~q \,);11i\,:!; ,Lf ~'IC'/l\ \! l'if-; 
tll;H{'~O!;, ~:,i;d 111,1.';·; 1:-1:-)~,;, ,:'i,'Ullin ~;-i\i\ ',,:,;,~), :..;ul".L.·,:j'-;U)!1:"; ~~ ;li,d ::~ 

Sec. 16. Minnesota Statutes 1990, sectIon 518.57, subdivision I, is 
aJJ;l!l!J.~~,t\Utll\4:d 

l'lu"'diMi~ion:,l, L9~~~.J Jlp<?pt ,\(,<;I~\1': ,'If IlIili\l!ll,~t,i,<;>.r.t;.jlrgi'J 
sePl!l;'\~i\\Ih tOFdW~u~'A~n~",~\}e Iq~ulft, ,~l;t~n !1'~"!'W ~ll1Hit,Jl'lrIIRr!i"r 
w/;li~\}"is j)Js~,a,nd p!,wer: ~'0l'cemillg "V)."' m~'lll>""anC'l '9fl the'A'i,ll~r 
cIli}f1l'1)l'.;tsp,r!>¥,i.4~,\}}':·section 518.551, and for the maintenance of 
any child of the parties as defined in section 518.54, as supp,!>rt 

time of the entry 
upon proper application. 

i hli'l.J;_') ;~,d!;!l~:r, L~FP.iL. \',Ll!)h~;!'Il ;·Jtl(t UL~;O!i, .~"'" inLrvJllCt·,d, 
Sec. 17. Mi!J.nesota Statutes 1990, section 518.57, is am~ndedby 

ad4il!g ~)"f:mWj;y:j)stQrhW m~4tn ,.ld l'1:'[;iLli'l;!, :i) <d!/{'.;ILHlq, Lha;!~~I]'!~ 
.• ' !,,~- :'('\" lit;:" 'j" :',:,I(J:' :'i;:\·,~!d\Jl;; i\jj,:Jii"'::Il:J :":\';'Li.lh'~ !~)~Jl 

,Sull.b4"nOllWR,CUSTODIANSiJ I£ial<:hiild resides with a person 
other than ~ parent and the court approvesof the custody arrange
ment; the Co,urt·ma» ,ordercWld !>uppo~t,paym,entsltoll>e.made(tQlthe 
cust.<x\ian regardless of whether the person has legal custody. 

Sec. 18. [518.585] [NOTICE OF INTEREST ON LATE CHILD 
S-UPP<ilR'F.l).- intr~l{'!uCt~d:. 
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parentage, order under chapter 518C, order under section 256.87, or 
order under section 260.251 must include a notice to the parties that 
section 23 provides for interest to begin accruing on !Ie payment or 
instaliment of child support whenever the unpaid amount due ~ 
greater than the current support due. 

Sec. 19. Minnesota Statutes 1990, section 518.611, subdivision 4, 
is amended to read: 

Subd. 4. [EFFECT OF ORDER.] (a) Notwithstanding any law to 
the contrary, the order is binding oii'the employer, trustee, payor of 
the funds, or financial institution when service under subdivision 2 
has been made. Withholding must begin no later than the first pay 
period that occurs after 14 days following the date of the notice. In 
the case of a financial institution, preauthorized transfers must 
occur in accordance with a court-ordered payment schedule. An 
employer, payor of funds, or financial institution in this state is 
required to withhold income according to court orders for withhold
ing issued by other states or territories. The payor shall withhold 
from the income payable to the obligor the amount specified in the 
order and amounts required under subdivision 2 and section 518.613 
and shall remit, within ten days of the date the obligor is paid the 
remainder of the income, the amounts withheld to the public 
authority. The payor shall identify on the remittance information 
the date the obligor is paid the remainder of the income. The obligor 
~ deemed to have paid the amount withheld as of the date the 
obligor received the remainder of the income. The financial institu
tion shall execute preauthorizedtransfers from the deposit accounts 
of the obligor in the amount specified in the order and amounts 
required under subdivision 2 as directed by the public authority 
responsible for child support enforcement. 

(b) Employers may combine all amounts withheld from one pay 
period into one payment to each public authority, Imt or one 
payment for all public authorities made to a public authoritY in !Ie 
county designated !>.Y the commissioner of human services. The 
employer shall separately identify each obligor making payment in 
accordance with information required !>.Y the commissioner of hu
man services. The combined payment must be accompanied !>.Y !Ie fee 
of $1 for each obligor included in the payment, which must be 
deposited in the county treasury of the county designated !>.Y the 
commissioner of human services and credited to the county general 
fund. Amounts received by the public authority which are in excess 
of public assistance expended for the party or for a child shall be 
remitted to the party. 

(c) An employer shall not discharge, or refuse to hire, or otherwise 
discipline an employee as a result of a wage or salary withholding 
authorized by this section. The employer or other payor of funds shall 
be liable to the obligee for any amounts required to be withheld. A 
financial institution is liable to the obligee if funds in any of the 
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obligor's deposit accounts identified in the court order equal the 
amount ststed in the preauthorization agreement but are not 
transferred by the financial institution in accordance with the 
agreement. An emf,loyer or other payor of funds or !Ie financial 
institution that faia to withhoIdor transter l'iiiUfs in accort:lance 
with this seCtiOn is: - - -- -----

(i) liable to the obligee for interest on the funds at the rate 
apPTiCi'EiIeto ju(1ginents under section 549.09, cOiiiPute<I frOm the 
date the funds were requJredtO be withheld or transferred; 

(ii) liable for reasonable attorne, fees of the obligee or public 
authority incurred in eDforcing theiiiDITity Wider this paragraph; 
and 

(iii) subject to contempt of court if !! fails to comply with the 
requirements oTthis section for 30 days or more. 

Sec. 20. Minnesota Statutes 1991 Supplement, section 518.64, 
subdivision 1, is amended to read: 

Subdivision 1. [MODIFICATION; CONTEMPT.] After an order for 
maintenance or support money, temporary or permanent, or for the 
appointment of trustees to receive property awarded as maintenance 
or support money, the court may from time to time, on motion of 
either of the parties, a copy of which is served on the public authority 
responsible for child support enforcement if payments are made 
through it, or on motion of the public authority responsible for 
support enforcement, modify the order respecting the amount of 
maintenance or support money, and the payment of it, and also 
respecting the appropriation and payment of the principal and 
income of property held in trust, and may make an order respecting 
these matters which it might have made in the original proceeding, 
except as herein otherwise provided. The obligee or publi"iauthority 
also may bring !Ie motion for contempt of court IT' the 0 igor ~ in 
arrears in supPOrt or maintenance payments. 

Sec. 21. Minnesota Statutes 1991 Supplement, section 518.64, 
subdivision 2, is amended to read: 

Subd. 2. [MODIFICATION.) (a) The terms of an order respecting 
maintenance or support may be modified upon a showing of one or 
more of the following: (1) substantially increased or decreased 
earnings of a party; (2) substantially increased or decreased need of 
a party or the child or children that are the subject of these 
proceedings; (3) receipt of assistance under sections 256.72 to 
256.87; ..., (4) a change in the cost of living for either party as 
measured by the federal bureau of statistics, any of which makes the 
terms unreasonable and unfair; or (5) extraordinary medical ex
penses of the child. 



9568 JOURNAL OF THE HOUSE [75th Day 

"i~tiI!mI$lOflllctinte~l!PPor~b'rd<Nl;sh,an wrebl\tt~,' . 'l"P~SUl\ied 
fuIbe=.tenso:llMill_lt~i"'1iJUhecl!pplitatliQW~~~t¢S\iWort 
gUide:tiiI:OO$l'n;~ §l<3iOO);, iouhdl.¥isi6il$,iitol£hl> :~'i':J;rreBt. cfrcdID" 
stahcieS otllilie:partieS results in a calculated court order that is at 
least 20 percent and at least $50 per month higher or lower than.the 
cufteDb-su:pport-(&rdenr the first time and refi:~l:T~~(f t.o Ow Con:Hn\tt.,~,,· 
on Education . 

• " (b) ,,on , ,amotion,for, mQdifica,ti,~n,ofmaiJ;tt<)nan~, ,including a 

:1#t~fl!tbl~t@~3~~o~~r~tii'J.i&0~~~ll:~~fffi!1t~t;: 
for an awardofmalntenance under section 518,552thate~'st ",tthe 
~itM, ,~f1'ilie 2iilQtl,<>I\, ~lJ.lilr ril.ljtilJil f<lj.:lj,i,)l~ifi~lW/ji J6l(!Wi bl't:e,!;lIb 
CO)i~~l.t .. aut'~~)~'·ltw~:. prrn?l.tt m[..;' u.s~, of W::'H~_~31, nbhgatlOn )lJ1':"J"dS ,lOt 

h/)USHlg pl'oJeds; 'lh.lenchng Mmm~t-;ota 0t;atut.es, 19HO, sed.](ll' 

1(i&f3st~llapply' section518,551;subdivlsio'n5, ~d shall not 
considerthefinanciai.circumsti.il.ces of l'ach~a .. ty's l'il\?use if any' 
ai:ilr~.~ 01.11 'i:y~t~-.1'e[-H.~ to'I'_~p~n:rf;t[pTle an(~ rde-,-n·~(r(.o L,.(' FO~nH'rlILk"~ 
on dousmg, . 

,,(2). sh~IL n:\ltcpns~der ,co~p'msa:ti'm receiyed by, a . partyfor 
'1mtil9~meJ1t,\iJ1.)~Wt~~$s;\lifll'l,4Q~Gl~I\1 ~k!~j1t1>~y,jd~ft;lllll4,~e 
party demtmstrates, and the cpurt findS, that: . 

, ,'_ ':.' . 'J :"." '. " " , '. 

:, ,J:L.,F;,Nq._,,2774.' __ L\. ,bLU -fur an ad. n;~l;J,til;lgi;~(.J <';<.IpitJlljroproy(;nl~\Hi,S 

'" (!~t(lt~i'~C!!.s~j'~IO:yifi,~~til b!'li@ 4~ ~l,;ntlt'3'nef,'I!iJ.e. MiSting 
~(~r:;on et'nLer; apprt}p'pat.lItg_mone.y. . ( , 

, , '; "1 '. ,) ,. t_; ". ,,' 

al)"t\i~ 1 "*,ces'J'i/,<fu!tni>Yrne:';'t"iJYroltillllity,iiillif<hb't "~"ci,rl\il\:fbiJ..40f 
gmPlb'Y'm\el'it~' tl 0 no, 

',. I 

, ~iiJM!w,~¥Ht~Mffi!llpYJI?-ent is in the nature of additional, Part
bmeemployment, or overtIme employment compensable by the hour 
or fractions"otl!n ,hgur;J' I I . " If" Fr. I.': No. : .. I'i,); i\ )111 '01' an DC', n:'-_3Lmg' Lo motor LIe s; aut lOn/-:;cn~_ 
cornrn\.:.;;~jnnpr of nub-lie sallJtv t.o nli'lkt' :::Ind admlni~t<~r inLt'r'sl.nL-
il.l(W~aj;J1!lg/?ll$!§ri;Q~I!~~!llj.I?'lI <!\00I!{~~fP,1 Ql!fuJl,Qtlll.e~)~~fQl' 
t;)'1'!<PJMliil'?S~\Qfll\~UngH\ 1~»ppOrn~,1!l.l\:mtep.lffi9:'lomllg"'~I!ln; i ,j" i1 

17 nnd ~!'G; proposing- coding: for nt~\-\" LJ\V in iVlinnc:,:;oL<.\ SL;,tt.u'..c.

,'hN)lhf tl\.\\(iiasljrljfllilim,lr~r,'OOFten't'eliiq\l(llUPtl8rt payfuljii~li.I'ejat 
leiisi ie4tilll1ili"the guidelines amount based on income not excluded 
under this clause; and 

TJw biLl \Va~. rt'3d f(JI' Llw r'ir~,t tirH(" Cl.nd n{r-'tT!_'d to illl:! c.';i.!l~!l~;,; .. 

O!\Jir'm'ltlffil'c\i!ie' -of an obligor who is in arrears in child support 
payments to the obligee, any net income from excess employment 
must be used ,to nav the· amara!!esuntil the arrearages are paid in fuf1{-lll'Na- ,~\..; nr!--~vn and 1.\e(Hn~r1nu·OGlH':{:;U: ; 

,'-.-" : , 

H> 1< ,N!).: ,~7'i~).l A bjll titt:' dTI fl.d. reiati ng to Lejb·,qmn:}uJljcat.i.on~ 

cA21.,j!W!l'i'h\"'~~r!MJt='~ Ia!".!!m;, !i!!ili!""lwnl, uB!i"?~ AAop%<!!lx. "pb I@E'., (llft!fu;r@J?!lQHi~;~::Qi)!y,M; 
i-},r :,latewide, l:.eldznmmuJricatlou,t;, sytill."trJH; '1uthori-~inl;!: tihe i~'h:;uanc~' 

a r(Qi)$h'e'mOti<lb9~'toc;,'niirealle'thll}amilllflntitillsupptitit;fllnd'" ey .. 
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(lm"tb.e i court "al80i<oonsid'ers I thec,financiaJi 'cirdllnstllmliell'll5fleach 
partyr.SrSPo~if!aIiy~j·;;!t;!l):l:-; - ---

(c) A modification of support or maintenance may be made 
retr6acti<wrofilly'with"tespect to any period during which the peti
tioning party has pending a motion for modification but only from 
the,d"te:'of service of n6tice'ofthelmotion,,,ngthe " .. spqmdm~,pantY 
and ,on the,pub~ic authority, if publicassistilnce;is b!,ilitgc&m.i~h"d '!IT 
the, county i'a'ttorneyjs,tb.e, ,,,ttomeyJof"reconC;)2Howooet;' Il'lro'difiic..tidil 
may be applied to an earlier period if the court makes express 
findings Ithat, the, ,Part)[ I see~ing, ffl,,<:\i,ficati~,-i!"(ilsn PNCI~nfr[)ro 
serving"a',motirn"bYl,rea$!l.ll",,[,a significant physical or mental 
disability, a material misrepresentation of another party, or fraud 
upon the court and that the party seeking modification, when no 
longer precluded, pr~I~~~~J~J~~{1~~',~.~~~~n\f..!' 

(d) Except for an award of the right of occupancy of the homestead, 
provided in section 518.63, all divisions of real and personal prop
erty,prov:ided;by:sectiom5l8!58 Ishalt1:lJ'final, and may be revoked or 
modified only where the court finds the existence of conditions that 
ju~tify reopening a ju<.lgI1le'!t under ,the laws of this stat~, in~luding 
motions unaer 'settiim' 5118.145, suWi "isiorl12 I' Tli'e'bdiirt1iliay-i'fflpose 
a lien' or charge' oli' the' 'diVided property at any time while the 
property, or subsequently acquired property, iS,owned by the parties 
or either ofthern, for the payment of maintenance or support money, 
or :riJay sequester the property as is pmvided,hY'Be'Ction'51'8.<241 11 ty, 

; ~i :,: , 1,~!ld \\ l~:(:;'-I \\'~I~ t.':,:dl~l!lgcd n.ll" 

, (e)'ThiiCiil:ttf need not hold an evidentiary hearing on a motion for 
modification of maintenance or support. 

(D S~ction 518.14 shailgd~erri theawil~d ofat!toWli!y 'fe'j,Jilf6~ 
motions brought under this subdivision. 

, sec. ! 22.' ~Minn'es'ot~' -! St~tritksl,'i991; lS~ "j"l~~J~ll (~~gtiblii .l5)1-~~6~~ 
subd'l{;i~iorir 5,' IS faniended :to-~e';id: 11.:

1
.\"" ):~~\,:I ' '""~.' , 

. ,'.-
'.,-,' "";-\[ , . ,; :1 :,:1" "--.; l;cll'"\'," \\'~'I" 

Subd. 5. [FORM.] The department of human services shall prepare 
aIld, Illake available to court~"obligors and,pers,ons to' ",hpJ;ll child 
support is owed"aform to be,submitted by the obligor ot"the person 
to!whbm ,childsllpport is owedin sUPRdrt of a rribtiii'/i"'for a 
~"9~.i~cati6n or~n. :~rder for :,~IJj)PQ,rt or m~i~t.enance or f6i-:@"htempt 
of oourt. The rulemaking provisions of chapter 14!shaTi'not',apply to 
th:~, 'preparatiqn' of the fonn. i ~":- ~; ; 'I ~ ': ::_~::' L 

": 1"!,,; , i i'I: I ' I :" -" I" ~,' i \ ! .\ 1 L I"nll \ 

Sec, 23. Minnesot" Statutes,1990, section'548.091, sul;>division la, 
~~ a:mended tOi"f,e:~(;l:' .',1,;." "'''1, <:-',I,,';'I;,;,;k" 

r I,-,j, , d \ ,Ull 11 0:--

Subd. 1a. [eIilm SUPPOltTJUDGME~T BY OPE~~rIQNOF 
LAW,] Any paYIll~mt,or installment of support required,by <l judg
ment !or-,decree]'of, dissolution:'orHlegal separation, determilnAtion. of 
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parentage, an order under dIapter 51SC, an order under section 
256.87, or an order under section 260.251, that is not paid or 
withheld from the obligor's income as required under section 
518.611 or 518.613, is a judgment by operation of law on and after 
the date it is due and is entitled to full faith and credit in this state 
and any other state. Interest accrues at an annual rate often ;ireent 
from the date thejudgu'Imt OR the)laymeBt 91' iBotallment is ~ 
and deeketed WldeF "..!lIm'ision 3a;- at the orn .. ..! mte )110 :ided in 
seetiOB 549.09, .... llIm'ision 1, unpaid amount due is greater than the 
current support due. A payment or installment of support that 
beeomes a Judgment by operation of law between the date on which 
a party served notice of a motion for modification under section 
518.64, subdivision 2, and the date of the court's order on modifica
tion may be modified under that subdivision. 

Sec. 24. Minnesota Statutes 1990, section 588.20, is amended to 
read: 

588.20 [CRIMINAL OONTEMPl'S.J 

Every person who shall commit a contempt of court, of anyone of 
the following kinds, shall be guilty of a misdemeanor: 

(1) Disorderly, contemptuous, or insolent behavior, committed 
during the sitting of the court, in its immediate view and presence, 
and directly tending to interrupt its proceedings, or to impair the 
respect due to its authority; 

(2) Behavior of like character in the presence of a referee, while 
actually engaged in a trial or bearing, pursuant to an order of court, 
or in the presence of a jury while actually sitting for the trial of a 
cause, or upon an inquest or other proceeding authorized by law; 

(3) Breach of the peace, noise, or other disturbance directly 
tending to interrupt the proceedings of a court, jury, or referee; 

(4) Willful disobedience to the lawful process or other mandate of 
a court; 

(5) Resistance willfully offered to its lawful process or other 
mandate; 

(6) Contumacious and unlawful refusal to be sworn as a wituess, 
or, after being sworn, to answer any legal and proper interrogatory; 

(7) Publication of a false or grossly inaccurate report of its 
proceedings; or 

(8) Willful failure to P!lr court-ordered child support when the 
obligor has the ability to P!lr. 
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No person sball be punished as herein provided fur publishing a 
true, full, and fair report of a trial, argument, decision, or otber 
proceeding had in conrt. 

Sec. 25. Minnesota Statutes 1990, section 609.375, subdivision 1, 
is amended to read: 

Subdivision 1. Whoever is legally obligated to provide care and 
support to a spouse who is in necessitous circumstances, or child, 
whether or not its custody bas been granted to another, and 
knowingly omits and fails without lawful excuse to do so is guilty of 
B9BSUt1P9R efthe 8p9U8e 8I'eIHW, as the ........ maybe a miedemeanor, 
and upon conviction the .... f may be sentenced to imprisonment for 
not more than 90 days or to payment of a fine of not more than $300 
$700, or both. WIllful failure to make court-ordered drild supSlrt or :nusaI maintenance payments is prima facie evidenOOOl:' a vio tion 
o this sUbdivision. 

Sec. 26. Minnesota Statutes 1990, section 609.375, subdivision 2, 
is amended to read: 

Subd. 2. If the 1oB-mg emissi9B ...... failure witheot lawful 
eeuse t& PRJ nde eHe 8Jld. 8YppaR t& a 8p9118e; a miBeF eIHW, 8F a 
P"'gJ:eBt wife violation of subdivision 1 continues for a period in 
excess of 90 days the person is guilty of a felony and may be 
sentenced to imprisonment for not more than five years or to 
payment of ~ fine of not more than $10,000, or both. 

Sec. 27. [INCOME WITHHOLDING; SINGLE CHECK SYSTEM.] 

Within the limits of available appropriations, the commissioner of 
human services shall designate one or more counties where the 
pUblic authority. will receive and illstribute combined ChililSilpport 
rents withheld from income !ll: employers under Minnesota 

tatutes, section 518.611, SUbdivision ~ ~ii(b)."""The commis
sioner shall specify the information to .JielIrOV[ .... !ll: employers in 
older to sep8iiteIY identifY eaCll obligor m8ldIii a payment. 

Sec. 28. [REPEALER.] 

Minnesota Statutes 1990, section 609.37, is repealed. 

Sec. 29. [EFFECTIVE DATE; APPLICATION.] 

(a) Section 18 is effective August 1. 1992, for all judgments, 
decrees, and orders entered on or after that date. 

(b) Section ~ paragrapb ~ ~ effective January 1. 1994. 



[7'5'th I§ay 

'4(!)tS'e<Jtionl"23i~i'effeCtiive'iAugust,1t'<]<992) for all payments and 
installments Otchild supPOrt due on or after that (fate, 

til) Setxiorili 24 to 26'ahd 28 'are 'effeciiveAtigiIst !'i 1992, and ~ 
tlJ'l?tf/il~s'¢<)riiriirifuaolt:ot'after<tha:tdak'''U'' ' ' "'-,-' ..... , 
'\,"'hell "':;--,1,,,,,1..'_1,, ,.; . '. ,,: . - 1 ' .,". " , 

c1at;::; ciLy iJ~~I.:-;!1!( ii", ";, ",".: ; . )., :,·1 

Statut.es \ ~l;.lt.l. :-.,(.,:~. i ~).'.;.~ARTIC~E"2 ! i 

ADMINISTRATION AND FUNDING 
Tlw biil \,~: :r -),' ~-~:, \,.:'.' 1:1), ; :,.'j:~ :!, 

pnSliliWm 1. Minnesota Statutes 1990, section 357.021, subdivision 
la, is amended to read: 

Tht-' qtH-'i"!j(q~ '," '" 'l\! '1 (~I ;" 'I,d, lh ,'ci! 

:a Sttbii!'ia,«a)'Every persOIi;incltidirigthi!"state' of Minnesota and 
all bodies politic and corporate, who shall transact any business in 
tne'ldistricb'coutt,'shall'pay''tirthE! court 'administrator of said court 
the sundry fees prescribed in subdivision 2. Except as provided in 
.• arh (d~''''~e court iiuJ,ministrator."". hall translpit the fees 
" 1:1"';to tii.!'State treasJriir' for de osihri'the state'treasu and 
:e~eait,1{ri;lhe general fund. '~' ":'; p .'~,\ .:""'''' _,:,'1';:;,"" rY 
BilU:I~:li;l ( :r.:r:~ 

r1:::00Hn a cou"lY wpjch has.a SI;,~ner-coU",~~,.position, fees paid by 
'a'.c0unty pursuant. to this subdivision shalLbe transmitted monthly 
~o"thecounty' freasurer, who shall apply the f"es first to reimburse 
I~nt,:i'liw,ty fqr,::.t,\!e amourit~f, the salary; paid for the" screener
.collector positiom"T,he balance, of the fees,collected sha\Lthen be 
!forwarded to the' State treas)Jre~'for deposiVinthe state,tr,\aimry and 
tr,eflited to th'e"general fuM;"A screene'!:collector position'for pur
:iiQses of this W;i;agraph is an employee whose function is to increase 
the'col\ectionibMines and ti) review the incomes of potential clients 
p,\:'.the public 9~(~.i:\der, in or,4~r to.Xerifyeligibility for that service. 
: I;I\III'-.'! !;l:."-'i':\ 

)"'(c?'No fee isire'luired under, this sectionfrom the public authority 
q*::~v!i'party tn:~:Iil!1?lic aut~i>iityrepres~rits ill an actiorl'fbr: 
:)dh! ,Jnhw .. ,!("., ..... ~\'\I .• ;.;;' \t. .,"' 

?"I'~l)l.child. suM '6Ji' 'eiiforceili~ht'or modincat'i6n, medic'ii\' 'assistance 
~nf6ttemerit, ~~l~'St.blishmentlorparentage iIi the district' court, or 
chi~~ . .o~; f.!1~i,s~\. ,~]~!?pof!; .;\l~.r0~c~Tent ... c'1!:'4ucted by an .administra
tIVE! law Juilge lIi'lin admi'nlstrabve'hearmg under section 518.551, 
subdivision 10; 

(2)'ciVil' c&llirirltinent ,illder' chaptet'253B; 
:d:::;11~rtZl.ng the 'lS,C:;~L-.!1(~(\ or ,:. ,," :,-:': - oj:,·,"; 

(3) the appointment of a public conservator or public guardian or 
any;,?t~~fl a,~~~~~(~~deu"rpters ~52,A:.and 525; .. 

'''t4/Wrongfully obtaining public assistance under section 256.98 or 
2560.07, or recovery of overpayments of public assistance; 

'''ht' que,'5tion \Vi.i:-; i,:h.I'JI Il! I j't·l.;b.-.;I.'.~'-; d: ':1-: liI;i ";;;(' ,-I'-' t-.' '.,d . .., 

'i '(5,) ico'iJi1;'l:eltef'uitder'ch'a'pteri 260;' '.'",., J"'" '." 
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(6) ,forfeiture iof rproperty,undel1 ISections6U9 .531 to 6.09.5317; 

(7yr,ysoveryofamou!'ts iss,!ed by poli~iM-t~\lbdivisiQ,~~i,'WilUblic 
institutIons under,sectlOns '246.52, 252.21.;,25.6,.045, 256,.2.5" 256:87, 
256R042, 256B;14, 256B.15,i256B.37, and,26U.251, or other sections 
referring to other forms of publiC"ru5sistartce;'or ::'" ".' 

, " , .,.; 'F'" ".! ", 'J' ' J,"",' ". ,', 'j "" I 

(Ii,,,., 

(8) restitution under secti<jri' '611A . .o4. ' Iii', '-i\\\ ,'Jn 
:'1, ,:<1\' 
[',,;,:,1.-,., 

(d) The fees: collected for Chil'It'support illdafficationslnI'ItJr,subdi
visio~~. clause (11), must be"tr"psmitted(to(th~ countVltl!easurer for 
depOSit In the' county general'fund. Thefees"must -",'.used!J.y the 
county to p!\y for child support eiifur~ement effortS':'Ji.y':county 
attorneys. !".j,,-, \\. :;-. 

Sec. 2. Minnesota Statutes '1991 
~ubdivision 2,;i~. a~ended t,~ ,re"d: ' 

I,!J:~h \\-I'IUrl,',' 

Supplement, secnion.357 . .o21, 

[illn!w.;'k V,:('!l;-,,I 
, !" :-i,! '-11" \\" 11 r, ,-

Subd. 2. [FEEAMOUNTS:J'l'he fees to l)e'charged anihoUected by 
the .court adm,iriMra0r shall;'r;e as follov?~;:,',,'i~' 

(1) In every civil.action,or·proceeding.iintsaid court, the plaintiff, 
petitioner, or other moving party shall pay, when the first paper is 
filed for that party in said action, a fee of $85. 

" "" ." . :- ,,~- - _,I :-;t11':", in (';·-'~Jl(", .. 'n"l'!- 1,' ", .-' 

- _ -I , ~01 ,:;'..'::J"I, 'll" L.";"i-~> "';I;q, :_i -1·:- l1-j(,d. 

The,~e~end.~.~t ?r:?~li~r adv~r~e ,9r In~,1f:y~!nn.gi.pitr(~Yt;?r.~I1~~~:qoe:~r 
mOre~(severaldefen,di'nts ~r, Rt~~r,i'~)['ir.~~, %!li\teJ;X~'t1\!W Pl"rtws 
i'ppellring separately ft:9q1~Q.~otl,ief,s",~l).,~1l p,\'y,l'\\h~n;t~~}i,rstIl/lP~r 
IS fih,d fo~ that party In said "rtlOn, a fee of $85': 

The party requesting a trial by jury shall pay $3.0. 

The fees above stated shall be the full trial fee chargeable to said 
parties irrespective of whether trial be to the court alone, to the 
court arrd jury, or disposed of without"tria/,' 'and !sliall include 'the 
entry ofljudgmentin' the 'action, but"does"noViihclude copies or 
certified copies of any papers so filed or proceedings under chapter 
1.o3E;except the 'provisions!tl>erein'asto appeals. 

(2)Certified):opy of anY."in~twment;fr?!p \I. civilo('criminal 
proceeding, $5, plus 25 cents ,per page aftedheJiist page"and $3.5.0, 
plus 25 cents per page afterthe,first page'foran uncertified copy. 

, ' , ',", ' '\,; I,,: ! ,\ II ,-I: 

" . ',!II 

(3) Issuing a subpoena, $3 for each name, 

(4) Issuing an execution and filing the retum'thereof;';ssuing a 
writ of attachment, injunction, habeas corpus, ma~4i'mus, quo 
warranto, certiorari, or other writs not specifically mentioned, $10. 



9574 JOURNAL OF THE HOUSE [75th Day 

(5) Issuing a transcript of judgment, or for filing and docketing a 
transcript of judgment from another court, $7.50. 

(6) Filing and entering a satisfaction of judgment, partial satis
faction, or assignment of judgment, $5. 

(7) Certificate as to existence or nonexistence of judgments 
docketed, $5 for each name certified to. 

(8) Filing and indexing trade name; or recording notary commis
sion; or recording basic science certificate; or recording certificate of 
physicians, osteopaths, chiropractors, veterinarians, or optome
trists, $5. 

(9) For the filing of each partial, final, or annual account in all 
trusteeships, $10. 

(10) l'br the deposit of a will, $5. 

(11) Filing !! motion or response to a motion for modification of 
child support, !! fee fi~ rule or orner of the supreme court. 

(12) All other services required by law for which no fee is provided, 
suCli1'ee as compares favorably with those herein provided, or such as 
may be fixed by rule or order of the court. 

Sec. 3. Minnesota Statutes 1990, section 518.551, subdivision 7, is 
amended to read: 

Subd. 7. [SERVICE FEE.] When the public agencY responsible for 
child support enforcement provides child support collection services 
either to a public assistance recipient or to a party who does not 
receive public assistance, the public agencY may upon written notice 
to the obligor charge a monthly collection fee equivalent to the full 
monthly cost to the county of providing collection services, in 
addition to the amount of the child support which was ordered by the 
court. The fee shall be deposited in the county general fund. The 
service fee assessed is limited to ten percent of the monthly court 
ordered child support and shall not be assessed to obligors who are 
current in payment of the monthly court ordered child support. The 
public ..gency may impose a late fee penalty at an annual rate of six 
percent of the unpaid sUpPOrtaue, commending 30 days after the 
end of the month when the support was due. An aWlication fee not 
to exceooU $25 shall OOpaid by the person who applies for child 
support and maintenance collection services, except persons who 
transfer from public assistance to nonpublic assistance status. Fees 
assessed by state and federal tax agencies for collection of overdue 
support owed to or on behalf of a person not receiving public 
assistance must be imposed on the person for whom these services 
are provided. 
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However, the limitations of this subdivision on the IIsse !!!1lent of 
fees shall not apply to the extent inconsistent with the requirements 
of fedemllaw for receiving funds for the programs under Title IV-A 
91ld Title IV-D of the SociaI Security Act, United States Code, title 
42, sections 601 to 613 91ld United States Code, title 42, sections 651 
to 662. 

Sec. 4. Minnesota Statutes 1990, section 518.551, subdivision 10, 
is lUDended to read: 

Subd. 10. [ADMIN1STRATIVE PROCESS FOR CHILD AND 
MEDICAL SUPPORT ORDERS.) (a) An administrative process is 
established to obtain, modify, 91ld enforce child 91ld medical support 
orders 91ld mainteD91lce. 

The commissioner of hum91l services may designate counties to 
participate in the administrative process established by this section. 
All proceedings for obtaining, modifying, or enforcing child and 
medical support orders 91ld mainteD91lce and adjudicating uncon
tested parentage proceedings, required to be conducted in counties 
designated by the commissioner of hUID91l services in which the 
county hum91l services agency is a party or represents a party to the 
action must be conducted by 91l administrative law judge from the 
office of administrative hearings, except for the following proceed
ings: 

(1) adjudication of contested parentage; 

(2) motions to set aside a paternity adjudication or declaration of 
parentage; 

(3) evidentiary hearing on contempt motions; 91ld 

(4) motions to sentence or to revoke the stay of a jail sentence in 
contempt proceedings. 

(b) An administrative law judge may hear a stipulation reached on 
a contempt motion, but 91ly stipulation that involves a finding of 
contempt 91ld a jail sentence, whether stayed or imposed, shall 
require the review 91ld signature of a district judge. 

(c) For the purpose of this process, all powers, duties, 91ld respon
sibilities conferred on judges of the district court to obtain 91ld 
enforce child and medical support obligations, subject to the limita
tion set forth herein, are conferred on the administrative law judge 
conducting the proceedings, including the power to issue orders to 
show cause 91ld to issue bench warrants for failure to appear. 

(d) Before implementing the process in a county, the chief admin
istrative law judge, the commissioner of hum91l services, the direc-



toil'be tke1c;;u,nty<hum'lin faeMce's'agefi'cy\',thercoun:tytattorney,jiand 
bil~'OOilnty court administrator shall jointly establish procedures 
and the county shall provide hearing facilities for implementing this 
pi0'itesspim;.:aicounty.: -d·;/::'n ',m 11'1(' !)H!~:-~(-W,(' n'; j i11' hi II "lId (.Ii..:' roll \1 ;~" 
called. ThE'n~ l,Ypr/.' ;,' V(';!'"" ;!,~(. ;: fj;l\:' ;,.: (il(', '" 

(e) Nonattorney employees of the public agency responsible for 
chmksupplllrt inlth~co"htieSidesig'riatedby'the commissioner, acting 
at the direction of the county attorney, may prepare, sign, serve, and 
filll' ·tomplaint!$,a~d 'motions''f~r, obtainirig;'m(){\ifying,,,or '.enforcing 
"ff!I(t"lirld mJdiCil:f'su ort.' 'orders, and 'maintenance'anH related ~JE~I\"""'''''' ."",',,, PP ""'.I·,_'.·,,'U·" ._.,' ,. ," ,-. 
dQeumentsl appear at prehell;l<ing, conferences, and participate in 
proeeedings befo~'an administrative law:judge, This acti.vity shall 
~lffPe consid~~,~~~> be the::~-ni~p,thorize(t~p.r~~~~ce of la~::"~'JI:"iI 
!;('!c 11:11 t, ,j :""" , j '" 

::~::(t)~"']m, he~9.n~Wsh:,lI be f,;>M,ucted un~er.t~e rules of, ~l),~,?ffice of 
lWm!nIstratIve"MiWngs, M!uQ.esota Rul!'s,,, parts 1'100;7100 to 
'l~06.7500, 140@,g,'l00, an4,,,I:400.7800, "as"adopted by,.the chief 
lj:dffiinistrative'laW'judge. ~'iI':bther aspectS 'of the case';,iliduding, 
~M~'l1not limii#~nto, pleadi~g~~;::'discover,y~ ':,and motio~s;:t,lsl1all be 
conducted unde~,the ruleso£family court;·the rules of Ci"il, proce
'dutil' :"and ch8.ptet'·'518. The'admili.istrative"iaw judge:'shaJI make 
~p,~i,~gs offa~t;;~~~clusions~:andl __ a final decision and issue an order. 
@rders issuedrby"an administ~ative law judge·are enforceable by the 
~ontiempt powers"ofthe county 'and distrjct ·courts. ". 
!';:\'., .,:- cl:·tllll::), :'.;' 

',-. .j,d:1 

"!g2 The decision" and order' of the administrative law judge is 
appealable to·,tf/i(court of appeals in the same manner as a decision 
0f-the districti,co.urt. " . , 

~h)' 'Withinl"theAimits "of available ,appropriations, the commis
sioner shall provide grants to counties to cover the costs of the 
Miiiliiistrative process, including salaries of administrative law 
judges. ': !;', i,! IOJ I,:;': ~-, 

Sec. 5. Minnesota Statutes 1990, section 518.551, is amended by 
adding a 'subdivision to 'read: 

Subd. 13. [CONSULTATION WITH LEGAL STAFF AND PRAC
TITIONERS.] When considering and developing legislative initia
tives and whe~lopinft ru[es'IProcedures, and fo~m\. the state 
office of child support sha consu t judges, attorneys In t eaepart
ment and the attorne~ general's office, county attorneys and support 
enrorcement staff.,' an family law practitioners. . 

Sec. 6. [TASK FORCE.] 

The com'rliissi'Ol'u!r ofhiImanservices shall convene a task force 
coiiS1Sting of representatives of the office of child sUfJiOrtenfOrCe: 
jen:¥;local\,social iservice(agen'cies, -tliEYdepartment-'o ~tevenue, and 
egis ative sU\ff.1to'·make'recommenaations for '" process to coJlect 



'I, , 

Delete the title and insert: 
.. j .. ' ';i :1 "":;, _~::'>\; l. ;.l'{;i;~'(-· "~::'1' !~::. 

'"A''biH 'for' an" act relating' to' 'family" IIi"," ·it\Odifyiri~' provisIons 
deaIinir With' the 'add,irlistra'tiorr,' 'cohiputatii;n;" arid :enfdi'cem~ntiof 
child 'support; nlodifying visitation provisions; imposing penalties; 
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appropriating money; amending Minnesota Statutes 1990, sections 
257.67, subdivision 3; 357.021, subdivision 1a; 518.14; 518.171, 
subdivisions 1, 3, 4, and 6; 518.175, subdivision 1; 518.54, subdivi
sion 4; 518.551, subdivisions 1, 7, and 10, and by adding subdivi
sions; 518.57, subdivision 1, and by adding a subdivision; 518.611, 
subdivision 4; 548.091, subdivision 1a; 588.20; 609.375, subdivisions 
1 and 2; Minnesota Statutes 1991 Supplement, sections 214.101, 
subdivision 1; 357.021, subdivision 2; 518.551, subdivisions 5 and 
12; 518.64, subdivisions 1, 2, and 5; proposing coding for new law in 
Minnesota Statutes, chapters 16B; and 518; repealing Minnesota 
Statutes 1990, section 609.37." 

With the recommendation that when so amended the bill pass and 
be re-referred to the Committee on Health and Human Services. 

The report was adopted. 

Begich from the Committee on Labor-Management Relations to 
which was referred: 

H. F. No. 2294, A bill for an act relating to occupations and 
professions; establishing a board of plumbing; preempting certain 
local units of government from licensing plumbers; providing ad
ministrative remedies; providing penalties; appropriating money; 
amending Minnesota Statutes 1990, sections 214.01, subdivision 3; 
326.01, subdivision 9; 326.37; 326.38; 326.39; 326.40; 326.401, 
subdivisions 2, 3, and by adding a subdivision; 326.405; 326.41; 
326.42; and 326.44; Minnesota Statutes 1991 Supplement, section 
214.04, subdivision 3; proposing coding for new law in Minnesota 
Statutes, chapter 326; repealing Minnesota Statutes 1990, sections 
325F.75, subdivision 2; and 326.45. 

, Reported the same back with the following amendments: 

Page 4, line 35, delete "1991" and insert "1992" 

Page 6, line 2, delete "single-family" 

Page 9, delete lines 31 to 34 

Page 10, line 35, delete "1992" and insert "1993" 

Page 13, line 34, reinstate "J*lY fep" and delete "cover" and delete 
"costs of' 

Page 13, line 35, delete "The" 

Page 13, delete line 36 
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Page 14, delete lines 1 to 3 

Page 14, line 11, delete "or more stringent than" 

Page 16, delete section 19 

Amend the title as follows: 

Page 1, line 12, delete the semicolon and insert a period 

Page 1, delete lines 13 and 14 

With the recommendation that when so amended the bill pass and 
be re-referred to the Committee on Governmental Operations. 

The report was adopted. 

SECOND READING OF HOUSE BILLS 

H. F. Nos. 1791, 2099 and 2115 were read for the second time. 

INTRODUCTION AND FIRST READING 
OF HOUSE BILLS 

The following House Files were introduced: 

Cooper introduced: 

H. F. No. 2778, A bill for an act relating to health; changing the 
membership requirements of the board of nursing; amending Min
nesota Statutes 1990, section 148.181, subdivision 1. 

The bill was read for the first time and referred to the Committee 
on Health and Human Services. 

Clark, Bishop, Vellenga, McGuire and Solberg introduced: 

H. F. No. 2779, A bill for an act relating to taxation; imposing 
additional sales tax on adult oriented materials; providing for 
deposit of the revenue in a sexual assault and domestic violence 
account; amending Minnesota Statutes 1990, sections 297 A.01, by 
adding a subdivision; 297 A.02, by adding a subdivision; and 
297 A.44, by adding a subdivision; proposing coding for new law in 
Minnesota Statutes, chapter 16A. 



[[70th !Day 

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

Koppendrayer, Lourey and Erhardt introduced: 

H. F. No. 2780, A bill fotan 'act relating to taxation; allowing 
Kanabec county to levy a property tax for the county historical 
society. 

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

Jaros introduced: 

H. F. No. 2781, A bill for an act relating to controlled substances; 
requiring the chemical abuse prevention resource council to exam
ine and report on whether a drug legalization strategy should be 
adopted in Minnesota. 

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

Johnson, R., and Reding introduced: 

H. F. No. 2782, A bill for an act relating to retirement; the public 
employees retirement association; making changes in eligibility and 
conditions of eligibility for receipt of disability benefits; amending 
Minnesota Statutes 1990, sections 353.03, subdivisions 3 and 3a; 
and 353.33, subdivision 4. 

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

Sparby and Wenzel introduced: 

H. F. No. 2783, A bill for an act relating to agriculture; authorizing 
the commissioner of agriculture to make certain adjustments, agree
ments, and settlements in family farm security loans; providing for 
transfer and disposition of certain funds; appropriating money; 
amending Minnesota Statutes 1990, sections 41.56, subdivision 3; 
41.57, by adding subdivisions; and 41.61, by adding a subdivision. 

The bill was read for the first time and referred to the Committee 
on Agriculture. 
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Sarna introduced: 

H, F. No. 2784, A bill for an act relating to retirement; Minneap
olis police relief association; recodifying the local laws applicable to 
the local relief association; amending Laws 1980, chapter 607, 
article Xv, sections 8, 9, as amended, and 10; Laws 1989, chapter 
319, article 19, sections 6 and 7, subdivisions 1 and 4, as amended; 
and Laws 1990, chapter 589, article 1, section 6; repealing Minne
sota Statutes 1957, sections 423.71; 423.715; 423.72; 423.725; 
423.73; 423.735; 423.74; 423.745; 423.75; 423.755; 423.76; 423.765; 
423.77; 423.775; Special Laws 1891, chapter 143; Laws 1943, chapter 
280; Laws 1949, chapter 406; Laws 1953, chapter 127; Laws 1957, 
chapters 721 and 939; Laws 1959, chapters 428 and 662; Laws 1961, 
chapter 532; Laws 1963, chapter 315; Laws 1965, chapters 493, 520, 
and 534; Laws 1967, chapters 820 and 825; Laws 1969, chapters 258 
and 560; Laws 1973, chapters 272 and 309; Laws 1975, chapter 428; 
Laws 1980, chapter 607, article XV, section 21; Laws 1983, chapter 
88; Laws 1987, chapters 322, sections 2, 3, 4, 5, 6, 7, and 8; and 372, 
article 2, sections 2, 3, 4, 6, and 15; Laws 1988, chapters 572, sections 
3, 5, and 6; and 574, sections 2, 4, and 5; Laws 1990, chapter 589, 
article 1, section 4; and Laws 1991, chapter 90. 

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

Winter introduced: 

H. F. No. 2785, A bill for an act relating to education; creating the 
Waseca higher education center; appropriating money; proposing 
coding for new law in Minnesota Statutes, chapter 135A. 

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

Ozment introduced: 

H. F. No. 2786, A bill for an act relating to elections; allowing a 
school district to designate voting hours; amending Minnesota 
Statutes 1990, section 205A.09. 

The bill was read for the first time and referred to the Committee 
on General Legislation, Veterans Affairs and Gaming. 

Hasskamp and Johnson, R., introduced: 

H. F. No. 2787, A bill for an act relating to education; defining 
comparable courses under post-secondary enrollment options; 
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amending Minnesota Statutes 1990, section 123.3514, subdivisions 
4a, 5, and by adding a subdivision. 

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

Johnson, R., and Hasskamp introduced: 

H. F. No. 2788, A bill for an act relating to education; amending 
post-secondary enrollment options funding for school districts for 
fiscal year 1993 and later years; reenacting and amending Minne
sota Statutes 1990, section 123.3514, subdivisions 6 and 6b, as 
amended; and amending Laws 1991, chapter 265, article 9, section 
75. 

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

Olsen, S., and Dempsey introduced: 

H. F. No. 2789, A bill for an act proposing an amendment to the 
Minnesota Constitution, article IV, section 23; amending provisions 
governing time deadlines for governors' vetoes. 

The bill was read for the first time and referred to the Committee 
on Rules and Legislative Administration. 

Segal introduced: 

H. F. No. 2790, A bill for an act relating to economic development; 
proposing an amendment to the Minnesota Constitution; adding a 
section to article XI establishing a science technology and manufac
turing advancement fund; providing implementing legislation for 
the advancement fund; creating a legislative commission and advi
sory committee; providing for advancement fund expenditures; 
appropriating certain tax collections to the advancement fund; 
allocating certain lottery proceeds to the advancement fund; amend
ing Minnesota Statutes 1990, section 349.212, by adding a subdivi
sion; Minnesota Statutes 1991 Supplement, section 349A.10, 
subdivision 5; proposing coding for new law as Minnesota Statutes, 
chapter 116S. 

The bill was ~ead for the first time and referred to the Committee 
on Economic Development. 
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Reding introduced: 

H. F. No. 2791, A bill for an act relating to state government; 
revising procedures governing state contracts for professional and 
technical services; amending Minnesota Statutes 1990, sections 
15.061; 16B.17; and 16B.19, subdivisions 2 and 10. 

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

Rice introduced: 

H. F. No. 2792, A bill for an act relating to retirement; providing 
level benefits for members of the Minneapolis fire department relief 
association. 

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

Ogren, Krueger, Bauerly, Bertram and Wenzel introduced: 

H. F. No. 2793, A bill for an act relating to agriculture; changing 
procedures for refunds of commodity promotion checkoff fees; 
amending Minnesota Statutes 1991 Supplement, section 17.63. 

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

Solberg introduced: 

H. ~~ No. 2794, A bill for an act relating to traffic regulations; 
authorizing television screens in police vehicles; amending Minne
sota Statutes 1990, section 169.471, subdivision 1. 

The bill was read for the first time and referred to the Committee 
On Transportation. 

Krueger, Vanasek, Abrams and Hugoson introduced: 

H. F. No. 2795, A bill for an act relating to elections; requiring a 
study by the secretary of state of mail or telephone balloting in 
certain primaries. 

The bill was read for the first time and referred to the Committee 
on General Legislation, Veterans Affairs and Gaming. 
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Clark introduced: 

H. F. No. 2796, A bill for an act relating to aging; establishing an 
advisory task force to study issues of concern to Indian elders; 
proposing coding for new law in Minnesota Statutes, chapter 256. 

The bill was read for the first time and referred to the Committee 
on Health and Human Services. 

Clark, Segal and Greenfield introduced: 

H. F. No. 2797, A bill for an act relating to chemical abuse 
prevention and treatment; requiring coordinated prevention efforts 
concerning fetal alcohol syndrome and drug-exposed infants; appro
priating money for community chemical abuse prevention program 
grants; providing grants for chemical dependency programs targeted 
at pregnant women and mothers, high-risk youth, and young chil
dren; requiring chemical use assessments for certain juveniles at an 
earlier stage of the juvenile court process; clarifYing the duties of the 
office of drug policy and the chemical abuse prevention resource 
council; expanding the council's membership; requiring the devel
opment of a chemical health index model; requiring a statewide 
chemical health media campaign; appropriating money; amending 
Minnesota Statutes 1990, sections 241.021, by adding a subdivision; 
254A.14, by adding a subdivision; 254A.17, subdivision 1, and by 
adding a subdivision; 260.151, subdivision 1; and 260.172, by adding 
a subdivision; Minnesota Statutes 1991 Supplement, sections 
299A.30, subdivision 2; 299A.31, subdivision 1; and 299A.32, sub
division 2a; proposing coding for new law in Minnesota Statutes, 
chapters 145; and 299A. 

The bill was read for the first time and referred to the Committee 
on Health and Human Services. 

Clark introduced: 

H. F No. 2798, A bill for an act relating to animals; providing for 
a grant to study the levels of lead in domestic and farm animals; 
appropriating money. 

The bill was read for the first time and referred to the Committee 
on Environment and Natural Resources. 

Hanson, Garcia and Kinkel introduced: 

H. F No. 2799, A bill for an act relating to state government; 
reorganizing, consolidating, and restructuring state agencies and 
departments; creating the department of environmental protection 
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and conservation, the board of environmental review, and the office 
of assistance and public advocacy; transferring all powers and duties 
of the pollution control agency, the department of natural resources, 
the environmental quality board, the board of water and soil 
resources, the office of waste management, the harmful substances 
compensation board, the petroleum tank release compensation 
board, and the agricultural chemical response compensation board; 
transferring certain powers and duties of the departments of agri
culture, health, public safety, trade and economic development, and 
transportation; authorizing rulemaking; amending Minnesota Stat
utes 1991 Supplement, section 15A.081, subdivision 1; proposing 
coding for new law as Minnesota Statutes, chapters 100A; and 100B. 

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

Ogren; Anderson, R.; Vanasek; Lourey and Long introduced: 

H. F. No. 2800, A bill for an act relating to health care; providing 
health coverage for low-income uninsured persons; establishing 
statewide and regional cost containment programs; reforming re
quirements for health insurance companies; establishing rural 
health system initiatives; creating quality of care and data collec
tion programs; revising malpractice laws; creating a health care 
access account; imposing taxes; appropriating money; amending 
Minnesota Statutes 1990, sections 43A.316, by adding a subdivision; 
62A.02, subdivisions 1, 2, 3, and by adding subdivisions; 62E.ll, by 
adding a subdivision; 62H.01; 136A.1355, subdivisions 2 and 3; 
145.682, subdivision 4; 256.936, subdivisions 1, 2, 3, 4, and by 
adding subdivisions; and 290.01, subdivision 19b; Minnesota Stat
utes 1991 Supplement, sections 62A.31, subdivision 1; 145.61, 
subdivision 5; 145.64, subdivision 2; 256.936, subdivision 5; and 
297.02, subdivision 1; proposing coding for new law in Minnesota 
Statutes, chapters 16A; 62A; 62E; 62J; 136A; 137; 144; 144A; 256; 
256B; 295; and 604; proposing coding for new law as Minnesota 
Statutes, chapter 62L; repealing Minnesota Statutes 1990, sections 
62A.02, subdivisions 4 and 5. 

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

Greenfield, Rodosovich, Segal, Jefferson and Welle introduced: 

H. F. No. 2801, A bill for an act relating to health care; providing 
health coverage for low-income uninsured persons; establishing 
statewide and regional cost containment programs; reforming re
quirements for health insurance companies; establishing rural 
health system initiatives; creating quality of care and data collec
tion programs; revising malpractice laws; creating a health care 
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access account; imposing taxes; appropriating money; amending 
Minnesota Statutes 1990, sections 43A.316, by adding a subdivision; 
62A.02, subdivisions 1, 2, 3, and by adding subdivisions; 62E.ll, by 
adding a subdivision; 62H.01; 136A.1355, subdivisions 2 and 3; 
145.682, subdivision 4; 256.936, subdivisions 1, 2, 3, 4, and by 
adding subdivisions; and 290.01, subdivision 19b; Minnesota Stat
utes 1991 Supplement, sections 62A.31, subdivision 1; 145.61, 
subdivision 5; 145.64, subdivision 2; 256.936, subdivision 5; and 
297.02, subdivision 1; proposing coding for new law in Minnesota 
Statutes, chapters 16A; 62A; 62E; 62J; 136A; 137; 144; 144A; 256; 
256B; 295; and 604; proposing coding for new law as Minnesota 
Statutes, chapter 62L; repealing Minnesota Statutes 1990, sections 
62A.02, subdivisions 4 and 5. 

The bill was read for the first time and referred to the Committee 
on Health and Human Services. 

Gruenes, Stanius, Dauner, Dempsey and Leppik introduced: 

H. F. No. 2802, A bill for an act relating to health care; providing 
health coverage for low-income uninsured persons; establishing 
statewide and regional cost containment programs; reforming re
quirements for health insurance companies; establishing rural 
health system initiatives; creating quality of care and data collec
tion programs; revising malpractice laws; creating a health care 
access account; imposing taxes; appropriating money; amending 
Minnesota Statutes 1990, sections 43A.316, by adding a subdivision; 
62A.02, subdivisions 1, 2, 3, and by adding subdivisions; 62E.ll, by 
adding a subdivision; 62H.01; 136A.1355, subdivisions 2 and 3; 
145.682, subdivision 4.; 256.936, subdivisions 1, 2, 3, 4, and by 
adding subdivisions; and 290.01, subdivision 19b; Minnesota Stat
utes 1991 Supplement, sections 62A.31, subdivision 1; 145.61, 
subdivision 5; 145.64, subdivision 2; 256.936, subdivision 5; and 
297.02, subdivision 1; proposing coding for new law in Minnesota 
Statutes, chapters 16A; 62A; 62E; 62J; 136A; 137; 144; 144A; 256; 
256B; 295; and 604; proposing coding for new law as Minnesota 
Statutes, chapter 62L; repealing Minnesota Statutes 1990, sections 
62A.02, subdivisions 4 and 5. 

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

Orfield, Kahn, Sarna, Greenfield and Knickerbocker introduced: 

H. F. No. 2803, A bill for an act relating to retirement; the 
Minneapolis teachers retirement fund association; providing for 
purchase of allowable service credit for public employment outside 
the state of Minnesota; proposing coding for new law in Minnesota 
Statutes, chapter 354A. 
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The bill was read for the first time and referred to the Committee 
on Governmental Operations. 

Olson, E., introduced: 

H. F. No. 2804, A bill for an act relating to agriculture; requiring 
labels for packaged wild rice offered for wholesale or retail sale in 
Minnesota to customers or consumers in Minnesota to include the 
place of origin and the method of harvesting; eliminating annual 
reporting requirements and modifying record keeping requirements; 
amending Minnesota Statutes 1990, section 30.49, subdivisions 1, 2, 
3, and by adding subdivisions. 

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

Sviggum introduced: 

H. F. No. 2805, A bill for an act relating to human services; 
regarding transfering and restructuring of work readiness; amend
ing Minnesota Statutes 1990, sections 237.701, subdivision 1; 
2560.01, subdivision 1; 2560.02, subdivision 12a; 2560.05, by 
adding a subdivision; 2560.051, subdivisions 3b, 13, and by adding 
a subdivision; 2560.09, subdivisions 2a and 3; 261.001, subdivision 
1; 261.003; 261.063; and 383A.06, subdivision 1; Minnesota Statutes 
1991 Supplement, sections 2560.03, subdivisions 2 and 2a; 2560.05, 
subdivisions 1 and 6; 2560.051, subdivisions 3 and 8; 2560.065; 
2560.10; and 2560.101, subdivision 1; repealing Minnesota Stat
utes 1990, sections 2560.051, subdivisions 6b, 7, 9, 10, and 15; 
2560.052; 2560.111; and 2560.113; Minnesota Statutes 1991 Sup
plement, sections 2560.051, subdivisions 1, la, 2, 3a, and 6; 
2560.101, subdivision 3; and 261.062. 

The bill was read for the first time and referred to the Committee 
on Health and Human Services. 

Sviggum introduced: 

H. F. No. 2806, A bill for an act relating to taxation; sales tax; 
exempting municipal art organizations from sales tax on tickets and 
admissions; amending Minnesota Statutes 1990, section 297 A.25, 
subdivision 24. 

The bill was read for the first time and referred to the Committee 
on Tax~s. 
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Jaros introduced: 

H. F. No. 2807, A bill for an act relating to utilities; consumer 
protection; establishing the Minnesota utility consumers' nonprofit 
corporation; appropriating money; proposing coding for new law as 
Minnesota Statutes, chapter 216E. 

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

MESSAGES FROM THE SENATE 

The following message was received from the Senate: 

Madam Speaker: 

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

S. F. Nos. 797, 1608 and 1716. 

PATRICK E. FLAHAVEN, Secretary of the Senate 

FIRST READING OF SENATE BILLS 

S. F. No. 797, A bill for an act relating to traffic regulations; 
authorizing the use of studded tires by mail carriers; amending 
Minnesota Statutes 1990, section 169.72, by adding a subdivision. 

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

S. F. No. 1608, A bill for an act relating to occupational health and 
safety; requiring a study of video display terminal operators health 
risks. 

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

S. F. No. 1716, A bill for an act relating to Olmsted county; 
permitting the appointment of the recorder; authorizing the abol
ishment and reorganization of the office. 

The bill was read for the first time. 
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Bishop moved that S. F. No. 1716 and H. F. No. 1853, now on 
General Orders, be referred to the Chief Clerk for comparison. The 
motion prevailed. 

CONSENT CALENDAR 

Welle moved that the bills on the Consent Calendar for today be 
continued. The motion prevailed. 

GENERAL ORDERS 

Welle moved that the bills on General Orders for today be 
continued. The motion prevailed. 

MOTIONS AND RESOLUTIONS 

Solberg moved that the names of Kinkel and Anderson, R., be 
added as authors on H. F. No. 1416. The motion prevailed. 

Dawkins moved that the names of Jennings, Jacobs, Schreiber and 
Morrison be added as authors on H. F. No. 1488. The motion 
prevailed. 

Wejcman moved that the name of Skoglund be added as an author 
on H. F. No. 1833. The motion prevailed. 

Pugh moved that his name be stricken as an author on H. F. No. 
1853. The motion prevailed. 

Clark moved that the name of O'Connor be added as an author on 
H. F. No. 1934. The motion prevailed. 

Johnson, A., moved that the name of Heir be added as an author 
on H. F. No. 2187. The motion prevailed. 

Wejcman moved that the names of Jefferson, Blatz and Wagenius 
be added as authors on H. F. No. 2193. The motion prevailed. 

Orenstein moved that his name be stricken as an author on H. F. 
No. 2226. The motion prevailed. 

Winter moved that the name of Skoglund be added as an author on 
H. F. No. 2261. The motion prevailed. 
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Garcia moved that the names of Bettermann and Jaros be added 
as authors on H. F. No. 2443. The motion prevailed. 

Nelson, K., moved that the name of Olsen, S., be added as an 
author on H. F. No. 2460. The motion prevailed. 

Dauner moved that his name be stricken as an author on H. F. No. 
2517. The motion prevailed. 

Uphus moved that the name of Bertram be added as an author on 
H. F. No. 2535. The motion prevailed. 

Bishop moved that the name of Veil eng a be added as an author on 
H. F. No. 2538. The motion prevailed. 

Bauerly moved that the name of Bertram be added as an author 
on H. F. No. 2549. The motion prevailed. 

Anderson, R. H., moved that the names of Kalis; Olson, K., and 
Haukoos be added as authors on H. F. No. 2606. The motion 
prevailed. 

Janezich moved that the name of Solberg be added as an author on 
H. F. No. 2622. The motion prevailed. 

Hausman moved that the names of Lasley and Leppik be added as 
authors on H. F. No. 2631. The motion prevailed. 

Seaberg moved that the name of Welker be added as an author on 
H. F. No. 2670. The motion prevailed. 

Gutknecht moved that the names of McPherson and Haukoos be 
added as authors on H. F. No. 2681. The motion prevailed. 

Bishop moved that the name of Kalis be added as an author on 
H. F. No. 2684. The motion prevailed. 

Clark moved that the name of Koppendrayer be added as an 
author on H. F. No. 2704. The motion prevailed. 

Hanson moved that the name of Janezich be added as chief author 
on H. F. No. 2711. The motion prevailed. 

Sparby moved that the name of Jennings be added as an author on 
H. F. No. 2720. The motion prevailed. 

Runbeck moved that the name of Hanson be added as an author on 
H. F. No. 2731. The motion prevailed. 
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Morrison moved that the names of Carlson and Krambeer be 
added as authors on H. F. No. 2736. The motion prevailed. 

Sviggum moved that the name of Welker be added as an author on 
H. F. No. 2737. The motion prevailed. 

Macklin moved that the names of Jennings and Henry be added as 
authors on H. F. No. 2745. The motion prevailed. 

Bishop moved that the name of Orenstein be added as an author 
on H. F. No. 2750. The motion prevailed. 

Leppik moved that the name of Krambeer be added as an author 
on H. F. No. 2763. The motion prevailed. 

Olson, K., moved that the names of Lieder and Girard be added as 
authors on H. F. No. 2776. The motion prevailed. 

McGuire moved that H. F. No. 2757 be recalled from the Commit
tee on Judiciary and be re-referred to the Committee on Local 
Government and Metropolitan Affairs. The motion prevailed. 

Morrison moved that H. F. No. 2736 be recalled from the Commit
tee on Education and be re-referred to the Committee on Appropri
ations. The motion prevailed. 

Welle moved that H. F. No. 2202 be recalled from the Committee 
on Education and be re-referred to the Committee on Appropria
tions. The motion prevailed. 

Uphus moved that H. F. No. 2640 be recalled from the Committee 
on Regulated Industries and be re-referred to the Committee on 
Labor-Management Relations. The motion prevailed. 

Newinski moved that H. F. No. 1725 be returned to its author. The 
motion prevailed. 

ADJOURNMENT 

Welle moved that when the House adjourns today it adjourn until 
2:30 p.m., Thursday, March 12, 1992. The motion prevailed. 

Welle moved that the House adjourn. The motion prevailed, and 
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the Speaker declared the House stands adjourned until 2:30 p.m., 
Thursday, March 12, 1992. 

EDWARD A. BURDICK, Chief Clerk, House of Representatives 




