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SAINT PauL, MINNESOTA, TUESDAY, APRIL 7, 1992

The House of Representatives convened at 1:00 p.m. and was

called to order by Dee Long, Speaker of the House.

Prayer was offered by the Reverend Vivian Jones, Plymouth

Congregational Church, Minneapolis, Minnesota.

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
Hangon
Hartle
Hasskamp
Haukoos
Hausman
Heir
Henry
Hufnagle
Hugoson
Jacobs
Janezich
Jaros
Jefferson
Jennings

Johnson, A.
Johnson, R.

Johnson, V.
Kahn
Kalis

Kelso
Kinkel
Knickerbocker
Koppendrayer
Krambeer
Krinkie
Krueger
Lasley
Leppik
Lieder
Limmer
Lourey
Lynch
Macklin
Mariani
Marsh
McEachern
McGuire
McPherson
Milbert
Morrison
Munger
Murphy
Nelson, K.
Nelson, 8.
Newinski
O’Connor

A quorum was present.

Olsen, 8., was excused until 1:30 p.m.

Ogren
Olson, E.
Olson, K,
Omann
Onnen
Orenstein
Orfield
QOsthoff
Ostrom
Ozment
Pauly
Pellow
Pelowski
Peterson
Pugh
Reding
Rest

Rice
Rodosovich
Rukavina
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

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

REPORTS OF CHIEF CLERK

S. F. No. 304 and H. F. No. 487, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Thompson moved that the rules be so far suspended that S. F. No.
304 be substituted for H. F. No. 487 and that the House File be
indefinitely postponed. The motion prevailed.

5. F No. 522 and H. F. No. 905, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Reding moved that the rules be so far suspended that S. F. No. 522
be substituted for H. F. No. 305 and that the House File be indefi-
nitely postponed. The motion prevailed.

S. F. No. 651 and H. F. No. 802, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Orenstein moved that the rules be so far suspended that S. F. No.
651 be substituted for H. F. No. 802 and that the House File be
indefinitely postponed. The motion prevailed.

S. F. No. 1230 and H. F. No. 1334, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Reding moved that the rules be so far suspended that S. F. No.
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1230 be substituted for H. F. No. 1334 and that the House File be
indefinitely postponed. The motion prevailed.

S. F. No. 1590 and H. F. No. 2360, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Tunheim moved that the rules be so far suspended that S. F. No.
1590 be substituted for H. F. No. 2360 and that the House File be
indefinitely postponed. The motion prevailed.

S. F. No. 1856 and H. F. No. 1938, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Pugh moved that the rules be so far suspended that S. I No. 1856
be substituted for H. . No. 1938 and that the House File be
indefinitely postponed. The motion prevailed.

S. F. No. 1993 and H. F. No. 2219, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Johnson, A., moved that the rules be so far suspended that S. F.
No. 1993 be substituted for H. F, No. 2219 and that the House File be
indefinitely postponed. The motion prevailed.

S. F. No. 2017 and H. F. No. 1943, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

O’Connor moved that the rules be so far suspended that S. F. No.
2017 be substituted for H. F. No. 1943 and that the House File be
indefinitely postponed. The motion prevailed.
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S.F. No. 2137 and H. F. No. 2696, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Greenfield moved that the rules be so far suspended that S. F. No.
2137 be substituted for H. F. No. 2696 and that the House File be
indefinitely postponed. The motion prevailed.

S. F. No. 2194 and H. F. No. 2404, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Pugh moved that the rules be so far suspended that S. F. No. 2194
be substituted for H.F No. 2404 and that the House File be
indefinitely postponed. The motion prevailed.

5. F. No. 2236 and H. F. No. 2343, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSICN OF RULES

Rest moved that the rules be so far suspended that S. F. No. 2236
be substituted for H.F. No. 2343 and that the House File be
indefinitely postponed. The motion prevailed.

S. F. No. 2510 and H. F. No. 2510, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Simoneau moved that the rules be so far suspended that S. F. No.
2510 be substituted for H. F. No. 2510 and that the House File be
indefinitely postponed. The motion prevailed.

S. F. No. 2556 and H. F. No. 2318, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.
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SUSPENSION OF RULES

Lynch moved that the rules be so far suspended that S. F. No. 2556
be substituted for H. F. No. 2318 and that the House File be
indefinitely postponed. The motion prevailed.

S. F. No. 2599 and H. E No. 2754, which had been referred to the
Chief Clerk for comparison, were examined and found to be identical
with certain exceptions.

SUSPENSION OF RULES

Simonean moved that the rules be so far suspended that S. F. No.
2599 be substituted for H. F. No. 2754 and that the House File be
indefinitely postponed. The motion prevailed.

PETITIONS AND COMMUNICATIONS

The following communications were received:

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

March 31, 1992

The Honorable Dee Long
Speaker of the House of Representatives
The State of Minnesota

Dear Speaker Long:

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

H. F. No. 1763, relating to state lands; authorizing the conveyance
or release of a state easement in Faribault.

Warmest regards,

ARNE H. CarLsoN
Governor
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STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
ST. PAUL 55155

The Honorable Dee Long
Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President of the Senate

I have the honor to inform you that the following enrolled Acts of
the 1992 Session of the State Legislature have been received from
the Office of the Governor and are deposited in the Office of the
Secretary of State for preservation, pursuant to the State Constitu-
tion, Article IV, Section 23:

Time and
S.F HEFE  Session Laws Date Approved Date Filed
No. No. Chapter No. 1992 1992
2385 378 6:00 p.m. March 31 April 1
1666 380 6:02 p.m. March 31 April 1
764 382 6:05 p.m. March 31 April 1
1633 384 6:07 p.m. March 31 April 1
1763 387 6:10 p.m. March 31 April 1
2307 388 6:12 p.m. March 31 April 1
2337 391 5:58 p.m. March 31 April 1
Sincerely,
JoAaN ANDERSON GROWE
Secretary of State
STATE OF MINNESOTA

OFFICE OF THE GOVERNOR
SAINT PAUL 55155

April 1, 1992

The Honorable Dee Long _
Speaker of the House of Representatives
The State of Minnesota

Dear Speaker Long:

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

H. F. No. 1567, relating to retirement; Falcon Heights volunteer
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firefighters relief associations; authorizing full vesting with five
years of service.

H. F. No. 1744, relating to retirement; public employees retire-
ment association; providing entitlement for optional annuities to
certain surviving spouses of certain deceased disabilitants; mandat-
ing a study of coordinated program survivorship benefit gaps.

H. F. No. 1013, repealing certain pipeline approval authority of
the commissioner of natural resources.

H. F. No. 2744, relating to the department of employee relations;
modifying expense account terms and uses.

H. F. No. 2397, relating to pipelines; regulating liquefied natural
gas facilities.

Warmest regards,

Arne H. CarLsoN
Governor

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

April 2, 1992

The Honorable Dee Long
Speaker of the House of Representatives
The State of Minnesota

Dear Speaker Long:

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

H. F. No. 980, relating to the legislature; authorizing joint legis-
lative commissions to issue subpoenas.

H. F. No. 2254, relating to occupations and professions; clarifying
membership requirements for the board of pharmacy.
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H. F. No. 2375, relating to metropolitan government; providing a
name for the transportation accessibility advisory committee.

Warmest regards,

ARrNE H. CARLSON
Governor

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55165

April 3, 1992

The Honorable Dee Long
Speaker of the House of Representatives
The State of Minnesota

Dear Speaker Long:

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

H. F. No. 2769, relating to retirement; providing for the calcula-
tion of pension increases for the Virginia police relief association.

H.F No. 2225, relating to retirement; St. Paul police relief
association; authorizing retirees and surviving spouses to partici-
pate in relief association board elections and other governance
1S5Uues.

Warmest regards,

ARNE H. CarLsoN
Governor

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

April 3, 1992

The Honorable Dee Long
Speaker of the House of Representatives
The State of Minnesota

Dear Speaker Long:
It is my honor te inform you that I have received, approved, signed

and deposited in the Office of the Secretary of State the following
House Files:
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H. F. No. 2341, relating to transportation; authorizing nonoperat-
ing assistance for public transit service.

H. ¥. No. 2046, relating to commerce; motor vehicle lienholders;
requiring notice to certain secured creditors before the vehicle is
sold.

Warmest regards,

ARrNE H. CARLSON
Governor

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
ST. PAUL 55155

The Honorable Dee Long
Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President of the Senate

I have the honor to inform you that the following enrolled Acts of
the 1992 Session of the State Legislature have been received from
the Office of the Governor and are deposited in the Office of the
Secretary of State for preservation, pursuant to the State Constitu-
tion, Article IV, Section 23:

Time and
S.F. HE Session Laws Date Approved Date Filed
No. No. Chapter No. 1992 1992
1567 372 5:12 p.m. April 1 April 2
1744 373 5:10 p.m. April 1 April 2
1013 374 5:08 p.m. April 1 April 2
2744 375 5:02 p.m. April 1 April 2
720 376 4:58 p.m. April 1 April 2
1919 377 4:52 p.m. April 1 April 2
1689 379 4:50 p.m. April 1 April 2
1300 381 4:49 p.m. April 1 April 2
2210 383 4:42 p.m. April 1 April 2
980 385 11:54 a.m. April 2 April 2
2397 386 4:07 p.m. April 1 April 2
Sincerely,

JOoAN ANDERSON GROWE
Secretary of State
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STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
ST. PAUL 55155

The Honorable Dee Long
Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President of the Senate

I have the honor to inform you that the following enrolled Acts of
the 1992 Session of the State Legislature have been received from
the Office of the Governor and are deposited in the Office of the
Secretary of State for preservation, pursuant to the State Constitu-
tion, Article IV, Section 23:

Time and
S.E HE Session Laws Date Approved Date Filed
No. No. Chapter No. 1992 1992
2254 389 2:12 p.m. April 2 April 2
2375 390 2:17 p.m. April 2 April 2
2769 392 3:52 p.m. April 3 April 6
2225 393 4:02 p.m. April 3 April 6
2341 394 2:44 p.m. April 3 April 6
2046 395 3:00 p.m. April 3 April 6
1767 396 2:58 p.m. April 3 April 6
2069 397 2:56 p.m. April 3 April 6
1991 398 3:56 p.m. April 3 April 6
2310 399 2:54 p.m. April 3 April 6
1900 400 2:50 p.m. April 3 April 6
1298 401 2:47 p.m. April 3 April 6
2208 402 2:45 p.m. April 3 April 6
2182 403 4:06 p.m. April 3 April 6
2308 404 2:42 p.m. April 3 April 6

Sincerely,

JoAN ANDERSON GROWE
Secretary of State

SECOND READING OF SENATE BILLS

S. E. Nos. 304, 522, 651, 1230, 1590, 1856, 1993, 2017, 2137, 2194,
2236, 2510, 2556 and 2599 were read for the second time.
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NTRODUCTION AND FIRST READING
OF HOUSE BILLS

The following House File was introduced:
Runbeck, Tompkins and Bettermann introduced:

H. F. No. 3036, A bill for an act relating to taxation; property tax
relief; changing the funding and payment of certain aids to local
governments; appropriating money; amending Minnesota Statutes
1991 Supplement, sections 16A.711, subdivisions 1, 3, and 4; and
477A.014, subdivision 1a; proposing coding for new law in Minne-
sota Statutes, chapter 16A; repealing Laws 1991, chapter 291,
article 2, section 3.

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

MESSAGES FROM THE SENATE

The following messages were received from the Senate:
Madam Speaker:

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

H. F. No. 1350, A bill for an act relating to retirement; major and
statewide retirement plans; crediting service and salary when back
pay is awarded in the event of a wrongful discharge; proposing
coding for new law in Minnesota Statutes, chapter 356; repealing
Minnesota Statutes 1991 Supplement, section 353.27, subdivision
5a.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Jaros moved that the House concur in the Senate amendments to
H.F No. 1350 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 1350, A bill for an act relating to retirement; major and
gtatewide retirement plans; crediting service and salary when back
pay is awarded in the event of a wrongful discharge; proposing
coding for new law in Minnesota Statutes, chapter 356; repealing
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Minnesota Statutes 1991 Supplement, section 353.27, subdivision
5a.

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

The question was taken on the repassage of the bill and the roll
was called. There were 128 yeas and 0 nays as follows:

Those who voted in the affirmative were:

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

Frerichs Kelso (O’'Connor Skoglund

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

Madam Speaker:

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

H.E No. 1978, A bill for an act relating to health; regulating

ionizing radiation; delaying the effective date of certain rules;
requiring their review by the commissioner of health.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Cooper moved that the House concur in the Senate amendments to
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H. F No. 1978 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 1978, A bill for an act relating to health; delaying the
effective date of rules regulating ionizing radiation; requiring a
study.

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

The question was taken on the repassage of the bill and the roll
was called. There were 126 yeas and 4 nays as follows:

Those who voted in the affirmative were:

Abrams Frederick Knickerbocker  Onnen Sparby
Anderson, L Frerichs Koppendrayer  Orenstein Stanius
Anderson, R. Garcia Krinkie Orfield Steensma
Anderson, R. H. Girard Krueger Osthoff Sviggum
Battaglia Goodno Lasley Qstrom Swenson
Bauerly (Gruenes Leppik (Ozment Thompson
Beard Gutknecht Lieder Pauly Tompkins
Begich Hanson Limmer Pellow Trimble
Bertram Hartle Lourey Pelowski Tunheim
Bettermann Hasskamp Lynch Peterson Uphus
Blatz Haukoos Macklin Pugh Valento
Bodahl Hausman Mariani Reding Vanasek
Boo Henry McEachern Rest Vellenga
Brown Hugoson MecGuire Rice Wagenius
Carlson Jacobs McPherson Radosovich Waltman
Carruthers Janezich Milbert Rukavina Weaver
Clark Jaros Mortrison Runbeck Wejcman
Cooper Jefferson Munger Sarna Welker
Dauner Jennings Murphy Schafer Welle
Davids Johnsen, A. Nelson, K. Schreiber Wenzel
Dawkins Johnsen, R. Nelson, S. Seaberg Winter
Dempsey Johnsen, V. Newinski Segal Spk. Long
Dille Kahn (rConner Simoneau

Dorn Kalis Oison, E. Skoglund

Erhardt Kelso Olson, K. Smith

Farrell Kinkel Omann Solberg

Those who voted in the negative were:

Heir Hufhagle Krambeer Marsh

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

Madam Speaker:

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

H. F. No. 1889, A bill for an act relating to employment; modifying
provisions related to access to employee personnel records; amend-
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ing Minnesota Statutes 1990, sections 181.961, subdivision 2; and
181.962, subdivision 1.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Rukavina moved that the House concur in the Senate amend-
ments to H. . No. 1889 and that the bill be repassed as amended by
the Senate. The motion prevailed.

H. F. No. 1889, A bill for an act relating to employment; modifying
provisions related to access to employee personnel records; amend-
ing Minnesota Statutes 1990, sections 181.961, subdivision 2; and
181.962, subdivision 1.

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

The question was taken on the repassage of the bill and the roll
was called. There were 131 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams
Anderson, L
Anderson, R.
Anderson, R. 1.
Battaglia
Bauerly
Beard
Begich
Bertram
Bettermann
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
Jeflerson
Jennings

Johnsen, A.
Johnson, R.

Johnson, V.
Kahn
Kalis
Kelso

Kinkel
Knickerbocker
Koppendrayer
Krambeer
Krinkie
Krueger
Lasley
Leppik
Lieder
Limmer
Lourey
Lynch
Macklin
Mariani
Marsh
McEachern
MeGuire
McPherson
Milbert
Morrison
Munger
Murphy
Nelson, K.
Nelson, S.
Newinski
O’Connor
Qlson, E.

Qlzon, K.
Omann
Onnen
Orenstein
Orfield
Osthoff
Ostrom
QOzment
Pauly
Pellow
Pelowski
Peterson
Pugh
Reding
Rest

Rice
Rodosovich
Rukavina
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
Wejeman
Welker
Welle
Wenzel
Winter
Spk. Long

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

agreed to.
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Madam Speaker:

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

H. F. No. 2438, A bill for an act relating to retirement; individual
retirement account plan; expanding plan coverage to include certain
higher education employees; amending Minnesota Statutes 1990,
sections 136.88, subdivision I; 352C.033; 352D.02, subdivisions 1
and la; 352D.03; 354B.01, subdivision 2, and by adding subdivi-
sions; 354B.015; 354B.02, subdivisions 1, 4, and by adding subdivi-
siong; 3564B.03, by adding a subdivision; 354B.04, subdivision 1; and
354B.05, subdivision 1; Minnesota Statutes 1991 Supplement, sec-
tion 354B.04, subdivision 2; repealing Laws 1936, chapter 458,
section 36.

PaTricK E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Reding moved that the House concur in the Senate amendments
to H. . No. 2438 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 2438, A hill for an act relating to retirement; individual
retirement account plan; expanding plan coverage to include certain
higher education employees; changing the formula for compounding
interest on deferred annuities of constitutional officers or commis-
sioners; amending Minnesota Statutes 1990, sections 136.88, subdi-
vision 1; 352C.033; 352D.02, subdivisions 1 and 1la; 352D.03;
354B.01, subdivision 2, and by adding subdivisions; 354B.015;
354B.02, subdivisions 1, 4, and by adding subdivisions; 354B.03, by
adding a subdivision; 354B.04, subdivision 1; and 354B.05, subdivi-
sion 1, Minnesota Statutes 1991 Supplement, section 354B.04,
subdivision 2; repealing Laws 1986, chapter 458, section 36.

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

The question was taken on the repassage of the bill and the roll
was called. There were 133 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Begich Carlson Dempsey Garcia
Anderson, I. Bertram Carruthers Dille Girard
Anderson, R. Bettermann Clark Dorn Goodno
Anderson, R. H. Blatz Cooper Erhardt Greenfield
Battaglia Bodahl Dauner Farrell Gruenes
Bauerly Boo Davids Frederick Gutknecht

Beard Brown Dawkins Frerichs . Hanson
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Hartle Knickerbocker  Murphy h Swenson
Hasskamp Koppendrayer  Nelson, K. ing Thompson
Haukoos Krambeer Nelson, S. Rest Tompkins
Hausman Krinkie Newinski Rice Trimble
Heir Krueger O’Connor Rodosovich Tunheim
Henry Lasley Ogren Rukavina Uphus
Hufnagle Leppik Olsen, 8. Runbeck Valento

. Hugoson Lieder Olson, E. Sarna Vanagek
Jacobs Limmer Olson, K. Schafer Vellenga
Janezich Lourey Omann Schreiber Wagenius
Jaros Lynch Onnen Seaberg Waltman
Jefferson Macklin Orenstein Segal Weaver
Jennings Mariani Orfield Simoneau Wejeman
Johnson, A. Marsh Osthoff Skogiund Welker
Johnson, R. McEachern Ostrom Smith Welle
Johnson, V. McGuire Ozment Solberg Wenzel
Kahn McPherson Pauly Sparby Winter
Kalis Milbert Pellow Staniug Spk. Long
Kelso Morrison Pelowski Steensma
Kinkel © Munger Peterson Sviggum

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

Madam Speaker:

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

H.F No. 2031, A hill for an act relating to taxation; property;
providing for the valuation and assessment of vacant platted prop-
erty; excluding certain unimproved land sales from sales ratio
studies; amending Minnesota Statutes 1990, section 124.2131, sub-
division 1; Minnesota Statutes 1991 Supplement, section 273.11,
subdivision 1.

Patrick E. FLAHAVEN, Secretary of the Senate

Olson, E., moved that the House refuse to concur in the Senate
amendments to H. F. No. 2031, that the Speaker appoint a Confer-
ence Committee of 3 members of the House, and that the House
requests that a like committee be appointed by the Senate to confer
on the disagreeing votes.of the two houses. The motion prevailed.

Madam Speaker:

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

H. F. No. 2608, A bill for an act relating to consumer protection;
requiring certain creditors to file credit card disclosure reports with
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the state treasurer; providing rulemaking authority; proposing
coding for new law in Minnesota Statutes, chapter 325G.

Patrick E. FLAHAVEN, Secretary of the Senate

O’Connor moved that the House refuse to concur in the Senate
amendments to H. F. No. 2608, that the Speaker appoint a Confer-
ence Committee of 3 members of the House, and that the House
requests that a like committee be appointed by the Senate to confer
on the disagreeing votes of the two houses. The motion prevailed.

Welle moved that the House recess subject to the call of the Chair.
The motion prevailed.

RECESS

RECONVENED

The House reconvened and was called to order by the Speaker.

There being no objection, the order of business reverted to Reports
of Standing Committees.

REPORTS OF STANDING COMMITTEES

Simoneau from the Committee on Appropriations to which was
referred:

H. E. No. 2042, A bill for an act relating to education; abolishing
the higher education board; amending Minnesota Statutes 1991
Supplement, sections 15A.081, subdivision Th; and 179A.10, subdi-
vision 2; repealing Minnesota Statutes 1991 Supplement, sections
136E.01; 136E.02; 136E.03; 136E.04; and 136E.05; and Laws 1991,
chapter 356, article 9, sections 8, 9, 10, 11, 12, 13, and 14.

Reported the same back with the recommendation that the bill
pass.

The report was adopted.
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Simoneau from the Commitiee on Appropriations to which was
referred:

H. F. No. 2768, A bill for an act relating to education; transferring
functions of the higher education coordinating board; changing the
membership, terms, and functions of the higher education board,
allowing the merger of certain techmical colleges by agreement;
amending Minnesota Statutes 1921 Supplement, sections 15A.081,
subdivision 7b; 136E.01; 136E.02; 179A.10, subdivision 2; Laws
1991, chapter 356, article 9, section 8, subdivisions 1 and 2;
proposing coding for new law in Minnesota Statutes, chapter 136E;
repealing Minnesota Statutes 1990, sections 136A.01; 136A.02;
136A.03; Minnesota Statutes 1991 Supplement, sections 135A.061;
135A.50; 136A.04; 136E.03,; 136E.04; 136E.05; Laws 1991, chapter
356, article 9, section 8, subdivisions 3 to 9; and sections 9 to 16.

Reported the same back with the following amendments:
Delete everything after the enacting clause and insert:

“Section 1. Minnesota Statutes 1991 Supplement, section
15A.081, subdivision Th, is amended to read:

Subd. 7b. [HIGHER EDUCATION OFFICERS.] The higher edu-
cation board, state university board, the state board for community
colleges, and the state board of technical colleges; and the higher
education coordinating beard shall set the salary rates for, respec-
tively, the chaneelor director of the higher education eystern board,
the chancellor of the state universities, the chancellor of the com-
munity colleges, and the chancellor of wecational the technical
education; and the executive director of the higher edueation eoor-
dinating board colleges. The respective board shall submit the
proposed salary increase to the legislative commission on employee
relations for approval, modification, or rejection in the manner
provided in section 43A.18, subdivision 2. Salary rates for the
positions specified in this subdivigsion may not exceed 95 percent of
the salary of the governor under section 15A.082, subdivision 3. In
deciding whether to recommend a salary increase, the governing
board shall consider the performance of the chancellor or director,
including the chancellor’s or director’s progress toward attaining
affirmative action goals.

Sec. 2, Minnesota Statutes 1991 Supplement, section 136E.01, is
amended to read:

136E.01 [HIGHER EDUCATION BOARD.]

Subdivision 1. [ESTABLISHMENT.] The permanent hi gh edu-
cation board is established. The board must be in operation by July
1, 1994,

- ==
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Subd. 2. IMEMBERSHIP] The higher education board; referred te
in seetions 136E-01 o 136E.05 as “the beard;” consists of 13 12
members as follows: the president of the University of Minnesota;
the chancellors of the state university, community college, and
fechnical college systems; the president of the private college
council; and seven citizen members appointed by the governor with
the advice and consent of the senate- At least ene member of the
board must be a resident of each eongressienal district:, includin
one member who must be a student or have graduated from an
institution governed by the board within one year of the date of
appointment. The remaining members must be appointed to repre-
sent the state at large:

Subd. 2- 3. [TERM; COMPENSATION; REMOVAL; VACANCIES. ]
The compensation, removal of members, and filling of vacancies for
the citizen members on the board are as provided in section 15.0575.
Members are appointed for a term of six years, except that the term
of the student member is two years. Terms end on June 30.

Subd. 3 4. [BOARD ADMINISTRATION.] The board shall elect a
chair and other officers as it may desire. It shall determine its
meeting dates and places.

Subd. 5. [ADVISORY GROUPS.] The board may appoint advisory
task forces to assist it in the study of higher E%cation within the
state or in the administration of federal programs. The task forces
expire and the terms, compensation, and removal of members are as

rovided in section 15.059. The board must, if requested by the
student advisory council, have at least one student from an affected
educational system on a council, committee, commission, stud
group, or task force it creates. 1 he student member or members shal%

be appointed by the student advisory council.

Subd. 6. [REGIONAL ADVISORY COUNCILS.] To improve coop-
eration, coordination, and educational delivery throughout the
state, the board shall determine a regional structure for the state,
consisting of seven to ten regions. The board may use an existing
regional configuration or design its own, but each region must
include at least (_)IIE public baccalaureate campus. % board shall
appoint a regional advisory council for each designated region. The
councils shaﬁdincluae citizen and student memlTe%‘g and at least one
campus president or chancellor for each system that has a campus in
the region. The advisory councils shall make recommendations to
the board and the system governing boards to coordinate and
improve the efficiency of the delivery of post-secondary education
within their respective regions.

Subd. 7. [STUDENT ADVISORY COUNCIL.] (a) A student advi-
sory council to the board is established. The members of the council
shall include the chair of the University of Minnesota university
student senate, the state chair of the Minnesota state university
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student association, the president of the Minnesota community
college student association, the president of the Minnesota technical
college student association, the president of the Minnesota associa-
tion of private college stuaents and a student who is enrolled in a
private vocational school eglsterecr under sections 136A.61 to
136A.71, to be appointed by the Minnesota association of private
post-secondary schools. A member may be represented by a designee.

(b) The advisory council shall:

(1) bring to the attention of the board any matter that the council
believes needs the attention of the board,

(2) make recommendations to the board that the council considers
appropriate;

(3) review and comment on proposals and other matters before the
board

(4) appoint student members to board advisory groups as provided
in subdivision 5;

() provide any reasonable assistance to the board; and

(6) select one of its members to serve as chair.

(¢) The board shall inform the council of all matters under
consideration by the board and shall refer all proposals to the council
before the board acts or sends the proposals to the governor or the

leﬁlslature The board shall provide time for a reporf from' the
visory council at each meeting of the board.

(d) The student advisory council shall report to the board guar-
terly and at other times that the council considers desirable.

(e) The council shall determine its meeting time, but the council
shall also meet with the director of the board within 30 days after
the direcior’s request Tor a council meeting.

(f) The council expires June 30, 1993.

Sec. 3. Minnesota Statutes 1991 Supplement, section 136E.02, is
amended to read:

136E.02 [HIGHER EDUCATION BOARD CANDIDATE ADVI-
SORY COUNCIL.]

Subdivision 1. [PURPOSE.] A higher education board candidate
advisory council shall assist the governor in determining criteria for,
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and identifying and recruiting qualified candidates for, membership
the citizens members on the higher education board.

Subd. 2. [MEMBERSHIP.] The advisory council consists of 24 12
members. Twelve Six members are appointed by the subcommittee
on committees of the committee on rules and administration of the
senate. Twelve Six members are appointed by the speaker of the
house of representatives. No more than one-third of the members
appointed by each appointing authority may be current or former
legislators. No more than two-thirds of the members appointed by
each appointing authority may belong to the same political party;
however, political activity or affiliation is not required for the
appointment of a member. Geographical representation must be
taken into consideration when making appointments. Section
15.0575 governs the advisory council, except that the members must
be appointed to six-year terms.

Subd. 3. {DUTIES.] The advisory council shall:

(1) develop a statement of the selection criteria to be applied and
a description of the responsibilities and duties of a citizen member of
the higher education board and shall distribute this to potential
candidates; and

(2) for each citizen position on the board, identify and reecruit
qualified candidates for the board, based on the background and
experience of the candidates, and their potential for discharging the
responsibilities of a member of the board.

Subd. 4. [RECOMMENDATIONS.] The advisory council shall
recommend at least two and not more than four candidates for each
seat. By January 2 June 1 of each even-numbered year, the advisory
council shall submit its recommendations to the governor. The
governor is not bound by these recommendations.

Subd. 5. [SUPPORT SERVICES.] The legislative coordinating
commission shall provide administrative and support services for
the advisory council.

Sec. 4. {136E.06] [EXECUTIVE QFFICERS; EMPLOYEES.]

The higher education board may appoint a director as its principal
executive officer, and other officers and employees as necessary to
carry out its duties. The director shall possess powers and perform
duties as delegated by the board and shall serve in the unclassified
service of the state civil service. The salary of the director shall be
established by the board. The director shall be a person qualified by
training or experience in the field of higher education. The board
may also appoint other officers and professional employees who shall
serve in the unclassified service of the state civil service and fix
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salaries which shall be commensurate with salaries in the classified
service. All other employees shall be in the classified civil service.

An officer or professmnal employee in the unclassified service as
provided 1n this section is a person who has studied higher education
or a related field at the graduate level or has similar experience and
who 15 qualified for a career in some aspect of higher education and
for activities in keeping with the planmng and administrative

responsibilities of the board and who is appointed to assume
responsibility for administration of educational programs or re-
search in matters of higher education.

Sec. 5. [136E.07] [POWERS AND DUTIES OF THE BOARD.]

Subdivision 1. [GENERAL.] The board shall possess the powers
and duties necessary to provide pol pollcx leadership and coordination
for post-secondary systems and institutions in the state. The board
shall prescribe policies, procedures, and rules necessary to admin-
ister the programs under its supervision.

Subd. 2. [PLANNING; MISSIONS.] (a) The board shall develop
and submit to the governor and the legislature a master plan for
Minnesota post-secondary education. After consultation with the
governing boards and as a part of the master planning process, the

board shall have the authority to

(1) establish a policy-based and continuing systemwide plannin
programming, and coordination process to make the best use
available resources and to sustain statewide goals of high quallty,
access, diversity, efficiency, and accountability;

(2) determine the role and mission of each public system of higher
education, within statutory guidelines;

(3) determine the role and mission of each public institution of
higher education;

(4) establish enrollment policies, consistent with roles and mis-
sions, at public institutions of higher education; and

(5) consider and propose changes to the leglslatur not less than

master—lg an.

(b) The board shall develop criteria for determining if a campus,
center, or site should be consolidated, or if its status should he
redesignated. After consultation with the appropriate governing
board, the board shall make recommendations to the legislature for
consolidation or redesignation of campuses, centers, and sites which

meet the criteria.
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(¢) The board shall develop, after consultation with the governing
boards, cooperative programs among public post-secondary institu-
tions.

{d) The board shall report annually to the governor and the
legls]ature on institutional and governing board performance and
responsiveness to statewide objectives set by the board in its master

plan.

Subd. 3. [PROGRAM APPROVAL, DISAPPROVAL, AND RE-
VIEW.] (a) The board shall review and approve or disapprove,
consistent with the institutional role and mission and statewide
educational needs, the %rogosal for any new program before its
establishment in any public or private post-secondary institution.
No institution shall establish a new progiam, change an existing
program, or offer a program at a site other vtan ~an that for which it was

approved originally without first receiving the approval of the board.

(b} The board shall establish, after consultation with the govern-
ing boards, policies and criteria for the discontinuance of academic
or vocational programs.

(¢} The board may direct the governing boards of the state
universities, community colleges, and technical colleges, and re-
quest the board of regents or the governing board of a private
post-secondary institution to discontinue an academic or vocational
degree program offering.

(d) The governing board of a public instituticn of higher education
directed to discontinue an academic or vocational degree e program
under this subdivision shall have not more than four years to
discontinue graduate and baccalaureate programs and not more
than two years to discontinue associate programs following the

board’s directive.

(e) If the board directs the governing board of an institution to
disconiinue an academic or vocational degree program, and the
governing board refuses to do so, the board may recommend to the
legislature that the governing "board remit to the general fund any

money appropriated for the program

{f) The board shall create the procedures and a schedule for
periodic program reviews and evaluation of each academic program
at each institution consistent with the role and mission of each
institution. The plan shall include, but shall not be limited to, the
procedures for using internal and external evaluators, the sequence

of the reviews, and the anticipated use of the evaluatlons

(g) Before the discontinuance of a program, the governing boards
of public institutions are directed to develop appropriate early
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retirement, professional retraining, and other programs to assist
faculty members who may be displaced as a result of discontinued

programs.

(h) The board shall ensure that each system has a process for the
phaseout of programs:

Subd. 4. ISERVICE AREAS AND OFF-CAMPUS SITES.] After
consultation with the governing boards, the board shall define the
geogzaphl and programmatic service areas for each public institu-
tion of h ghe r education. No institution shall provide instruction off

campus 1n geographic areas or at large-scale sites or centers not
approved by the board, unless otherwise provided by Iaw. The board
shall establish p pohcles and procedures for reviewing, approving, and
disapproving proposals for off-campus sites and centers.

Subd. 5. [CREDIT TRANSFER.] After consultation with the
governing boards, the board shall establish and enforce student
transfer agreements between public two-year and four-year institu-
tions and among public four-year institutions. The governing boards
shall conform to the agreements. The transfer agreements shall
include provisions under which institutions shall accept all credit
hours of acceptable course work for automatic transfer to another
institution of hlgher education in Minnesota. The board shall have
final authority in resolving transfer disputes.

Subd. 6. [BUDGETS.] (a} The board shall review and comment on
all budgetary requests of the post-secondary systems and shall

transmit ils recommendations to the legislature.

(b) After consultation with the governing boards, the board shall
make biennial statewide funding recommendations to the legisla-
ture and the governor.

Subd. 7. [CAPITAL BUDGETS] Biennially, the board shall re-
quest from each governing board a five-year projection of capital
development projects. The projections shall include the estimated
cost, the method of funding, a schedule for project ompletlonz and
the governing board-approved priority for each prOJect The board

and mission and master plan of the institution and report its

comments on each project to the leglslature The board may exempt
from its review, any project which will require less than $250,000 of

state money.

Subd. 8. [FINANCIAL AID PLANNING.] The board shall contin-
uously engage in long-range planning for financial aid needs of
Minnesota students and if necessary, cooperatwely engage in plan-
ning with nelghborlng states and agencies of the federal govern-
ment.
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Sec. 6. Minnesota Statutes 1931 Supplement, section 179A.10,
subdivision 2, is amended to read:

Subd. 2. [STATE EMPLOYEES.] Unclassified employees, unless
otherwise excluded, are included within the units which include the
classifications to which they are assigned for purposes of compensa-
tion. Supervisory employees shall only be assigned to units 12 and
16. The following are the appropriate units of executive branch state
employees:

(1) law enforcement unit;

(2) eraft, maintenance, and labor unit;

(3) service unit;

{4) health care nonprofessional unit;

(5) health care professional unit;

{6) clerical and office unit;

(7) techniecal unit;

{8) correctional guards unit;

(9) state university instructional unit;

{10) community college instructional unit;

{11) techrnical eollege instruetional unit;

12) state university administrative unit;

13} (12} professional engineering unit;

24 (13) health treatment unit;

{53 (14) general professional unit;

£16) (15) professional state residential instructional unit; and

49 (16) supervisory employees unit.

Each unit consists of the classifications or positions assigned to it
in the schedule of state employee job classification and positions
maintained by the commissioner. The commissioner may only make
changes in the schedule in existence on the day prior to August 1,
1984, as required by law or as provided in subdivision 4.
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Sec. 7. Laws 1991, chapter 356, article 9, section 8, subdivision 1,
is amended to read:

Subdivision 1. [APPOINTMENTS TO BOARD.] Appointments to
the higher education board must be made by July 1, 1991, Notwith-
standing section 2, the initial higher education board consists of two
members each from the state board of technical colleges, state board
for community colleges, and the state university board, and the
board of regents of the University of Minnesota, appomted by their
respective boards and six seven members appmnted by the governor
including the student member. The governor’s appointees may also
be members of the current governing boards. Except for members
appointed l_)% the board of regents, the members appointed by boards
must have been confirmed by the senate to the board from which
they are appointed and served for at least one year on the board from
which they were appointed. Initial higher education board members
appointed by boards are not subject to further senate confirmation.
Initial appointees of the governor are not subject to section 3. The
governor shall appoint the student member July 1, 1995 1992.
Notwithstanding section 2, subdivision 2, the initial members of the
higher education board must be appointed so that an equal number
will have terms expiring in three, five, and seven years. To the extent
possible, the initial board must have the geographic balance re-
quired by section 2.

Sec. 8. Laws 1991, chapter 356, article 9, section 8, is amended by
adding a subdivision to read:

Subd. 1a. [FILLING OF VACANCIES.] To provide for the transi-
tion between the interim and permanent 'h_lgi;er education boards,
vacancies on the interim board shall be filled as follows:

(a) If a vacancy occurs in a position representing a public post
secondary system, that vacancy shall be filled by the president or
chancellor of that same system.

{b) The first vacancy to oceur in the second position representing
a public post-secondary system shall be filled by the president of the
private c college council. Later vacancies in the second positions
representing public post-secondary systems shall not be filled.

{c) The terms of any remaining original members representing
public post-secondary systems shall expire June 30, 1994.

Sec. 9. Laws 1991, chapter 356, article 9, section 8, subdivision 2,
is amended to read:

Subd. 2. [INTERIM CHANCELLOR.] By November 1, 1991, the
board shall hire a chancellor on an interim basis for the period
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ending June 30, 1995 1992. Thereafter, the board shall conduct a
search and hire a ehareeHer director to serve on a continuing basis.

Sec. 10. [TRANSFER PROVISIONS.]

On July 1, 1992, the duties and responsibilities of the
education coordinating board are iransferred to the h g'h_ ed
tion board as provided in Minnesota Statutes, section 15.039.

F

Sec. 11. {REPEALER.]

Minnesota Statutes 1990, sections 136A.01; 136A.02; 136A.03;
and 136A.04, subdivision 2; Minnesota Statutes 1991 Supplement
sections 135A. 061; 135A.5 50; 136A.04, subdivision 1; 136E.03;
136E.04; and 136E. 05 and Laws 1991, chapter 356, article 8, sectlon
8, subdivisions 3,4, éz 6,7,8 and 9; and sections 9; 10; i1;12; 13;

A Y Xy Yy "y o) T2
14 15; and 16, are repealed.

Sec. 12. [INSTRUCTION TO REVISOR.]

Subdivision 1. [RECODIFY.] In the next edition of Minnesota
Statutes, the revisor of statutes shall recodify chapters 136A and
136E into a new chapter. The revisor shall make necessary cross-
reference changes consistent with the recodification.

Subd. 2. INAME CHANGE.] The revisor of statutes 1s directed to
change the term “higher education coorfﬁnatmg board,” and similar
terms, to “hlgher education board,” or similar terms in the sections
enumerated in subdivision 1. The change must be made 1n the next
edition of Minnesota Statutes.

Sec. 13. [EFFECTIVE DATE.]

Sections 1 to 11 are effective July 1, 1992.”

Delete the title and insert:

“A bill for an act relating to education; transferring functions of
the higher education coordinating board; changing the membership,
terms, and functions of the higher education board; allowing the
merger of certain technical colleges by agreement; amending Min-
nesota Statutes 1991 Supplement, sections 15A.081, subdivision 7b;
136E.01; 136E.02; 179A.10, subdivision 2; Laws 1991, chapter 356,
article 9, section 8, subdivisions 1 and 2, and by adding a subdivi-
sion; proposing coding for new law in Minnesota Statutes, chapter
136E; repealing Minnesota Statutes 1990, sections 136A.01;
136A.02; 136A.03; and 136A.04, subdivision 2; Minnesota Statutes
1991 Supplement, sections 135A.061; 135A.50; 136A.04, subdivision
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1; 136E.03; 136E.04; and 136E.05; Laws 1991, chapter 356, article 9,
section 8, subdivisions 3 to 9; and sections 9 to 16.”

With the recommendation that when so amended the bill pass.
The report was adopted.

Welle from the Committee on Rules and Legislative Administra-
tion to which was referred:

H. F. No. 3003, A resolution making application to the Congress of
the United States to adopt an amendment to the Constitution of the
United States, for submission to the States, to require, with certain
exceptions, that the Federal budget be balanced.

Reported the same back with the recommendation that the bill
pass.

The report was adopted.
SECOND READING OF HOUSE BILLS
H. E. Nos. 2042, 2768 and 3003 were read for the second time.
MESSAGES FROM THE SENATE

The following message was received from the Senate:
Madam Speaker:

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

H. F. No. 2121, A bill for an act relating to education; providing for
general education and related revenue, transportation, special pro-
grams, other aids, levies, and programs; appropriating money;
amending Minnesota Statutes 1990, sections 120.101, subdivision 5;
120.102, subdivision 1; 120.17, subdivisions 3a, 8a, 12, 14, 16, and
by adding subdivisions; 121.148, subdivision 3; 121.11, by adding a
subdivision; 121.16, subdivision 1; 121.935, by adding subdivisions;
122.22, by adding a subdivision; 122.23, subdivisions 13, 16, and by
adding a subdivision; 122.247, subdivision 1; 122.531, subdivisions
la, 2, 2a, 2b, and 2¢; 122.532, subdivision 2; 123.35, by adding a
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subdivision; 123.3514, subdivisions 6, as amended, as reenacted, 6b,
as amended, as reenacted, and by adding a subdivision; 123.39,
subdivision 8d; 123.58, by adding a subdivision; 123.744, as
amended, as reenacted; 124.243, subdivision 2, and by adding a
subdivision; 124.2725, subdivision 13; 124.331, subdivisions 1 and 3;
124.431, by adding a subdivision; 124,493, subdivision 1; 124.494,
subdivisions 2, 4, and 5; 124.73, subdivision 1; 124.83, subdivisions
2, 6, and by adding subdivisions; 124.85, subdivision 4; 124A.22,
subdivision 2a, and by adding subdivisions; 124A .23, subdivision 3;
124A.26, subdivision 2, and by adding a subdivision; 124C.07;
124C.08, subdivision 2; 124C.09; 124C.61; 125.05, subdivisions 1, 7,
and by adding subdivisions; 125.12, by adding a subdivision; 125.17,
by adding a subdivision; 126.12, subdivision 2; 126.22, by adding a
subdivision; 127.46; 128A.09, subdivision 2, and by adding a subdi-
vision; 128C.01, subdivision 4; 128C.02, by adding a subdivision;
134.34, subdivision 1, and by adding a subdivision; 136C.69, subdi-
vision 3; 136D.75; 182.666, subdivision 6; 275.125, subdivision 10,
and by adding subdivisions; Minnesota Statutes 1991 Supplement,
sections 120.062, subdivision 8a; 120.064, subdivision 4; 120.17,
subdivisions 3b, 7a, and 1la; 120.181; 121.585, subdivision 3;
121.831; 121,904, subdivisions 4a and 4e; 121.912, subdivision 6;
121.932, subdivisions 2 and 5; 121.935, subdivisions 1 and 6; 122,22,
subdivision 9; 122.23, subdivision 2; 122,242, subdivision 9; 122,243,
subdivision 2; 122.531, subdivision 4a; 123.3514, subdivisions 4 and
11; 123.702, subdivisions 1, 1a, and 1b; 124.155, subdivision 2;
124.19, subdivisions 1, 1b, and 7; 124,195, subdivision 2; 124,214,
subdivisions 2 and 3; 124.2601, subdivision 6; 124.2721, subdivision
3b; 124.2727, subdivision 6, and by adding subdivisions; 124.479;
124.493, subdivision 3; 124.646, subdivision 4; 124.83, subdivision 1;
124.95, subdivisions 1, 2, 3, 4, 5, and by adding a subdivision;
124A .03, subdivisions 1lc, 2, 2a, and by adding a subdivision;
124A.23, subdivisions 1 and 4; 124A.24; 124A.26, subdivision 1;
124A .29, subdivision 1; 125.185, subdivisions 4 and 4a; 125,62,
subdivision 6; 126.70; 135A.03, subdivision 3a; 13613.22, subdivision
3; 136D.71, subdivision 2; 136D.76, subdivision 2; 136D.82, subdi-
vision 3; 245A.03, subdivision 2; 275.065, subdivision 1; 275.125,
subdivisions 6j and 11g; 364.09; and 373.42, subdivision 2; Laws
1990, chapter 366, section 1, subdivision 2; Laws 1991, chapter 265,
articles 3, section 39, subdivision 16; 4, section 30, subdivision 11; 5,
sections 18, 23, and 24, subdivision 4; 6, sections 64, subdivision 6,
67, subdivision 3, and 68; 7, sections 37, subdivision 6, 41, subdivi-
sion 4, and 44; 8, sections 14 and 19, subdivision 6; and 9, sections
75 and 76; proposing coding for new law in Minnesota Statutes,
chapters 123; 124; 124C; and 135A; repealing Minnesota Statutes
1990, sections 121.25; 121.26; 121.27; 121.28; 122.23, subdivisions
16a and 16b; 124.274; 125.03, subdivision 5; 128A.022, subdivision
5; 134.34, subdivision 2; 136D.74, subdivision 3; 136D.76, and
subdivision 3; Minnesota Statutes 1991 Supplement, sections
121.935, subdivisions 7 and 8; 123.35, subdivision 19; 124.2721,
subdivisions 5a and 5b; 124.2727, subdivisions 1, 2, 8, 4, and 5; and
136D.90, subdivision 2; Laws 1990, chapters 562, article 12; 604,
article 8, section 12; and 610, article 1, section 7, subdivision 4; and
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Laws 1991, chapter 265, article 9, section 73,

Pamrick E. FLanavew, Secretary of the Senate

Nelson, K., moved that the House refuse to concur in the Senate
amendments to H. F. No. 2121, that the Speaker appoint a Confer-
ence Committee of 5 members of the House, and that the House
requests that a like committee be appointed by the Senate to confer
on the disagreeing votes of the two houses. The motion prevailed.

CONSIDERATION UNDER RULE 1.10

Pursuant to rule 1.10, Simoneau requested immediate consider-
ation of H. F. No. 1849.

H. F. No. 1849 was reported to the House.
The Speaker called Krueger to the Chair.

Jefferson moved to amend H. F. No. 1849, the second engrossment,
as follows:

Page 56, after line 3, insert:

“Sec. 7. Minnesota Statutes 1990, section 611A 52, subdivision 8,
is amended to read:

Subd. 8. [ECONOMIC LOSS.] “Economic loss” means actual
economic detriment incurred as a direct result of injury or death.

(a) In the case of injury the term is limited to:

(1) reasonable expenses incurred for necessary medical, chiroprac-
tic, hospital, rehabilitative, and dental products, services, or accom-
modations, including ambulance services, drugs, appliances, and
prosthetic devices;

(2) reasonable expenses associated with recreational therapy
where a claimant has suffered amputation of a limb;

(3) reasonable expenses incurred for psychological or psychiatric
products, services, or accommodations where the nature of the
injury or the circumstances of the crime are such that the treatment
is necessary to the rehabilitation of the victim, subject to the
following limitations:



93rd Day| Tuespay, ApPrIL 7, 1992 12131

(1) if treatment is likely to continue longer than six months after
the date the claim is filed and the cost of the additional treatment
will exceed $1,500, or if the total cost of treatment in any case will
exceed $4,000, the provider shall first submit to the board a plan
which includes the measurable treatment goals, the estimated cost
of the treatment, and the estimated date of completion of the
treatment. Claims submitted for treatment that was provided more
than 30 days after the estimated date of completion may be paid only
after advance approval by the board of an extension of treatment;
and

{(ii) the board may, in its discretion, elect to pay claims under this
clause on a quarterly basis;

(4) loss of income that the victim would have earned had the
victim not been injured;

{5) loss of income that the parent or guardian of a minor victim
would have earned had the parent or guardian not been needed to
care for the victim;

(6) reasonable expenses incurred for substitute child care or
household services to replace those the victim would have performed
had the victim not been injured. As used in this clause, “child care
services” means services provided by facilities licensed under and in
compliance with either Minnesota Rules, parts 9502.0315 to
9502.0445, or 9545.0510 to 9545.0670, or exempted from licensing
requirements pursuant to section 245A.03. Licensed facilities must
be paid at a rate not to exceed their standard rate of payment.
Facilities exempted from licensing requirements must be paid at a
rate not to exceed $3 an hour per child for daytime child care or $4
an hour per child for evening child care; and

) (7) reasonable expenses actually incurred to return a child who
was a victim of a crime under section 609.25 or 609.26 to the child’s
parents or lawful custodian. These expenses are limited to transpor-
tation costs, meals, and lodging from the time the child was located
until the child was returned home.

(b) In the case of death the term is limited to:

(1) reasonable expenses actually incurred for funeral, burial, or
cremation, not to exceed an amount to be determined by the board
on the first day of each fiscal year;

(2) reasonable expenses for medical, chiropractic, hospital, reha-
bilitative, psychological and psychiatric services, products or accom-
modations which were incurred prior to the victim’s death and for
which the victim’s survivors or estate are liable;
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(3) loss of support, including contributions of money, products or
goods, but excluding services which the victim would have supplied
to dependents if the victim had lived; and

(4) reasonable expenses incurred for substitute child care and
household services to replace those which the victim would have
performed for the benefit of dependents if the victim had lived.

Claims for loss of support for minor children made under clause (3)
must be paid for three years or until the child reaches 18 years old,
whichever is the shorter period. After three years, if the child is less
than 18 years old a claim for loss of support may be resubmitted to
the board, and the board shall evaluate the claim giving censider-
ation to the child’s financial need and to the availability of funds to
the board.

Claims for substitute child care services made under clause (4)
must be limited to the actual care that the deceased victim would
have provided to enable surviving family members to pursue eco-
nomic, educational, and other activities other than recreational
activities.”

Renumber the sections in sequence

Correct internal references

Amend the title accordingly

The motion prevaiied and the amendment was adopted.
The Speaker resumed the Chair.

Olsen, 5., moved to amend H. F. No. 1849, the second engrossment,
as amended, as follows:

Page 4, line 19, after the headnote, insert “(a)”
Page 4, after line 32, insert:

“(b) A person shall comply with this section if:

(1) the person was convicted and sentenced to imprisonment in
another state for a crime which, if committed in thls state, would be
a violation of a law described in paragraph (a);

(2) the person enters and remains in this state for 30 days or
longer; and
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(3) ten years have not elapsed since the person was released from
imprisonment.”

Page 4, line 35, after the headnote, insert “(a)”

Page 4, line 36, strike “this section” and insert “subdivision 1,
paragraph (a),”

Page 5, after line 12, insert:

“(b) The commissioner of public safety shall give a written notice
of the registration requirement in subdivision 1, paragraph (b), to
any person who enters this state from another jurisdiction and
applies for a Minnesota driver’s license or identification card. The
commissioner shall require the person to read and 1§1g3 a form

stating that the registration requirement has been explained. Upon
request, the commissioner shaIE assist the person in complying with
the registration requirements in subdivision 3.”

Page 5, line 15, strike “The” and insert “A” and after “person”
insert “who is required to register under subdivision 1, paragraph
(a) »
el 3

Page 5, line 19, strike “(bY”
Page 5, after line 23, insert:

“(b) A person who is required to register under subdivision 1,
paragraph (b}, shall, within ten days after receiving nofice of the
registration requirement from the commissioner of public safety,
regjster with the commissioner of public safety. If the person
changes residence address, the person shall give the new address to
the commissioner of public safety within ten days. The commissioner
of public safety shall, within three days after receipt of this infor-
mation, forward it to the bureau of criminal apprehension.”

Page 28, line 12, after “prison” insert “or entering this state”

A roll call was requested and properly seconded.

The question was taken on the Olsen, S., amendment and the roll
was called. There were 130 yeas and 1 nay as follows:

Those who voted in the affirmative were:

Abrams Beard Boo Dauner Erhardt
Anderson, 1. Begich Brown Davids Farrell
Anderson, R. Bertram Carlson Dawkins Frederick
Anderson, R. H. Bettermann Carruthers Dempsey Frerichs
Battaglia Blatz Clark Dille Garcia

Bauerty Bodahl Cooper Dorn Girard
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Goodno Johnson, V, McGuire Pauly Stanius
Greenfield Kahn McPherson Pellow Steensma
Gruenes Kalis Milbert Pelowski Sviggum
Gutknecht Kelso Morrison Peterson Swenson
Hanson Kinkel Murphy Pugh Thompson
Hartle Knickerbocker  Nelson, K. Reding Tompking
Hasskamp Koppendrayer  Nelson, S. Rest Trimble
Haukoos Krambeer Newinski Rodosovich Tunheim
Hausman Krinkie (¥Connor Rukavina Uphus
Heir Krueger Ogren Runbeck Valento
Henry Lasley Olsen, 8. Sarna Vellenga
Hufnagle Leppik Olson, E. Schafer Wagenius
Hugoson Lieder Olson, K. Schreiber Waltman
Jacobs Limmer Omann Seaberg Weaver
Janezich Lourey Onnen Segal Wejcman
Jaros Lynch Qrenstein Simoneau Welker
Jefferson Macklin Orfield Skoglund Welle
Jennings Mariani Osthoff Smith Wenzel
Johnson, A. Marsh QOstrom Solberg Winter
Johnson, R. McEachern Ozment Sparby Spk. Long

Those who voted in the negative were:

Vanasek

The motion prevailed and the amendment was adopted.

Krambeer, Swenson, Leppik, Lynch and Blatz moved to amend
H. F. No. 1849, the second engrossment, as amended, as follows:

Page 48, after line 22, insert:

“(3) driving, operating, or being in actual physical control of a
motor vehicle, snowmogiie,_a_ll_ terrain vehicle, or motorboat while
under the influence of alcohol or of a controlled substance in
violation of section 84.91, 86B.331, 169.121, or a local ordinance in
conformity with any of them and has a passenger who is a minor
child. A conviction for an offense under section 84.91, 86B.331,
169.121, or a local ordinance in conformity with any of them arising
from the same incident is prima facie evidence that the parent, legal
guardian, or caretaker was under the influence of alcohol or a

controlled substance for purposes of this section.

Sec. 6. Minnesota Statutes 1990, section 609.378, is amended by
adding a subdivision to read:

Subd. 3. [DEFINITIONS.] The definitions in this subdivision
apply to this section.

(a) “Controlled substance” has the meaning given the term in
section 152.01, subdivision 4.

(b) “Motorboat” has the meaning given the term in section
86B.005, subdivision 9.
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{c) “Motor vehicle” has the meaning given the term in section
169.01, subdivision 3.

(@) “Snowmobile” has the meaning given the term in section
84.81, subdivision 3.

(e) “Under the influence of alcohol or of a controlled substance”

has the meaning given the term in sections 84.91 or 86B.331 or
169.121 or a local ordinance in conformity with any of them.”

Page 50, line 29, delete “6” and insert “7”
Renumber the sections in sequence

Correct internal references

Amend the title accordingly

A roll call was requested and properly seconded.

The question was taken on the Krambeer et al amendment and
the roll was called. There were 127 yeas and 6 nays as follows:

Those who voted in the affirmative were:

Abrams Frederick Knickerbocker  Olsen, S. Smith
Anderson, L Frerichs Koppendrayer  Olson, E. Solberg
Anderson, R. Garcia Krambeer (lson, K. Sparhy
Anderson, R. H. Girard Krinkie Omann Stanius
Battaglia Goodno Krueger Cnnen Steensma
Bauerly Greenfield Lasley Orenstein Sviggum
Beard Gruenes Orfield Swenson
Begich Gutknecht LlecF Ogthoff Thompson
Bertram Hanson Limmer Ostrom Tompkins
Bettermann Hartle Lourey Ozment Trimble
Bishop Hasskamp Lynch Pauly Tunheim
Blatz Haukoos Macklin Pellow Uphus
Bodahl Hausman Marizni Pelowski Valenio
Boo Heir Marsh Peterson Vellenga
Brown Henry McEachern Pugh Wagenius
Carlson Hufnagle McGuire Reding Waltman
Carruthers Hugoson McPherson Rest Weaver
Cooper Jacobs Milbert. Rodosovich Wejeman
Dauner Jefferson Morrison Runbeck Welker
Davids Jennings Munger Sarna Welle
Pawkins Johnson, A. Murphy Schafer Wenzel
Dempsey Johnson, R. Nelson, K. Schreiber Winter
Dille Johnson, V. Nelson, S. Seaberg Spk. Long
Dorn Kalis Newinski Segal

Erhardt Kelso (*Connor Simoneau

Farrell Kinkel Ogren Skoglund

Those who voted in the negative were:
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Janezich Kahn Rukavina
Jaros Rice Vanasek

The motion prevailed and the amendment was adopted.

Newinski moved to amend H. F. No. 1849, the second engrossment,
as amended, as follows:

Page 48, lines 10 to 16, delete the new language
Page 48, after line 22, insert:

“ic) [IENDANGERMENT;, PRESENCE OF CONTROLLED SUB-
STANCES.] A parent, legal guardian, or caretaker who knowingly
causes or permits a child to be present where any persen is selling or
possessing a controlled substance, as defined in section 152.01,
subdivision 4, in viclation of sections 1562.021, 152.022, 152.023, or
152.024, is guilty of a crime and may be sentenced to imprisonment
for not more than three years or to payment of a fine of not more

than $5,000, or both. A person convicted of a second or subsequent
offense under this paragraph may be sentenced to imprisonment for
not more than five years or to payment of a fine of not more than
§10,000, or both.”

A roll call was requested and properly seconded.

The question was taken on the Newinski amendment and the roll
was called. There were 53 yeas and 74 nays as follows:

Those who voted in the affirmative were:

Abrams Goodno Johnson, V. Olsen, S. Steensma
Anderson, R. Gruenes Knickerbocker  Omann Sviggum
Anderson, R. H.  Gutknecht Koppendrayer  Onnen Swenson
Bettermann Hanson Krambeer Ozment Tompkins
Boo Hartle Leppik Pellow Uphus
Davids Haukoos Limmer Pelowski Valento
Dempsey Heir Lynch Runbeck Waltman
Erhardt Henry Marsh Sarna Weaver
Frederick Hufnagle Morrison Schafer Welker
Frerichs Hugoson Newinski Smith

Girard Johnson, R. O’'Connor Stanius

Those whe voted in the negative were:

Anderson, L Brown Farrell Jefferson Lasley
Battaglia Carlson Garcia Jennings Lieder
Bauerly Carruthers Greenfield Johnson, A. Lourey
Beard Clark Hasskamp Kahn Mariani
Begich Cooper Hausman Kalis McEachern
Bertram Dauner Jacobs Kelso McGuire
Bishop Dawkins Janezich Kinkel Munger

Bodahl Dorn Jaros Krueger Murphy
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Nelson, K. Osthoff Rodosovich Solberg Wagenius
Nelson, S. QOstrom Rukavina Sparby Wejcman
Ogren Peterson Schreiber Thompson Welle
Olson, E, Pugh Seaberg Trimble Wenzel
Olson, K. Reding Segal Tunheim Winter
Orenstein Rest Simoneau Vanasek Spk. Long
Orfield Rice Skoglund Vellenga

The motion did not prevail and the amendment was not adopted.

Tompkins moved to amend H. F. No. 1849, the second engross-
ment, as amended, as follows:

Page 83, after line 26, insert:

“Sec. 3. Minnesota Statutes 1991 Supplement, section 541.073, is
amended by adding a subdivision to read:

Subd. 4. [PREREQUISITE TO FILING CERTAIN CLAIMS.] Not-
w1thstandmg any law to the contrary, an action for damages under
this section may not be commenced unless the plamntiff reports the
sexual abuse to a law enforcement agency before commencing the

1 h

action. This prohibition does not apply if the statute of limitations

governing the criminal sexual conduct has expired.”

Page 85, line 14, delete “4” and insert “5”
Renumber the sections in sequence

Amend the title accordingly

The motion did not prevail and the amendment was not adopted.

Dille moved to amend H. F. No. 1849, the second engrossment, as
amended, as follows:

Page 44, lines 22 to 32, delete Sec. 2.
Renumber the sections in sequence

Correct internal references

Amend the title accordingly

A roll call was requested and properly seconded.
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The question was taken on the Dille amendment and the roll was
called. There were 53 yeas and 79 nays as follows:

Those who voted in the affirmative were:

Abrams Erhardt Kelso Ostrom Sviggum
Anderson, R. H.  Frerichs Knickerbocker  Pauly Tompkins
Beard Girard Koppendrayer  Pellow Uphus
Bettermann Goodno Krinkie Pelowski Valento
Bishop Gutknecht Krueger Reding Vanasek
Blatz Haukoos Lynch Runbeck Waltman
Boo Heir McPherson Schafer Weaver
Dauper Henry Morrison Schreiber Welker
Davids Hufnagle Newinski Seaberg Wenzel
Dille Jacobs Olson, K. Smith

Dorn Johnson, V. Onnen Stanius

Those who voted in the negative were:

Anderson, . Greenfield Krambeer (’Connor Simoneau
Anderson, R. Gruenes Lasley Ogren Skoglund
Battaglia Hangoen Leppik Olsen, 5. Solberg
Bauerly Hartle Lieder Olson, E. Sparby
Begich Hasskamp Limmer Omann Steensma
Bertram Hausman Lourey Orenstein Swenson
Bodahl Hugoson Macklin Orfield Thompson
Brown Janezich Mariani Osthoff Trimble
Carlson Jaros Marsh Ozment Tunheim
Carruthers Jefferson McEachern Peterson Vellenga
Clark Jennings McGuire Pugh Wagenius
Cooper Johnson, A. Milbert Rest Wejcman
Dempsey Johnson, R. Munger Redosovich Welle
Farrell Kahn Murphy Rukavina Winter
Frederick Kalis Nelson, K. Sarna Spk. Long
(Garcia Kinkel Nelson, S. Segal

The motion did not prevail and the amendment was not adopted.

The Speaker called Krueger to the Chair,

Ozment moved to amend H. F. No. 1849, the second engrossment,
as amended, as follows:

Page 131, after line 35, insert:
“Of this appropriation, $3¢0,000 is for
battered women shelters.”

The motion prevailed and the amendment was adopted.

The Speaker resumed the Chair.
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Farrell moved to amend H. F. No. 1849, the second engrossment, as
amended, as follows:

Page 82, delete section 1
Page 82, line 36, delete “Sec. 2” and insert “Section 1”

Page 83, delete lines 5 to 7

Amend the title as follows:
Page 1, line 22, delete everything after the semicolon
Page 1, line 23, delete everything before “creating”

Page 2, line 16, delete “631.035;”
A roll call was requested and properly seconded.

The question was taken on the Farrell amendment and the roll
was called. There were 72 yeas and 61 nays as follows:

Those who voted in the affirmative were;

Anderson, L. Farrell Lieder Orfield Steensma
Anderson, R. H.  Garcia Lourey Osthoff Thompson
Battaglia Greenfield Mariani Ostrom Trimble
Bauerly Hanson McEachern Qzment Tunheim
Beard Hasskamp McGuire Pugh Vanasek
Begich Hausman Milbert, Reding Vellenga
Bodahl Jacobs Munger Rest Wagentus
Brown Janezich Murphy Rice Wejcman
Carlson Jaros Nelson, K. Rodosovich Welle
Carruthers defferson Nelson, S. Rukavina Wenzel
Clark Jennings 0'Conner Sarna Winter
Cooper Johnson, A, Ogren Segal Spk. Long
Dauner Kahn Olson, E. Skoglund

Dawkins Kelso Olson, K, Sparby

Dorn Lasley Orenstein Stanius

Those who voted in the negative were:

Abrams Goodno Knickerbocker  Olsen, S. Solberg
Bertram Gruenes Koppendrayer  Omann Sviggum
Bettermann Gutknecht Krambeer (Onnen Swenson
Bishop Hartle Krinkie Pauly Tompking
Blatz Haukoos Krueger Pellow Uphus
Boo Heir Leppik Pelowski Valento
Davids Henry Limmer Peterson Waltman
Dempsey Hufnagle Lynch Runbeck Weaver
Dille Hugoson Macklin Schafer Welker
Erhardt Johnson, R. Marsh Schreiber

Frederick Johnson, V. McPherson Seaberg

Frerichs Kalis Morrison Simoneau

Girard Kinkel Newinsk i Smith
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The motion prevailed and the amendment was adopted.

Bertram, McEachern and Pellow moved to amend H. F. No. 1849,
the second engrossment, as amended, as follows:

Pages 51 and 52, delete section 2

Renumber the sections in sequence

Correct internal references

Amend the title accordingly

A roll call was requested and properly seconded.

The question was taken on the Bertram et al amendment and the
roll was called. There were 39 yeas and 92 nays as follows:

Those who voted in the affirmative were:

Bauerly
Bertram
Bodaht
Boo
Brown
Dawkins

Dempsey
Dorn

Garcia
Hasskamp
Hausman
Janezich
Jaros
Kalis
Kelso
Kinke]

Lasl

Liedg
Mariani
McEachern
MceGuire
Milbert
Munger
Nelson, K.

Nelson, S.
Orenstein
Orfield
Osthofl
Ostrom
Pellow
Pugh
Reding

Those who voted in the negative were:

Abrams
Anderson, 1.
Anderson, R.
Anderson, R. H.
Battaglia
Beard
Begich
Bettermann
Blatz
Carlson
Carruthers
Clark
Cooper
Dauner
Davids

Dille
Erhardt
Farre!l
Frederick

Frerichs
Girard
Goodno
Gruenes
Gutknecht
Hanson
Hartle
Haukoos
Heir
Henry
Hufnagle
Hugoson
Jacobs
Jefferson
Jennings
Johnson, A.
Johnson, R.
Johnsen, V.
Kahn

Knickerbocker
Koppendrayer
Krambeer
Krinkie
Krueger
Leppik
Limmer
Lourey

Lynch
Macklin
Marsh
McPherson
Morrison
Murphy
Newinski
O'Connor
Olsen, S.
Olson, E.
Olson, K.

Omann
Onnen
Ozment
Pauly
Pelowski
Peterson
Rest
Rodosovich
Runbeck
Sarna
Schafer
Schreiber
Seaberg
Simoneau
Skoglund
Smith
Solberg
Sparhy
Stanius

Rice
Rukavina
Segal
Steensma
Thompson
Vanasek
Vellenga

Sviggum
Swenson
Tompkinz
Trimble
Tunheim
Uphus
Valento
Wagenius
Waltman
Weaver
Wejcman
Welker
Welle
Wenzel
Winter
Spk. Long

The motion did not prevail and the amendment was not adopted.
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McPherson moved to amend H. F. No. 1849, the second engross-
ment, as amended, as follows:

Page 129, after line 4, insert:

“Section 1. Minnesota Statutes 1990, section 3.739, subdivision 1,
is amended to read:

Subdivision 1. [PERMISSIBLE CLAIMS.] Claims and demands
arising out of the circumstances described in this subdivision shall
be presented to, heard, and determined as provided in subdivision 2:

(1) an injury to or death of an inmate of a state, regional, or local
correctional facility or county jail who has been conditionally
released and ordered to perform uncompensated work for a state
agency, a political subdivision or public corporation of this state, a
nonprofit educational, medical, or social service agency, or a private
business or individual, as a condition of the release, while perform-
ing the work;

(2) an injury to or death of a person sentenced by a court, granted
a suspended sentence by a court, or subject to a court disposition
order, and who, under court order, is performing work (a) in
restitution, (b) in lieu of or to work off fines or court ordered costs, (¢}
in lieu of incarceration, or (d) as a term or condition of a sentence,
suspended sentence, or disposition order, while performing the work;

{3) an injury to or death of a person, who has been diverted from
the court system and who is performing work as described in
paragraph (1} or (2) under a written agreement signed by the person,
and if a juvenile, by a parent or guardian; ex

who has been conditionally released through a community work
program and ordered to perform work for a non-proﬁt orgamzatlon

(B) an injury to or death of any person caused by an individual who
was performing work as described in paragraph (1), (2}, er (3), or
£4_)-?’

Page 131, line 15, delete “1” and ingert “2”
Renumber the sections in sequence

Correct internal references

Amend the title accordingly
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The motion did not prevail and the amendment was not adopted.

Dempsey, Ostrom, Dorn, Schafer and Frederick moved to amend
H. F. No. 1849, the second engrossment, as amended, as follows:

Page 131, line 26, delete “$3,673,000” and insert “$3,697,000”
Page 132, after line 3, insgert:

“Of this appropriation, $24,000 is for

the counties of Brown, Nicollet, and

Blue Earth for the acguisition and con-

struction of a juvenile detention cen-
ter.”

Adjust totals accordingly
Renumber the sections in sequence

Correct internal references

Amend the title accordingly

The question was taken on the Dempsey et al amendment and the
roll was called. There were 66 yeas and 61 nays as follows:

Those who voted in the affirmative were:

Abrams Dorn Hugoson Olsen, 5. Stanius
Anderson, L. Erhardt Jennings Olson, E. Sviggum
Anderson, R. H. Frederick Johnsgon, V. Omann Swenson
Battaglia Frerichs Knickerbocker  Ostrom Tompkins
Begich Girard Koppendrayer Ozment Uphus
Bettermann Goodno Krambeer Pauly Valento
Bishop Gruenes Krinkie Pellow Waltman
Blatz Gutknecht Limmer Pelowski Weaver
Boo Hartle Lynch Peterson Welker
Brown Hasskamp Macklin Runbeck Wenzel
Cooper Haukoos Marsh Schafer

Dawids Heir McPherson Seaberg

Dempsey Henry Morrison Smith

Dille Hufnagle Newinski Sparby

Those who voted in the negative were:

Anderson, R. Dauner Jaros Lasley Munger
Bauerly Dawkins Jefferson Leppik Murphy
Beard Farrell Johnson, A. Lieder Nelson, 5.
Bertram Garcia Johnson, R. Lourey O’Connor
Bodahl Hanson Kahn Mariani Olson, K.
Carlson Hausman Kelso McEachern Onnen
Carruthers Jacobs Kinkel McGuire Orenstein

Clark Janezich Krueger Milbert Orfield
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Osthoff Rukavina Solberg Vellenga Spk. Long
Pugh Sarna Steensma Wagenius

Rest Segal Thompson Wejcman

Rice Simoneau Trimble Welle

Rodosovich Skoglund Tunheim Winter

The motion did not prevail and the amendment was not adopted.

Welker moved to amend H. F. No. 1849, the second engrossment,
as amended, as follows:

Pages 51 to 52, delete section 2 and insert:

“Sec. 2. Minnesota Statutes 1990, section 135A.15, is amended to
read:

135A.15 [SEXUAL HARASSMENT AND VIOLENCE POLICY]

Subdivision 1. [POLICY REQUIRED.} The governing board of
each public post-secondary system and each public post-secondary
institution shall adopt a clear, understandable written policy on
sexual harassment and sexwal violence. The policy must apply to
students and employees and must provide information about their
rights and duties. It must include procedures for reporting incidents
of sexual harassment or sexual violence and for disciplinary actions
against violators. During student registration, each public post-
secondary institution shall provide each student with information
regarding its policy. A copy of the policy also shall be posted at
appropriate locations on campus at all times. Each private post-
secondary institution that enrolls students who receive state finan-
cial aid must adopt a policy that meets the requirements of this
section. The higher education coordinating board shall coordinate
the policy development of the systems and institutions and period-
ically provide for review and necessary changes in the policies.

Subd. 2. [VICTIMS RIGHTS.] The policy required under subdivi-
sion 1 shall, at a minimum, inform victims of the following rights:

(1) the right to the prompt assistance of campus authorities in
notifying the appropriate prosecutorial and disciplinary authorities
of a sexual assault incident;

(2) the right to an investigation and resolution of a sexual assault
complaint by the appropriate criminal prosecutor and campus
disciplinary authorities;

(3) the right to participate in and have the assistance of the
victim's attorney or other support person at any campus disciplinary
proceeding concerning the sexual assault complaint;
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(4) the right to be notified of the outcome of any campus disciplin-
ary proceeding concerning the sexual assault complaint;

(5) the right to the complete and prompt assistance of campus
authorities, in cooperation with the appropriate legal authorities, in
obtaining, securing, and maintaining evidence relevant to the

campus disciplina Frocee ing or other legal proceeding concern-
ing the sexual assault complaint; and

(6) the right to have campus personnel, in cooperation with the
appropriate legal authorities, take reasonable steps at the victim’s
request to sh ielé the victim from unwanted contact with the alleged
assailant, including but not limited to transfer of the victim to

alternative classes or to alternative college-owned housing, if alter-
native classes or housing are available.”

The motion did not prevail and the amendment was not adopted.

Welker, Clark and Swenson moved to amend H. F. No. 1849, the
second engrossment, as amended, as follows:

Page 65, line 31, delete “legislature” and insert “commissioner of
corrections”

Page 68, line 6, delete “recommend” and insert “adopt”

Page 69, line 24, delete “legislature” and insert “commissioner of
corrections”

The motion prevailed and the amendment was adopted.

Frederick, Henry, Krambeer, Newinski, Heir and Marsh offered an
amendment to H. F. No. 1849, the second engrossment, as amended.

Osthoff requested a division of the Frederick et al amendment to
H. F. No. 1849, the second engrossment, as amended.

The first portion of the Frederick et al amendment to H. F. No.
1849, the second engrossment, as amended, reads as follows:

Page 48, after line 22, insert:

“Sec. 7. Minnesota Statutes 1990, section 609.40, subdivision 1, is
amended to read:
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Subdivision 1. [DEFINITION.] In this section “flag” means any-
thing which is or purports to be the Stars and Stripes, the United
States shield, the United States coat of arms, the Minnesota state
flag, the MIA/POW flag, as described in Laws 1986, chapter 393,

section 1, or a copy, picture, or representation of any of them.”

Page 50, line 29, delete “6” and insert “7”
Renumber the sections in sequence

Amend the title accordingly
A roll call was requested and properly seconded.

The question was taken on the first portion of the Frederick et al
amendment and the roll was called. There were 119 yeas and 12 nays
as follows:

Those who voted in the affirmative were:

Abrams Farrell Kelso Newinski Segal
Anderson, 1. Frederick Kinkel (¥Connor Simoneau
Anderson, R. Frerichs Knickerbocker  Olsen, 8. Smith
Anderson, R. H. Garcia Koppendrayer  Olson, E. Solberg
Battaglia Girard Krambeer Olson, K. Sparby
Bauerly Goodno Krinkie Omann Stanius
Beard Gruenes Krueger Onnen Steenstna
Begich Gutknecht Lasley Osthoff Sviggum
Bertram Hanson Leppik QOstrom Swenson
Bettermann Hartle Lieder Ozment, Thompson
Bishop Hasskamp Limmer Pauly Tompkins
Blatz Haukoos Lourey Pellow Tunheim
Bodahl Henry Lynch Pelowski Uphus
Boo Hufnagle Macklin Peterson Valento
Brown Hugoson Marsh Pugh Vellenga
Carlson Jacobs McEachern Reding Wagenius
Carruthers Janezich McGuire Rest Waltman
Cooper Jaros McPherson Rodosovich Weaver
Dauner Jefferson Milbert Rukavina Welker
Davids Jennings Morrison Runbeck Welle
Dempsey Johnson, A. Munger Sarna Wenzel
Dille Johnson, R. Murphy Schafer Winter
Dorn Johnson, V. Nelson, K. Schreiber Spk. Long
Erhardt Kalis Nelson, S. Seaberg

Those who voted in the negative were:

Clark Hausman Orenstein Skoglund
Dawkins Kahn Orfield Vanasek
Greenfield Mariani Rice Wejeman

The motion prevailed and the first portion of the Frederick et al
amendment was adopted.

Frederick withdrew the second portion of the Frederick et al
amendment to H. F. No. 1849, the second engrossment, as amended.
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Lasley moved to amend H. F. No. 1849, the second engrossment, as
amended, as follows:

Pages 48 and 49, delete section 6

Renumber the sections in sequence

Correct internal references

Amend the title accordingly

A roll call was requested and properly seconded.

The question was taken on the Lasley amendment and the roll was

called. There were 11 yeas and 121 nays as follows:

Those who voted in the affirmative were:

Dawkins
Greenfield
Janezich

Those who

Abrams
Anderson, 1.
Anderson, R.
Anderson, R. HL.
Battaglia
Bauerly
Beard
Begich
Bertram
Bettermann
Bishop
Blatz
Bodahl

Boo

Brown
Carlson
Carruthers
Clark
Cooper
Dauner
Davids
Dempsey
Dille

Dorn
Erhardt

Jaros
Lasley
Mariani

voted in the negative were:

Farrell
Frederick
Frerichs
Garcia
Girard
Goodno
Gruenes
Hanson
Hartle
Hasskamp
Haukoos
Hausman
Heir
Henry
Hufnagle
Hugoson
Jacobs
Jefferson
Jennings

Johnson, A.
Johnsen, R.

Johnson, V.
Kahn
Kalis
Kelso

Reding
Rodosovich
Rukavina

Kinkel
Knickerbocker
Koppendrayer
Krambeer
Krinkie
Krueger
Leppik
Lieder
Limmer
Lourey
Lynch
Macklin
Marsh
McEachern
MeGuire
McPherson
Milbert,
Morrison
Munger
Murphy
Nelson, K.
Nelson, S.
Newinski
(¥Connor
Olsen, 8.

Trimble
Vanasek

Qlson, E.
Olson, K.
Omann
Onnen
QOrenstein
Orfield
Qsthoff
Ostrom
Ozment
Pauly
Pellow
Pelowski
Peterson
Pugh
Rest

Rice
Runbeck
Sarna
Schafer
Schreiber
Seaberg
Segal
Simoneau
Skoglund
Smith

Solberg
Sparby
Stanius
Steensma
Sviggum
Swenson
Thompson
Tompkins
Tunheim
Uphus
Valento
Vellenga
Wagenius
Waltman
Weaver
Wejeman
Welker
Welle
Wenzel
Winter
Spk. Long

The motion did not prevail and the amendment was not adopted.

Uphus, Valento, Omann, Waltman and Jennings moved to amend
H. F. No. 1349, the second engrossment, as amended, as follows:
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Page 129, after line 2, insert:

“ARTICLE 13
DEATH PENALTY

Section 1. [609A.01] {REQUIRING NOTICE BY STATE IN
DEATH PENALTY CASES.]

If the state intends to seek the death penalty for an offense
punishable by death, the prosecuting attorney shall sign and file
with the court, and serve upon the defendant, a notice that the state
will seek the sentence of death in the event of conviction. The notice
must be filed and served within a reasonable time before trial or
acceptance by the court of a plea of guilty. IT the prosecuting
attorney does not comply , with the notice requirements of this
section, the court may not impose the death penalty under sectlon 4.

Sec. 2. [609A.02] [APPOINTMENT OF ATTORNEYS IN CAPI-
TAL CASES.]

Upon notification under section 1 that the prosecuting attorney
intends to seek the death penalty, the court shall order the appoint-
ment of two attorneys to counsel the defendant, at least one of whom
has had significant criminal defense experience, unless the court is
satisfied that the defendant has retained a competent attorney. IT

afford one, the court shall order the appropriate district public
defender to assign two public defenders. If the defendant is convicted
and sentenced to death, the state public defender shall represent the
defendant during the appeal process.

Sec. 3. [609A.03] [SENTENCE OF DEATH FOR MURDER IN
CERTAIN CASES; SENTENCING PROCEEDINGS.]

Subdivision 1. [DEFINITIONS.] (a) For purposes of this section,
the following terms have the meanings given.

(b) “First degree murder” means murder in the first degree as
defined in section 609.185.

{c) “Heinous crime” means a violation of section 609.185, 609.19,
609.] 195, or a violation of section 609.342 or 609.343 if the oi’fense
was committed with force or violence.

Subd. 2 [EXCLUDING DEATH SENTENCE.] When a defendant
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more previous convictions for a heinous crime, the court shall
impose a sentence other than that of death if it is satisfled that:

a sentencing proceedlng under subdivision 3;

(2) substantial mitigating circumstances, established by the evi-
dence at the trial, call for leniency;

(3) the defendant, with the consent of the prosecuting attorney
and the approval of ihe court, pleaded guilty to murder with Tife
imprisonment or a lesser sentence as the maximum term;

commission of the crime;

(5) the defendant’s physical or mental condition calls for leniency;
or

(6) although the evidence is sufficient to sustain the verdict, it
does not foreclose all doubt about the defendant’s guilt.

Subd. 3. [SEPARATE SENTENCING PROCEEDING TQ DETER-
MINE IF DEATH PENALTY WARRANTED.] (a) When a defendant

more previous convictions for a a heinous crime, the court shall
conduct a separate proceeding to determine whether the defendant
should be sentenced to death or t_o a sentence other than death as
requlred by law, unless the court imposes a sentence under subdivi-
sion 2. The proceedlng must be conducted before the court alone if
the defendant was convicted by a court sitting without a jury, if the
defendant pleaded g1_111t3gz or if the prosecuting attorney and the
defendant waive a jury with respect to sentence. In other cases it
must be conducted before the court sitting with the jury that
determined the defendant’s guilt or, if the court for good cause shown

discharges that jury, with a hew jury impaneled for the purpose

(b) In the proceeding, evidence may be presented about any matter
that the court considers relevant to sentence, including the nature
and circamstances of the crime, the defendant’s character, back-
ground, history, mental and phys1cal condltlon, and any of the

aggravating or mitigating circumstances listed in subdivisions 4 and
5. Any evidence relevant to the sentence, not legally privileged, that
the court considers to have probative force may be received, regard-
less of its admissibility under the exclusmnary rules of evidence.
The defendant’s counsel must be given a fair opportunity to rebut
the evidence. The prosecuting attorney and the defendant or v defen-
dant’s counsel must be permitted to present argument [or or against
a sentence of death.
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Subd. i [AGGRAVATING CIRCUMSTANCES.] (a} In this subdi-
vision, “involved in” means engaged in committing a crime or
attemptmg to commit a crime, acting as an accomplice in a crime or
an attempt at a crime, or ﬂeemg after committing or atlempting to

commit a crime.

(b) “Aggravating circumstances” are limited to the following:

in gection 299A .41, subdivision 4;

(2) the victim was under the a _g_ £12 y and had a past history
of physical or sexual abuse by the defen t as defined in sectlon

626.556, subdivision 2;

(3) the defendant was being held in lawful custody at the time of
the murder;

(4) the murder was committed while the defendant was involved in
criminal sexual conduct 1 in the first deg_l:ee by force or threat of force;

(5) the defendant lntentlonally killed the victim while the defen-
dant was involved in a major controlled substance offense. “Major
controlled substance offense” means an offense or series of offenses
constituting a felony violation or violations under chapfer 152,
related to trafficking in controlled substances under circumstances
more onerous thaﬁe usual offense and including at least one of the
following circumstances:

(i) the offense involved an attempted or actual sale or transfer of
controlled substances in quantities substantially larger than for

Ersona use;

(ii) the defendant knowingly possessed a firearm during the
commisston of the offense;

(i) the c1rcumstances of the offense reveal that the defendant

(iv) the offense involved 2 high degree of sophistication or plan-
ning; or

(6) at the time of the murder the defendant had previously been

convicted of two or more state or federal offenses punishable by a
term of imprisonment of more than one year, committed on different
occasions, involving the distribution of a controlled substance in

violation o_f chapter 152.

Subd. 5. [MITIGATING CIRCUMSTANCES. ] “Mitigating circum-
stances” 1nclude
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activity;

(2) the murder was committed while the defendant was under
extreme mental or emotional disturbance, although not sufficiently
impaired as to constitute a defense to prosecutlon

(3) the victim was a participant in the defendant’s homicidal

conduct or consented to E_Ee homicidal act;

(4) the defendant acted on a threat of imminent infliction of death
or ‘great, bodily harm;

appreciate the crlmlnahty of the conduct or to conform rm that conduct
to law was 1m mpaired as a result of mental disease or defect or
111t0xu:at10nz or

(6) any other relevant mitigating circumstance.

Sec. 4. [609A.04] [IMPOSITION OF DEATH SENTENCE; MODE
OF EXECUTION.]

Subdivision 1. [DECISION.] (a) The court has discretion to deter-
mine whether a sentence of death will be imposed, except that when
the proceedﬁg is conducted before the court sitting with a jury, the
court may hot impose a sentence of death unless (1) it submits to the

to imprisonment, and (2) the jury relurns a verdict that the sentence
should be death. If the jury is unable to reach a unanimous verdict,
the court shall dismiss the jury and impose a sentence other than
death as required by law.

(b) The court, in exercising its discretion as to sentence, and the
jury, in determmmg its verdict, shall take into account the agera-
vating and mitigating circamstances listed i in section 3, subdivisions
4 and 5, and any other facts that the court or jury considers relevant,
but tl the court or jury may not impose or recommend a sentence of
death unless the court or lury unanimously finds one of the aggra-
vating circumstances listed in subdivision 4 and further unani-
mously finds that there are no mltlgatmg circumstances sufficiently
substantial to call for leniency.

{(c) The burden of establishing the existence of an aggravating
circumstance is on the state and is not satishied unless established

beyond a reasonable doubt. Tﬂurden of establishing the existence

(d) When the issue is submitted to the jury, the court shall instruct




93rd Day] TuUESDAY, APRIL 7, 1992 12151

the jury on the requirements of this subdivision. At that time, the
court, s%la_\ﬁ also inform the jury of the nature of the sentence of
imprisonment that Elg%: be imliosed if the jury verdict is against a
sentence of death, including the implications of the sentence for
possible supervised release. The court shall instruct the jury about
the aggravating and mitigating circumstances listed in section 3,
The court may provide the jury with a list of the aggravating and

mitigating circumstances about which the jury is instructed.

Subd. 2. (IMPOSITION.] (a) When the proceeding is conducted
without a jury, the court shall sentence the defendant to death when
it:

(1) finds beyond a reasonable doubt that at least one statutory
aggravating circamstance exists; and

(2) finds that there are no mitigating circumstances sufficiently
substantial to call for leniency.

(b) When the proceeding is conducted before a jury, the court shall
sentence the defendant to death when the jury unanimously:

(1) finds beyond a reasonable doubt that at least one statutory
aggravating circumstance exists;

(2) finds that there are no mitigating circumstances sufficiently
substantial to call for leniency; and

(3) recommends that the sentence of death be imposed.

(¢) When the jury does not recommend a sentence of death, the
i:ourt shall sentence the defendant to imprisonment as provided by
aw.

Subd. 3. [SENTENCE OF DEATH PRECLUDED.] A sentence of
death may not be carried out upon a person who is under 18 years of
age at the time the crime was committed. A sentence of death may
not be carried out upon a person who, by reason of a mental disease
or defect, is unable to understand the impending death or the
reasons for it. A sentence of death may not be carried out upon a
person who 1s pregnant.

Subd. 4. [EXECUTION BY LETHAL INJECTION.] When the
court sentences a defendant to death under subdivision 2, the order
of execution must be carried out by administration of a continuous,
intravenous injection of a lethal quantity of an ultra-fast-acting
barbiturate in combination with a chemical paralytic agent until a
licensed physician pronounces that the defendant is dead according
to accepted standards of medical practice. The execution by lethal
injection must be performed by a person selected by the chief
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executive officer of the maximum security facility at which the
execution will take place and trained to administer the injection.
The person administering the injection need not be a physician,

registered nurse, or licensed practical nurse licensed or registered
under the laws of this or another state.

Sec. 5. [609A.05] [SENTENCING COURT,; ADMINISTRATIVE
REQUIREMENTS.]

Subdivision 1. [DATE OF EXECUTION.] In pronouncing a sen-
tence of death, the court shall set the date of execution not less than
60 days nor more than 90 days from the date the sentence is
pronounced. If execution has been stayed by a court and the date set
for execution has passed before disselution of the stay, the court in
which the defendant was previously sentenced—sﬁf;ﬂllzlpon dissolu-
tion of the ﬁ% set a new date of execution not less than five nor

more than 30 days from the day the date is set. The defendant is
entitled to be present in court on the day the new date of execution
is set.

Subd. 2. [COPIES OF ORDER OF EXECUTION.] When a person
is sentenced to death, the court administrator shall prepare certified
copies of the l]'.Il.ggment and order of execution and send these
documents to the governor, defendant, defendant’s counsel, attorney

eneral, chief justice of the supreme court, state court administrator,
and the state public defender’s office within five business days
following entrance of the order of execution.

Subd. 3. [DELIVERY OF DEFENDANT TO MAXIMUM SECU-
RITY FACILITY.] Pending execution of a sentence of death, the
sheriff or other chief law enforcement officer who has custody of the
defendant may deliver the defendant to the maximum security
facility designated by the commissioner of corrections to be the place
where the execution is to be held, The state shall bear the costs of
imprisoning the defendant from the date of delivery.

Sec. 6. [609A.06] [REVIEW OF DEATH SENTENCES BY SU-
PREME COURT)]

Subdivision 1. [AUTOMATIC REVIEW.] The judgment of convie-
tion and a sentence of death are subject to automatic review by the
supreme court within 60 days after certification by the sentencin
court of the entire record, uniess the supreme court extends the
time, for good cause shown, for an additional period not to exceed 30
days. The review by the supreme court has priority over all other
cases and must be heard in accordance with rules adopted by the

supreme court,

Subd. 2. [TRANSCRIPT.] The court administrator, within ten days
after receiving the transcript, shall transmit the entire record and
transcript to the supreme court together with a notice prepared by
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the administrator and a report prepared by the trial judge. The
notice shall set forth the title and docket number of the case, the
name of the “defendant, the name and address of the defendant’s
attorney, a narrative statement of the jui ]udgment the offense, and the
punishment prescribed. The report shall be in the form of a standard
questionnaire prepared and supplied by the the s supreme e court.

Subd. 3. [REVIEW GUIDELINES.] Each sentence of death must
be reviewed by the supreme court to determine if it is excessive. In

determining whether the sentence is excessive, the supreme court
shall determine whether the:

(1) sentence was imposed under the influence of passion, preju-
dice, or other arbitrary factors;

(2) evidence supports the finding of a statutory aggravating
circumstance; and

(3) sentence is dlsproportlonate to the penalty imposed in similar
cases, considering both the crime and the defendant.

Subd. 4. [BRIEFS.] Both the defendant and the state have the
right to submit briefs within the time provided by the court and to
present oral argument to the court.

Subd. 5. [DECISION.] The supreme court shall:

(1} affirm the sentence of death; or

(2) set the sentence aside and remand the case for resentencing by
the trial judge based on the record and argument of counsel.

Subd. 6. [NOTICE TO GOVERNOR.] Within five business days
affer re reachln a decision under subdivision 5, the s supreme court
shall notify the governor whether the death sentence has been
affirmed or set aside.

Sec. 7. [609A.07] [UNIFIED REVIEW PROCEDURE.]

Subdivision 1. [PROCEDURE.] The supreme court shall establish
by rule a unified review procedure to provide for the presentation to
the sentencing court and to the supreme “court of all possible

challenges to the trial, conviction, sentence, and detention of defen-
dants upon whom the sentence of death has been or may be imposed.
The unified review procedure governs both pretrial and posttrial
appellate review of death penalty cases.

Subd. 2. [CHECKLISTS ] The supreme court shall establish by
rule a series of checklists to be used by the trial court, the
prosecuting attorney, and defense counsel before, during, and af't_e—f
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the trial of cases in which the death penalty is sought to make
certain that all possible matters that could be raised in defense have
been considered by the defendant and defense counsel and either
asserted in a timely and correct manner or waived in accordance
with applicable legal requirements, so that, for purposes of any
pretrial review and the trial and posttrial review, the record and
transcript of proceedings will be complete for a review by the
sentencing court and the supreme court of all possible challenges to
the trial, conviction, sentence, and detention of the defendant.

Subd. 3. [WRIT OF HABEAS CORPUS.] Nothing in this section or
in the rules of the supreme court limits or restricts the grounds of

review or suspends the rights or remedies available through the
procedures governing the writ of habeas corpus.

Sec. 8. [609A.08] [STAY OF EXECUTION OF DEATH.]

Subdivision 1. [GZOVERNOR OR APPEAL.] The execution of a

death sentence may be stayed only by the governor or incident to an
appeal.

Subd. 2. [PROCEEDINGS WHEN INMATE UNDER SENTENCE
OF DEATH APPEARS TO BE MENTALLY ILL OR PREGNANT.]
When the governor is informed that an inmate under sentence of
death may be mentally ill or pregnant, the governor shall stay
execution of the sentence and require the sentencing court to order
a mental or physical examination of the inmate, as appropriate.

Subd. 3. [EXAMINATION AND HEARING.] (a) If the court orders
a mental examination of the inmate, it shall appoint at least one
qualified psychiatrist, clinical psychologist, or physician experienced
in the field of mental illness to examine the defendant and report on
the defendant’s mental condition. If the inmate or prosecution has
retained a qualified psychiatrist, clinical psychologist, or physician
experienced in the field of mental illness, the court on request of the
inmate or prosecuting attorney shall direct that the psychiatrist,
clinical psychologist, or physician be permitted to observe the
mental examination and to conduct a mental examination of the
inmate.

(b) At the conclusion of the examination, the examiner shall
submit a written report to the court and send copies to the prose-
cuting attorney and defense attorney. The report must contain a
diagnosis of the inmate’s mental condition and whether the inmate
has the mental capacity to understand the nature of the death

penalty and the reasons why it was imposed.

(¢) If the court orders a physical examination, it shall appoint a
qualified physician to examine the inmate and report on whether
the inmate is pregnant.
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(d) The hearing shall be scheduled so that the parties have
adequate time to prepare and present arguments regarding the issue
of mental illness or pregnancy. The parties may submit written
arguments to the court before the date of the hearing and may make
oral arguments before the court at the sentencing hearing. Before
the hearing, the court shall send to the defendant or the defendant’s
attorney and the prosecuting atiorney copies of the mental or
physical examination.

Subd. 4. [MENTAL ILLNESS.] (a) If mental illness is the issue
and the court decides that the inmate has the mental capacity to
understand the nature of the death penalty and why it was imposed,
the court shall so inform the governor. The governor shall issue a
warrant to the chief executive officer of the maximum security
facility where the execution is to be held directing the officer to

execute the sentence at a time designated ‘n the warrant.

(b) If the court decides that the inmate does not have the mental
capacity to understand the nature of the death penalty and why it
was imposed, the court shall so inform the governor. The governor
shall have the inmate committed to the St. Peter Regional Treat-
ment Center.

(c) When a person under sentence of death has been committed to
the St. Peter Regional Treatment Center, that person shall be kept
there until the proper official of the hospltal determines that the
person has been restored to mental health. The hospital official shall
then notify the governor of the oflicial’s determination, and the
governor shall request the sentencing court to proceed as prov1ded in
this section.

Subd. 5. [PREGNANCY.] (a) If the court determines that the

inmate is not pregnant, the court shall so tell the governor. The

governor r shall issue a warrant, to the chief executive officer of the
maxunum securlty fac111ty where the execution is to be held dlrect-

desingated in the warrant.

{b) If the court determines that the inmate is pregnant, the court

shall so tell the governor. The governor shall stay execution of

sentence during the pregnancy.

(c) If the court determines that an inmate whose execution has
been stayed because of pregnancy is no longer pregnant, the court
shall so tell the governor. The governor shall issue a warrant to the

chief executive officer directing the chief executive officer to execute
the sentence at a time designated in the warrant.

Subd. 6. [FEE.] The court shall allow a reasonable fee to the
physu:lan appomted under this section that shall be paid by the
state,
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Sec. 9. [609A.09] [GOVERNOR'S DUTIES, ISSUANCE OF
DEATH WARRANT.]

When notified by the supreme court under section 6 that a death
sentence has been upheld, the governor shall issue a death warrant,
attach it to a copy of o% the record, including the trial court’s order of

execution and the supreme court’s aﬂirmmg opinion, and send it to
the chief executive officer of the maximum security facility where
the inmate under sentence of death is being held. The warrant must
direct that officer to execute the sentence at a time designated in the
warrant. When notified by the supreme court under section 6 that a
death sentence has bheen set aside, the governor shall order the
commissioner of corrections to remove the inmate under sentence of
death from the unit where inmates under sentence of death are
confined and reassign the inmate consistent with the supreme

court’s opinion.

Sec. 10. [602A.10] [COMMISSIONER OF CORRECTIONS; DU-
TIES; DESIGNATION OF PLACE OF EXECUTION.]

Subdivision 1. [MAXIMUM SECURITY FACILITIES.] The com-
missioner of corrections shall designate one or more maximum
security facilities at which executions of inmates under death
sentence will take place. In each maximum security facility desig-
nated as a place where executions will take place, the commissioner
shall establish and maintain a unit for the segregated confinement
of iInmates under sentence of death.

Subd. 2. [PLACE OF EXECUTION.] The chief executive officer of
a maximum security facility where executions will take place shall
provide a suitable and efficient room or place in which executiong
will be carried out, enclosed from public view, and all implements
necessary to executlons The chief executive oﬁicer shall select the
person to perform executions and the chiel executive officer or the
officer’s designee shall supervise the execution.

Subd. 3. IEXECUTIONER’S IDENTITY; PRIVATE DATA.] Infor-
mation relatmg to the identity and compensation of the executioner
is private data as defined in section 13.02, subdivision 12. The chief
executive officer of the maximum securlty facility is not required to
record the name of an individual acling as an executioner or any
information that could identify that individual.

Subd. 4. [REGULATION OF EXECUTION.] The chief executive
officer of t the maximum security facility holding an execution or a
deputy designated by that officer must be present at the execufion.
The chief executive officer shall set the day for execution within the
week designated by the governor in the warrant.

Subd. 5. [WITNESS TO EXECUTION.] Twelve citizens selected
by the ¢ chief executive officer must witness the execution. The chief
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witness the execution. Counsel for the inmate under sentence of
death and members of the clergy requested by the Inmate may be
present at the execution. All other persons, except correctional
facility officers and the executioner, must be excluded during the
execution,

Subd. 6. [READING DEATH WARRANT.] The warrant authoriz-
ing the execution must be read to the convicted person immediately
before death.

Subd. 7. [RETURN OF WARRANT OF EXECUTION ISSUED BY
GOVERNOR.] After the death sentence has been executed, the chief
executive officer of the maximum security facility where the execu-
tion took place shall return to the governor the warrant and a signed
statement of the execution. The chief executive officer shall file an
attested copy of the warrant and statement with the court admints-
trator that imposed the sentence.

Subd. 8. [SENTENCE OF DEATH UNEXECUTED FOR UNJUS-
TIFIABLE REASONS.] If a death sentence is not executed because
of unjustified failure of the governor fo issue a warrant or for any
other unjustifiable reason, on application of the attorney general,
the supreme court shall issue a warrant directing the sentence to be
executed during a week designated in the warrant.

Subd. 9. [RETURN OF WARRANT OF EXECUTION ISSUED BY
SUPREME COURT.] After the sentence has been executed under a
warrant issued by the supreme court, the chiefexecutive officer shall
return to the supreme court the warrant and a signed statement of
the execution. The chief executive officer shall file an attested copy
of the warrant, and statement with the court administrator that
imposed the sentence. The chief executive officer shall send to the

governor an attested copy of py of the warrant and statement.

Sec. 11. [609A.11] [COSTS OF EXECUTION; REIMBURSE-
MENT; ATTORNEY GENERAL ASSISTANCE.]

Subdivision 1. [COSTS.] The state shall reimburse a county for all
costs incurred for prosecution of a case involving the death penalty
if the crimes for which the defendant is on trial occurred in that

county. In a case involving the death penalty, if crimes for which the
defendant is on irial occurred in more than one county, the state
shall reimburse the county prosecuting the case for one-half of all
costs mncurred for prosecution.

Subd. 2. [ATTORNEY GENERAL ASSISTANCE.] The attorney
general ghall assist in the prosecution of cases involving the death
penalty when requested to do so by the county prosecuting attorney.
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Sec. 12. [EFFECTIVE DATE ]

Sections 1 to 11 are effective August 1, 1992, and apply to crimes
committed on or after that date. The court shall consider convictions
for heinous crimes occurring before, on, or after August 1, 1992, as
previous convictions for purposes of sentencmg under sections 3 and

4.

ARTICLE 14
TECHNICAL AMENDMENTS

Section 1. Minnesota Statutes 1990, section 243.05, subdivision 1,
is amended to read:

Subdivision 1. ICONDITIONAL RELEASE.| Except for a person
sentenced to death under article 1, section 4, the commissioner of
corrections may parole any person sentenced to confinement in any
state correctional facility for adults under the control of the com-
missioner of corrections, provided that:

(a) no inmate serving a life sentence for committing murder before
May 1, 1980, other than murder committed in violation of clause (1)
of section 609.185 who has not been previcusly convicted of a felony
shall be paroled without having served 20 years, less the diminution
that would have been allowed for good conduct had the sentence been
for 20 years;

(b) no inmate serving a life sentence for committing murder before
May 1, 1980, who has been previously convicted of a felony or though
not previously convicted of a felony is serving a life sentence for
murder in the first degree committed in violation of clause (1) of
section 609.185 shall be paroled without having served 25 years, less
the diminution which would have been allowed for good conduct had
the sentence been for 25 years;

(¢c) any inmate sentenced prior to September 1, 1963, who would be
eligible for parole had the inmate been sentenced after September 1,
1963, shall be eligible for parole; and

(d) any new rule or policy or change of rule or policy adopted by the
commissioner of corrections which has the effect of postponing
eligibility for parole has prospective effect only and applies only
with respect to persons committing offenses after the effective date
of the new rule or policy or change. Upon being paroled and released,
an inmate is and remains in the legal custody and under the control
of the commissioner, subject at any time to be returned to a facility
of the department of corrections established by law for the confine-
ment or treatment of convicted persons and the parole rescinded by
the commissioner. The written order of the commissioner of correc-
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tions, is sufficient authority for any peace officer or state parole and
probation agent to retake and place in actual custody any person on
parole or supervised release, but any state parole and probation
agent may, without order of warrant, when it appears necessary in
order to prevent escape or enforce discipline, take and detain a
parolee or person on supervised release or work release to the
commissioner for action. The written order of the cornmissioner of
corrections is sufficient authority for any peace officer or state parole
and probation agent to retake and place in actual custody any person
on probation under the supervision of the commissioner pursuant to
section 609.135, but any state parole and probation agent may,
without an order, when it appears necessary in order to prevent
escape or enforce discipline, retake and detain a probationer and
bring the probationer before the court for further proceedings under
section 609.14. Persons conditionally released, and those on proba-
tion under the supervision of the commissioner of corrections
pursuant to section 609.135 may be placed within or outside the
boundaries of the state at the discretion of the commissioner of
corrections or the court, and the limits fixed for these persons may be
enlarged or reduced according to their conduct.

In considering applications for conditional release or discharge,
the commissioner ig not required to hear oral argument from any
attorney or other person not connected with an adult correctional
facility of the department of corrections in favor of or against the
parole or release of any inmates, but the commissioner may institute
inquiries by correspondence, taking testimony or otherwise, as to
the previous history, physical or mental condition, and character of
the inmate, and to that end shall have authority to require the
attendance of the chief executive officer of any state adult correc-
tional facility and the production of the records of these facilities,
and to compel the attendance of witnesses. The commissioner is
authorized to administer oaths to witnesses for these purposes.

Sec. 2. Minnesota Statutes 1990, section 609.10, is amended to
read:

609.10 [SENTENCES AVAILABLE. ]

Upon conviction of a felony and compliance with the other
provisions of this chapter and chapter 609A the court, if it imposes
sentence, may sentence the defendant to the extent authorized by
law as follows:

(1) to death; or
(2) to life imprisonment; or

23 (3} to imprisonment for a fixed term of years set by the court;
or
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3} (4) to both imprisonment for a fixed term of years and payment
of a fine; or

4} (5) to payment of a fine without imprisonment or to imprison-
ment for a fixed term of years if the fine is not paid; or

{5} (6) to payment of court-ordered restitution in addition to either
imprisonment or payment of a fine, or both.

Sec. 3. Minnesota Statutes 1990, section 609.12, subdivision 1, is
amended to read:

Subdivision 1. A person sentenced to the commissioner of correc-
tions for imprisonment for a period less than life may be parcled or
discharged at any time without regard to length of the term of
imprisonment which the sentence imposes when in the judgment of
the commissioner of corrections, and under the conditions the
commissioner imposes, the granting of parole or discharge would be
most conducive to rehabilitation and would be in the public interest.
A person gentenced to death is not eligible for supervised release or

discharge at any time.

Sec. 4. Minnesota Statutes 1990, section 609.135, subdivision 1, is
amended to read:

Subdivision 1. [TERMS AND CONDITIONS.] Except when a
sentence of death has been imposed under chapter 6094, a life
it sentence is required by law under section 609. 185 or
609.19, or when a mandatory minimum term of imprisonment is
required by section 609.11, any court may stay imposition or
execution of sentence and (a) may order intermediate sanctions
without placing the defendant on probation, or (b) may place the
defendant on probation with or without supervision and on the
terms the court prescribes, including intermediate sanctions when
practicable. The court may order the supervision to be under the
probation officer of the court, or, if there is none and the conviction
is for a felony or gross misdemeanor, by the commissioner of
corrections, or in any case by some other suitable and consenting
person. No intermediate sanction may be ordered performed at a
location that fails to observe applicable requirements or standards of
chapter 181A or 182, or any rule promulgated under them. For
purposes of this subdivision, subdivision 6, and section 609.14, the
term “intermediate sanctions” includes but is not limited to incar-
ceration in a local jail or workhouse, home detention, electronic
monitoring, intensive probation, sentencing to service, reporting to
a day reporting center, chemical dependency or mental health
treatment or counseling, restitution, fines, day-fines, community
work service, and work in lieu of or to work off fines.

A court may not stay the revocation of the driver’s license of a
person convicted of violating the provisions of section 169.121.



93rd Day] TuesDAY, APRIL 7, 1992 12161

Seec. 5. Minnesota Statutes 1990, section 609.185, is amended to
read:

609.185 [MURDER IN THE FIRST DEGREE.]

Whoever does any of the following is guilty of murder in the first
degree and, unless sentenced to death under article 1, section 4,
shall be sentenced to imprisonment for life:

(1) causes the death of a human being with premeditation and
with intent to effect the death of the person or of another;

(2) causes the death of a human being while committing or
attempting to commit criminal sexual conduct in the first or second
degree with force or violence, either upon or affecting the person or
another;

{3) causes the death of a human being with intent to effect the
death of the person or another, while committing or attempting to
commit burglary, aggravated robbery, kidnapping, arson in the first
or second degree, tampering with a witness in the first degree,
escape from custody, or any felony violation of chapter 152 involving
the unlawful sale of a controlled substance;

(4) causes the death of a peace officer or a guard employed at a
Minnesota state correctional facility, with intent to effect the death
of that person or another, while the peace officer or guard is engaged
in the performance of official duties;

(5) causes the death of a minor under circumstances other than
those described in clause (1) or (2} while committing child abuse,
when the perpetrator has engaged in a past pattern of child abuse
upon the child and the death oceurs under circumstances manifest-
ing an extreme indifference to human life; or

(6) causes the death of a human being under circumstances other
than those described in clause (1), (2), or (5) while committing
domestic abuse, when the perpetrator has engaged in a past pattern
of domestic abuse upon the victim and the death occurs under
circumstances manifesting an extreme indifference to human life.

For purposes of clause (5), “child abuse” means an act committed
against a minor victim that constitutes a violation of section
609.221, 609.222, 609.223, 609.224, 609.342, 609.343, 609.344,
609.345, 609.377, or 609.378.

For purposes of clause (6), “domestic abuse” means an act that:

(1) constitutes a violation of section 609.221, 609.222, or 609.223;
and
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(2) is committed against the victim who is a family or household
member as defined in section 518B.01, subdivision 2, paragraph (b).

Sec. 6. Minnesota Statutes 1991 Supplement, section 611.25, is
amended by adding a subdivision to read:

Subd. 4. [CAPITAL CASE REPRESENTATION.] The state public
defender shall establish a division within the office to handle capital
cases. The state public defender shall represent all defendants
sentenced to death under article 1, section 4, who cannot retain
competent counsel.

Sec. 7. [EFFECTIVE DATE.]

Sections 1 to 6 are effective August 1, 1992, and apply to crimes
committed on or after that date.” =

Renumber the sections in sequence

Correct internal references
Amend the title accordingly

A roll call was requested and properly seconded.

PREVIOUS QUESTION

Boo moved the previous question and the motion was properly
seconded. The motion prevailed and the previous question was so
ordered on the Uphus et al amendment.

The question recurred on the Uphus et al amendment and the roll
was called. There were 25 yeas and 108 nays as follows:

Those who voted in the affirmative were;

Anderson, R. Henry Krambeer Omann Stanius
Bertram Hufnagle Limmer Pellow Steensma
Bettermann Hugoson Marsh Schafer Uphus
Goodno Jennings Nelson, S. Schreiber Valento
Heir Koppendrayer  Newinski Sparby Waltman

Thoese who voted in the negative were:

Abrams Beard Boo Cooper Dille
Anderson, 1. Begich Brown Dauner Dorn
Anderson, R. H. Bishop Carlson Davids Erhardt
Battaglia Blatz Carruthers Dawkins Farrell

Bauerly Bodahl Clark Dempsey Frederick
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Frerichs Johnson, V. McPherson Pauly Sviggum
Garcia Kahn Milbert Pelowski Swenson
Girard Kalis Morrison Peterson Tompkins
Greenfield Kelso Munger Pugh Trimble
Gruenes Kinkel Murphy Reding Tunheim
Gutknecht Knickerbocker  Nelson, K. Rest Vanasek
Hanson Krinkie (rConnor Rice Vellenga
Hartle Krueger Qgren Rodosovich Wagenius
Hasskamp Lasley Olsen, S. Rukavina Weaver
Haukoos Leppik Ofson, E. Runbeck Wejeman
Hausman Lieé)er QOlson, K. Sarna Welker
Jacobs Lourey Onnen Seaberg Welle
Janezich Lynch Orenstein Segal Wenzel
Jaros Macklin Orfield Simoneau Winter
Jefferson Mariani Osthoff Skoglund Spk. Long
Johnson, A. McEachern Ostrom Smith

Johnson, R. McGuire Ozment Solberg

The motion did not prevail and the amendment was not adopted.

H. F. No. 1849, A bill for an act relating to crime; anti-violence
education, prevention and treatment; increasing penalties for repeat
sex offenders; providing for life imprisonment for certain repeat sex
offenders; providing for life imprisonment without parole for certain
persons convicted of first degree murder; increasing penalties for
other violent crimes and crimes committed against children; in-
creasing supervision of sex offenders; providing a fund for sex
offender treatment; eliminating the “good time” reduction in prison
sentences; allowing the extension of prison terms for disciplinary
viclations in prison; authorizing the commissioner of corrections to
establish a “boot camp” program, authorizing the imposition of fees
for local correctional services on offenders; requiring the imposition
of minimum fines on convicted offenders; providing for HIV testing
of certain sex offenders; expanding certain crime victim rights;
providing programs for victim-offender mediation; enhancing pro-
tection of domestic abuse victims; authorizing secure confinement of
dangerous juvenile offenders; creating a civil cause of action for
minors used in a sexual performance; providing for a variety of
anti-violence education, prevention, and treatment programs; au-
thorizing the issuance of state bonds for a variety of projects;
appropriating money; amending Minnesota Statutes 1990, sections
13.87, subdivision 2; 72A.20, by adding a subdivision; 121.882, by
adding a subdivision; 127.46; 135A.15; 241.021, by adding a subdi-
vision; 241.67, subdivisions 1, 2, 3, 6, and by adding a subdivision;
242.19, subdivision 2; 242195, subdivision 1; 243.53; 244.01, subdi-
vision 8; 244.03; 244.04, subdivisions 1 and 3; 244.05, subdivisions 1,
3, 4, 5, and by adding subdivisions; 245.4871, by adding a subdivi-
sion; 254A.14, by adding a subdivision; 254A.17, subdivision 1, and
by adding a subdivision; 259.11; 260.151, subdivision 1; 260.155,
subdivision 1, and by adding a subdivision; 260.172, by adding a
subdivision; 260.181, by adding a subdivision; 260.185, subdivisions
1 and 4; 260.311, by adding a subdivision; 270A.03, subdivision 5;
299A.37; 299A.40, subdivision 3; 332.51, subdivisions 1 and 5;
401.02, subdivision 4; 485,018, subdivision 5; 518B.01, subdivisions
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7 and 13; 546.27, subdivision 1; 595.02, subdivision 4; 609.02, by
adding a subdivision; 609.10; 609.101, by adding a subdivision;
609.115, subdivision 1la; 609.125; 609.135, subdivision 5, and by
adding subdivisions; 609.1352, subdivisions 1 and 5; 609.152, sub-
divisions 2 and 3; 609.184, subdivision 2; 609.19; 609.2231, by
adding a subdivision; 609.224, subdivision 2; 609.322; 609.323;
609.342; 609.343; 609.344, subdivisions 1 and 3; 609.345, subdivi-
sions 1 and 3; 609.346, subdivisions 2, 2a, and by adding subdivi-
sions; 609.3471; 609.378, subdivision 1, and by adding a subdivision;
609.40, subdivision 1; 609.605, by adding a subdivision; 609.747,
subdivision 2; 611A.03, subdivision 1; 611A.52, subdivision 8;
626.843, subdivision 1; 626.8451; 626.8465, subdivision 1; 629.72, by
adding a subdivision; 630.36, subdivision 1, and by adding a
subdivision; Minnesota Statutes 1991 Supplement, sections 3.873,
subdivisions 1, 5, 7, and by adding a subdivision; 8.15; 121.882,
subdivision 2; 124A.29, subdivision 1; 126.70, subdivisions 1 and 2a;
243.166, subdivisions 1, 2, and 3; 244.05, subdivision 6; 244.12,
subdivision 3; 245.484; 245.4884, subdivision 1; 299A.30; 299A.31,
subdivision 1; 299A.32, subdivisions 2 and 2a; 299A.36; 518B.01,
subdivisions 3a, 6, and 14; 609.135, subdivision 2; Laws 1991,
chapter 232, section 5; proposing coding for new law in Minnesota
Statutes, chapters 126; 145; 145A; 169; 241; 244; 256; 256F; 260;
299A; 609; 611A; 617; and 629.

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

The question was taken on the passage of the bill and the roll was
called. There were 125 yeas and 9 nays as follows:

Those who voted in the affirmative were:

Abrams Farrell Kinkel (¥Connor Simonean
Anderson, L. Frederick Knickerbocker  Olsen, S. Skoglund
Anderson, R. Frerichs Koppendrayer  Olson, E. Smith
Anderson, R, H. Garcia Krambeer Olson, K. Solberg
Battaglia Girard Krinkie Omann Sparby
Bauerly Goodno Krueger Onnen Stanius
Beard Greenfield Lasley QOrenstein Steensma
Begich Gruenes Leppik Orfield Sviggum
Bertram Gutknecht Lieder Osthoff Swenson
Bet{ermann Hanson Limmer Ostrom Thompson
Bishop Hartle Lourey Qzment Tompkins
Blatz Hasskamp Lynch Pauly Trimble
Bodahl Haukoos Macklin Pellow Tunheim
Boo Heir Mariani Pelowski Uphus
Brown Henry Marsh Peterson Valento
Carlson Hufnagle McEachern Pugh Vellenga
Carruthers Hugoson McGuire Reding Wagenius
Clark Jacobs McPherson Rest Waltman
Cooper Jefferson Milbert Rodosovich Weaver
Dauner Jennings Morrison Runbeck Wejcman
Davids Johnson, A. Munger Sarna Welker
Dempsey Johnszon, R. Murphy Schafer Welle
Dille Johnson, V. Neison, K. Schreiber Wenzel
Dorn Kalis Nelson, 8. Seaberg Winter

_ Erhardt Kelso Newinski Segal Spk. Long
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Those who voted in the negative were:

Dawkins Janezich Kahn Rice Vanasek
Hausman Jaros Ogren Rukavina

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

There being no objection, the order of business reverted to Reports
of Standing Committees.

REPORTS OF STANDING COMMITTEES

Simoneau from the Committee on Appropriations to which was
referred:

H. 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.11, 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; 1364 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.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

“ARTICLE 1
COST CONTAINMENT

Section 1. [62J.03] [DEFINITIONS.]

Subdivision 1. [SCOPE OF DEFINITIONS.] For purposes of this
chapter, the terms defined in this section have the meanings given.
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Subd. 2. {COMMISSION.} “Commission” or “state commission”
means the Minnesota health care commission established in section

2J.05.

=]
o

Subd. 3. [COMMISSIONER.] “Commissioner” means the commis-
sioner of health.

Subd. 4. [GROUP PURCHASER.] “Group purchaser” means a
person or organization that purchases health care services on behalf
of an identified group of persons, regardless of whether the cost of
coverage or services 18 paid for by the purchaser or by the persons
receiving coverage or services, as further defined in rules adopted by
the commissioner. “Group purchaser” includes, but is not limited to,
health insurance companies, health maintenance organizations and
other health plan companies, employee health plans offered by
self-insured employers; group health coverage offered by fraternal
organizations, professional associations, or other organizations;
state and federal health care programs; state and iocal ublic
employee health plans; workers’ compensation plans; _&a t___he med-
ical component of automobile insurance coverage.

Subd. 5. [PROVIDER.] “Provider” or “health care provider” means
a person or organization other than a nursing home that provides
health care or medical care services within Minnesota for a fee, as
further defined in rules adopted by the commissioner.

Sec. 2. [62J.04] [CONTROLLING THE RATE OF GROWTH QF
HEALTH CARE SPENDING.]

Subdivision 1. [COMPREHENSIVE BUDGET.] The commissioner
of health shall set an annual limit on the rate of growth of public and
private spending on health care services for Minnesota residents.
The limit on growth must be set at a level that will slow the current
rate of growth by at least ten percent per year using the spending
growth rate for 1991 as a base year. This limit must be achievable
through good faith, cooperative efforts of health care consumers,

purchasers, and providers.

Subd. 2. [DATA COLLECTION.] For purposes of setiing limits
under this section, the commissioner shall collect from all Minne-
sota health care providers data on gross patient revenues received
during a time period specified by the commissioner. The commis-
sioner shall also collect data on health care spending from all group
purchasers of health care. All health care providers and group
purchasers doing business in the state shall provide the data
requested by the commissioner at the times and in the form specified
by the commissioner. All data received is nonpublic, trade secret
information under section 13.37. The commissioner shall establish
procedures and safeguards to ensure that data provided to the

Minnesota health care commission is in a form that does not identify

individual patients, providers, employers, purchasers, or other indi-
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viduals and erganizations, except with the permission of the affected
individual or organization.

Subd. 3. [COST CONTAINMENT DUTIES.] After obtaining the

advice and recommendations of the Minnesota health care commis-
sion, the commissioner shall:

(1) establish statewide and regional limits on growth in total
health care spending under this section, monitor regional and
statewide compliance with the spending hmits, and take action to
achieve compliance to the extent authorized by the legislature;

(2) divide the state into no fewer than four regions for purposes of
setting regional spending limits and coordinating regional health
care systems;

(3) provide technical assistance to regional coordinating boards;

(4) monitor the quality of health care throughout the state,
conduct consumer satisfaction surveys, and take action as necessary
to ensure an appropriate level of quality;

(5) develop uniform billing forms, uniform electronic billing pro-
cedures, and other uniform claims procedures for health care pro-
viders by January 1, 1993;

(6) undertake health planning responsibilities as provided in
gection 62J.15;

(7) monitor and promote the development and implementation of
practice standards;

(8) authorize, fund, or promote research and experimentation on
new technologies and health care procedures;

(9) designate centers of excellence for specialized and high-cost
procedures and treatment and establish minimum standards and
requirements for particular procedures or treatment,;

(10) administer or contract for siatewide consumer education and
wellness programs that will improve the health of Minnesotans and
increase individual responsibility relating to personal health and
the delivery of health care services;

(11} administer the health care analysis unit under article 7; and

(12) undertake other activities to monitor and oversee the delivery
of health care services in Minnesota with the goal of improving
affordability, quality, and accessibility of health care for all Minne-
sotans.
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Subd. 4. [CONSULTATTION WITH THE COMMISSION.] Before
undertakmg any of the duties required under this chapter, the
commissioner of health shall consult w1th the Minnesota health care
commission and obtain the commissions advice and recommenda-
tions. Il the commissioner intends to depart irom the commissiolts
recommendations, the commissioner shall inform the commission of
the intended departure provide a written explanatlon of the reasons
for the departure, and give the commission an opportunity to
comment on the intended dJ:ﬂrture I, after receiving the commis-
sion’s comment, the commissioner stlll intends to depart from the
comrnission’s recommendatlons the commissioner shall notify each each
member of the legislative 0vers1g£t commission of the commission-
er’s intent to depart from the recommendations of the Minnesota
health care commission. The notice to the legislative oversight
commission must be provided at least ten days before the commis-
sioner takes final action. If emergency action is necessary that does
not allow the commissioner to obtain the advice and recommenda-
tions of the Minnesota health care commission or fo prov1de advance
notice and an opportunity for comment as required in this subdivi-
sion, the commissioner shall provide a written notice and explana-
fion to the Minnesota health care commission and the legislative
oversight commission at the earliest possible time.

Subd. 5. [APPEALS.] A person or organization may appeal a
decision of the commissioner through a contested case proceedmg
under chapter 14.

Subd. 6. [RULEMAKING.} The commissioner shall adopt rules
under ¢ apte r 14 to implement this chapter.

Subd. L [PLAN FOR CONTROLLING GROWTH IN SPEND-
ING.] (a) By January 15, 1993, the Minnesota health care commis-
sion shall submit to the I leggslatur and the governor for approval a
detailed plan for slowing the growth in healih care spending to the
growth rate identified by the commission, beginning July 1, 1993.
The goal of the plan shall be to reduce the growth rate of health care
spending, adjusted for population changes, so that it declines by at
least ten percent per year for each of the next five years. The
commission shall use the rate of spendmg growth in 1991 as the base
year for developing its Rlan The plan may include tentative targets
for reducing the growth in spending for consideration by the legis-
lature,

(b) In developing the plan, the commission shall consider the
advisability and feasibility of the following options, but is not
obligated to incorporate them into the plan:

(1) data and methods that could be used to calculate regional and
statewide spending limits and the various options for expressing
spending limils, such as maximum percentage growth rates or
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actuarially adjusted average per capita rates that reflect the demo-
graphics of the state or a region of the state;

(2) methods of adjusting spending limits to account for patients
who are not Minnesota residents, to reflect care provided to a person

putside the person’s region, and to adjust for demographic ‘changes
over tlme

(3) methods that could be used to monitor compliance with the
limits;

(4) criteria for exempting spending on research and experimenta-
tion on new technologies and medical practices when setting or
enforcing spending limils;

(5) methods that could be used to help providers, purchasers,
consumers, and communities control spendmg growth;

(6) methods of identifying activities of consumers, providers, or
purchasers that contribute to excessive growth in spendmg,

(7) metheds of encouraging voluntary activities that will help
keep spending within the limits;

(8) methods of consulting providers and obtaining their assistance
and cooperation and safeguards that are necessary to protect pro-
viders from abrupt changes in revenues or practice requirements;

(9) methods of avoiding, preventing, or recovering s spending in

excess of the rate of growth identified by the commission;

(10) methods of depriving those who benefit financially from
overspendlng of the benefit of overspending, including the option of
recovering the amount of the excess spending from the greater
provider community or from individual providers or groups of
providers through targeted assessments;

(11) methods of reallocating health care resources among provider
groups to correct existing inequities, reward desirable provider
activities, discourage undesirable activities, or improve the quality,
aﬁ"ordabll 1ty, and accessibility of health care services;

(12) methods of imposing mandatory requirements relating to the
dehvery of health care, such as practice standards, hospital admis-
sion protocols, 24- hour emergency care screening systems, or desig-
nated specialty providers;

(13) methods of preventing unfair health care practices that give a
provider or group purchaser an unfair advantage or financial benefit
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or that significantly circumvent, subvert, or obstruct the goals of
this chapter;

(14) methods of providing incentives through special spending
allowances or other means to encourage and reward special projects
to improve ouicomes or quality of care;

(15) the advisability or feasibility of a system of permanent,
regional cc coordinating boards to ensure community involvement in
activities to improve affmrdablllgy1 accessibility, and quality of
health care in each region; and

(16) a report to the legislature on the advisability or feasibility of
conditioning the adoption of new technologles or procedures or major
cap1ta1 expendltures on the approval of the state health care

commission or some other review body.

Sec. 3. [62J.05] [MINNESOTA HEALTH CARE COMMISSION.]

Subdivision 1. [PURPOSE OF THE COMMISSION.] The Minne-
sota health care commission consists of health care providers,
purchasers, consumers, employers, and employees. The two major
functions of the cominission are:

(1) to make recommendations to the commissioner of health and
the legislature regarding statewide and regional limits on the rate of
growth of health care spending and activities to prevent or address
spending in excess of the limits; and

(2) to help Minnesota communities, providers, group purchasers,
employers, employees, and consumers improve the affordability,
quality, and accessibility of health care.

Subd. 2. IMEMBERSHIP} (a) [NUMBER.] The Minnesota health
care commission consists of 26 members, as specified in this subdi-
vision. A member m may designate a representatlve to act as a member

(b) [HEALTH PLAN COMPANIES.] The commission includes four
members representing health plan companies, including one mem-
ber appointed by the Minnesota Council of Health Maintenance
Organizations, one member appointed by the Insurance Federation
of Minnesota, one member appointed by Blue Cross and Blue Shield
of anesotaz and one member appeinted by the governor.

(¢) [HEALTH CARE PROVIDERS.] The commission includes six
members representing health care providers, including two mem-
bers appointed by the Minnesota Hospital Association, one of whom
represents rural hospital administrators and one of whom repre-

sents urban hospital administrators, two members appointed by the
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Minnesota Medical Association, one of whom practices in a rural
area of the state and one of whom practices in an urban area, one
member appointed by the Minnesota Nurses’ Association, and two
members appointed by the governor to represent providers other

than hospitals, physicians, and nurses.

(d) [EMPLOYERS.] The commission includes four members rep-
resenting employers, including two members appointed by the
Minnesota Chamber of Commerce, including one selt-insured em-
ployer and one small employer, and two members appointed by the

governor.

(e) [CONSUMERS.] The commission includes five consumer mem-
bers with no financial interest in the health care system, including
three members appointed by the governor, one of whom must be a

senior; one appointed under the rules of the senate; and one
appointed under the rules of the house of representatives.

(H [EMPLOYEE UNIONS.] The commission includes three repre-
sentatives of labor unions, including two appointed by the AFL-CIO
Minnesota and one appointed by the governor to represent other
unions.

(g) [STATE AGENCIES.] The commission includes the commis-
sioners of commerce, employee relations, and human services.

{h) [CHAIR.] The governor shall designate the chair of the
commission from among the governor’s appointees.

Subd. 3. [CONFLICTS OF INTEREST.} No member of the com-
mission may participate or vote in commission proceedings involv-
ing an individual provider, purchaser, or patient, or a specific
activity or transaction, if the commission member has a direct
financial interest in the outcome of the commission’s proceedings.

Subd. 4. [IMMUNITY FROM LIABILITY.] Members of the com-
mission and persons employed by the commissioner are immune
from civil liability and criminal prosecution for any actions, trans-
actions, or publications in the execution of, or relating to, their
duties under this chapter, provided the members or persons are
acting 1n good faith.

Subd. 5. [TERMS; COMPENSATION; REMOVAL; AND VACAN-
CTESTThe commission is governed by section 15.0575.

Subd. 6. [ADMINISTRATION.] The commissioner of health shall
provide office space, equipment and supplies, and technical support
to the commission.

Subd. 7. [STAFE] The commission may hire an executive director
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who serves in the unclassified service. The executive director may
hire employees and consultants as authorized by the commission
and may prescribe their duties. The attorney general shall provide
Tegal services to the commission.

Sec. 4. [62J.07] [LEGISLATIVE OVERSIGHT COMMISSION.]

The legislative commission on health care access reviews the activ-
ities of the commissioner of health, the state health care commis-
sion, and all other state agencies involved in the implementation
and administration of this chapter, including efforts to obtain federal
approval through waivers and other means. The legislative commis-
sion on health care access consists of five members of the senate

appointed under the rules of the senate and five members of the
house of representatives appointed under the rules of the house of
representatives, The legislative commission on health care access
must include three members of the majority party and two members
of the minority party in each house. The commissioner of health and
the Minnesota health care commission shall report on their activi-
ties and the activities of the regional boards annually and at other

times at the request of the legislative commission on health care
access.

Sec. 5. [62J.09] [REGIONAL COORDINATING BOARDS.]

Subdivision 1. [GENERAL DUTIES.] The regional coordinating
boards are locally controlled boards consisting of providers, health
plan companies, employers, consumers, and elected officials. Re-

gional boards may:

(1) recommend that the commissioner sanction agreements be-
tween providers in the region that will improve quality, access, or
affordability of health care but might constitute a violation of

antitrust laws if undertaken without government direction,

(2) make recommendations to the commissioner regarding major
capital expenditures or the introduction of expensive new technolo-
gies and medical practices that are being proposed or considered by

providers;

(3) undertake voluntary activities to educate consumers, provid-
ers, and pl_lrchasers or to promote .voluntary, coo_perative community
cost containment, access, or quality of care projects;

(4) make recommendations to the commissioner re:gardinﬁ ways of
improving affordability, accessibility, and quality of health care in
the region and throughout the state.

Subd. 2. [MEMBERSHIP] (a) Each regional health care manage-
ment board consists of 16 members as provided in this subdivision.
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commission in the member s absence.

(b) [PROVIDER REPRESENTATIVES.] Each regional board must
include four members representing health care providers who prac-
tice in the region. One member is appointed by the Minnesota
Medical Association. One member 1s appointed QX ‘the Minnesota
Hospital Association. One member is appointed by the Minnesota
Nurses’ Association. The remaining member is appointed by the
governor to represent prov1ders other than physicians, hospitals,
and nurses.

(c) [HEALTH PLAN COMPANY REPRESENTATIVES.] Each
egmnal board includes three members representing health plan
companies who provide coverage for residents of the region, includ-
ing one member representing health insurers who is elected by a
vote of all health insurers providing coverage in the region, one
member elected by a vote of all health maintenance organizations
providing coverage in the region, and one member appointed by Blue
Cross and Blue Shield of Minnesota. The fourth member is ap-

Eomt.ed by the governor.

(d) [EMPLOYER REPRESENTATIVES.] Regional boards include
three members representing employers in the regton. Employer
representatives are elected by a vote of the employers who are

members of chambers of commerce in the region. At least one
member must represent self-insured employers.

(e) [EMPLOYEE UNIONS.] Regional boards include one member

appointed by the AFL-CIO Minnesota who is a union member

residing or working in the region or who is a  representative of a
union that is active in the region.

(b [PUBLIC MEMBERS.] Regional boards include three con-
sumer members with no financial interest in the health care system.
One consumer member is elected by the community health boards in
the region, with each community health board having one vote. One
consumer member is elected by the state legislators with districts in
the region. One consumer member is appointed by the governor

(g [COUNTY COMMISSIONER.] Regional boards include one
member who is a county board member. The county board member is

elected by a vote of all of the county board members in the region,
with each county board having one vote.

(h) [STATE AGENCY.] Regional boards include one state agency
commissioner appointed by the governor to represent state health
coverage programs.
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Subd. 3. {TECHNICAL ASSISTANCE.] The state health care
commission shall provide technical assistance to regional boards.

Subd. 4. [TERMS; COMPENSATION; REMOVAL; AND VACAN-
CIES.] Reglonal coordinating boards are governed by section
15.0575, except that members do not receive per diem payments.

Subd. 5. [REPEALER.] This section is repealed effective July 1,
1993.

Sec. 6. [62J.15] [HEALTH PLANNING.]

Subdivision 1. [HEALTH PLANNING ADVISORY COMMIT-
TEE.] (a) The stabe health care commission shall convene an
advisory committee to make recommendations regarding the use
and distribution of new and existing health care technologies and
procedures and major capital expenditures by providers. The advi-
sory committee may include members of the state commission and
other persons appointed by the commission. The advisory committee
must include at least one person representing physicians, at least
one person representing hospitals, and at least one person repre-
sentmg the health care technology industry. Health care technolo-
gies and procedures include high-cost pharmaceuticals, organ and
other transplants, health care procedures and devices, and expen-
sive, large-scale technologies such as seanners and imagers.

Subd. 2. [HEALTH PLANNING.] In consultation with the health
Qlanmng advisory committee, the Minnesota health care commis-
sion shall:

(1) develop criteria for evaluating new health care technology and
procedures and major capital expenditures that take into consider-
ation the effectiveness and value of the new technology, procedure,
or capital expenditure in relation to the cost impact on consumers

and payors;

(2) recommend to the commissioner of health and the regional
boards statewide and regional goals and targets for the distribution
and use of new and existing health care technologies and procedures
and major capital expenditures;

(3) make recommendations to the commissioner regarding the

designation of centers of excellence for transplants and other spe-
cialized medical procedures; and

(4} make recommendations to the commissioner regarding mini-
mum volume requirements for the performance of certain proce-
dures by hospitals and other health care facilities or providers.

Sec. 7. [62.J.17] [TEMPORARY MORATORIUM ON MAJOR CAP-



93rd Day] TursDay, APRIL 7, 1992 12175

ITAL EXPENDITURES AND THE INTRODUCTION OF NEW
SPECIALIZED SERVICES; EXCEPTIONS.]

Subdivision 1. [HOSPITAL AND NURSING HOME MORATO-
RIA PRESERVED.] Nothing in this section supersedes or limits the
applicability of section 144.551 or 144A.071.

Subd. 2. ISEVERABILITY IF REVIEW PROCESS CHAL-
LENGED] The legislature intends that, if the exception review
process in subdivisions 4 and 5 is en_mmed or invahdated by a court,
the moratorium in subdivision 3 is severable from the exception
review process and must be construed to stand alone without a
process for approving exceptions.

Subd. 3. IREPORT AND RECOMMENDATIONS.] The Minnesota
health care commission, in consultation with the health planning
advisory committee and regional coordinating boards, shall submit
recommendations to the legislature by January 15 1993, for a
permanent strategy to ensure that major spending commitments are

appropriate In terms 5 of the accessibility, affordability, and quality of

healih care in Minnesota.

Sec. 8. [624.19] [PARTICIPATION OF FEDERAL PROGRAMS.]

The commissioner of health shall seck the full participation of
federal health care programs under this chapier, including Medi-
care, medical assistance, veterans administration programs, and
other federal programs. The commissioner of buman services shall
under the direction of the health care commission submit waiver
requests gn_d take other action necessary to obtain federal approval
to allow participation of the medical assistance program. Other state
agencies shall pr0v1de assistance at the request of the commission. If
federal approval is not given for one or more federal programs, data
on the amount of health care spending that is collected under section
62J.04 shall be adjusted so that state and regional spending limits '
take into account the failure of the federal program to participate.

Sec. 9. [62J.23] [PROVIDER CONFLICTS OF INTEREST.]

Suhdivision 1. [RULES PROHIBITING CONFLICTS OF INTER-
EST.] The commissioner of health shall adopt rules restricting
financial relationships or payment arrangements involving health
care providers under which a provider benefits financially by refer-
ring a patient fo another provider, recommendmg another provider,
or furnishing or recommending an item or service. The rules must be
compatible with, and no less restrictive than, the federal Medicare
antakickback statute, in section 1128B(b) of the Social Security Act,
United States Code, “title 42, section 1320a-7b 7b(b) and regulatlons
adopted under it. However the commissioner’s rules may be more
restrictive than the federal law and regulations and may apply to
additional provider groups and business and professional arrange-
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ments except that the commissioner shall provide exemptions for
group practices and salaried physicians in the same manner as

under the federal Medicare antikickback statute and the regulations

adopted under it. When the state rules restrict an arrangement or
relationship that is permissible under federal laws and regulations,
including an arrangement or relat,lonshlp expressly permitted un-

learlz stated in the rule.

Subd. 2. [PROHIBITED RELATIONSHIPS AND PRACTICES.]
At a minimum, rules adopted under this subdivision must prohibit:

(1) referrals to another provider in which the referring provider
has a significant financial interest;

(2) furnishing or arranging for the furnishing of an item or service
in which the provider has a significant financial interest; and

(3) offering or paying, or soliciting or receiving, any remungration,
directly or indirectly, 1n return for referring a person to a provider or
for providing or recommending an item or service.

Subd. 3. [PRINCIPAL CRITERIA FOR RESTRICTIONS.] In
adopting ‘and enforcing rules under this subdivision, the commis-
sioner must consider whether the relationship or arrangement
creates a risk that the financial interests of a provider will influence
the provider's health care decisions about a particular patient or
that the relationship or arrangement is likely to be perceived by the
provider’s patients or by the community as likely to influence a

provider’s health care decision making.

Subd. 4. [INTERIM RESTRICTIONS.] From July 1, 1992, until
rules are adopted by the commissioner under this subd1v1smn the
restrictions in the federal Medicare antikickback statutes in sectmn
1128B(b) of the Social Security Act, United States Code, title 42,
section 1320a-7b(b), and rules adopted under the federal statutes

apply to all health care providers in the state, regardless of whether
the provxder participates in any state or Tor federal health care program.
The commissioner may approve a transition plan submitted by a
provider who is in violation of this paragraph to the commission by
January 1, 1992, that provides a reasonable time for the prowde to
modify prohlblbed practices or divest financial interests in other
providers in order to come into compliance with this subdivision.

Sec. 10. 162J.25] [MANDATORY MEDICARE ASSIGNMENT.]

Effective January 1, 1993, a health care provider authorized to
participate in the Medicare program shall not charge to or collect
from a Medicare beneficiary who is a Minnesota resideni any
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amount in excess of the Medicare-approved amount for any Medi-
care-covered service provided, This section does not apply to services
provided by providers licensed under section 144.802.

Sec. 11. [62J.27] [MALPRACTICE PROTECTION FOR PROVID-
ERS.]

(a) The commissioner of health, after receiving the advice and
recommendations of the anesota health care commission and the
health care analysis unit, may approve practice parameters as
defined in section 62J.30, subdivision 1, in order to minimize
unnecessary, unproven, or 1neffect1ve care. The approval of practice
parameters is not subject to the requirements of chapter 14.

(b) Adherence by a provider to a practice parameter approved by
the commissioner of health is clear and convineing evidence in

defense of a claim for medical | malpractice.

(c) Paragraph (b) applies to claims arising on or after August
1993, or 9) days after the eﬁ%ctlve date of approval of the Eractu?1

Qarameter s by the commissioner.

Sec. 12. [62J.29] [ANTITRUST EXCEPTIONS.]

The commissioner shall establish criteria and procedures for
sanctioning contracts, business or financial arrangements, or other
activities or practices involving providers or purchasers tEat might
be construed to be violations of state or federal antifrust laws but
which are in the best interests of the state of Minnesota and further
the policies and goals of this chapter. Notwithstanding the Minne-
sota antitrust law of 1971, as amended, in Minnesota Statutes,
sections 325D.49 to 325D. 66 contracts, busmess or financial ar-
rangements, or other activities or practices thaf . are expressliy

sanctioned by the commissioner do not constitute an unlawful
contract, combination, or conspiracy in unreasonable restraint of
trade or commerce under Minnesota Statutes, sections 325D.49 to
325D.66. Approval l_)z the commissioner is a defense against any
action under state antitrust laws. The commissioner is exempt from
rulemaking until January 1, 1994, Tor purposes of establishing
criteria and procedures under this sectlon

ARTICLE 2
SMALL EMPLOYER INSURANCE REFORM

Section 1. [62L.01] [CITATION.]

Subdivision 1. [POPULAR NAME.] Sections 62L.01 to 62L.23
may be cited as the Minnesota small employer health benefit act.
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Subd. 2. [JURISDICTION 1 Sections 62L.01 to 62L.23 apply toa
health carrier that offers, issues, delivers, or renews a health benaix
plan to a small employer

Subd. 3. [LEGISLATIVE FINDINGS AND PURPOSE.] The leg-
islature finds that underwritin ing and rating practices in the individ-
ual and small employer markets for ghealth coverage create
substantial hardship and unfairness, create unnecessary adminis-
trative costs, and adversely affect the health of residents of this
state. The legislature finds that the premium restrictions provided
by this chapter reduce but do not eliminate these harmful effects.
Accﬁ-mgly, the legislature declares its desire to phase out the
remaining rafing bands as quickly as possible, with the end result of
eliminating all rating practices based on risk by July 1, 1997.

Sec. 2. [62L.02] [DEFINITIONS.]

Subdivision 1. [APPLICATION.] The definitions in this section
apply to sections 62L.01 to 62L.23.

Subd. 2. [ACTUARIAL OPINION.] “Actuarial opinion” means a
written statement by a member of the American Academy of
Actuaries that a health carrier 1s in compliance with this chapter,
based on the persons examination, including a review of the
appropriate records and of g@ actuarlal assumptlons and methods

utilized by the health carrier in establishing premium rates for
health benefit plans.

Subd. 3. [ASSOCIATION.]| “Association” means the health cover-
age reinsurance association.

Subd. 4. [BASE PREMIUM RATE.] “Base premium rate” means
astoa ratlng period, the lowest premium rate charged or which
could have been charged under the rating system by the health
carrier to small employers for health benefit plans w1th the same or

31m1]ar coverage.

Subd. 5. [BOARD OF DIRECTORS.| “Board of directors” means
the board ¢ of directors of the health coverage reinsurance association.

Subd. [CASE CHARACTERISTICS.] “Case characteristics”
means the relevant characteristics of a small employer, as deter-
mined by a health carrier in accordance with this chapter, which are
considered by the carrier in the determination of premium rates for
the small employer.

Subd. 7. [COINSURANCE.] “Coinsurance” means an established
dollar a amount or percentage of e of health care expenses that an eligible
employee or dependent is required to pay directly to a provider of
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medical services or supplies under the terms of a health benefit
plan.

Subd. 8. [COMMISSIONER.] “Commissioner” means the commis-
sioner of commerce for health carriers subject to the jurisdiction of
the department of commerce or the commissioner of health for
health carriers subject to the jurisdiction of the department of
health, or the relevant commissioner’s designated representative.

Subd. 9. {CONTINUOUS COVERAGE.] “Continuous coverage”
means the maintenance of continuous and uninterrupted qualifying
prior coverage by an eligible employee or dependent. An eligible
employee or dependent is considered to have maintained continuous
coverage if the individual requests enrollment in a health benefit
plan within 30 days of termination of the qualifying prior coverage.

Subd. 10. [DEDUCTIBLE.] “Deductible” means the amount of
health care expenses an eligible employee or dependent is required
to incur before benefits are payable under a health benefit plan.

Subd. 11. [DEPENDENT] “Dependent” means an eligible employ-
ee’s gpouse, unmarried child who is under the age of 19 years,
unmarried child who is a full-time student under the age of 25 years
as defined in section 62A.301 and financially dependent upon the
eligible employee, or dependent child of any age who is handicapped
and who meets the eligibility criteria in section 62A.14, subdivision
2. For the purpose of this definition, a child may include a child for

whom the employee or the employee’s spouse has been appointed
legal guardian.

Subd. 12. (ELIGIBLE CHARGES.] “Eligible charges” means the
actual charges submitted to a health carrier by or on behalf of a
rovider, eligible employee, or dependent for hea th services covered
by the health carrier’s health benefit plan. Eligible charges do not
include charges for health services excluded by the health benefit
plan, charges for which an alternate health carrier is liable under
the coordination of benefit provisions of the health benefit plan,
charges for health services that are not medically necessary, or
charges that exceed the usual and customary charges.

Subd. 13. [ELIGIBLE EMPLOYEE.] “Eli%ible employee” means
an individual employed by a small employer for at least 20 hours per
week and who has satisfied all employer participation and eligibifi%r
requirements, including, but not limited to, the satisfactory comple-
tion of a probationary period of not Jess than 30 days but no more

than 90 days. The term includes a sole proprietor, a partner of a
partnership, or an independent contractor, if the sole proprietor,
partner, or independent contractor is included as an employee under
a health benefit plan of a small employer, but does not include
employees who work on a temporary, seasonal, or substitute basis.
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Subd. 14. [FINANCIALLY IMPAIRED CONDITION.] “Finan-
cially impaired condition” means a situation in which a health
carrier is not insolvent, but (1) is considered by the commissioner to
be potentially unable to fulfill its contractual obligations, or (2) is
placed under an order of rehabilitation or conservation by a court of
competent jurisdiction.

Subd. 15. [HEALTH BENEFIT PLAN.] “Health benefit plan”
means a policy, contract, or certificate issued by a health carrier to
a small employer for the coverage of medical and hospital benefits.
Health benefit plan includes a small employer plan. Health benefit
plan does not include coverage that is:

(1) limited to disability or income protection coverage;

(2) automobile medical payment coverage;

(3) supplemental to liability insurance;

(4) designed solely to provide payments on a per diem, fixed
indemnity, or nonexpense-incurred basis;

(5) credit accident and health insurance issued under chapter 62B;

(6) designed solely to provide dental or vision care;

(7) blanket accident and sickness insurance as defined in section
62A.11;

(8) accident-only coverage;

8
2) long-term care insurance as defined in section 62A.46;

(10) issued as a supplement to Medicare, as defined in sections

62A731 to 62A.44, or policies that supplement Medicare issued by
health maintenance organizations or those policies governed by
section 1833 or 1876 0_% the Federal Social Security Act, United
States Code, title 42, section 1395, ef seq., as amended through
December 31, 1991; or

(11) workers’ compensation insurance.

For the purpose of this chapter, a health benefit plan issued to
employees of a small employer who meets the participation require-
ments of section 62L.03, subdivision 3, is considered to have been
issued to a small employer. A health benefit plan issued on behalf of
a health carrier is considered to be issued by the health carrier.

Subd. 16. [HEALTH CARRIER.] “Health carrier” means an insur-
ance company licensed under chapter 60A to offer, sell, or issue a
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policy of accident and sickness insurance as defined in section
62A.01; a health service plan licensed under chapter 62C; a health
maintenance organization licensed under chapter 62); a *fraternal
benefit society operating under chapter 64B; a joint self-insurance
employee health plan operating under chapt.er 62H; and a multiple

employer welfare arrangement, as defined in United States Code,
title 29, section 1002(40), as amended through December 31, 1991,

For the purpose of th:s “chapter, companies that are afﬁllated
companies or that are e11g1ble to file a consolidated tax return must
be treated as one carrier, except that any insurance company or
health service plan corporation that is an affiliate of a health
maintenance organization located in Minnesota, or any health
maintenance organization located in Minnesota that is an affiliate
of an insurance company or health service plan corporation, or any
health maintenance organization that is an afﬁilate of another
health maintenance organization in Minnesota, may ~treat the
health maintenance organization as a separate carrier,

Subd. 17. [HEALTH PLAN.] “Health plan” means a health benefit
plan issued by a health carrier, except that it may be issued:

—

1} to a small employer;

to an employer who does not satisfy the definition of a small
oyer as defined under subdivision 26; or

_)
mplo

(3) to an individual purchasing an individual or conversion policy
of health care coverage issued by a health carrier.

Subd. 18. [INDEX RATE.] “Index rate” means as to a rating

period for small employers the arithmetic average of the applicable
base premium rate and the " corresponding highest premium rate.

Subd. 19. [LATE ENTRANT.] “Late entrant” means an eligible
employee or dependent who requests enrollment in a health benefit
plan of a small employer following the initial enrollment period
applicable to the employee or dependent under the terms of the
health benefit plan, provided that the initial enrollment period must
be a period of at least 30 days. However, an eligible employee or
dependent must not be considered a late entrant if:

(1) the individual was covered under quahfymg existing coverage
at the time the individual was eligible to enroll in the health benefit
plan, declined enrollment on that basis, and p_resents to the carrier
a certificate of termination of the quahjlng prior coverage, provided
that the individual maintains s continuous coverage;

plan due to the expiration of benefits available under the Consoli-
dated Omnibus Budget Reconciliation Act of 1985, Public Law
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Number 99-272, as amended, and any state continuation laws
applicable to the employer or carrier, provided that the individual
maintains continuous coverage;

(3) the individual is a new spouse of an eligible employee, provided
that enrollment is requested within 30 days of becoming legally

married;

(4) the individual is a new dependent, child of an eligible emglozee
provided that enrollment is requested within 30 days of becoming a

dependent;

(5) the individual is employed by an employer that offers multiple
health benefit plans and the individual elects a different plan during
an open enrollment period; or

(6) a court has ordered that coverage be provided for a dependent
child under a covered employec’s health benefit plan and request for
enrollment 1s made within 30 days after issuance of the court order.

Subd. 20. [MCHA.] “MCHA” means the Minnesota comprehensive
health association established under section 62E.10.

Subd. 21. [MEDICALLY NECESSARY] “Medically necessary”
means the medical and hospital services commonly recognized by
the medical profession and leading medical authorities as essent1a1
treatment for the individual’s injury or sickness.

Subd. 22. [IMEMBERS.] “Members” means the health carriers
Qeratmg in the small employer market who may 1y participate in the
assoclation.

Subd. 23. [PREEXISTING CONDITION.] “Preexisting condition”
means a condition manifesting in a manner that causes an ordi-
narily prudent person to seek medical advice, diagnosis, care, or
treatment or for which medical advice, diagnosis, care, or treatment
was recommended or received during the six months immediately
preceding the effective dafe of coverage, or a pregnancy existing as
of the effective date of coverage of a health benefit plan.

Subd. 24. [QUALIFYING PRIOR COVERAGE OR QUALIFYING
EXISTING COVERAGE.] “Qualifying prior coverage” or “qualifying
existing coverage” means health benefits or health coverage pro-
vided under:

(1) a health plan, as defined in this section;

(2) Medicare;

(3) medical assistance under chapter 256B;
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(4) general assistance medical care under chapter 256D;

(5) MCHA,

(6) a self-insured health plan;

(7) the health right plan established under section 256.936,
subdivision 2, when the plan includes inpatient hospital services as
provided in section 256.936, subdivision 2a, paragraph (c);

(8) a plan provided under section 43A.316; or

(9) a plan similar to any of the above plans provided in this state
or in another state ag determined by the commissioner.

Subd. 25. [RATING PERIOD.] “Rating period” means the 12-
month period for which premium rates established by a health
cartier are assumed to be in effect, as determined by the health
carrier. During the rating period, a health carrier may adjust the
rate based on the prorated change in the index rate.

Subd. 26. [SMALL EMPLOYER.] “Small employer” means a
rson, firm, corporation, partnership, association, or other entity
actively engaged in business who, on at least 50 percent of its
working days during the preceding calendar year, employed no Tewer
than two nor more than 29 eligible employees, the majority of whom
were employed in this state. If a small employer has only two eligible
employees, one employee must not be the spouse, child, Sigiing,
arent, or grandparent of the other, except that a small employer
plan may be offered through a domiciled association to self-employed
individuals and small employers who are members of the associa-
tion, even if the self-employed individual or small employer has
fewer than two employees or the employees are family members.
Entities that are eligible to file a combined tax return for purposes
of state tax laws are considered a single employer for purposes of
determining the number of eligible employees. Small employer
status must be determined on an annual basis as of the renewal date
of the health benefit plan. The provisions of this chapter continue to
apply to an employer who no longer meets the requirements of this
definition until the annual renewal date of the employer’s health
benefit plan.

Subd. 27. [SMALL EMPLOYER MARKET] (a) “Small employer
market” means the market for health benefit plans for small

employers.

(b) A health carrier is considered to be participating in the small
employer market if the carrier offers, sells, issues, or renews a health
benefit plan to: (1) any small employer; or (2) the eligible employees
of a small employer offering a health benefit plan if, with the
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knowledge of the health carrier, both of the following conditions are
met;

(i) any portion of the premium or benefits is paid for or reimbursed
by a smaﬁ employer; and

(1i) the health benefit plan is treated by the employer or any of the
eligible employees or dependents as part of a plan or program for the
purposes of the Internal Revenue Code, section 106, 125, or 162.

Subd. 28. [SMALL EMPLOYER PLAN.] “Small employer plan”
means a health benefit plan issued by a health carrier to a small
employer for coverage of the medical and hospital benefits described
in section 62L.05.

Sec. 3. [62L.03] [AVAILABILITY OF COVERAGE.]

Subdivision 1. [GUARANTEED ISSUE AND REISSUE.] Every
health carrier shall, as a condition of authority to transact business
in this state in the small employer market, affirmatively market,
offer, sell, issue, and renew any of its health benefit plans to any
small employer as provided in this chapter. Every health carrier
Earticipating in the small employer market shall make available

th of the plans described in section 62L.05 to small employers and
shall fully comply with the underwriting and the rate restrictions
specified in this chaFter for all health benefit plans issued to small
emplovers. A health carrier may cease to transact business in the
small employer market as provided under section 62L.09.

Subd. 2. [EXCEPTIONS.] (a) No health maintenance organization
is required to offer coverage or accept applications under subdivision
1 in the case of the following:

(1) with respect to a small employer, where the worksite of the
em%loegees of t__i_1e small employer 1s not physically located in the
health maintenance organization's approved service areas;

(2) with respect to an employee, when the employee does not work
or reside wi Ein the health maintenance organization’s approved
service areas; or

(3) within an area where the health maintenance organization
demonstrates to the satisfaction of the commissioner that it does not
have the capacity within the area in its network of providers to
deliver service adequately to the members of these groups.

{b) A health maintenance organization that cannot offer coverage
pursuant to paragraph (a), clause (3), may not offer coverage in the
Ivi

applicable area to new business involving employer groups with
more than 29 eligible employees until 180 Efays foilowing the date on
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which the carrier notifies the commissioner that it has regained
capacity to deliver services to small employer groups.

(c) A small employer carrier shall not be required to offer coverage
or accept applications pursuant to subdivision 1 where the commis-
gioner finds that the acceptance of an application or applications
would place the small employver carrier in a financially-impaired
condition, provided, however, that a small employer carrier that has
not offered coverage or accepted applications pursuant to this

aragraph shall not offer coverage or accept applications for any
health geneﬁt plan until 180 days following a determination by the
commissioner that the small employer carrier has ceased to be
financially impaired.

Subd. 3. [MINIMUM PARTICIPATION ] (a) A small employer that
has at least 75 percent of its eligible employees who have not waived
coverage participating in a health benefit plan must be guaranteed
coverage from any health carrier participating in the small employer
market. The participation level of eligible employees must be deter-
mined at the Initial offering of coverage and at the renewal date of
coverage. A health carrier may not increase the participation .
requirements applicable to a small employer at any time after the
small employer has been accepted for coverage. For the purposes of
this subdivision, waiver of coverage includes only waivers due to

coverage under another group health plan.

(b) A health carrier may require that small employers contribute
a specified minimum IT)ercentage toward the cost of the coverage of
eligible employees, so long as the requirement is uniformly applied
for all smail empioyers. For the small employer plans, a ﬁea]tﬁ
carrier must require that small employers contribute at least 50
percent of the cost of the coverage of eligible employees. The health

carrier must impose this requirement on a uniform basis for both
small employer plans and for all small employers.

(c) Nothing in this section obligates a health carrier to issue
coverage to a small employer that currently offers coverage through
a health benefit plan from another health carrier, unless the new
coverage wiﬁre]%lace the existing coverage and not serve as one of

ealth

two or more h enefit plans offered by the employer.

Subd. 4. [UNDERWRITING RESTRICTIONS.] Health carriers
may apply underwriting restrictions to coverage for health benefit
plans for small employers, including any preexisting condition
limitations, only as expressly permitted under this chapter. Health
carriers may coﬁect information relating to the case characteristics
and demographic composition of small employers, as well as health
status and health history information about employees of small
employers. Except as otherwise authorized for late entrants, preex-
isting conditions may be excluded by a health carrier for a period not
to exceed 12 months from the effective date of coverage of an eligible




12186 JourNaL oF THE House [93rd Day

employee or dependent. When calculating a preexisting condition
Limitation, a health carrier shall credit the time period an eligible
employee or dependent was previously covered by qualifying prior
coverage, provided that the individual maintains continuous cover-
age. Late entrants may be subject to a preexisting condition limita-
tion not to exceed 18 months %rom the effective date of coverage of
the late entrant. Late entrants may also be excluded from coverage
for a period not to exceed 18 months, provided that 1f a health carrier
imposes an exclusion from coverage and a preexisting condition
limitation, the combined time period for both the coverage exclusion
and preexisting condition limitation must not exceed 18 months.

Subd. 5. [CANCELLATIONS AND FAILURES TO RENEW.] No
health carrier shall cancel, decline to issue, or fail to renew a health

benefit plan as a result of the claim experience or health status of

the small employer group. A health carrier may cancel or fail to
renew a health benefit plan:

(1) for nonpayment of the required premium,;

4 (2) for fraud or misrepresentation by the small employer, or, with
respect to coverage of an individuaTe-I% ible employee or dependent,
fraud or misrepresentation by the eligible employee or dependent,
with respect to eligibility for coverage or any other material fact;

(3) if eligible employee participation during the preceding calen-
dar year declines to less than 75 percent, subject to the waiver of
coverage provision in subdivision 3;

(4) if the employer fails to comply with the minimum contribution
percentage legally required by the health carrier;

(5) if the health carrier ceases to do business in the small employer
market; or

(6) for ajrﬂ other reasons or grounds expressly permitted by the
respective licensing laws and regulations governing a health carrier,
including, but not limited to, service area restrictions imposed on
health maintenance organizations under section 62D.03, subdivi-
sion 4, paragraph (m), to the extent that these grounds are not
expressly inconsistent with this chapter.

Subd. 6. [MCHA ENROLLEES.] Health carriers shall offer cover-
age to any eligible employee or dependent enrolled in MCHA at the
time of the health carrier’s issuance or renewal of a health benefit
plan fo a small employer. The health benefit plan must require that
the employer permit MCHA enrollees to enroll in the small employ-
er’s health benefit plan as of the first date of renewal of a health
benefit plan occurring on or after July 1, 1993, or, in the case of a
new group, as of the initial effective date of the health benefit plan.
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Unless otherwise permitted by this chapter, health carriers must not
impose any underwriting restrictions, including any preexisting
condition limitations or exclusions, on any eligible employee or
dependent previously enrolled in MCHA and transferred to a health
benefit plan so long as continuous coverage is maintained, provided
that the health carrier may 1mpose any unexpired portion of a
preexisting condition limitation under the person's MCHA coverage.
An MCHA enrollee is not a late entrant, so long as the enrollee has
maintained contihuous coverage.

Sec. 4. [62L.04] [COMPLIANCE. REQUIREMENTS.]

Subdivision 1. [APPLICABILITY OF CHAPTER REQUIRE-
MENTS] Beginning July 1, 1993, health carriers participating in
the small employer market must offer :nd make available grlly
health benefit plan that they offer, incl.ding both of the small
employer plans provided in section 62L.05, to all small employers
who satisfy the small employer participation requirements specified
in this chapter. Compliance with these requirements is required as
of the first renewal date of any small employer group occurring after
July 1, 1993. For new small employer business, compliance is
required as of the first date of offering occurring after July 1, 1993.

Compliance with these requirements is required as of the first
renewal date occurring after July 1, 1993, with respect to employees
of a small employer wﬁo had been issued individual coverage prior to
July 1, 1993, administered by the health carrier on a group basis.

otwithstanding any other law to the contrary, the health carrier
shall terminate any individual coverage for employees of small
employers who satisfy the small employer participation require-
ments specified in section 62L.03 and offer to replace it with a health
benefit plan. If the employer elects not to purchase a health benefit
plan, the health carrier must offer all covered employees and
dependents individual coverage. Small employer and individual
coverage provided under this subdivision must be without applica-
tion of underwriting restrictions, provided continuous coverage is
maintained.

Subd. 2. [NEW CARRIERS.] A health carrier entering the small
employer market after July 1, 1993, shall begin complying with the
requirements of this chapter as of the first date of offering of a health
benefit plan to a small employer. A health carrier entering the small
employer market after July 1, 1993, is considered to be a member of
the health coverage reinsurance association as of the date of the

health carrier’s initial offer of a health benefit plan to a small
employer.

Sec. 5. [62L.05] [SMALL EMPLOYER PLAN BENEFITS.]

Subdivision 1. [TWO SMALL EMPLOYER PLANS.} Each health
carrier in the small employer market must make available to any
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small employer both of the small employer plans described in
subdivisions 2 and 3. Under subdivisions 2 and 3, coinsurance and
deductibles do not apply to child health supervision services and
prenatal services, as defined by section 62A.047. The maximum
out-of-pocket costs @l_r covered services must be $3,000 per individual
and $6,000 per family per year. The maximum lifetime benefit must
be $500,000. The ou%f-pocket cost limits and the deductible
amounts provided in subdivision 2 must be adjusted on July 1 ever

two years, based upon changes in the consumer price index, as of the
end of the previous calendar year, as determined by the commis-
sioner of commerce. Adjustments must be in increments of $50 and

must not be made unless at least that amount of adjustment is
required.

Subd. 2. [DEDUCTIBLE-TYPE SMALL EMPLOYER PLAN.] The
benefits of the deductible-type small employer plan cffered by a
health carrier must be equal to 80 percent of the eligible charges for
health care services, supplies, or other articles covered under the
small employer plan, in excess of an annual deductible which must
be $500 per individual and $1,000 per family.

Subd. 3. [COPAYMENT-TYPE SMALL EMPLOYER PLAN.] The
benefits of the copayment-type small employer plan offered by a
health carrier must be equal to 80 percent of the eligible cE%ges for

health care services, supplies, or other articles covered under the
small employer plan, in excess of the following copayments:

(1} $15 per outpatient visit, other than to a hospital outpatient
department or emergency room, urgent care center, or similar

facility;

(2) $15 per day for the services of a home health agency or private
duty registered nurse;

(3) $50 per outpatient visit to a hospital outpatient department or
emergency room, urgent care center, or similar facility; and

(4) $300 per inpatient admission to a hospital.

Subd. 4. [BENEFITS.] The medical services and supplies listed in
this subdivision are the benefits that must be covered by the small
employer plans described in subdivisions 2 and 3:

(1) inpatient and outpatient hospital services, excluding services

Erovided for the diagnosis, care, or treatment of chemical depen-

ency or a mental illness or conditton, other than those conditions
specified in clauses (10), (11), and (12);

(2) physician and nurse practitioner services for the diagnosis or
treatment of illnesses, injuries, or conditions;
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(3) diagnostic X-rays and laboratory tests;

(4) ground transportation provided by a licensed ambulance
service to the nearest facility quahﬁed to treat the condition, or as
otherwise required by the health carrier;

(5) services of a home health agency if the services qualify as
reimbursable services under Medicare and are directed by a physi-
cian or qualify as reimbursable under the health carrier’s most
commonly sold health plan for insured group coverage;

(6) services of a private duty registered nurse if medically neces-
sary, as determined by the health carrier;

(7) the rental or purchase, as appropriate, of durable medical
equipment, other than eyeglasses and hearing aids;

(8) child health supervision services up to age 18, as defined in
section 62A.047;

(9) maternity and prenatal care services, as defined in sections
62A.041 and 62A.047,

(10} inpatient hospital and cutpatient services for the diagnosis
and treatment of certain mental illnesses or conditions, as defined
the International Classification of Diseases-Clinical Modification
(ICD-9-CM), seventh edition (1990) and as classified as ICD-9 codes

295 to 299;

Pé"

(11) ten hours per year of outpatient mental health diagnosis or
treatment for illnesses or conditions not described in clause (10);

(12) 60 hours per year of outpatient treatment of chemical
dependency; and

(13) 50 percent of eligible charges for prescription drugs, up to a
separate annual maximum out-of-pocket expense of 1,000 per
individual for prescription drugs, and 100 percent of ehglble charges
thereafter.

Subd. 5. [PLAN VARIATIONS.] (a) No health carrier shall offer to
a small employer a health benefit plan that differs from the two
small employer plans described in subdivisions 1 to 4, unless the
health benefit plan complies with all provisions of . chapters 62A,
62C, 62D, 62E, 62H, and 64B that otherwise apply to the health
carrier, except as expressly permitted by paragraph (b).

(b) As an exception to paragraph (a), a health benefit plan is
deemed to be a small employer plan and to be in compliance w1th
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described in subdivisions 1 to 4 only by providing benefits in
addition to those described in subdivision 4, provided that the health
care benefit plan has an actuarial value that exceeds the actuarial
value of the benefits described in subdivision 4 by no more than two
percent “Benefits in addition” means additional units of a benefit
listed 1n subdivision 4 or one or more benefits not listed in subdivi-
sion 4.

Subd. 6. [CHOICE PRODUCTS EXCEPTION.] Nothing in subdi-
vision 1 prohibits a health carrier from offering a small employer
plan which prov1des for different benefit coverages based on whether
the benefit is provided through a primary network of providers or
through a secondary network of providers so long as the benefits
provided in the primary network equal the benefit requirements of
the small employer plan as described in this section. For purposes of
products issued under this subdivision, out-of-pocket costs in the
secondary network may exceed the out-of-pocket limits described in in
subdivision 1.

Subd. 7. [BENEFIT EXCLUSIONS.] No medical, hospital, or
other hi health care beneﬁts servu:es supplles or artlcles not ex-

a health carrier to restrlct coverage to those services, supplles or
articles which are medically necessary. Health carriers may exclude

a benefit, service, supply, or article not expressly specified in
subdwlsmn 4 from a small employer plan.

Subd. 8. [CONTINUATION COVERAGE.] Small employer pla
must mclude the continuation of coverage provisions required by the the
Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA),
Public Law Number 99-272, as amended through December 31,
1991, and by state law,

Subd. 9. [DEPENDENT COVERAGE.] Other state law and rules
appllcable to health plan coverage of newborn infants, dependent
children who do not reside with the eligible employee handlcapped
children and dependents, and adopted children apply to a small
employer plan. Health benefit plans that provide dependent cover-
age must define “dependent” no more restrictively than the defini-

tion provided in section 62L.02.

Subd. 10. [MEDICAL EXPENSE REIMBURSEMENT.] Health
carriers may reimburse or pay for medical services, supplies, or
articles prov1ded under a small employer plan in accordance with
the health carrier’s provider contract requirements including, but
not limited to, salaried arrangements, capitation, the payment of
usual and customary charges, fee schedules, discounts from fee-for-
service, per diems, diagnostic-related groups (DRGs), and other
payment arrangements. Nothing in this chapter requires a health
carrier to develop, implement, or change its provider contract
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requirements for a small employer plan. Coinsurance, deductibles,
out-of-pocket maximums, and maximum lifetime benefits must be
calculated and determined in accordance with each health carrier’s
standard business practices.

Subd. 11. [PLAN DESIGN.] Notwithstanding any other law
regulation, or administrative interpretation to the contrary, healt
carriers may oifer small employer plans through any provider
arrangement, including, but not limited to, the use of open, close
or limited provider networks. A health carrier may only use product
and network designs currently allowed under existing statutory
requirements. The provider networks offered by any health carrier
may be specifically designed for the small employer market and may
be modified at the carrier’s election so long as all otherwise
applicable regulatory requirements are met. Health carriers may
use professionally recognized provider standards of practice when
they are available, and may use utilization management practices
otherwise permitted by law, including, but not limited to, second
surgical opinions, prior aﬁﬁorization, concurrent and retrospective
review, referral authorizations, case management, and discharge
planning. A health carrier may contract with groups of providers
with respect to health care services or benefits, and may negotiate
with providers regarding the level or method of reimbursement
provided for services rendered under a small employer plan.

Subd. 12. [DEMONSTRATION PROJECTS.] Nothing in this
chapter prehibits a health maintenance organization from offering a
demonstration project authorized under section 62D.30. The com-
missioner of health may approve a demonstration project which
offers benefits that do not meet the requirements of a smafl employer
plan if the commissioner finds that the requirements of section
62D.30 are otherwise met.

Sec. 6. [62L.06] [DISCLOSURE OF UNDERWRITING RATING
PRACTICES.]

When offering or renewing a health benefit plan, health carriers
shall discloge in all solicitation and sales materials:

(1) the case characteristics and other rating factors used to

determine initial and renewal rates;

(2) the extent to which premium rates for a small employer are
established or adjusted based upon actual or expected variation in
claim experience;

(3) provisions concerning the health carrier’s right to change
premium rates and the factors other than claim experience that
affect changes in premium rates;
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(4) provisions relating to renewability of coverage;

(5) the use and effect of any preexisting condition provisions, if
permitted; and

(6) the application of any provider network limitations and their
effect on eligibility for benefits.

Sec. 7. [62L.07] [SMALL EMPLOYER REQUIREMENTS.]

Subdivision 1. [VERIFICATION OF ELIGIBILITY.] Health bene-
fit plans must require that small employers offering a health benefit
plan maintain Iinformation verifying the continuing eligibility of the
employer, its employees, and their dependents, and provide the
information to health carriers on a quarterly basis or as reasonably
requested by the health carrier.

Subd. 2. [WAIVERS.] Health benefit plans must require that
small employers offering a health benefit plan maintain written
documentation of a waiver of coverage by an eligible employee or
dependent and provide the documentation to the health carrier upon
reasonable request.

Sec, 8. [62L.08] [RESTRICTIONS RELATING TO PREMIUM
RATES. |

Subdivision 1. [RATE RESTRICTIONS.] Premium rates for all
health benefit plans sold or issued to small employers are subject to
the restrictions specified in this section.

Subd. 2. [GENERAL PREMIUM VARIATIONS.] Beginning Jul
1, 1993, each health carrier must offer premium rates to sﬁlli
employers that are no more than 25 percent above and no more than
25 percent below the index rate charged to small employers for the
same or similar coverage, adjusted pro rafa for rating periods of less
than one year. The premium variations permitted by this subdivi-
sion must be based only on health status, claims experience,
industry of the employer, and duration of coverage from the date of
igsue. For purposes of this subdivision, health status includes
refraining from tobacco use or other actuarially valid lifestyle
factors associated with good health, provided that t_[}ne lifestyle factor
and its effect upon premium rates have been determined to be
actuarially valid and approved by the commissioner of commerce.

Subd. 3. [AGE-BASED PREMIUM VARIATIONS.] Begjnninﬁ
July 1, 1993, each health carrier may offer premium rates to small
employers that vary based upon the ages 0_% the eligible employees
and de enﬂﬁijmq small employer only as provided in this
subdivision. In addition to the variation permitted by subdivision 2,
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each health carrier may use an additional premium variation based
upon age of up to plus or minus 50 percent of the index rate.

Subd. 4. [REOGRAPHIC PREMIUM VARIATIONS.] A health
carrier may request approval by the commissioner to establish no
more than three geographic regions and to establish separate index
rates for each region, provided that the index rates do not vary

between regions by more than five percent. The commissioner may
grant approval if the following conditions are met:

(1) the geographic regions must be applied uniformly by the
health carrier;

(2) the geographic regions are based on the seven-county metro-
politan area, urban regions located outside the seven-county metro-
politan area, and rural regions; and

(3) the health carrier provides actuarial justification acceptable to
the commissioner for the proposed geographic variations in index
rates, establishing that the variations are based upon differences in
the cost to the health carrier of providing coverage.

Subd. 5. [GENDER-BASED RATES PROHIBITED.] Beginning
July 1, 1993, no health carrier may determine premium rates
through a method that is in any way based upon the gender of
eligible

employees or dependents.

Subd. 6. [RATE CELLS PERMITTED.] Health carriers may use
rate cells and must file with the commissioner the rate cells they
use. Rate cells must be based on the number of adults and children
covered under the policy and may reflect the availability of Medicare

coverage.

Subd. 7. [INDEX AND PREMIUM RATE DEVELOPMENT.] In
developing its index rates and premiums, a health carrier may take
inte account only the following factors:

(1) actuarially valid differences in benefit designs of health benefit

plans;

(2) actuarially valid differences in the rating factors permitted in
subdivisions 2 and 3;

(3) actuarially valid geographic variations if approved by the
commissioner as provided in subdivision 4.

Subd. 8. [FILING REQUIREMENT.] No later than July 1, 1993,
and each year thereafier, a health carrier that offers, sells, issues, or
renews a health benefit plan for small employers shall file with the
commissioner of commerce the index rates and must demonstrate
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that all rates shall be within the rating restrictions defined in this
chapter. Such demonstration must include the allowable range of
rates from the index rates and a description of how the health

carrier intends to use demograpﬁlc factors including case character-
istics in calculating the premium rates.

Subd. [EFFECT OF ASSESSMENTS.] Premium rates must
com w1th the rating requirements of this section, notwithstand-
ing the t'ﬁ"e imposition of any assessments or premiums paid by health
carriers as provided under sections 62L.13 to 62L.22,

Subd. 10. [RATING REPORT] Begmmng January 1, 1995, and
annually €I thereafter the commlssmners of health and comierce

rating restrictions required by this section and the appropriateness
of proceeding with additional rate reform. Each report must include
an analysis of the availability of health care coverage due to the
rating reform, the equitable and appropriate distribution of risk and
associated costs, the effect on the self-insurance market, and any
resulting or anticipated change in health plan design and market
share and availability of health carriers.

Sec. 9. [62L.09] [CESSATION OF SMALL EMPLOYER BUSI-
NESS.]

Subdivision 1. [NOTICE TO COMMISSIONER.] A health carrier
electing to cease doing business in the small employer market shall
notify the commissioner 180 days prior to the effective date of the
cessation. The cessation of business does not include the Tollowing
activities:

(1) the failure of a health carrier to offer or issue new business in
the small employer market or continue an existing product line,
provided that a health carrier does not terminate, cancel, or fail to

renew its current small employer business or other product lines; or

(2) the inability of any health carrier to offer or renew a health
benefit plan because it has given notice to the commissioner that it
will not have the capacity within a gpec1ﬁc provider site under
contract to or owned by the health carrier to adequately deliver
services to the enrollees, insureds, or subscribers of health benefit
plans. Any health carrier that ceases to offer a particular provider
site to the small employer market must also cease to offer that
provider site to new groups other than small employers for any of its

products.

Subd. 2. INOTICE TO EMPLOYERS.] A health carrier electing to
cease dc&g business in the small employer market shall provide 120
days’ written notice to each small employer covered by a health
benefit plan issued by the health carrier. A health carrier that
ceases to write new business in the small employer market shall
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continue to be governed by this chapter with respeet to continuing
small employer business conducted by the carrier.

Subd. 3. [REENTRY PROHIBITION.] A health carrier that ceases
to do business in the small employer market after July 1, 1993, is
proh1b1ted from writing new business In the small employer market
in this state for a period of five years from the date of notice to the

commigsioner. This subdivision applies to any health maintenance
organization that ceases to do business in the small employer

employer market in that same service area.

Subd. 4. [CONTINUING ASSESSMENT LIABILITY.] A health
carrier that ceases to do business in the small employer market

in section 62L.22.
Sec. 10. [62L.10] [SUPERVISION BY COMMISSIONER.]

Subdivision 1. [REPORTS.] A health carrier doing business in the
small employer market shall file by April 1 of each year an annual
actuarial opinion with the commissioner of commerce certifying
that the health carrier complied with the underwriting and rating

requirements of this chapter during the preceding year and that the
rating methods used by the health carrier were actuarially sound. A A
health carrier shall retain a copy of the opinion at its principal plac
of business.

Subd. 2. [RECORDS.] A health carrier doing business in the small
employer market shall maintain at its principal place of business a
complete and detailed description of its rating practices and renewal
underwriting practices, including information and documentation
that demonstrate that its rating methods and practices are based
upon commonly accepted actuarial assumptions and are in accor-
dance with sound actuarial principles.

Subd. 3. [SUBMISSIONS TO COMMISSIONER.] Subsequent. to
the annual filing, the commissioner of commerce may request
information and documentation from a health carrier describing its
rating practices and renewal underwriting practices, including
information and documentation that demonstrates that a health
carrier’s rating methods and practices are in accordance with sound
actuarial principles and the requirements of this chapter. Except in
cases of violations of this chapter or of another chapter, information
received by the commissioner as provided under this subdivision is

nonpublic.

Subd. 4. [REVIEW OF PREMIUM RATES.|] The commissioner
shall regulate premium rates charged or proposed to be charged by
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Subd. 5. ITRANSITIONAL PRACTICES.] The commissioner of
commerce shall disapprove index rates, premium variations, or
other practices of a health carrier if they violate the spirit of thls
chapter and are > the result of practices engaged in by the health
carrier between the date of final enactment of this act and July 1
1993, where the practices engaged in were carried out for the

purpose of evading the spirit of this chapter.

See. 11, [62L.11] [PENALTIES AND ENFORCEMENT.]

Subdivision 1, [DISCIPLINARY PROCEEDINGS. ] The commis-
sioner may, by order, suspend or revoke a health carrier’s license or
certificate of authorlty and impose a monetary penalty not to exceed
$25,000 for each violation of this chapter, including the failure to pay
an assessment required by section 62L.22. The notice, hearing, and
appeal procedures specified in section 60A.051 or 62D. 16, as appro-
priate, apply to the order. The order is subject to Jud1c1al review as
provided under chapter 14.

Subd. 2. [ENFORCEMENT POWERS.] The commissioners of
health and commerce each has for purposes of this chapter all of each
commissioner’s respective powers under other chapters that are

applicable to their respective duties under this chapter.

Sec. 12. [62L.12] [PROHIBITED PRACTICES.]

Subdivision 1. [PROHIBITION ON ISSUANCE OF INDIVIDUAL
POLICIES.] A health carrier operating in the small employer
market shall not knowingly offer, issue, or renew an individual
policy, subscriber contract, or certificate to an eligible employee or
dependent of a small employer that meets the minimum participa-
tion requirements defined in section 62L.03, subdivision 3, except as

authorized under subdivision 2.

Subd. 2. [EXCEPTIONS.] (a) A health carrier may sell, issue, or
renew individual conversion policies to eligibie employees and
dependents otherwise eligible for conversion coverage under section
62D.104 as a result of leaving a health maintenance organization’s
service area.

{b) A health carrier may sell, issue, or renew individual conversion
policies to eligible employees and dependents otherwise eligible for
conversion coverage as a result of the expiration of any continuation
of group coverage required under sections 62A.146, 62A.17, 62A 21,
62C.142, 62D.101, and 62D.105.
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(¢) A health carrier may sell, issue, or renew conversion policies
under section 62E.16 to eiigible employees and dependents.

(d) A health carrier may sell, issue, or renew individual continu-
ation policies to eligible employees and dependents as required.

(e) A health carrier may sell, issue, or renew individual coverage
if the coverage is appm%riate due to an unexpired preexisting

condition limitation or exclusion applicable to the person under the
employer’s group coverage or due to the person’s need for health care
services not covered under the employer’s group policy.

(D A health carrier may sell, issue, or renew an individual policy,
with the prior consent of the commissioner, if the individual has
elected to buy the individual coverage not as part of a general plan
to substitute individual coverage for group coverage nor as a result
of any violation of subdivision 3 or 4.

(g) Nothing in this subdivision relieves a health carrier of any
obligation to provide continuation or conversion coverage otherwise
required under federal or state law.

Subd. 3. [AGENT'S LICENSURE.] An agent licensed under
chapter 60A or section 62C.17 who knowingly and willfully breaks
aFart a small group for the purpose of selling individual policies to
eligible employees and dependents of a small employer that meets
the participation requirements of section 62L.03, suE‘;division 3, 1s
guilty of an unfair trade practice and subject to the revocation or
suspension of license under section 60A.17, subdivision B¢, or
62C.17. The action must be by order and subject to the notice,
hearing, and appeal procedures specified in section 60A.17, subdi-
vision 6d. The action of the commissioner is subject to judicial review
as provided under chapter 14. -

Subd. 4. [EMPLOYER PROHIBITION.] A small employer shall
not encourage or direct an employee or appiicant to:

(1) refrain from filing an application for health coverage when
other similarly situated employees may file an application for health

coverage;

(2) file an application for health coverage during initial eligibility
for coverage, the acceptance of which is contingent on health status,
when other similarly situated employees may apply for health
coverage, the acceptance of which is not contingent on health status;

(3) seek coverage from another carrier, including, but not limited
to, MCHA; or

(4) cause coverage to be issued on different terms because of the
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health status or claims experience of that person or the person’s
dependents.

Subd. 5. [SALE OF OTHER PRODUCTS.] A health carrier shall
not condition the offer, sale, issuance, or renewal of a health benefit
plan on the purchase by a small employer of other insurance
products offere%l by the health carrier or a subsidiary or affiliate of
the health carrier, including, but not limited to, life, disabilit;
property, and general Liability insurance. This plﬂfliﬁi'lon does not
apply to insurance products offered as a supplement to a health
maintenance organization plan, including, but not limited to, sup-
plemental benefit plans under section 62D.05, subdivision 6. This
prohibition does not apply to accidental death or dismembership
coveraﬁe up to $15,000 included in a health benefit plan other than
a small employer plan.

Sec. 13. [62L.13] [REINSURANCE ASSOCIATION.]

Subdivision 1. [CREATION.] The health coverage reinsurance
association is established as a nonprofit corporation.” All health
carriers in the small employer market shall be and remain members
of the association as a condition of their authority to transact

business.

Subd. 2. [PURPOSE.] The association is established to provide for
the fair and equitable transfer of risk associated with participaticn
by a health carrier in the small employer market to a private
reinsurance pool established and maintained by the association.

Subd. 3. [EXEMPTIONS.] The association, its transactions, and
all property owned by it are exempt from taxation under the laws of
this state or any of 1ts subdivisions, including, but not limited to,
Income tax, sales tax, use tax, and property tax. The association may
seek exemption from payment of all fees and taxes levied by the
federal government. Except as otherwise provided in this chapter,
the association is not subject to the provisions of chapters 13, 14,
60A, 62A to 62H, and section 471.705. The association is not a %ublic

and

employer and is not subject to the provisions of chapters 17
353. Health carriers who are members of the association are exempt
from the provisions of sections 325D.49 to 325D.66 in the perfor-
mance of their duties as members of the association.

Subd. 4. [POWERS OF ASSOCIATION.] The association may
exercise all of the powers of a corporation formed under chapter
3174, including, but not limited to, the authority to:

(1) establish operating rules, conditions, and procedures relating

to the reinsurance of members’ risks;

(2) assess members in accordance with the provisions of this
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section and to make advance interim assessments as may be
reasonable and necessary for organizational and interim operating

cXpenses;

(3) sue and be sued, including taking any legal action necessary to
recover any assessments;

(4) enter into contracis necessary to carry out the provisions of
this chapter;

(5) establish operating, administrative, and aceounting proce-
dures for the operation of the association; and

(6) borrow money against the future receipt of premiums and
assessments up to the amount of the previous year’s assessment,
with the prior approval of the commissioner.

The provisions of this chapter govern if the provisions of chapter
317A conflict with this chapter. The association shall adopt bylaws
and shall be governed in accordance with this chapter QLI__E cfl;apter
317A.

Subd. 5. [SUPERVISION BY COMMISSIONER.] The commis-
sicner of commerce shall supervise the association in accordance
with this chapter. The commissioner of commerce may examine the
association. The association’s reinsurance policy forms, its contracts,
its premium rates, and its assessments are subject to the approval of
the commissioner of commerce. The association shall notify the
commissioner of all association or board meetings, and the commis-
sioner or the commissioner’s designee may attend all association or
board meetings. The association shall file an annual report with the
commissioner on or before July 1 of each year, beginning July I,
1994, describing ifs activities during the preceding calendar year.
The report must include a financial report and a summary of claims
pi%ll by the association. The annual report must be available for
public inspection.

Sec. 14. [62L.14] [BOARD OF DIRECTORS.]

Subdivision 1. [COMPOSITION OF BOARD.] The association
shall exercise its powers through a board of 13 directors. Four
members must be public members appointed by the commissioner.
The public members must not be employees of or otherwise affiliated
with any member of the association. The nonpublic members of the
board must be representative of the membership of the association
and must be officers, employees, or directors of t__Ee members during
their term of office. No member of the association may have more
than three members of the board. Directors are automatically
removed if they fail to satisfy this qualification.
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Subd. 2. [ELECTION OF BOARD.] On or before July 1, 1992, the
commissioner shall appoint an interim board of directors of the
association who shall serve through the first annual meeting of the
members and for the next two years. Except for the public members,
the commissioner’s initial appointments must be equally appor-
tioned among the following three categories: accident and health
insurance companies, nonprofit health service plan corporations,
and health maintenance organizations. Thereafter, members of the
association shall elect the board of directors in accordance with this
chapter and the bylaws of the association, subject to approval by the
commissioner. Members of the association may vote in person or by
proxy. The public members shall continue to be appointed by the
commissioner.

Subd 3. [TERM OF OFFICE.] The first annual meeting must be
held by December 1, 1992. After the initial two-year period, each
director shall serve a three-year term, except that the board shall
make appropriate arrangements to stagger the terms of the board
members so that apEroximatelﬁ one-third of the terms expire each
year. Each director shall hold office until expiration of the director’s
term or until the director’s successor is duly elected or appointed and
qualified, or until the director’s death, resignation, or removal.

Subd. 4. [RESIGNATION AND REMOVAL.] A director may resign
at any time by giving written notice to the commissioner. The
resignation takes effect af the time the resignation is received unless
the resignation specifies a later date. A nonpublic director may be
removed at any time, with cause, by the members.

directors constitutes a quorum for the transaction of business. If a
vacancy exists by reason of death, resignation, or otherwise, a
majority of the remaining directors constitutes a quorum.

Subd. 6. [DUTIES OF DIRECTORS.] The board of directors shall
adopt or amend the association’s bylaws. The bylaws may contain
any provision for the purpose of administering the association that
is not inconsistent with this chapter. The board shall manage the
association in furtherance of ifs purposes and as provided In its
bylaws. On or before January 1, 1993, the board or the interim board
shall develop a plan of operation and reasonable operating rules to
assure the fair, reasonable, and equitable administration of the
association. ;’[‘T_é plan of operation must include the development of
procedures for selecting an administering carrier, establishment of
the powers and duties of the administering carrier, and establish-
ment of procedures for collecting assessments from members, in-
cluding the imposition of interest penalties for late payments of
assessments. The plan of operation must be submiiled to the
commissioner for review and must be submitted to the members for
approval at the first meeting of the members. The board of directors
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may subsequently amend, change, or revise the plan of operation
Wit%mut approval by the members.

Subd. 7. [COMPENSATION.] Members of the board may be
reimbursed by the association for reasonable and necessary ex-
enses incurred by them in performing their duties as directors, but
shall not otherwise be compensated by the association for their
services.

Subd. 8. [OFFICERS.] The board may elect officers and establish
committees as provided in the bylaws of the association. Officers
have the authority and duties in t_Ee management of the association
as prescribed by the bylaws and determined by the board of directors.

Subd. 9. [MAJORITY VOTE.] Approval by a majority of the board
members present is required for any action of the board. The
majority vote must include one vote from a board member represent-
ing an accident and health insurance company, one vote from a
board member representing a health service plan corporation, one
vote from a board member representing a health maintenance
organization, and one vote from a public member.

Sec. 15. [62L.15] [MEMBERS.]

Subdivision 1. [ANNUAL MEETING.] The association shall con-
duct an annual meeting of the members of the association for the

purpose of electing directors and transacting any other aoppro—_l;zr iate
business of the membership of the association. The board shal
determine the date, time, and place of the annual meeting. The
association shall conduct its first annual member meeting on or
betore December 1, 1992.

Subd. 2. [SPECIAL MEETINGS.] Special meetings of the mem-
bers must be held whenever called by any three of the directors. At
least two categories must be representeﬂ_gmong the directors calling
a gpecial meeting of the members. The categories are accident and
health insurance companies, nonprofit health service plan corpora-
tions, and health maintenance organizations. Special meetings of
the members must be held at a time and place designated in the
notice of the meeting.

Subd. 3. IMEMBER VOTING.] Each member has an equal vote.

Subd. 4. [INITIAL MEMBER MEETING.] At least 60 days before
the first annual meeting of the members, the commissioner shall
give written notice to all members of the time and place of the
member meeting. The members shall elect directors representing
the members, approve the initial plan of operation of the agsociation,
and transact any other appropriate business of the membership of
the association.
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Subd. 5. (MEMBER COMPLIANCE.] All members shall comply
with the provisions of this chapter, the association’s bylaws, the plan
of operation developed by the board of directors, and any other
operatinsz administrative, or other procedures established by the

oard of directors for the operation of the association. The board may
request the commissioner to secure compliance with this chapter
through the use of any enforcement action otherwise available to the
cOmMIissioner.

Sec. 16. [62L.16] [ADMINISTRATION OF ASSOCIATION.]

Subdivision 1. [ADMINISTERING CARRIER.] The association
shall contract with a qualified health carrier to operate and admin-
ister the association. _ﬂ there is no available quali%led health carrier,
or in the event of a termination under subdivision 2, the association
may directly operate and administer the reinsurance program. The
;crnl]inistering carrier shall perform all administrative functions
required by this chapter. The board of directors shall develop
administrative functions required by this chapter and written crite-
ria for the selection of an administering carrier. The administerin
carrier must be selected by the board of directors, subject to approva
by the commissioner,

Subd. 2. [TERM.] The administering carrier shall serve for a
period of three years, unless the administering carrier requests the
termination of its contract and the termination is approved by the
board of directors. The board of directors shall approve or deny a
request to terminate within 90 days of its receipt after consultation
with the commissioner. A failure to make a final decision on a

request to terminate within 90 days is considered an approval.

Subd. 3. [DUTIES OF ADMINISTERING CARRIER.] The associ-
ation shall enter into a written contract with the admimstering
carrier to carry out its dufies and responsibilities. The administer-
j_lﬁg carrier shall perform all administrative functions required by
this chapter including the:

(1) preparation and submission of an annual report to the com-
missioner;

(2) preparation and submission of monthly reports to the board of
directors;

(4) payment of claims to health carriers following the submission
by health carriers of acceptable claim documentation; and
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(5) provision of claim reports to health carriers as determined by
the board of directors.

Subd. 4. [BID PROCESS.] The association shall issue a request for
proposalTor administration of the reinsurance association and shall
solicit responses from health carriers participating in the small
employer market and from other qualified insurers and reinsurers.
Met:ﬁo{as of compensation of the administrator must be a part of the
bid process. The administering carrier shall substantiate its cost
reports consistent with generally accepted accounting prmcnes

Subd. 5. [AUDITS.] The board of directors may conduct periodic
audits to verify the accuracy of financial data and reports submitted
by the administering carrier.

Subd. 6. [RECORDS OF ASSOCIATION.] The association shall
maintain : approprlate records and documentation relating to the
activities of the association. All individual patient-iden{ifying
claims data and information are confidential and not subject to
disclosure of any kind, except that a health carrier shall have access
upon request to individual claims data relating to eligible employees
and dependents covered by a health benefit plan issued by the health
carrier. All records, documents, and work product pregared by the
association or b the admlmstenng carrier for the association are
the property of the association. The commissioner shall have access
to the data for the purposes of carrying out the supervisory functions
provided for in this chapter.

Sec. 17. {62L.17] [PARTICIPATION IN THE REINSURANCE
ASSOCIATION.]

Subdivision 1. [MINIMUM STANDARDS.] The board of directors
or the interim board shall establish minimum claim processing and
managed care standards which must be met by a health carrier in
order to reinsure business.

Subd. [PARTICIPATION] A health carrier may elect to not
Qartlclgate in the reinsurance association through transferring risk
only atter I_ng an application with the commissioner of commerce.
The commissioner may approve the application after consultation
with the board of directors. In determining whether to approve an
appllcatlon the commissioner shall consider whether the health
carrier meets the following standards:

(1) demonstration by the health carrier of a substantial and
established market presence;

(2) demonstrated experience in the small group market and
history of rating and underwriting small employver groups;
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(3) commitment to comply with the requ1rements of this chapter
for small employers in the state or its service area; and

(4) financial ability to assume and manage the risk of enrolling
small employer groups without the protection of' the reinsurance.

Initial application for nonparticipation must be filed with the
commissioner no later than October 15, 1992. The commissioner
shall make the determination and notlf_y the carrier no later than

November 15 1992,

Subd. {(LENGTH OF PARTICIPATION.] A health carrier’s
initial eIectmn is for a period of two years. Subsequent elections of

participation are for five-year periods.

Subd. 4. [APPEAL.] A health carrier whose application for non-
participation has been rejected by the commissioner may appeal Qu_e
decision. The association may also apj appeal a decision of the commis-
sioner, 1f approved by a two-thirds majority of the board. Chapter 14

apﬂle  to all appeals

Subd. 5. [ANNUAL CERTIFICATION.] A health carrier that has
received approval to not participate in the reinsurance association
shall annually certify to the commissioner on or before December 1

that it continues to meet the standards described in subdivision 2.

Subd. 6. [SUBSEQUENT ELECTION.] Election to participate in
the reinsurance association must occur on or before December 31 of
each year. I after a period of nonparticipation, the nonpartlclpatmg
health carrier subsequently elects to participate in the reinsurance
assoclation, the health carrier retains the risk it assumed when not
partlclpatlng in the assoclation.

If a participating health carrier subsequently elects to not partic-
pate in the reinsurance association, the health carrier shall cease
reinsuring throu h the association all ‘of its small employer business
and 18 haEIe for any assessment described in section 62L.22 which
has been prorate ased on the business covered by the reinsurance
mechanism during the year of the assessment.

Subd. 7. [ELECTION MODIFICATION.] The commissioner, after
consultation with the board, may authorize a health carrier to
modify its election to not partlmgate in the association at any time,

f the rlsk from the ca carners eXIStlng s small employer busmess

commissioner authorizes a health carrier to part1c1pate in the
association, the health carrier shall retain the risk it assumed while
not part:c:patlng in the association. This election option may not be
exercised if the health carrier is in rehabilitation.
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Sec. 18. [62L.18] [CEDING OF RISK.]

Subdivision 1. [PROSPECTIVE CEDING.] For health benefit
plans issued on or after July 1, 1993, all health carriers participat-
ial}_g in the association n_1aﬁr prospectively reinsure an employee or

ependent within a small employer group and entire employer
groups of seven or fewer eligible employees. A health carrier must
determine whether to reinsure an employee or dependent or entire
group within 60 days of the commencement of the coveraﬁe of the
small employer and must notify the association during that time

period.

Subd. 2. [ELIGIBILITY FOR REINSURANCE.} A health carrier
may not reinsure existing small employer business through the
association. A health carrier may reinsure an employee or dependent
who previously had coverage from MCHA who is now eligible for
coverage through the small employer group at the time of enroll-
ment as defined in section 62L.03, subdivision 6. A health carrier
may not reinsure individuals who have existing individual health
care coverage with that health carrier upon replacement of the
individual coverage with group coverage as provided in section
62L.04, subdivision 1.

Subd. 3. [REINSURANCE TERMINATION.] A health carrier may
terminate reinsurance through the association for an employee or
dependent or entire group on the anniversary date of coverage for
the small employer. If the health carrier terminates the reinsurance,

the health carrier may not subsequently reinsure the individual or
entire group.

Subd. 4. [CONTINUING CARRIER RESPONSIBILITY.] A health
carrier transterring risk to the association is completely responsible
for administering its health benefit plans. A health carrier shall
apply its case management and claim processing techniques consis-
tently between reinsured and nonreinsured business. Small employ-
ers, eligible employees, and dependents shall not be notified that the
health carrier has reinsured their coverage through the association.

Sec. 19. [62L.19] TALLOWED REINSURANCE BENEFITS.]

A health carrier may reinsure through the association only those
benefits described in section 62L.05.

Sec. 20. [62L.20] [TRANSFER OF RISK.]

Subdivision 1. [REINSURANCE THRESHOLD.] A health carrier
participating in the association may transfer up to 90 percent of the
risk above a reinsurance threshold of $5,000 of eligible charges
resulting from issuance of a health benefit plan to an eli;gible

employee or dependent of a small employer group whose risk has
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exceed $50,000, a health carrier participating i in the association may
transfer 100 percent of the risk each policy year not to exceed 12
months.

been Erospectlvelﬁ ceded to the association. If the eligible charges
Q=2

Satisfaction of the reinsurance threshold must be determined by
the board of directors based on eligible charges. . The board may
establish an audit process to assure consistency 1 in the submission of
charge calculations by health carriers to the association.

Subd. 2. [CONVERSION FACTORS.] The board shall establish a
standardized conversion table for determining equivalent charges
for health carriers that use alternative provider reimbursement
methods If a health carrler estabhshes to the board that the

dardized conversion table, the association shall accept the health
carrier’s conversion factor.

Subd. 3 [BOARD AUTHORITY.} The board shall establish crite-
ria for han ng the threshold amount or retention percentage. The
board shall review the criteria on an annual basis. %he boaril shall
provide the members with an opportuml_;y to comment on the
criteria at the time of the annual review.

Subd. 4 [NOTIFICATION OF TRANSFER OF RISK.] A partici-
pating health carrier must notify the association, within 90 days of
receipt of proof of loss, of satisfaction of a reinsurance threshold.
After satisfaction of the reinsurance threshold, a health carrier
continues to be liable to its provlders ellglEIe “employees, and

dependents for payment of claims in accordance with the health
carrier’s heaT benefit plan. Health carriers shall not pend or del
payment of otherwise valid claims due to the transfer of risk o the
assocnatlon

Subd. 5. [PERIODIC STUDIES.] The board shall, on a biennial
basis, prepare and submit a report to the commissioner of commerce
on the effect of the reinsurance association on the small employer
market. The first study must be presented to the commissioner no
later than January 1, 1995, and must s ecifically address whether

there has been dlsruptlon in the small employer market due to
unnecessary churning of groups for the purpose of T)talnlng rein-
surance and whether it is appropriate for health carriers to transfer
the risk of their existing small group business to the reinsurance
association. After two years of operation, the board shall study both
the effect of ceding both individuals and entire small groups of seven
or or fewer eligible employees to the reinsurance association and the
compostition of the board and determine whether the initial appomt-
ments reflect the types of health carriers participating in the
reinsurance association and whether the voting power of members of
the association should be weighted and recommend any necessary

hanges
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Sec. 21. [62L.21] [REINSURANCE PREMIUMS.]

Subdivision 1. [MONTHLY PREMIUM.] A health carrier ceding
an individual to the reinsurance association shall be assessed a
monthly reinsurance coverage premium that is 5.0 times the ad-
justed average market price. A health carrier ceding an entire group
to the reinsurance association shall be assessed a monthly reinsur-
ance coverage premium that is 1.5 times the adjusted average
market price. The adjusted average market premium price must be
established by the board of directors in accordance with its plan of
operation. The board may consider benefit levels in establishing the
reinsurance coverage premium.

Subd. 2. [ADJUSTMENT OF PREMIUM RATES.] The board of
directors shall establish operating rules to allocate adjustments to
the reinsurance premium charge of no more than minus 25 percent
of the monthly reinsurance premium for health carriers that can
demonstrate administrative efficiencies and cost-effective handling
of equivalent risks. The adjustment must be made annually on a
retrospective basis. The operating rules must establish objective and
measurable criteria_WEiEE must be met by a health carrier in order
to be eligible for an adjustment. These criteria must include consid-
eration of efficiency attributable to case management, but not
consideration of such factors as provider discounts.

Subd. 3. [LIABILITY FOR PREMIUM.] A health carrier is liable
for the cost of the reinsurance premium and may not directly charge
the small employer for the costs. The reinsurance premium may be
reflected only in the rating factors permitted in section 62L.08, as
provided in section 62L.08, subdivision 10.

Sec. 22. [62L.22] [ASSESSMENTS.]

Subdivision 1. [ASSESSMENT BY BOARD.] For the purpose of
providing the funds necessary to carry out the purposes of the
association, the board of directors shall assess members as provided
in subdivisions 2, 3, and 4 at the times and for the amounts the
board of directors finds necessary. Assessments are due and payable
on the date specified by the board of directors, but not less than 30

days after written notice to the member. Assessments accrue inter-
est at the rate of six percent per year on or after the due date.
Subd. 2. [INITIAL CAPITALIZATION.] The interim board of
directors shall determine the initial capital operating requirements
for the association. The board shall assess each licensed health
carrier $100 for the initial capital requirements of the association.
The assessment is due and payable no later than January 1, 1993.

Subd. 3. [RETROSPECTIVE ASSESSMENT.] On or before July 1
of each year, the administering carrier shall determine the associa-
tion’s net loss, if any, for the previous calendar year, the program
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expenses of administration, and other appropriate gains and losses.
If reinsurance premium charges are not sufficient to satisfy the
operating and administrative expenses incurred or estimated to be
incurred _Xi)—!;__ﬁ_g association, the board of directors shall assess each
member participating in the association in proportion to each
member’s respective share of the total insurance premiums, sub-
scriber contract payments, health maintenance organization pay-
ments, and other health benefit plan revenue derived from or on
behalf of small employers during the preceding calendar year. The
assessments must be calculated by the board of directors based on
annual statements and other reports considered necessary by the
board of directors and filed by members with the association. The
amount of the assessment shall not exceed four percent of the
member’s small group market premium. In establishing this assess-
ment, the board shall consider a formula based on total small
employer premiums earned and premiums earned from newly issued
small employer plans. A member’s assessment may not be reduced or
increased by more than 50 percent as a result of using that formula,
which includes a reasonable cap on assessments on any premium
category or premium classification. The board of directors may
provide for inierim assessments as it considers necessary to appro-

riately carry oul the association’s responsibilities. The board of
%'rectors may establish operating rules to provide for changes in the
assessment calculation.

Subd. 4. [ADDITIONAL ASSESSMENTS.] If the board of direc-
tors determines that the retrospective assessment formula described
in subdivision 3 is msufficient to meet the obligations of the
association, the board of directors shall assess each member not
Earticipating in the reinsurance association, but which is providing

ealth plan coverage in the small employer market, in proportion to
each member’s respective share of the total insurance premiums,
subscriber contract payments, health maintenance organization
ments, and other health benefit plan revenue derived from or on
beEaH of small employers during the preceding calendar year. The
agssessment must be calculated _XE / the board of directors based on
annual statements and other reports considered necessary by the
board of directors and filed by members with the association. The
amount of the assessment may not exceed one percent of the
member’s small group market premium. Members who paid the
retrospective assessment described in subdivision 3 are not subject
to the additional assessment.

If the additional assessment is insufficient to meet the obligations
of the association, the board of directors may assess members
QarticiPting in the association who paid the retrospective assess-
ment described in subdivision 3 up to an additional one percent of

the member’s small group market premium.

Subd. 5. [ABATEMENT OR DEFERMENT.] The association may
abate or defer, in whole or in part, the retrospective assessment of a
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member if, in the opinion of the commissioner, payment of the
assessment would engan er the ability of the member to fulfill its
contractual obligations or the member is placed under an order of
rehabilitation, liquidation, receivership, or conservation by a court
of competent jurisdiction. In the event that a retrospective assess-
ment against a member is abated or deferred, in whole or in part, the
amount by which the assessment is abated or deferred may be
assessed against other members in accordance with the methodol-

ogy specified in subdivisions 3 and 4.

Subd. 6. [REFUND.] The board of directors may refund to mem-
bers, in proportion to their contributions, the amount by which the
assets of the association exceed the amount the board of directors
finds necessary to carry out its responsibilifies during the next
calendar year. A reasonable amount may be retained to provide
funds for the continuing expenses of the association and for future
losses.

Subd. 7. [APPEALS.] A health carrier may appeal to the commis-
sioner of commerce within 30 days of notice of an assessment by the
board of directors. A final action or order of the commissioner is
subject to judicial review in the manner provided in chapter 14.

Subd. 8. [LIABILITY FOR ASSESSMENT.] Employer liability for
other costs of a health carrier resulting from assessments made by
the association under this section are limited by the rate spregﬁ
restrictions specified in section 62L.08.

Sec. 23. [62L..23] [LOSS RATIO STANDARDS.]

Notwithstanding section 62A.02, subdivision 3, relating to loss
ratios, each policy or contract form used with respect to a health
benefit plan offered, or issued in the small employer market, is
subject, beginning July 1, 1993, To section 62A.021.

Sec. 24. [COMMISSIONER OF COMMERCE STUDY.]

The commissioner of commerce shall study and provide a written
report and recommendations to the legislature that analyze the
effects of this article and future measures that the legislature could
enact to achieve the purpose set forth in section 62101, subdivision
3. The commissioner shall study, report, and make recommendations
on the following:

(1) the effects of this article on availability of coverage, average
premium rates, variations in premium rates, the number of unin-
sured and underinsured residents of this state, the types of health
benefit plans chosen by employers, and other effects on the market
for health benefit plans for small employers;
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(2) the desirability and feasibility of achieving the goal stated in
section 62L.01, subdivision 3, In the small employer market by
means of the following timetable:

(i) as of July 1, 1994, a reduction of the age rating bands to 30
percent on each side of the index rate, accompanied by a proportional
reduction of the general premium rating bands to 15 percent on each
side of the index rate;

(1) as of July 1, 1995, a reduction in the bands described in the
preceding clause to 20 percent and ten percent respectively;

(iii) as of July 1, 1996, a reduction in the bands referenced in the

preceding clause to ten percent and five percent respectively; and

-,

iv) as

|Q
1=

July 1, 1997, a ban on all rating bands; and

(3) Any other aspects of the small employer market considered
relevant by the commissioner.

The commissioner shall file the written report and recommenda-
tions with the legislature no later than December 1, 1993,

Sec. 25. [EFFECTIVE DATES.]

Sections 1 to 12 and 23 are effective July 1, 1993. Sections 13 to 22

are effective the day following final enactment.

ARTICLE 3

INSURANCE REFORM: INDIVIDUAL
MARKET AND MISCELLANEOUS

Section 1. Minnesota Statutes 1990, section 43A.3186, is amended
by adding a subdivision to read:

Subd. 11. (INAME.] Effective July 1, 1993, the name of the public
employees insurance plan shall be the pooled employers insurance
program. The pooled employers insurance program, as described in
gection 43A.317, is a continuation and expansion of the public

employees insurance plan.

Sec. 2. Minnesota Statutes 1990, section 43A.316, is amended by
adding a subdivision to read:

Subd. 12. [ELIGIBILITY AND COVERAGE.] Notwithstanding
any contrary provision of section 43A.317, any group enrolled in the
di

public employees insurance plan for a term extending beyond June

30, 1993, will become covered by the pooled employers insurance
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program pursuant to the terms of the group’s participation agree-
ment with the public employees insurance plan. The commissioner
of employee relations may provide such a group the option to convert
to alternative coverage if available through the pooled employers
insurance program. Upon the expiration of the group’s participating
agreement with the public employees insurance plan, the group may
enroll in the pooled employers insurance program under section
43A.317, proviaed the group continues to meet the eligibility
criteria that existed on June 30, 1993.

Sec. 3. Minnesota Statutes 1990, section 43A.316, is amended by
adding a subdivision to read:

Subd. 13. [TRUST FUND.] Effective July 1, 1993, all assets and
obligations of the public employees insurance trust fund are trans-
terred to the pooled employers insurance trust fund, as described in
section 43A.317, subdivision 9.

Sec. 4. [43A.317] [POOLED EMPLOYERS INSURANCE PRO-
GRAM.]

Subdivision 1. [INTENT.] The legislature finds that the creation of
a statewide program to provide employers with the advantages of a
large pool for insurance purchasing would advance the welfare of the
citizens of the state.

Subd. 2. [DEFINITIONS.] (a)} {SCOPE.] For the purposes of this
section, the terms defined have the meaning given them.

(b) [COMMISSIONER.] “Commissioner” means the commissioner
of employee relations.

(¢) [ELIGIBLE EMPLOYEE.] “Eligible employee” means an em-
ployee eligible to participate in the program under the terms
described in subdivision 6.

(d) [ELIGIBLE EMPLOYER.] “Eligible employer” means an em-
ployer eligible to participate in the program under the terms
described 1n subdivision 5.

(e) [ELIGIBLE INDIVIDUAL.] “Eligible individual” means a
person eligible to participate in the program under the terms
described 1n subdivision 6.

() [EMPLOYEE.] “Employee” means a common law employee of
an eligible employer.

{g) [EMPLOYER.] “Employer” means a public or private person,
firm, corporation, partnership, association, unit of local government,
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or other entity actively engaged in business or public services.
“Employer” includes both Tor-profit and nonprofit entities.

(h} [PROGRAM.] “Program” means the pooled employers insur-
ance program created by this section.

() [PUBLIC EMPLOYER.] “Public employer” means an employer
within the definition of section 179A.03, subdivision 15, that is a
town, county, city, or school district as defined in section 120.02;
educatlonal cooperative service unit as defined in section 123.58;
intermediate district as defined in section 136C.02, subdivision 7;

cooperative center for vocational education as deﬁned in sectlon
123.351; regional management information center as defined in
section 121, 935; an education unit organized under a joint powers

action under sectlon 471.59; or another public employer approved by
the commissioner,

Subd. 3 [ADMINISTRATION] The commissioner shall, consis-
tent with the provisions of this section, administer the program and
determine its coverage options, fundl and premium arrange-
ments, contractual arrangements, and aﬁ other matters necessary
to administer the program. The commissioner’s contracting author-
ity for the program, including authority for competitive bidding and
negotiations, is governed by section 43A.23.

Subd. 4. [ADVISORY COMMITTEE.] The commissioner shall
establish a ten-member advisory committee that includes five mem-
bers who represent eligible employers and five members who repre-
sent eligible individuals. The committee shall advise the
commissioner on issues reIateTo administration of the program.
The committee is governed by sections 15.014 and 15.059, and
continues to exist while the program remains in operatlon

Subd. 5. [EMPLOYER ELIGIBILITY.] (a) [PROCEDURES.] All
employers are eligible for coverage through_the program subject to
the terms of this subdivision. The commissioner shall establish

procedures for an employer to apply for coverage through the
program.

(b) [TERM.] The initial term of an employer’s coverage will be two
years from the effective date of the emplover’s application. After
that, coverage will be automatlcally renewed for additional two-year
terms unless the employer gives notice of withdrawal from the
program accordlng to procedures established by the commissioner.
The commissioner may establish conditions under which an em-
ployer may w1thdravﬁr¥om the program prior to the explratlon of a
two-year term, including by reason of a midyear increase in health
coverage premiums of 50 percent or more. An employer that with-
draws from the program may not reapply for coverage for a period of
two years from its date of withdrawal.
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(¢) [MINNESOTA WORK FORCE.] An employer is not eligible for
coverage through the program if five percent or more of its eligible
employees work primarily outside Minnesota, except that an em-
ployer may apply to the program on behalf of only those employees
who work primarily in Minnesota.

(d) [EMPLOYEE PARTICIPATION; AGGREGATION OF
GROUPS.] An employer is not eligible for coverage through the
program unless its application includes all eligible employees who
work primarily in Minnesota, except employees who waive coverage
as permitted by subdivision 6. Private entities that are eligible to

file a combined tax return for purposes of state tax laws are
considered a single employer, except as otherwise approved by the
commissioner.

(e) [PRIVATE EMPLOYER.] A private employer is not eligible for
coverage unless it has two or more e_}_igible employees in the state of
Minnesota. If an employer has only two eligible employees, one
employee must nof be the spouse, child, sibling, parent, or grand-
parent g_f the other.

(f) IMINIMUM PARTICIPATION.] The commissioner may require
as a condition of employer eligibility that:

(1) a minimum percentage of eligible employees are covered

through the program; and

(2) the employer makes a minimum level of contribution toward
the cost of coverage.

(g) IEMPLOYER CONTRIBUTION.] The commissioner may re-
quire as a condition of employer eligibility that the employer
contribution toward the cost of coverage 1s structured in a way that
promotes price competition among the coverage options available
through the program.

(h) [ENROLLMENT CAP] The commissioner may limit employer
enrollment in the program if necessary to avoig exceeding the
program’s reserve capacity.

Subd. 6. [INDIVIDUAL ELIGIBILITY.] (a) [PROCEDURES.] The
commissioner shall establish procedures for eligible employees and
other eligible individuals to apply for coverage through the program.

(b) [EMPLOYEES.] An employer shall determine when it applies
to the program the criteria its employees must meet to be eli_giﬂe for
coverage under its plan. An employer may subsequently change the
criteria annually or at other times with approval of the commis-
sioner. The criteria must provide that new employees become eligible
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for coverage after a probationary period of at least 30 days, but no
more than 90 days.

{c) [OTHER INDIVIDUALS.] An employer may elect to cover
under its plan:

(1) the spouse, dependent children, and dependent grandchildren
of a covered employee;

(2) a retiree who is eligible to receive a pension or annuity from
the employer and a covered retiree’s spouse, dependent children, and
dependent grandchildren;

(3) the surviving spouse, dependent children, and dependent
grandchildren of a deceased employee or retiree, if the spouse
death;

children, or grandchildren were covered at the time of the ;

(4) a covered employee who becomes disabled, as provided in
sections 62A.147 and 62A.148; or '

(3) any other categories of individuals for whom group coverage is
required by state or federal law.

An employer shall determine when it applies to the program the
criteria individuals in these categories must meet to be eligible for
coverage. An employer may subsequently change the criteria annu-
ally, or at other times with approval of the commissioner. The
criteria for dependent children and dependent grandchildren may be
no more inclusive than the criteria under section 43A.18, subdivi-
sion 2. This paragraph shall not be interpreted as relieving the
program from compliance with any federal and state continuation of
coverage requirements.

(d) [WAIVER AND LATE ENTRANCE.] An eligible individual
may waive coverage at the time the employer joins the program or
when coverage first becomes available. The commissioner may
establish a preexisting condition exclusion of not more than 18
months for late entrants as defined in section 62L.02, subdivision
19.

(e) [CONTINUATION COVERAGE.] The program shall provide
all continuation coverage required by state and federal law.

Subd. 7. [COVERAGE.] Coverage is available through the pro-
gram beginning on July 1, 1993. At least annually, the commis-
sioner shall solicit bids from carriers regulated under chapters 62A
62C, and 62D, to provide coverage of eligible indivi:':{uals. The
commissioner shall provide coverage through contracts with carri-
ers, unless the commissioner receives no reasonable bids from
carriers.
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(a) [HEALTH COVERAGE.] Health coverage is available to all
employers in the program. The commissioner “shall attempt to
establish health coverage options that have strong care management
features to control costs and promote quality and shall attempt to
make a choice of health coverage options available. Health coverage
for a retiree who is eligible for the federal Medicare program must be
administered as though the retiree is enrolled in Medicare parts A
and B. To the extent feasible as determined by the commissioner and

in the best interests of the program, the commissioner shall mode]
coverage alter the plan established in section 43A.18, subdivision 2.
Health coverage must include at leasi the benefits required of a
carrier regulated under chapter 62A, 62C, or 62D for comparable
coverage Coverage under this paragraph must not be provided as

part of the health plans available to state employees.

(b) [OPTIONAL COVERAGES.] In addition to offering health
coverage, the commissioner may arrange to offer life, dental, and
disability coverage through the program. Employers with health
coverage may choose to offer one or more of these optional coverages
according to the terms established by the commissioner. Life and
disability insurance may be offered only to public employers.

(c} [OPEN ENROLLMENT.] The program must provide periodic
open enrollments for eligible individuals for those coverages where
a choice exists.

(d) [TECHNICAL ASSISTANCE.] The commissioner may arrange
for technical assistance and referrals for eligible employers in areas
such as health promotion and wellness, ¢ employee benefits structure,

tax planning, and health care analy51s services as described in
section 62J.33.

Subd. 8. [PREMIUMS.] (a) [PAYMENTS.] Employers enrolled in
the program shall pay premiums according to terms established by
the commissioner. IT an employer fails to make the required pay-
ments, the commissioner may cancel coverage and pursue other civil
remedles

(b) [RATING METHOD.] The commissioner shall determine the
premium rates and rating method for the program. The rating
method for eligible small employers must meet or exceed the
requlrements of chapter 62L. The rating methods must recover in
premiums all of the ongoing costs for state administration and for
maintenance of a premium stability and claim fluctuation reserve.
Premiums must be established so as to recover and repay within
three years after July 1, 1993, any direct appropriations received to
provide start-up admmlstratlve costs. Premiums must be estab-
lished so as to recover and repay within five years after July 1, 1993,
any direct appropriations received to establish initial reserves.
Premiums need not recover amounts received under section 353.65,
subdivision 7.
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() [TAX STATUS.] Premiums paid to the program are exempt
from the tax imposed by sections 60A.15 and 60A.198. If the

program obtains coverage for its enrollees from a carrier that is 18
subject to the tax imposed by those sections, payments to the carrier

for the coverage are subject to the tax.

Subd. 9. [POOLED EMPLOYERS INSURANCE TRUST FUND.]
{a) [CONTENTS 1 The pooled employer insurance trust fund in the
state treasury consists of deposits received from eligible employers
and individuals, contractual settlements or rebates relating to the
program, investment i income or losses, and direct appropriations.

(b} [APPROPRIATION 1 All money in the fund is appropriated to
the commissioner to pay msurance premiums, approved claims,
refunds, administrative costs, and other costs necessary to adminis-

ter the program.

(c) [RESERVES.] For any coverages for which the program does
not contract to iransfer full financial responsibility, the commis-
sioner shall establish and maintain reserves:

(1) for claims in process, incomplete and unreported claims,
premiums received but not yet earned, and all other accrued
liabilities; and

(2) to ensure premium stability and the timely payment of claims
in the event of adverse claims experience. The reserve for premium
stability and claim fluctuations must be established according o the
standards of section 62C.09, subdivision 3, except that the reserve
may exceed the upper limit under this standard until July 1, 1997.

(d) [INVESTMENTS.] The state board of investment shall invest
the fund’s assets according to section 11A.24. Investment income
and losses attributable to the fund must be credited to the fund.

Subd. 10. [PROGRAM STATUS.] The pooled employers insurance
program is a state program to provide the advantages of a large pool
for purchasmg health coverage, other coverages, and related services
from insurance companies, health maintenance organizations, and
other organizations. The program and, where applicable, the em-
plovers enrolled in it do not constitute insurance within the meaning

62H, and 62L, section 471.617, subdivisions 2 and 3, and the blddmg
requlrements of section 471. 6161

Subd. 11. [EVALUATION.] The commissioner shall report to the
leg'lslature on December 15, 1995, concerning the success of the
program in fulfilling the intent of the legislature.

Sec. 5. [62A.011] [DEFINITIONS.]
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Subdivision 1. [APPLICABILITY.] For purposes of this chapter,
the terms defined in this section have the meanings given.

Subd. 2. [HEALTH CARRIER.] “Health carrier” means an insur-
ance company licensed under chapter 60A to offer, sell, or issue a
olicy of accident and sickness insurance as defined in section
62A.01; a nonprofit health service plan corporation operating under
cha ter 62C; a health maintenance organization operating under
chapter 62D; a fraternal benefit society operating under chapter
64B; or a joint self-insurance employee eait.ﬁ plan operating under
chapter 62H.

Subd. [HEALTH PLAN.] “Health plan” means a policy or
certlflcate of accident and sickness insurance as defined in section
62A.01 offered by an insurance company licensed under chapter
60A; a subscriber contract or certificate offered by a non roﬁt health
service plan corporation operating under chapter 62C, a health
maintenance contract or certificate offered by a health maintenance
organization operating under chapter 62D; a health benefit certifi-
cate offered by a fraternal benefit society operating under chapter
64B; or health coverage offered by a joint self-insurance employee
health plan operating under chapter 62H. Health plan means
individual and group coverage, unless otherwise speciﬁpie_cr

Sec. 6. Minnesota Statutes 1990, section 62A.02, subdivision 1, is
amended to read:

Subdivision 1. [FILING.] No peliey ef accident and siekness
insurance health plan as defined in section 62A.011 shall be issued
or delivered to any person in this state, nor shall any application,
rider, or endorsement be used in connection therewith with the
health plan, until a copy of the its form thereef and of the classifi-
cation of risks and the premium rates pertaining therete to the form
have been filed with the commissioner. The filing for nongroup
policies health plan forms shall include a statement of actuarial
reasons and data to support the need for any premium rate inerease.
For health benefit plans as defined in sectlon 62L.02, and for health
plans to be 1ssued to individuals, the health carrier shall file with
the commissioner the }:nformatlon required in section 62L.08, sub-
division 8. For group health plans for which approval is sought for
sales only 0utsn§e of the small employer market as defined in section
62L.02, this section applies only to policies or contracts of accident
and sickness insurance. All forms intended for issuance in the
individual or small employer market must be accompanied | _lgy_ a
statement as to the expected Toss ratio for the form. Premium rates
and forms relating to specific insureds or proposed insureds,
whether individuals or groups, need not be filed, unless requested by
the commissioner.

Sec. 7. Minnesota Statutes 1990, section 62A.02, subdivision 2, is
amended to read:
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Subd. 2. [APPROVAL.]| Ne sueh poliey The health plan form shall
not be issued, nor shall any application, rider, or endorsement, or
rate be used in connection therewith with it, until the expiration of
60 days after it has been se filed unless the commissioner shall
seoner give written approval therete approves it before that time.

Sec. 8. Minnesota Statutes 1990, section 62A.02, subdivision 3, is
amended to read:

Subd. 3. [STANDARDS FOR DISAPPROVAL.] The commissicner
shall, within 60 days after the filing of any form or rate, disapprove
the form or rate:

(1) if the benefits provided therein are unreasonable not reason-
able in relation to the premium charged;

(2) if it contains a provision or provisions which are unjust, unfair,
inequitable, misleading, deceptive or encourage misrepresentation
of the peliey health plan form, or otherwise does not comply with
this chapter, chapter 62L, or chapter 724; or

(3) if the proposed premium rate is excessive because the insurer
has failed to exereise reasonable eost eontrel or not adequate; or

(4) the actuarial reasons and data submitted do not justify the
rate.

The party proposing a rate has the burden of proving by a
premmierance of the evidence that it does not violate this subdivi-

S1011.

In determining the reasonableness of a rate, the commissioner
shall also review all administrative contracts, service contracts, and
other agreements to determine the reasonableness of the cost of the
contracts or agreement and effect of the contracts on the rate. If the
commissioner determines that a contract or agreement is not
reasonable, the commissioner shall disapprove any rate that reflects
any unreasonable cost arising out of the contract or agreement. The
commissioner may require any information that the commissioner
deems necessary to determine the reasonableness of the cost.

For the purposes of elause (1) this subdivision, the commissioner
shall establish by rule a schedule of mimimum anticipated loss ratios
which shall be based on (i) the type or types of coverage provided, (ii)
whether the policy is for group or individual coverage, and (iii) the
size of the group for group policies. Except for individual policies of
disability or income protection insurance, the minimum anticipated
loss ratio shall not be less than 50 percent after the first year that a
policy is in force. All applicants for a policy shall be informed in
writing at the time of application of the anticipated loss ratio of the
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policy. Fer the purpeses of this subdivision; “Anticipated loss ratio”
means the ratio at the time of form filmg2 at the time of notice of
withdrawal under subdivision 4a, or at the time of subsequent rate
revision of the present value Of_fl expected future benefits, exclud-
ing dividends, to the present value of all expected future premlums
Nothing in this paragraph chall prohibit the commissioner from
disapproving a form which meets the requirements of this paragraph
but which the commissioner determines gtill provides benefits which
are unreasonable in relation to the premium charged:

If the commissioner notifies an insurer which a health carrier that
has filed any form or rate that the form it does not comply with the
provisions of this section or seetions 62A-03 te 62A.05 and 72A.20
chapter, chapter 62L, or chapter 724, it shall be unlawful thereafter
for the insurer health carrier to issue or nge the form or use i in
connection with any peliey rate. In the noti :v the commissioner shall
specify the reasons for disapproval and state that a hearing will be
granted within 20 days after request in writing by the insurer health
carrier. —

The 60-day period within which the commissioner is to approve or
disapprove the form or rate does not begin to run until a complete
filing of all data and materials required by statute or requested by
the commissioner has been submitted.

However, if the supporting data is not filed within 30 days after a
request by the commissioner, the rate is not effective and is pre-
sumed to be an excessive rate.

Sec. 9. Minnesota Statutes 1990, section 62A.02, is amended by
adding a subdivision to read:

Subd. 4a. [WITHDRAWAL OF APPROVAL.] The commissioner

may, at any time after a 20-day written notice has been given to the
insurer, withdraw approval of any form or rate that has prekusly
been approved on any of the grounds stated in this secfion. It is
unlawful for the health carrier to issue a form or rate or use it in
connection with any health plan after the effective date of the
withdrawal of approval. The notice of withdrawal of approval must
advise the health carrier of the right to a hearing under the
contested case procedures of chapter 14, and must specify the
matters to be considered at the hearg

The commissioner may request an health carrier to provide
actuarial reasons and data, as well as other information, needed to
determine if a Qrevmus]z approved rate continues to satlsfy the
requirements of this section. If the requested information is not
provided within 30 days after request by the commissioner, the rate

is presumed o be an excessive rate.
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Sec. 10. Minnesota Statutes 1990, section 62A.02, is amended by
adding a subdivision to read:

Subd. 5a. [HEARING.] The health carrier must request a hearing
before the 20-day notice period has ended, or the commissioner’s
order is final. A request for hearing stays the commissioner’s order
until the commissioner notifies the health carrier of the result of the
hearing. ’Lh_efcommissioner’s order may require the modification of
any rate or form and may require continued coverage to persons
E(T\%ered under a health plan to which the disapprov&i form or rate

applies.

Sec. 11. Minnesota Statutes 1990, section 62A.02, is amended by
adding a subdivision to read:

Subd. 7. [RATES OPEN TO INSPECTION.] All rates and supple-
mentary rate information furnished to the commissioner under this
chapter shall, as soon as the rates are approved, be open to public
mspection at any reasonable fime.

Sec. 12. [62A.021] [HEALTH CARE POLICY RATES.]

Subdivision 1. [LOSS RATIO STANDARDS.] Notwithstanding
section 62A.02, subdivision 3, relating to loss ratios, a health care
policy form or certificate form shall not be delivered or issued for
delivery to an individual or to a small employer as defined 1n section
62L.02, unless the policy form or certificate formcan be expected, as
estimated for the entire period for which rates are computed to
provide coverage, to return to Minnesota pfglicyholders and certifi-
cate holders in the form of aggregate benefits not including antici-
pated refunds or credits, provided under the policy form or certificate
form, (1) at least 75 percent of the aggregate amount of premiums
earned in the case of policies issued in the small employer market, as
defined in section 621..02, subdivision 27, and (2) at least 65 percent
of the egate amount of premiums earned in the case of policies
issued in the individual market, calculated on the basis of incurred
claims experience or incurred health care expenses where coverage
is provided by a health maintenance organization on a service rather
than reimbursement basis and earned premiums for the period and
according to accepted actuarial principles and practices. A health
carrier shall demonstrate that the third year loss ratio is greater
than or equal to the applicable percentage. The applicable percent-
age for policy forms and certificate forms issued in the small
employer market, as defined in section 62L.02, increases by one
percentage point on July 1 of each year, until an 80 percent loss ratio
1s reached on July 1, 1998. The applicable percentage for policy
forms and certificate forms issued in the individual market in-
creases by one percentage point on July 1 of each year, until a 70
percent loss ratio is reac eti on July T, 1998. Premiums earned and
claims incurred in markets other than the small employer and
individual markets are not relevant for purposes of this section.
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All filings of rates and rating schedules shall demonstrate that
actual expected claims in relation to premiums comply with the
requirements of this section when combined with actual experience
to date. Filings of rate revisions shall also demonstrate that the
anticipated loss rafio over the entire future period for which the
revised rates are computed to provide coverage can be ve expected to
meet the appropriate loss ratio standards, and aggregate loss ratio
from inception of the policy form or certificate form shall equ equal or
exceed the appropriate loss ratio standards.

A health carrier that issues health care pohmes and certificates to
individuals or to small employers, as defined in section 62L.02, In
this state shall file annually its rates, rating schedule, and support-
ing documentation including ratios of incurred Tosses to earned
premiums l_)z policy form or certificate form duration for approval by
the commissioner according to the filing requirements and proce-
dures prescribed by the commissioner. The supporting documenta-
tion shall also demonstrate in accordance with actuarial standards
of practice using reasonable assumptions that the appropriate loss
ratio standards can be expected to be met over the entire period for
which rates are computed. The demonstration shall exclude active
life reserves. An expected third-year loss ratio which is greater than
or equal to the applicable percentage shall be demonstrated for
policy forms or certificate forms in force less than three years. If the
data submitted does not confirm that the health carrier has satisfied
the loss ratio requlrements of this section, the commissioner shall
notlfz the health carrier in writing of the deﬁc1ency The health
carrier shall have 30 days from the date of the commissioner’s notice
to file amended rates that comply with this section. If the health
carrier fails to file amended rates within the prescrlbed time, the
commissioner shall order that the health carrier’s filed rates for the
nonconforming policy form or certificate form be reduced to an
amount that would have resulted in a loss ratio that complied with

this section had it been in eﬁ'ect for the reporting period of the

amendmg the rates does not preclude the health carrier from filing
an amendment of its rates at a later time. The commissioner shall
annually make the s submltted data available to the public at a cost

form useful for consumers who w1sh to compare premium charges
and loss ratios.

Each sale of a policy or certificate that does not comply with the
loss ratio requirements of this section is an unfair or deceptive act or
Qractlc in the business of insurance and is subject to the penalties
in sections 72A.17 to 72A.32.

For purposes of this section, health care policies issued as a result
of solicitations of in 1nd1V1duals through the mail or mass media
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advertising, including both print and broadcast advertlsmg, shall be
treated as individual policies.

For purposes of this section, (1) “health care policy” or “health care
certificate” is a health plan as defined in section 62A.011; and (2)
“health carrier” has the meaning given in section 6ZA. 011 and
includes all bealth carriers dellvermg or i1ssuing for delivery health
care policies or certificates in this state or offering these policies or
certificates to residents of this state.

Subd. [COMPLIANCE AUDIT.] The commissioner has the
authorlty to audit a any health carrier to assure re compliance with this
section. Health carriers shall retain at their principal place of
business information necessary for the commissioner to perform
compliance audits.

Sec. 13. [62A.022] [UNIFORM CLAIMS FORMS AND BILLING
PRACTICES.]

By January 1, 1993, the commissioner of commerce, in consulta-
tion with the commissioners of health and human services, shall
establish and require uniform claims forms and uniform bllllng and
record keeplng practices applicable to all policies of accident and
health insurance, group subscriber contracts offered by nonprofit
health service plan corporations regulated under chapter 62C,
health maintenance contracts regulated under chapter 62D, ﬁl
health benefit certificates offered through a fraternal benefit society
regulated under chapter 648, if issued or renewed to provide
coverage to Minnesota residents.

Sec. 14. [62A.302] [COVERAGE OF DEPENDENTS.]

Subdivision 1. [SCOPE OF COVERAGE.] This section applies to
all health plans as defined in section 62A.011.

Subd. 2 [REQUIRED COVERAGE.] Every health plan included
in subdivision 1 that provides dependent coverage must define
“dependent” no more restrictively than the definition provided in
section 62L.02.

Sec. 15. [62A.303] [PROHIBITION; SEVERING OF GROUPS.]

Section 62L.12, subdivisions 1, 2, 3, and 4, Qp y to all employer
group health plans as defined in section 62A.011, regardless of the
size of the group.

See. 16. Minnesota Statutes 1991 Supplement, section 62A.31,
subdivision 1, is amended to read:

Subdivision 1. [POLICY REQUIREMENTS.] No individual or
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group policy, certificate, subscriber contract issued by a health
service plan corporation regulated under chapter 62C, 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;

{(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;

(¢) 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
delivered at the time of application and prior to payment of any
premium;

(H(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 920 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,;
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{(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 by health maintenance organiza-
tions or those policies governed by section 1833 or 1876 of the federal
Social Security Act, United States Code, title 42, 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 of the 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 similar benefits to the extent the time was
spent under the original policy;

(j) The policy has been filed with and approved by the department
as meeting all the requirements of sections 62A.31 to 62A.44; and

(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
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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} Each health maintenance organization, health service plan
corporation, insurer, or fraternal benefit society that sells coverage
that supplements Medicare coverage shall establish a separate
community rate for that coverage. Beginning January 1, 1993, no
coverage that supplements Medicare or that is governed by section
1833 or 1876 of the federal Social Security Act, United States Code,
title 42, section 1395, et seq., may be offered, issued, sold, or renewed
to a Minnesota resident, except at the community rate required by

this paragraph.

calculation for plans governed by section 1833 of the federal Social
Security Act, United States Code, title 42, section 1395, et seq., the
community rate may take into account only the following factors:

For coverage that supplements Medicare and for the Part A rate

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

(2} @graphic variations in rates if preapproved by the commis-
sioner of commerce; and

(3) premium reductions in recognition of healty lifestyle behav-
iors, including but not [imited to, refraining from the use of tobacco.
Premium reductions must be actuarially valid and must relate only
to those healthy lifestyle behaviors that have a proven positive
impact on health. Factors used by the health carrier making this
premium reduction must be filed with and approved by the commis-
sioner of commerce.

Sec. 17. [62A.65] INDIVIDUAL MARKET REGULATION.]

Subdivision 1. [APPLICABILITY.] No health carrier, as defined in
chapter 62L, shall offer, sell, issue, or renew any individual policy of
accident and sickness coverage, as defined in section 62A.01, subdi-
vision 1, any individual subscriber contract regulated under chapter
62C, any individual health maintenance contract regulated under
chapter 62D, any individual health benefit certificate regulated
under chapter 64B, or any individual health coverage provided by a
multiple employer welfare arrangement, to a Minnesota resident
excelft in compliance with this section. For purposes of this section,
“health benefit plan” has the meaning given in chapter 62L, except
that the term means individual coverage, including family coverage,
rather than employer group coverage. This section does not apply to
the comprehensive health association established in section 62E.10
or to coverage described in section 62A.31, subdivision 1, paragraph
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subdivision 2.

Subd. 2. [GUARANTEED RENEWAL.] No health benefit plan
may be offered, sold, issued, or renewed to a Minnesota resident
unless the health benefit plan provides that the plan is guaranteed
renewable at a premium rate that does not take into account the
claims experience or any change in the health status of any covered
person that occurred a‘i!er the initial issuance of the Héam:% benefit
plan to the person. The premium rate upon renewal must also
otherwise comply with this section. A health benefit plan may be
subject to refusal to renew only under the conditions provided in
chapter 62L.

(_h)I§ or to long-term care policies as defined in section 62A.46,
su

Subd. 3. [PREMIUM RATE RESTRICTIONS.] No health benefit
plan may be offered, sold, issued, or renewed to a Minnesota resident
unless the premium rate charged is determined in accordance with
the rating and premium restrictions provided under chapter 62L,
except the minimum loss ratio applicable to individual coverage is
as provided in section 62A.021. All provisions of chapter 62L appl
to rating and premium restrictions in the individual market, uniess
clearly inapplicable to the individual market.

Subd. 4. [GENDER RATING PROHIBITED.] No health benefit
plan offered, sold, issued, or renewed to a Minnesota resident may
determine the premium rate or any other underwriting decision,
including initial issuance, on the gender of any person covered or to
be covered under the health benefit plan.

Subd. 5. [PORTABILITY OF COVERAGE.] (a) Ne health benefit
plan may_fﬁ offered, sold, issued, or renewed to a2 Minnesota resident
that contains a preexisting condition limitation or exclusion, unless
the limitation or exclusion would be permitted under chapter 62L.
The individual may be treated as a late entrant, as defined in
chapter 621, unless the individual has maintained continuous
coverage as defined in chapter 62L. An individual who has main-
tained continuous coverage may be subjected to a one-time preexist-
ing condition limitation as permitted under chaptier 62L for persons
who are not late entrants, at the time that the individual glrst is
covered by individual coverage. Thereatter, the person must not be
subject to any preexisting condition limitation, except an unexpired
portion of a limitation under prior coverage, so long as the individ-
ual maintains continuous coverage.

{b) A health carrier must offer individual coverage to any individ-
ual previously covered under a group health benefit plan issued _XE
that health carrier, so long as the individual maintained continuous
coverage as defined in chapter 62L. Coverage issued under this
paragraph must not contain any preexisting condition limitation or
exclusion, except for any unexpired limitation or exclusion under
the previous coverage. The initial premium rate for the individual
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coverage must comply with-subdivision 3. The premium rate upon
renewal must comply with subdivision 2.

Subd. 6. [GUARANTEED ISSUE NOT REQUIRED.] Nothing in
this section requires a health carrier to initially issue a health
benefit plan fo a Minnesota resident, except as otherwise expressly
provided in subdivision 4 or 5.

Sec. 18. Minnesota Statutes 1990, section 62E.02, subdivision 23,
is amended to read:

Subd. 23. “Contributing member” means those companies eperat-
ing pursuant to regulated under chapter 62A and offering, selling,
issuing, or renewing policies or contracts of accident and health
insurance er, health maintenance organizations and regulated un-
der chapter 62D, nonprofit health service plan corporations ineer-
porated regulated under chapter 62C ox, fraternal benefit seciety
operating societies regulated under chapter 64B, and joint self-
insurance plans regulated under chapter 62H. For the purposes of
determining liability of contributing members pursuant to section
62E.11 payments received from or on behalf of Minnesota residents
for coverage by a health maintenance organization shall be consid-
ered to be accident and health insurance premiums.

Sec. 19. Minnesota Statutes 1990, section 62E.10, subdivision 1, is
amended to read:

Subdivision 1. [CREATION; TAX EXEMPTION.] There is estab-
lished a comprehensive health association to promote the public
health and welfare of the state of Minnesota with membership
consisting of all insurers, self-insurers, fraternals, joint self-insur-
ance plans regulated under chapter 62H, and health maintenance
organizations licensed or authorized to do business in this state. The
comprehensive health association shall be exempt from taxation
under the laws of this state and all property owned by the associa-
tion shall be exempt from taxation.

Sec. 20. Minnesota Statutes 1990, section 62E.11, subdivision 9, is
amended to read:

Subd. 9. Each contributing member that terminates individual
health coverage regulated under chapter 624A; 63C; 62D; or 64B for
reasons other than (a) nonpayment of premium; (b) failure to make
copayments; (¢) enrollee moving out of the area served; or (d) a
materially false statement or misrepresentation by the enrollee in
the application for membership; and does not provide or arrange for
replacement coverage that meets the requirements of section
62D.121; shall pay a special assessment to the state plan based upon
the number of terminated individuals who join the comprehensive
health insurance plan as authorized under section 62E.14, subdivi-
sions 1, paragraph (d), and 6. Such a contributing member shall pay
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the association an amount equal to the average cost of an enrollee in
the state plan in the year in which the member terminated enrollees
multiplied by the total number of terminated enrollees who enroll in
the state plan.

The average cost of an enrollee in the state comprehensive health
insurance plan shall be determined by dividing the state plan’s total
annual losses by the total number of enrollees from that year. This
cost will be assessed to the contributing member who has termi-
nated health coverage before the association makes the annual
determination of each contributing member’s liability as required
under this section.

In the event that the contributing member is terminating health
coverage because of a loss of health care providers, the commissioner
may review whether or not the special assessment established under
this subdivision will have an adverse impact on the contributing
member or its enrollees or insureds, including but not limited to
causing the contributing member to fall below statutory net worth
requirements. If the commissioner determines that the special
assessment would have an adverse impact on the contributing
member or its enrollees or insureds, the commissioner may adjust
the amount of the special assessment, or establish alternative
payment arrangements to the state plan. For health maintenance
organizations regulated under chapter 62D, the commissioner of
health shall make the determination regarding any adjustment in
the special assessment and shall transmit that determination to the
commissioner of commerce.

Sec. 21. Minnesota Statutes 1990, section 62E.11, is amended by
adding a subdivision to read:

Subd. 12. [FUNDING.] Notwithstanding subdivision 5, the claims
expenses and operating and administrative expenses o of the associ-
ation incurred on or after January 1, 1994 shall be paid from the
health care access account estabhshed in section 16A.724, to the
extent appropriated for that purpose by  the legislature. @_11 such
expenses not paid from that account shall be paid as otherwise
prov1ded in this section. All contributing members shall adjust their
premium rates to fully reflect funding provided under this subdivi-
sion, The commissioner of commerce shall require contrlbutmg
members to prove compliance with this rate adjustment require-
ment.

Sec. 22. [62E.141] [INCLUSION IN EMPLOYER-SPONSORED
PLAN.]

No employee, or dependent of an employee, of an employer who
offers a health benefit plan, under which the employee or dependent
is eligible to enroll under chapter 62L, is el 1gle to enroll, or
continue to be enrolled, in the comprehenswe ealth association,
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except for enrollment or continued enrollment necessary to cover
conditions thal are subject to an unexpired preexisting condition
limitation or exclusion under the employer’s health benefit plan.

This section does not apply to persons enrolled in the comprehensive
health association as of June 30, 1993.

Sec. 23. Minnesota Statutes 1990, section 62H.01, is amended to
read:

62H.01 [JOINT SELF-INSURANCE EMPLOYEE HEALTH
PLAN ]

Any three two or more employers, excluding the state and its
political subdivisions as described in section 471.617, subdivision 1,
who are authorized to transact business in M1nnesota may _]omtly
self-insure employee health, dental, or short-term disability bene-
fits. Joint plans must have a minimum of 250 100 covered employees
and meet all conditions and terms of sections 62H.01 to 62H.08.
Joint plans covering employers not resident in Minnesota must meet
the requirements of sections 62H.01 to 62H.08 as if the portion of
the plan covering Minnesota resident employees was treated as a
separate plan. A plan may cover employees resident in other states
only i the plan complies with the applicable laws of that state.

A multiple employer welfare arrangement as defined in United
States Code, title 29, section 1002(40)(a), is subject to this chapter to
the extent authorlzed by the Employee Retirement Income Security
Act of 1974, United States Code, title 29, sections 1001 et seq.

Sec. 24. [REQUEST FOR ERISA EXEMPTION. |

The commissioner of commerce shall request and diligently pur-
sue an exemption from the federal preemption of state laws re].atmg
to health coverage provided under employee welfare benefit plan
under the Employee Retirement Income Security Act of 1974
(ERISA), United States Code, title 29, section 1144. The scope of the
exemption should perrmt th_e state ti

(1) require that employers participate in a state payroll withhold-
ing system designed to pay for health coverage for employees and

dependents;

msurance compames and

(3) enact or adopt other state laws relating to health coverage that
would, in the judgment of the commissioner r of commerce, further
the pu blic policies of this state.

In determining the scope of the exemption request and in request-
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ing and pursuing the exemption, the commissioner of commerce
shall seek the advice and assistance of the legislative commission on
health care access. The commissioner shall report in writing to that
commission at least quarterly regarding the status of the exemption

request.
Sec. 25, [COMMISSIONER OF COMMERCE STUDY.]

The commissioner of commerce shall study the operaiion of the
individual market and shall file a report and recommendations with
the legislature, no Tater than December 15, 1992. The study, report,
and recommendations must:

(1) evaluate the extent to which the individual market and the
state’s regulation of it can achieve the goals provided in Minnesota
Statutes, section 62L.01, subdivision 3;

(2) evaluate the need for and feasibility of a guaranteed issue
requirement in the individual market;

(3) make recommendatlons regarding the future of the compre-
hensive health association.

Sec, 26, [STUDY OF HEALTHY LIFESTYLE PREMIUM RE-
DUCTIONS.]

The commissioner of commerce shall study and make recommen-
dations to the legislature regarding whether health benefits plans,
as defined in section 62L.02, but including both individual and
group plans should be permltted or required to offer premium
discounts in recognition n of and to encourage healthy lifestyle behav-
iors. The commissioner shall file the recommendations with the
legislature on or before December 15, 1992, The commissioner shall

make recommendations regardmg

(1) the types of lifestyle behaviors, including but not limited to,
nonuse of tobacco, nonuse of alcohol, and regular exercise aEEI‘OEI‘l-
ate to the person’s age and health status that should be eligible for
premium discounts;

(2) the level or amounts of premium discounts that should be
permitted or required, including approprlateness of premium dis-
counts of up to 25 percent of the premium;

(3) the actuarial justification that the commissioner should re-
quire for premium reductions;

(4} the extent to which health carriers can monitor compliance
with promised lifestyle behaviors and whether new legislation could
increase the monitoring ability or reduce its cost; and




93rd Day] TUESDAY, APRIL 7, 1992 12231

(5) any favorable or adverse impacts on the individual or small
group market. Any data on individuals collected under this section
and received by the commissioner, which has not previously been
public data, is private data on individuals.

This section shall not be interpreted as prohibiting any premium
discounts approved under current law by the commissioner of
commerce or by the commissioner of health or permitted under this
act.

Sec. 27. [REPEALER.]

(a) Minnesota Statutes 1990, sections 62A.02, subdivisions 4 and
5; 62E.51; 62E.52; 62E.53; 62E.54; and 62E.55, are repealed.

-

b} Minnesota Statutes 1990, section 43A.316, subdivisions 1, 2, 3,

% % 6,7, and 10; and Minnesota Statutes 1991 Supplement, section

3A.316, subdivisions 8 and 9, are repealed effective July 1, 1993.

Sec. 28. [EFFECTIVE DATE.]

Section 16 is effective July 30, 1992. Sections 1 to 12, 14, 15, 17
29 and 27 are effective July 1, 1993. Sections 24, 25, and 26 are

effective the day following final enactment.

ARTICLE 4
CHILDREN'S HEALTH PLAN EXPANSION

Section 1. [256.362] IREPORTS AND IMPLEMENTATION.]

Subdivision 1. [WELLNESS COMPONENT.] The commissioners
of human services and health shall recommend to the legislature, by
January 1, 1993, methods to incorporate discounts _Eor wellness
factors of up to 25 percent into the health right plan premium
sliding scale. Beginning October 1, 1992, the commissioner of

uman services sEaH inform health right plan enrollees of the
future availability of the wellness discount, and shall encourage
enrollees to incorporate wellness factors into their lifestyles.

Subd. 2. [FEDERAL HEALTH INSURANCE CREDIT.] By Octo-
ber 1, 1992, the commissioners of human services and revenue shall
apply for any federal waivers or approvals necessary to allow
enroiiees in state health care programs to assign the federal health
insurance credit component of the earned income tax credit to the

state.

Subd. 3. [COORDINATION OF MEDICAL ASSISTANCE AND
THE HEALTH RIGHT PLAN.] The commissioner shall develop and
implement a plan to combine medical assistance and health right
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plan application and eligibility procedures. The plan may include
the following changes: (1) use of a single mail-in application; (2)
elimination of the requirement for personal interviews; (3) postpon-
ing notification of paternity disclosure requirements; (4} modifyin
Idren; ()

verification requirements for pregnant women and chi
using shorter forms for recE‘ti%ying eligibility; (6) expedited and
more efficient eligibility determinations for applicants; (7) expanded
outreach efforts, including combined marketing of the two plans;
and (8) other changes that improve access to services provided by the

two programs. The plan may include seeking the following chan%es
in federal law: (1) extension and expansion of exemptions for

different eligibility groups from Medicaid quality control sanctions;
(2) changing requirements for the redetermination of eligibility; (3}
eliminatling asset tests for all children; and (4) other changes that

improve access to services provided by the two programs. The
commissioner shall seek any necessary federal approva%s, and any
necessary changes in federal law. The commissioner shall imple-
ment each element of the plan as federal approval is received, and
shall report to the legislature by January 1, 1993, on progress in
implementing this plan.

Subd. 4. [PLAN FOR MANAGED CARE.] By January 1, 1993, the
commissioner of human services shall present a %lan tof_fl_e legisla-
ture for providing all medical assistance and hea th right plan
services through managed care arrangements. The commissioner
shall apply to the secretary of health and human services for any
necessary federal waivers or approvals, and shall begin to imple-
ment the plan for managed care upon receipt of the federal waivers

or approvals.

Subd. 5. [REPORT ON PURCHASES AT FULL COST.] By Janu-
ary 1, 1994, the commissioner shall report to the legislature on the
a%ct on average overall premium cost for the health right plan of
allowing families who are not eligible for a subsidy to enroll in the
health right plan at 100 percent of premium cost. The commissioner
shall recommend whether enrollment for this group should be
continued. By January 1, 1995, the commissioner shall report to the
legislature on the effect on average overall premium cost for the

health right plan of allowing individuals who are not eligible for a
subsidy to enroll in the heaTt%m right plan at 100 percent of premium
cost. The commissioner shall recommend whether enrollment for
this group should be continued.

Sec. 2. Minnesota Statutes 1990, section 256.936, subdivision 1, is
amended to read:

Subdivision 1. [DEFINITIONS.] For purposes of this section the
following terms shall have the meanings given them:

(a) “Eligible persens” means children whe are one year of age or
older but less than 18 years of age who have gross family ineomes
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thatareequalteerlessth&n%ﬁpe;eentef%hefedemlpeveﬁy

and who are not eligible for medical assistance under
chapter 256B or general assistance medical care under chapter 256D
and whe are nel otherwise incured for the covered serviees: The
period of eligibility extends from the first day of the month in which
the child’s first birthday eecurs to the last day of the menth in which
the child becomes 18 years old-

&b “Eligible providers” means those health care providers who
provide ehildren’s covered health services to medical assistance
recipients under rules established by the commissioner for that
program. Reimbursement under this section shall be at the same
rates and conditions established for medical assistance.

(e} (b) “Commissioner” means the commissioner of human ser-
vices.

B (¢) “Gross family income” for farm and nonfarm self-employed
means income calculated using as the baseline the adjusted gross
income reported on the applicant’s federal income tax form for the
previous year and adding back in reported depreciation, carryover
loss, and net operating loss amounts that apply to the business in
which the family is currently engaged. Applicants shall report the
most recent financial situation of the family if it has changed from
the period of time covered by the federal income tax form. The report
may be in the form of percentage increase or decrease.

Sec. 3. Minnesota Statutes 1990, section 256.936, subdivision 2, is
amended to read:

Subd. 2. [PLAN ADMINISTRATION.] The ehildrer’s health right
plan is established to promote access to appropriate primary health
care services to assure healthy children and adults. The coramis-
sioner shall establish an office for the state administration of this
plan. The plan shall be used to provide ehildren’s covered health
services for eligible persons. Payment for these services shall be
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made to all eligible providers. The commissioner may shall adopt
rules to administer this séetion the health right plan. The commis-
gioner shall establish marketing efforts to encourage potentially
eligible persons to receive information about the program and about
other medical care programs administered or supervised by the
department of human services. A toll-free telephone number must
be used to provide information about medical programs and to
promote access to the covered services. The commissioner shall
manage spendmg for the health right plan in a manner that
maintains a minimum reserve equal to five percent t of the expected
cost of state premium subsidies. The commissioner must make a
quarterly assessment of the expected expenditures for the covered
services and the approprlatmn Based on this assessment the
commissioner may limit enrollments and target former aid te
families with dependent children reeipients specific groups of eligi-
ble persons by first limiting enrollment to persons with gross annual
incomes at or below 185 percent of the poverty level upon 30-day
notice in the State Reg]ste If sufficient money is not available to
cover all costs incurred in one quarter, the commissioner may seek
an additional authorization for funding from the legislative advisory
committee.

The commissioner shall adopt emergency rules to govern imple-
mentation of this section. Notwithstanding section 14.35, the emer-
gency rules adopted under this section shall remain in effect for 720

days.

Sec. 4. Minnesota Statutes 1990, section 256.936, is amended by
adding a subdivision to read:

Subd. 2a. [COVERED HEALTH SERVICES.] (a} [COVERED
SERVICES.] “Covered health services” means the health services
reimbursed under chapter 256B, with the exception of inpatient
hospital services, special education services, private duty nursing
services, orthodontic services, medical transportation services, per-
gonal care assistant and case management services, hogpice care
services, nursing home or intermediate care facilities services,
mpatient mental health services, outpatient mental health services
1n excess of $1,000 per enrollee per 12-month eligibility period, and
chemical dependency services. Outpatient mental health services
covered under the health right plan are limited to diagnostic

assessments, psychological testing, explanation of findings, and
individual, famlly, and group psychotherapy. Medication manage-
ment by a physician is not subject to the $1,000 [imitation on

outpatient mental health services. Covered health services shall be
expanded as provided in paragraphs (b} and {c).

(b) [ALCOHOL AND DRUG DEPENDENCY.] Beginning October
1, 1992, covered health services shall include up to ten hours per
year of 1nd1v1dual outpatient treatment of alcohol or drug depen-
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dency by a qualified health professional or cutpatient program. Two
hours of group treatment count as one hour of individual treatment.

Persons who may need chemical dependency services under the
provisions of this chapter shall be assessed by a local agency as
defined under section 254B.01, and under the assessment provisions
of section 254A.03, subdivision 3 3. Persons who are recipients of
medical benefits under the provisions of this chapter and who are
ﬁnancmm eligible for consolidated chemical dependency treatment
fund services provided under the provisions of chapter 254B shall
receive chemical dependency treatment services under the provi-
sions of chapter 254B only if:

(1) they have exhausted the chemical dependency benefits offered
under this chapter; or

(2) an assessment indicates that they need a level of care not
provided under the provisions of this chapter.

(¢} (INPATIENT HOSPITAL SERVICES.] Beginning July 1, 1993,
covered health services shall include inpatient hospital services,
subject to any copayment or benefit limitations specified by the
commissioner, including those limitations necessary to coordlnate
the provision of these services with eligibility under the medical
assistance spend-down. The commissioner shall provide enrollees
with at least 60 days notice of coverage for inpatient hospital
services and any premium increase associated with the inclusion of
this benefit.

(d) [EMERGENCY MEDICAL TRANSPORTATION SERVICES.]
Beginning July 1, 1993, covered health services shall include
emergency medical transportation services.

(e) [IFEDERAL WAIVERS AND APPROVALS.| The commissioner
shall coordinate the provision of hospital inpatient services under
the health right plan with enrollee eligibility under the medical
assistance spend down, and shall apply to the secretary. ry.of health
and human services fo_r any necessary federal waivers or approvals.

() [COPAYMENTS AND DEDUCTIBLES; PREMIUM LIMITS.]
The health right benefit plan shall include a system of copayments
and deductibles to Iimit monthly premiums to no more than: $144
for a household of one, $288 for a household of two, and $432 for a
household of three or more.

Sec. 5. Minnesota Statutes 1990, section 256.936, is amended by
adding a subdivision to read:

Subd. 2b. [ELIGIBLE PERSONS.] (a) [CHILDREN.] “Eligible
persons” means children who are one year of age or older but less
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than 18 years of age who have gross family incomes that are equal
to or less than 185 percent of the federal poverty guidelines and who
are not eligible for medical assistance under chapter 2568 and who
are not otherwise insured for the covered services. The period of
eligibility extends from the first day of the month in which the
child’s first birthday occurs to the last day of the month in which the
child becomes 18 years old. Eligibility for the health right plan shall
be expanded as provided in Earagzaph (b) to (e). Under paragraphs
{(b) to (e), parents who enroll in the health right plan must also
enroll their children and dependent siblings, if the children and
their dependent siblings are eligible. Children and dependent sib-
lings may be enrolled separately without enrollment by parents.
However, if one parent in the household enrolls, both parents must
enroll, unless other insurance is available. If one child from a family
18 enrol]ed all children must be enrolled, unless other insurance is
available. Famlhes cannot choose to enroll only certain uninsured
members. For purposes of this subdivision, a “dependent sibling”
means an unmarried child who is a full time student under the age
of 25 years who is financially dependent upon his or her parents.
Proof of school enrollment will be required.

(b} [FAMILIES WITH CHILDREN.] Beglnnmg October 1, 1992,
“eligible persons” means children eligible under paragraph (a), (a) and
parents and dependent siblings residing in the same household asa
child eligible under paragraph (a). Individuals who initially enroll
in the health right plan under the eligibility eriteria in this
paragraph shall remain eligible for the health right plan, Jardless
of age, place of residence, or the presence or absence of children in
the same household, as long as all other e 1g_1b111t1 regmrements are
met e(\ind continuous enrollment i in the health right plan is main-
taine

(c) [CONTINUATION OF ELIGIBILITY.] Beginning October 1,
1992, individuals who lmtlally enrolled in the health right Elan
under the ehglblhty critefia in paragraph (a) or (b) remain eligible
even if their gross income after enrollment exceeds 185 percent of
the federal poverty guidelines, subject to any premium required
under subdivision 4a, as long as all other e eligibility egulrement
are met and continuous enrollment in the health right plan is
maintained.

(d) [FAMILIES WITH CHILDREN; ELIGIBILITY BASED ON
PERCENTAGE OF INCOME PAID FOR HEALTH COVERAGE. ]
Beginning January 1, 1993, “eligible persons” means children,
parents, and ipendent mbhng_ residing in the same househeld who
are not eligible for medical assistance under chapter 256B. These
persons are ehglble for coverage through the health right plan but
must pay a premium as determined under subdivisions 4a and 4b.
Individuals and families . whose cost of coverage under the health
right plan in relation to the family’s income is less than the
percentage limit established under subdivision 4b may enroll in the
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health right plan but are not eligible for a state subsidy and must

ay the entire cost of coverage. Individuals who initially enroll in
Eighe_altﬁ right plan under the eligibility criteria in this paragraph
remain eligible for the health right plan, regardless of age, place of
residence within Minnesota, or the presence or absence of children
in the same household, as long as all other eligibility requirements
are met and continuous enrollment in the health right plan is
maintained.

(e} [ADDITION OF SINGLE ADULTS AND HOUSEHOLDS
WITH NO CHILDREN.] Beginning July 1, 1994, “eligible persons”
means all families and individuals who are not eligible for medical
assistance under chapter 256B. These persons are eligible for
coverage through the health right plan but must pay a premium as
determined under subdivisions 4a and 4b. Individuals and families
whose cost of coverage under the health right plan in relation to
their income is less than the percentage determined under subdivi-
sion 4b may enroll in the health right plan but are not eligible for
subsidized premiums and must pay the entire cost of coverage.

Sec. 6. Minnesota Statutes 1990, section 256,936, subdivision 3, is
amended to read:

Subd. 3. [APPLICATION PROCEDURES.] Applications and other
information must be made available to provider offices, local human
services agencies, school districts, public and private elementary
schools in which 25 percent or more of the students receive free or
reduced price lunches, community health offices, and Women, In-
fants and Children (WIC) program sites. These sites may accept
applications, collect the enrollment fee or initial premium fee, and
forward the forms and fees to the commissioner. Otherwise, appli-
cants may apply directly to the commissioner. The commissioner
may shall use individuals’ social security numbers as identifiers for
purposes of administering the plan and conduct data matches to
verify income. Applicants shall submit evidence of family income,
earned and unearned, that will be used ig necessary to verify income
eligibility. The commissioner shall perform random audits to verify
reported income and eligibility. The commissioner may execute data
sharing arrangements with the department of revenue and any
other governmental agency in order to perform income verification
related to eligibility and premium payment under the health right

ont

plan. The effective date of coverage is the first day of the m
following the month in which a complete application is entered to

the eligibility file and the first premium payment has been received.
Benelits are not available until the day following discharge if an
enrollee is hospitalized on the first day of coverage. Notwithstanding
any other law to the contrary, benefifs under this section are
secondary to a plan of insurance or benefit program under which an
eligible person may have coverage and the commissioner shall use
cost avoidance techniques to ensure coordination of any other health

coverage for eligible persons. The commissioner shall identify eligi-
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ble persons who may have C(!werage or benefits under other plans of
insurance or who become eligible for medical assistance.

Sec. 7. Minnesota Statutes 1990, section 256.936, subdivision 4, is
amended to read:

Subd. 4. [ENROLLMENT AND PREMIUM FEE.] (a) [ENROLL-
MENT FEE.] Until October 1, 1992, an annual enrollment fee of
$25, not to exceed $150 per family, is required from eligible persons
for ehildrens covered health services.

(b) [PREMIUM PAYMENTS.] Beginning October 1, 1992, the
commissioner shall require health right plan enrollees to pay a
premium based on a sliding;scale, as esta {isﬁed under subdivision
4a. Applicants who are eligible under subdivision 2b, paragraph (a),
are exempt from this requirement until July 1, 1993, if g___i'-m appli-
cation is received by the health right plan staff on or before
September 30, 1992. Before July 1, 1993, these individuals shall
continue to pay the annual enrollment fee required by paragraph (a).

(c) [ADMINISTRATION.] Enrollment and premium fees are ded-
icated to the commissioner for the children’s health right plan
. The commissioner shall make an annual redetermination
of continued eligibility and identify people who may become eligible
for medical assistance. The commissioner shall develop and imple-
ment procedures to: (1) require enrollees to report changes in
income; (2) adjust sliding [scale premium payments, based upon
changes 1n enrollee income; and (3) disenroll enrollees from the
health right plan for failure to pay required premiums. Premiums
are calculated on a calendar month basis and may be paid on a
monthly or quarterly basis, with the first quarterly payment due
upon notice from the commissioner of the premium amount re-
uired. Premium payment is required before enrollment is complete
and to maintain eligibility in the health right plan. Nonpayment of
the premium will result in disenrollment from the plan within one
calendar month after the due date. Persons disenroﬁed for nonpay-
ment may not reenroll until four calendar months have elapsed.

Sec. 8. Minnesota Statutes 1990, section 256.936, is amended by
adding a subdivision to read:

Subd. 4a. [ELIGIBILITY FOR SUBSIDIZED PREMIUMS BASED
ON SLIDING SCALE.] (a) [GENERAL REQUIREMENTS.} Fami-
lies and individuals who enroll on or after October 1, 1992, are
eligible for subsidized premium payments based on a sliding scale
under subdivision 4b only, if the family or individual meets the

d). Chil

requirements in paragraphs {(b) to (d). Children and families already
enrolled in the health right plan as of September 30, 1992, are
eligible for subsidized premium payments without meeting these
requirements, as long as they maintain continuous coverage in the
health right plan or medical assistance.
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(b) IMUST NOT HAVE ACCESS TO EMPLOYER-SUBSIDIZED
COVERAGE.] To be eligible for subsidized premium payments based
on a sliding scale, a family or individual must not have access to
subsidized Eea t coveraFe through an employer, and must not have
had access to subsidized health coverage through the current em-
ployer for the 18 months prior to application for subsidized coverage
under the health right plan. For purposes of this requirement,
subsidized health coverage means health coverage for which the
employer pays at least 50 percent of the cost of coverage for the
employee, excluding dependent coverage, or a higher percentage as
specified by the commissioner. Children who are eligible for em-
ployer-subsidized coverage through either parent, including the
noncustodial parent, are not eligible for subsidized premium pay-
ments. The commissioner must treat employer contributions to .
Internal Revenue Code Section 125 plans as qualified employer
subsidies toward the cost of health coverage for employees for
purposes of this paragraph. ,

(c) [MUST BE A PERMANENT MINNESOTA RESIDENT.] To be
eligible for subsidized premium payments based on a sliding scale,
families and individuals must be permanent residents of Minnesota.
A permanent Minnesota resident is a Minnesota resident who
considers Minnesota to be the person’s principal place of residence
and intends to remain in the state permanently or for a long period
of time and not as a temporary or short-term resident. An individual
or family that moved to Minnesota primarily to obtain medical
treatment or health coverage for a preexisting condition 1s not a
permanent resident and is not entitled to subsidized coverage
through the health right plan.

(d) [PERIOD UNINSURED.] To be eligible for subsidized pre-
mium payments based on a sliding scale, families and individuals
intially enrolled in the health right plan under subdivision 2b,

aragraphs (d) and (e), must have had nohealth coverage Tor at least
our months prior to application. The commissioner may change this
e_li%'ibility criterion for sliding scale premiums without complying
with rulemaking requirements in order to remain within the Iimits
of available appropriations. The requirement of at least four months
of no health coverage grior to application for the health right plan
does not .f:_lp_p_ly1 to families, children, and individuals who want to
apply for the health right plan upon termination from the medical
assistance par_og'ram, general assistance medical care program, or
coverage under a regional demonstration project for the uninsured
unded under section 256B.73, the Hennepin county assured care
program, or the Group Health, Tnc., community health plan. This
paragraph does not apply to families and individuals initially
enrolled under subdivision 2b, paragraphs (a) and (b).

Sec. 9. Minnesota Statutes 1999, section 256.936, is amended by
adding a subdivision to read:



12240 JOURNAL OF THE HOUSE [93rd Day

Subd. 4b. [PREMIUMS.] (a) Each individual or family enrolled in
the health right plan shall pay a premium determined according to
a shding fee based on the cost of coverage as a percentage of the
individuals or family’s gross family income.

{(b) The commissioner shall establish sliding scales to determine
the percentage of gross family income that households at different
income levels must pay to obtain coverage through the health right
plan. The sliding scale must be based on the enrollee’s gross family
income, as defined in subdivision 1, paragraph (c), during the
previous four months. The sliding scale” must provide separate

sliding scales for individuals, two-person households, and house-
holds of three or more.

(¢) Beginning July 1, 1993, the sliding scales begin with a
premium of 1.5 percent of gross family income for individuals with
incomes below the limits for the medical assistance program set at
133-1/3 percent of the AFDC payment standard and proceed through
the following evenly spaced steps: 1.9, 2.5, 3.3, 4.1,5.2, 6.4, 8.0, and
9.5. These percentages are matched to evenly spaced income steps
ranging from the medical assistance income limit to a gross monthly
income of $1,600 for an individual, $2,160 for a household of two,
$2,720 for a household of three, $3,280 for a household of four, $3,840
for a household of five, and $4,400 for households of six or more
persons. For the permJOCjtober 1, 1992 through June 30, 1993, the
commissioner shall employ a sliding scale that sets required premi-
ums at percentages of gross family income equal to two-thirds of the
percentages specified in this paragraph.

(d) An individual or family whose gross monthly income is above
the amount specified in paragraph (c) is not eligible for a subsidy but
may enroll in the plan by paying the entire cost of coverage.

(e) The premium for coverage under the health right plan may be
collected through wage withholding with the consent of the em-

ployer and the employee.

() The sliding fee scale and percentages are not subject to the
provisions of chapter 14.

Sec. 10. Minnesota Statutes 1991 Supplement, section 256.936,
subdivision 5, is amended to read:

Subd. 5. [APPEALS.] If the commissioner suspends, reduces, or
terminates eligibility for the ehildren’s health right plan, or services
provided under the ehildrens health right plan, the commissioner
must provide notification according to the laws and rules governing
the medical assistance program. A children’s health right plan
applicant or enrcllee aggrieved by a determination of the commis-
gioner has the right to appeal the determination according to section
256.045.
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Sec. 11. Minnesota Statutes 1990, section 256B.057, is amended
by adding a subdivision to read:

Subd. 2a. [NO ASSET TEST FOR CHILDREN.] Eligibility for
medical assistance for a person under age 21 must be determined
without regard to asset standards established in section 256B.056.

Sec. 12. [256B.0644] [PARTICIPATION REQUIRED FOR REIM-
BURSEMENT UNDER OTHER STATE HEAITH CARE PRO-
GRAMS.]

Subdivision 1. [PARTICIPATION REQUIREMENT.] A vendor of
medical care, as defined in section 256B.02, subdivision 7; a health
maintenance orgamzatlon as defined in chapter 62D; and a non-
profit health service plan corporation, as defined in chapter 62C,
must participate as a provider or contractor in the medical assis-
tance program, general assistance medical care program, and the
health rlght plan as a condition of participating as a provider in
health insurance plans or contractor for state employees established
under section 43A. 18 the public employees insurance plan under
section 43A.316, ithe workers compensation system under section
176.135, and insurance plans provided through the Minnesota
comprehenswe health association under sections 62E.01 to 62E.17.
Parlicipation in the medical assistance program means that the
providers and contractors do not place limits which would prevent at
least 20 percent of their practice to be reimbursed under medical
assistance, general assistance medical care, and the health right
plan. The commissioner shall provide lists of partlclpatmg medical

employee relations, the commissioner of labor and industry, and the
commissioner of commerce. Each of the commissioners shall develop
and implement procedures to exclude as participating providers in
the program or programs under their jurisdiction those providers
who do not participate in the medical assistance program.

Subd. 2. [CONTINGENT EFFECTIVE DATE.] This section be-
comes effective July 1, 1993, if the commissioner of human services
determines that access to health care services by medical assistance

recipients has not improved as a result of increased provider
reimbursement enacted by the leglslature The commissioner shall
report to the legislature on ‘the numbers of physwlans and dentists

partlclpatlng in the medical assistance | program geographl
regions of the state no later than March 15, 1993.

Sec. 13. [COORDINATION OF STATE HEALTH CARE PUR-
CHASING.]

The commissioner of administration shall convene an interagency
task force to develop a plan for coordinating the health care
programs administered by state agencies and local governments in
order to improve the efficiency and quality of health care delivery




12242 JOURNAL OF THE HoUsE [93rd Day

and make the most effective use of the state’s market leverage and
expertise in contracting and working with health plans and health
care providers. The commissioner shall present to the legislature, by
January 1, 1994, recommendations to: (1) improve the effectiveness
of public health care purchasing; and (2) streamline and consolidate
health care delivery, through merger, transfer, or reconfiguration of
existing health care and health coverage programs. At the request L of
the commissioner of administration, the commissioners of other
state agencies and units of local government shall provide assistance
n evaluating and coordinating existing state and local health care

programs,
Sec. 14. [INSTRUCTION‘TO REVISOR.]

(a) The revisor of statutes is directed to change the words “chil-
dren’s health plan” to “health right plan” wherever they appear in
the next edition of Minnesota Statutes.

(b) The revisor of statutes is directed to recodify the subdivisions
of Minnesota Siatutes, section 256.936 as separate sections in

chapter 256, and to recodlfy paragraphs as subdivisions within these
sectlons

ARTICLE 5
RURAL HEALTH INITIATIVES

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

Subd. 4a, [INVOICE ERRORS; DEPARTMENT OF HUMAN
SERVICES.] For purposes: of department of human services pay-
ments to hospitals receiving reimbursement under the medical
assistance and general assistance medical care programs, if an
invoice is incorrect, defective, or otherwise improper, the department
of human services must notlfy the hospital of all errors, within 30
days of discovery of the errors.

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

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

Sec. 3. [144.1481] [RURAL HEALTH ADVISORY COMMITTEE.]

Subdivision 1. [ESTABLISHMENT; MEMBERSHIP] The com-
missioner of health shall establish a 15-member rural health
advisory commitiee. The committee shall consist of the following
members, all of whom must reside outside the seven-county metro-
politan area, as defined in section 473.121, subdivision 2:

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

party;

(2) two members from the senate of the state of Minnesota, one
from the majority party and one from the minority party;

(3) a volunteer member of an ambulance service based outside the
seven-county metropolitan area;

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

(9) a representative of a nursing home located outside the seven-
county metropolitan area;

(6) a medical doctor or doctor of osteopathy licensed under chapter
147,

7) a midleve] practitioner;

(8) a registered nurse or licensed practical nurse;

(9) a licensed health care professional from an occupation not
otherwise represented on the committee;
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(10) a representative of an institution of higher education located
outside the seven-couniy metropolitan area that provides training
for rural health care providers; and

(11} three consumers, at least one of whom must be an advocate for
persons who are mentally il or developmentally disabled.

The commissioner will make recommendations for committee
membership. Committee members will be appointed by the gover-
nor. In making appointments, the governor shall ensure that ap-
pointments provide geographic balance among those areas of the
state outside the seven-county metropolitan area. The chair of the

committee shall be elected by the members. The terms, compensa-
tion, and removal of members are governed by section 15 059.

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

(1) advise the commissioner and other state agencies on rural
health issues;

(2) provide a systematic and cohesive approach toward rural
health issues and rural health care planning, at both a local and
statewide level,

(3) develop and evaluate mechanisms to encourage greater coop-
eration among rural communities and among providers;

{4) recommend and evaluate approaches to rural health issues
that are sensitive to to the needs of local communities; and

(5) develop methods for identifying individuals who are unders-
erved by the rural health care system.

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

Sec. 4. [144.1482] [OFFICE OF RURAL HEAL'TH.]

Subdivision 1. [DUTIES.] The office of rural health in conjunction
with the University of Minnesota medical schools and other organi-

zations in the state which are addressing rural health care problems
shall:

(1) establish and maintain a clearinghouse for collecting and
disseminating information on rural health care issues, research
findings, and innovative approaches to the delivery of rural health
care;
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(2) coordinate the activities relating to rural health care that are
carried out by the state to avoid duplication of effort;

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

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

grofessmn als; ; and

(5) carry out the duties assigned in section 144.1483.

Subd. 2. [CONTRACTS.] To carry out these duties, the office may
contract with or provide grants to “public and private, nonprofit
entities.

Sec. 5. [144.1483] [RURAL HEALTH INITIATIVES.]

The commissioner of health, through the office of rural health,
and consulting as necessary with the “commissioner of human

services, the commissioner of commerce, the higher education coor-
dlnatmg board, and other state agencies, shall:

{1) develop a detailed plan regarding the feasibility of coordinat-
ing rural health care services by organizing indi vidual medical
providers and smaller hospitals and clinics into referral networks
with large r rural hospitals and clinics that provide a broader array
of services;

(2) develop and i 'mglemen a program to assist rural communities
in establishing community health centers, as required by section
144.1486;

(3) administer the program of financial assistance established
under section 144.1484 for rural hospitals in isolated areas of the
state that are in danger of closing without financial assistance, and

that have exhausted local sources of support;

(4) develop recommendations regarding health education and
tralnmg programs 1n rural areas, 1nclud1ng but not llrnlt(?d to a

ﬁrams for rural health care providers, and rural outreach programs
for nurse practitioners within ex1st1ng training programs;

(56) develop a statewide, coordinated recruitment strategy for
health care personnel and maintain a data base on health care
personnel as required under section 144.1485;
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(6) develop and administer technical assistance programs to assist
rural communities in: (i) planning and coordinating the delivery of
local health care services; and (i1) hiring physicians, nurse practi-
tioners, public health nurses, physician assistants, and other health

personnel;

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

sonnel shortages;

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

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

(10} coordinate the development of a statewide plan for emergency
medical services, in cooperation with the emergency medical ser-
vices advisory council; and

(11} carry out other activities necessary to address rural health
problems.

Sec. 6. [144.1484] [RURAL HOSPITAL FINANCIAL ASSIS-
TANCE GRANTS.]

Subdivision 1. [SOLE COMMUNITY HOSPITAL FINANCIAL
ASSISTANCE GRANTS.] The commissioner of health shall award
financial assistance grants to rural hospitals in isolated areas of the
state. To qualify for a grant, a hospital must: (1) be eligible to be
classified as a sole community hospital according to the criteria in
Code of Federal Regulations, title 42, section 412.92; (2) have
experienced net incorne losses in the two most recent congecutive
hospital fiscal years for which audited financial information is
available; (3) consist of 20 or fewer licensed beds; and (4) have
exhausted local sources of support. Before applying for a grant, the
hospital must have developed a strategic plan. The commissioner
shall award grants in equal amounts.

Subd. 2. [GRANTS TO AT-RISK RURAL HOSPITALS TO OFF-
SET THE IMPACT OF THE HOSPITAL TAX.] The commissioner of
health shall award financial assistance grants to rural hospitals that
would otherwise close as a direct result of the hospital tax in article
10, section 4. To be eligible for a grant, a hospital must have 100 or
fewer beds and must not be located in 2 city of the first class. To
receive a grant, the hospital must demonstrate to the satisfaction of

the commissioner of health that the hospital will close in the
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absence of state assistance under this subdivision and that the

hospital tax is the principal reason for the closure. The amount of
the grant must not exceed the amount of the tax the hospital would

pay under article 10, section 4, based on the previous year’s hospital
revenues.

Sec. 7. [144.1485] [DATA BASE ON HEALTH PERSONNEL.]

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

information to assist local communities and units of state govern-
ment to develop plans for the recruitment and retention of health
personnel. Information collected in the data base must include, but
is not limited to, data on levels of educational preparation, specialty,
and place of employment The commissioner may collect information
_EITough the registration and Ticensure systems of the state health
licensing boards.

Sec. 8. [144.1486] [RURAL COMMUNITY HEALTH CENTERS.]

The commissioner of health shall develop and implement a
rogram to establish community health centers in rural areas of
%mnesota that are underserved by health care providers. The
program shall provide rural communities and community organiza-
tions with technical assistance, capital grants for start-up costs, and
short-term assistance with operating costs. The technical assistance
component t of the program must provide assistance in review of
practice management, market analysis, practice feasibility analysis,
medical records system analysis, and scheduling and patient flow
analysis. The program must: (1) include a local match requirement
for state dollars received; (2) require local communities, through
nonprofit boards comprlsed of Tocal residents, to operate and own
their community’s health care program; (3) encourage the use of
midlevel practitioners; and (4) inco rate a quality “assurance
strategy that provides regular evaluation of chmcal performance
and allows peer review comparisons for rural practices. The commis-
sioner shall report to the legislature on implementation of the
program by February 15, 1994.

Sec. 9. Minnesota Statutes 1990, section 144.581, subdivision 1, is
amended to read:

Subdivision 1. [NONPROFIT CORPORATION POWERS.] A mu-
nicipalily, political subdivision, state agency, or other governmental
entity that owns or operates a hospital authorized, organized, or
operated under chapters 158, 250, 376, and 397, or under sections
246A 01 to 246A.27, 412.221, 447.05 to 447.13, 447.31, or 471.5%9, or
under any special law authorizing or establishing a hospital or
hospital district shall, relative to the delivery of health care services,
have, in addition to any authority vested by law, the authority and
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legal capacity of a nonprofit corporation under chapter 317A,
including authority to

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

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

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

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

(f) own shares of stock in business corporations,

(g) offer, directly or indirectly, products and services of the
hospital, organization, association, partnership, or corporation to
the general public, and

(h) provide funds for payment of educational expenses of up to
Mp@m&mdual—&fthehe&p&a&erhespﬁaldmtﬂethaeat
least $1,000;000 in reserve and depreciation funds et the time of
payment; and these reserve and depreciation funds were obtained
d-}sh‘-}et-andthe of the ‘ & .

£]

Gﬁp;wdef&ndsefapte%@-@@@pe?ye&rpeﬁmdi-wdualfepa

physieians; up to & maximum of $100,000 in annual ineome; if the
hespital or hospital district has at leact $250,000 in reserve and
depreciation funds at the time of payment; and these reserve and
depreciation funds were ebtained solely from the operating revenues
of the hospital or hespital distriet expend funds, including public
funds in any form, or devote the resources of the hospltal or hospital
district to recruit or r retain physicians whose services are necessary
or desirable for meeting the health care needs of the population, and
for successful performance of the hospital or hospital district’s qulE
purpose of the promotion of health. Allowable uses of funds and
resources include the retirement of medical education debt, payment
of one-time amounts in consideration of services rendered or to be
rendered, payment of recruitment expenses, payment of movmg
expenses, and the provision of otherTlnancxal assistance necessary
for the recruitment and retention of physicians, provided that the
expenditures in whatever form are reasonable under the facts and
circumstances of the situation.
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Sec. 10. Minnesota Statutes 1990, section 144.581, is amended by
adding a subdivision to read:

Subd. 6. [WORKERS’ COMPENSATION POOLS.] Notwithstand-
ing subdivision 2, and lgr_lﬁg other law to the contrary, public hospitals
or organizations establis

or od under this section, and nursing homes,
inciu,:ﬁng those owned and operated by the state, a county, a
municipality, or other governmental entity, may join with one
another and with private hospitals or nursing homes to form and
operate a group workers’ compensation seif-insured pool. A group
self-insured pool that includes both governmental and private em-
ployers as authorized by this section is deemed to be organized and
under the authority of sections 79A.03 and 176.181 and the admin-
istrative rules relating to private self-insured employers and groups.
In the case of governmental employers, the joint and several liability
of the employers shall be limited to the earned revenue and assets of
the hospital or nursing home and shall not to any greater extent be
a liability of the governmental entity or subject to its full faith and
credit. In the event of the financial inability of the gelf-insured group
fo pay its claims, claims attributable to private hospital or nursing
home employers shall be covered by the self-insurers’ security fund
and claims attributable to governmental hospital or nursing home
employers shall be covered by the special compensation fund. Only
private employers covered by this section shall be subject to assess-
ment by the self-insurers’ security fund.

Sec. 11. Minnesota Statutes 1990, section 447 .31, subdivision 1, is
amended to read:

Subdivision 1. [RESOLUTIONS.] Any feur two or more cities and
towns, however organized, except cities of the first class, may create
a hospital district. They must do so by resolutions adopted by their
respective governing bodies or electors. A hospital district may be
reorganized according to sections 447.31 to 447.37. Reorganization
must be by resolutions adopted by the district’s hospital board and
the governing body or voters of each city and town in the district.

Sec. 12. Minnesota Statutes 1990, section 447.31, subdivision 3, is
amended to read:

Subd. 3. {[CONTENTS OF RESOLUTION.] A resolution under
subdivision 1 must state that a hospital district is authorized to be
created under sections 447.31 to 447.37, or that an existing hospital
district is authorized to be reorganized under sections 447.31 to
447.37, in order to acquire, improve, and run hospital and nursing
home facilities that the hospital board decides are necessary and
expedient in accordance with sections 447.31 to 447.37. The resolu-
tion must name the four two or more cities or towns included in the
district. The resolution must be adopted by a two-thirds majority of
the members-elect of the governing body or board acting on it, or by
the voters of the city or town as provided in this section.
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Each resolution adopted by the governing body of a city or town
must be published in its official newspaper and takes effect 40 days
after publication, unless a petition for referendum on the resolution
is filed with the governing body within 40 days. A petition for
referendum must be signed by at least five percent of the number of
voters voting at the last election of officers. If a petition is filed, the
resolution does not take effect until approved by a majority of voters
voting on it at a regular municipal election or a special election
which the governing body may call for that purpose.

The resolution may ﬁllso\I be initiated by petition filed with the
governing body of the city or town, signed by at least ten percent of
the number of voters voting at the last general election. A petition
must present the text of the proposed resolution and request an
election on it. If the petition is filed, the governing body shall call a
special election for the purpose, to be held within 30 days after the
filing of the petition, or may submit the resolution to a vote at a
regular municipal election that is to be held within the 30-day
period. The resolution takes effect if approved by a majority of voters
voting on it at the election: Only one election shall be held within
any given 12-month period upon resolutions initiated by petition.
The notice of the election and the ballot used must contain the text
of the resolution, followed by the question: “Shall the above resolu-
tion be approved?”

Sec. 13. [SPECIAL STUDIES.|

(a) The commissioner of health, through the office of rural health,
shall:

(1) investigate the adeguécz of aceess to perinatal services in rural
Minnesota and report findings and recommendations to the Tegisla-
ture by January 15, 1994; and

(2) study the impact of current reimbursement provisions for
midlevel practitioners on the use of midleve] practitioners in rural
practice settings, examining reimbursement provisions In state
programs, federal programs, and private sector health plans, and
report findings and recommendations to the legislature by January
1, 1993.

{b) The commissioner of administration, through the statewide
telecommunications access routing program and its advisory coun-
cil, and in cooperation with the commissioner of health and the rural
health advisory committee, shall investigate and develop recom-
mendations regarding the use of advanced telecommunications
technologies to improve rural health education and health care
delivery. The commissioner of administration shall report findings
and recommendations to the legislature by January 15, 1994,
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Sec. 14. [REPORT ON RURAL HOSPITAL FINANCIAL ASSIS-
TANCE GRANTS ]

The commissioner of health shall examine the eligibility criteria
for rural hospital financial assistance grants under Minnesota
Statutes, section 144.1484, and report to the legislature by February
1, 1993, on any needed modifications.

Sec. 15. [EFFECTIVE DATE. ]

Section 1 relatmg to invoice errors is effective for the department
of human services July 1, 1993, or on the implementation date of the

Eglad e to the Medlcald management information system, which-
ever is later.

Section 3 creating the rural health advisory committee is effective
January 1, 1993.

ARTICLE 6
HEALTH PROFESSIONAL EDUCATION

Section 1. Minnesota Statutes 1990, section 136A.1355, subdivi-
sion 2, is amended to read:

Subd. 2. [ELIGIBILITY.] To be eligible to participate in the
program, a prospective physician must submit a letter of interest to
the higher education coordinating board while attending medical
sehoel: Before completing the first year of resideney;. A student or
resident who is accepted must sign a contract to agree to serve at
least three of the first five years following residency in a designated
rural area.

Sec. 2. Minnesota Statutes 1990, section 136A.1355, subdivision
3, is amended to read:

Subd. 3. [LOAN FORGIVENESS.] Prior to June 30, 1992, the

higher education coordinating board may accept up to elgh pph—
cants who are fourth year medical students, up to eighi applicants
who are first year residents, and up to 1ght applicants who are
second year residents for part1c1pat10n in the loan forgiveness
program. For the period July 1, 1992 through June 30, 1995, the
higher education coordinating ‘board may accept up to elght apph-
cants who are fourth year medical students per fiscal year for
participation in the loan forgiveness program. Applicants are re-
sponsible for securing their own loans. Applicants chosen to partic-
1pate in the loan forgiveness program may designate for each year of
medical school, up to a maximum of four years, an agreed amount,
not to exceed $10,000, as a qualified loan. For each year that a
participant serves as a physician in a designated rural area, up to a
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maximum of four years, the higher education coordinating board
shall annually pay an amount equal to one year of qualified loans
and the interest acerved on these loans. Participants who move their
practice from one designated rural area to another remain eligible
for loan repayment. In addition, if a resident participating in the
loan forgiveness program serves at least four weeks during a year of
residency substituting for a rural physician to temporarily relieve
the rural physician of rural practice commitments to enable the
rural physician to take a vacation, engage in activities outside the
practice area, or otherwise be relleved of rural practice commit-
ments, the participating resident may designate up to an additional
$2,000, above the $10,000 maximum, for each year of residency
durmg which the resident substitutes for a rural physician for four
or more weeks.

Sec. 3. [136A.1356] [MIDLEVEL PRACTITIONER EDUCATION
ACCOUNT]

Subdivision 1. [DEFINITIONS.] For purposes of this section, the
following definitions apply:

(a} “Designated rural area” has the definition developed in rule by
the higher education coordmatmg board.

(b} “Midlevel practitioner” means a nurse practitioner, nurse-
midwife, nurse anesthetist, advanced clinical nurse specialist, or
physician assistant.

(c) “Nurse-midwife” means a registered nurse who has graduated
from a program of study designed to prepare registered nurses for
advance practice as nurse-midwives.

(d) “Nurse practitioner” means a registered nurse who has grad-
uated from a program of study designed to prepare registered nurses
for advance practice as nurse practitioners.

(e) “Physician assistant” means a person meeting the definition in
Minnesota Rules, part 5600.2600, subpart 11.

Subd. [CREATION OF ACCOUNT.] A midlevel practitioner
education account i is established. The higher education coordinating
board shall use money from theé account to establish a loan forgive-
ness program for midlevel practitioners agreeing to practice in

designated rural areas.

Subd. 3. [ELIGIBILITY.] To be eligible to participate in the
program ‘a prospectlve midlevel practitioner must submit a letter of
interest to the higher education coordinating board prior to or while
attendmg a program of study designed to prepare the individual for
service as a midlevel practitioner. Before completing the first year of
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this program, a midlevel practitioner must sign a contract to agree
to serve at least two of the first four years following graduation from

Subd. 4. [LOAN FORGIVENESS.] The higher education coordi-

nating board may accept up to eight applicants per year for partic-

ipation in the loan forgiveness program. Applicants are responsuble

for securing their own loans. Applicants chosen to participate in the

lToan forgiveness program may designate for each year of midlevel

practitioner study, w _% to a max1mum of two years, an agreed
ed

amount, not to exce

a participant serves as a ‘midlevel practitioner in 2 a designated rural
area, up to a maximum of four years, the higher education coordi-
nating board shall annually repay an amount equal to one-hall a
qualified Toan. Participants who move their practice from one

designated rural area to another remain eligible for loan repayment.

Subd. 5. [PENALTY FOR NONFULFILLMENT.] If a participant
does not Fulfill the service commitment required under subdivision
4 for full repayment of all qualified loans, the higher education
coordinating board shall collect from the participant 100 percent of
any payments made for qualified loans and interest at a rate
established according fo section 270.75. The higher education coor-
dinating board shall deposit the money collected in the midlevel
practitioner education account. The board shall allow waivers of all
or part of the money owed the board if emergency circumstances
prevented fulfillment of the required service commitment.

Sec. 4. [137.38] [EDUCATION AND TRAINING OF PRIMARY |
CARE PHYSICIANS.]

Subdivision 1. [CONDITION.] If the board of regents accepts the
funding appropriated for sections 137.38 to 137.40, it shall comply
with the duties for which the appropriations are rnade

Subd. 2. [PRIMARY CARE.] For purposes of sections 137.38 to
137.40, “pnmary care” means a type of medical care delivery that
assumes ongoing responsibility for the patient in both health
maintenance and illness treatment. It is personal care involving a
unique interaction and communication between the patient and the
physician. It is comprehensive in scope, and includes all the overall

coordination of the care of the patients health care problems
including biological, behavioral, and social problems. The appropri-
ate use of consultants and community resources is an important

aspect of effective primary care.

Subd. 3. [GOALS.} The regents of the University of Minnesota,
through the University of Minnesota medical school, shall 1mple-
ment the initiatives required by sections 137.38 to 137. 401 in order to
increase the number of graduates of resadency programs of the
medical school who practice primary care by 20 percent over an
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eight-year period. The initiatives must be designed to encourage
newly graduated primary care physicians to establish practices in
areas of rural Minnesota that are medically underserved.

Subd. 4. [GRANTS.] The board of regents shall seek grants from
private foundatlons and other nonstate sources for the initiatives
outlined In sections 137.38 to 137.40.

Subd. 5. [REPORTS.| The board of regents shall report annually to
the legislature on progress made in implementing sections 137.38 to
137.40, beginning January 15, 1993, and each succeeding January
15.

Sec. 5. [137.39] IMEDICAL SCHOOL INITIATIVES. |

Subdivision 1. [MODIFIED SCHOOL INITIATIVES. 1 The Univer-
sity of Minnesota medical school shall study the demogzaghl
characteristics of students that are associated with a primary care
career choice. The medical school is requested to modify the the selectlon

order to increase the number of medical school graduates choosmg
careers in primary care.

Subd. 2. [DESIGN OF CURRICULUM.| The medical school shall
ensure that its curricnlum provides students with early exposure to
primary care physicians and primary care practice. The medical
school shall also support premedical school educational initiatives
that provide students with greater exposure to primary care physi-

clans and practices.

Subd. 3. [CLINICAL EXPERIENCES IN PRIMARY CARE.] The
medical school, in consultation with medieal school faculty at the
University of Minnesota, Duluth, shall develop a program to provide
students with clinical experiences in primary care settings in
internal medicine and pediatrics. The program must provide train-
ing experiences in medical clinics 1n rural Minnesota communities,
as well as in community clinics and health maintenance organiza-

tions in the Twin Cities metropolitan area.

Sec. 6. [137.40] [RESIDENCY AND OTHER INITIATIVES.]

Subdivision 1. [PRIMARY CARE AND RURAL ROTATIONS.]
The medical school shall increase the opportunities for general
medicine, pediatrics, and family practice residents to serve rotations
in primary care settings. These settings must include community
clinics, health maintenance organizations, and practices in rural
commumties.

Subd. 2. [RURAL RESIDENCY TRAINING PROGRAM IN FAM-
ILY PRACTICE.] The medical schoo] shall establish a rural resi-
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dency training program in family practice. The program shall
provide an initial year of training in a metropolitan-based hospital
and family practice clinic. The second and third years of the
residency program shall be based in rural communities, utlhzmg
local clinics and community hospifals, with specialty rotatlons in
nearby regional medical centers.

Subd. 3. [CONTINUING MEDICAL EDUCATION.] The medical
school shall develop continuing medical education programs for
primary care physicians that are comprehensive, community-based,
and accessible to primary care physicians in all areas of the state.

Sec. 7. [136A.1357] |[EDUCATION ACCOUNT FOR NURSES
WHO AGREE TO PRACTICE IN A NURSING HOME.]

Subdivision 1. [CREATION OF THE ACCOUNT.] An education
account in the general fund is established for a loan | forgtveness
program for nurses who agree to practice nursing in a nursing home.
The account consists of money appropriated by the legislature and
repayments and penalties collected under subdivision 4. Money from
the account must be used for a loan forgiveness program.

Subd. 2. [ELIGIBILITY.] To be eligible to participate in the loan
forgjvenes program, a person planning fo enroll or enrolled in a
program of study designed to prepare the person to become a
registered nurse or licensed practical nurse must submit a letter of
interest to the board before completing the first year of study of a
nursing education program. Before completmg the first year of

study, the applicant must sign a contract in which the ppllcan

followmg completion of the nursing education program prov1d1ng
nursing services in a licensed nursing home.

Subd. 3. [LOAN FORGIVENESS.] The board may accept up to ten
applicants a year. Applicants are responsible for securing their own
loans. For each year of nursing education, for up to two years,
applicants accepted into the loan forgiveness program may desig-
nate an agreed amount, not to exceed $3,000, as a quallﬁed loan. For
each year that a partlclpant practlces nursing in a nursing home, home, up up
to a maximum of two years, the board shall annually repay an
amount equal to one year of qualified loans. Participants who move
from one nursing home to another remain eligible for loan repay-

ment.

Subd. 4. IPENALTY FOR NONFULFILLMENT.] If a participant
does not fulfill the service commitment required under subdivision
3 for full repayment of all qualified loans, the commissioner shall
collect from the participant 100 percent of any payments made for
qualified loans and interest at a rate established according fo section
270.75. The board shall deposit the collections in the general fund to
be credited to the account established in subdivision 1. The board
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may grant a waiver of all or part of the money owed as a result of a

nonfulfillment penaity if emergency ‘circumstances prevented fulfill-
ment of the required service commitment.

Subd. 5. [RULES.| The board shall adopt rules to implement this
section.

Sec. 8. [STUDY OF OBSTETRICAL ACCESS.]

The commissioner of health shall study access to obstetrical
services in Minnesota and report to the legislature b; JI January 1,
1993. The study must examine the number of physicians discontinu-
ing obstetrical care in recent years and the effects of high malprac-
tice costs and low government program reimbursement for
obstetrical services, and must identify areas of the state where
access Lo obstetrical services 1s most greatly affected. The commis-
sioner shall recommend ways to reduce Liability costs and to encour-
age physicians to continue'to provide obstetrical services.

Sec. 9. [GRANT PROGEAM FOR MIDLEVEL PRACTITIONER
TRAINING.]

The higher education coordinating board may award grants to
Minnesota schools or colleges that educate, or plan to educate
midlevel practitioners, in order to establish and administer midlevel
practitioner training programs in areas of rural Minnesota with the
greatest need for midlevel practitioners. The program must address
rural health care needs, 'and incorporate innovative methods of
bringing together aculty and students, such as the use of telecom-
munications, and must provide both clinical and lecture compo-
nents.

Sec. 10. [GRANTS FOR CONTINUING EDUCATION.]

The higher education coordinating board shall establish a com-
petitive grant program for'schools of nursing and other providers of
continuing nurse education, in order to develop continuing educa-
tion programs for nurses workmg in rural areas of the state. The
programs must complement, and not duplicate, existing continuing
education act1v1tles, and ; must specifically address the needs of
nurses working in rural practice settings. The board shall award two
grants for the fiscal year ending June 30, 1993.

ARTICLE 7
DATA COLLECTION AND RESEARCH INITIATIVES

Section 1. [62J.30] [HEALTH CARE ANALYSIS UNIT]
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Subdivision 1. [DEFINITIONS.] For purposes of sections 62J.30 to
62J.34, the following definitions apply:

(a) “Practice parameter” means a statement intended to guide the
clinical decision making of health care providers and patients that is
supported by the results of appropriately designed outcomes re-
search studies; including those studies sponsored by the federal
agency for health care policy and research, or has been adopted for
use by a national medical society.

(b) “Outcomes research” means research designed to identify and
analyze the outcomes and costs of alternative interventions for a
given clinical condition, in order to determine the most appropriate
and cost-effective means to prevent, diagnose, treat, or manage the
condition, or in order to develop and test methods for r&fﬁcmg
inappropriate or unnecessary variations i in in the the type andTeguencx of
interventions.

Subd. [ESTABLISHMENT.] The commissioner of health, in
consultatlon with the Minnesota health care commission, shall
establish a health care analysis unit to conduct data and research
initiatives in order to improve the efficiency and effectiveness of
health care in Minnesota.

Subd. 3. [GENERAL DUTIES; IMPLEMENTATION DATE.] The
commissioner, through the health care analysis unit, shall:

(1) conduct applied research using existing and newly established
health care data bases, and promote applications based on existing
research;

(2) establish the condition-specific data base required under
section 62J.31;

(3) develop and implement data collection procedures to ensure a
hlgh level of coo cooperation from health care providers and health
carriers, as “defined i in section 62L.02, subdivision 16;

{4) work closely with health carriers and healih care providers to
promote improvements i in health care efficiency and effectiveness;

(3) participate as a partner or sponsor of private sector initiatives
that promote publicly disseminated applied research on health care
delivery, outcomes, costs, quality, and management;

(6) provide technical assistance to health plan and health care
purchasers, as required by section 62J°33;

(7) develop outcome-based practice parameters as required under
sectlon 62J.34; and
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(8) provide technical assistance as needed to the health planning
advisory committee and the regional coordinating boards.

Subd. 4. [CRITERIA FOR UNIT INITIATIVES.] Data and re-
search initiatives by the health care analysis unit must:

(1) serve the needs of the general public, public sector health care
programs, employers and other purchasers of health care, health
care providers, including providers serving large numbers of low-
income people, and health carriers;

(2) promote a significantly accelerated pace of publicly dissemi-
nated, applied research on health care delivery, outcomes, costs,

quality, and management;

{3) conduct research and promote health care applications based
on scientifically sound and statistically valid methods;

(4) be statewide in scope, in order to benefit health care purchasers
and providers in all parts of Minnesota and to ensure a broad and

representative data base _f(?g research, comparisons, and applica-
tions;

(5) emphasize data that is useful, relevant, and nonredundant of
existiTng data. The initiatives may duplicate existing private activi-
ties, if this is necessary to ensure that the data collected will be in

the public domain;

(6) be structured to minimize the administrative burden on health
carriers, health care providers, and the health care delivery system,
and minimize any privacy impact on individuals; an

(7) promote continuous improvement in the efficiency and effec-
tiveness of health care delivery.

Subd. 5. [CRITERIA FOR PUBLIC SECTOR HEALTH CARE
PROGRAMS.] Data and research initiatives related to public sector
health care programs must:

(1) assist the state’s current health care financing and delivery
programs to deliver and purchase health care in a manner that
promotes improvements in health care efliciency and effectiveness;

(2) assist the state in its public health activities, including the
analysis of disease prevalence and trends and the development of
public health responses;

(3) assist the state in developing and refining its overall health

policy, including policy related to heaith care costs, quality, and
access; and
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(4) provide a data source that allows the evaluation of state health
care financing and delivery programs.

Subd. 6. IDATA COLLECTION PROCEDURES.] The health care
analysis “unit shall collect data from health care providers, health
carriers, and individuals in the most cost-effective manner, which
does not unduly burden prov1ders The unit may require health care
providers and health carriers to collect and provide patient health
records, provide mailing lists of patients who have consented to
release of data, and cooperate in other ways with the data collection
process. For purposes of this chapter, the health care analysis unit
shall asmgn, or require health care providers and health carriers to

assign, a unique identification number to each patient to safeguard

patient identity.

Subd. 7. [DATA CLASSIFICATION.] (a) Data collected through
the large- _scale data base initiatives of the health care analysis unit
required by section 62J.31 that identify individuals are private data
on individuals. Data not on individuals are nonpublic data. The
commissioner may release private data on individuals and nonpub-
lic data to researchers affiliated with university research centers or
departments who are conducting research on health outcomes,
practice parameters, s, and medical practice style; researchers work-
g under contract with the commissioner; and individuals purchas-
ing health care services for health carriers and groups. Prior to
releasing any nonpublic or private data under this paragraph that
wdentify or relate to a spe(:lfic health carrier, medical provider, or
health eare facility, the commissioner shall prowde at least 30 days’
notice to the subject of the data, including a copy of the relevant
data, and allow the subject ¢ of the data to provide a brief explanation
or comment on the data which must be released with the data. To the
extent reasonably possible, release of private or confidential data
under this chapter shall be made without releasing data that could
reveal the identity of individuals and should instead be released
using the identification numbers required by subdivision 6.

(b) Summary data derived from data collected through the large-
scale data base initiatives of the health care analysis unit may he
provided under section 13.05, subdivision 7, and may be released in
studies produced by the commissioner.

(¢) The commissioner shall adopt rules to establish criteria and

the initiatives of the health care analysis unit.

Subd. 8. [DATA COLLECTION ADVISORY COMMITTEE.] The
commissioner shall convene a 15-member data collection advisory
committee consisting of health service researchers, health care
providers, health carrier representatives, representatives of busi-
nesses that purchase health coverage, and consumers. Six members
of this committee must be physicians. The advisory committee shall
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evaluate methods of data collection and shall recommend to the
commissioner methods of data collection that minimize adminiséra-
tive burdens, address data privacy concerns, and meet the needs of
health service researchers. The a%wsory commitiee is governed by
section 15.059.

Subd. 9. [FEDERAL AND OTHER GRANTS.| The commissioner
shall seek federal fundmg and funding from private and other

Subd. 10. [CONTRACTS AND GRANTS.| To carry out the duties
assigned in sections 62J.30 to 62J.34, the commissioner may con-
tract with o or prov1de grants to prlvate sector entities. Any contract
or grant must require the pnvate sector entity to maintain the data
on individuals which it receives according to the statutory provisions
applicable to the data.

Subd. 11. [RULEMAKING.] The commissioner may adopt perma-
nent and emergency rules to implement sections 62J.30 to 62J.34.

Sec. 2. [62J.31] ILARGE-SCALE DATA BASE.]

Subdivision 1. [ESTABLISHMENT. |1 The health care analysis unit
shall establish a large-scale data base for a [imited number of health
conditions. This initiative must meet the requirements of this
section.

Subd. 2. [SPECIFIC HEALTH CONDITIONS.] (a) The data must
be collected for specific health conditions, rather than specific
procedures, types of health care providers, or services. The health
care analysis unit shall designate a limited number of specific
health conditions for which data shall be collected during the first
year of operation. For subsequeni years, data may be collected for
additional specific health conditions. The number of specific condi-
tions for which data is collected is subject to the availability of

ap]groprlatmns

(b) The initiative must emphasize conditions that account for
significant total costs, when considering both the frequency of a
condition and the umt cost of treatment. The initial emphasis must

be on the study of conditions commonly treated in hospitals on an
inpatient or outpatient basis, or in freestanding outpatient surgical
centers. As improved data collection and evaluation techniques are
incorporated, this emphams shall be expanded to include enfire
episodes of care for a given condition, whether or not treatment
includes use of a hospital or a freestandmg outpatient surgical

center.

Subd. 3. [INFORMATION TO BE COLLECTED.] The data col-
lected must include information on health outcomes, including
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information on mortality, morbidity, patient functional status and
quality of life, symptoms, and patient satisfaction. The data col-
Jected must include information necessary to measure and make
adjustments for differences in the severity of patient condition across
different health care providers, and may include data obtained
directl;q from the patient or from patient medical records. The data
must be collected in a manner that allows comparisons to be made
between providers, health carriers, public programs, and other
entities.

Subd. 4. {DATA COLLECTION AND REVIEW.] Data collection
for any one condition must continue for a sufficient time to permit:
adequate analysis by researchers and appropriate providers, includ-
ing providers who will be impacted by the data; feedback to provid-
ers; and monitoring for changes in practice patterns. The health care
anafysis unit shall annually review all specific health conditions for
which data is being collected, in order to determine if data collection
for that condition should be continued.

Subd. 5. [USE OF EXISTING DATA BASES.] (a) The health care
analysis unit shall negotiate with private sector organizations
currently collecting data on specific health conditions of interest to
the unit, in order to obtain required data in a cost-effective manner
and minimize administrative costs. The unit shall attempt to estab-
[ish linkages between the large scale dafa base established by the
unit and existing private sector data bases and shall consider and
implement methods te streamline data collection in order to reduce
public and private sector administrative costs.

{b) The health care analysis unit shall use existing public sector
data bases, such as those existing for medical assistance and
Medicare, to the greatest extent possible. The unit shall establish
linkages between existing public sector data bases and consider and
implement methods to streamline public sector data collection in
order to reduce public and private sector administrative costs.

Sec. 3. [62].32] [ANALYSIS AND USE OF DATA COLLECTED
THROUGH THE LARGE-SCALE DATA BASE.]

Subdivision 1. [DATA ANALYSIS.] The health care analysis unit
shall analyze the data collected on specific health conditions using
existing practice parameters and newly researched practice param-
eters, including those established through the outcomes research
studies of the federal government. The unit may use the data

collected to develop new practice parameters, if development and
refinement is based on input from and analysis by practitioners,
particularly those practitioners knowledgeable about and impacted
by practice parameters. The unit may also refine existing practice
parameters, and may encourage or coordinate private sector re-
search efforts designed to develop or refine practice parameters.
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Subd. 2. [EDUCATIONAL EFFORTS.] The health care analysis
unit shall maintain and improve the quality of health care in
Minnesota by providing practitioners in the state with information
about practice parameters. The unit shall promote, support, and
disseminate parameters for specific, appropriate conditions, and the
research findings on which these parameters are based, to all
practitioners in the state who diagnose or treat the medical condi-
tion.

Subd. 3. [PEER REVIEW.] The unit may require peer review by
the Minnesota medical association for specific medica%onditions for
which medical practice in all or part of the state deviates from
practice parameters. The commissioner may also require peer review
by the Minnesota medical association for specific medical conditions
for which there are large variations in treatment method or fre-
quency of freatment in all or part of the state. Peer review may be
required for all medical practitioners statewide, or limited to med-
ical practitioners in specific areas of the state. The peer review must
determine whether the procedures conducted by medical practitio-
ners are medically necessary and appropriate, and within accept-
able and prevailing practice parameters that have been
disseminated by the health care analysis unit in conjunction with
the appropriate professional organizations. If a medical practitioner
continues to perform procedures that are medically inappropriate,

even after educational efforts by the review panel, the practitioner
may be reported to the appropriate professional licensing board.

Subd. 4. [PRACTICE PARAMETER ADVISORY COMMITTEE.]
The commissioner shall convene a 15-member practice parameter
advisory committee comprised of eight physicians, other health care
professionals, and representatives of the medical research commu-
nity and the medical technology industry. The committee shall
present recommendations on the adoption of practice parameters to
the commissioner and the Minnesota health care commission and
provide technical assistance as needed to the commissioner and the
commission. The advisory committee 1s governed by section 15.059,
but does not expire.

Sec. 4. [62J.33] [TECHNICAL ASSISTANCE FOR PURCHAS-
ERS.]

The health care analysis unit shall provide technical assistance to
health plan and health care purchasers. The unit shall collect
information about:

(1} premiums, benefit levels, managed care procedures, health
care outcomes, and other features of popular health plans and health
carriers; and

{2) prices, outcomes, provider experience, and other information
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for services less commonly covered by insurance or for which
patients commonly face significant out-of-pocket expenses.

The commissioner shall publicize this information in an easily
understandable format.

Sec. 5. [62J.34] [OUTCOME-BASED PRACTICE PARAMETERS.]

The health care analysis unit may develop, adopt, revise, and
disseminate practice parameters, and disseminate research find-
ings, that are supported by medical liferature and appropriately
controlled studies to minimize unnecessary, unproven, or ineffective
care. The development, adoption, revision, and dissemination of
practice parameters under this chapter are not subject to chapter 14.
Among other appropriate activities relating to the development of
practice parameters, the health care analysis unit shall:

(1) determine uniform specifications for the collection, transmis-
sion, and maintenance of health outcomes data; and

(2) conduct studies and research on the following subjects:

(1) new and revised practice parameters to be used in connectlon
with state health care programs and other settings;

(ii) the comparative effectiveness of alternative modes of treat-
ment, medical equipment, and drugs;

(iii) the relative satisfaction of participants with their care,
determined with reference to both provider and mode of treatment;

(iv) the cost versus the effectiveness of health care treatments; and

(v} the impact on cost and effectiveness of health care of the

management techniques and administrative ‘interventions used in in
the state health care programs and other settings.

Sec. 6. Minnesota Statutes 1991 Supplement, section 145.61,
subdivision 5, is amended to read:

Subd. 5. “Review organization” means a nonprofit organization
acting according to clause (k) or a committee whose membership is
limited to professionals, administrative staff, and consumer direc-
tors, except where otherwise provided for by state or federal law, and
which is established by a hospital, by a clinic, by one or more state
or local associations of professionals, by an organization of profes-
sionals from a particular area or medical institution, by a health
maintenance organization as defined in chapter 62D, by a nonprofit
health service plan corporation as defined in chapter 62C, by a
professional standards review organization established pursuant to
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United States Code, title 42, section 1320c-1 et seq., or by a medical
review agent established to meet the requirements of section
256B.04, subdivision 15, or 256D.03, subdivision 7, paragraph (b), or
by the department of human services, to gather and review infor-
mation relating to the care and treatment of patients for the
purposes of:

(a) evaluating and improving the quality of health care rendered
in the area or medical institution;

(b) reducing morbidity or mortality;

{c) obtaining and disseminating statistics and information rela-
tive to the treatment and prevention of diseases, illness and injuries;

(d) developing and publishing guidelines showing the norms of
health care in the area or medical institution;

(e) developing and publishing guidelines designed to keep within
reasonable bounds the cost of health care;

(D) reviewing the quality or cost of health care services provided to
enrollees of health maintenance organizations, health service plans,
and insurance companies;

(g) acting as a professional standards review organization pursu-
ant to United States Code, title 42, section 1320¢-1 et seq.;

(h) determining whether a professional shall be granted staff
privileges in a medical institution, membership in a state or local
association of professionals, or participating status in a nonprofit
health service plan corporation, health maintenance organization,
or insurance company, or whether a professional’s staff privileges,
membership, or participation status should be limited, suspended or
revoked

(i) reviewing, ruling on, or advising on controversies, disputes or
questions between:

(1) health insurance carriers, nonprofit health service plan corpo-
rations, or health maintenance organizations and their insureds,
subscribers, or enrollees;

(2) professional licensing boards acting under their powers inelud-

ing diseiplinary; licence revecation or suspensien proecedures and
hea]th providers licensed by them when the matter is referred to a

review commitiee by the profecsional licensing board,

(3) professionals and their patients concerning diagnosis, treat-
ment or care, or the charges or fees therefor;
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(4) professionals and health insurance carriers, nonprofit health
service plan corporations, or health maintenance organizations
concerning a charge or fee for health care services provided to an
insured, subscriber, or enrollee;

(5) professionals or their patients and the federal, state, or local
government, or agencies thereof;

() providing underwriting assistance in connection with profes-
sional liability insurance coverage applied for or obtained by den-
tists, or providing assistance to underwriters in evaluating claims
against dentists;

(k) acting as a medical review agent under section 256B.04,
subdivision 15, or 256D.03, subdivision 7, paragraph (b); er

(I) providing recommendations on the medical necessity of a
health service, or the relevant prevailing community standard for a
health serviee; or

(m) reviewing a provider’s professional practice as requested by
the health care analysis unit under section 62J.32.

See. 7. Minnesota Statutes 1991 Supplement, section 145.64,
subdivision 2, is amended to read:

Subd. 2. [PROVIDER DATA.} The restrictions in subdivision 1
shall not apply to professionals requesting or seeking through
discovery, data, information, or records relating to their medical
staff privileges, membership, or participation status. However, any
data so disclosed 1n such proceedings shall not be admissible in any
other judicial proceeding than those brought by the professicnal to
challenge an action reiating to the pro ess_i%n—al"s medical staff
privileges or participation status.

Sec. 8. [214.16] [DATA COLLECTION; HEALTH CARE PRO-
VIDER TAX.]

Subdivision 1. [DEFINITIONS.] For purposes of this section, the
following terms have the meanings given them.

(a) “Board” means the boards of medical practice, chiropractic
examiners, nursing, optometry, dentistry, pharmacy, and podiatry.

(b) “Regulated person” means a licensed physician, chiropractor,
nurse, optometrist, dentist, pharmacist, or podiatrist.

Subd. 2. [BOARD COOPERATION REQUIRED.] The board shall
assist the commissioner of health and the data analysis unit in data
collection activities required under this article and shall assist the
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commissioner of health and the commissioner of revenue in activi-
ties related to collection of the health care prov1der tax required
under “article 10. Upon the request of the commissioner, the data
analysis unit, or the commissioner of revenue, the board éhTmake
available names and addresses of current hcensees and provide
other Information or or assistance as needed.

Subd. 3. [GROUNDS FOR DISCIPLINARY ACTION.] The board
shall take disciplinary action against a regulated p_(grsonTo—r_

(1) failure to provide the commissioner of health with data on
gross patient revenue as required under section 62J.04;

(2) failure to provide the health care analysis unit with data as
required under this article;

(3) failure to provide the commissioner of revenue with data on
gross revenue and other information required for the commissioner
to implement sections 295.50 to 295.56; and

(4) failure to pay the health care provider tax required under
section 295.52,

Sec. 9. [STUDY OF ADMINISTRATIVE COSTS.]

The health care analysis unit shall study costs and requirements
incurred by health carriers, group purchasers, and health care
providers t. Jimat are related to the collection ana_ubmlssmn of
information to the state and federal government, insurers, and other
third parties. The unit shall recommend to the commissioner of
health and the Minnesota health care commission by January I,
1994, any reforms that may reduce these costs without comproxms-
ing th_e purpeses for which the information is collected.

ARTICLE 8
MEDICAL MALPRACTICE

Section 1. Minnesota Statutes 1990, section 145.682, subdivision
4, is amended to read:

Subd. 4. [IDENTIFICATION OF EXPERTS TO BE CALLED.] (a)
The affidavit required by subdivision 2, clause (2), must be signed by
each expert listed in the affidavit and b_g the plaintiff’s attorney and
state the identity of each person whom plaintiff expects to call as an
expert witness at trial to testify with respect to the issues of
malpractice or causation, the substance of the facts and opinions to
which the expert is expected to testify, and a summary of the
grounds for each opinion. Answers to interrogatories that state the
information required by this subdivision satisfy the requirements of
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this subdivision if they are signed by the plaintiff’s attorney and by
each expert listed in the answers to interrogatories and served upon
the defendant within 180 days after commencement of the suit
against the defendant.

(b) The parties or the court for good cause shown, may by
agreement, provide for extensions of the time limits specified in
subdivision 2, 3, or this subdivision. Nothing in this subdivision may
be construed to prevent either party from calling additional expert
witnesses or substituting other expert witnesses.

(¢) In any action alleging medical malpractice, all expert inter-
rogatory answers must be signed by the attorney for the party
responding to the interrogatory and and by each expert listed in the
answers. The court shall include in a scheduling order a deadline
prior to the close of discovery for all parties to answer expert
interrogatories for all experts to be called at trial. No additional
experts may be called by any party without agreement of the parties
or by leave of the court for good cause shown.

Sec. 2. [604.20] [MEDICAL MALPRACTICE CASES.]

Subdivision 1. [DISCOVERY.] Pursuant to the time limitations set
forth in the Minnesota rules of civil procedure, the parties to any
medlcal malpractlce action may exchange the unlform 1nterrogat0—

Any subparagraph of a nonuniform interrogatory will be treated as
one nonuniform interrogatory. By stipulation of the parties, or by
leave of the couri upon a showing of good cause, more than | t,en
additional nonuniform interrogatories may be propounded by

party. In addition, the parties may submit a request for productlon
of documents pursuant to rule 34 of the Minnesota rules of civil

procedure.

Subd. 2. [ALTERNATIVE DISPUTE RESOLUTION.] At the time

a trial judge orders a case for trial, the court shall require the parties
to discuss and determine whether a form of alternative dispute
resolution would be appropriate or likely to resolve some or all of the
issues in the case. Alternative dlspute resolution may include
arbitration, mediation, summary jury trial, or other alternatives
suggested t_>z the court, or parties, and may be either binding or
nonbinding. All parties musi agree unanimously before alternative

dispute resolution proceeds.

Subd. 3. [UNIFORM INTERROGATORIES.] (a) Uniform plain-
tiff’s 1nterrogat0rles to the defendant are as follows:

PLAINTIFE’S INTERROGATORIES TO DEFENDANT

INTERROGATORY NO. 1:
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Please attach a complete curriculum vitae for Dr. ( ), M.D,
which should include, but is not limited to, the following informa-
tion:

a. Name;

b. Office address;

c. Name of practice;

d. Identities of partners or associates, including their names,
specialties, and how long they have been associated with Dr. (.......... )

2

e. Specialty of Dr. (......... 5

g. The names and dates of attendance at any medical schools;

h. Full information as to internship or residency, including the
place and dates of the internship or residency as well as any
specialized fields of practice engaged in during such internship or

residency;

i. The complete history of the practice of Dr. (.......... ) from and after
medical school, setting forth the places where Dr. (_......... ) practiced
medicine, the persons with whom Dr. (_......... ) was associated, the
dates of the practice, and the reasons for leaving the practice;

)- Full information as to any board certifications Dr. (.......... ) may
hold; including the field of specialty and the dates of the certifica-
tions and any recertifications;

k. Identifying the medical societies and organizations to which Dr.

(e, ) belongs, giving full information as to any offices held in the
organizatiohs;

1. Identifying all professional journal articles, treatises, textbooks,
abstracts, speeches, or presentations which Dr., ( .......... ) has authored
or contributed to; and

m. Any other information which describes or explains the training
and experience of Dr. (.......... ) for the practice of medicine.

INTERROGATORY NO. 2:

Has Dr. (.......... ) been the subject of any professional disciplinary
actions of any kind and, if so:
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State whether Dr. (.......... 's) license to practice medicine has ever
been revoked or publicly limited in any way and, if so, give the date
and the reasons for such revocation or restriction.

INTERROGATORY NO. 3:

Please set forth a listing by author, title, publisher, and date of
publication of all the medical texts referred to by Dr. (.......... ) with

respect to the practice of medicine during the past five years.

INTERROGATORY NO. 4:

Please set forth a complete listing of the medical and professional
journals to which Dr. (.......... ) subscribes or has subscribed within
the past five years.

INTERROGATORY NO. 5:

As to each expert whom you expect to call as a witness at trial,
pleage state:

a. The expert’s name, address, occupation, and title;

b. The expert’s field of expertise, including subspecialties, if any;

¢. The expert’s education background,;

d. The expert’s work experience in the field of expertise;

e. All professional societies and associations of which the expert is
a member; T o T -

f. All hospitals at which the expert has staff privileges of any kind;

g. All written publications of which the expert is the author,

giving the title of the publication and when and where it was
published.

INTERROGATORY NO. 6:

With respect to each person identified in answer to the foregoing
interrogatory, state:

a. The subject matter on which the person is expected to testify,

b. The substance of the facts and opinions to which the person is

expected to testily; and
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A summary of the grounds for each opinion, including the
spemfic factual gata upon which the opinion will be based.

INTERROGATORY NO. 7:

Please state whether there is any policy of insurance that will
provide coverage o the defendant should liability attach on the basis
of the allegations contained in the plaintiff’'s Complaint. If so, state
with regard to each policy applicable:

a. The name and address of the insurer;

b. The exact limits of coverage applicable;

¢. Whether any reservation of rights or controversy or coverage
dispute exists between you and the insurance company.

Please attach copies of each policy to your Answers.

INTERROGATORY NO. 8:

State the full name, present address, occupation, a. e, present
employer, and the present employers address of each physician,
nurse, or other medical personnel in the employ of the defendant or
defendant’s professional association who treated, cared for, exam-
ined, or otherwise attended (name) from (date l_)_; through (date 2).
With regard to every individual, please state:

a. Each date upon which the individual attended (name);

b. The nature of the treatment or care rendered (name) on each
date;

c. The qualifications and area of specialty of each individual; and

<

. The present address of each individual.

In responding to this interrogatory, referring plaintiff’s counsel to
medical records will not be deemed to be a sufficient answer as
plaintiff’s counsel has reviewed the medical records and is not able to
determine the identity of the individuals.

INTERROGATORY NO. 9: (Hospital defendant only)

Please state the name, address, telephone number, and last known
emploFer of the nursing supervisor for the shifts set forth in the
preceding inferrogatory.

INTERROGATORY NO. 10:
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Please identify by name and current or last known address and
telephone number each and every person who has or claims to have
knowledge of any facts relevant to the issues In this lawsuit, stating
in detail all

1] facts each person has or claims to have knowledge of.

INTERROGATORY NO. 11:

a, Have any statements been taken from nonparties or the
plainfiff(s) pertaining to this claim? For purposes of this request, a
statement previously made is (1) a written statement signed or
otherwise a)aopted or approved by the person making it, or (2) a
stenographie, mechanical, electrical, or other recording, or a tran-
scription thereof, which is a substantial verbatim recital or an oral
statement by the person making it and contemporaneously recorded.

ith regarﬂz to each statement, state:

1. The name and address of each person making a statement;

2. The date on which the statement was made;

|CO

. The name and address of the person or persons taking each
statement; and

5

>

. The subject matter of each statement.

b. Attach a copy of each statement to the answers to these
interrogatories.

c. If you claim that any information, document, or thing sought or
requested is privileged, protected by the work product doctrine, or
otherwise not discoverable, please:

1. Identify each document or thing by date, author, subject matter,
and recipient;

2. State in detail the legal and factual basis for asserting said
privilege, work product protection, or objection, or refusing to
provide discovery as requested.

INTERROGATORY NO. 12:

Do you or anyone acting on your behalf know of any photographs,
films, or videotapes depicting [.......... 1? If so0, state:

a. The number of photographs or feet of film or videotape;

b. The places, objects, or persons photographed, filmed, or video-
taped;
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¢. The date the photographs, film, or videotapes were taken;

d. The name, address, and telephone number of each person who
as the original or copy.

Please attach copies of any photographs or videotapes.

INTERROGATORY NO. 13:

If you claim that injuries to plaintiff complained of in plaintiff’s
Complaint were contributed to or caused by plaintiff or any other

erson, including any other physician, hospital, nurse, or other
health care provider, please state:

a. The facts upon which you base the claim;

b. The name, current address, and current employer of each person
whom yc you aIlege was or may have been negligent.

INTERROGATORY No. 14:

Please state the name or names of the individuals supplying the
information contained in your Answers to these Interrogatories. In
addition, please state these individuals’ current addresses, places of
employment and their current position at their place of employ-
ment.

INTERROGATORY NO. 15:

Does defendant have knowledge of any conversations or state-
ments made by the plaintiff(s) concerning any subject matter
relative to this action? If so, please state:

b. The date of such conversations or statements;,

¢. The summary or the substance of each conversation or state-
ment,

INTERROGATORY NO. 16:

Did the defendant, the defendant’s agents, or employees conduct a
surveillance of the plamtlﬁ"(s)‘? If so, state:

Name, address, and occupation of the person who conducted
ea_B survelllance
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b. Name and address of the person who requested each surveil-
lance to be made;

c. Date or dates on which each surveillance was conducted;

d. Place or places where each surveillance was performed,;

e. Information or facts discovered in the surveillance;

f. Name and address of the person now having custody of each

written report, photographs, videotapes, or other documents con-
cerning each surveillance.

INTERROGATORY NO. 17:

Are you aware of any person you may call as a witness at the trial
of this action who may have or claims you have any information
concerning the medical, mental, or physical condition of the plain-
tiff(s) prior to the incident in question? .......... If so, state:

a. The name and last know address of each person and your means

of ascertaining the present whereabouts of each person;

b. The occupation and employer of each person,

c. The subject and substance of the information each person claims
to have.

INTERROGATORY NO. 18:

As to any affirmative defenses you allege, state the factual basis of
and describe each affirmative defense, the evidence which will be
offered at trial concerning any alleged affirmative defense, including
the names of any witnesses who will testify in support thereof, and
the descriptions of any exhibits which will be offered to establish
each affirmative defense.

INTERROGATORY NO. 19:

Do you contend that any entries in the answering defendant’s
medical/hospital records are incorrect or inaccurate? If so, state:

a. The precise entry(ies) that you think are incorrect or inaccurate;

b. What you contend the correct or accurate entry(ies) should have

been;

¢. The name, address, and employer of each and every person who
has knowledge pertaining to a. and b.;
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d. A description, including the author and title of each and every
document that you claim supports your answer to a. and b.;

e. The name, address, and telephone number of each and every
person you intend to call as a witness in support of your contention.

{b) Uniform defendant’s interrogatories to the plaintiff for per-
sonal injury cases are as follows:

DEFENDANT'S INTERROGATORIES TO PLAINTIFF
(PERSONAL TNJURY)

1. State your full name, address, date of birth, marital status, and
social security number.

2. If you have been employed at any time in the past ten years,
with respect to this period state the names and addresses of each of
your employers, describe the nature of your work, and state the
approximate dates of each employment.

3. If you have ever been a party to a lawsuit where you claimed
damages for injury to your person, state the title of the suit, the
court file number, the date of filing, the name and address of any
involved insurance carrier, the kind of claim, and the ultimate
disposition of the same, (This is meant to include workers’ compen-
sation and social security disability claims.)

4. Identify by name and address each and every physician,
surgeon, medical practitioner, or other health care practitioner
whom you consulted or who provided advice, treatment, or care for
you at any time within the last ten years and, with respect to each

contract, consultation, treatment, or advice, describe the same with
particularity and indicate the reasons for the same.

5. State the name and address of each and every hospital,
treatment facility, or institution in which plaintiff has been confined
for any reason at any time, and set forth with particularity the

reasons for each confinement and/or treatment and the dates of each.

6. Itemize all special damages which you claim in this case and
specify, where appropriate, the basis and reason for your calculation
as to each item of special damages.

7. List all payments related to the injury or disability in question
that have been made to you, or on your behalf, from “collateral
sources” as that term is defined in Minnesota Statutes, section
548.36.

8. List all amounts that have been paid, contributed, or forfeited
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by, or on behalf of, you or members of your immediate family for the
two-vear permd immediately before the accrual of this action to
secure the right to collateral source benefits that have » been made to
you or on your behalf.

9. Do you contend any of the following:

which 1 1s normally used L)_z medical professwnals in good tandmg in
a similar practice and under like circumstances.

10. If your answer to any part of the foregoing interrogatory is yes,
with respect to each answer:

a. Specify in detail each contention;

b. Specify in detail each act or omission of defendant which you
contend was a departure from the degree > of skill and learning
normally used by medica) professionals in a similar practice and
under like circumstances;

c. Specify in detail the conduct of defendant as you claim it should
have been;

d. Specify in detail each fact known to you and your attorneys upon
which you base your answers to interrogatories 9 and 10.

11. If you claim defendant failed to disclose to you any risk

concerning the involved medical care and treatment which, if

disclosed, would have resulted in your refusing to consent to the
medical care or treatment, then:

a. State in detail each and every thing defendant did tell you
concerning ‘the risks of the involved medical care and treatment,
giving the approximate dates thereof and identifying all persons in
attendance;

b. Describe each and every risk which you claim defendant should
have, but failed to, disclose to you;

c. Describe in detail precigsely what you claim defendant should
have said to you, but failed to say, concerning the risks of the
involved medical care and treatment;

d. Explain in detail all facts and reasons upon which you base the
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claim that, if the foregoing risks were explained to you, you would
not have consented to the involved medical care and treatment.

12. Please identify by name and current or last known address and
telephone number each and every person who has or claims to have

any knowledge of any facts relevant to the issues in this lawsuit,
gtating in detall all facts each person has or claims to have

knowledge of.

13. As to each expert whom you expect to call as a witness at trial,
please state:

a. The experl’s name, address, occupation, and title;

b. The expert’s field of expertise, including subspecialties, if any;

. The expert’s education background;

|O

|2
’e
=

e expert’s work experience in the field of expertise;

|t'D
o

11 professional societies and associations of which the expert is
ber;

a

=
g

€

f. All hospitals at which the expert has staff privileges of any kind,

g. All written publications of which the expert is the author,
g‘_wmg the title of the publication and when and where 1t was

published.

14. With respect to each person identified in answer to the
foregoing interrogatory, state:

a. The subject matter on which the expert is expected to testify,

c. A summary of the grounds for each opinion, including the

specific factual data upon which the opinion will be bhased.

Have any statements been taken from any defendant or
nonparty pertaining to this claim? For purposes of thj request, a
statement previously made is: (1) a written statement signed or
otherwise adopted or approved by the person making it, or (2) a
stenographic, mechanical, electrical, or other recordlng, or a tran-
geription thereof which 1s a substant1al verbatim recital or an oral
statement by the the person making it and contemporaneously recorded.
With regard to each statement, state:
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a. The name and address of each person making a statement;

b. The date on which the statement was made;

d. The subject matter of the statement;

Attach a copy of each statement to the answers to these
mterrogatones

f. If you claim that any information, document, or thing sought or
requested is privileged, protected by the work product doctrine, or
otherwise not discoverable, please:

1, Identify each document or thing by date, author, subject matter,
and recipient;

2. State in detail the legal and factual basis for asserting said
perllege work product protection, or objection, or refusing lo
provide discovery as requested.

{c) Uniform defendant’s interrogatories to the plaintiff for wrong-
ful death cases are as follows:

DEFENDANT'S INTERROGATORIES TO PLAINTIFF
(WRONGFUL DEATH)

1. State the full name, age, present occupation, business address
present ent residence ; address and address for a period of ten years prior
to the present date for each heir or nexi of kin (including the
Trustee) on whose behalf this action has been commenced.

2. Set forth the date of birth and place of birth of the decedent.

3. Set forth the date of birth and place of birth of the decedent’s
surviving spouse.

4. Set forth the names, date of birth, and places of birth of any
children of decedent.

5. Set forth the names, addresses, and dates of blrth of all heirs

6. Set forth the date of marriage between decedent and decedent’s
surviving spouse and the place of the marriage.
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7. Set forth whether or not there were any proceedings for a legal
separatlon or divorce instituted between ecedent and decedent’s
surviving spouse and, if so, set forth the dates that the | proceedings
were instituted, the resulf of the proceedings, and the court in which
the proceedmg_ were instituted.

marriag_es.

10. If you claim defendant failed to disclose to you amy risk
concerning the involved medical care and treatment which, if

disclosed, would have resulted in the decedent’s refusing to consent
to the medical care or treatment, then:

a. State in detail each and every thing defendant did tell you
concernmg "the risks of the involved medical care and treatment,
ggvm% the approximate dates thereof and 1dent1fyl all persons in

attendance;

b. Describe each and every risk which you claim defendants should
have, but failed to, disclose to you;

¢. Describe in detail precisely what you claim defendant should

have said to you, but failed to say, concerning the risks of the
volved medical care and treatment;

d. Explain in detail all facts and reasons upon which you base the
claim that, if the foregoing risks were explained to you, you would
not have consented to the involved medical care and treatment.

12. If the answer to Interrogatory No. 10 is yes, indicate the

following:

b. The amount of earnings from the employment;

¢. Defendant requests copies of the decedent’s federal and state
mcome tax return for the past five years.
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13. If decedent was self-employed for any period of time during the
ten-year period of time immediately preceding decedent’s death, set
forth the following:

a. The inclusive dates of the self-employment;

m}gl{:-mentz

c. The business name and address under which decedent operated;
and

d. A specific and detailed description of decedent’s earnings from
the self-~employment.

14. Set forth in detail a chronological education history of dece-
dent, including the name and address of each school attended, the
inclusive dates of attendance, the date of g graduatlon a descrlptlon of
any degrees awarded, a descrlptlon of the major area of study and the

grade point average upon graduation.

15. Did the decedent make any contribution of money, property, or
other items having a money worth toward the support, maintenance,
or well-being of any next of kin and, if so, please itemize the

following:

a. The amount and nature of the contribution;

b. The date(s) upon which each contribution was made;

c. The persons(s) receiving each coniribution;

d. The period of time over which the contributions were made;

e. The regularity or irregularity of the contributions;

f. Identify by date, author, type, recipient, and present custodian
each and every document referring to or otherwise evidencing each
contribution.

16. Identify by name and address each and every physician,
surgeon, medlcal practitioner, or other health care practitioner
whom the decedent consulted or who provided advice, treatment, or
care for the decedenf at any time within ten years prior to death and
with respect to the contact, consultation, treatment, or advice,
describe the same with partlcularlty and indicate the reasons for the

same.

17. State the name and address of each and every hospital,

treatment facility, or institution in which the decedent has been
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confined for any reason at any time, and set forth with particularity
the reasons for each confinement and/or treatment and the dates of
each.

18. Itemize all special damages which you claim in this case and
specify, where appropriate, the basis and reason for your calculation
as to each item of special damages.

19. List any payment related to the injury or disability in question
made to you, or on your behalf, from “coﬁatera[ sources” as that term
is defined in Minnesota Statutes, section 548.36.

20. List all amounts that have been paid, contributed or forfeited
by, or on behalf of, you or members of your immediate family for the
two-year period immediately before the accrual of this action to
secure the right to collateral source benefits that have been made to
you or on your behalf,

21. Do you contend any of the following:

a. That any of the defendants did not possess that degree of skill
and learning which is normally possessed and used by medical
professionals in good standing in a similar practice and under like
circumstances? If so, identify the defendants;

b. That any of the defendants did not exercise that degree of skill
and learning which is normally used by medical professionals in
good standing in a similar practice and under like circumstances? If
s0, identify the defendants.

22. If your answer to any part of the foregoing interrogatory is yes,
with respect to each answer:

a. Specify in detail your contention;

b. Specify in detail each act or omission of each defendant which
you contend was a departure from that degree of skill and learning
normally used by medical professionals in a similar practice and
under like circumstances.

23. Please identify by name and current or last known address and
telephone number of each and every person who has or claims to
have any knowledge of any facts relevant to the issues in this

lawsuit, stating in detail all facts each person has or claims to have
knowledge of.

24. As to each expert whom you expect to call as a witness at trial,

please state:

a. The expert’s name, address, occupation, and title,




93rd Day] TuEsDay, APRIL 7, 1992 12281

b. The expert’s field of expertise, including subspecialties, if any;

¢. The expert’s education background;

d. The expert’s work experience in the field of expertise;

e. All professional societies and associations of which the expert is
a member;

f. All hospitals at which the expert has staff privileges of any kind;

g. All written publications of which the expert is the author,
giving the title of the publication and when and where it was
published.

25. With respect to each person identified in the foregoing inter-
rogatory, state:

a. The subject matter on which the expert is expected to testify;

b. The substance of the facts and opinions to which the expert is
expected to testify; and

c. A summary of the grounds for each opinion, including the
specific factual gata upon which the opinion will be based.

26. Set forth in detail anything said or written by which plaintiff
claims to be relevant to any of the issues in this lawsuit, identifying
the time and place of each statement, who was present, and what
was said by each person who was present.

27. Have any statements been taken from any defendant or
nonparty pertaining to this claim? For purposes of this request, a
statement previously made is: (1) a written statement signed or
otherwise adopted or approved by the person making it, or (2) a
stenographic, mechanical, electrical, or other recording, or a tran-
scription thereof, which is a substantial verbatim recital or an oral
statement by the person making it and contemporaneously recorded.
With regard fo each stafement, state:

a. The name and address of each person making a statement;

b. The date on which the statement was made;

c. The name and address of the person or persons taking each
statement; and

d. The subject matter of each statement;
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e. Attach a copy of each statement to the answers to these
nterrogat,orlesE

f. If you claim that any information, document or thing sought or
requested is privileged, protected by the work product doctrine, or
otherwise not discoverable, please:

1. Identify each document or thing by date, author, subject matter,
and recipient;

State in detail the legal and factual basis for asserting said
r1v1le e, work product protection, or objection, or refusing to
provide Eilscovery as requested.

ARTICLE 9

TRANSFER OF REGULATORY AUTHORITY FOR
HEALTH MAINTENANCE ORGANIZATIONS

Section 1. [TRANSFER OF AUTHORITY.]

The commissioner of commerce has sole authority over the finan-
cial aspects of health maintenance organizations, and the commis-
sioner of health has sole authority over the health care aspects of

health maintenance organizations. Minnesota Statutes, section
15.039, applies to this section.

Sec. 2. [EFFECTIVE DATE.]

Section 1 is effective January 1, 1993.

ARTICLE 10
FINANCING

Section 1. [16A.724] [HEALTH CARE ACCESS ACCOUNT.]

A health care access account is created in the general fund. The
commissioner shall deposit to the credit of the account money made
avatlable to the account.

Sec. 2. Minnesota Statutes 1990, section 290.01, subdivision 19b,
is amended to read:

Subd. 19b. [SUBTRACTIONS FROM FEDERAL TAXABLE IN-
COME.] For individuals, estates, and trusts, there shall be sub-
tracted from federal taxable income:

(1) interest income on obligations of any authority, commission, or
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instrumentality of the United States to the extent includable in
taxable income for federal income tax purposes but exempt from
state income tax under the laws of the United States;

(2) if included in federal taxable income, the amount of any
overpayment of income tax to Minnesota or to any other state, for
any previous taxable year, whether the amount is received as a
refund or as a credit to another taxable year’s income tax hability;

(3) the amount paid to others not to exceed $650 for each
dependent in grades kindergarten to 6 and $1,000 for each depen-
dent in grades 7 to 12, for tuition, textbooks, and transportation of
each dependent in attending an elementary or secondary school
situated in Minnesota, North Dakota, South Dakota, lowa, or
Wisconsin, wherein a resident of this statz may legally fulfill the
state’s compulsory attendance laws, which i3 not operated for profit,
and which adheres to the provisions of the Civil Rights Act of 1964
and chapter 363. As used in this clause, “textbooks” includes books
and other instructional materials and equipment used in elemen-
tary and secondary schools in teaching only those subjects legally
and commonly taught in public elementary and secondary schools in
this state. “Textbooks” does not include instructional books and
materials used in the teaching of religious tenets, doctrines, or
worship, the purpose of which is to instill such tenets, doctrines, or
worship, nor does it include books or materials for, or transportation
to, extracurricular activities including sporting events, musical or
dramatic events, speech activities, driver’s education, or similar
programs. In order to qualify for the subtraction under this clause
the taxpayer must elect to itemize deductions under section 63ie) of
the Internal Revenue Code;

(4) to the extent included in federal taxable income, distributions
from a qualified governmental pension plan, an individual retire-
ment account, simplified employee pension, or qualified plan cover-
ing a self-employed person that represent a return of contributions
that were included in Minnesota gross income in the taxable year for
which the contributions were made but were deducted or were not
included in the computation of federal adjusted gross income. The
distribution shall be allocated first to return of contributions until
the contributions included in Minnesota gross income have been
exhausted. This subtraction applies only to contributions made in a
taxable year prior to 1985;

(5) income as provided under section 290.0802;

(6) the amount of unrecovered accelerated cost recovery system
deductions allowed under subdivision 19g; and

(7) to the extent included in federal adjusted gross income, income
realized on disposition of property exempt from tax under section
290.491-; and
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(8) to the extent not deducted in determmmg federal taxable
income, the amount paid for health insurance of self-employed
individuals as determined under section 162(1) “of the Internal
Revenue Code, except that the 25 percent limit does not apply. If the
taxpayer deducted insurance payments under section 213 o_f the

Internal Revenue Code of 1986, the subtraction under this clause
must be reduced by the lesser i

(i} the total itemized deductions allowed under section 63(d) of the
Internal Revenue Code, less state, local, and foreign income taxes
deductible under section 164 of Q_lg Tnternal Revenue Code and the
standard deduction under section 63(c) of the Internal Revenue
Code; or

(i) the lesser of (A) the amount of insurance qualifying as

“medical care” under section 213(d) of the Internal Revenue %ode to
the extent not deducted under section 162(1) of the Internal Revenue
Code or excluded from income or (B) the total amount deductible for
medical care under section 213(a).

HOSPITALS AND HEALTH CARE PROVIDERS

Sec. 3. [295.50] [DEFINITIONS.]

Subdivision 1. [DEFINITIONS.] For purposes of sections 295.50 to
295.56, the following terms have the meanings given.

Subd. 2. [COMMISSIONER.] “Commissioner” ig the commis-
sioner of revenue.

Subd. 3. [GROSS REVENUES.] “Gross revenues” are the total
amount received, in money or otherwise,

(1) by a hospital for inpatient or outpatient services; and

(2) by a health care provider for health care services.

Subd. 4. [HEALTH CARE PROVIDER.] “Health care provider” is
a provider qualifying for reimbursement under the medical assis-
tance program, but excludes a hospital.

Subd. 5. [HMO.] “Health maintenance organization” is a nonprofit
corporation licensed and operated as provided in chapter 62D.

Subd. 6. [HOME HEALTH CARE SERVICES.] “Home health care
services” are services:

(1) defined under the state medical assistance program as home
health agency services, personal care services and supervision of
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personal care services, private duty nursing services, and waivered

services; and

(2) provided at a recipient’s residence, if the recipient does not live
in a hospital, nursing facility, or intermediate care facility for
persons with mental retardation.

Subd. 7. [HOSPITAL.] “Hospital” is a hospital licensed under
chapter 144 or a surgical center.

Subd. 8. [SURGICAL CENTER.] “Surgical center” is an outpa-
tient surgical center as defined in Minnesota Rules, chapter 4675.

Sec:. 4. [295.51] (HOSPITAL TAX IMPOSED.]

A tax is imposed on each hospital equal to two percent of its gross
revenues.

Sec. 5. [295.52] [HEALTH CARE PROVIDER TAX.]

Subdivision 1. [TAX IMPOSED.] A tax is imposed on each health
care provider equal to the following percentages of gross revenues:

(1) for services provided after December 31, 1993, and before
January 1, 1995, one percent;

(2) for services provided after December 31, 1994, and before
January 1, 1996, 1.5 percent;

(3) for services provided after December 31, 1995, two perceni.

Subd. 2. [HMOS; SPECIAL RULES.] (a) In determining the tax
under this section, a health maintenance organization may deduct
from gross revenues:

(1) amounts paid to hospitals for services that are subject to the
tax under section 295.51;

(2) amounts paid to other health care providers that are subject to
the tax under this section; and

(3) an allowance for administrative and underwriting services.

(b} The commissioner of health, in consultation with the commis-
sioners of commerce and revenue, shall establish by rule under
chapter 14 the ]iercentage or percentages of health maintenance
revenues that will be allowed as a deduction for administrative and
underwriting expenses. The commissioner of health shall determine

the percentage allowances based on the average expenses of health
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maintenance organizations for expenses that are equivalent to the
claims administration and other underwriting services of third
party payors. These expenses do not include the portion of health
maintenance organization costs that are similar to the administra-
tive costs of direct health care providers, rather than third party
payors. The commissioner of health may adopt emergency rules.

Sec. 6. [295.53] [EXEMPTIONS; ITEMIZATION.]

Subdivision 1. [EXEMPTIONS.] The gross revenues from the
listed services are not subject to the hospital or health care provider
taxes under sections 295.50 to 295.56:

(1) payments received from the federal government for services
provided under the Medicare program, excluding enrollee deductible
and coinsurance payments;

(2) medical assistance payments;

(3) payments received for nursing home services, services provided
in an intermediate care facility for persons with mental retardation,
and home care services.

Subd. 2. [RESTRICTION ON ITEMIZATION.] A hospital or
health care provider may increase the amount of its charges to
reflect the tax imposed under sections 295.50 to 295.56, but may not
separately state or itemize the amount{ of the tax in billing patients
or third party payors.

Sec. 7. [295.54] [PAYMENT OF TAX.]

Subdivision 1. [SCOPE.] The provisions of this section apply to the
taxes imposed under sections 295.50 to 295.56.

Subd. 2. (ESTIMATED TAX.] (a) Each taxpayer must make
estimated payments of the taxes for the calendar year in quarterly
installments to the commissioner by April 15, July 15, October 15,
and January 15 of the following calendar year.

(b} Estimated tax payments are not required if the tax for the
calendar year is less ti;an $500.

(c) Underpayment of estimated installments bear interest at the
rate specified in section 270.75, from the due date of the payment
until paid or until the due date of the annual return at t_ﬁ:e rate
specified in section 270.75. An underpayment of an estimated
installment is, in addition, subject to a penalty equal to the greater
of $50 or ten percent of the underpayment. An underpayment of an
estimated installment is the difference befween the amount paid
and the lesser of 20 percent of (1) one-quarter of the tax forp—tﬁé
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during the quarter.

Subd. 3. [ANNUAL RETURN.] The hospital or health care
provider must file an annual return, reconciling the guarterly
estimated payments by March 15 of the following calendar year.

Subd. 4. [FORM OF RETURNS.] The estimated payments and
annual return must contain the information and be in the form
prescribed by the commissioner,

Sec. 8. [295.55] [COLLECTION AND ENFORCEMENT; SALES
TAX PROVISIONS APPLY.]

Unless specifically provided by sections 295.50 to 295.56, the
enforcement, collection, interest, and penalty provisions, including
criminal penalties, for the general sales tax under chapters 289A
and 297A apply to a lLiability for the taxes imposed under sections
295.50 to 295.56 as if it were a sales tax liability.

Sec. 9. [295.56] [DEPOSIT OF REVENUES.]

The commissioner shall deposit the tax, interest, and penalties
paid under sections 295.50 to 295.56 in the health care access
account in the general fund.

Sec. 10. Minnesota Statutes 1991 Supplement, section 297.02,
subdivision 1, is amended to read:

Subdivision 1. [RATES.] A tax is hereby imposed upon the sale of
cigarettes in this state or having cigarettes in possession in this
state with intent to sell and upon any person engaged in business as
a distributor thereof, at the following rates, subject to the discount
provided in section 297.03:

(1) On cigarettes weighing not more than three pounds per
thousand, 235 24 mills on each such cigarette;

(2) On cigarettes weighing more than three pounds per thousand,
43 48 mills on each such cigarette.

Sec. 11. [TEMPORARY DEPOSIT OF CIGARETTE TAX REVE-
NUES.]

Notwithstanding the provisions of Minnesota Statutes, section
297.13, the revenue provided by 2.5 mills of the tax on cigareites
weighing not more than three pounds a thousand and five mills of
the tax on cigarettes weighing more than three pounds a thousand

must be credited to the health care access account in the general
fund. This section applies only to revenue collected Tor sales after
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June 30, 1992 and before January 1, 1994. Revenue includes revenue
from the the tax, interest, and ]genaltle s collected under the provisions of
Minnesota Statutes, section 297.01 to 297.13.

This section expires June 30, 1994.

Sec. 12. [EFFECTIVE DATE.]

Section 2 is effective for taxable years beginning after December
31, 1991. Section 4 is effective for gross revenues received after
December 31, 1992. Section 10 1is eg tive for cigarettes sold or

possessed after June 30, 1992.

ARTICLE 11
APPROPRIATIONS

Section 1. APPROPRIATIONS

Subdivision 1. The amounts specified
in this section are appropriated from
the health care access account in the
general fund to the agencies and for the
purposes indicated in articles 1 to 10, to
be available until June 30, 1993.

Subd. 2. Commissioner of Commerce $ 25,000
Subd. 3. Commissioner of Health 1,529,000
Subd. 4. Commissioner of Human

Services 12,992,000
Subd. 5. Higher Education Coordi-

nating Board 166,000
Subd. 6. Commissioner of Employee

Relations 1,700,000
Subd. 7. Minnesota Health Care

Commission 1,451,000
Subd. 8. Board of Regents of the

University of Minnesota 2,200,000
Subd. 9. Commissioner of Revenue 350,000
Subd. 10. Administration 514,000

Delete the title and insert:
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“A bill for an act relating to health care; providing health coverage
for low-income uninsured persons; establishing statewide and re-
gional cost containment programs; reforming requirements for
health insurance companies; establishing rural health system initi-
atives; creating quality of care and data collection programs; revis-
ing malpractice laws; creating a health care access account;
imposing taxes; appropriating money; amending Minnesota Stat-
utes 1990, sections 16A.124, by adding a subdivision; 43A.17,
subdivision 9; 43A.316, by adding subdivisions; 62A.02, subdivi-
sions 1, 2, 3, and by adding subdivisions; 62E.02, subdivision 23;
62E.10, subdivision 1; 62E.11, subdivision 9, and by adding a
subdivision; 62H.01; 136A.1355, subdivisions 2 and 3; 144.581,
subdivision 1, and by adding a subdivision; 145.682, subdivision 4;
256,936, subdivisions 1, 2, 3, 4, and by adding subdivisions;
256B.057, by adding a subdivision; 290.01, subdivision 19b; and
447.31, subdivisions 1 and 3; Minnesota Statutes 1991 Supplement,
sections 62A.31, subdivision 1; 145.61, subdivision 5; 145.64, subdi-
vision 2; 256.936, subdivision 5; and 297.02, subdivision 1; propos-
ing coding for new law in Minnesota Statutes, chapters 16A; 43A;
62A; 62E; 62J; 136A; 137; 144; 214; 256; 256B; 295; and 604;
proposing coding for new law as Minnesota Statutes, chapter 62L;
repealing Minnesota Statutes 1990, sections 43A.316, subdivisions
1, 2, 3, 4, 5, 6, 7, and 10; 62A.02, subdivisions 4 and 5; 62E.51;
62E.52; 62E.53; 62E.54; and 62E.55; Minnesota Statutes 1991
Supplement, section 43A.316, subdivisions 8 and 9.”

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

The report was adopted.

SPECIAL ORDERS

Welle moved that the bills on Special Orders for today be contin-
ued. The motion prevailed.

GENERAL ORDERS

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

MOTIONS AND RESOLUTIONS

Erhardt moved that the name of Hufnagle be added as an author
on H. F. No. 2935. The motion prevailed.
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Orfield moved that the following statement be printed in the
Permanent Journal of the House:

“It was my intention to vote in the affirmative on Thursday, April
2, 1992, on the second Krueger amendment to H. F. No. 2121, as
amended.” The motion prevailed.

Pelowski moved that the following statement be printed in the
Permanent Journal of the House:

“It was my intention to vote in the affirmative on Thursday, April
2, 1992, on the Lynch amendment to H. F. No. 2121, as amended.”
The motion prevailed.

Begich moved that H. F. No. 1951 be returned to its author. The
motion prevailed.

Pellow moved that H. F. No. 2664 be returned to its author. The
motion prevailed.

ANNOUNCEMENTS BY THE SPEAKER

The Speaker announced the appointment of the following mem-
bers of the House to a Conference Committee on H. F. No, 2031;

Olson, E.; Schreiber and Jacobs.

The Speaker announced the appointment of the following mem-
bers of the House to a Conference Committee on H. F. No. 2121:

Nelson, K.; Bauerly; McEachern; Hausman and Weaver.

The Speaker announced the appointment of the following mem-
bers of the House to a Conference Committee on H. F. No. 2608:

(’Connor, Sarna and Anderson, R.

ADJOURNMENT

Welle moved that when the House adjourns today it adjourn until
1:00 p.m., Wednesday, April 8, 1992. The motion prevailed.
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Welle moved that the House adjourn. The motion prevailed, and
the Speaker declared the House stands adjourned until 1:00 p.m.,
Wednesday, April 8, 1992,

EpwarD A. Burpick, Chief Clerk, House of Representatives
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