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STATE OF MINNESOTA 

SEVENTY-SEVENTH SESSION -1992 

NINETY-THIRD DAY 

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, I. 
Anderson, R. 
Anderson, R. H. 
Battaglia 
Bauerly 
Beard 
Begich 
Bertram 
Bettermann 
Bishop 
Blatz 
Bodahl 
Boo 
Brown 
Carlson 
Carruthers 
Clark 
Cooper 
Danner 
Davids 
Dawkins 
Dempsey 
Dille 
Dorn 
Erhardt 
Farrell 

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

A quorum was present. 

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, S. 
Newinski 
O'Connor 

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

Ogren 
Olson, E. 
Olson, K. 
Omann 
Onnen 
Orenstein 
Orfield 
Osthoff 
Ostrom 
Ozment 
Pauly 
Pellow 
Pelowski 
Peterson 
Pngh 
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. 

S. 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. 905 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. F. No. 1856 
be substituted for H. F. 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. 

S. 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. 

SUSPENSION 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. F 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 

Simoneau 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 

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

Dear Speaker Long: 

March 31, 1992 

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 MINNESarA 
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 

[93rd Day 

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: 

S.F. 
No. 

2385 
1666 

764 
1633 

2307 
2337 

H.F. 
No. 

1763 

Session Laws 
Chapter No. 

378 
380 
382 
384 
387 
388 
391 

Time and 
Date Approved 

1992 

6:00 p.m. March 31 
6:02 p.m. March 31 
6:05 p.m. March 31 
6:07 p.m. March 31 
6:10 p.m. March 31 
6:12 p.m. March 31 
5:58 p.m. March 31 

Sincerely, 

Date Filed 
1992 

April 1 
April 1 
April 1 
April 1 
April 1 
April 1 
April 1 

JOAN ANDERSON GROWE 
Secretary of State 

STATE OF MINNESarA 
OFFICE OF THE GOVERNOR 

SAINT PAUL 55155 

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

Dear Speaker Long: 

April 1, 1992 

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 tenns and uses. 

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

Wannest regards, 

ARNE H. CARLSON 
Governor 

STATE OF MINNESOTA 

OFFICE OF THE GOVERNOR 

SAINT PAUL 55155 

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

Dear Speaker Long: 

April 2, 1992 

It is my honor to infonn 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. 

Wannest regards, 

ARNE H. CARLSON 
Governor 

STATE OF MINNESOTA 

OFFICE OF THE GOVERNOR 
SAINT PAUL 55155 

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

Dear Speaker Long: 

April 3, 1992 

It is my honor to infonn 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 
Issues. 

Wannest regards, 

ARNE H. CARLSON 
Governor 

STATE OF MINNESOTA 

OFFICE OF THE GOVERNOR 

SAINT PAUL 55155 

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

Dear Speaker Long: 

April 3, 1992 

It is my honor to infonn 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. F. No. 2046, relating to commerce; motor vehicle lienholders; 
requiring notice to certain secured creditors before the vehicle is 
sold. 

Warmest regards, 

ARNE 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. H.F. 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, 

JOAN 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 

[93rd Day 

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: 

S.F. 
No. 

1767 
2069 
1991 
2310 
1900 
1298 
2208 
2182 
2308 

H.F. 
No. 

2254 
2375 
2769 
2225 
2341 
2046 

SesswnLaws 
Chapter No. 

389 
390 
392 
393 
394 
395 
396 
397 
398 
399 
400 
401 
402 
403 
404 

Time and 
Date Approved 

1992 

2:12 p.m. April 2 
2:17 p.m. April 2 
3:52 p.m. April 3 
4:02 p.m. April 3 
2:44 p.m. April 3 
3:00 p.m. April 3 
2:58 p.m. April 3 
2:56 p.m. April 3 
3:56 p.m. April 3 
2:54 p.m. April 3 
2:50 p.m. April 3 
2:47 p.m. April 3 
2:45 p.m. April 3 
4:06 p.m. April 3 
2:42 p.m. April 3 

Sincerely, 

Date Filed 
1992 

April 2 
April 2 
April 6 
April 6 
April 6 
April 6 
April 6 
April 6 
April 6 
April 6 
April 6 
April 6 
April 6 
April 6 
April 6 

JOAN ANDERSON GROWE 
Secretary of State 

SECOND READING OF SENATE BILLS 

S. F.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: 

12111 

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 
477 A.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 
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 
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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 
Anderson, L 
Anderson, R. H. 
Battaglia 
Bauerly 
Beard 
Begich 
Bertram 
Bettennann 
Blatz 
Bodahl 
Boo 
Brown 
Carlson 
CalTUthers 
Clark 
Cooper 
Danner 
Davids 
Dawkins 
Dille 
Dorn 
Erhardt 
Farrell 
Frederick 
Frerichs 

Garcia 
Girard 
Goodno 
Greenfield 
Gruenes 
Gutknecht 
Hanson 
Hartle 
Hasskamp 
Hauko08 
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, S. 
Newinski 
O'Connor 

Ogren 
Olson, E. 
Olson, K. 
Onnen 
Orenstein 
Orfield 
Osthoff 
Ostrom 
Ozment 
Pauly 
Pellow 
Pelowski 
Peterson 
Pugh 
Reding 
Irest 
Rice 
Rodosovich 
Rukavina 
Runbeck 
Sarna 
Schafer 
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 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. 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, I. Frerichs Koppendrayer Orenstein Stanius 
Anderson, R. Garcia Krinkie Ortield Steensma 
Anderson, R. H. Girard Krueger Osthoff Sviggum 
Batta~lia Goodno Lasley Ostrom Swenson 
Bauer y Gruenes Leppik Ozment Thomcson 
Beard Gutknecht Lieder Pauly Tomp ins 
Begich Hanson Limmer Pellow Trimble 
Bertram Hartle Lourey Pelowski Tunheim 
Bettermann Hasskamp Lynch Peterson Uphus 
Blatz Haukoos MackJin Pugh Valento 
Bodahl Hausman Mariani Reding Vanasek 
Boo Henry McEachern &st Vellenga 
Brown Hugoson McGuire Rice Wanenius 
Carlson Jacobs McPherson Rodosovich Wa tman 
Carruthers Janezich Milbert Rukavina Weaver 
Clark Jaros Morrison Runbeck Wejcman 
Cooper Jefferson Munger Sarna Welker 
Dauner Jennings Murphy Schafer Welle 
Davids Johnson, A. Nelson, K. Schreiber Wenzel 
Dawkins Johnson, R. Nelson, S. Seaberg Winter 
Dempsey Johnson, V. Newinski Segal Spk. Long 
Dille Kahn O'Connor Simoneau 
Dorn Kalis Olson, E. Skoglund 
Erhardt Kelso Olson, K. Smith 
Farrell Kinkel Omann Solberg 

Those who voted in the negative were: 

Heir Hufnagle 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, F. 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 ° nays as follows: 

Those who voted in the affirmative were: 

Abrams 
Anderson, I. 
Anderson, R. 
Anderson, R. H. 
Battaglia 
Bauerly 
Beard 
Begich 
Bertram 
Bettennann 
Blatz 
Bodahl 
Boo 
Brown 
Carlson 
Carruthers 
Clark 
Cooper 
Dauner 
Davids 
Dawkins 
Dempsey 
Dille 
Dom 
Erhardt 
Farrell 
Frederick 

Frerichs 
Garcia 
Girard 
Goodno 
Greenfield 
Gruenes 
Gutknecht 
Hanson 
Hartle 
Hasskamp 
Haukoos 
Hausman 
Heir 
Henry 
Hufnagle 
Hugoson 
Jacobs 
Janezich 
Jaros 
Jefferson 
Jennings 
Johnson, 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, S. 
Newinski 
O'Connor 
Olson, E. 

Olson, K. 
Omann 
Onnen 
Orenstein 
Orfield 
Osthoff 
Ostrom 
Ozment 
Pauly 
Pellow 
Pelowski 
Peterson 
Pugh 
Reding 
Rest 
Rice 
Rodosovich 
Rukavina 
Runbeck 
Sarna 
&hafer 
Schreiber 
Seaberg 
Segal 
Simoneau 
Skoglund 
Smith 

Solberg 
Sparby 
Stan ius 
Steensma 
Sviggum 
Swenson 
Thompson 
Tompkins 
Trimble 
Tunheim 
Uphus 
Valento 
Vanasek 
Vellenga 
Wag~nius 
Waltman 
Weaver 
Wejcman 
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 1; 352C.033; 3520.02, subdivisions 1 
and 1a; 3520.03; 354B.01, subdivision 2, and by adding subdivi
sions; 354B.015; 354B.02, subdivisions 1,4, and by adding subdivi
sions; 354B.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 1986, 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. F. No. 2438 and that the bill be repassed as amended by the 
Senate. The motion prevailed. 

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; 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; 3520.02, subdivisions 1 and 1a; 3520.03; 
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 
Anderson, I. 
Anderson, R. 
Anderson, R. H. 
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 
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Hartle 
Hasskamp 
Haukoos 
Hausman 
Heir 
Henry 
Hufnagle 
Hugoson 
Jacobs 
Janezich 
Jaros 
Jefferson 
Jennings 
Johnson, A. 
Johnson, R. 
Johnson, V. 
Kahn 
Kalis 
Kelso 
Kinkel 
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Knickerbocker 
Koppendrayer 
Krambeer 
Krinkie 
Krueger 
Lasley 
Leppik 
Lieder 
Limmer 
Lourey 
Lynch 
Macklin 
Mariani 
Marsh 
McEachern 
McGuire 
McPherson 
Milbert 
Morrison 
Munger 

Murphy 
Nelson, K. 
Nelson, S. 
Newinski 
O'Connor 
Ogren 
Olsen, S. 
Olson, E. 
Olson, K. 
Omann 
Onnen 
Orenstein 
Orfield 
Osthoff 
Ostrom 
Ozment 
Pauly 
Pellow 
Pelowski 
Peterson 

~~g 
Rest 
Rice 
Rodosovich 
Rukavina 
Runbeck 
Sarna 
Schafer 
Schreiber 
Seaberg 
Segal 
Simoneau 
Skoglund 
Smith 
Solberg 
Sparby 
Stanius 
Steensma 
Sviggum 

[93rd Day 

Swenson 
Thompson 
Tompkins 
Trimble 
Tunheim 
Uphus 
Valento 
Vanasek 
Vellenga 
Wagenius 
Waltman 
Weaver 
Wejcman 
Welker 
Welle 
Wenzel 
Winter 
Spk.Long 

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. 2031, A bill 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 l. 

PATRICK E. FLAHAVEN, Secretary of the Senate 

Olson, Eo, 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 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. 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. F. No. 2042, A bill for an act relating to education; abolishing 
the higher education board; amending Minnesota Statutes 1991 
Supplement, sections 15A.081, subdivision 7b; and 179A.1O, 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 Committee 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 technical colleges by agreement; 
amending Minnesota 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; 
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 7b, 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, aBEl the I:Hghep 
eElu.atie .... emi .. ati .. g DeaF<I shall set the salary rates for, respec
tively, the eBaEleelieF director of the higher education "3'stem board, 
the chancellor of the state universities, the chancellor of the com
munity colleges, and the chancellor of ",eeatie .. al the technical 
eElueatieEl, aBEl the exeeut;,;e EliFeeteF ef the I:Hghep ediiOatieEl __ 
EliElatiElg DeaF<I 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 subdivision 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 higher edu
cation board ~ established. The board must be in operation ~ July 
h 1994. 
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Subd. 2. [MEMBERSHIP.) The higher education board, Pefe_EI j;e 
ffi ---.;;;etlaBs 136KIll j;e 136K1l5 as ~ haapEI," consists of ~ 12 
members as follows: the president of the University of Minnesota; 
the chanccllors of the state university, community college, and 
teClmical (filege systems; the president of the private college 
council; an seven citizen members appointed by the governor with 
the advice and consent of the senate. At leasI; "'* memhep ef the 
heam m..aI; he a FesiEle .. t ef eaeB ea .. gressia .. al Elistl'iet., including 
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. ');he Pemai .. i .. g memheps .......t he ""I'ai .. teEi j;e F8jlFe
seat the state ai> iaFge. 

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 i! in the st'fdY of nigher e ucation within the 
state or in the administration Q.. feder programs. The task forces 
expire and the terms, compensation, and removal of members are as 
provided in section 15.059. The board must, if requested ~ the 
student aavisory council, have at least one student from an affected 
educational sf.stem on ~ councir,Committee, commission, studn ~ or task orce it creates. The student member or members shal 
be appointea~ the student advisory council. 

Subd. 6. [REGIONAL ADVISORY COUNCILS.) To improve coop
erationj, coordination, and educational delivery throughout the 
state, ~ board shan determine !! 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 one public baccalaureate campus. The board shall 
appoint a rei¥0naTadvisory council for each designatOO region. The 
councils sha include citizen and student members and at least one 
campus president or chancellor for each system that has a ciiiiiPus in 
the region. The aavisory 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 studentadvi
soryCoiiiiCiJ to the board is established. The members of the coiillcIT 
shall include-the chair 01 the University of Minnesota university 
student senate, the state CIlliir of the Minnesota state university 
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student association, the president of the Minnesota communitJ college student association, the president of the Minnesota technica 
col ege student association, the president of the Minnesota associa
tion of private college students, and a student who is enrolled in a 
private vocational school registerea under sections 136A.61 to 
136A.71, to he allPomted~ the Minnesota association of private 
post-secondary sc ools. A member may be represented fu: a designee. 

(b) The advisory council shall: 

(1) bring to the attention of the board any matter that the council 
believes needs the attention of1lie board; 

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

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

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

(5) provide any reasonable assistance to the board; and 

(c) The board shall inform the council of all matters under 
consideration fu: the board and sliiill refer all proPOSals to the cOUllcIT 
hefore the board acts or sellilS the proposals to the governor or the 
rture. The bOard shal! provide time /Or !! report from the 
a visory council at each meeting of the board. 

(d) The student advisory council shall rep01 to the board guar
tem and at other times that the council consi ers desirable. 

(e) The council shall determine its meeting time, but the council 
shiiJI also meet with the director OTthe board within 30 days after 
the director's reguest fur !! council meeting. 

(0 The council expires June ~ 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, memlleFshifl 
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 recruit 
qualified candidates for the board, based on the background and 
experience ofthe 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 JaBllal"j' 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 OFFICERS; EMPLOYEES.] 

The higher education board may appoint a director as its principal 
executive officer, and other 0 leers and employees as necessary to 
~ out its duties. The director shall possess powers and perform 
duties as delegated £y the board and shall serve in the undassified 
service of the state civUservice. The salary of the ®ector shall be 
established £y the board. The director shall be ~ person quaffiled £y 
training or experience in the field of higher education. The board 
may also appoint other officers and professional employees who shall 
serve in the uncraSsffied 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 professional employee in the unclassified service as 
provided in this section is ~ person who nas studied higher education 
or ~ related field at the graduate level or has similar experience and 
who ~ qualifledfor ~ career in some aspect of higher education and 
for activities in keeping with the planning and administrative 
responsibilities of the board and who ~ appointed to assume 
responsibility for administration oteducational programs or re
search in !patters of higher education. 

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

Subdivision L [GENERAL.] The board shall possess the powers 
and duties necessary to provide policy leadershif. and coordination 
for post-secondary systems and institutions in ~ state. The board 
shall prescl-ibe 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 l'ljislature ~ master pl'hn for 
Minnesota post-secondary education. iter consultation wit the 
governing boards and as ~ part of the master planning process, the 
board shall have the authority to: 

(1) establish a policy-based and continuing systemwide planning
t programming, and coordination process to make the best use Q... 

available resources and to sustain statewide goals of high quality, 
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 ~blic institutions of higher education; and 

(5) consider and propose changes to the legislature not less than 
every six years on the need for and advisability of changes in the 
masterplan. 

(b) The !!oard shall develop criteria for determining if ~ campus, 
center, or site should be consolidated, or if its status should be 
redesignated. After consultation with the approllriate governing 
board the board shall make recommendations to ~ legislature for 
~iaation or redeSignation of campuses, centers, and sites whICh 
meet the criteria. 
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(c) The board shall develop, after consultation with the governing 
boards,coOpffafiVePrograms among public post-secondary institu
tions. 

(d) The board shall report annually to the governor and the 
legislature on institutional and governing board performance and 
responsiveness to statewide objectives set!>y 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 af0posal for any new program before its 
establishment in any pu hc or private PQst-secondary institution. 
No institution shall establish !! new ~ am, change an existing 
program, or offer a program at a site other cLan that for which i! was 
approved originally without first receiving the approval of the board. 

(b) The board shall establish, after consultation with the govern
i!!g boards, policies and criteria for the discontinuance of academic 
or vocational programs. 

(c) 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 ~ private 
post-secondary institution to discontinue an academic or vocational 
degree program offering. 

(d) The governing board of ~ public institution of higher education 
directed to discontinue an academic or vocational degree program 
under this subdivision shall have not more than four years to 
discontinue graduate and baccalaureate programs and not more 
than two years to discontmue associate programs following the 
board's directive. 

(e) !f the board directs the governing board of an institution to 
discontinue an academic Or vocational degree program, and the 
governing board refuses to do ~ the board may recommend to the 
legislature that the governing board remit to the general fund any 
money appropriated for the program. 

(I) The board shall create the procedures and ~ schedule for 
periodic program reviews and evaluation of each academic program 
at each institution consistent with the role and mission of each 
msillUtion. The plan shall incliiOe;"'but shall not be limited !Q, the 
procedures for using internal and external evaluators, the sequence 
of the reviews, and the anticipated use of the evaluations. 

ig2 Before the discontinuance of a program, the governing boards 
of public institutions are directed to develop appropriate early 
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retirement, 'brofessional retraining, and other programs to assist 
faculty mem ers who may be displaced as ~ result of discontinued 
programs. 

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

Subd. 4. [SERVICE AREAS AND OFF-CAMPUS SITES.] After 
coiiBiiIlOahon with the governing boards, the board shall define the 
geographic and programmatic service areas for each public institu
tion of higher education. No institution shall provide instruction off 
campus in geographic areas or at large-scale sites or centers not 
approved !!y the board, unless otherwise provided !!y law. The board 
shall establish policies and procedures for reviewing, approving, and 
disapproving proposals for off-campus sites and centers. 

Subd. 5. [CREDIT TRANSFER.] After consultation with the 
govermng'boards, the board shall estalillsh and enforcestUdent 
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 P!:')visions under which institutions shall accept all credit 
hours of acceptable course work for automatic transfer to another 
institution of higher 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 j!;~ recommendations to the legislature. 

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

Subd. 7. [CAPITAL BUDGETS.] Biennially, the board shall re
quest from each governing board ~ five-year projection of capital 
development projects. The projections shaIl include the estimated 
cost, the method of funding, ~ schedule for project completion, and 
the governing board-approved priority for each project. The board 
shall review whether ~ proposed project ~ consistent with the role 
and mission and master plan of the institution and report its 
comments on each project to the legislature. The board '$ay 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 financrar aid needs of 
Minnesota students and if necessary, cooperatively engage in plan
ning with neighboring states and agencies of the federal govern
ment. 
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Sec. 6. Minnesota Statutes 1991 Supplement, section 179A.1O, 
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) craft, maintenance, and labor unit; 

(3) service unit; 

(4) health care nonprofessional unit; 

(5) health care professional unit; 

(6) clerical and office unit; 

(7) technical unit; 

(8) correctional gnards unit; 

(9) state university instructional unit; 

(10) community college instructional unit; 

(11) teehBieal eellege iBstnletisRal HBi-tt 

~ state university administrative unit; 

~ (12) professional engineering unit; 

M (13) health treatment unit; 

t±l>} (14) general professional unit; 

+let (15) professional state residential instructional unit; and 

i+1} (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 Augnst 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 oftwo 
members each from the state board of technical colleges, state board 
for community colleges, QD<\ the state university board, and the 
board of ~'gents of the University of Minnesota, appointed by their 
respective boards and sH< seven members appointed by the governor 
including the student meiilbei'" The governor's appointees may also 
be members of the current governing boards. Except for members 
appointed ~ 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, ~ 1992. 
Notwithstanding section 2, subdivision 2, the initial members iii'tiIe 
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 1Iiovide for the transi
tioIlbetween the interim and permanent 1ll~ er educatwnbOafd8, 
vacancies on the interim board shall be fille as follows: -- -------

(a) If !Ie vacancy occurs in !Ie position reHresentin~ !Ie public ~ 
secondary s~stem, that vacancy shalI be ,lIed !lY t e president or 
chancellor Q... that same system. 

(b) The first vacancy to occur in the second position re~resenting 
!Ie public post-secondruy system snaITDe filled ~ the presi ent of the 
private college council. Later vacancies in the second positions 
representing public post-secondary systems shaIT not be filled. 

(c) The terms of any remaining original members representing 
public post-secondary systems shall expire June !!Q, 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, 199& 1992. Thereafter, the board shall conduct a 
search and hire a eAaBeeliaF director to serve on a continuing basis. 

Sec. 10. [TRANSFER PROVISIONS.) 

On July h 1992, the duties and responsibilities of the higher 
education coordinating board are transferred to the higher educa
tion board as provided iilMliinesota Statutes, section 15.039. 

Sec. 11. [REPEALER.) 

Minnesota Statutes 1990, sections 136A.Ol; 136A.02j 136A.03j 
and 136A.04, subdivision ~ Minnesota Statutes 1991 Supplement, 
sections 135A.061; 135A.50j 136A.04 subdivision 1; 136E.03j 
136E.04j and 136E.05j and Laws 1991, chapter 356, article!!,. section 
!h subdivisions £, 1.. ~!h 'J..,.!h and ~ and sections ~!Q; !!.i g Hi 
!!; !Q; and 1&. are repealed. 

Sec. 12. [INSTRUCTION TO REVISOR.) 

Subdivision 1. [RECODIFY.) In the next edition of Minnesota 
Statutes, the revisor of statutes ShaIr recoaify chapters 136A and 
136E into ~ new chapter. The revisor shall make necessary cross
reference changes consistent with the rec(i(lincatlon. 

Subd. 2. [NAME CHANGE.) The revisor of statutes is directed to 
change the term "higher education coordinating board," and similar 
terms, to "higher education board," or similar terms in fuesections 
enumerated in subdivision L The change must be made in the next 
edition of Minnesota Statutes. 

Sec. 13. [EFFECTIVE DATE.] 

Sections! to 11 are effective July h 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.Ol; 136E.02; 179A.1O, 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.Ol; 
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 recommendat.ion 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. F. 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 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. 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 2c; 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 11a; 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, la, and 1b; 124.155, subdivision 2; 
124.19, subdivisions 1, Ib, 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 lc, 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; 136D.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, 3, 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. 

PATRICK E. FLAHAVEN, 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 6UA.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: 
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(i) 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 !'c 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 

4>} (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 consider
ation to the child's financial need and to the availability of funds to 
the board. 

Claims filf 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 prevailed and the amendment was adopted. 

The Speaker resumed the Chair. 

Olsen, S., 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) ~ person shall comply with this section if: 

(1) the person was convicted and sentenced to imprisonment in 
another state for '! crime which, if committed in this state, would be 
'! violation <if '! law described in paragraph ~ 

(2) the p'erson 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 L 
paragraph ~" 

Page 5, after line 12, insert: 

"(b) The commissioner of public safi!~ shall give a written notice 
of the registration requirement in su ivision1, paragraph QU, to 
any perron who enters this state from another jurisdiction allc'l 
applies or!! Minnesota driver's license or identification card. The 
commissioner shall reqUIre the person to read and ~ !! form 
stating that the registration re~uirement has been explained. Upoii 
request, the commissioner shal assist the person in complying wit 
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 suhdivision 1, paragraph 
~" 

Page 5, line 19, strike "(b)" 

Page 5, after line 23, insert: 

"(b) ~ person who is required to register under subdivision 1, 
paragraph QU, shall, withm ten days after receiving notice of the 
registration requirement from the commissIOner of public safety, 
register with the commissioner of pUblic safety. If the person 
changes residence address, the person shall ~ the new address to 
the commissioner of pUblic safe\;; within ten ~ The commissioner 
OtPubhc safety shall, withm tree days after recerpt of this infor
mation, forward !! to tlieliiireau 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 
Anderson, I. 
Anderson, R. 
Anderson, R. H. 
Battaglia 
Bauerly 

Beard 
Begich 
Bertram 
Bettermann 
Blatz 
Bodahl 

Boo 
Brown 
Carlson 
Carruthers 
Clark 
Cooper 

Dauner 
Davids 
Dawkins 
Dempsey 
Dille 
Dom 

Erhardt 
Farrell 
Frederick 
Frerichs 
Garcia 
Girard 
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Goodno 
Greenfield 
Gruenes 
Gutknecht 
Hanson 
Hartle 
Hasskamp 
Haukoos 
Hausman 
Heir 
Henry 
Hufnagle 
Hugoson 
Jacobs 
Janezich 
Jaros 
Jefferson 
Jennings 
Johnson, A. 
Johnson, R. 
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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 
Murphy 
Nelson, K. 
Nelson, S. 
Newinski 
O'Connor 
Ogren 
Olsen, S. 
Olsoo, E. 
Olson, K. 
Omann 
Onnen 
Orenstein 
Orfield 
Osthoff 
Ostrom 
Ozment 

Pauly 
Pellow 
Pelowski 
Peterson 
Pugh 
Reding 
Rest 
Rodosovich 
Rukavina 
Runbeck 
Sarna 
Schafer 
Schreiber 
Seaberg 
Segal 
Simoneau 
Skoglund 
Smith 
Solberg 
Sparby 

Those who voted in the negative were: 

Vanasek 
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Stanius 
Steensma 
Sviggum 
Swenson 
Thompson 
Tompkins 
Trimble 
Tunheim 
Uphus 
Valenta 
Vellenga 
Wagenius 
Waltman 
Weaver 
Wejcman 
Welker 
Welle 
Wenzel 
Winter 
Spk. Long 

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, operatin~ or being in actual physical control of !! 
motor vehiclfir snowmobile, all terrain vehicle, or motorboat while 
under the i luence of alcohol or of a controlled substance in 
VIOIationofsection 84.91, 86B.33l;169.121, or !! local ordinance in 
conformity ~ith any of them and as!! passenger who g; !! minor 
child. ~ conviction for an offense under section 84.91 86B.331, 
169.121, or!! local ordinance in conformity with any ofth~m arising 
from the same incident is prima facie evidence that the parent, legal 
guardian, '!E caretaker was under the influence of alcohol or !! 
controlled substance for pUrp<lses 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'(!1. subdivision 4. 

(b) "Motorboat" has the meaning given the term in section 
86B.005,Siilidivision 9. 
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(c) "Motor vehicle" has the meaning given the tenn in section 
169.01, subdivision ;L 

(d) "Snowmobile" has the meaning given the term in section 
84.81, subdivision 3.--

(e) "Under the influence of alcohol or of a controlled I ~~$r:~ 
has the meanmg given the term in sections 84.91 or J.~ or 
169.121 or ~ local ordinance in confonnity with any of 

Page 50, line 29, delete "!t and insert "'J." 

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 
Anderson, I. 
Anderson, R. 
Anderson. R. H. 
Battaglia 
Bauerly 
Beard 
Begich 
Bertram 
Bettermann 
Bishop 
Blatz 
Bodahl 
Boo 
Brown 
Carlson 
Carruthers 
Cooper 
Dauner 
Davids 
Dawkins 
Dempsey 
Dille 
Dom 
Erhardt 
Farrell 

Frederick 
Frerichs 
Garcia 
Girard 
Goodno 
Greenfield 
Gruenes 
Gutknecht 
Hanson 
Hartle 
Hasskamp 
Haukoos 
Hausman 
Heir 
Henry 
Hufnagle 
Hugoson 
Jacobs 
Jefferson 
Jennings 
Johnson, A. 
Johnson, R. 
Johnson, V 
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, S. 
Newinski 
O'Connor 
Ogren 

Those who voted in the negative were: 

Olsen, S. 
Olson, E. 
Olson, K. 
Omann 
Onnen 
Orenstein 
Orfield 
Osthoff 
Ostrom 
Ozment 
Pauly 
Pellow 
Pelowski 
Peterson 
Pugh 
Reding 
Rest 
Rodosovich 
Runheck 
Sarna 
Schafer 
Schreiber 
Seaberg 
Segal 
Simoneau 
Skoglund 

Smith 
SoIbe.-g 
Sparby 
Stanius 
Steensma 
Sviggum 
Swenson 
Thompson 
Tompkins 
Trimble 
Tunheim 
Uphus 
Valento 
Vellenga 
Wagenius 
Waltman 
Weaver 
Wejcman 
Welker 
Welle 
Wenzel 
Winter 
Spk. Long 
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Janezich 
Jaros 

Kahn 
Rice 

JOURNAL OF THE HOUSE 

Rukavina 
Vanasek 
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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: 

"(c) [ENDANGERMENT; PRESENCE OF CONTROLLED SUB
STANCES. I 11 parent, legal guardian, or caretaker who knowingly 
causes or ~ermits " child to be present where any person ~ selling or 
possessing" contrOIIe!fsubstance, asaenned in section 152.01, 
subdivision :!,in violation of sections 152.021, 152.022, 152.023, or 
152.024, is guil!,y of" CrIme and may be sentenced to imprisonment 
for not mor~ than three years or to payment of" fine of not more 
thail$5,000, or both. l\: person convicted of " second or subsequent 
offense under this paragraph may be sentenced to imprisonment for 
not more !chan five years or to payment of" fine of not more than 
$10,000, or both." 

A roll can 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 
Anderson, R. 
Anderson, R. H. 
Bettermann 
Boo 
Davids 
Dempsey 
Erhardt 
Frederick 
Frerichs 
Girard 

Goodno 
Gruenes 
Gutknecht 
Hanson 
Hartle 
Haukoos 
Heir 
Henry 
Hufnagle 
Hugoson 
Johnson, R. 

Johnson, V. 
Knickerbocker 
Koppendrayer 
Krambeer 
Leppik 
Limmer 
Lynch 
Marsh 
Morrison 
Newinski 
O'Connor 

Olsen, S. 
Omann 
Onnen 
Ozment 
Pellow 
Pelowski 
Runbeck 
Sarna 
Schafer 
Smith 
Stanins 

Those who voted in the negative were: 

Anderson, [. 
Battaglia 
Bauerly 
Beard 
Begich 
Bertram 
Bishop 
Bodahl 

Brown 
Carlson 
Carruthers 
Clark 
Cooper 
Dauner 
Dawkins 
Dorn 

Farrell 
Garcia 
Greenfield 
Hasskamp 
Hausman 
Jacobs 
Janezich 
Jaros 

Jefferson 
Jennings 
Johnson, A. 
Kahn 
Kalis 
Kelso 
Kinkel 
Krueger 

Steensma 
Sviggum 
Swenson 
Tompkins 
Uphus 
Valento 
Waltman 
Weaver 
Welker 

Lasley 
Lieder 
Lourey 
Mariani 
McEachern 
McGuire 
Munger 
Murphy 
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Nelson, K. 
Nelson, S. 
Ogren 
Olson, E. 
Olson, K. 
Orenstein 
Orfield 

Osthoff 
Ostrom 
Peterson 
Pngh 
Reding 
Rest 
Rice 
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Rodosovich 
Rukavina 
Schreiber 
Seaberg 
Segal 
Simoneau 
Skoglund 

Solbe'g 
Sparby 
Thompson 
Trimble 
Tunheim 
Vanasek 
Vellenga 
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Wagenius 
Wejcman 
Welle 
Wenzel 
Winter 
Spk. Long 

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

Thmpkins 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
wiTIiStanaing any law to the contrary, an action for damages under 
this section may not be commenced unless the plaintiff reports the 
sexual abuse to '! law enforcement agency before commencing the 
action. This pronibition does not '!PP!Y if the statute of limitations 
governing the criminal sexual conduct has expired." 

Page 85, line 14, delete "1" and insert "!( 

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. J 
, 
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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 
Anderson, R. H. Frerichs Knickerbocker Pauly 
Beard Girard Koppendrayer Pellow 
Bettennann Goodno Krinkie Pelowski 
Bishop Gutknecht Krueger Reding 
Blatz Haukoos Lynch Runbeck 
Boo Heir McPherson Schafer 
Daoner Henry Morrison Schreiber 
Davids Hufnagle Newinski Seaberg 
Dille Jacobs Olson, K. Smith 
Dom Johnson, V. Onnen Stanins 

Those who voted in the negative were: 

Anderson, I. Greenfield Krambeer O'Connor 
Anderson, R. Gruenes Lasley Ogren 
Battaglia Hanson Le!:f.ik Olsen, S. 
Bauerly Hartle Li er Olson, E. 
Begich Hasskamp Limmer Omann 
Bertram Hausman Lourey Orenstein 
Bodahl Hugoson Macklin Orfield 
Brown Janezich Mariani Osthoff 
Carlson Jaros Marsh Ozment 
Carruthers Jefferson McEachern Peterson 
Clark Jennings McGuire Pugh 
Cooper Johnson, A. Milbert Res, 
Dempsey Johnson, R. Munger Rodosovich 
Farrell Kahn Murphy Rukavina 
Frederick Kalis Nelson, K. Sarna 
Garcia Kinkel Nelson, S. Segal 

Sviggum 
Tompkins 
Uphus 
Valento 
Vanasek 
Waltman 
Weaver 
Welker 
'Wenzel 

Simoneau 
Skoglund 
Solberg 
Sparby 
Steensma 
Swenson 
Thompson 
Trimble 
Tunheim 
Vellenga 
Wagenius 
Wejcman 
Welle 
Winter 
Spk. Long 

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, $300,000 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 I" 

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 Ozment Tunheim 
Beard Hasskamp McGuire Pugh Vanasek 
Begich Hausman Milbert Reding Vellenga 
Bodahl Jacobs Munger IWst Wagenius 
Brown Janezich Murphy Rice Wejcman 
Carlson Jaros Nelson, K. Rodosovich Welle 
Carruthers Jefferson Nelson, S. Rukavina Wenzel 
Clark Jennings O'Connor Sarna Winter 
Cooper Johnson, A. Ogren Segal Spk.Long 
Dauner Kahn Olson, E. Skoglund 
Dawkins Kelso Olson, K. Sparby 
Dom 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 Tompkins 
Blatz Haukoos Krueger Pellow Uphus 
Boo Heir Leppik Pelowski Valenta 
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 Newinski 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 
Bodahl 
Boo 
Brown 
Dawkins 
Dempsey 
Dorn 

Garcia 
Hasskamp 
Hausman 
Janezich 
Jaros 
Kalis 
Kelso 
Kinkel 

Lasley 
Lieder 
Mariani 
McEachern 
McGuire 
Milbert 
Munger 
Nelson, K. 

Those who voted in the negative were: 

Abrams 
Anderson, I. 
Anderson, R. 
Anderson, R. H. 
Battaglia 
Beard 
Begich 
Hettermann 
Blatz 
Carlson 
Carruthers 
Clark 
Cooper 
Danner 
Davids 
Dille 
Erhardt 
Farrell 
Frederick 

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

Knickerbocker 
Koppendrayer 
Krambeer 
Krinkie 
Krueger 
Leppik 
Limmer 
Llurey 
Lynch 
Macklin 
Marsh 
McPherson 
Morrison 
Murphy 
Newinski 
O'Connor 
Olsen, S. 
Olson, E. 
Olson, K. 

Nelson, S. 
Orenstein 
Orfield 
Osthoff 
Ostrom 
Pellow 
Pugh 
Reding 

Omann 
Onnen 
Ozment 
Pauly 
Pelowski 
Peterson 
tws! 
Rodosovich 
Runbeck 
Sarna 
Schafer 
Schreiber 
Seaberg 
Simoneau 
Skoglund 
Smith 
Solberg 
Sparby 
Stanius 

Rice 
Rukavina 
Segal 
Steensma 
Thompson 
Vanasek 
Vellenga 

Sviggum 
Swenson 
Tompkins 
Trimble 
Tunheim 
Uphus 
Valenta 
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, (c) 
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; "" 

(4) an injury to or death of an inmate of a state correctional facility 
who has been conditionally released through !'c community work 
program and ordered to perform work for !'c non-profit organization 
as !'c condition of the release, while performing the work; or 

(5) an injury to or death of any person caused by an individual who 
was performing work as described in paragraph (1), (2), "" (3), or 
(4)." 

Page 131, line 15, delete "1" and insert "~" 

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, insert: 

"Of this appropriation, $24,000 is for 
the counties of Brown, Nicollet, and 
Blue Earth for the acquisition and con
struction of a juvenile detention cen-
te " r. 

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 Dom Hugoson Olsen, S. Stanins 
Anderson, I. Erhardt Jennings Olson, E. Sviggum 
Anderson, R. H. Frederick Johnson, V. Omann Swenson 
Battaglia Frerichs Knickerbocker Ostrom Tompkins 
Begich Girard Koppendrayer Ozment Uphus 
Bettennann 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 
Davids Heir McPherson Seaberg 
Dempsey Henry Morrison Smith 
Dille Hufnagle Newinski Sparby 

Those who voted in the negative were: 

Anderson, R. Daoner Jaros Lasley Munger 
Bauerly Dawkins Jefferson Leppik Murphy 
Beard Farrell Johnson, A. Lieder Nelson, S. 
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 MUbert Orfield 
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Osthoff 
Pugh 
Rest 
Rice 
Rodosovich 

Rukavina 
Sarna 
Segal 
Simoneau 
Skoglund 
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Solberg 
Steensma 
Thompson 
Trimble 
Tunheim 

Ve]]enga 
Wagenius 
Wejcman 
Welle 
Winter 
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Spk. Long 

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 sexual 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. ~ ~ of the pOllcy also shall be posted at 
appropriate locations on campus at .!!.- times. Each private post
secondary institution that enrolIs 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 P'ili£y required under subdivi
sion ! shall, at !! minimum, inform victims of the foITOWmg rights: 

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

(2) the right to an investigation and resolution of !! sexual assault 
complaint Qy 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 disCislinary proceeding or other legal proceeding concern
i!!g the sexua assault complaint; and 

(6) the right to have campus personnel, in cooperation with the 
appropriate leg; authorities, take reasonable steps at the victim's 
request to shiel the victim from unwanted contact with the alleged 
assailant, 1iiCIUding but not limited to transfer of the victim to 
alternative classes or to aliernative 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: 



93rd Day] TUESDAY, APRIL 7, 1992 12145 

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 MIAIPOW flag, as described in Laws 1986, chapter 393, 
section L or a copy, picture, or representation of any of them." 

Page 50, line 29, delete "(j" and insert "'1" 

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, L Frederick Kinkel O'Connor Simoneau 
Anderson, R. Frerichs Knickerbocker Olsen, S. Smith 
Anderson, R. H. Garcia Koppendrayer Olson, E. Solberg 
Battaglia Girard Krambeer Olson, K. Sparby 
Bauerly Goodno Krinkie Omann Stall ius 
Beard Gruenes Krueger Onnen Steensma 
Begich Gutknecht Lasley Osthoff Sviggum 
Bertram Hanson Leppik Ostrom Swenson 
Bettermann Hartle Lieder Ozment Thompson 
Bishop Hasskamp Limmer Pauly Tompkins 
Blatz Haukoos Laurey 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 &'st 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 Wejcman 

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 Jaros Reding Trimble 
Greenfield Lasley Rodosovich Vanasek 
Janezich Mariani Rukavina 

Those who voted in the negative were: 

Abrams Farrell Kinkel Olson, E. Solberg 
Anderson, L Frederick Knickerbocker Olson, K. Sparby 
Anderson, R. Frerichs Koppendrayer Omann Stan ius 
Anden;on, R. H. Garcia Krambeer Onnen Steensma 
Battaglia Girard Krinkie Orenstein Sviggum 
Bauerly Goodno Krueger Orfield Swenson 
Beard Gruenes Leppik Osthoff Thompson 
Begich Hanson Lieder Ostrom Tompkins 
Bertram Hartle Limmer Ozment Tunheim 
Bettennann Hasskamp Lourey Pauly Uphus 
Bishop Haukoos Lynch Pellow Valento 
Blatz Hausman Macklin Pelowski Vellenga 
Bodahl Heir Marsh Peter80n Wagenius 
Boo Henry McEachern Pugh Waltman 
Brown Hufnagle McGuire Rest Weaver 
Carlson Hugoson McPherson Rice Wejcman 
Carruthers Jacobs Milbert Runbeck Welker 
Clark Jefferson Morrison Sarna Welle 
Cooper Jennings Munger Schafer Wenzel 
Dauner Johnson, A. Murphy Schreiber Winter 
Davids Johnson, R. Nelson, K. Seaberg Spk. Long 
Dempsey Johnson, V. Nelson, S. Segal 
Dille Kahn Newinski Simoneau 
Dorn Kalis O'Connor Skoglund 
Erhardt Kelso Olsen, S. Smith 

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

Uphus, Valento, Omann, Waltman and Jennings moved to amend 
H. F. No. 1849, the second engrossment, as amended, as follows: 
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Page 129, after line 2, insert: 

"ARTICLE 13 

DEATH PENALTY 

12147 

Section 1. [609A.011 [REQUIRING NOTICE BY STATE IN 
DEATH PENALTY CASES.) 

IT the state intends to seek the death penalty for an offense 
punishable !>y 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 areasonable time before trial or 
acceptance !>y the court of '! plea of gt!j& IT theprosecutillg 
attorney does not comply with the notice requirements of this 
section, the court may not impose the death penalty under section 4. 

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

Upon notification under section! 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 ~ 
satisfied that the defendant has retained '! competent attorney. IT 
the defendant is not represented !>y an attorney and ~ not able to 
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 '! violation of section 609.185, 609.19, 
609.195, or '! violation of section 609.342 or 609.343 if the offense 
was committed with force or violence. -- -----

Subd. 2. [EXCLUDING DEATH SENTENCE.) When a defendant 
~ found guilty of first degree murder, and the deieii<liillthas one or 
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more previous convictions for !! heinous crime, the court shall 
impose a sentence other than that of death if i! ~ satisfied that: 

(1) none of the aggravating circumstances listed in subdivision 4 
was established gy the evidence at the trial or will be established at 
.!! sentencing proceeding under subdivision ;t 

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

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

(4) the defendant was under 18 years of age at the time of the 
commission of the crime; 

(5) the !iefendant's physical or mental condition calls for leniency; 
or 

(6) although the evidence ~ sufficient to sustain the verdict, i! 
does not foreclose all doubt about the defendant's guill. 

Subd. 3. [SEPARATE SENTENCING PROCEEDING TO DETER
MINE IF-DEATH PENALTY WARRANTED.] (a) When a defendant 
~ convicted of first degree murder, and the ilel'enaaDt has one or 
more ~vious convictions for ~ heinous crime, the court shall 
conduct ~ separate proceeding to determine whether the defendant 
should be sentenced to death or to a sentence other than death as 
reqmreif!~ law, unless the court Imposes a sentence under SuOdlvr:: 
sion 2. The proceeding must be conducted before the court alone if 
the defendant was convicted gy !! court sitting without a.i.!!!Y, if the 
defendant pleaded guilly, or if the prosecuting attorney and the 
defendant waive !! jury with respect to sentence. In other cases i! 
must be conducted before the court sitting with the ~ that 
determined the defendant's @ill Q!i if the court for good cause shown 
discharges that jury, with !! new ~ impaneled for the purpose. 

y 
_ __ prosecuting attorney and the or defen
dant's counsel must be permitted to present argument for or against 
a sentence of death. 
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Subd. 4. [AGGRAVATING CIRCUMSTANCES.) (a) In this subdi
vision, 'involved in" means engaged in committmg ~ crime or 
attempting to commit a crime, acting as an accomplice in a crime or 
an attempt at '" crime, or fleeing after committing or attempting to 
commit a crime. 

(b) "Aggravating circumstances" are limited to the following: 

(1) the victim of the murder was '" public safety officer, as defined 
in section 299A.41, subdivision 1; 

(2) the victim was under the age of 12 years and had '" past history 
of physical or sexual abuse £y the defendant, as defined in section 
626.556, subdivision ~ 

(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 in the first degree £y force or threat of force; 

(5) the defendant intentionally killed the victim while the defen
dant was involved in '" major controlled substance offense. "Major 
controlled substance offense" means an offense or series of offenses 
constituting '" felony violation or v1O\ations under chapter 152, 
related to traffickinf in controlled substances under circumstances 
more onerous than ~ usual offense and including at least one of the 
following circumstances: 

(i) the offense involved a!,nM~ill~~ or actual sale or transfer of 
contrOlled substances in 9 sUOstiilUaIly larger than for 
personal usej 

(ii) the defendant knowingly possessed '" firearm during the 
commission of the offense; 

(iii) the circumstances of the offense reveal that the defendant 
ocCiij)i~ high position inthe drug distnbiitioiilllerarchy; or 

(iv) the offense involved a high degree ~ 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 £y '" 
term of imprisonment of more than one year, committed on different 
occasions, involving the distribution of '" controlled substance in 
violation of chapter 152. 

Subd. 5. [MITIGATING CIRCUMSTANCES.) "Mitigating circum
stances" include: 
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(1) the defendant has no significant history of prior criminal 
activit:¥; 

(2) the murder was committed while the defendant was under 
extreme mental or emotional disturoance;arthough not sUfficIeiitly 
impaired as to constitute a defense to prosecution; 

(3) the victim was ~ ~articipant in the defendant's homicidal 
conduct or consented to ~ homicidal act; 

(4) the defendant acted on a threat of imminent infliction of death 
or great !>odily harm; - - -- --

(5) at the time Q[ the offense, the capacity of the offender to 
appreciate the criminality Q[ the conduct or to conform that conduct 
to law was impaired as ~ result of mental disease or defect or 
intoxication; 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 ileIffiposed, except that when 
the proceeding ~ conducted before the court sitting with ~.i!!!:J, the 
court may not impose a sentence of death unless (1) it submits to the 
jury the issue whether the defendant should be sentenced to death or 
to imprisonment, and (2) the ~ returns a verdict that the sentence 
should be death. !I the jury ~ unable to reach ~ unanimous verdict, 
the court shall dismiss the .i!I!Y and impose ~ sentence other than 
death as required i:ly law. 

(b) Th" court, in exercising its discretion as to sentence, and the 
.i!!!:J, in determining its verdict, shall take into account the ~ 
vating and mitigating circumstances listed in section ;!, subdivisions 
'! and §.., and any other facts that the court or .i!I!Y considers relevant, 
but the court or jury may not impose or recommend ~ sentence of 
death unless the court or .i!I!Y unanimously finds one of the ~ 
vating circumstances listed in subdivision '! and further unani
mously finds that there are no mitigating circumstances sufficiently 
substantiaito call for leniency. 

(c) The burden of establishing the existence of an aggravating 
circumstance is on the state and is not satisfied unless established 
beyond a reasonahle doubt. The burden of establis11Ulgthe existence 
of a mitigating circumstance ~ on the defendant and ~ not satisfied 
unless established i:ly a preponderance of the evidence. 

(d) When the issue is submitted to the.i!!!:J, the court shall instruct 



93rd Day] TuESDAY, APRIL 7, 1992 12151 

the ~ on the requirements of this subdivision. At that time, the 
court shall also inform the ~ of the nature of the sentence of 
imprisonment that mar, be imposed !!The ~ verdict is against !Ie 
sentence of death, inc udin~ the implications of the sentence for 
possible supervised release. ~he court shall instruct the ~ about 
the aggrnvating and mitil(ating circumstances listed in section 3. 
The court may provide the ~ with !Ie list of the awavating ana 
mitigating circumstances about which the ~ !!! instructed. 

Subd. 2. [IMPOSITION.] (a) When the proceeding !!! conducted 
without a ~ the court shallsentence the defendant to death when 
it: 

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

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

(b) When the ¥.roceeding is conducted before!le~ the court shall 
sentencetIie<fe endant to death when the ~ unanimously: 

(1) finds beyond !Ie 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. 

(c) When the ~ does not recommend !Ie sentence of death, the 
court shall sentence the defendant to imprisonment as provided!iY 
law. 

Subd. 3. [SENTENCE OF DEATH PRECLUDED.] A sentence of 
death may not be carried out upon !Ie person who !!! under 18 years Of 
age at the time the crime was committed. !'! sentence of death may 
not be carried out upon !Ie person who, fu: reason of !Ie mental disease 
or defec}. !!! unable to understand the impending death or the 
reasons or it. !'! sentence of death may not be carried out upon !Ie 
person who !!! pregnant. 

Subd. 4. [EXECUTION BY LETHAL INJECTION.] When the 
court sentences a defendant to death under subdivision ~ the order 
of execution must he carried out fu: administration of !Ie continuous, 
intravenous injection of !Ie le1llal quantity of an citra-fast-acting 
barbiturate in combination with !Ie chemical paralytic agent until !Ie 
licensed physician pronounces that the defendant !!! dead accordin~ 
to accepted standards of medical practice. The execution !>.y letha 
injection must be performed !>.Y !Ie person selected !>.Y the chief 
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executive officer of the maximum securit~ facility at which the 
execution will take jiIace and trained to a minister the injection. 
The person administering the injection need not be ~ physician, 
registered furse, or Iicensedpractical nurse licensed or registered 
under the aws of this or another state. 

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

Subdivision 1. [DATE OF EXECUTION.] In pronouncing ~ sen
tence of death, the court shall set the date of execution not less than 
60 days nor more than 90 ilaYs from tne date the sentence ~ 
pronounced. If execution has been stalled ~ ~ court and the date set 
for execution has passed before disso ution of the SIlly, the court in 
WIiiCh the defendant was previously sentencedSlia 'fUon dissolu
tion of tile sta~ set a new date of execution not less t an five nor 
more than 90 ~ trom the day the date is set. The -.rerellilant ~ 
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 erson 
~ sentenced to deth, the court administrator shall prepare eertifi 
dopies of the ku gment arur order of execution and send these 
ocumentsto t e governoT,deferur.lnt, defendant's cOUiisel, attorney 

general, Chief justice of the supreme court, state court administrator, 
and the state publiF defender's office within five business days 
follOwing entrance 2... the order of execution. 

Subd. 3. [DELIVERY OF DEFENDANT TO MAXIMUM SECU
RITY FACILITY.] Pending execution of ~ sentence of death the 
sheriff or other chief law enforcement officer who has cus~f the 
defendant may deliver the defendant to the maximum security 
facility designated ~ the commissioner of corrections to be the plac~ 
where the execution is to be held. The state shall bear the costs 0 
liiiPrlsomng the defendant from the date of derrVery. - -- -

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

Subdivision 1. [AUTOMATIC REVIEW.] The judgment of convic
tion and ~ sentence of death are subject to automatic review !>v the 
supreme court within 60 jays after certillcation ~ the sentencing 
court of the entire recor , unless the supreme court extends the 
time, tor good cause shown, for an additional period not to exceed 30 
days. The review !>v the supreme court has priority over an other 
cases and must be heard in accor.rance with rules adOPted ~ the 
supreme court. 

Subd. 2. [TRANSCRIPT.] The court administrator, within !en days 
after receiving the transcript, shall transmit the entire record and 
transcript to the supreme court together with ~ notice prepared ~ 
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the administrator and !! report prepared ~ the trial judge. The 
notice shall set forth the title and docket number of the casa, the 
name of the defendant, theIiame and address of the defen ant's 
attOrney, a narrative statement ofthe]Udgment, the Offense, and the 
punishment prescribed. The report shall be in the form of!! standard 
questionnaire prepared and supplied ~ the supreme court. 

Subd. 3. [REVIEW GUIDELINES.] Each sentence of death must 
berevJewed ~ the supreme court to determine if i! ~ eXceSsIve. In 
determining whether the sentence ~ excessive, the supreme court 
shall determine whether the: 

ill sentence was imposed under the influence of passion, preju
dice, or other arbitrary factors; 

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

(3) sentence ~ disproportionate to the penalty imposed in similar 
cases, considering both the crime anatlie defendant. 

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

Subd. §.;. [DECISION.] The supreme court shall: 

(1) affirm the sentence of death; or 

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

Subd. 6. [NOTICE TO GOVERNOR.] Within five business days 
after reaching !! decision under subdivision §.., the supreme court 
shall notify the governor WIlether the death sentence has been 
affirmed or set aside. ----

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

Subdivision 1. [PROCEDURE.] The supreme court shall establish 
~ 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 botlljiretrial and posttrial 
appellate review of death penalty cases. 

Subd. 2. [CHECKLISTS.] The supreme court shall establish ~ 
rule !! series of checklists to be used ~ the trial court, the 
prosecuting attorney, and defense counsel before, during, and after 
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the trial of cases in which the death senalty !!; sought to make 
certain that all posSThle matters that cou d be raised in defense have 
been considered ~ the defendant anadelei1secounsel and either 
asserted in a tiiely and correct manner or waived in accordaiiCe 
with applicable egalrequirements, so that, for purposes of any 
pretrial review and the trial and posttrial review, the record and 
transcript of proceedings will be complete for "" review ~ the 
sentencing court and the supreme court of all possiblechaIIenges to 
the trial, conviction, sentence, ant:fCletention Of the defendant. 

Subd. 3. [WRIT OF HABEAS CORPUS.] Nothing in this section or 
in the rules of the sUllreme court limits or restricts the grounds Of 
review or suspends ~ rights or remedies available through the 
procedures governing the writ oThabeas corpus. 

Sec. S. [609A.OS] [STAY OF EXECUTION OF DEATH.] 

Subdivision 1. [GOVERNOR OR APPEAL.] The execution of a 
death sentence may be stayed only ~ the governOrOr incident to an 
appeal. 

Subd. 2. [PROCEEDINGS WHEN INMATE UNDER SENTENCE 
OF DEATH APPEARS TO BE MENTALLY ILL OR PREGNANT.] 
When the governor !!; 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 
"" ffieiifal examination of the inmate, !! shall appomt at least one 
qualified ~sychiatrist, clinical psychologist, or physician experienced 
in the fiel of mental illness to examine the defendant and report on 
thedefendant's mental condition. IT the inmate or prosecution has 
retained "" qualified psychiatrist

j 
clinical psychologist, or physician 

experienced in the field of menta 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 "" written report to the court and send copies to the prose
cuting attorney and defense attorney. The report must contain "" 
diagnosis of the inmate's mental condition and whether the inmate 
has the mental capacity to understand the nature Q[ the death 
penalty and the reasons why!! was imposed. 

(c) If the court orders "" physical examination, !! shall appoint "" 
qualified physician to examine the inmate and report on whether 
the inmate !!; 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 attorney copies of the mental or 
physical examination. 

Subd. 4. [MENTAL ILLNESS.] (a) If mental illness is the issue 
and the court decides that the imlIate has the iiiffiiliil capacity to 
understand the nature of the death penaltt and why!! was imposed, 
the court shall so inform the governor. T e governor shall issue !Ie 
warrant to the chief executive officer of the maximum security 
facility where the execution is to be hel!! dITecting the officer to 
execute the sentence at !Ie time designated ;~ the warrant. 

(b) If the court decides that the inmate does not have the mental 
capacITy to liiUIerstand the nature of the death PenaTIY and why!! 
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 !Ie 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 hospital determines that the 
person has been restored to mental health. The hospital official shall 
then notify the governor of the official's determination, and the 
governor shall request the sentencing court to proceed as provided in 
this section. 

Subd. 5. [PREGNANCY.] (a) If the court determines that the 
inmate i!' not pregnant, the court shall so tell the governor. The 
governor shall issue !Ie warrant to the chief executive officer of the 
maximum security facility where the execution is to be held direct
i!!g the chief executive officer to execute the sentence at a time 
designated in the warra~ - - - - --

(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 !Ie warrant to the 
chief executive officer directing the chief executive officer to execute 
the sentence at !Ie time designated in the warrant. 

Subd. 6. [FEE.] The court shall allow a reasonable fee to the 
phYslCl:in-appointed under thrssectWiltllat shall be paid ~ the 
state. 
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Sec. 9. [609A.09] [GOVERNOR'S DUTIES; ISSUANCE OF 
DEATH WARRANT.] 

When notified ~ the supreme court under section 6 that ~ death 
sentence has been u~held, the governor shall issue a death warrant, 
attach i! to ~ ~ i the record, including the trial court's order of 
execution and the supreme court's affirming opinion, and send li 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 ~ time designated in the 
warrant. When notified ~ the supreme court under section 6 that ~ 
death sentence has been 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 
connned and reaSsIgn the inmate cOr\SlStent with the SuPreme 
court's opinion. 

Sec. 10. l609A.I0] [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 ma;Qilli.iii1 
security facilities at which executions of inmates under death 
sentence will take place. In each maximum security facility desig
nated as ~ place where executions will take place, the commissioner 
shall establish and maintain a unit for the segregated confinement 
of inmates under sentence of death. 

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

Subd. 3. [EXECUTIONER'S IDENTITY; PRIVATE DATA.] Infor
matlOilreIating to the identity and compensation of the executu;ne;: 
~ private data as defined in section 13.02, subdivision 12. The chief 
executive officer of the maximum security facility is not required to 
record the name of an individual acting as an executioner or any 
information that could identify that individual. 

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

Subd. 5. [WITNESS TO EXECUTION.] Twelve citizens selected 
~ the chief executive officer must witness the execution. The chief 



93rd Day] TuESDAY, APRIL 7, 1992 12157 

executive officer shall select six representatives of the news media to 
witness the execution. Counsel for the inmate under sentence of 
death and members of the clergy requested !!.!: thelllmate 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
!!!g the execution must be read to the convictooperson 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 !'Ie signed 
statement of the execution. The chief executive officer shall file an 
attested ""£Y of the warrant and statement with the court adoonlS= 
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 ~ the governor to issue !'Ie 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 !'Ie 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!!.!: the supreme court, the chieteXeCutive officer shall 
return to the supreme court the warrant and !'Ie signed statement of 
the execution. The chief executive officer shall file an attested ""£Y 
of the warrant and statement with the court administrator that 
Imposed the sentence. The chiefexeciitive officer shall send to the 
governor an attested ""£Y 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 !'Ie case involving the death penalty 
if the crimes for which the defendant is on trial occurred in that 
coiiirty. In !'Ie case ii1Volvlngthe death penalty; if crimes for which the 
defendant ~ on trial occurred in more than one county, the state 
shall reimburse the county prosecuting the case for one-half of all 
costs incurred for prosecution. 

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

Sections 1 to 11 are effective August!., 1992, and !!.l'£!.Y. to crimes 
committed on or after that date. The court shall consider convictions 
for heinous crimes occtiITlng before, on, or after August L 1992, as 
previous convictions for purposes of sentencing under sections 3 and 
4. -

ARTICLE 14 

TECHNICAL AMENDMENTS 

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

Subdivision l. [CONDITIONAL RELEASE.] Except for !! person 
sentenced to death under article 1, section 1., 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 previously 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 commissioner 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 is 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, hut 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: 

(2) to life imprisonment; or 

{2j (3) to imprisonment for a fixed term of years set by the court; 
or 
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\d-) (4) to both imprisonment for a fixed term of years and payment 
of a fine; or 

(4i (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 

fi>f (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 paroled 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. 
~ person sentenced to death ~ 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 609A, ~ life 
iml'ris9BmeBt 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, Of, 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 jailor 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. 
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Sec. 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 !, section 1., 
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 occurs 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 publiy 
def'eiiOer"Shall establish a division within the office to haiidIecapita 
cases. The state Kublic defender shall represent all defendants 
sentenced to deat under article 1.. section 1., who cannot retain 
competent counser. 

Sec. 7. [EFFECTIVE DATE.] 

Sections 1 to ~ are effective August 1.. 1992, and !!P.P!Y 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 Hugooon Marsh Schafer Uphus 
Goodno Jennings Nelson, S. Schreiber Valento 
Heir Koppendrayer Newinski Sparby Waltman 

Those 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 
Garda 
Girard 
Greenfield 
Gruenes 
Gutknecht 
Hanson 
Hartle 
Hasskamp 
Haukoos 
Hausman 
Jacobs 
Janezich 
Jaros 
Jefferson 
Johnson. A. 
Johnson, R. 
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Johnson, V. 
Kahn 
Kalis 
Kelso 
Kinkel 
Knickerbocker 
Krinkie 
Krueger 
Lasley 
Loppik 
Lieder 
Lourey 
Lynch 
Macklin 
Mariani 
McEachern 
McGuire 

McPherson 
Milbert 
Morrison 
Munger 
Murphy 
Nelson, K. 
O'Connor 
Ogren 
Olsen, S. 
Olson, E. 
Olson, K. 
Onnen 
Orenstein 
Orfield 
Osthoff 
Ostrom 
Ozment 

Pauly 
Pelowski 
Peterson 
Pugh 
Reding 
Rest 
Rice 
Rodosovich 
Rukavina 
Runbeck 
Sarna 
Seaberg 
Segal 
Simoneau 
Skoglund 
Smith 
Solberg 
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Sviggum 
Swenson 
Tompkins 
Trimble 
'funheim 
Vanasek 
Vellenga 
Wagenius 
Weaver 
Wejcman 
Welker 
Welle 
Wenzel 
Winter 
Spk. Long 

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 
violations 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; 242.195, 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; 5188.01, 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 la; 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.Ol, 
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 
Anderson, L 
Anderson, R. 
Anderson, R. H. 
Battaglia 
Bauerly 
Beard 
Begich 
Bertram 
Bettennann 
Bishop 
Blatz 
Bodahl 
Boo 
Brown 
Carlson 
Carruthers 
Clark 
Cooper 
Dauner 
Davids 
Dempsey 
Dille 
Dorn 
Erhardt 

Farrell 
Frederick 
Frerichs 
Garcia 
Girard 
Goodno 
Greenfield 
Gruenes 
Gutknecht 
Hanson 
Hartle 
Hasskamp 
Haukoos 
Heir 
Henry 
Hufnagle 
Hugoson 
Jacobs 
Jefferson 
Jennings 
Johnson, A. 
Johnson, R. 
Johnson, V. 
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, S. 
Newinski 

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

Simoneau 
Skoglund 
Smith 
Solberg 
Sparby 
Stanius 
Steensma 
Sviggum 
Swenson 
Thompson 
Tompkins 
Trimble 
Tunheim 
Uphus 
Valento 
Vellenga 
Wagenius 
Waltman 
Weaver 
Wejcman 
Welker 
Wel1e 
Wenzel 
Winter 
Spk. Long 
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Those who voted in the negative were: 

Dawkins 
Hausman 

Janezich 
Jaros 

Kahn 
Ogren 

Rice 
Rukavina 

Vanasek 

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

12165 

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 h~alth 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.1l, by 
adding a subdivision; 62H.01; 136A.1355, subdivisions 2 and 3; 
145.682, subdivision 4; 256.936, subdivisions 1, 2, 3, 4, and by 
adding subdivisions; and 290.01, subdivision 19b; Minnesota Stat
utes 1991 Supplement, sections 62A.31, subdivision 1; 145.61, 
subdivision 5; 145.64, subdivision 2; 256.936, subdivision 5; and 
297.02, subdivision 1; proposing coding for new law in Minnesota 
Statutes, chapters 16A; 62A; 62E; 62J; 136A; 137; 144; 144A; 256; 
256B; 295; and 604; proposing coding for new law as Minnesota 
Statutes, chapter 62L; repealing Minnesota Statutes 1990, sections 
62A.02, subdivisions 4 and 5. 

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 commissionestaOllshed in section 
62J.05.- -

Subd. 3. [COMMISSIONER) "Commissioner" means the commis-
sioner ofltealth. ----

Subd. 4. [GROUP PURCHASER] "Group purchaser" means ~ 
Pfrson or organization that purchases healthCare services on behalf 
Q.. an identified ~ of persons, regardless of whether the cost of 
coverage or services ~ paid for Qy the purchaser or !>.y the persons 
receiving coverage or services, as further defined in rules adopte<l !>.y 
the commissioner. "Group purchaser" includes, but ~ not limited !Q. 
health insurance companies, health maintenance organizations and 
other health plan companies; employee health plan\, offereQ1i 
self-insured employers; ~ health coverage offered !'Y fraternal 
or anizations professional associations, or other 01anizations; 
state an fe eral health care programs; state and ocal publ~c 
emfloyee health plans; workers' compensation plans; and the me -
ica component of automobile insurance coverage. 

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

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

Subdivision L [COMPREHENSIVE BUDGET.] The commissioner 
of health shall set an annual limit on the rate of grOWili ofpubl~c and 
private spending on health care services for Minnesota resi ents. 
The limit on growth must be set at ~ level that will slow the current 
rate of growth Qy at least ten percent ~ year using the spending 
ilii!wth rate for 1991 as a base yeffi' This limit must be achievable 
to ough gooafaith, cOopei=iiTIVe e orts of health care consumers, 
purchasers, and providers. 

Subd. 2. [DATA COLLECTION.) For purposes of setting limits 
under this section, the commissioner shall collect from all Minne
sota health care providers data on fOSS patient revenues received 
during a time peril,d specified Qy t e commissioner. The commis
sioner shalI also co ect data on heaHh' care spending from alI ~ 
purchasers of health care. All health care providers and ~ 
purchasers doing business in the state shall provide the data 
requested Qy the commissioner aith'e times and in the form specified 
Qy the commissioner. All data receiVe<llS nonpulill'c, trade secret 
information under section 13.37. The commissioner shall estalillSh 
procedures and safeguards to ensure that data £rovIded to the 
Minnesota health care commission is in a form that oes not identify 
individual patients, providers, employers, purchasers, or other indi-
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viduals and organizations, except with the pennission of the affected 
individual or organization. 

Subd. 3. [COST CONTAINMENT DUTIES.] After obtaining the 
advice and recommendations of the Minnesota health care commJS:: 
siGn, 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 limits, and take action to 
achieve compliance to the extent authorized !!.y 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) devel09 uniform billing forms, uniform electronic billing pro
cedures, an other uniform claims procedures for health care pro
viders !!.y January h 1993; 

(6) undertake health planning responsibilities as provided m 
seCtion 62J.15; 

(7) monitor and promote th& 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 statewide consumer education and 
we1illess 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 'Ji 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. [CONSULTATION WITH THE COMMISSION.] Before 
undertakIng any of the duties required under this chapter, the 
commissioner of health shall consult with the Minnesota health care 
commission and obtain the commission's advice and recommenda
tions. If the CoffiffilSslOner1ntends to depart from the commission's 
recommendations, the commissioner shall inform the commission of 
the intended departure, provide a written explanation of the reasons 
for the departure, and give the commission an opportunity to 
comment on the intended departure. !!, after receiving the commis
sion's comment, the commissioner still intends to depart from the 
commission's recommendations, the commissioner shall notify each 
member of the legislative oversight 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. IT emergency action i,,; necessary that does 
not allow the commissioner to obtain the advice and recommenda
tions of theMi nne sot a health care cOrllilliSsWnOr tOj)rovide advance 
notice and an opportunity for comment as required in this subdivi
sion, the commissioner shall provide ~ written notice and explana
tion to the Minnesota health care commission and the legislative 
oversight commission at the earliest possible time. 

Subd. 5. [APPEALS.] ~ person or organization may appeal "" 
decision of the commissioner through !! contested case proceeding 
under chapter 14. 

Subd. 6. [RULEMAKING.] The commissioner shall adopt rules 
under chapter 14 to implement this chapter. 

Subd. 7. [PLAN FOR CONTROLLING GROWTH IN SPEND
ING.] (a) ~ January !Q, 1993, the Minnesota health care commis
sion shall submit to the legislature and the governor for approval "" 
detailed plan for slowing the growth in health care spending to the 
lFi;0wth rate identified gy the commission, beginning July 1, 1993. 
T e goal of the plan shall be to reduce the growth rate of health care 
spending, adjusted for population changes, so that !! declines gy at 
least ten percent ~ year for each of the next five years. The 
commission shall use the rate of spending growth in 1991 as the base 
year for developing its plan. The plan may include tentative targets 
for reducing the growth in spending for consideration gy the legis
lature. 

(b) In developing the plan, the commiSSIOn shall consider the 
advisability and feasibility of the following oPtiOns, but i,,; 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 limits, such as maximum percentage growth rates or 
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actuarially adjusted average ~ capita rates that reflect the demo
graphics of the state or !! region of the state; 

(2) methods of adjusting spending limits to account for patients 
who are not Minnesota residents, to reflect care provided to !! person 
OUtside the person's region, and to adjust for demographic changes 
over time; 

(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 limits; 

(5) methods that could be used to help providers, purchasers, 
consumers, andCOffi:rlli.iIlliies cOii"frofSpending growth; 

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

(7) methods 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 spending in 
excess of the rate of growth identified Qy the commission; 

(10) methods of depriving those who benefit financially from 
overspending 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 
~ to correct existing inequities. reward desirable provider 
activities, discourage undesirable activities, or improve the quality, 
affordability, and accessibility of health care services; 

(12) methods of imposing mandatory requirements relating to the 
delivery 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!! 
provider or W2!!P 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 outcomes or quality of care; 

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

(16) "" report to the legislature on the advisability or feasibility of 
conditioning the aOOption of new technologies or proceilures or major 
capital expenditures 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 careProviders, 
purchasers, consumers, employers. and employees. The two major 
functions of the commission are: 

(1) to make recommendations to the commissioner of health and 
theTe3sIaiilre 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, ~ purchasers, 
employers, employees, and consumers improve the affordability, 
quality, and accessibility of health care. 

Subd. 2. [MEMBERSHIP.] (a) [NUMBER.] The Minnesota health 
carecommission consists of 26 members, as specified in this subdi
vision. A member may designate a representative to act as a member 
of the commission in the member's absence. -- -

(b) [HEALTH PLAN COMPANIES.] The commission includes four 
members representing health plan companies, including one mem
ber appointed 2Y the Minnesota Council of Health Maintenance 
Organizations, one member appointed 2Y the Insurance Federation 
of Minnesota, one member appointed 2Y Blue Cross and Blue Shield 
of Minnesota, and one member appointed 2Y the governor. 

(c) [HEALTH CARE PROVIDERS.] The commission includes six 
members representing health care prOVlUers, including two mem
bers appointed 2Y the Minnesota Hospital Association, one of whom 
represents rural hospital administrators and one of whom repre
sents urban hospital administrators, two members appointed 2Y the 
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Minnesota Medical Association, one of whom practices in !'Ie rural 
area of the state and one of whom practices in an urban area one 
member appointed ~ the Minnesota Nurses' Association, and two 
members apf,0inted ~ the governor to represent providers other 
than hospita s, physicians, and nurses. 

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

(e) [CONSUMERS.] The commission includes five consumer mem
bers with no financial interest in the health care system, including 
three members appointed !lY the governor, one of whom must be !'Ie 
senior; one appointed underllie rules of the senate; and one 
appointed under the rules of the house of representatives. 

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

fg2 [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
miSslOri' may participate or vote in commisSiOn proceedmgs inVoIV
!!!g an individual provider, purchaser, or patient, or !'Ie specific 
activity or transaction, if the commission member nas !'Ie direct 
financial interest in the outcome of the commission's proceedings. 

Subd. 4. [IMMUNITY FROM LIABILITY.] Members of the com
miSslOri' and persons employed ~ the commissioner are lffinUii1e 
from civiTliability and criminal prosecution for any actions, trans
actions, or publications in the execution 2f, or relating j;Q, their 
duties under this chapter, provided the members or persons are 
acting in good faith. 

Subd. 5. [TERMS; COMPENSATION; REMOVAL; AND VACAN
CIES.] The commission is governed ~ section 15.0575. 

Subd. 6. [ADMINISTRATION.] The commissioner of health shall 
provwe Oltice space, equipment anOsupplies, and tecnn1CiiISii.j?iiOrt 
to the commission. 

Subd. :L [STAFF.] 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 £y the commission 
and may prescriOetheir duties. The attorney generalshall provide 
legal 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 ot/iearrn,the state health care commis
sion, anaall other state agencies involved in the implementation 
and administration of this chapter, including efforts to obtain federal 
approval through waivers and other means. The leeislative commis
sion on health care access consists of five members of the senate 
appomted under the rules of the senate and five memoers of the 
house of representatives ar,pointed under the rules of the house<if 
representatives. The legis ative commission on health care access 
must include three members of the majority party and two memoers 
of the minority ~ 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 L [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 aweements be
tween providers in the region that will improve quality, access, or 
lil'i'imJability of health care but might constitute !! violation of 
antitrust laws !f undertaken without government direction; 

(2) make recommendations to the commissioner regarding malor 
capitaTeXJ)enditures or the introduction of expensive new techno 0-
gies and medical practices that are being proposed or considered £y 
providers; 

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

(4) make recommendations to the commissioner re~ardin~ ways of 
improving affordability, accessibility, and quality of healt 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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~ member may designate a representative to act as '" member of the 
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 ~ appointed !!Y the Minnesota 
Medical Association. One member is appointed !!Y the Minnesota 
Hospital Association. One member is appointed !!Y the Minnesota 
Nurses' Association. The remaining member ~ appointed !!Y the 
governor to represent providers other than physicians, hospitals, 
and nurses. 

(c) [HEALTH PLAN COMPANY REPRESENTATIVES.) Each 
regional board includes three members representing health plan 
companies who provide coverage for residents of the region, includ
!!!l; one member representing health insurers who ~ elected !!Y '" 
vote of all health insurers providing coverage in the region, one 
member elected !!Y '" vote of all health maintenance organizations 
providing coverage in the region, and one member appointed !?y Blue 
Cross and Blue Shield of Minnesota. The fourth member ~ ~ 
pointed !!Y the governor. 

(d) [EMPLOYER REPRESENTATIVES.) Regional boards include 
three members representing employers in the region. Employer 
representatives are elected !!Y '" 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 !!Y the AFL-CIO Minnesota who ~ '" union member 
residing or working in the region or who ~ ~ representative of-!! 
union that ~ active in the region. 

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

W [COUNTY COMMISSIONER.) Regional boards include one 
member who is a county board member. The county board member is 
elected !!Y '" 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 !!Y the governor to represent state health 
coverage programs. 



12174 JOURNAL OF THE HOUSE [93rd Day 

Subd. 3. [TECHNICAL ASSISTANCE.] The state health care 
coiiiffilsSfon shall provide technical assistance to regwnarooar~ 

Subd. 4. [TERMS; COMPENSATION; REMOVAL; AND VACAN
CIES.] Regional coordinating boards are governed !:>.Y section 
15.0575, except that members do not receive ~ diem payments. 

Subd. 5. [REPEALER.] This section ~ repealed effective July!, 
1993. 

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

Subdivision 1. [HEALTH PLANNING ADVISORY COMMIT
TEE.] (a) The state health care commission shall convene an 
advisorYcommiUeeto make recommendations regarding the use 
and distribution of new .and existing health care technologies and 
procedures and major capital expenditures !:>.Y providers. The advi
sory committee may include members of the state commission and 
other persons appointed !:>.Y the commission. The advisory committee 
must include at least one person representing physicians, at least 
ODe person representing hospitals, and at least ODe person rep1e
senting the health care technology industry. Health care techno 0-

gies and procedures include high-cost pharmaceuticals, organ and 
other transplants, health care procedures and devices, and expen
sive, large-scale tecliiiOIOgies such as scanners and imagers. 

Subd. 2. [HEALTH PLANNING.] In consultation with the health 
plannmg advisory committee, the MInnesota health care co-;;U;US:: 
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 !:>.Y hospitals and other health care facilities or providers. 

Sec. 7. [62J.17] [TEMPORARY MORATORIUM ON MAJOR CAP-
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ITAL EXPENDITURES AND THE INTRODUCTION OF NEW 
SPECIALIZED SERVICES; EXCEPTIONS.] 

Subdivision l. [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. [SEVERABILITY IF REVIEW PROCESS CHAL
LENGEDT The legislature intends that, if the exception review 
process in subdivisions 4 and 1'. is enjoined or invalidated gy ~ court, 
the moratorium in subdivision 3 is severable from the exception 
review process and must be construed to stand alone without ~ 
process for approving exceptions. 

Subd. 3. [REPORT 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 gy January !§., 1993, for ~ 
permanent strategy to ensure that mrjor spending commitments are 
appropriate in terms of the accessibi ity, affordability, and quality of 
health care in Minnesota. ------

Sec. 8. [62J.19] [PARTICIPATION OF FEDERAL PROGRAMS.] 

The commissioner of health shall seek the full participation of 
federal health care programs under this chapter, including Medi
care, medical assistance. veterans administration programs, and 
other federal programs. The commissioner of human services shall 
under the direction of the health care commission submit waiver 
requests and take other actlOillleCessary to obtain federal approVal 
to allow participation of the medical assistance program. Other state 
agencies shall provide 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!§' 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.] 

Subdivision l. [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 ~ provider benefits financially gy refer
ring ~ patient to another provider. recommending another provider, 
or furnishing or recommending an item or service. The rules must be 
compatible with, and no less restrictive than, the federal Medicare 
antikickback statute, in section 1128B(b) of the Social Security Act, 
United States Code, title ~ section 1320a-7b(b), and regulations 
adopted under it. However, the commissioner's rules may be more 
restrictive than the federal law and regulations and may ~ to 
additional provider ~ and business and professional arrange-
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ments except that the commissioner shall provide exemptions for 
~ practices and salaried physicians in the same manner as 
under the federal Medicare antikickback statute and the regulations 
adoptedunder it. When the state rules restrict an arrangement or 
relationship that !§; permissible under federal laws and regulations, 
including an arrangement or relationship expressly permitted un
der the federal safe harbor regulations, the fact that the state 
requirement is more restrictive than federal requirements must be 
clearly stated in the rule. 

Subd. 2. [PROHIBITED RELATIONSHIPS AND PRACTICES.] 
Af~mrnm1Um, rules adopted under this subdivision must prohibit: 

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

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

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

Subd. 3. [PRINCIPAL CRITERIA FOR RESTRICTIONS.] In 
adOptiilg and enforcing rules under this subdivision, the commiS= 
siDner must consider whether the relationship or arrangement 
creates a risk that the financial interests of a provider will influence 
the proviaer's health care decisions about ::Ie particular patient or 
that the relationship or arrangement !§; likely to be perceived !:>y the 
provider's patients or !:>y 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 !:>y the commissioner under this subdivision, the 
restrictions in the federal Medicare anti kickback statutes in section 
1128B(b) of the Social Security Act, United States Code, title ~ 
section 1320a-7b(b), and rules adopted under the federal statutes, 
'!PP!Y to all health care providers in the state, regardless of whether 
the provider participates in any state or federal health care program. 
The commissioner may approve '! transition plan submitted !:>y '! 
provider who!§; in violation of this paragraph to the commission !:>y 
January!, 1992, that provides a reasonable time for the provider to 
modify prohibited practices or divest financial interests in other 
providers in order to come into compliance with this subdivision. 

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

Effective January 1., 1993, '! health care provider authorized to 
participate in the Medicare program shall not charge to or collect 
from ::Ie Medicare beneficiary who !§; ::Ie Minnesota resident any 
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amount in excess of the Medicare-approved amount for any Medi
care-coverec:fSei'Vlce provided. This section does not apply to semces 
provided Qy 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 Minnesota health care commission and the 
health care analysis unit, may approve Practice parameters as 
deiii1ed in section 62J.30, subdivision b in order to minimize 
unnecessary, unproven, or ineffective care. The approval of practice 
parameters ~ not subject to the requirements of chapter 14. 

(b) Adherence Qy "" provider to "" practice parameter approved Qy 
the commissioner of health ~ clear and convincing evidence in 
defense of "" claim for medical milljiractice. 

(c) Paragraph (b) applies to claims arising on or after August b 
1993, or 91Jdays arter the eifective date of approval of the practice 
parameters Qy the commissioner. 

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

The commissioner shall establish criteria and procedures for 
sanctioning contracts, business or financial arran~ements or other 
activities or practices involving providers or purc asers that might 
be construed to be violations of state or federal antitrust laws but 
which are in the best interests of the state of Minnesota andl'Urther 
the porrcres aM goals of this cna!itei.NOiWlthstanding the Minne
sota antitrust law of 1971 as amended, in Minnesota Statutes, 
sections 325D.49 to 32'5'l'f.66, contracts, business or financial ar
rangements, or other activities or practices that are expresslv 
sanctioned Qy the commissioner ao not constitute an unlawful 
contract, combination, or conspiracy in unreasonable restraint of 
trade or commerce under Minnesota Statutes, sections 3250.49 to 
3250.66. Approval Qy the commissioner ~ "" defense against any 
action under state antitrust laws. The commissioner is exempt from 
rtileilla~ until January b 1994, for purposes of establishing 
criteria an procedures under this section. 

ARTICLE 2 

SMALL EMPLOYER INSURANCE REFORM 

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

Subdivision 1. [POPULAR NAME.] Sections 62L.Ol to 62L.23 
may be cited as the Minnesota small employer health benefit act. 
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Subd. 2. [JURISDICTION.] Sections 62L.Ol to 62L.23 ~ to a~y 
health carrier that offers, issues, delivers, or renews a health bene It 
plan to !! small employer. 

Subd. ~ [LEGISLATIVE FINDINGS AND PURPOSE.] The leg
islature finds that underwriting and r~tinghpractices in the Tridivid
ual and small employer markets or ealth coverage create 
suostantiaTliiirdship 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 
!!x this chapter reduce but do not eliminate these harmful effects. 
AccOrdingly, the legislature declares its desire to phase out the 
remaining raWlg bands as quickly as possible, with the end resultOf 
eliminating ~ rating practices based on risk !!x July 1., 1997. 

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

Subdivision l. [APPLICATION.] The definitions in this section 
~ to sections 62L.Ol to 62L.23. - - -

Subd. 2. [ACTUARIAL OPINION.] "Actuarial opinion" means!! 
written statement !!x !! member of the American Academy of 
Actuaries that !! health carrier ~ in compliance with this chapter, 
based on the person's examination, including !! review of the 
appropriate records and of the actuarial assumptions and methods 
utilized fu: 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 
as to !! rating period, the lowest premium rate charged or which 
could have been charged under the rating system !!x the health 
carrier to small employers for health benefit plans with the same or 
similar coverage. 

Subd. 5. [BOARD OF DIRECTORS.] "Board of directors" means 
the board of directors of the health coverage reinsurance assocIaBOil. 

Subd. 6. [CASE CHARACTERISTICS.] "Case characteristics" 
means the relevant characteristics of !! small employer, as deter
mined !!x!! health carrier in accordance with this chapter, which are 
cor,sidered !!x the carrier in the determination of premium rates for 
the small employer. 

Subd. 7. [COINSURANCE.] "Coinsurance" means an established 
dollar amount or percentage of health care expensesthat an eligible 
emproyee or dependent ~ requIredTo p!!y directly to !! provider of 
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medical services or supplies under the terms of !! 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 )uTISdiction of the department of 
health, or the relevant commissioner's designated representative. 

Subd. 9. [CONTINUOUS COVERAGE.j "Continuous covera e" 
means the maintenance of continuous and uninterrupted ua i in 
prior coverage '!Jy an eligible employee or dependent. An eligible 
employee or dependent !". considered to have maintained continuous 
coverage Irthe individual requests enrollment in !! 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 UePeildent is requirea 
to incur before benefits are payable under !! health benefit plan. 

Subd . .!.h [DEPENDENT.] "Dependent" means an eligible employ
ee's spouse, unmarried child who is under the age of 19 years, 
unmarried child who!". !! f'iiII:"time student under-the age of 25 years 
as defined in section 62A.301 and financiaIlYdependent cron the 
eligible employee, or dependent child of any age who is han icapped 
and who meets the eli~bility criteria in section 62A.l~ subdivision 
2. For the purpose of t is definition, a child may incIu e a child for 
whom 1lle employee or the employee's spouse has been appointed 
legal guardian. 

Subd. 12. [ELIGIBLE CHARGES.] "Eligible charges" means the 
actual charges submitted to !! health carrier !!x or on behalf of !! 
Fer, eligible emplollee, or dependent for heaIthservices covered 
.'lY the health carrier's ealth benefit plan. Eligible cha~es do not 
include charges for health services exc uded !!x the heath benefit 
p~an, charges for whiCh an alternate health carrier is liable under 
~ coordination of benefit provisions of the health benefit plan, 
charges for health services that are not medlCaIly necessary, or 
charges that exceed the usual and customary charges. 

Subd. 13. [ELIGIBLE EMPLOYEE.) "Elir,ible employee" means 
an individual employed !!x!! small employer or at least 20 hours ~ 
week and who has satisfied all employer participation and engID\lity 
requirements, mauding, but not limited ~ the satisfactory comple
tion of !! £robationary peri01 of not less than 30 days but no more 
than 90 ~ The term inc udes !! sole proDrietor, !! partner of !! 
partnership, or an TriC\ependent contractor, 1! the sole proprietor, 
partner, or independent contractor is included as an employee under 
!! health benefit plan of !! small employer, bufdoes not include 
employees who work on !! temporary, seasonal, or substitute basis. 
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Subd. 14. [FINANCIALLY IMPAIRED CONDITION.) "Finan
cially impaIred condition" means '" situation in which '" health 
carrier is not insolvent, but (1) i!' considered !l.Y the commissioner to 
be potentWIry unable to fulfill its contractual obligations, or (2) is 
placed under an order of rehabilitation or conservation ~ '" court Of 
competent jurisdiction. 

Subd. 15. [HEALTH BENEFIT PLAN.) "Health benefit plan" 
means a policy, contract, or certificate issued ~ '" health carrier to 
'" smaliemployer for the coverage of medical and hospital benefits. 
Health benefit plan illcrudes '" small employer plan. Health benefit 
plan does not include coverage that is: 

(1) limited to disability or income protection coverage; 

(2) automobile medical payment cover;!ge; 

(3) supplemental to liability insurance; 

(4) designed solely to provide payments on '" ~ diem, fixed 
indemnity, or nonexpense-incurred basis; 

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

(6) designed solely to provide dental or vision carej 

(7) blanket accident and sickness insurance as defined in section 
62]Cllj -- --

(8) accident-only coveragej 

(9) long-term care insnrance as defined in section 62A.46j 

(10) issued as '" supplement to Medicare, as defined in sections 
62A:31 to 62A.44, or policies that supplement Medicare issued !l.Y 
health maintenance 0:;tanizations or those olicies governed ~ 
section 1833 or 1876 Q... the FederaTSocial curity Act United 
States Code, title ~ section 1395, et ~ as amendoothrough 
December !!h 1991j or 

(11) workers' compensation insurance. 

For the purpose of this chapter, '" health benefit plan issued to 
employees of '" small employer who meets the particiaation require
ments of section 62L.03, subdivision ~ i!' considere to have been 
issued to a small employer. A health benefit plan issued on behalf of 
'" health carrier is considered to be issued ~ the health carrier. 

Subd. 16. [HEALTH CARRIER.) "Health carrier" means an insur
anceCompany licensed under chapter 60A to offer, sell, or issue '" 
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policy of accident and sickness insurance as defined in section 
62A.01; !'o health service plan licensed under chapter 62C; !'o health 
maintenance organization licensed under chapter 62D; a fraternal 
benefit society operating under chapter 64B; !'o joint self-insurance 
employee health plan operating under chapter 62H; and a multiple 
employer welfare arrangement, as defined in United States Code, 
title ~ section 1002(40), as amended through December !!!., 1991. 
For the purpose of this chapter, companies that are affiliated 
companies or that are eligible to file a consolidated tax return must 
be treated as one carrier, except that any insurance company or 
health service plan corporation that ~ an affiliate of !'o health 
maintenance organization located in Minnesota, or any health 
maintenance organization located in Minnesota that ~ an affiliate 
of an insurance company or health service plan c0rITiration, or any 
health maintenance organization that is an affiTate 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 !>Y !'o health carrier, except that !1 may be issued: 

(1) to !'o small employer; 

(2) to an employer who does not satisfy the definition of !'o small 
employer as defined underSuJ)dlVlsion ~ or 

(3) to an individual purchasing an individual or conversion ~ 
of health care coverage issued !iY !'o health carrier. 

Subd. 18. [INDEX RATE.] "Index rate" means as to !'o 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 !'o healTh benefit 
plan of !'o 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 !'o period of at least 30 days. However, an eligible employee or 
dependent must not be considered !'o late entrant if: 

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

(2) the individual has lost coverage under another group health 
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 !El requested within 30 days of becoming legally 
married; 

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

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

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

Subd. 20. [MCHA.] "MCHA" means the Minnesota comprehensive 
health association established under section 62E.1O. 

Subd. 21. [MEDICALLY NECESSARY.] "Medically necessary" 
means the medical and hospital services commonly recognized !!y 
the medical profession and leading medical authorities as essential 
treatment for the individual's injury or sickness. 

Subd. 22. [MEMBERS.] "Members" means the health carriers 
operating in the small employer market who may parllCliJate in the 
association. 

Subd. 23. [PREEXISTING CONDITION.] "Preexisting condition" 
means ~Condition manifesting in !! 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 date of coverage, or ~ pregnancy existing as 
of the effective date of coverage of ~ 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) ~ 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) '" self-insured health plan; 

(7) the health right plan established under section 256.936, 
subdivision ~ when the plan includes inpatIeiifliospital services as 
provided in section 256.936, subdivision ~ paragraph !s!; 

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

(9) '" piali' similar to any of the above plans provided in this state 
or in anot er state as determined !?y the commissioner. 

Subd. 25. [RATING PERIOD.] "Rating period" means the 12-
month period for which premium rates established !?y '" health 
carrier are assumed to be in effect, as determined hY the health 
carrier. During the ratin~ period, '" health carrier may adjust the 
rate based on the prorate change in the index rate. 

Subd. 26. [SMALL EMPLOYER.] "Small employer" means '" 
person, firm, cjoration, partnership, association, or other eftity 
actively engaa in business who, on at least 50 ¥,ercent 0 its 
working days uring the preceding calenaar year, emp oyed no fewer 
than two nor more than 29 eligible employees, the majority of whom 
were employed in this state. IT", small employer has onlil two e~ 
em:p!oyees, one effipIoyee must not be the spouse, c ild, sibIng, 
parent, or grandparent of the other, except that '" small employer 
Plan day be offered through a domiciled association to self-employed 
indivi uals and small employers who are members of the associa
tion, even !! the self-employed individual or small employer has 
fewer than two employees or the emgloyees are family members. 
Entities that are eligible to file '" com ined tax return for purposes 
of state tax laws are considered '" single employerror 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 piali" The provisions of this chapter continue to 
~ to an emfl~er w 0 no longer meets the requirements of this 
definition unti t e 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) !:!c health carrier is considered to be participating in the small 
emPloyer market if the carrier ofl'ys, sells, issu,t, or renews a health 
benefit plan to: (1) any small emp oyer; or (2) t e eligible employees 
of '" small employer offering '" health benefit plan .if, with the 
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knowledge of the health carrier, both of the following conditions are 
met: 

(i) any ftrtion of the premium or benefits is paid for or reimbursed 
!>.Y !! sma I employer; and 

(ii) the health benefit plaa is treated !>.y the employer or any of the 
eligible employees or depen ents as "art o~plan or program for the 
purposes of the Internal RevenueCo e, section 106, 125, or 162. 

Subd. 28. [SMALL EMPLOYER PLAN.] "Small employer pIa),; 
means!! health benefit plan issued !>.Y !! health carrier to !! sma 
empiOyer for coverage of the medical and hOsj?lt8) benefitsaescnbea 
in section 62L.05. 

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

Subdivision 1: [GUARANTEED ISSUE AND REISSUE.] Every 
health carrier shall, as !! condition of authority to transact business 
in this state in the small employer market, alilrmatively market, 
offe! sell, issue, and renew any of its health benefit plih' to any 
sma I emp oyer as prOVIded in thlsChapter. Fjrlf hea t carrier 
I:rticipating in the small emproyer market ~ make available 
-.!!! of the plans described in section 62L.05 to small employers and 
shall fully comply with the underwriting ana the rate restrictions 
specified in this chapter for all health benefit plans issued to small 
employers. be. health carrier rna;) cease to transact business in the 
smaIl employer market as provi ed under section 62L.09. 

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

(1) with respect to !! small employer, where the worksite of the 
emsloyees of the small employer is not physically located in the 
hea th maintenance organization's approved service areas; 

(2) with resliect to an employee, when the employee does not work 
or reside wit in file health maintenance organizatiOii'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 capaci~within the area in its network of prov1<Iers to 
deliver service a equately to the members of these groups. 

(b) be. health maintenance organization that cannot offer coverage 
pursuant to @ragraph ~ clause ~ jay not offer coverage in the 
applicable area to new business invo vin em1fOYer groups with 
more than 29 eligible employees until 180 ~ fGlowing 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) ~ small employer carrier shall not be required to offer coverage 
or accept applications pursuant to sii@ivision 1 where the commis
sioner finds that the acceptance of an application or applications 
would place the small employer carrier in '" financialIy-impaired 
condition, provided, however, that a small employer carrier that has 
not offered coverage or accepted apprrcations pursuant to this 
paragraph shall not offer coverage or accept applications for any 
health benentplan until 180 days following '" determination1>i 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 ofits eli~ible em¥iloyees who have not waived 
coverage r,articipatin~ in ~ hea th bene It plan must be ~aranteed 
coverage rom any he; fI1 carrier iarticill:ating inthe sma employer 
market. The participation level Q... eligi e employees must be deter
mined at the initia offering of coverage and at the renewal date of 
coverage. ~ health carrier may not increase the participation 
requirements -apjillCa6le to ~ small employer at any time after the 
small employer has been accepted for covera e. For the purposes of 
this subdivision, waiver of coverage inclu es only waivers due to 
coverage under an~ ~ health plan. 

(b) ~ health carrier may require that small employers contribute 
~ specified minimum lercentage toward the cost of the coverage of 
eligible emsloyees, so ong as the requirement is uniformly aljplied 
for all sma I employers. For the small employer plans, a ealth 
carrier must require that smarr-effiji\Oyers contribute at least 50 
percent of the cost of tlleCoverage of eligible employees. The health 
carrier must impose this requirement on a uniform basis for both 
small effip}Oyer plans and for all small employers. -- - --

(c) Nothing in this section obligates a health carrier to issue 
coverage to ~ smalTemployer that currentTY offers coverage TIirOtigh 
'" health benefit plan from another health carrier, unless the new 
coverage will reslace tneexisting coverage and not serve as one of 
two or more hea th beneiit plans offered £y 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, onlli as exr,ressly permitted under this chapter. Health 
carriers may co ect in ormation relating to the case characteristics 
and demographic composition of smaIl 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 £y ~ healthCarrier for '" period not 
to exceed 12 months from the effective date of coverage of an eligilile 

--- ---- -----
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employee or dependent. When calculating !'c preexisting condition 
limitation, !'c health carrier shall credit the time period an eligible 
employee or de£endent was previously covered £y qualifying prior 
coverage, provi ed that the individual maintains continuous cover
age. Late entrants may be sUbfect to a preexisting condition limita
tion not to exceed 18 months rom the effective date of coverage of 
the late entra:nt.Late entrants may also be excluded from coverage 
for !'c period not to exceed 18 months, proviaed that if!'c health carrier 
imposes an exclusion from coverage and !!: 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 !'c healih 
oenerrt sIan as !'c result of the claim experience or health status of 
the sma employer ~ ~ health carrier may cancel or fail to 
renew !'c health benefit plan: 

(1) for nonpayment of the required premium; 

4 (2) for fraud or misre resentation £y the small employer, 2!:, with 
respect to coverage Q. an in ivi ua eligible employee or dependent, 
fraud or misrepresentation !iv. the eligible employee or dependent, 
with respect to eligibility for coverage or any other material factj 

(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 !t 

(4) if the employer fails to comIily with the minimum contribution 
percentage legally required £y ~ healtncarrierj 

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

(6) for aly other reasons or grounds expressly permitted £y the 
res ective icensing laws and regulations governing a health carrier, 
indu iug. but not limited !Qz service area restrictions imposed on 
health maintenance organizations under section 620.03, subdivi
sion !, 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 MCRA at the 
time of the health carrier's issuance or renewal of a health benefit 
plan to a small employer. The health benefit plan muSffeQiiire that 
the emp10yer permit MCHA enroTIees to enrol in the small employ
er's health benefit plan as of the first date of renewal of !'c health 
benefit plan occurring on or after July 1, 1993, 2!:, in the case of !'c 
new ~ as of the initial effective date of the health 1Jeiietitplan. 
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Unless otherwise permitted Qy this chapter, health carriers must not 
impose any underwriting restrictions, including any preexisting 
condition limitations or exclusions, on any eligible emplohee or 
dependent previously enrolled in MCHA and transferred to a ealtn 
benefit plan so long as continuous coverage is maintained, provided 
that the health carrier may impose any unexpired portion of !! 
preexisting condition limitation under the person's MCHA coverage. 
An MCHA enrolIee is not!! late entrant, so long as the enrollee has 
maintained continuous coverage. 

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

Subdivision 1. [APPLICABILITY OF CHAPTER REQUIRE
MENTS.] Beginning July h 1993, health carriers participating in 
the small emplofier market must offer ~ nd make available ann 
health benefit p an that they offer, incL:ling both of the sma I 
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 ~ required as 
of the first renewal date of any small empl0l)er ~ occurring after 
July h 1993. For new small employer usiness, compliance ~ 
required as of the first date of offering occurring after July h 1993. 

Compliance with of the first 
renewal date occurrin~ -empIoyees 
of a small employer w 0 _____ . coverage prior to 
~ulY h 1993, administereaQy the health carrier on !! ~ basis. 

otwithstanding any other law to the contrary, the health carrier 
shall terminate any IiidlVidUal coverage for effijiIoyees of smaIl 
employers who satisfy the small employer participation require
ments specified in section 62L.03 and offer to replace!! with!! health 
benefit plan. !f the employer elects not to urchase!! health benefit 
plan, the healfu carrier must of1er al! covere employees and 
dependents individual coverage. Small employer and individii8J 
coverage provided under this subdivision must be without applica
tion of underwriting restrictions, provided continuous coverage ~ 
maintained. 

Subd. 2. [NEW CARRIERS.] ~ health carrier entering the small 
emPlOYer market after July h 1993, shall begin complying with the 
requirements ofthis chapter as of the first date of offering of a health 
benefit plan to a small employer. Alle8.ITh carrier entering the small 
employer market after July h 1993, is considered to be a member of 
the health coverage reinsurance association as OF the date of the 
healtllCarrier's initial offer of !! health benefit plan to !! 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 avaiJahle to any 
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Subd. 2. [DEDUCTIBLE-TYPE SMALL EMPLOYER PLAN.] The 
beflefuS of the deductible-type small employer plat, offered ~ '" 
health carrier must be equal to 80 percent of the eligi lechiiiies for 
health care services, supplies, or other articles covered under the 
small emplo~er plan, in excess of an annual deductible which must 
be $500 ~ mdividual and $1,000 ~ family. 

Subd. 3. [COPAYMENT-TYPE SMALL EMPLOYER PLAN.] The 
beflefuS of the copayment-type small employer pIaL offered ~ '" 
health carrier must be equal to 80 percent of the eligl I~es for 
health care services, supplies, or other articles covered uilE!r the 
small empfoyer plan, in excess of the following copayments: 

(1) $15 ~ outpatient visit, other than to '" hospital outpatient 
department or emergency room, urgent care center, or similar 
facility; 

(2) $15 ~ day for the services of '" home health agency or private 
duty registered nurse; 

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

(4) $300 ~ inpatient admission to '" hospital. 

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

(1) inpatient and outpatient hospital services, excluding services 
~rovided for themaFni0sis, care or treatment of chemical jepen

Emcffi or '" mental ilness or ~ition, other than those con itions 
speci led in clauses (10), (11), and (12); 

(2) physician and nurse practitioner services for the diagnosis or 
treatment 01 Illnesses, injuries, or conditions; 
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(3) diagnostic X-rays and laboratory tests; 

(4) ground transportation provided !!.y ~ licensed ambulance 
service to the nearest facility qualified to treat the condition, or as 
otherwise required !!.Y the health carrier; 

(5) services of ~ home health agency jf the services qualify as 
reimbursable services under Medicare and are directed !!.Y ~ physi
cian or qualify as reimbursable under the health carrier's most 
commonly sold health plan for insure.:! ~ coverage; 

(6) services of ~ private duty registered nurse if medically neces
sary, as determined !!.Y 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 .".p to age !I:h 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 
and treatment of certain 

services for the 

as ==--" 

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

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

(13) 50 percent of eligible charges for prescription dru/Js, .".P to ~ 
separate annual maximum out-of-pocket expense of 1 ,000 ~ 
individual for prescription drugs, and 100 percent of eligible charges 
thereafter. 

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

(b) As an exception to paragraph ~ ~ health benefit plan ~ 
deemed to be ~ small employer plan and to be in compliance with 
paragraph (a) if!! differs from one of the two small employer plans 
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described in subdivisions ! to :! only gy providing benefits in 
addition to those described in subdivision:!, provided that the health 
care benefit plan has an actuarial value that exceeds the actuarial 
value of the benefits described in subdivision 4 gy no more than two 
percent. "Benefits in addition" means additional units of .'! benefit 
listed in subdivision 4 or one or more benefits not listed in subdivi-
sion 4:-- ----- ---

Subd. 6. [CHOICE PRODUCTS EXCEPTION.] Nothing in subdi
vision! prohibits a health carrier from offering .'! small employer 
plan which provides for different benefit coverages based on whether 
the benefit is provided through ~ primary network of providers or 
through ~ 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 
subdivision 1. 

Subd. 'L. [BENEFIT EXCLUSIONS.] No medical, hospital, or 
other health care benefits, services, supplies, or articles not ex
pressly specified in subdivision :! are required to be included in ~ 
small employer plan. Nothing in subdivision :! restricts the right of 
~ health carrier to restrict coverage to those services, supplies, or 
articles which are medically necessary. Health carriers may exclude 
!:! benefit, service, supply, or article not expressly specified in 
subdivision 4 from ~ small employer plan. 

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

Subd. 9. [DEPENDENT COVERAGE.] Other state law and rules 
apprtCahIe to health plan coverage of neWbOrii liilantB;-dependeiiI 
children who do not reside with the eligible employee, handicapped 
children and dependents, and adopted children !!pp!y to ~ 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 
carners may reimburse or ~ for medical services, supplies, or 
articles provided under ~ small employer plan in accordance with 
the health carrier's provider contract requirements including, but 
not limited !Q.. salaried arrangements, capitation, the payment of 
usual and customary charges, fee schedules, discounts from fee-for
service, ~ diems, diagnostic-related ~ (DRGs), and other 
payment arrangements. Nothing in this chapter requires ~ health 
carrier to develop, implement, or change its provider contract 
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requirements for ~ small employer plan. Coinsurance, deductibles, 
out-or-pocket maximums, and maximum lifetime benefits must be 
calculated and determined in accordance with each health carrier's 
standard business practices. 

Subd. !.l. [PLAN DESIGN.] Notwithstanding any other law 
reg;ilation, or administrative interpretation to the contrary, health 
carriers may offer small emplofier pkans through any provider 
arrangement, including, but not lmite !Q.. the use of open, closed 
or limited provider networI<s. A health carrier may only use p~ 
and network designs currently allowed under existing statutory 
requirements. The provider networks offered !!.Y any health carrier 
may be specificaTIY designed for the small employer ma:rIretand 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 Qf practice when 
they are available, and may use utilization management practices 
otherwise permitted Qy law including, but not limited !Q.. second 
surgical opinions, prior a~orization, concurrent and retrospective 
review, referral authorizations, case management, and discharge 
planning. ~ health carrier may contract with ~ of providers 
with respect to health care services or benefit'd and may negotiate 
with providers regarding the level or metho of reimbursement 
provided for services rendered under ~ small employer plan. 

Subd. 12. [DEMONSTRATION PROJECTS.] Nothing in this 
chapter prohibits a health maintenance organization from offering a 
demonstration prl'ihct authorized under section 62D.30. The com
missioner of hea t may approve ~ demonstration project which 
offers benefits that do not meet the requirements of asmarI employer 
plan jf 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 disclose 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 ~ small employer are 
establlshed or adiustedl)ased 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; ana 

(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 
pran maintain information Ven1ying the continuing eligibilitld of the 
employer, its employees, and their dependents, and provi e the 
information to health carriers on ~ quarterly basis or as reasonably 
requested §y the health carrier. 

Subd. 2. [WAIVERS.] Health benefit plans must require that 
small employers offering ~ health benefit plan maintain written 
documentation of ~ waiver Oi'COVerage !lY an eligible employee or 
dependent and provide the documentation totli.e 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 Julr; 
1. 1993 each health carrier must offer premium rates to smal 
emPfoYe'rs 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 P!:Q rata for rating periods Oi'less 
than one year. The premium variations permitted !lY this subdivi
sion must be based only on health status claims experience, 
llidUstry of the emplo~r, and duration o~age from the date of 
issue. For Eurposes 0' this subdivision, health status includes 
refraining rom tobacco use or other actuariall~ valid lifestyle 
factors assoCIated with gooaneillh-;prDvided that t e ITleStyle factor 
and its effect upon premium rates have been determined to be 
actuarially valid and approved !lY the commissioner of commerce. 

Subd. 3. [AGE-BASED PREMIUM VARIATIONS.] Beginninfi 
July]1. 1993 each health carrier may offer remium rates to smal 
emp oyers that VaIl based upon the ages 0 the eligible employees 
and depenaents 2.. the small employer only as provided in this 
subdivision. In addition to the variation permitted !lY subdivision ~ 
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each health carrier may use an additional premium variation based 
upon age of ~ to plus or minus 50 percent of the index rate. 

Subd. 4. [GEOGRAPHIC PREMIUM VARIATIONS.] A health 
camer may request approval Qy the commissioner to establTS'fliiO 
more than three geographic regions and to establish se~arate index 
rates for each region, provided that the index rates --.2 not vary 
between regions Qy more than five percent. The commissioner may 
grant approval if theToITowing conditions are met: 

ill the geographic regions must be applied uniformly Qy 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 !'c method that ~ 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 
COVereaunder the polley and may feilect the avaiIallillty of Medicare 
coverage. 

Subd. 7. [INDEX AND PREMIUM RATE DEVELOPMENT.] In 
deVeIOPlng its index rates and premiums, !'c health carrier may take 
into 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 g and :t 

(3) actuarially valid ~eogra&hic variations if approved Qy the 
commissioner as pfoVlae in su division 4. 

Subd. 8. [FILING REQUIREMENT.] No later than illy 1., 1993, 
and each year thereafter, a health carrier that offers, se s, issues, or 
renews a health benefit plan for small employers shall file with the 
commissioner of commerce tneindex rates and must demonstrate - ----------
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that all rates shall be within the ratinr, restrictions defined in this 
chapter. Such demonstration must inc ude the allowable range of 
rates from the index rates and ~ description of how the healfh 
carrier intends to use demograpIiic factors including case character
istics in calculating the premium rates. 

Subd. 9. [EFFECT OF ASSESSMENTS.] Premium rates must 
coiiiPIY with the ratirg requirements of this section, notWffilstan:a= 
~ the imposition 0 any assessments or premiums paid gy health 
carriers as provided under sections 62L.13 to 62L.22. 

Subd. 10. [RATING REPORT.] Beginning January 1. 1995, and 
annually thereafter, the commissioners of health and commerce 
shaH provide ~ joint report to the legislature on the effect of the 
rating restrictions re~uired gy this section and the appropriateness 
of proceeding with ad itional rate reform. Each report must include 
an analysis of the availability of health care coverage due to the 
rating reform, tneequitable and appro¥.riate distribution of risk and 
associated costs, the effect on the ser-insurance market, and any 
resulting or antici~ated change in health plan design and market 
share and availabi ity of health carriers. 

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

Subdivision 1. [NOTICE TO COMMISSIONER.] A health carrier 
electing to ~ doing business in the small emplofei'iiiiirKet shall 
notify the commissioner 180 days prior to the effective date of the 
cessation. The cessation of business does not include theroIlowing 
activities: 

(1) the failure of a health carrier to offer or issue new business in 
the silliilrempToyer illii:rKet or continue an exrsTIng product line 
provided that ~ health carrier does not terminate, cancel, or fail U; 
renew its current small employer business or other product lines; or 

(2) the inability of any health carrier to offer or renew ~ health 
benefit plan because it has given notice to the commissioner that !! 
will not have the capacitli within ~ specific provider site under 
contract to or owned gy ~ health carrier to adequately deliver 
services to tIle enrollees, insureas,or subscribers of health benefit 
plans. Any health carrier that ceases to offer ~ particular £rovider 
site to the small employer market must also cease to 0 er that 
provider site to new ~ other than small employers Tor any of its 
products. 

Subd. 2. [NOTICE TO EMPLOYERS.] A health carrier electing to 
cease doing business in the small employer market shall provide 120 
days' written notice to each small employer covered gy ~ health 
benefit plan issued gy the health carrier. ~ health carrier that 
ceases to write new business in the small emji\OYer market shall 
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continue to be governed ll,y this chapter with respect to continuing 
small employer business conducted ll,y the carrier. 

Subd. 3. [REENTRY PROHIBITION.) A health carrier that ceases 
to do bUSIness in the small employer market after July 1., 1993, ~ 
prohibited from writing new business in the small employer market 
in this state for" period of five years from the date of notice to the 
commissioner. This subdivision applies to any health maintenance 
organization that ceases to do business in the small employer 
market in one service area with respect to that service area only. 
Nothing in this subdivision prohibits an affiliated health mainte
nance organization from continuing to do business in the small 
employer market in that same service area. 

Subd. 4. [CONTINUING ASSESSMENT LIABILITY.) A health 
camerthat ceases to do business in the small employer market 
remains liable for assessments levied ll,y the association as provided 
in section 62L.22. 

Sec. 10. [62L.lO) [SUPERVISION BY COMMISSIONER.) 

Subdivision 1. [REPORTS.)!'!c health carrier doin
h
g business in the 

small employer market shall file ll,y April .! of eac 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 ll,y the health carrier were actuarially sound. !'!c 
health carrier shall retain " ~ of the opinion at its principal place 
of business. 

Subd. 2. [RECORDS.)!'!c 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 !! 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 accordancewith sound 
actuarial principles and the requirements of this chapter. Except in 
cases of violations of this chapter or of another chapter, information 
received ll,y the commissioner as provided under this subdivision ~ 
nonpublic. 

Subd. 4. [REVIEW OF PREMIUM RATES.) The commissioner 
shall regUlate premium rates charged or proposed to be charged ll,y 
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all health carriers in the small employer market under section 
62A~ 

Subd. 5. [TRANSITIONAL PRACTICES.] The commissioner of 
coiiiIiierce shall disapprove index rates, premrum variations, or 
other practices of ~ health carrier if they violate the spirit of this 
chapter and are the result of practices engaged in ~ the health 
carrier between the date of final enactment of this act and July!, 
1993, where the practices engaged in were carried out for the 
purpose of evading the spirit of this chapter. 

Sec. 11. [62L.11J [PENALTIES AND ENFORCEMENT.] 

Subdivision 1. [DISCIPLINARY PROCEEDINGS.] The commis
sioner may, fu order, suspend or revoke ~ health carrier'Slicense or 
certificate of authority and impose a monetary penalty not to exceed 
$25,000 for each violation of this chapter, including the failure to ~ 
an assessment required ~ section 62L.22. The notice, hearing, and 
appeal procedures specified in section 60A.051 or 62D.16, as appro
priate, ~ to the order. The order i!l subject to judicial review as 
provided under chapter 14. 

Subd. 2. [ENFORCEMENT POWERS.] The COmmlSSlQners 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.] ~ health carrier operating in the small employer 
market shall not knowingly offer, issue, or renew an individual 
.P'!,licy, subscriber contract, or certificate to an eligible employee or 
dependent of ~ small employer that meets the minimum participa
tion requirements defined in section 62L.03, subdivision ;!, except as 
authorized under subdivision 2. 

Subd. ~ [EXCEPTIONS.] (a) ~ health carrier may sell, issue, or 

otherwise eligible for conversion coverage under section ~~~~in~d~i~v~id~u~a~l~c~onversion policies to eligible employees and 

as !! result of leaving !! 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 !! result of the expiration of any continuation 
of ~ coverage required under sections 62A.146, 62A.17, 62A.21, 
62C.142, 62D.101, and 62D.105. 
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(c) !l health carrier mat sell, issue, or renew conversion policies 
under section 62E.16 to e igible employees and dependents. 

(d) !l health carrier may sell, issue, or renew individual continu
ation policies to eligible employees anddepenaents as required. 

(e) A health carrier may sell, issue, or renew individual coverage 
if the-coverage is appro~riate due to an unexpired preexisting 
condition limitation or ex" usion applicable to the !arson under the 
employer's ~ coverage or due to the person's ne for health care 
services not covered under the employer's ~ policy. 

(0 !l health carrier may sell, issue, or renew an individual ilicy, 
willi the prior consent of the commissioner, Lftl:ie individua has 
electeato buy the individual coverage not as part of !! general pViln 
to substitute individual coverage for ~ coverage nor as !! res t 
of any violation of subdivision £ or 4. 

W Nothing in this subdivision relieves !! health carrier of any 
obligation to provide continuation or conversion coverage otherwise 
required under federal or state law. 

Subd. 3. [AGENT'S LICENSURE.] An agenj licensed under 
chapter60A or section 62C.17 who knowmgly an willfully breaks 
aRa1) !! smallgroup for the purpose of sellinn individual policies to 
e igi Ie emproyees and dependents of !! sma empl0;I;'r that meets 
the participation requirements of section 62L.03, Sll division ~ is 
~ of an unfair trade practice and subject to the revocation or 
suspension oT11Ce"nse under section 60A.17, subdivision §s or 
62C.17. The action must be !>.y: order and subject to the notice, 
hearing, and appeal procedures specilled in section 60A.17, subdi
vision 6d.The action of the commissioner is subject to judicial review 
as proVlifeaunder chapter 14. 

Subd. 4. [EMPLOYER PROHIBITION.] !l small employer shall 
not encourage or direct an employee or applicant to: 

0) refrain from filing an application for health coverage when 
other similarly situated employees may file an application for health 
coveragej 

(2) file an application for health coverage during initial eligibility 
for coverAAe, the acceptance of which is contingent on health tati6 
when other similarlY situated emplOyees may apply for ~ 
coverage, the acceptance of which ~ not contingent on eaTIh status; 

(3) seek coverage from another carrier, including, but not limited 
!Q,MCRA.; 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 
dej?eiUlents. 

Subd. 5. [SALE OF OTHER PRODUCTS.] A health carrier shall 
notcOildltion the offer, sale, issuance, or renewal of", health benefit 
plan on the purc ase ~ '" small employer or other insurance 
products offered ~ the health carrier or '" subsidiary or affiliate of 
the health carrier, including, but not limited to life disability, 
property, and general liability insurance. This p~i6ition does not 
~ to insurance products offered as '" supplement to '" health 
maintenance organization plan, including, but not limited !Q, snp
plemental benefit plans under section 620.05, suodivision 6. This 
prohibition does not ~ to accidental death or dismembership 
covera~e !!E to$15,000 included in '" health benefit plan other than 
'" smal employer plan. 

Sec. 13. [62L.13] [REINSURANCE ASSOCIATION.] 

Subdivision L [CREATION.] The health coverage reinsurance 
association is established as '" nonprofit corporation. All health 
carriers in the small employer market shall be and remain members 
of the association as '" condition of their aUtnority to transact 
business. 

Subd. 2. [PURPOSE.] The association ~ established to provide for 
the fair and equitable transfer of risk associated with participation 
!!i" '" health carrier in the small em 10 er market to '" private 
reinsurance pool established and maintain ~ the association. 

Subd. 4. [POWERS OF ASSOCIATION.] The association may 
exercise all of the powers of '" corporation formed under chapter 
317A, includini,but not limited !Q, 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 
reasonawe-and necessary for organizational and interim operating 
expenses; 

(3) sue and be sued, including taking any legal action necessary to 
recover any assessments; 

(4) enter into contracts necessary to ~ out the provisions of 
this chapter; 

(5) establish operatinf' administrative, and accounting proce
dures for the operation 0 the association; a;;-a-

(6) borrow money against the future receipt of premiums and 
assessments !l.P 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 
317 A conflict witllthis chapter. The association shall adoat bylaws 
and shall be governed in accordance with this chapter an chapter 
317A. 

Subd. 5. [SUPERVISION BY COMMISSIONER.] The commis
sioner of commerce shall supervise the association in accordance 
with this chTfiter. The commissioner of commerce may examine the 
iiSsOCUition. e association's reinsurance policy form\its contracts, 
its premium rates, and its assessments are subject to t e 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 Jula ! of eachyear, beginning July 1, 
1994, describing its activities uring the preceding calendar year. 
The report must include a financial report and '" summary of claims 
paL1 ~ the association. The annual report must be available for 
~ inspection. 

Sec. 14. [62L.14J [BOARD OF DIRECTORS.] 

Subdivision 1. [COMPOSITION OF BOARD.] The association 
shall exercise its powers through '" board of 13 rurectors. Four 
members must be public members appointed'fu:: 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 membershill of the association 
and must be officers, employees, or directors of ~ members during 
their term of office. No member of the association may have more 
than three members of the board. Directors are automatically 
removed!! they fail to satISfY this qualification. -
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Subd. 2. [ELECTION OF BOARD.] On or before Jty 1., 1992, the 
commissioner shall appoint an interim board of irectors of the 
association who shan serve through the first annual meeting of the 
members and for the next two years. Except for the public members, 
the commissioner's initial ap~intments must be equally appor
tioned among the following tree 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 thls 
chapter and the bylaws of the association, subject to approvaI1ii the 
commissioner. Members ofthe association may vote in person or py 
proxy. The public members shall continue to be appointed py the 
commissioner. 

Subd 3. [TERM OF OFFICE.] The first annual meeting must be 
held py December 1., 1992. After the initial two-year period, each 
arrector shall serve !! three-year term, except that the board shall 
make appropriate arrangements to stagger the terms of the board 
members so that apliroximatel~ one-third of the terms expire each 
year. Eachdirector s all hold 0 ce 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 py giving written notice to the commissioner. The 
resignation takes effect at the time the resignation is received unless 
the resignation specifies !! later date. !l nonpublic director may be 
removed at any time, with cause, py the members. 

Subd. 5. [QUORUM.] !l majority of the members of the board of 
directors constitutes !! quorum for the transaction of business. !f !! 
vacancy exists py reason of death, resignation, or otherwise, !! 
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. TliebYlaws may coiitilln 
any provision for the p!!!p~se of administering the association that 
~ not inconsistent with t is chapter. The board shall manage the 
association in furtherance of Its purposes and as provided in its 
bylaws. On or before January 1., 1993<1 the board oiThe interim board 
shall deVclop !! plan of o~ration an reasonable operating rules to 
assure the fair reasona e, and equitable administration of the 
association. Th; 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 rocedures for collectmg assessments from members, in
C\iidlng t e im~sition of interest penalties for late payments of 
assessments. Te plan of operation must be suomitted to the 
commissioner for review and must be submitted to the members fur 
approval at the firstmeetmg of the members. The board of directors 
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mali subsequently amend, change, or revise the plan of operation 
wit out approval !!.y the members. 

Subd. 7. [COMPENSATION.] Members of the board may be 
reimbursed !!.y the association for reasonable and necessary ex
pennes incurred !!.y them in performing their duties as directors, but 
sha not otherwise be compensated !!.y the association for their 
services. 

Subd. 8. [OFFICERS.] The hoard may elect officers and establish 
committees as provided in the braws of the association. Officers 
have the authority and duties in ~ management of the association 
as prescribed !!.Y the by laws anddetermined !!.Y the hom of directors. 

Subd. 9. [MAJORITY VOTE.] Approval!!.Y!! majority of the hoard 
members present ~ required for any action 0' the board. The 
majority vote must include one vote from!! board member represent
!!!g an aCCIdent and health insurance company, one vote from !! 
hoard member representin~ a health service plan corporation, one 
vote from !! board member representing !! health maintenance 
organization, and one vote from !! public member. 

Sec. 15. [62L.15]IMEMBERS.] 

Subdivision 1. [ANNUAL MEETING.] The association shall con
duct an annuaT meeting of the members orthe association fortlle 
purpose of electing directors and transacting any other ~prOPriate 
business of the membership of the association. The ard shaH 
determine the date time, and place of the annual meeting. The 
association shaH co~duct iiSlirst annual member meeting on or 
before DeceiiiOer.h 1992. - -- - -

Subd. 2. [SPECIAL MEETINGS.] Special meetincs of the mem
bers must be held whenever called !!.Y 'any three of t e dlrecfurs:At 
least two categories must be represente among tlie rurectors calling 
!! sSj1cial meeting of the members. The cate1iiries are accident and 
heath insurance companies, nonprofit heal? service plan corpora
ti:ms, and health maintenance organizations. S':jcial meetings of 
U members must be held at !! time and place esignated in the 
notice of the meeting. 

Subd. 3. [MEMBER 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 erect -arrectors representing 
the members, approve the initial plan of operation of the association, 
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 Wovisions of this chapter, the association's bylaws, the Pkan 
of operatIOn developed ~ the boaro of directors, and any ot er 
operatin~, administrative, or other procedures estalillShed ~ the 
board of irectors 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 
commissioner. 

Sec. 16. [62L.16] [ADMINISTRATION OF ASSOCIATION.] 

Subdivision 1. [ADMINISTERING CARRIER.] The association 
shall contract with a fiualified health carrier to 0ff,;rate and admin
ister the association.f there ~ no available qualiTed health carrier, 
or in the event of a termination under subdivision ~ tneassociation 
day directly operate and administer the reinsurance program. The 
a ministering carrier shall ~rform Iil\ administrative functions 
required ~ this Chapter. Te board of directors shall develop 
administrative functions requi~is chapter and written crite
ria for the selection of an administerin~ carrier. The administerin~ 
carrier must be selected ~ the board of irectors, SUbject to approva 
~ the commissioner. 

Subd. 2. [TERM.] The administering carrier shall serve for !! 
periOd of three years, unless the administering carrier requests the 
termination of its contract aiidthe termination ~ approved fu the 
board of directors. The board oIclIrectors shall approve or deny!! 
request to terminate within 90 days of its receipt after consultation 
with the commissioner. A failure to make a final decision on a 
requeSfto terminate withln 90 days is consld'ered an approval:- -

Subd. 3. [DUTIES OF ADMINISTERING CARRIER.] The associ
ation shall enter into !! written contract with the adnmusterillg 
carrier to ~ out its duties and responsibilities. The administer
!!tg carrier shalrrrform all adIDinistrative functions required fu 
this chapterTtiCTu ing 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; 

(3) calculation of all assessments and the notification thereof of 
members; - - -- -

(4) paffiment of claims to health carriers following the submission 
~ heal carriers of acceptable claim documentation; and 
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(5) provision of claim reports to health carriers as determined !:lY 
the board of directors. ----

Subd. 4. [BID PROCESS.] The association shall issue!! request for 
proposalfor administration of the reinsurance association and shall 
solicit responses from health carriers participating in the small 
emplo;ar market and from other qualified insurers and reinsurers. 
Metho s of compensation of the administrator must be!! part of the 
bid process. The administerinfi carrier shall substantiate its cost 
reports consistent with genera y accepted accounting princlj)Ies. 

Subd. 5. [AUDITS.] The board of directors may conduct periodic 
audits to verify the accuracy of financial data and reports submitted 
!:lY the administering carrier. 

Subd. 6. [RECORDS OF ASSOCIATION.] The association shall 
mamtaIn-a~propriate records and documentaTIOn relating to the 
activities 0 the association. All individual patient-identifying 
claims data and information are confidential and not subject to 
disclosure of any kind, except that!! health carrier shall have access 
upon request to individual claims data relating to eli~ble employees 
and dependents covered!:lY!! healthOenefit plan issue fu: the health 
carrier. All records, documents, and work product prepared !:lY the 
association or ~ the administering carrier for the association are 
the propertlc of the association. The commissioner shall have access 
to the data or the pU1&oses of carrying out the supervisory functions 
providecIl'Or in this c apter. 

Sec. 17. [62L.17] [PARTICIPATION IN THE REINSURANCE 
ASSOCIATION .] 

Subdivision 1. [MINIMUM STANDARDS.] The board of directors 
or the interim board shall establish minimum cIaimprocessing and 
managed care standards which must be met !:lY !! health carrier in 
order to reinsure business. ---

Subd. ~ [PARTICIPATION.] ~ health carrier may elect to not 
participate in the reinsurance association through transferring r1Sl< 
only after filing 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 
application, the commissioner shall consider whether the health 
carrier meets the following standards: 

(1) demonstration !:lY the health carrier of a substantial and 
established market presence; 

(2) demonstrated experience in the small ~ market and 
history of rating and underwriting small employer groups; 
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(3) commitment to comply with the requirements of this chapter 
for smail employers in the state or its service area; anr-

(4) financial ability to assume and manage the risk of enrolling 
small employer ~ without the protection of the reinsurance. 

Initial application for nonparticipation must be filed with the 
commissioner no later than October !Q, 1992. The commissioner 
shall make the determination and notify the carrier no later than 
November !Q, 1992. 

Subd. 3. [LENGTH OF PARTICIPATION.] A health carrier's 
initial election ~ for !! period of two years. SubsequeIifelections of 
participation are for five-year periods. 

Subd. 4. [APPEAL.] ~ health carrier whose application for non
participation has been reiected gy the commissioner mFYhappeal the 
decision. The association mall also appeal ~ decision 0 t e commis
siorier, if approved gy!! two-t irds majority of the boaro:chapter 14 
app ies to ail appeals. 

Subd. 5. [ANNUAL CERTIFICATION.] A health carrier that has 
receIVea approval to not participate in the remsUrance associatWii 
shall annually certify to the commissioner on or before December! 
that !! 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. If after ~ period ofiiOn"partlCliJatwn, the nonparticipating 
health carrier subsequently elects to participate in the reinsurance 
association, the health carrier retains the risk it assumed when not 
participating in the association. 

IT !! participating health carrier subsequently elects to not partic
ipate in the reinsurance association, the health carrier shall cease 
reinsurin through the association all of its small employer business 
an is lia Ie for (iW assessment described in section 62L.22 which 
has !leenprorate ased on the business covered Ji.y the reinsurance 
mechanism during the year Of the assessment. 

Subd. 7. [ELECTION MODIFICATION.] The commissioner, after 
consultation with the board, may authorize !! health carrier to 
modify its election to not participate in the association at any time, 
jf the risk from the carrier's existing small employer business 
jeopardizes the financial condition of the health carrier. IT the 
commissioner authorizes !! health carrier to ~articipate in the 
association, the health carrier shall retain the ris !! assumed willie 
not participating 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 h 1993, all health carrterspiirticipat
i!!.g in the association mil prospectiVcly reinsure an employee or 
dependent within ~ sma employer ll!Q!!P and entire employer 
groups of seven or fewer eligible employees. ~ health carrier must 
determine whether to reinsure an employee or dependent or entire 
ll!Q!!P within 60 days of the commencement of the covera~e of the 
small employer and must notify the association during t at time 
period. 

Subd. 2. [ELIGIBILITY FOR REINSURANCE.] A health carrier 
may notreinsure existing small employer businesS1liroUgh the 
association. A health carrier meY reinsure an employee or dependent 
who previously had coverage rom MCHA who is now eligible for 
coverage through the small employer ll!Q!!P at the time of enroll
ment as defined in section 62L.03, subruvision 6. ~ health carrier 
may not reinsure individuals who have existing individual health 
care coverage with that health carrier upon replacement of the 
individual coverage with ll!Q!!P coverage as provided in section 
62L.04, subdivision 1. 

Subd. 3. [REINSURANCE TERMINATION.] ~ health carrier may 
terminate reinsurance through the association for an employee or 
dependent or entire ll!Q!!P on the anniversary date of coverage tOr 
the small emproyer.If'theIlerutncarrier terminates the reinsurance, 
the health carrier may not subsequently reinsure the individual or 
entire~ 

Subd. 4. [CONTINUING CARRIER RESPONSIBILITY.] A health 
carnertransferring risk to the association is completely res(iOiiSlbIe 
for administering its health benefit plans. ~ health carrier shali 
.'!PP!Y its case management and claim processing techniques consis
tently lletween reinsured and nonreinsured business. Small employ
ers eligible employees, and dependents shall not be nOB1ied'that the 
he~lth carrier has reinsured their coverage through the association. 

Sec. 19. [62L.19] [ALLOWED REINSURANCE BENEFITS.] 

~ 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 .!!p to 90 perCeii.t of the 
risk above ~ reinsurance threshold of $5,~00 of eligible charges 
resulting from issuance of ~ health bene It plan to an eligible 
employee or dependent ofi small employer ll!Q!!P whose risk has 
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been prospectivelli ceded to the association. If the eligible charges 
exceed $50,000, a ealth carrier participating in the association may 
tranSIer 100 percent of the risk each policy year not to exceed 12 
months. 

Satisfaction of the reinsurance threshold must be determined gy 
the board of dIrectors based on eligible charges. The board may 
establish an audit process to assure consistency in the submission of 
charge calCulatiOns gy health carriers to the association. 

Subd. 2. [CONVERSION FACTORS.) The board shall establish a 
sta:naiirdTzed conversion table for deteriiilningeglliVaIent charges 
for health carriers that use alternative provider reimbursement 
methods. If a health carrier establishes to the board that the 
carrier's converSlOilIactor ~ equivalent to the asSOCIation:;g-stan
dardized conversion table, the association shall accept the health 
carrier's conversion factor. 

Subd. 3. [BOARD AUTHORITY) The board shall establish crite
ria for changing the threshold amounrorretentiOtl !fircenta~e. The 
bOaro shall review the criteria on an annual basis. he boar snarr 
provIde the members with an opportunity to commenton the 
criteria at the time of the annual review. 

Subd. 4. [NOTIFICATION OF TRANSFER OF RISK.) ~ partici
pating health carrier must notifr; the association, within 90 days of 
receipt of proof of lossb. of satis action of !! reinsurance threshold. 
After satisfaction of ~ reinsurance threshold

t 
!! health carrier 

continues to be liable to its providers, eligib e eiiij?lOYees, and 
dependents for ltyment of claims in accordance with the health 
carrier's heaIthenefit piad" Health carriers shall not Pfnd or delliY 
payment OfOtllerwise vali claims due to the tranSfer 0 riskto ~ 
association. 

Subd. 5. [PERIODIC STUDIES.) The board shall, on !! biennial 
basis, prepare and submit a report to the commissioner of commerce 
on the effect of the reinsurance association on the smarl employer 
market. The first study must be presented to the commissioner no 
later than January!, 1995, and must specifically address whether 
there has been disruption in the small employer market due to 
unnecessary churning of groups for the purpose of obtaining rein
surance and whether it i!! appropriate for health carriers to transfer 
the risk of their existing small ~ business to the reinsurance 
association. After two years of operation, the board Shiill stud! both 
the effect of ce;Aing both individuals and entire small groups 0 seven 
or fewer eligi e empli::Iees to the reinsurance association and the 
composition of the bOa and determine whether the initial appoint
ments reflect the ~ of health carriers participating in the 
reinsurance association and w1iclllei- the voting power of memberSOf' 
the association should be weighted and recommend any necessary 
changes. 
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Sec. 21. [62L.21] [REINSURANCE PREMIUMS.] 

Subdivision h [MONTHLY PREMIUM.] .A health carrier ceding 
an individual to the reinsurance association shall be assessed a 
monthly reinsurance coverar premium that is 5.0 times the ad-= 
justed average market price. _ health carrier "fling an entire ~ 
to the reinsurance association shail be assess '" monthly reinsur
ance coverage premium that !§; 1.5 times the adjusted average 
market P2Ic'b The adjustediiVerage market premium price must be 
establish ~ the board of directors in accordance with its plan or 
operation. The board may consider benefit levels in esta1)llShing the 
reinsurance coverage premium. 

Subd. 2. [ADJUSTMENT OF PREMIUM RATES.] The board of 
directors shall establish 0:ilirating rules to allocate adJUSiffieiitS to 
the reinsurance premium ~ of no more than minus 25 percent 
Ofthe monthly reinsurance premium for health carriers that can 
demonstrate administrative efficiencies and cost-effective haiialing 
of equivalent risks. The adjustment must be made annually on a 
retrospective basis. The a::erating rules must establish objective and 
measurable criteria"Whi must be met Qy '" health carrier in order 
to be eligible for an adjustment. These criteria must include consid
eration of efficienCil attributable to case management, but not 
consideration of BU factors as provider discounts. 

Subd. 3. [LIABILITY FOR PREMIUM.] A health carrier is liable 
for the cost of the reinsurance premium ana may not directly charge 
the smail emplOYer for the costs. The reinsurance premium may be 
reflected only in the rtting factors permitted in section 62L.08, as 
provided in section 62 .08, SiiOdIVlsion 10. 

Sec. 22. [62L.22] [ASSESSMENTS.] 

Subdivision 1. [ASSESSMENT BY BOARD.] For the purpose of 
providing the funds necessary to ~ out the pUrposes of the 
association, the board of directors shall assess members as proviiled 
in subdivisions ~ £" and! at the times and for the amounts the 
bOard of directors finds necessary. Assessments are due and paY"hle 
on the date specified Qy the board of directors, but not less than 30 
days after written notice to the member. Assessments accrue inter
est at the rate of s~cent ~ year on or after the due date:--

Subd. 2. [INITIAL CAPITALIZATION.] The interim board of 
directors shall determine the initial capital operating requITements 
for the association. The board shall assess each licensed health 
carrier $100 for the initiafCaiilta'""ireQmreii1etltsOf the assocIiitioil. 
The assessment ~ue and paY"bie no later than January b 1993. 

Subd. 3. [RETROSPECTIVE ASSESSMENT.] On or before July! 
of each year, the administering carrier shall determine the associa
tion's net loss, if any, for the previous calendar year, the program 



12208 JOURNAL OF THE HOUSE [93rd Day 

expenses of administration
ii 

and other appropriate gains and losses. 
!f reinsurance premium c arges are not sufficient to satisfY the 
operatin~ and administrative expenses incurred or estimated tobe 
incurre<f!>x. the association, the board of directors shall assess each 
member participating in the association in proportion to each 
member's respective share or the total insurance premiums, sub
scriber contract payment'S healTh maintenance organization ~ 
ments, and other health enefit plan revenue derived from or on 
behalf of small em"jilOyffs during the preceding calendar year. The 
assessments must be calculated !>x.-u.e board of directors based on 
annual statements and other reports cOiiSlifered necessary !i,y the 
bOard of directors and fiIe<f1!.y members with the association. The 
amount of the assessment shall not exceed four percent of the 
member's small ~ market premium. In esta1illSb.ing this assess
ment, the board shall consider !! formula based on total small 
employer premiums earned and premiums earlledfrom newly issued 
small employer plans. ~ meiiiber's assessment may not be reduCedOr 
increased !>x. more than 50 percent as a result of using tnat formula, 
whicll includes !! reasonable cap on assessments on any premium 
category or premium classification. The board or directors may 
provide for interim assessments as !! considers necessaz to appro
sriately carry out the associatiorrs responsibilities. T e board of 

'rectors may establish operating rules to provide for changes in the 
assessment calculation. -

Subd. 4. [ADDITIONAL ASSESSMENTS.) If the board of direc
torsdetermines that the retrospective assessmenfiOriiiiiIadescnbed 
in subdivision !! ~ insufficient to meet the obligations of the 
association, the board of directors shall assess each member not 
\Jarticipating in the reinsurance association, but which ~ providing 

ealth plaii coverage in the small emf;loyer market, in proportion to 
each mem er's respective share of t e total insurance premiums, 
subscriber contract payments, heaTIll maintenance organization 
pa*ments, and other health benefit plan revenue derived from or on 
he alf of smaliempioyers durint the precedin~ calendar year. The 
assessment must be calculated ~ the board 2... directors based on 
annual statements and other reports considered necessary !>x. the 
board of directors and filed !>x. 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 !! are not subject 
to the additional assessment. 

If the additional assessment is insufficient to meet the obligations 
of the association, the boara of directors may assess members 
participating in the association who paid the retrospective assess
ment described in subdivision 3 ~ to an additional one percent of 
the member's small ~ market premium. 

Subd. 5. [ABATEMENT OR DEFERMENT.) The association may 
abate or defer, in whole or in part, the retrospective assessment of !! 
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member !f. in the 0tnion of the commissioner, payment of the 
assessment would en anger The-ability of the member to fulfill its 
contractual obligations or the member ~ placed under an order of 
rehabilitation, Ii uidation receivership, or conservation gy ~ court 
of competent juri iction. In the event that ~ retrospective assess
ment against a member is abated oraereITed, in whole or in part, the 
amount !l.Y wnich the assessment ~ abated or deferred may be 
assessed against other members in accordance with the methodOf-
Qln': specified in siibillVisions !! ana 4. -- --

Subd. 6. [REFUND.] The board of directors may refund to mem
bers, in proportion to their cOntributions, the amount !l.Y whiCh the 
assets of the association exceed the amount the board of directors 
finds necessary to ~ out itsresponsibililiesaurIng the next 
Careiidar y~ar. A reasonable amount may be retained to proVWe 
funds for ~ continuing expenses of the assOCiation and forfuture 
losses. 

Subd. 7. [APPEALS.] ~ health carrier may appeal to the commis
sioner of commerce within 30 days of notice of an assessment !l.Y the 
board of directors. A final action or order of the commissioner is 
Sii"bJecCto judicial review in the manner proVldeain chapter 14. -

Subd. 8. [LIABILITY~FiO~RiAS~SEiS~S~MriE~N~T~.]JErm~p~lioy:~e~r!~~ other costs of a health carrier 
the asSOcIation under this 
restrictions specJ1ied1n--

Sec. 23. [62L.23] [LOSS RATIO STANDARDS.] 

Notwithstanding section 62A.02, subdivision !!, relating to loss 
ratios, each pONcy or contract form used with resro;ct to ~ health 
benefit plan 0 ered, or issued in the small empoyer mar~ 
subject, beginning July L. 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 coUIa 
enact to achieve the purpose set forth in section 62L.01, 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 ~ of health 
"beiieti.t p~abs chosen !l.Y employers, and other effects on the mai'lret 
for healt enefit plans for small employers; 
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(2) the desirability and feasibility of achieving the goal stated in 
section 62L.Ol, subdivision * in the small emjilOyer market !?y: 
means of the following timetable: 

(i) as of Jug h 1994 !! reduction of the age rating bands to 30 
percent on ea side of the index rate, accompanied !?y: a proportional 
reduction of the general premium rating bands to 15 percent on each 
side of the index rate; 

(ii) as of July h 1995, !! reduction in the bands described in the 
preceding clause to 20 percent and ten percent respectively; 

(iii) as of July h 1996, !! reduction in the bands referenced in the 
preceding clause to ten percent and five percent respectively; and 

(3) Ant other aspects of the small employer market considered 
releVant ~ the commissioner. 

The commissioner shall file the written report and recommenda
tions with the legislature no later than December h 1993. 

Sec. 25. [EFFECTIVE DATES.] 

Sections 1 to 12 and 23 are effective July h 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.316, is amended 
by adding a subdivision to read: 

Subd. !L INAME.] Effective fuly h 1993, the name of the public 
emproyees insurance plan

l 
shal be the poole<reriijilOYers insurance 

program. The pooled emp oyers insurance program, as described in 
section 43A.317, ~ !! 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 
ani) contrary provision of section 43A.317, any ~ enrolled in the 
pu lic employees insurance !tin for !! term extending beyond June 
!:!Q., 1993, will become cover !?y: the pooled employers insurance 
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program pursuant to the terms of the groUp'S participation agree
ment with the public empIQYees insurance plan

h 
The commissioner 

of employee relations may provide such '" gr0h'P t e opVo: to convert 
to alternative coverage if available throug the ~ employers 
insurance pr0tham. Upon the expiration of the group's participating 
agreement wit the public employees insurance plan, the group may 
enroll in the Pd'0led employers insurance program under section 
43A.317, provi ed the ~ continues to meet the eligibility 
criteria that existed on June iN, 1993. 

Sec. 3. Minnesota Statutes 1990, section 43A.316, is amended by 
adding a subdivision to read: 

Subd. 13. ITRUST FUND.] Effective July 1, 1993, all assets and 
obligations of the public employees insurance trust fund are trans
ferred 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 
'" statewide program to provide employers with the advantages of '" 
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, fIle terms defined have the meaning given them. 

(b) [COMMISSIONER.] "Commissioner" means the commissioner 
of employee relations. -

(c) [ELIGIBLE EMPLOYEE.] "Eligible employee" means an em
ployee eligible to participate in the program under the terms 
described in subruvision 6. 

(d) [ELIGIBLE EMPLOYER.] "Eligible employer" means an em
ployer eligible to participate in the program under the terms 
described in subdivision 5. 

(e) [ELIGIBLE INDIVIDUAL.] "Eligible individual" means '" 
rerson eligible to participate in the program under the terms 

escribed in subdivision 6. 

(f) [EMPLOYEE.] "Employee" means '" common law employee of 
an eligible employer. 

fg2 [EMPLOYER.] "Employer" means '" public or private person, 
firm, corporation, partnership, association, unit of local government, 
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or other e?tity actively engaged in business or public services. 
"Employer' includes both for-profit and nonprofit entities. 

(h) [PROGRAM.] "Program" means the pooled employers insur
ance program created gy this section. 

(i) [PUBLIC EMPLOYER.] "Public employer" means an employer 
within the definition of section 179A.03, subdivision !Q, that ~ !"c 
uawn, county, city, or school district as defined in section 120.02; 
e ucational coo erative service unit as defined in section 123.58; 
intermediate istrict as defined in section 136C.02, subdivision 1; 
cooperative center for vocational education as defined in section 
123.351; regToi1ill management information center as defined in 
section 121.935; an education unit organized under !"c joint powers 
action under section 471.59; or another public employer approved gy 
the commissioner. 

Subd. ~ [ADMINISTRATION.] The commissioner shall, consis
tent with the provisions ofthis section, administer the program and 
determine its coverage options, fundinfi and premium arrange
ments contractual arrangements, and a other matters necessary 
~inister the program. The commissioner's contracting author
!J:y for the program, including authority for competitive bidding and 
negotiations, ~ governed gy section 43A.23. 

Subd. 4. [ADVISORY COMMITTEE.] The commlSSlOner shall 
esfiilillSh a ten-member advisory committee that includes five mem
bers who reresent elitble employers and five members who rep'j;
sent -eITgib e indivi uals. The committee shall advise ~ 
commissioner on issues relateTIo administration of the program. 
The committee ~ governed gy sections 15.014 and 15.059, and 
continues to exist while the program remains in operation. 

Subd. 5. [EMPLOYER ELIGIBILITY] (a) [PROCEDURES.] All 
emprDYers are eligible for coverafe througllthe program subject to 
the terms of this subdivision. he commissioner shall establish 
procedUres for an employer to apply for coveragetllrough the 
program. 

(b) [TERM.] The initial term of an employer's coverage will be two 
years from the effective date of the employer's application. After 
that, coverage will be automatically renewed for additional two-year 
terms unless the employer gives notice of withdrawal from the 
program according to procedures established gy the commissioner. 
The commissioner mry establish conditions under which an em
ployer may withdraw rom the program prior to the expiration of!"c 
two-year term, including gy reason of!"c midyear increase in health 
covera~e premiums of 50 percent or more. An employer that with
drawsrom the pr0r.am 'fay not reapPIYTor coverage for a period of 
two years from its ate ~ withdrawal. 
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(c) [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, ycept that an em
ployer may apply to the program on behalf of on y those employees 
who work primarily in Minnesota. 

(d) [EMPLOYEE PARTICIPATION; AGGREGATION OF 
GROUPS.] An employer !!! 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 ~ subdivision 6. Private entities that are eligible to 
file ~ combined tax return for purposes of state tax laws are 
considered ~ single em'"jiIOYer, except as otherwise approved ~ tne 
commissioner. 

(e) [PRIVATE EMPLOYER.] ~ private employer is not eligible for 
coverage unless !! has two or more eligible empl~lees in the state of 
Minnesota. If an empToYer has only two eligi6 e employees, one 
employee must not be the spouse, child, sibling, parent, or grand
parent of the other. 

(I) [MINIMUM PARTICIPATION.] The commissioner may require 
as ~ condition of employer eligibility Tat: 

(1) ~ minimum percentage of eligible employees are covered 
through the program; and 

(2) the employer makes ~ minimum level of contribution toward 
the cost of coverage. 

!g), [EMPLOYER CONTRIBUTION.] The commissioner may re
quire as ~ condition of em~loyer eligibility that the emplo~er 
contribution toward the cost 0 . coverage is structured in ~ way t at 
promotes price competition among the coverage options available 
through the program. 

(h) [ENROLLMENT CAP.] The commissioner maalimit employer 
enrollment in the program if necessary to avoi exceeding the 
program's reserve capacity. 

Subd. 6. [INDIVIDUAL ELIGIBILITY.] (a) [PROCEDURES.] The 
coiiiimSswner shall establish procedures for eligible employees and 
other eligible individuals to ~ for coverage through the program. 

(b) [EMPWYEES.] An employer shall determine when it a@plies 
to tne program the criteria its employees must meet to be ellgi Ie for 
coverage under its plan. An employer may:Stibsequentiy change tne 
criteria aDnWiliy or at other times with ap~roval of the commis
sioner. The criteria must provide that new emil oyees oocome eligible 
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for coverage after ~ 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: - -- - --

ill the spouse, dependent children, and dependent grandchildren 
of ~ covered employee; 

(2) ~ 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 
grandClllIdren of ~ deceased employee or retiree, if the spouse, 
children, or grandchildren were covered at the time of too death; 

(4) ~ covered employee who becomes disabled, as provided in 
sections 62A.147 and 62A.148; or 

(5) any other categories of individuals for whom ~ coverage is 
required ~ state or federaflaw. 

An employer shall determine when !! applies to the program the 
criteria individuaIs1n 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 aepeildent chiJareii and dependent grandchildren m

b
1 be 

no more inclusive than the criteria under section 43A.18, su ivi
sion 2. This paragraph shall not be interpreted as relieving .the 
program from compliance with any fuderal and state continuation of 
coverage requirements. 

(d) [WAIVER AND LATE ENTRANCE.] An eligible individual 
may waive coverage at the time the emploTer joins the program or 
when coverage first becomes available. he commissioner may 
establish ::Ie preexisting condition exclusion of not more than 18 
months for late entrants as defined in section 62L.02, suIiQMsion 
19. 

(e) [CONTINUATION COVERAGE.] The program shall provide 
all continuation coverage required ~ state and federal law. 

Subd. 7. [COVERAGE.] Coverage is available throuth the pro
gram beginning on July h 1993. At least annually, t e commis
sioner shall solicit bids from carriers regulated under diaPters 6ft, 62C, and 620, to provide coverage of eli~ble individuals. ~ 
commissioner shall provide coverage throug contracts with carri
ers, unless the commissioner receives no reasonable bids from 
carriers. 
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(a) [HEALTH COVERAGE.) Health coverage ~ 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 options available. Health coverage 

carrier 
coverage. 
part of the __ 

_ federal Medicare program must be 
retiree is enrolled in Medicare parts ~ 
as determined !!y the commissioner and 

the .. shall model 
suO<UvlSWil2. 
required Qf !'c 

comparable 
must not _ provided as 
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 !!y 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 analysis services as described in 
section 62J.33. 

Subd. 8. [PREMIUMS.) (a) [PAYMENTS.) Employers enrolled in 
the program shall P!'cY premiums according to terms established !!y 
the commissioner. !f an employer fails to make the required P!'cY:: 
ments, the commissioner may cancel coverage and pursue other civil 
remedies. 

(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 
requirements of chapter 62L. The rating methods must recover in 
premiums all of the ongoing costs for state administration and for 
maintenance of !! 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 administrative costs. Premiums must be estab
lished so as to recover and repay within five years after July!., 1993, 
any direct appropriations received to establish initial 
Premiums need not recover amounts received under section 
subdivision 7. - --- ==='-' 
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(c) [TAX STATUS.) Premiums paid to the program are exempt 
from the tax imposed Qy sections 60A.15 and 60A.198 . .!f the 
program obtains coverage for its enrollees from a carrier thaITs 
subject to the tax imposed Qy those sections, payments to the carrier 
for the coverage are subject to the tax. 

Subd. 9. [POOLED EMPLOYERS INSURANCE TRUST FUND.) 
(a) [CONTENTS.) 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 income or losses, and direct appropriations. 

(b) [APPROPRIATION.) All money in the fund ~ appropriated to 
the commissioner to ~ insurance 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 transfer full fInancial responsibility, the commis
sioner shall establish and mamtain reserves: ----

(1) for claims in process, incomplete and unreported claims, 
premiums received but not ~ 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 to the 
standards of section 62C.09, subdivision lh except that the reserve 
may exceed the upper limit under this standard until July.L 1997. 

(d) [INVESTMENTS.) The state board of investment shall invest 
the fund's assets according--tOSeCtWniiA.24. Investment1iiCoffie 
and losses attributable to the fund must be credited to the fund. -- -------- ----

Subd. 10. [PROGRAM STATUS.) The pooled employers insurance 
program ~ a state program to provide the advantages of ;! large pool 
for purchasing health coverage, other coverages, and related services 
from insurance companies, health maintenance organizations, and 
other organizations. The program and, where applicable, the em
ployers enrolled in it do not constitute insurance within the meaning 
of state law and are not subject to chapters 60A, 62A, 62C, 62D, 62E, 
62H, and 62L, section 471.617, subdivisions ~ and lh and the bidding 
requirements of section 471.6161. 

Subd. !l [EVALUATION.) The commissioner shaIl report to the 
legislature on December !Q, 1995, concerning the success of the 
program in mlfilling the intent of the legislature. 

Sec. 5. [62A.Oll) [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 o'r, sen, or issue ~ 
P01CY of accident and SlClffiess insurance as efined in section 
62 .01; a nonprofit health service plan corporation operating under 
chapter 62C; ~ health maintenance organization operating under 
chapter 620; ~ fraternal benefit society operating under chapter 
6tB; or ~ joint self-insurance employee health plan operating under 
c apter 62H. 

Subd. 3. [HEALTH PLAN.] "Health plan" means ~ policy or 
cermiCate of accident and sickness insurance asaenned in section 
62A.01 offered ~ an insurance companiFe licensed under chapter 
60A; a subscriber contract or certificate 0 ered ~ ~ non/Cofit health 
service plan corporation operating under chatter 62 ; ~ health 
maintenance contract or certificate offered ~ ~ ealth maintenance 
organization operating under chapter 620; ~ health benefit certifi
cate offered ~ ~ fraternal benefit society operating under cJiiijrter 
~4B; or health coverage offered ~ ~ joint self-insurance employee 

ealth plin operating under chapter 62H. Health P.!dn means 
individua and ~ coverage, unless otherwise specifi . 

Sec. 6. Minnesota Statutes 1990, section 62A.02, subdivision 1, is 
amended to read: 

Subdivision 1. [FILING.) No fl"Iiey sf a.eiEleDt aDd sielmess 
iDs>lI'8Hee health plan as defined in section 62A.Oll shall be issued 
or delivereatOany person in this state, nor shall any application, 
rider, or endorsement be used in connection tJ.ep&'JlitJ. with the 
health plan, until a copy of tJ.e its form tJ.epeef and of the classifi
cation of risks and the premium rates pertaining tJ.erete to the form 
have been filed with the commissioner. The filing for-nongroup 
"elieies health plan forms shall include a statement of actuarial 
reasons and data to support the HeeG fep aHy "remi>lm rate iDe.ease. 
For health benefit plans as defined in section 62L.02, and for health 
plans to be issued to individuals, the health carrier shall file with 
the commissioner the information required in section 62L.08t. sub
division 8. For ~ health plans for which approval ~ soug t for 
sales only outside of the small employer market as defined in section 
62L.02, this section apPlleSOnj,Y to policies or contracts of accident 
and sickness insurance. All orms intendea for issuance in the 
mruvidual or small empl~r market must be accompanied~ ~ 
statement as to the expecte loss ratio for the form. Premium rates 
and forms relating to specific insureds or proposed insureds, 
whether individuals or groups, need not be Mea, unless requested ~ 
the commissioner. 

Sec. 7. Minnesota Statutes 1990, section 62A.02, subdivision 2, is 
amended to read: 
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Subd. 2. [APPROVAL.] ~ sooh J!9liey The health plan form shall 
not be issued, nor shall any application, rider, 6F endorsement" or 
rate be used in connection therewith with !!, nntil the expiration of 
60 days after it has been "" filed unless the commissioner sI>aU 
_ give vR'itten """raval thereta approves !! before that time. 

Sec. 8. Minnesota Statutes 1990, section 62A.02, subdivision 3, is 
amended to read: 

Subd. 3. [STANDARDS FOR DISAPPROVAL.] The commissioner 
shall, within 60 days after the filing of any form or rate, disapprove 
the form or rate: ---

(1) if the benefits provided thepei .. are .... reasenable 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 J!9liey health plan form, or otherwise does not comply with 
this chapter, cliiijiter 62L, or chapter 72A; 6F 

(3) if the proposed premium rate is excessive besallse the ins .. rer 
has fai4>Il te exereise reasenable oost santral or not adequate; or 

(4) the actuarial reasons and data submitted do not justify the 
rate. 

The P!!!1Y proposing a rate has the burden of proving !!r !! 
preponderance ofthe eviaence that !! Toes not violate this subdivi
sion. 

In determining the reasonableness of !! 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. rrilie 
commissioner determines that !! contract or agreement ~ 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 eHo..se rn this subdivision, the commissioner 
shall establish by rule a schedule of minimum anticipated loss ratios 
which shall be based on (i) the type or types of coverage provided, (jj) 
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. FeI' the I""l,ases of this s .. l3<Ii'IisiaR, "Anticipated loss ratio" 
means the ratio at the time of Ie..... filing, at the time of notice of 
withdrawal under subdivision 4a or at the time of subsequent rate 
revision of the present value o~l expected future benefits, exclud
ing dividends, to the present value of all expected future premiums. 
Nething in this I'aFagI'QI'a sIl.aU I'.aai"it the .ammissiaRe. fFem 
disal',lFaviRg a Ie..... wffieI> meets the Fe" .. iFemeRts of this I'aragr&l'a 
IlIH; wffieI> the .emmissieReF determiRes still I'.e,,;des "eRefits wffieI> 
are HIlFeas9Bable in FeIatieR t& the flFemiYFfl ehaFged. 

If the commissioner notifies an ;RS ..... wffieI> a health carrier that 
has filed any form or rate that the Ie..... it does not comply with'1'lie 
I'.e"isiaRs of this se.tl9R er seetieRs e2.<r.Og te e2;\.0;; and 72b •. 20 
chapter, chapter 62L, or chapter 72A, it shall be unlawful taereafte. 
for the iRs .... F health carrier to issue or lise the form or ..... it in 
.enneetiea with any ~ rate. In the not;'", 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 iRs ... e. health 
carrier. 

The 60-da:\l p'friod within which the commissioner is to approve or 
disapprove ~ orm or rate does not begin to run until !! complete 
filing of all data and materials required !!.Y statute or requested !!.Y 
~ commissioner has been submitted. 

However, if the snpporting data ~ not filed within 30 days after !! 
request !!.Y the commissioner, the rate is notelleCtive and ~ 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 !! 20idV written notice has been given to the 
insurer, witiidraw approva 0 any form or rate that has previously 
been approved on ay of the grounds stated in this section. !! ~ 
unlawful for the hea th carrier to issue a form or rate or use it in 
connection with any health plan after -theeffe'CtiVe' crate oCthe 
withdrawal of aftroval. The notice of withdrawal of approval must 
advise the hea t carrier of the right to !! hearing under the 
contested case proce<iures of chapter !!z and must specify the 
matters to be considered at the hearing. 

The commissioner may request an health carrier to provide 
actuarial reasons and data as well as other information, needed to 
determine if !! previo~ approved rate continues to ~ the 
requirements of this section. IT the requested information ~ not 
provided within 30 days after request !!.Y the commissioner, the rate 
~ presumed to 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 pe~od has ended or the commissioner's 
order is final. !! request for earint s,.y~ the commissioner's order 
until the commissioner notifies the ea t carrier of the result of the 
neanng. The commissioner's order may require the moillliCliiwllOf 
any rate or form and may require continued cover.;a:e to persons 
coverea-uiider ;! health plan to which the disapprov 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 approvea, be ~ to public 
inspection at any reasonaJiIe time. 

Sec. 12. [62A.021) [HEALTH CARE POLICY RATES.) 

Subdivision !, [LOSS RATIO STANDARDS.) Notwithstanding 
~ relating to loss ratios, ;! health care 

shall notlie ae ivered or issued for 
smalleiiiploloer as defined in section 
certificate orm can be -
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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 ratio over the entire future period for which the 
revised rates are computed to provide coverage can be expected to 
meet the appropriate loss ratio standards, and aggregate loss ratio 
from inception of the policy form or certificate form shall equal or 
exceed the appropriate loss ratio standards. 

~ health carrier that issues health care policies 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
!!!g documentation including ratios of incurred losses to earned 
premiums ~ policy form or certificate form duration for approval ~ 
the commissioner according to the filing requirements and proce
dures prescribed ~ the commissioner. The supporting documenta
tion shall also demonstrate in accordance with actuarial standards 
of practlCe using reasonableassumptions 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. IT the 
data submitted does not confirm that the health carrier has satisfied 
the loss ratio requirements of this section, the commissioner shall 
notify the health carrier in writing of the deficiency. The health 
carrier shall have 30 days from the date of the commissioner's notice 
to file amended rates that comply with this section. IT the health 
carrier fails to file amended rates within the prescribed time, the 
commissioner shall order that the health carrier's filed rates for the 
nonconforming policy form orcertificate form be redliCea to an 
amount that would have resulted in ~ loss ratio that complied willi: 
this section had !! been in effect for the reporting period of the 
supplement. The health carrier's failure to file amended rates within 
the specified time or the issuance of the commissioner's order 
amending the rates does not preclude the health carrier from filing 
an amendment of its rates at a later time. The commissioner shall 
annually make thesubillitted data avaITiOle to the public at ~ cost 
not to exceed the cost of copying. The data must be compiled in ~ 
form useful for consumers who wish to compare premium charges 
and loss ratios. -------

Each sale of ~ policy or certificate that does not comply with the 
loss ratio requirements of this section is an unfair or deceptive act or 
practice in the business of insurance and ~ subject to the penalties 
in sections 72A.17 to 72A.32. - -

For purposes ofthis section, health care policies issued as ~ result 
of solicitations of individuals through the mail or mass media 
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advertising, including both print and broadcast advertising, shall be 
treated as individual policies. 

For purposes of this section, (1) "health care policy" or "health care 
certificate" ~ !.' health plan as defined in section 62A.Oll; and (2) 
"health carrier" has the meaning given in section 62A.Oll and 
includes all health carriers delivering or issuing for delivery health 
care policies or certificates in this state or offering these policies or 
certificates to residents of this state. -----

Subd. 2. [COMPLIANCE AUDIT.] The commissioner has the 
autliOrlty to audit any health carrier to assure 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.0221IUNIFORM CLAIMS FORMS AND BILLING 
PRACTICES.] 

fu January h 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 billing and 
record keeping practices applicable to all policies of accident and 
health insurance, ~ subscriber contracts offered !J.y nonprofit 
health service plan corporations regulated under chapter 62C, 
health maintenance contracts regulated under chapter 62D, and 
health benefit certificates offered through a fraternal benefit society 
regulated under chapter 64B, !! 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.0l1. 

Subd. 2. [REQUIRED COVERAGE.] Every health plan included 
in subdivision .! 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 h g, ;b and:!, !.'PIili:: to all employer 
~ health plans, as defined in section 62A.Oll, regardless of the 
size ofthe~ 

Sec. 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 ~ !! health 
service plan corporation regulated under chaDter 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; 

(c) The policy must contain a provision that the plan will not be 
canceled or nonrenewed on the grounds ofthe 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; 

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

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

~ 
otherwise deny or 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. 

For coverage that supplements Medicare and for the Part ~ rate 
calCUlation for plans governed gy section 1833 of the federal Social 
security Act, United States Code, title ~ section 1395, et ~ the 
community rate may take into account only the following factors: 

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

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

(3) premium reductions in reco~tion of healtt lifestyle behav
iors, including but not limited!Q, re aining from t e use of tobacco. 
Premium reductions must be actuariaUy valid and must relate only 
to those healthy lifestyle behaviors that have !! proven positive 
impact on health. Factors used gy the health carrier making this 
premium reduction must be filed with and approved gy the commis
sioner of commerce. ---

Sec. 17.162A.65) [INDIVIDUAL MARKET REGULATION.) 

Subdivision 1. [APPLICABILITY.) No health carrier, as defined in 
cha~ter 62L, shall offer, sell, issue, or renew any individual policy 01 
acci ent and sickness coverage, as aennedln section 62A.01, subdi
vision .1. any individual subscriber contract regulated under chapter 
6lC, any individual health maintenance contract regulated under 
c apter 62D, any individual health benefit certificate reguIaW 
under chapter 64B, or any indiVIdiiiiT health coverage provided !is !! 
multiple employer welfare arrangement, to !! Minnesota resident 
excevt in compliance with this section. For purposes of this section, 
"hea th benefit plan" has the meaning given

l 
in chapter 62L except 

that the term means iildlvidual coverage, inc Uding family c~verage, 
rather than employer grQ!!p coverage. This section does not!!pp!y to 
the comprehensive health association established in section 62E.1O 
or to coverage descriOed'Tn section 62A.31, subdivision.1. paragraph 
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(h~ or to long-term care policies as defined in section 62A.46, 
su division 2. 

Subd. 2. [GUARANTEED RENEWAL.) No health benefit sIan 
may be Offered, sold, issued, or renewed to !Ie Mlilriesota resi ent 
unless the health benefit plan provides that the plan is guaranteed 
renewable at !Ie premium rate that does not take into account the 
claims experience or aiY change in the health status of arll covered 
person that occurrea a ter the initiarTssuance of the Ilea t benefit 
plan to the person. The premium rate upon renewal must also 
otherwise compl;! with this section. A health benefit plan ira be 
subject to refusa to renew only under the conditions provi e in 
chapter 62L. 

Subd. 3. [PREMIUM RATE RESTRICTIONS.) No health benefit 
plan may be offered, sold, issued, or renewed to a Mmnesotllresident 
unless the premium rate chargeCfls determined in accordance with 
the rating and premium restrictions provided under chapter 62L, 
except the minimum loss ratio applicable to incllVldUal coverage is 
as provided in section 62A.021. All provisions of chapter 62L ~ 
to rating ana premium restrictions in the indivldual market, unless 
clearly inapplicable to the individual market. 

Subd. 4. [GENDER RATING PROHIBITED.) No health benefit 
plan offered, sold, issued, or renewed to !Ie Minnesota---resIiTent may 
determine the fremium rate or any other underwriting decision, 
inclUding initia issuance! on the ~en1er of any person coverea or to 
be covered under the hea tllliene t pan. 

Subd. 5. [PORTABILITY OF COVERAGE.) (a) No health benefit 
plan maybe offered, sold, issued, or renewed to a Mmnesotll resident 
that contains a preexisting condition limitation or exclusion, unless 
the limitation or exclusion would be permitted under chapter 62L. 
The individual 'lay be treated as a late entrant, as defined in 
chapter 62La un ess The individual has maintained continuous 
coverage eiii'iea1ncnapter 62L. An individual who has main-
tained be subjected to !Ie one-time preexist-
i!!g as permitted under chapter 62L for Pflrsons 
who are not late entrants, at the time that the indlVldualirst ~ 
covered !!y in'dIVldual coverage. Thereafter, the person must not be 
subject to any preexisting condition limitation, except an unexpired 
portion Of' !Ie limitation under prior coverage, so long as the individ
ual maintains continuous coverage. 

(b) ~ health carrier must offer individual coverage to any individ
ual previously covered under a ~ health benefit plan issued fu: 
that health carrier, so lont as The indiVidUaf maintained continuous 
coverage as defineain c apter 62L. Coverage issuea under this 
paragraph must not contain any preexisting condiliOiilimitation or 
exclusion, except for afli unexpired limitation or exclusion under 
the previous coverage. ~ initial premium rate for the indiVldUii 



93rd Day] TuESDAY, APRIL 7, 1992 12227 

coverage must com~IY with subdivision 3. The premium rate !!PQ!! 
renewal must comp y with subdivision 2. 

Subd. 6. [GUARANTEED ISSUE NOT REQUIRED.] Nothing in 
thlSSeCtlon requires ~ health carrier to initial~ issue ~ health 
Oeilefit plan to a Minnesota resident, except as ot erwise expressly 
provided in subdivision! or 5. 

Sec. 18. Minnesota Statutes 1990, section 62E.02, subdivision 23, 
is amended to read: 

Subd. 23. "Contributing member" means those companies Bl'eFat 
iDg 1'1H'81laBt j;& regulated under chapter 62A and offering, selling, 
issuing, or renewing policies or contracts of accident and health 
insurance "", health maintenance organizations aBE! regulated un
der chapter 620, nonprofit health service plan corporations iaeeF
I'BFated regulated under chapter 62C "", fraternal benefit 8B.ie~ 
Bl'epatiBg societies regulated under chapter 64B" and joint self
insurance plins regulated under chapter 62H. For the purposes of 
determining iability of contributing members pursuant to section 
62E.ll 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.1O, 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.ll, subdivision 9, is 
amended to read: 

Subd. 9. Each contributing member that terminates individual 
health coverage pegalated .....re" ehal'tep G:lA, i>2G, ~ "" 94B for 
reasons other than (a) nonpayment of premium; (b) failure to make 
copayments; (c) 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 
620.121; 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 '1r 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 Statntes 1990, section 62E.ll, is amended by 
adding a subdivision to read: 

Subd. 12. [FUNDING.] Notwithstanding subdivision 5 the claims 
expenses and operating and administrative expenses or the associ
ation incurred on or after January!.. 1994 shall be paid from the 
health care access account established in section 16A.724, to the 
extent appropriated for that purpose !!y the legislature. Any such 
ex enses not paid from that account sharr be pakd as otherwise 
provi e iilThis section. AlTContributing memoers s al~djustbtheir 
premium rates to fully reflect funding provided under t is su ;;rrvr.: 
sion. The commissioner of commerce shall reJuire contributing 
members to prove compliance with this rate a justment require
ment. 

Sec. 22. [62E.141] [INCLUSION IN EMPLOYER-SPONSORED 
PLAN.] 

No employee, or dependent of an employee, of an employer who 
otterS!! health benefit plan, under which the emplo~ee or dependent 
~gible to enroll under chapter 62L, ~ eliCi Ie to enroll, or 
continue to be enrolled, in the comprehensive ealth association, 
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except for enrollment or continued enrollment necessary to cover 
conditions that are subject to an unexpired preexisting condition 
limitation or exclusion under the employer's health benefit plan. 
This section does not '!PP!.r to persons enrolled in the comprehensive 
health association as of June ~ 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 Minnesota may jointly 
self-insure employee health, dental, or short-term disability bene
fits. Joint plans must have a minimum of 2W 100 covered employees 
and meet all conditions and terms of sections 62H.01 to 62H.OB. 
Joint plans covering employers not resident in Minnesota must meet 
the requirements of sections 62H.01 to 62H.OB 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 if the plan complies with the applicable laws of that state. 

~ multiple employer welfare arrangement as defined in United 
States Code, title ~ section 1002(40)(a), is subject to this chapter to 
the extent authorized ~ the Employee Retirement Income Security 
Act of 1974, United States Code, title ~ sections 1001 et seq. 

Sec. 24. [REQUEST FOR ERISA EXEMPTION. I 

The commissioner of commerce shall request and diligently pur
sue an exemption from the federal preemption of state laws relating 
to health coverage provided under employee welfare benefit plans 
under the Employee Retirement Income Security Act of 1974 
(ERISA), United States Code, title ~ section 1144. The scope ~the 
exemption should permit the state to: 

ill require that employers participate in '! state payroll withhold
~ system designed to P'!Y for health coverage for employees and 
dependents; 

(2) regulate self-insured health plans to the same extent as 
insurance companies; and 

(3) enact or adopt other state laws relating to health coverage that 
would, in the judgment of the commissioner of commerce, further 
the public policies of this state. 

In determining the scope ~ the exemption request and in request-
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.i!!g 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 ~~~~~~~~~Of the 
indlVIdual market and shall 'file a report ~ -with 
the legislature, no later tharlDecember report, 
and recommendations must: 

(1) evaluate the extent to which the individual market and the 
state's regulation of j! can aclileVethe goals provided in Miiillesota 
Statutes, section 62L.01, subdivision ;!; 

(2) evaluate the need for and feasibility of ~ guaranteed issue 
requirement in the individual market; 

(3) make recommendations 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 
~ plans, should be permitted or required to offer premium 
discounts in recognition of and to encourage healthy lifestyle behav
iors. The commissioner shall file the recommendations with the 
IegislatUre on or before December1&, 1992. The commissionershall 
make recommendations regarding: 

(1) the ~ of lifestyle behaviors, including but not limited !Q, 
nonuse of tobacco, nonuse of alcohol, and regular exercise appropri
ate to the person's age andhealth status, that should be eligible for 
premium discounts; 

(2) the level or amounts of premium discounts that should be 
permitted or required. including appropriateness of premium dis
counts of '!P 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 
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(5) any favorable or adverse impacts on the individual or small 
~ market. Any data on individuals COllected under this section 
and received !>y the commissioner, whiCh has not previously been 
public data, ~ private data on indiv1diiafs. 

This section shall not be interpreted as &rohibiting anX ~remium 
discounts ap&rOVed under current law !!y the commissioner of 
commerce oi"fu: the commissioner of health or permitted under this 
act. 

Sec. 27. [REPEALER.] 

subdivisions 4 and 
are repealed. --

(b) Minnesota Statutes 1990, section 43A.316, subdivisions!., 2, lh 
!, Q,!1.. 'J.., and 10' and Minnesota Statutes 1991 Supplement, section 
43A.316, subfu;sions 8 and ~ are repeale<reii'ective July!., 1993. 

Sec. 28. [EFFECTIVE DATE.] 

Section 16 ~ effective 1u?, ~ 1992. Sections 1 to g !!,!Q,!l, 
~ and 27 are effective <!..!!!Y ~ 1993. Sections ~ ~ and 26 are 
effective theday following final enactment. 

ARTICLE 4 

CHILDREN'S HEALTH PLAN EXPANSION 

Section 1. [256.362] [REPORTS AND IMPLEMENTATION.] 

Subdivision 1. [WELLNESS COMPONENT.] The commissioners 
of human services and health shall recommend to the leroslature,!i.Y 
January !., 1993, methOds to incorporate discounts or wellness 
factors of !!Q to 25 percent into the health right plan premium 
sliding scale. Be~nning October !., 1992, the commissioner of 
human services s all inform health right plan enroHees of the 
future availability of the welIness discount, and shaH encourage 
enrollees to incorporate wellness factors into their TIfeStyles. 

Subd. 2. [FEDERAL HEALTH INSURANCE CREDIT.] .!!y Octo
ber !., 1992, the commissioners of human services and revenue shall 
~ for any federal waivers or approvals necessary to allow 
enrollees in state health care programs to assign the federruhealth 
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 ~ plan to combine medical assistance and health right 
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plan application and eligibility procedures. The plan jay include 
the following Changes: (1) use of !! single mail-in app ication; (2) 
elimination of the requirement for personal interviews; (3) postpon
!!!g notification of paternity disclosure requirements; (4) modifying 
verification re~uirements for ~regnant women and children; (5) 
using shorterorms for recertiYing eligibility; (6) expedited ana 
more efficient e11gllillity determinatIons for applicants; (7) expandeO 
outreach efforts, including' combmed marketing of the two pla'h; 
and (8) other changes that improve access to services provided!>,y: ~ 
two programs. The plan may inclu.reseekin~ the following chan'jies 
in federal law: (1) extension and expansIOn of exemptions or 
different eligTIillity ~ from Medicaid quality control sanctions; 
(2) changing requirements for the redetermination of eligibility; (3) 
illminating asset tests for all CIllldren; and (4) other changes that 
improve access to services provided !>,y:---n:te two pro~rams. The 
commissioner shall seek any necessary federal approva s, and any 
necessary changes in federal law. The commissioner shall ~mple
ment each element ot the plan as federal approval is receive ,and 
shall report to the legislature !>,y: January 1, 1993, on progress in 
implementing this plan. 

Subd. 4. [PLAN FOR MANAGED CARE.] fu January 1 1993 the 
commissioner of human services shall present !! p~anl to th~sla
ture for providing all medical assistance and ea iIi right plan 
services through managed care arrangements. The commissioner 
shall ~ 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 ~ upon receipt of the federal waivers 
or approvals. 

Subd. 5. [REPORT ON PURCHASES AT FULL COST.] fu Janu
aft 1, 1994, the commissioner shall report to the legislature on the 
e eet on average overall premium cost for TheneaIth right planoo 
allowing families who are not eligihlefor a SiibSldy10 enroll in the 
health right plan at 100 percent of premium cost. The commissioner 
shall recommend whether enrollment for this ~ should be 
continued. fu Janua'11, 1995, the commissioner shall report to the 
legislature on the effect on average overall premium cost for fue 
health right plan of allowing individuals who are not errgrble for !! 
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 conil.iiUed. -

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 fl.F •• R." meaRS ehiidFeR wa.. ........... 'j'8aF sf age eF 
eMeF m.t less thaa IS 'j'8aF8 sf age wa.. Ha¥e gFe86 family iRo.,.,e. 
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that are e<iual tG "" less thaD J,ga !,eFOeat sf the fudeFal !'e'IeFty 
gaideliaes and wOO are Bet eligible fuF medieal assistaaee -ee. 
eba!'teF ~ "" geneFal assistaaee medieal saFe -ee. eba!'teF ~ 
and wOO are Bet etaen"ise illSHFed fuF the eeveFed sen'iees. 'I'he 
veRed sf eligibility e"teads fFem the met day sf the.......th in whiM 
the ffiild's met biFthday eooHl'S tG the last day sf the .......th in whiM 
the ehll<I beeemes 1.8 yeaFS Gl<h 

W "CevoroEl serviees" meaDS ehildFoR's heal-th sOFviees. 

W "Children's heal-th sOFviees" -meaDS the heal-th sOFViees reim
buFsed -ee. eba!'teF 2WE, with the e"ee!,tiea sf ia!,atieat aos!,ital 
sOFviees, s):loeial edaeatiBR Bervises, flFivate 4u-ty. Horsing sOFViees, 
BFtRaaentie BOFvises, meaiea} tFaRSfleriatisB Ber-vises, flOFS8Ral sare 
assistant ami ease management sOFviees, Resfliee eaFe sorviees, 
Rursing Dame e-F int~rmediate eaFe faeilities sOFviees, inpatient 
mental heal-th seFviees, eHt!,atient mental heal-th sen'iees in eJffieSS 

sf $l,(lOO J3eF enFelled ehll<I J3eF 12 menta eligibility !,eriod, and 
ebemieal de!,endenBy sewiees. OHt!,atient mental heal-th seFviees 
ee',eFed -ee. the ebildFen's heal-th plaR are limited tG diagHostie 
assessments, !,syebelogieal testing, e,,!,lanatien sf lindings, and 
individHal, family, and gF<lHI' !,syebetaeFaI'Y. 

W "Eligible providers" means those health care providers who 
provide ebildFen'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. 

(.et (b) "Commissioner" means the commissioner of human ser
vices. 

ffi (c) "Gross family income" for farm and nonfarm self-employed 
mean.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 ebildFea's health right 
plan is established to promote access to appropriate !,Fimary health 
care services to assure healthy children and adults. The commis
sioner shall establish an office for the state administration of this 
plan. The plan shall be used to provide ebildFea'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 s"stiea the health right plan. The commis
sioner 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 ser'vices. 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 spending for the health right plan in !Ie manner that 
maintains a minimum reserve equal to five percent 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 appropriation. Based on this assessment the 
commissioner may limit! enrollments and target ffiFmeF aid te 
families with de!leadeat ehildFeR Feei!lieats specific ~ of eligi
ble persons gy first limiting enrollment to persons with gross annual 
incomes at or below 185 percent of the poverty level upon 32-day 
notice in the State Register. If sufficient money is not availa Ie 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 chapter256B, with the exception of inpatient 
hospital services, special education services, private duty nursing 
services, orthodontic serv.ices. medical transportation services, per
sonal care assistant andl case management services, hospice care 
services, nursing home or intermediate care facilities services, 
inpatient mental health services, outpatient mental health services 
in excess of $1,000 ~ enrollee ~ 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, amily, and group psychotherapy. Medication manage
ment gy !Ie physician ~ not subject to the $1,000 limitation 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 
h 1992, covered health services shall include !!£ to ten hours ~ 
year of individual outpatient treatment of alcohol or drug depen-
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dency!>'y!'. qualified health professional or outpatient program. Two 
hours of ~ treatment count as one hour of individual treatment. 

Persons who may need chemical dependency services under the 
provisions of this chapter shail be assessed !>.y !'. local agency as 
defined under section 254B.Ol, and under the assessment provisions 
of section 254A.03, subdivision 3. Persons who are recipients of 
medical benefits under the provisions of this chapter and who are 
financially 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 !'. level of care not 
provided under the provisions of this chapter. 

(c) [INPATIENT HOSPITAL SERVICES.] Beginning July L 1993, 
covered health services shall include inpatient hospital services, 
subject to any copayment or benefit limitations specified !>.Y the 
commissioner, including those limitations necessary to coordinate 
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 L 1993, covered health services shall include 
emergency medical transportation services. 

(e) [FEDERAL 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 ~ to the secretary of health 
and human services for any necessary federal waivers or approvals. 

(f) [COPAYMENTS AND DEDUCTIBLES; PREMIUM LIMITS.] 
The health right benefit plan shall include !'. system of co aments 
and deductibles to limit monthly premiums to no more than: 144 
for!'. household of one, $288 for !'. household of two, and $432 for !'. 
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 256B 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 19ht plan shall 
be expanded as provided in paragraphs (b) to (e). Un er paragraphs 
(b) to ~ 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 ~ parents. 
However, if one parent in the household enrolls, both parents must 
enroll, unless other insurance is available. If one child from -'" family 
~ enrolled, all children must be enrolled, unless other insurance ~ 
available. Families cannot choose to enroll only certain uninsured 
members. For purposes of this subdivision, !!. "dependent sibling" 
means an unmarried child who ~ -'" full-time student under the age 
of 25 years who ~ financially dependent upon his or her parents. 
Proof of school enrollment will be required. 

(b) [FAMILIES WITH CHILDREN.] Beginning October !, 1992, 
"eligible persons" means children eligible under paragraph ~ and 
parents and dependent siblings residing in the same household as -'" 
child eli~ible under paragraph (a). Individuals who initially enroll 
in the ealth right plan unw the eligibility criteria in this 
paragraph shall remain eligible for the health right plan, regardless 
of ~ place of residence, 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 ~ main
tained. 

(c) [CONTINUATION OF ELIGIBILITY.] Beginning October !, 
1992, individuals who initially enrolled in the health right plan 
under the eligibility criteria 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 ~ as long as all other eligibility requirements 
are met and continuous enrollment in the health right plan ~ 
maintained. 

(d) [FAMILIES WITH CHILDREN; ELIGIBILITY BASED ON 
PERCENTAGE OF INCOME PAID FOR HEALTH COVERAGE.] 
Beginning January !, 1993 "eligible persons" means children, 
parents, and dependent s~s residing in the same household who 
are not eligible for medical assistance under chapter 256B. These 
persons are eligible for covera e through the health right plan but 
must P-"'Y a premium as etermined under subdivisions 4a and 4b. 
Individuals and families ,whose cost of coverage under the health 
right plan in relation to the family's income ~ 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 !! state subsidy and must 
P!!.Y the entire cost of coverage. Individuals who initially enroll in 
fu!'. health right plan under the eligibility criteria in this paragraph 
remain eligible for the health right plan, regafdless of age, pJaCe 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 
maintainea:-

(e) [ADDITION OF SINGLE ADULTS AND HOUSEHOLDS 
WITH NO CHILDREN.] Beginning July h 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 pial but must P!!.Y !! premium as 
determined under sui:idMSlons 4a an fuIillfiVlduals and families 
whose cost of coverage under the healtll right plan in relation to 
their income is less than the percentage determined under subdivi
sion 4b may enroil in the health righJ plan but are not eligible for 
subsidized premiums ana must P!!.Y U 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 temium fee, and 
forward the forms and fees to the commissioner. therwise, appli
cants may apply directly to the commissioner. The commissioner 
~ 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 is 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 fovernmental age.rcy in order to perform income verTIlcation 
relate to eligibility an premium payment under the health righJ 
plan. The effective date of coverage !!' the first day of the mont 
following the month in which !! complete application !!' entered to 
the eligibility file and the first premium payment has been received. 
Benefits are not available until the day following dlSch3.rge !! an 
enrollee is hospitalized on the first day of coverage.l'Iotwithstanding 
any other law to the contrary, benefits 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 cooramation of any other health 
coverage for eligible persons. The commissioner Shall identify eligi-
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ble persons who may have c6verage 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 b 1992, an annual enrOITment fee of 
$25, not to exceed $150 per family, is required from eligible persons 
for .liilIiFeB's covered health services. 

(b) [PREMIUM PAYMENTS.] Beginning October b 1992, the 
commissioner shall require health rightbfll'ft enrollees to ~ ~ 
premium based on a sliding, scale, as esta is ed under subdivision 
4a. Applicants who are eligible under subdivision ~ paragraph ~ 
are exempt from this requirement until July b 191-3, if the appli
cation is received !!y the health right plan sta on or before 
September ~ 1992. Befure July b 1993, these individualssnarr 
continue to ~ the annual enrollment fee required!!y paragraph (a). 

(c) [ADMINISTRATION.], Enrollment and premium fees are ded
icated to the commissioner for the ""iloIreR's health right plan 
flragmm. The commissioner shall make an annual redetennination 
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) adjustSlirung !scale premium parments, based uPiln 
changes in enrollee income; and (3) disenrol enrollees from U 
health right plan for failure to ~ reSuired premiums. Premiums 
are calculated on ~ caIeiidiir month asis and may be paid on ~ 
monthly or quarterly basis, with the first quarterly payment due 
!!EQ!! notice from the commissioner of the premium amount re
quired. 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 y/an within one 
;:arendar month after the due date. Persons disenro ed 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.] (aHGENERAL REQUIREMENTS.] Fami
lies and individuals who enroll on or after October b 1992, are 
~iblefor subsidized premium payments based on ~ sliding scale 
un er subdivision 4b on~ if the familylor individual meets the 
reqillrements in para-grap sO;) to (d). Chi Oren and famiIiesaIready 
enrolled in the health right plan as of Septemoer ~ 1992 are 
eligible for subsidized premium payments without meet~ese 
requirements, as long as they maintain continuous coverage in the 
health right plan or medical assistance. 
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(b) [MUST NOT HAVE ACCESS TO EMPWYER-SUBSIDIZED 
COVERAGE.] To be eligible for subsidized premium payments based 
on ;! sli'!lic SCt~' ;! family or individual must not have access to 
Stibsidiz ea t covera e through an employer, and must not have 
had access to subsidize health coverage througllfhe current em
ployer for the 18 months prior to application for subsidized coverage 
under 1heneruth right p an. For liurnoses of this requirement, 
subsidized health coverage means ea th coverage for whiCh the 
employer ~ at least 50 percent of the cost of coverage for the 
employee, exclurung dependent coverage, or ;! highe'i percentage as 
specified !!y the commissioner. Children who are e igible for em
ployer-subsidized coverage through either parent(\ including the 
noncustodial parent, are not eligible for subsidize premium ~ 
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 
eHgIble for subsidized premium payments based on ;! sliding scare; 
families and individuals must be permanent residents of Minnesota. 
A permanent Minnesota resIdent is ~ Minnesota resident who 
considers Minnesota to be the person's principal place of residence 
and intends to remain in the state permanently or for ~ long pet01 
of time and not as a temporary or short-term resident. An indivi ua 
or family that moved to Minnesota primarily to obtain medical 
treatment or heaJ1h'Coverage for ;! preexisting condltiOil g. not ;! 
permanent reSKleiit 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 ;! sliding scale, families and individuals 
Iiiffiiilly enrolledlil1he health rig3t p~n under subdivision ~ 
f,aragraphs (d) and ~ must have ha no ealtnCoVerage for at least 
our months prior to application. The commissioner may change this 

eliatbility criterion for sliding scale premiums without complying 
wit rulemaking requirements in order to remain within the limits 
of available appropriations. The requirement of at least four mOnthS 
of no health coverage Pfor to a~plication for the health right plan 
does not !'£P!y to fami ies, chil ren, and individuals who want to 
!!P.P!Y for the- health right plan upon termination from the medical 
assistance program, general assistance medical care program, or 
coverage under a regional demonstration project for the uninsured 
funded under section 256B.73, the Hennepin couiiiyassured care 
program, or the Group Health, Inc., community health plan. This 
paragraph does not !!pp!y to families and indIVldiials initially 
enrolled under subdivision ~ paragraphs (a) and (b). 

Sec. 9. Minnesota Statutes 1990, section 256.936, is amended by 
adding a subdivision to read: 
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Subd. 4b. [PREMIUMS.] (a) Each individual or famMy enrolled in 
the health right pkan shall ~.!! remium determine according to 
a sliding fee base on---uie cost 0 coverage as a percentage of the 
Individual'Sorramliys gross family income. - - - -

(b) The commissioner shall establish sliding scales to determine 
the percentage of gross family income that houSehOfds at different 
income levels must ~ to obtain coverage through the health rigyt 
plan. The sliding scale must be based on the enrollee's gross rami y 
income, as defined in SUbdivision !: paragra.ph ~ during the 
previous rour months. The sliding scale must provide se~arate 
sliding scales for individuals, two-person households, and ouse
holds of three or more. . 

(c) Beginning July!: 1993, the sliding scales begin with .!! 
premium of 1.5 percent of,gross famNY income for individuals with 
incomes below the limits for the me ical assistance program set at 
133-113 percent of the AFPC payment standard and proceed through 
the following evenly spaced steps: ll' 2.5, 3.3, 4.1, 51' 6.4, 8.0, and 
9.5. These percentages are match to evenly space income stefs 
ranging from the medical assistance income limit to .!! gross month y 
income of $1 600 for an individual, $2,160 for.!! household of two, 
1,2,720 for ~holUofthree$ $3,280 for a household off our, $3,840 
or .!! household of five and 4,400 for households of six or more 

persons. For the i\riod 'October !: 1992 through June !!Q. 1993, the 
commissioner sha employ a sliding scale that sets re uired preFf
ums at percentages of gross l'amily income equal to two-thir s of ~ 
percentages specified in this paragra.ph. 

(d) An individual or family whose gross monthly income is above 
the amount specified in paragra.phTc) is not eligible for a subsidy but 
may enroll in the plan ~ paying the entire cost of coverage. 

(e) The premium for coverage under the health right plan hay be 
collected through wage withholding with the consent of ~ em
ployer and the employee. , 

(D 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 .aiIllFea's health right plan, or services 
provided under the .aildrea's health right plan, the commissioner 
must provide notification according to the laws and rules governing 
the medical assistance program. A .aildFea's health right plan 
applicant or enrollee aggrieved by a determination of the commis
sioner 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 "'. 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 HEALTH CARE PRO
GRAMS.] 

Subdivision 1. [PARTICIPATION REQUIREMENT.] A vendor of 
medical care, as defined in section 256B.02, subdivision-Z; "'. health 
maintenance organization, as defined in chapter 62D; and "'. non
profit health service plan corporation, as defined in chapter 62C, 
must participate as ~ provider or contractor in the medical assis
tance program, general assistance medical care program, and the 
health right plan as "'. condition of participating as "'. provider in 
health insurance plans or contractor for state employees established 
under section 43A.18, the public employees insurance plan under 
section 43A.316, the workers' compensation system under section 
176.135, and insurance plans provided through the Minnesota 
comprehensive health association under sections 62E.Ol to 62E.17. 
Participation 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 participating medical 
assistance providers on ~ quarterly basis to the commissioner of 
employee relations, the commissioner oflabor and industry, and the 
commissioner of commerce. Each of the commissioners shall d'eVelop 
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 h 1993, if the commissioner of hUman services 
determines that access to health care services gy medical assistance 
recipients has not improved as "'. result of increased provider 
reimbursement enacted gy the legislature. The commissioner shall 
report to the legislature on the numbers of physicians and dentists 
participating in the medical assistance program gy geographic 
regions of the state no later than March !Q, 1993. 

Sec. 13. [COORDINATION OF STATE HEALTH CARE PUR
CHASING.] 

The commissioner of administration shall convene an interagency 
task force to develop "'. plan for coordinating the health care 
programs administered .Qy state agencies and local governments in 
order to improve the efficiency and quality of health care delivery 
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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, gy 
January h 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 of 
the commissioner of administration, the commissioners of other 
state agencies and units of local government shall provide assistance 
in evaluating and coordinating existing state and local health care 
programs. 

Sec. 14. [INSTRUCTION TO REVISOR.] 

(a) The revisor of statutes ~ 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 ~ directed to recodify the subdivisions 
of Minnesota Statutes, section 256.936 as separate sections in 
chapter 256, and to recodifiparagraphs as subdivisions within these 
sections. 

ARTICLE 5 

RURAL HEALTH INITIATIVES 

Section l. 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 p".y:: 
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 notify 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 district, 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 allocations to purchase an indi
vidual annuity contract for an employee are included in determining 
the employee's salary. The salary of a medical doctor or doctor of 
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osteopathY occupying a position that the goveITling 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 commission on employee rela
tions and received the commission's recommendation on it. The 
recommendation is advisory only. If the commission does not give its 
recommendation on a proposed increase within 30 days from its 
receipt of the proposal, the commission is deemed to have recom
mended approval. 

Sec. 3. [144.1481] [RURAL HEALTH ADVISORY COMMITTEE.] 

Subdivision 1. [ESTABLISHMENT; MEMBERSHIP.] The com
missioner of health shall establish a 15-member rural health 
advisory conumHee:- The committee shall consist of the follOWffig 
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!! hospital located outside the seven-county 
metropolitan area; 

(5) !! representative of!! nursing home located outside the seven
county metropolitan area; 

(6) !! medical doctor or doctor of osteopathy licensed under chapter 
147; 

(7) !! midlevel practitioner; 

(8) !! registered nurse or licensed practical nurse; 

(9) !! licensed health care professional from an occupation not 
otherwise represented on the committee; 
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(10) !'. representative of an institution of higher education located 
outside the seven-county 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 ,ill or developmentally disabled. 

The commissioner will make recommendations for committee 
metilbershilt Committee members will be appointed !!y the gover
nor. In rna ing appointments, the governor shall ensure that !'..P:: 
pointments provide geographic balance among those areas of the 
state outside the seven-county metropolitan area. The chair of the 
committee shall be elected !!y the members. The terms, compensa
tion, and r",moval of members are governed !!y section 15.059. 

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

(1) advise the commissioner and other state agencies on rural 
health issues; -- --- --- - --

(2) provide !'. systematic and cohesive approach toward rural 
health issues and rural health care planning, at both !'. local and 
statewide level; 

(3) develop and evaluate mechanisms to encoura~e greater coop
eration among rural communities and among provi ers; 

(4) recommend and evaluate approaches to rural health issues 
that are sensitive to the needs of local communities; and 

(5) develop methods for identifying individuals who are unders
erved !!y the rural health care system. 

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

Sec. 4. [144.1482] [OFFICE OF RURAL HEALTH.] 

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 !'. clearinghouse for collecting and 
disseminating infonnation 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 ~ the state to avoid duplication of effort; 

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

(4) assist rural communities in improving the delivery and quality 
of health care in rural areas and in recruiting and retaining health 
professionalS; 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 a~vate, nonprofit 
entities. 

Sec. 5. [144.1483] [RURAL HEALTH INITIATIVES.] 

The commissioner of health, through the office of rural health, 
and consulting as necessaq' with the commissioner of human 
services! the commissioner ot commerce, the 1tgher education coor
dinating bOard, and other state agencies,Sha : 

(1) develop a detailed plan rel[arding the feasibility of coordinat
i!!g rural health care services 1iY organizing individual medical 
providers and smaller hospitals and clinics into referral networks 
with larger rural hospitals and clinics that provide a broader array 
of services; 

(2) develop and implement a program to assist rural communities 
in establishing community health centers, as required ~ section 
144.1486; 

(3) administer the program of financial assistance established 
under section 144.1484 for ruraThospitals in isolated areas of the 
state that are in danger OfcIOsmg without financial assistance, ana 
that have exhausted locar sources of support; 

(4) develop recommendations regarding health education and 
training programs in rural areas, including but not limited to '" 
physician assistants' training program. continuing education pro
flams for rural health care providers, and rural outreaCh programs 
...2!: nurse practitioners within existing training programs; 

(5) develop '" statewide, coordinated recruitment strategy for 
hearth care personnel and maintain '" 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: 0) planning and coordinating the deliveryor 
local health care services; and (ii) 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 scape oT practice, the amount of on-site physician super
vision, and ispensing o( 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 fueMerucare and medical assistance programs; 

(10) coordinate the development of a statewide plan for emer~ency 
medical services, in cooperation witn the emergency medica 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 iniSOIatea areas of the 
state. To qualify for !! ~ !! hospital must: (1) be eligible to be 
classified as !! sole community hospital according to the criteria in 
Code of Federal Regulations, title ~ section 412.92; (2) have 
experienced net income losses in the two most recent consecutive 
hospital fiscal years for! which audited financial information !§; 
available; (3) consist of 20 or fewer licensed beds; and (4) have 
exhausted local sources of su~port. Before applying for !! grant, the 
hospital must have develope !! strategic plan. The commissioner 
shall award grants in equal amounts. 

Subd. 2. [GRANTS TO AT-RISK RURAL HOSPITALS TO OFF
SET THEIMPACT OF THE HOSPITAL TAX.] The commissioner of 
health shall award financial assistance grants to rural hospitals that 
would otherw1SeCIose as!! direct result of the hospital tax in article 
.!Q, section 4. To be eligible for !! grant, !! hospital must have 100 or 
fewer beds and must not be located in !! city of the first class. To 
receive !! grant, the ho,&ital must demonstrate to the satisfaCtiOn Of 
the commissioner of ealth 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 aiiiOUntof 
the gralt must not exceed the amount oi'tile tax the Mopital would 
pay un er article !Q,--.earon :!, 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 !! data 
base on health services personner:The commissioner shall use this 
mfurmation 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 
~ not limited !Q, data on levels of educational preparation, speciaTIY; 
anTpI'he of employment. The commissioner may collect information 
tnroug the registration and licensure systems of the state health 
licensing ooards. 

Sec. 8. [144.1486) [RURAL COMMUNITY HEALTH CENTERS.) 

The commissioner of health shall develop and implement !! 
l\fogram to establish community health centers in rural areas of 

innesota that are underserved !lv health care provwers. The 
program shall provide rural communities and community organiza
tions withteChnical assistance, capital gran1.for start-up costs, and 
short-term assistance with operating costs. T e technical assistance 
component of the program must provide assistance in review of 
practice man;!gement, market analysis, practice feasibility ~iS, 
medical records system analysis, and scheduling and patient low 
analysis. The program must: (1) inClUde a local match requirement 
for state dollars received; (2) require local communities, through 
nonprofi t boards comprised of local residents, to operate and own 
their community's health care program; (3) encourage the use of 
midlevel practitioners; and (4) incorporate !! quality assurance 
strategy that provides regular evaluation of clinical ~erformance 
and allows ~ review comparisons for rurafPractices. l1e commis
sioner shall report to the legislature on implementation of the 
program !lv February !Q, 1994. 

Sec. 9. Minnesota Statutes 1990, section 144.581, subdivision 1, is 
amended to read: 

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



12248 JOURNAL OF THE HOUSE [93rd Day 

legal capacity of a nonprofit corporation under chapter 317 A, 
including authority to 

(a) enter shared service and other cooperative ventures, 

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

(c) enter partnerships, 

(d) incorporate other corporations, 

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

(f) own shares of stock in business corporations, 

(g) offer, directly or indirectly, products and services of the 
hospital, organization, association, partnership, or corporation to 
the general public, and 

(h) )3PBviEle Hmds fep paymeRt ef eEiasatieBal e~eB8es af up -te 
$211,111111 f"'I' ialli'liEla .. I, if ~ BesI'ital ..., BesI'it .. 1 lIistri.t has at 
least $1,1100,111111 iB reser"e ami lIel'reeiatiea ffiBds at ~ time ef 
faymem, aBEl these FeSeF\I@ 8Il4 e1ellFesiatieB MEIs ~ el3taiaeEi 
~ fEem the epePatiag pe-'1eS\:les af the Resflital ep hes)3ital 
Elisti'iet, &REi 

m I'reville ffiBds ef up ta $511,111111 f"'I' :V"IH' f"'I' ialli"ill .... 1 fer a 
m8niIRHm sf twe yeaM t;e sYl1fJlemeat the iBeemes sf family. pmetiee 
fJRysiei8:Rs, up t;e a mauimuHl sf $10{),{){){) m aHBaal mesme, if the 
BesI'it .. 1 ..., BasI'it .. 1 lIistriet has at least $2511,111111 iB reseFle ami 
elepFeeiatieB fH.Bds at; the, time sf paymeRt, aBEl theBe reserve ami 
elepFeeiati8R fu.BGs were ehtaiaeEl ~ Hem the 9f)emtiBg Fel/eBUeS 
ef ~ Ba6l'it .. 1 ..., Basl'it .. 1 lIistri.t expend funds, including public 
funds in any form, or devote the resources of the hospital or hospital 
rusr.:rct to recruit or retain phySicians whose services are necessary 
or desiranle for meeting the health care needs of the population, and 
for successful performance ofthe hospital or hospital district'slubli(j 
purpose of the promotion of health. Allowable uses of fun s an 
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 mOVing 
expenses, and the provision of other financial assistance necessah;; 
for the recruitment and retention of physicians, provided that ~ 
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
i!!g SuOdlVision ~ and jnl other law to the contrary, public hospitals 
or 0:!cIanizations estali is ed under this section, and nursing homes, 
inclu ing those owned and operated !2Y the state, '" county, '" 
municipalit

cf
, or other governmental entity, may join with one 

another an with private hospitals or nursing homes to form and 
operate '" ~ workers' compensation self-insured JOOl. A group 
self-insured pool that includes both governmental an private em
plo~rs as authorized !2Y this section ~ deemed to be 0ifanized and 
un er tne authority of sections 79A.03 and 176.181 an the admin
IStrative-rules relating to private self-insured employers and groups. 
In the case of governmental emJloyers, the jEidt and severalliahility 
of the employers shall be limit to the earn revenue and assets of 
the hospital or nursingnome andShali not to any greater extent be 
~ability of the governmental entity or subject to its full faith and 
credit. In the event of the financial inability of the self-insure<rgi-oup 
to P!'cY its Claims, claims attributable to private hospital or nursina home employers shall be covered fu: tne self-insurers' security fun 
and claims attributable to tovernmental hospital or nursing home 
employers shall be covered !'Y the special compensation fund. Only 
private employers covered !2Y this section shall be subject to assess
ment fu: the self-insurers' security fund. 

Sec. 11. Minnesota Statutes 1990, section 447.31, subdivision 1, is 
amended to read: 

Subdivision 1. [RESOLUTIONS.] Any re..., 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 re..., 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 also be initiated by petition filed with the 
governing body of the city 6r 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 3D-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 adequacy of access to perinatal services in rural 
Minnesota and report findings and recommendations to the legisla
ture fu January !Q, 1994; and 

(2) study the impact off current reimbursement provisions for 
midlevel practitioners on the use of midlevel 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 !!y January 
1., 1993. 

(b) The commissioner of administration, through the statewide 
telecommunications access routing program and its advisory coun
~ 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 t;Ilral health education and health care 
delivery. The commissioner of administration shall report findings 
and recommendations to the legislature !!y January !Q, 1994. 
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Sec. 14. [REPORT ON RURAL HOSPITAL FINANCIAL ASSIS
TANCE GRANTS.] 

Sec. 15. [EFFECTIVE DATE.] 

Section 1 relating to invoice errors ~ effective for the department 
of human services July 1., 1993, or on the implementation date of the 
upgrade to the Medicaid management information system, which
ever is later. -----

Section 3 creating the rural health adviso<'y 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 atteRdiRg medieal 
seheeh Eeffire eem"letiRg the fiFst yeaF ef resideRey,. A student or 
resident who i!! 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 ~ 1992, the 
higher education coordinating board may accept .1!I' to eight appli
cants who are fourth year medical students, .1!I' to eight applicants 
who are first year residents, and .1!I' to eight applicants who are 
second year residents for participation in the loan forgiveness 
program. For the period July 1., 1992 through June ~ 1995, the 
higher education coordinating board may accept up to eight appli
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
ipate in the loan forgiveness program may designate for each year of 
medical school, up to a maximum of four years, an agreed amount, 
not to exceed $10,000, as a qualified loan. For each year that a 
participant serves as a physician in a designated rural area, up to a 
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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 
aad the interest a •• rued .... these leaas. Participants who move their 
practice from one designated rural area to another remain eligible 
for loan repayment. In addition, if '" resident participating in the 
loan forgiveness program serves at least four weeks during '" year of 
residency substituting for a rural physician to temporarily relieve 
the rural physician of ruralpractice commitments to enable the 
rural physician to take '" vacation, engage in activities outside the 
practice area, or otherwise be relieved of rural practice commit
ments, the participating resident may designate !!E to an additional 
$2,000, above the $10,00@ maximum, for each year of residency 
during which the resident substitutes for '" rural physician for four 
or more weeks. 

Sec. 3. [136A.1356] [MIDLEVEL PRACTITIONER EDUCATION 
ACCOUNT.] 

Subdivision L [DEFINITIONS.] For purposes of this section, the 
following definitions ~ 

(a) "Designated rural area" has the definition developed in rule!!'y 
the higher education coordinating board. 

(b) "Mi~~le~v~e~I~~m~ill~ means a nurse practitioner, nurse-
mJaWife, nurse adVaiiCed-c11lliCaJ nurse specialist, or 
physician 

(c) "Nurse-midwife" means !! registered nurse who has graduated 
from '" program of study designed to prepare registered nurses for 
advance practice as nurse-midwives. 

(d) "Nurse practitioner" means '" registered nurse who has grad
uated from '" 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. 2. [CREATION OF ACCOUNT.] ~ midlevel practitioner 
education account is established. The higher education coordinating 
board shall use money from the.account to establish a loan forgive
ness program for midlevel practitioners agreeing to practice in 
designated rural areas. 

Subd. 3. [ELIGIBILITY.] To be eligible to participate in the 
program, a prospective midlevel practitioner must submit '" letter of 
interest to the higher education coordinating board prior to or while 
attending a program of study designed to prepare the individual for 
service as a midlevel practitioner. Before completing the first year of 
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this program, ~ midlevel practitioner must ~ ~ contract to agree 
to serve at least two of the first four years following graduation from 
the program in ~ designated rural area. 

Subd. 4. [LOAN FORGIVENESS.] The higher education coordi
nating board may accept ~ to eight applicants P"'! Y!'ar for partic
ipation in the loan forgiveness program. Applicants are responsible 
for securing their own loans. Applicants chosen to participate in the 
loan forgiveness program may designate for each year of midlevel 
practitioner study, ~ to ~ maximum of two years, an agreed 
amount, not to exceed $7,000, as ~ qualified loan. For each year that 
!! participant serves as !! midlevel practitioner in ~ designated rural 
area, ~ to ~ maximum of four years, the higher education coordi
nating board shall annually repay an amount equal to one-half ~ 
~ualified loan. Participants who move their practice from one 

esignated rural area to another remain eligible for loan repayment. 

Subd. 5. [PENALTY FOR NONFULFILLMENT.] .!f ~ participant 
does not fulfill the service commitment required under subdivision 
:! for full repayment of all qualified loans, the higher education 
coordinating board shall collect from the participant 100 percent of 
any payments made for qualiileilloans and interest at ~ rate 
established according to 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 ![ emergency circumstances 
prevented fulfillment of the required service commitment. 

Sec. 4. [137.38] [EDUCATION AND TRAINING OF PRIMARY 
CARE PHYSICIANS.] 

Subdivision L [CONDITION.].!fthe 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 made. 

Subd. 2. [PRIMARY CARE.] For purposes of sections 137.38 to 
137.40, "primary care" means ~ ~ of medical care delivery that 
assumes ongoing responsibility for the patient in both health 
maintenance and illness treatment. !! ~ personal care involving .!! 
unique interaction and communication between the patient and the 
physician. It is comprehensive in ~ and includes all the overall 
coordination of the care of the patient's health care problems 
including biological, behavioral, and social problems. The appropri
ate use of consultants and commnnity resources ~ an important 
aspect of effective primary care. 

Subd. 3. [GOALS.] The regents of the University of Minnesota, 
through the University of Minnesota medical school, shan imple
ment the initiatives required ~ sections 137.38 to 137.40 in order to 
increase the number of graduates of residency programs of the 
medical school who practice primary care ~ 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 foundations 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 !(), 1993, and each succeeding January 
15. 

Sec. 5. [137.39] [MEDICAL SCHOOL INITIATIVES.] 

Subdivision 1. [MODIFIED SCHOOL INITIATIVES.] The Univer
sity of Minnesota medical school shall study the demographic 
characteristics of students that are associated with" primary care 
career choice. The medicaI school ~ requested to modify the selection 
process for medical students based on the results of this study, in 
order to increase the number of medical school graduates choosing 
careers in primary care. 

Subd. 2. [DESIGN OF CURRICULUM.] The medical school shall 
ensure that its curriculum provides students with early exposuretO 
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
cians and practices. 

Subd. 3. [CLINICAL EXPERIENCES IN PRIMARY CARE.] The 
merucaI school, in consultation with medical 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
!!!g experiences in medical clinics in rural Minnesota communities, 
as well as in community dinies 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 
communities. 

Subd. 2. [RURAL RESIDENCY TRAINING PROGRAM IN FAM
ILY PRACTICE.] The medical school shall establish" rural resi-
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dency training program in family practice. The program shall 
provide an initial year of training in !!. metropolitan-based hospital 
and family practice clinic. The second and third years of the 
residency program shall be based in rural communities, utilizing 
local clinics and community hospitals, with specialty rotations 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.l 

Subdivision 1. [CREATION OF THE ACCOUNT.] An education 
account in the general fund ~ established for !!. loan forgiveness 
program for nurses who agree to practice nursing in a nursing home. 
The account consists of money appropriated !>y the legislature and 
repayments and penalties collected under subdivision 4. Money from 
the account must be used for !!. loan forgiveness program. 

Subd. ~ [ELIGIBILITY.] To be eligible to participate in the loan 
forgiveness program, ~ person planning to enroll or enrolled in .!! 
program of study designed to prepare the person to become !!. 
registered nurse or licensed practical nurse must submit a letter of 
interest to the board before completing the first year of study of !!. 
nursing education program. Before completing the first year of 
study, the applicant must sign !!. contract in which the applicant 
agrees to practice nursing for at least one of the first two years 
following completion of the nursing education program providing 
nursing services in ~ licensed nursing home. 

Subd. 3. [LOAN FORGIVENESS.] The board may accept ~ to ten 
applicants !! year. Applicants are responsible for securing their own 
loans. For each year of nursing education, for ~ to two years, 
applicants accepted into the loan fo iveness program may desig
nate an agreed amount, not to exceed 3,000, as a qualified loan. For 
each year that !! participant practices nursing in a nursing home, !!I! 
to !!. 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. [PENALTY FOR NONFULFILLMENT.] IT!!. participant 
does not fulfill the service commitment required under subdivision 
;1 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 !!. rate established according to 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 !'o waiver of all or part of the money owed as !'o result of !'o 
nonfulfillment penalty if emergency circumstances prevented fulfill
ment of the required service commitment. 

Subd. 5. [RULES.j 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 !>y Januar 1, 
1993. The study must examine the number of physicians iscontinu
!!!g 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 to obstetrical services ~ most greatly affected. The commis
sioner shall recommend ways to reduce liability costs and to encour
age physicians to continue' to provide obstetricarserYices. 

Sec. 9. [GRANT PROGRAM 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 ~rograms in areas of rural Minnesota with the 
greatest need for mid evel practitioners. The program must address 
rural health care needs, land incorporate innovative methods of 
bringing together faculty and students, such as the use of telecom
munications, and must provide both clinical and lecture compo
nents. 

Sec. 10. [GRANTS FOR CONTINUING EDUCATION.] 

The higher education coordinating board shall establish !'o com
petitive grant program for' schools of nursing and other providers of 
continuing nurse education, in order to develop continuing educa
tion programs for nurses working in rural areas of the state. The 
programs must complement, and not duplicate, existing continuing 
education activities, and, must specifically address the needs of 
nurses working in rural practice settings. The board shall award two 
grants for the fiscal year ending June ;!Q, 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 awry: 

(a) "Practice parameter" means ~ statement intended to guide the 
clinical decision making of health care providers and patients that is 
supported !>y the results of appropriately designed outcomes re
search studies, including those studies sponsored !>y the federal 
agency for health care policy and research, or has been adopted for 
use !>y ~ na1WilliI medica society. 

(b) "Outcomes research" means research designed to identify and 
analyze the outcomes and costs of alternative interventions for ~ 
given clinical condition, in order to determine the most appropriate 
and cost-effective means to prevent, diagnose, treat, or manal,e the 
condition, or in order to develop and test methods for re ucing 
inappropriate or unnecessary variations in the ~ andTrequency of 
interventions. 

Subd. ~ [ESTABLISHMENT.] The commissioner of health, in 
consultation with the Minnesota health care commission, shall 
establish ~ 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 
coinilliSsIOner, 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 
high level of cooperation from health care providers and health 
carriers, as defined in section 62L.02, sulK1lvision !Q; 

(4) work closely with health carriers and health care providers to 
promote improvements in health care efficiency an<IeiIectiveness; 

(5) participate as ~ 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 !i.Y section 62J.33; 

(7) develop outcome-based practice parameters as required under 
section 62J.34; and 
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(8) provide technical assistance as needed to the health planning 
advisory committee and the regional coordinating liOaf(ls. 

Subd. 4. [CRITERIA FOR UNIT INITIATIVES.] Data and re
search inITiatives ~ the health care analysis unit must: ----

(1) serve the needs of the general public, public sector health care 
programs;- emproyers and other purchasers of health care, health 
care providers, inclUding providers serving large numbers of low
income people, and health carriers; 

(2) promote ~ significantly accelerated pace of publicly dissemi
nat'1d, applied research on health care delivery, outcomes, costs, 
qua ity, ana management; 

(3) conduct research and promote health care a~plications based 
on scientifically sound and statistically valiOiilet ods; 

(4) be statewide in scope, in order to benefit health care purchasers 
and providers in all tarts or Mlnnesota and to ensure ~ broad and 
representative data ase fur research, comparisons, and applica
tions; 

(5) emphasize data that ~ useful, relevant, and nonredundant of 
existing data. The initiatives may duplicate existing private activi
ties, if this ~ necessary to ensure that the data collected will be in 
the public domain; 

(6) be structured to minimize the administrative burden on health 
earners, health care providers, and the health care delivery system, 
and minimize any privacy impact on indlVldiials; and 

(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 purchasenealth care in a manner that 
promotes improvements in health careetnciency 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 health care costs, quality, and 
accessj and 
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(4) provide a data source that allows the evaluation of state health 
care financing and delivery programs. 

Subd. 6. [DATA COLLECTION PROCEDURES.] The health care 
anaJYsls unit shall collect data from health care provIders,nealth 
carriers, and individuals in the most cost-effective manner, which 
does not unduly burden providers. 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 assign, 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 
theTa.rge-=Scale data base initiatives of the health care analysis unit 
required ~ section 62.1.31 that identify individuals are private data 
on individuals. Data not on individuals are nonpublic data. The 
commissioner may release Private data on lildividuals an(f"i1Qiipl.iO
lic data to researchers affiliated with university research centers or 
departments who are conducting research on health outcomes, 
practice parameters, and medical practice style; researchers work
i!!g under contract with the commissioner; and individuals purchas
i!!g health care services for health carriers and groups. Prior to 
releasing any nonpublic or private data under this paragraph that 
identify or relate to !Ie specific health carrier, medical provider, or 
health care facility, the commissioner shaH provide at least 30 days' 
notice to the subject of the data, including !Ie ~ of the relevant 
data, and aHow 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 reasonahly PoSsiOIe,l'eteaSe 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 ~ subdivision §.: 

(b) Summary data derived from data coHected through the large
scale data base initiatives of the health care analysis unit may be 
provided under section 13.05, subdivision 'L and may be released in 
studies produced ~ the commissioner. 

(c) The commissioner shaH adopt rules to establish criteria and 
procedures to govern access to and the use of data coHected through 
the initiatives of the health care analysis unit. 

Subd. 8. [DATA COLLECTION ADVISORY COMMITTEE.] The 
coiTlilllSswner shall convene !! I5-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 shaH 
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evaluate methods of data collection and shall recommend to the 
commissioner methods of data collectionthat minimize admimstTa= 
tive burden~, address data privaCa concerns, and meet the needs of 
health service researchers. The a visory committee is governed ~ 
section 15.059. 

Subd. 9. [FEDERAL AND OTHER GRANTS.] The commissioner 
shall seek federal funding, and funding from private and other 
nonstate sources, for the initiatives of the health care analysis unit. 

Subd. 10. [CONTRACTS AND GRANTS.] To carry out the duties 
assigned in sections 62J.30 to 62J.34, the commissioner may con
tract with or provide grants to private sector entities. Any contract 
or grant must require the private sector entity to maintain the data 
on individuals which it receives according to the statutory provisions 
applicable to the data. 

Subd. !!: [RULEMAKING.] The commissioner may adopt perma
nent and emergency rules to implement sections 62J.30 to 62J.34. 

Sec. 2. [62J.31] [LARGE-SCALE DATA BASE.] 

Subdivision l. [ESTABLISHMENT.] The health care analysis unit 
shall establish a large-scale data base for a limited number of health 
conditions. This initiative must meet the requirements of this 
section. 

Subd. 2. [SPECIFIC HEALTH CONDITIONS.] (a) The data must 
be --roIfected for specific health conditions, rather than specmc 
procedures, ~ of health care providers, or services. The health 
care analysis unit shall designate ."! limited number of specific 
health conditions for which data shall be collected during the first 
year of operation. For subsequent years, data may be collected for 
additional specific health conditions. The number of specific condi
tions for which data ~ collected ~ subject to the availability of 
appropriations. 

(b) The initiative must emphasize conditions that account for 
sigIDficant total costs, when considering both theTrequency of ."! 
condition and the unit 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 emphasis shall be expanded to include entire 
episodes of care for ."! given condition, whether or not treatment 
includes use of ."! hospital or ."! freestanding outpatient surgical 
center. 

Subd. 3. [INFORMATION TO BE COLLECTED.] The data col
lected must include information on health outcomes;- illcIiidillg 
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information on mortality, morbidity, patient functional status and 
quality of life, symptoms, and patient satisfaction. The data col
lected must include information necessary to measure and make 
M]iiStments for differences in the severity of patient condition across 
different heam; care providers, and may include data obfiiIiie(l 
directly 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 anyone condition must continue for "! sufficient time to permit: 
adequate analysis !!y researchers and a,,&ropriate providers, includ
i!!g providers who will be impact.;<rfu: ~ data; feedbaCk to provid
ers; and monitoring for changes in practice patterns. The health care 
anaiYs1s unit shall annually review all specific health conditions for 
which data is being collected, in order to determille1fdata collection 
for that conaition should be continued. --- -

Subd. 5. [USE OF EXISTING DATA BASES.] (a) The health care 
anaIYsIs unit shall negotiate with private sector o,.garnzatlOriS 
currently collecting data on specmchealth conditions of interest to 
the unit, in order to obtain required data in "! cost-effective manner 
and minimize administrative costs. The unit shall attempt to estab
lish linkages between the large scale data base establishea!!y the 
unit and existing private sector data bases and shall consider and 
implement methods to streamrrne datacoITection 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 possifile. The unit shall estabITSli 
linkages between existing public sector data bases an<ICOn.sider and 
implement methods to streamline public sector data collection in 
order to reduce public and private sector administrative costs. 

Sec. 3. [62J.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 researcIled 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 ~ based on input from and analysis !!y practitioners, 
particularly those practitionersknOwledr,eable about and impacted 
!!y practice parameters. The unit maya so 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 qlliiTlty of health care in 
Minnesota !>y: providing practitioners in the state wlthliUormation 
about practice parameters. The unit shaIr promote, support, and 
dISSeminate !1arameters for specific, appropriate conifitionscl. and the 
research fin ings on wmch these parameters are base , to all 
practitioners in the state who -;rragllose or treat the medical condi
tion. 

Subd. 3. [PEER REVIEW.] The unit mar, require feer review !>y: 
the Minnesota medical association for speci IC medica conditions for 
which medical practice in all or part of the state deviates from 
practice parameters. The commissioner may also require peer review 
!>y: the Minnesota medical association for specific medical conclffiOiiS 
for which there are large variations in treatment method or fre
queilcYOf treatment 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 !>y: medical practitio
ners are medically necessary and appropriate, and within accept
able and prevailin~ practice parameters that have been 
disseminated fu' theealth 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 !>y: the review parll, the practitioner 
may be reported to the appropriate proreSs\ona icensing board. 

Subd. 4. [PRACTICE PARAMETER ADVISORY COMMITTEE.] 
Thecommissioner shall convene ~ 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 is governed fu' 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 j?lirchasers. 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 Qy insurance or for which 
patients commonly face significant out-of-pocket expenses. 

The commissioner shall publicize this information in an easily 
unaerstandable forma~ -- - -

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 Qy medicarliterature and appropriately 
controll'eO studies to minimize unnecessary. unproven, or ineffective 
care. The developmenj adoption, revision, and dissemination of 
practice parameters un er 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: 

(n new and revised practice parameters to be used in connection 
with state health care programs and other settings; 

(in 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 
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 620, 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; 

(I) 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 1320c-1 et seq.; 

(h) determining whether a professional shall be granted staff 
privileges in a medical institution, membership in !Ie 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 enroll ees; 

(2) professional licensing boards aetiBg.....!eF theW !,s-wers iBehul 
ffig diseil31ia8pY, lieease Fel/SeatisR eF BYS138BSisn tlFeeealiF8s and 
health providers licensed by them whea tBe matter ... referFeEl te a 
f!e¥iew eemmiUee by the )3FsfessisRaI lieeRsiBg beam; 

(3) professionals and their patients concerning diagnosis, treat
ment or care, or the charges or fees therefor; 



93rd Day] TuESDAY, APRIL 7, 1992 12265 

(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; 

(j) 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); "" 

(I) providing recommendations on the medical necessity of a 
health service, or the relevant prevailing community standard for a 
health servicei or 

(m) reviewing ~ srovider's professional practice as requested !Jy 
the health care ana ysis unit under section 62J.32. 

Sec. 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 in such proceedings shall not be admissible in any 
other judicial proceedin~ than those brought !Jy the professional to 
ChaITenge an action re ating to the professionaYs medical stalt 
privileges or participation status. 

Sec. 8. [214.16] [DATA COLLECTION; HEALTH CARE PRO
VIDERTAX.] 

Subdivision L [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 ~ 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 analyffis unit in data 
COlleCtion activities required under this article and shan assist the 



12266 JOURNAL OF THE HOUSE [93rd Day 

commissioner of health and the commissioner of revenue in activi
ties related to colleCtiOn of the health care provider tax re(jIiITe(I 
under article 10. Upon the request of the commissioner the data 
,SiS unit, or the commissioner of revenue, the board shiiIr make 
avai able names and addresses oCcurrent licensees and prOVIde 
other information or assistance as needed. 

Subd. 3. [GROUNDS FOR DISCIPLINARY ACTION.] The board 
shall take disciplinary action against !! regulated person for: --

(I) 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 articre; 

gross revenue 
to implement ~~~~~ 

(4) failure to P!!Y the health care provider tax required under 
section 295.52. 

Sec. 9. [STUDY OF ADMINlSTRATIVE COSTS.] 

The health care analysis unit shall study costs and requirements 
incurred Qy health carriers, ~ purchasers, and health care 
providers that are related to the collection and submission of 
information to the state and fooernT government, insurers, and other 
third parties. The unit shali recommend to the commissioner of 
health and the Minnesota health care commission Qy January .h 
1994, any reforms that m,? redUce these costs without compromis
~ the purposes for whic 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 Qy 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 !>.Y 
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. 

(c) In any action alleging medical malpractice, all expert inter
rogatory answers must be signed !>.Y the attorney for the ~ 
responding to the interrogatory and !>.Y each expert listed in the 
answers. The court shall include in !! scheduling order !! 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 !>.Y any party without agreement of the parties 
or !>.Y 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 
medical malpractice action may exchange the unifonn interrogato
ries in subdivision 3 and ten additional nonuniform interrogatories. 
Any subparagraph of a nonuniform interrogatory will be treated as 
one nonuniform interrogatory . .!!y stipulation of the parties, or !>.Y 
leave of the court .'!P"'!c !! showing of good cause, more than ten 
additional nonuniform interrogatories may be propounded !>.Y !! 
party. In addition, the parties may submit !! request for production 
of documents pursuant to rule 34 of the Minnesota rules of civil 
procedure. 

Subd. 2. [ALTERNATIVE DISPUTE RESOLUTION.] At the time 
!! trial judge orders !! case for trial, the court shall require thepartIes 
to discuss and determine whether a form of alternative dis¥ute 
resolution would be appropriate or likely to resolve some or all o the 
issues in the case. Alternative dispute resolution may include 
arbitration, mediation, summary .i!!ry trial, or other alternatives 
suggested !>.Y the court or parties, and may be either binding or 
nonbinding. All parties must agree unanimously before alternative 
dispute resolution proceeds. 

Subd. 3. [UNIFORM INTERROGATORIES.] (a) Uniform plain
tiff's interrogatories to the defendant are as follows: 

PLAINTIFF'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 ~ not limited !<>, the following informa
tion: 

b. Office address; 

~ Name of practice; 

d. Identities of partners or associates, including their names, 
specialties, and how long they have been associated with Dr. (, ......... ); 

e. Specialty of Dr. (, ........ );-

& 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; 

i 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. 
(, ......... ) belongs, giving full information as to any offices held in the 
organizations; 

I. Identifying all professional journal articles, treatises, textbooks, 
abstracts, speeches, or presentations which Dr. (, ......... ) has authored 
or contributed !Q; and 

m. Any other information which describes or explains the training 
and experience of Dr. (, ......... ) for the practice of medIcme. 

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. C ........ .'s) license to practice medicine has ever 
been revoked or publicly limited in any way and, if ~ give the date 
and the reasons for such revocation or restriction. ---- -- -

INTERROGATORY NO.3: 

Please set forth '" listing ~ author, title, publisher, and date of 
publication of all the medical texts referred to ~ Dr. C ......... ) willi 
respect to the practice of medicine during the past llve years. 

INTERROGATORY NO.4: 

Please set forth '" complete listing of the medical and professional 
journals to which Dr. C ......... ) subscribes or has subscribed within 
the past five years.- - - ---

INTERROGATORY NO.5: 

As to each expert whom you expect to call as '" witness at trial, 
please state: 

a. The expert's name, address, occupation, and titlej 

b. The expert's field of expertise, including subspecialties, if anyj 

S The expert's education backgroundj 

d. The expert's work experience in the field of expertisej 

e. All professional societies and associations of which the expert is 
'" ffiemnerj --- -

f. All hospitals at which the expert has staff privileges of any kindj 

g, All written ~ublications of which the exper~ is the author, 
giving the title 0

9 
the publication and when an where!! 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 testifyj 

b. The substance of the facts and opinions to which the person is 
expeclOO to testifyj and 
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~ ~ summar a: of the grounds for each opinion, including the 
specific factual ata upon which the opinion will be based. 

INTERROGATORY NO.7: 

Please state whether there ~ any ~ of insurance that will 
provide coverage to the defendant should liability attaCh on tnebasis 
of the alle~ations contained in thepraffitilf's Complaint. If ~ state 
with regar to each ~ 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 ~ to your Answers. 

INTERROGATORY NO.8: 

State the full name, present address, occupation, ~ present 
emproyer, and the present employer's address of each ph~ician, 
nurse, or other medical personnel in the employ of the defen ant or 
defendant's professional association who treated, cared !Qr, exam
ine~ or otherwise attended (name) from (date !2, through (date 2). 
Wit regard to every individual, please state: 

a. Each date !!PQ!! which the individual attended (name); 

b. The nature of the treatment or care rendered (name) on each date;-- --- - - - -- - --

~ The qualifications and area of specialty of each individual; and 

d. The present address of each individual. 

In responding to this interrogatory, referring plaintiffs counsel to 
medical records will not be deemed to be a sufficient answer as 
plaintiffs counsel has reviewed the medlcJr.;cords and is not able to 
determine the identity of the illdlviduals. 

INTERROGATORY NO.9: (Hospital defendant only) 

Please state the name, address, telephone number, and last known 
em 10 er of the nursing supervisor for the shifts set forth in the 
prece ing interrogatory. 

INTERROGATORY NO. 10: ----
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Please identifY !!x name and current or last known address and 
teiej?hoile 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 facts each person has or claims to have knowledge of. 

INTERROGATORY NO. 11: 

a. Have any statements been taken from nonparties or the 
plainillt(Sj pertaining to this claim? For purposes of this request, a 
statement previously made ~ (1) ~ written statement signed or 
otherwise adopted or approved 1i the person making it or (2) ~ 
stenographic, mechanical, electrical, or other recording or ~ tran
scription thereof, which ~ ~ substantial verbatim recital or an oral 
statement !!x the person making it and contemporaneously recordeQ. 
With regard to each statement, state: 

h The name and address of each person making ~ statement; 

2. The date on which the statement was made; 

0. The name and address of the person or persons taking each 
statement; and 

4. The subject matter of each statement. 

b. Attach ~ £QN' of each statement to the answers to these 
interrogatories. 

'" If you claim that any information, document, or thing sought or 
requested is privllege , ~rotected !!x the work prOd.uct doctrine, or 
otherwise not discoverab e, please: 

1. Identify each document or thing !!x 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 [ .......... ]? If ~ state: 

a. The number of photographs or feet of film or videotape; 

b. The places, objects, or persons photographed, filmed, or video
taped; 



12272 JOURNAL OF THE HOUSE [93rd Day 

S The date the photographs, film, or videotapes were taken; 

d. The name, address, and telephone number of each person who 
has the original or ~ 

Please attach copies of any photographs or videotapes. 

INTERROGATORY NO. 13: 

!f you claim that injuries to plaintiff complained of in plaintiff's 
Complaint were contributed to or caused fu plaintiff or any other 
person, incliidlng any other physician, hospital, nurse, or other 
health care provider, please state: 

b. The naje, current address, and current employer of each person 
whom you a lege was or may have been negligent. 

INTERROGATORY No. 14: 

Please state the name or names of the individuals supplying the 
information contained in yourAllswers to these Interrogatories. In 
addition, please state these individuals' current addresses, place] Of 
employment, and their current position at their place of emp oy
ment. 

INTERROGATORY NO. 15: 

Does defendant have knowledge of any conversations or state
ments made fu the plaintiffis) concerning any subject matter 
relative to this action? If ~ please state: 

a. The name and last known address of each person who claims to 
have heard such conversations or statements; 

b. The date of such conversations or statements; 

S 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 plaintiffis)? !f ~ state: 

a. Name
l 

address, and occupation of the person who conducted 
eaCh. surveIllance; 
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b. Name and address of the person who requested each surveil
lance to be made; 

~ Date or dates on which each surveillance was conducted; 

d. Place or places where each surveillance was performed; 

~ 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 pj'{son you may call as a witness at the trial 

of this action who may ave or claims younave any imormation 
concerning the medical, mental, orph~sical con,dition of the plain-
tIms) prior to the incIdent In questIOn ........... .!! ~ 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; 

~ The subject and substance of the information each person claims 
to have. ---

INTERROGATORY NO. 18: ----
As to an~ affirmative defenses you allege, state the factual basis of 

ana descri e each affirmative defense, the evlifence which will be 
offered at triafCoilcerning any alleged affirmative defense, inCIlliIing 
the names of any witnesses who will testify in support thereof, and 
the aesCr1ptions of any exhibits which will oe offered to establish 
each affirmative defense. 

INTERROGATORY NO. 19: ----

Do 17h contend that any entries in the answering defendant's 
medica ospital records are incorrect or inaccurate? If ~ state: 

a. The precise entry(ies) that you think are incorrect or inaccurate; 

b. What you contend the correct or accurate entryCies) should have 
been; 

~ The name, address, and empl0a-er of each and every person who 
has knowledge pertaining to a. an b 
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d. ~ description, including the author and title of each and every 
document that you claim supports your answer to a. and b 

~ The name, address, and telephone number of each and every 
person you intend to call as ~ 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)-

L State your full name, address, date of birth, marital status, and 
social security number. 

2. !! you have been employed at any time in the past ten years, 
with respect to this period state the names and addresses Ofeach ~ 
your employers;-describe the nature of your work, and state the 
approximate dates of each emp1OYffient. 

3. !! you have ever been ~ ~ to ~ 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 adaress of any 
involved insurance carrier, the kind of claim, and the ultimate 
disposition of the same. (This ~ meant to include workers' compen
sation and social securitYQlSability claims.) 

4. Identify ~ name and address each and every physician, 
surgeon, medical !i[actitioner, or other health care practitioner 
whom you consulte 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 advicITescribe 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 PJaIntTIfhas been confined 
for any reason at any time, and set forth with particularity the 
reasons for each confinement andlor treatment and the dates of each. ------

6. Itemize all special damages which you claim in this case and 
specify, where ap~ropriate, the basis and reason for your calculation 
as to each item Q. special damages. 

'L 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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!>Y, or on behalf 2f, 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. 

9. Do you contend any of the following: 

a. That defendant did not possess that degree of skill and learning 
which ~ normally possessed and used .\J.y medical professionals in 
good standing in !! similar practice and under like circumstancesj 

b. That defendant did not exercise that degree of skill and learning 
which ~ normally used .\J.y medical professionals in good standing in 
!:! similar practice and under like circumstances. 

10. !fyour answer to any part of the foregoing interrogatory is ~ 
with respect to each answer: 

a. Specify in detail each contention; 

b. S~ecify in detail each act or omission of defendant which you 
conten was" departure from the degree of skill and learning 
normally used .\J.y medical professionals in " similar practice and 
under like circumstances; 

~ S~ecifY in detail the conduct of defendant as you claim i! should 
have een; 

d. Specify in detail each fact known to you and your attorneys upon 
which you base your answers to interrogatories 9 and 10. 

!!- !f 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; 

~ Describe in detail ~recisely what you claim defendant should 
have said to you, but ailed 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 ~ name and current or last known address and 
telephone number each and ev!'y person who has or claims to have 
any knowledge of any facts re evant to the issues in this lawsuit, 
stating in detail all facts each person has or claims to have 
knowledge of. 

13. As to each expert whom you expect to call as ~ witness at trial, 
please 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; 

~ All professional societies and associations of which the expert g; 
~ member; 

1::. All hospitals at which the expert has staff privileges of any kind; 

g, All written publications of which the expe~ g; the author, 
giving the title of the publication and when an where!! was 
published. 

14. With respect to each person identified in answer to the 
foregoing interrogatory, state: 

a. The subject matter on which the expert g; expected to testify; 

b. The substance of the facts and opinions to which the expert g; 
expected to testify; and 

£., ~ summary of the grounds for each opinion, including the 
specific factual data upon which the opinion will be based. 

15. Have any statements been taken from ani defendant or 
nOllpartYPertaining to this claim? For purposes 0 this request, ~ 
statement previously made is: (1) ~ written statement signed or 
otherwise adopted or approved ~ the person making !b or (2) ~ 
stenographic, mechanical, electrical, or other recording, or ~ tran
scription thereof, which g; ~ substantial verbatim recital or an oral 
statement ~ 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; 

'" The name and address of the person or persons taking each 
statement; and 

d. The subject matter of the statement; 

~ Attach !'c ~ of each statement to the answers to these 
interrogatories. 

f. !! you claim that any information, document, or thing sought or 
requested g; privileged, ~rotected ~ the work product doctrine, or 
otherwise not discoverab e, please: 

1. Identify each document or thing ~ 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. 

(c) Uniform defendant's interrogatories to the plaintiff for wrong
ful death cases are as follows: 

1. State the full name, ~ present occupation, business address, 
present residence address, and address for !'c period of ten years prior 
to the present date for each heir or next of kin (including the 
Trustee) on whose behalf this action has been commenced. 

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 birth of all heirs 
and next of kin of decedent and set forth the relationship of each 
individual to decedent. 

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 ana: proceedings for a legal 
separation or divorce instituted between ecedent and decedent's 
surviving spouse and, if' "Q, set forth the dates that the proceedings 
were instituted, the result of the proceedings, and the court in which 
the proceedings were instituted. 

8. Set forth whether or not decedent was ever married to anyone 
other than decedent's surviving spouse and if'''Q, set forth the names 
of any other spouse or spouses and the inclusive dates of any other 
marriages. 

9. Set forth whether or not decedent's surviving spouse has ever 
been married to anyone other than decedent and, if' "Q, set forth the 
names of any other spouses and the inclusive dates of any other 
marriages. 

10. If you claim defendant failed to disclose to you any risk 
concerning the mvol ved meaicaTCare and treatment which, if' 
disclosed, would have resulted in the decedent's refusing to consent 
to the medical care or treatment, tIlen: 

a. State in detail each and every thing defendant did tell you 
concerning the risks of the involved medical care and treatment, 
givina the approximate dates thereof and identify all persons in 
atten ance; 

b. Describe each and every risk which you claim defendants should 
have, but failed !Q, 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 
mVolved 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. --- ----

!l Was the deceased employed at the time of death? 

12. If the answer to Interrogatory No. 10 ~ ~ indicate the 
fol1OWfng: 

a. The name and address of the deceased's employer and the 
nature of the empJOyment; --

b. The amount of earnings from the employment; 

~ Defendant requests copies of the decedent's federal and state 
income tax return for the past §ve 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; 

!!, ~ specific and detailed description of the nature of the self
employment; 

~ The business name and address under which decedent operated; 
and 

d. ~ specific and detailed description of decedent's earnings from 
the self-employment. 

14. Set forth in detail !'c chronological education history of dece
dent including the name and address of each school attended, the 
inclusive dates of attendance, the date of graduation, a description of 
any degrees awarded, a description 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 ~ please itemize the 
following: 

~ The amount and nature of the contribution; 

!!, The date(s) upon which each contribution was made; 

S The persons(s) receiving each contribution; 

<!: The period of time over which the contributions were made; 

~ The regularity or irregularity of the contributions; 

[ Identify !>y date, author, ~ recipient, and present custodian 
each and every document referring to or otherwise evidencing each 
contribution. 

16. Identify !>y name and address each and every physician, 
surgeon, medical practitioner, or other health care practitioner 
whom the decedent consulted or who provided advice, treatment, or 
care for the decedent at any time within ten years prior to death and, 
with respect to the contact, consultation, treatment, or advice, 
describe the same with particularity and indicate the reasons for the 
same. 

!L 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 inrrry or disability in question 
made to you, or on your behalf, from "co ateral sources" as that term 
~ defined in Minnesota Statutes, section 548.36. 

20. List all amounts that have been paid, contributed or forfeited 
!>Y, or on behalf Q[, you or members of your immediate Wmily for the 
two-year period immediately before the accrual of t is 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 ~ of skill 
and reaming whlCli ~ normally possessed and used !>.Y medical 
professionals in good standing in !'c similar practice and under like 
circumstances? If ~ identify the defendants; 

b. That any of the defendants did not exercise that degree of skill 
and learning which ~ normally used !>.Y medical professionals in 
good standing in a similar practice and under like circumstances? If 
~ identify the defendants. 

22. !!'your answer to any part of the foregoing interrogatory is ~ 
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 !'c departure from that degree of skill and learning 
normalli< used !>.Y medical professionals in !'c similar practice and 
under Ii e circumstances. 

23. Please identify!>'y 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; 
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b. The expert's field of expertise, including subspecialties, !f anYj 

~ The expert's education backgroundj 

d. The expert's work experience in the field of expertisej 

~ All professional societies and associations of which the expert ~ 
!! meIiiberj 

1::. All hospitals at which the expert has staff privileges of any kind; 

g, All written publications of which the expert ~ the author, 
giving the title of the publication and when and where ~ was 
published. 

25. With respect to each person identified in the foregoing inter
rogatory, state: 

a. The subject matter on which the expert ~ expected to testify; 

b. The substance of the facts and opinions to which the expert ~ 
expected to testify; ana 

~ ~ summa1: of the grounds for each opinion, including the 
specific factual ata upon which the opinion will be oased. 

26. Set forth in detail anything said or written !!y which plaintiff 
claims to !lefeJ.evant to any of the issues in this lawsUlt,1dentifying 
the time and pkce oreach statement, who was present, and what 
was said !!y eac person who was present. 

27. Have any statements been taken from any defendant or 
nonparty pertaining to this claim? For purposes of this request, !! 
statement previously made is: (1) !! written statement signed or 
otherwise adopted or apt'0vea. 1ii the peh'0n making it or (2) !! 
stenographIc, mechanica~ electrical, or ot er recording, or !! tran
scription thereof, which ~ !! substantial verbatim recital or an oral 
statement !iY the person making it and contemporaneously recorded: 
With regard to each statement, state: 

a. The name and address of each person making !! statement; 

b. The date on which the statement was made; 

~ The name and address of the person or persons taking each 
statement; and 

d. The subject matter of each statement; 
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~ Attach !! ~ of each statement to the answers to these 
interrogatories; 

f. .!! you claim that any information, document or thing sought or 
requested !§ privileged, Jrotected .fu: the work product doctrine, or 
otherwIse not discoverab e, please: 

L Identify each document or thing!!'y date, author, subject matter, 
and recipient; 

2. State in detail the legal and factual basis for asserting said 
privilega work product protection, or objection, or refusing to 
provide iscovery 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 hearth has sole authorIty over the health care aspects of 
health maintenance organizations. MinnesOtaS'tatutes, section 
I5.03ll, applies to thIs section. 

Sec. 2. IEFFECTIVE DATE.] 

Section 1 !§ effective January 1., 1993. 

ARTICLE 10 

FINANCING 

Section 1. [16A.724] [HEALTH CARE ACCESS ACCOUNT.] 

!1 health care access account !§ created in the general fund. The 
commissioner shall deposit to the credit of the account money made 
available 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 liability; 

(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, Iowa, or 
Wisconsin, wherein a resident of this stat e may legally fulfill the 
state's compulsory attendance laws, which •. , 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 63(e) 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 199; aruI 

(7) to the extent included in federal adjusted gross income, income 
realized on disposition of property exempt from tax under section 
290.49L; and 
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(8) to the extent not deducted in determining 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. IT the 
taxpayer deducted insurance payments under section 213 of the 
Internal Revenue Code of 1986, the subtraction under this clause 
must be reduced ~ the lesser of:- ---- ---

(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 the Internal Revenue Code and the 
standard deduction under sectwn 63(c) of the Internal ReVenUe 
Code; or -- -- - -

(ii) the lesser of (A) the amount of insurance qualif~ng as 
"medical care" under section 213(d) of the Internal Revenue ode to 
the extent not deducted under section 1620) of the Internal Revenue 
Code or excluded from income or (B) the total amount deductible for 
illedlcru care under section 213(ar.----

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" is the commis
sioner of revenue. 

Subd. 3. [GROSS REVENUES.] "Gross revenues" are the total 
amOuiit received, in money or othe~ - - --

0) ~ !Ie hospital for inpatient or outpatient services; and 

(2) ~ !Ie health care provider for health care services. 

Subd. 4. [HEALTH CARE PROVIDER.] "Health care provider" ~ 
!Ie provider qualitying 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 
servtceS"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) iovided at a recipient's residence, if the recipient does not live 
in ~ ospital, nursing facility, or intermediate care facilITY for 
persons with mental retaraation. 

Subd. 7. [HOSPITAL.] "Hospital" !!' ~ hospital licensed under 
chapter 144 or ~ 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.] 

~ tax !!' imposed on each hospital equal to two percent of its gross 
revenues. 

Sec. 5. [295.52] [HEALTH CARE PROVIDER TAX.] 

Subdivision 1. [TAX IMPOSED.] ~ tax !!' imposed on each health 
care provider equal to the following percentages of gross revenues: 

(1) for services provided after December ;n, 1993, and before 
January h 1995, ~ percent; 

(2) for services provided after December ;n, 1994, and before 
January h 1996, 1.5 percent; 

(3) for services provided after December ;n, 1995, two percent. 

Subd. 2. [HMOS; SPEClAL 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 establisll!iY rule under 
chapter 14 the ~ercentage or percentages of health maintenance 
revenuestnat wtl he allowed as a deduction for administrative and 
underwriting exrnses. The commissioner of health shal! determine 
the percentage a lowancesbasea on the average expenses of health 
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maintenance or anizations for expenses that are equivalent to the 
claims administration an other underwriting services offuird 
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 L [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, 
andllome care services. -------

Subd. 2. [RESTRICTION ON ITEMIZATION.) ~ 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 itemTze1li.e amounfOi'the tax in hilling patients 
or third party payors. 

Sec. 7. [295.54) [PAYMENT OF TAX.) 

Subdivision 1. [SCOPE.) The provisions of this section ~ 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 
instailments to the commissioner1ii April !Q, July !Q, October !Q, 
and January 15 of the following calendar year. 

(b) Estimated tax payments are not required if the tax for the 
caIeiidar year is less than $500. 

(c) Und".rrayment of estimated installments bear interest at the 
rate specibed in section 270.75, from the due date of the payment 
until PiJd or until the due date of the annual return at the rate 
specifie in section 270.75. An underpayment of an estimated 
installment ~ in addition, subject to !! penalty equal to the greater 
of $50 or ten percent of the unde&ayment. An underpayment of an 
estimated installment is the di erence between the amount pald 
and the lesser of 90 percent of (1) one-quarter oIThe tax for ~ 
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calendar year or (2) the tax for the actual gross revenues received 
during the quarter. 

Subd. 3. [ANNUAL RETURN.) The hospital or health care 
prOVIder must file an annual return, reconciling the quarterly 
estimated payments gy March 15 of the foliowing calendar year. 

Subd. 4. [FORM OF RETURNS.) The estimated payments and 
annual return must contain the information and be in the form 
prescribed fu' the commissioner. 

Sec. 8. [295.55) [COLLECTION AND ENFORCEMENT; SALES 
TAX PROVISIONS APPLY.) 

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, u-.& 24 mills on each such cigarette; 

(2) On cigarettes weighing more than three pounds per thousand, 
43 48 mills on each such cigarette. 

ii" 

Sec. 11. [TEMPORARY DEPOSIT OF CIGARETTE TAX REVE
NUES.) 

Notwithstanding the provisions of Minnesota Statutes, section 
297.13, the revenue provided gy 2.5 mills of the tax on cigarettes 
weighing not more than three pounds ~ thousand and five mills of 
the tax on cigarettes wei~\ more than three pounds a thousand 
must be credited to the healt care access account in the general 
fund. This section applies only to revenue collected Tor sales after 
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June l!Q, 1992 and before January!., 1994. Revenue includes revenue 
from the tax, interest, and penalties collected under the provisions of 
Minnesota Statutes, section 297.01 to 297.13. 

This section expires June l!Q, 1994. 

Sec. 12. [EFFECTIVE DATE.] 

Section 2 !!! effective for taxable years beginning after December 
!!!., 1991. Section 4 is effective for w.0ss revenues received after 
Deceiiiber ¥: 1992. Section 10 is e ective for cigarettes sold or 
possessed alter June l!Q, 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 

Subd. 3. Commissioner of Health 

Subd. 4. Commissioner of Human 
Services 

Subd. 5. Higher Education Coordi
nating Board 

Subd. 6. Commissioner of Employee 
Relations 

Subd. 7. Minnesota Health Care 
Commission 

Subd. 8. Board of Regents of the 
University of Minnesota 

Subd. 9. Commissioner of Revenue 

Subd. 10. Administration 

Delete the title and insert: 

$ 25,000 

1,529,000 

12,992,000 

166,000 

1,700,000 

1,451,000 

2,200,000 

350,000 

514,000" 
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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.1l, 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. 

J 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: 

O'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. 

EDWARD A. BURDICK, Chief Clerk, House of Representatives 
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