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The House of Representatives convened at 12:00 noon and was

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

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

lain.

The roll was called and the following members were present:

Abrams
Anderson, L.
Anderson, R.
Anderson, R. H.
Battaglia
Baverly
Beard
Begich
Bertram
Bettermann
Bishop
Blatz
Bodahl
Boo
Brown
Carlson
Carruthers
glark

coper
Dauner
Davids
Dawkins
Dempsey
Dille
Dorn
Erhardt
Farrell

A quorum was present.

Simoneau was excused until 2:35 p.m.

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

Johnson, A,
dJohnson, R.

Johnson, V.
hn

Kalis

Kelso
Kinkel
Knickerbocker
Koppendrayer
Krambeer
Krinkie
Krueger
Lasley
Lep&)ik
Lieder
Limmer
Lourey
Lynch
Macklin
Mariani
Marsh
McEachern
McGuire
McPherson
Milbert
Morrison
Munger
Murphy
Nelson, K.
Nelson, S.
Newinski
OConnor

Ogren
Olsen, 8.
Olson, E.
Olson, K.
Omann
Onnen
QOrenstein
Orfield
Osthoff
Qstrom
Ozment
Pauly
Pellow
Pelowski
Peterson
Pugh
ing
Rice
Rodosovich
Rukavina
Runbeck
Sarna
Schafer
Schreiber
Seaberg
Segal

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. Murphy moved that further reading of the Journal be dispensed
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with and that the Journal be approved as corrected by the Chief
Clerk. 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.
PETITIONS AND COMMUNICATIONS

The following communications were received:

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

April 10, 1992

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

Dear Speaker Long:

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

H. E No. 2063, relating to retirement; changing provisions gov-
erning reduced annuities from the public employees retirement
association due to reemployment of annuitants.

H. F. No. 2082, relating to utilities; requiring the public utilities
commission to adopt rules governing telephone companies’ re-
sponses to requests for tracing calls made to households that have
received harassing calls.

Warmest regards,

ARNE H. CARLSON
Governor
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STATE OF MINNESOTA.
OFFICE OF THE GOVERNOR
SAINT PAUL 55156

April 10, 1992

The Honorable Joan Anderson Growe
Secretary of State
The State of Minnesota

Dear Secretary of State Growe:

It is my honor to inform you that I have allowed House File No.
2707 (Chapter 441) to become law without my signature.

H. F. No. 2707, relating to state lands; authorizing public sale of
certain tax-forfeited land in Mille Lacs county; authorizing an
exchange of real property.

With this correspondence, House File No. 2707 (Chapter 441) is
submitted to you for your filing.

Warmest regards,

ArNE H. CarLson
Governor

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

April 13, 1992

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

Dear Speaker Long:

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

H. F. No. 1350, relating to retirement; major and statewide retire-
ment plans; crediting service and salary when back pay is awarded
in the event of a wrongful discharge.

H. F. No. 1978, relating to health; delaying the effective date of
rules regulating ionizing radiation; requiring a study.
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H. F. No. 1889, relating to employment; modifying provisions
related to access to employee personnel records.

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. HEF Session Laws Date Approved Date Filed
No. No. Chapter No. 1992 1992
2063 440 2:14 p.m. April 10 April 13
2707 441 April 13
2082 442 2:10 p.m. April 10 April 13
1350 443 1:20 p.m. April 13 April 14
1978 444 1:33 p.m. April 13 April 14
1889 445 1:28 p.m. April 13 April 14
1252 447 1:36 p.m. April 13 April 14
1558 448 1:40 p.m. April 13 April 14
2383 449 1:05 p.m. April 13 April 14
2311 450 1:52 p.m. April 13 April 14
2392 451 1:08 p.m. April 13 April 14
1985 452 1:42 p.m. April 13 April 14
2382 454 1:57 p.m. April 13 April 14
2352 455 1:55 p.m. April 13 April 14
2299 456 1:45 p.m. April 13 April 14

Sincerely,

JOoAN ANDERSON GROWE
Secretary of State
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INTRODUCTION AND FIRST READING
OF HOUSE BILLS

The following House Files were introduced:

Pugh and Olsen, S., introduced:

H. F. No. 3053, A bill for an act relating to taxation; property;
decreasing the class rate on residential nonhomestead and apart-
ment property; amending Minnesota Statutes 1991 Supplement,
sections 273.13, subdivision 25; and 273.1398, subdivision 1.

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

Vellenga, Kelso and Ostrom introduced:

H. F. No. 3054, A bill for an act relating to energy; providing for a
transition to a sustainable energy future; providing for more effi-
cient energy use; encouraging greater renewable energy production;
appropriating money; proposing coding for new law as Minnesota
Statutes, chapter 216E.

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

HOUSE ADVISORIES

The following House Advisories were introduced:

McGuire, Hausman, Rest, Runbeck and Valento introduced:

H. A. No. 52, A proposal to study inter-library cooperation and
creation of a regional library system within the 7-county metropol-
itan area.

The advisory was referred to the Committee on Local Government
and Metropolitan Affairs.
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Wenzel, Steensma and Omann introduced:

H. A. No. 53, A proposal for a survey of agricultural lenders.
The advisory was referred to the Committee on Agriculture.
Clark introduced:

H. A. No. 54, A proposal to study safety standards reducing
occupational exposure to HIV and Hepatitis B.

The advisory was referred to the Committee on Health and
Human Services.

MESSAGES FROM THE SENATE

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

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

H. F. No. 1910, A bill for an act relating to corporations; providing
for the formation, organization, operation, taxation, management,
and ownership of limited liability companies; prescribing the proce-
dures for filing articles of organization; establishing the powers of a
limited Hability company; providing for the naming of a limited
liability company; providing for the appointment of a resident agent
for a limited liability company; establishing the relationship of the
members of a limited liability company to each other and to third
parties; permitting the merger of one or more limited liability
companies with other domestic limited liability companies and
domestic and foreign corporations; providing for the dissclution,
winding up, and termination of a limited liability company; provid-
ing for foreign limited liability companies to do business in this
state; defining certain terms; amending Minnesota Statutes 1990,
sections 211B.15, subdivision 1; 290.01, by adding a subdivision,
302A.011, subdivision 19; 302A.115, subdivision 1; 302A.121, sub-
division 2; 302A.601, by adding a subdivision; 308A.005, subdivi-
sion 6; 308A.121, subdivision 1; 317A.011, subdivision 16;
317A.115, subdivision 2; 319A.02, subdivision 5, and by adding a
subdivision; 319A.03; 319A.05; 319A.06, subdivision 2; 319A.07;
319A.12, subdivisions la and 2; 319A.20; 322A.01; 322A.02;
333.001; 333.18, subdivision 2; 333.20, subdivision 2; and 333.21,
subdivision 1; Minnesota Statutes 1991 Supplement, sections
290.06, subdivision 22; 302A.471, subdivision 1; and 500.24, subdi-
vision 3; proposing coding for new law as Minnesota Statutes,
chapter 322B.
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The Senate has repassed said bill in accordance with the recom-
mendation and report of the Conference Committee. Said House File
is herewith returned to the House.

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

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

H.F. No. 2113, A bill for an act relating to traffic regulations;
authorizing the operation of flashing lights and stop arms on school
buses transporting persons age 18 and under to and from certain
activities; authorizing revolving safety lights on rural mail carrier
vehicles; requiring school bus sign on school bus providing such
transportation; amending Minnesota Statutes 1991 Supplement,
sections 169.441, subdivision 3; 169.443, subdivision 3, and hy
adding a subdivision; and 169.64, by adding a subdivision.

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

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

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

H. F. No. 2694, A bill for an act relating to public administration;
providing for the organization, operation, and administration of
programs relating to state government, higher education, infra-
structure and regulatory agencies, environment and natural re-
sources, and human resources; making grants; imposing conditions;
appropriating money and reducing earlier appropriations; amend-
ing Minnesota Statutes 1990, sections 3.736, subdivision 8; 5.14;
10A.31, subdivision 4; 15.0597, subdivision 4; 16A.45, by adding a
subdivision; 16A.48, subdivision 1; 16B.85, subdivision 5; 17.03, by
adding a subdivision; 18B.26, subdivision 3; 44A.0311; 60A.1701,
subdivision 5; 69.031, subdivision 5; 72B.04, subdivision 10; 80A.28,
subdivision 2; 82.21, subdivision 1; 82B.09, subdivision 1; 85.015,
subdivision 7; 85A.04, subdivision 1; 89.035; 89.37, by adding a
subdivision; 116J.9673, subdivision 4; 116P.11; 136A.121, by adding
a subdivision; 136A.1354, subdivision 4; 136A.29, subdivision 9;
136C.04, by adding a subdivision; 136C.05, subdivision 5; 138.56, by
adding a subdivision; 141.21, by adding a subdivision; 144.122;
144.123, subdivision 2; 144A 071, subdivision 2; 144 A 073, subdivi-
sions 3a and 5; 147.02, by adding a subdivision; 169.01, subdivision
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55; 169.965, by adding a subdivision; 202A.19, subdivision 3;
204B.11, subdivision 1; 204B.27, subdivision 2; 204D.11, subdivi-
sions 1 and 2; 237.701, subdivision 1; 240.14, subdivision 3; 245A.02,
by adding a subdivision; 245A.13, subdivision 4; 252.025, subdivi-
sion 4; 2544A.03, subdivision 2; 256,12, by adding a subdivision;
256.81; 256.9655; 256.9695, subdivision 3; 256B.02, by adding
subdivisions; 256B.035; 256B.056, subdivisions 1a, 5, and by adding
a subdivision; 256B.057, by adding a subdivision; 256B.0625, sub-
division 9, and by adding subdivisions; 256B.064, by adding a
subdivision; 256B.092, by adding a subdivision; 256B.14, subdivi-
sion 2; 256B.19, by adding a subdivision; 256B.36; 256B.41, subdi-
visions 1 and 2; 256B.421, subdivision 1; 256B.431, subdivisions 2i,
4, and by adding subdivisions; 256B.432, by adding a subdivision;
256B.433, subdivisions 1, 2, and 3; 256B.48, subdivisions 1b, 3, and
by adding a subdivision; 256B.495, subdivisions 1, 2, and by adding
subdivisions; 256B.501, subdivision 3¢, and by adding subdivisions;
256D.02, subdivision 8, and by adding subdivisions; 256D.03, by
adding a subdivision; 256D.06, subdivision 5, and by adding a
subdivision; 256D.35, subdivision 11; 256E.05, by adding a subdivi-
sion; 256E.14; 256H.01, subdivision 9, and by adding a subdivision;
256H.10, subdivision 1; 2561.01; 2561.02; 2561.03, subdivisions 2 and
3; 2561.04, as amended; 2561.05, subdivisions 1, 3, 6, 8, 9, and by
adding a subdivision; 2561.06; 257.67, subdivision 3; 270.063;
270.71; 298.221; 299E.01, subdivision 1; 340A.301, subdivision 6;
340A.302, subdivision 3; 340A.315, subdivision 1; 340A.317, subdi-
vision 2; 340A.408, subdivision 4; 345.32; 345.33; 345.34; 345.35;
345.36; 345.37; 345.38; 345.39, 345.42, subdivision 3; 352.04, subdi-
vigions 2 and 3; 353.27, subdivision 13; 353.65, subdivision 7;
356.65, subdivision 1; 357.021, subdivision la; 357.022; 357.18, by
adding a subdivision; 359.01, subdivision 3; 363.071, by adding a
subdivision; 363.14, subdivision 3; 375.055, subdivision 1; 466.06;
490.123, by adding a subdivision; 514.67; 518.14; 518.171, subdivi-
sions 1, 3, 4, and 6; 518.175, subdivisions 1 and 3; 518.54, subdivi-
sion 4; 518.551, subdivisions 1, 7, 10, and by adding a subdivision;
518.57, subdivision 1, and by adding a subdivision; 518.611, subdi-
vision 4; 518.619, by adding a subdivision; 548.091, subdivision 1a;
588.20; 609.131, by adding a subdivision; 609.375, subdivisions 1
and 2; 609.5315, by adding a subdivision; 611.27, by adding subdi-
vigions; and 626.861, subdivision 3; Minnesota Statutes 1991 Sup-
plement, sections 16A.45, subdivision 1; 16A.723, subdivision 2;
17.63; 28A.08; 41A.09, subdivision 3; 43A.316, subdivision 9;
60A.14, subdivision 1; 84.0855; 89.37, subdivision 4; 121.936, sub-
division 1; 135A.03, subdivisions 1a, 3a, and 7; 136A.121, subdivi-
sions 2 and 6; 136A.1353, subdivision 4; 144.50, subdivision 6;
144A.071, subdivisions 3 and 3a; 144A.31, subdivision 2a; 148.91,
subdivision 3; 148.921, subdivision 2; 148.925, subdivisions 1, 2, and
by adding a subdivision; 168.129, subdivisions 1 and 2; 214.101,
subdivision 1; 240.13, subdivisions 5 and 6; 240.15, subdivision 6;
240.18, by adding a subdivision; 245A.03, subdivision 2; 252.28,
subdivision 1; 252.46, subdivision 3; 252.50, subdivision 2; 254B.04,
subdivision 1; 256.031, subdivision 3; 256.033, subdivisions 1, 2, 3,
and 5; 256.034, subdivision 3; 256.035, subdivision 1; 256.0361,
subdivision 2; 256.9656; 256.9657, subdivisions 1, 2, 3, 4, 7, and by
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adding subdivisions; 256.9685, subdivision 1; 256.969, subdivisions
1, 2, 20, 21, and by adding a subdivision; 256.9751, subdivisions 1
and 6; 256.98, subdivision 8; 256B.0625, subdivision 13; 256B.0627,
subdivision 5; 256B.064, subdivision 2; 2566B.0911, subdivisions 3, 8,
and by adding a subdivision; 256B.0913, subdivisions 4, 5, 8§, 11, 12,
and 14; 256B.0915, subdivision 3, and by adding subdivisions;
256B.0917, subdivisions 2, 3, 4, 5, 6, 7, 8, and 11; 256B.092,
subdivision 4; 256B.431, subdivisions 21 and 3f; 256B.49, subdivi-
sion 4; 256B.74, subdivisions 1 and 3; 256D.03, subdivision 4;
256D.05, subdivision 1; 256D.051, subdivisions 1 and la; 256D.10;
256D.101, subdivision 3; 256H.03, subdivisions 4 and 6; 256H.05,
subdivision 1b, and by adding a subdivision; 2561.05, subdivisions
la, 1b, and 10; 268.914, subdivision 2; 340A.311; 340A.316;
340A.504, subdivision 3; 349A.10, subdivision 3; 357.021, subdivi-
sion 2; 508.82; 508A.82; 518.551, subdivisions 5 and 12; 518.64,
subdivisions 1, 2, and 5; 611.27, subdivision 7; and 626.861, subdi-
vigions 1 and 4; Laws 1991, chapters 233, sections 2, subdivision 2;
and 3; 254, article 1, sections 7, subdivision 5; and 14, subdivision
19; and 356, articles 1, section 5, subdivision 4; 2, section 6,
subdivisien 3; and 6, section 4, by adding a subdivision; proposing
coding for new law in Minnesota Statutes, chapters 4A; 16A; 16B;
44 A; 84; 136C; 137; 144; 144A; 241; 244; 245; 246; 252; 256; 256B;
256D; 256I; 290; and 518; repealing Minnesota Statutes 1990,
sections 41A.051; 84.0885; 84A.51, subdivisions 3 and 4; 89.036;
136A.143; 136C.13, subdivision 2; 141.21, subdivision 2; 144A.15,
subdivision 6; 211A.04, subdivision 2; 245.0311; 245.0312; 246.14;
253B.14; 256B.056, subdivision 3a; 256B.495, subdivision 3;
2561.05, subdivision 7; 270.185; and 609.37; Minnesota Statutes
1991 Supplement, sections 97A.485, subdivision la; 136E.01;
136E.02; 136E.03; 136E.04; 136E.05; 256.9657, subdivision 5;
256.969, subdivision 7, 256B.74, subdivisions 8 and 9; and 2561.05,
subdivision 7a; Laws 1991, chapter 292, article 4, section 77.

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

Patrick E. FLAHAVEN, Secretary of the Senate
Madam Speaker;

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

H. F. No. 1681, A bill for an act relating to commerce; regulating
data collection, enforcement powers, premium finance agreements,
temporary capital stock of mutual life companies, surplus lines
insurance, conversion privileges, coverages, rehabilitations and lig-
uidations, the comprehensive health insurance plan, and claims
practices; requiring insurers to notify all covered persons of cancel-
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lations of group coverage; regulating continuation privileges and
automobile premium surcharges; regulating unfair or deceptive
practices; regulating insurance agent licensing and education; car-
rying out the intent of the legislature to make uniform the statutory
service of process provisions under the jurisdiction of the depart-
ment of commerce; permitting the sale of credit unemployment
insurance on the same basis as other credit insurance; requiring
consumer disclosures; specifying minimum loss ratios for credit
insurance; making various technical changes; amending Minnesota
Statutes 1990, sections 45.012; 45.027, by adding subdivisions;
45.028, subdivision 1; 47.016, subdivision 1; 48.185, subdivisions 4
and 7; 56.125, subdivision 3; 56.155, subdivision 1; 59A.08, subdi-
visions 1 and 4; 59A.11, subdivisions 2 and 3; 59A.12, subdivision 1;
60A.02, subdivision 7, and by adding a subdivision; 60A.03, subdi-
vision 2; 60A.07, subdivision 10; 60A.12, subdivision 4; 60A.17,
subdivision 1a; 60A.1701, subdivisions 3 and 7; 60A.19, subdivision
4; 60A.201, subdivision 4; 60A.203; 60A.206, subdivision 3; 60A.21,
subdivision 2; 60B.03, by adding a subdivision; 60B.15; 60B.17,
subdivision 1; 61A.011, by adding a subdivision; 62A.10, subdivision
1; 62A.146; 62A .17, subdivision 2; 62A.21, subdivisions 2a and 2b;
62A.30, subdivision 1; 62A.41, subdivision 4; 62A.54; 62B.01;
62B.02, by adding a subdivision; 62B.03; 62B.04, subdivision 2;
. 62B.05; 62B.06, subdivisions 1, 2, and 4; 62B.07, subdivisions 2 and
6; 62B.08, subdivisions 1, 3, and 4; 62B.09, subdivisions 1 and 2;
62B.11; 62C.142, subdivision 2a; 62C.17, subdivision 5; 62D.101,
subdivision 2a; 62D.22, subdivision 8; 62E.02, subdivision 23;
62E.11, subdivision 9; 62E.14, by adding a subdivision; 62E.15,
subdivision 4, and by adding subdivisions; 62E.16; 62H.01; 64B.33;
64B.35, subdivision 2; 65B.133, subdivision 4; 70A.11, subdivision 1;
71A.02, subdivision 3; 72A.07; 72A.125, subdivision 2; 72A.20,
subdivision 27, and by adding a subdivision; 72A 201, subdivision 3;
72A.22, subdiviston 5; 72A.37, subdivision 2; 72A.43, subdivision 2;
72B.02, by adding a subdivision; 72B.03, subdivision 2; 72B.04,
subdivision 6; 80A.27, subdivisions 7 and 8&; 80C.20; 82.31, subdivi-
sion 3; 82A.22, subdivisions 1 and 2; 83.39, subdivisions 1 and 2;
270B.07, subdivision 1; and 543.08; Minnesota Statutes 1991 Sup-
plement, sections 45.027, subdivisions 1, 2, 5, 6, and 7; 52.04,
subdivision 1; 60A.13, subdivision 3a; 60D.15, subdivision 4;
60D.17, subdivision 4; 62E.10, subdivision 9; 62E.12; 72A 061,
subdivision 1; 72A.201, subdivision 8; and 82B.15, subdivision 3;
Laws 1991, chapter 233, section 111; proposing coding for new law in
Minnesota Statutes, chapters 60A; 62A; 62B; and 62I; proposing
coding for new law as Minnesota Statutes, chapter 60K; repealing
Minnesota Statutes 1990, sections 60A.05; 60A.051; 60A.17, subdi-
visions 1, 1a, 1b, 1¢, 2¢, 2d, 3, 5, 5b, 6, 6b, 6¢, 6d, 7a, 8, 8a, 9a, 10, 11,
12, 13, 14, 15, 16, 17, 18, 19, 20, and 21; 65B.70; and 72A.13,
subdivision 3; Minnesota Statutes 1991 Supplement, section
60A.17, subdivision 1d.

The Senate has appointed as such committee;

Messrs. Solon, Spear and Belanger.



100th Day] THURSDAY, APRIL 16, 1992 13695
Said House File is herewith returned to the House.
Patrick E. FLAHAVEN, Secretary of the Senate
Madam Speaker:

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

H. F. No. 2030, A bill for an act relating to motor carriers; making
all persons who transport passengers for hire in intrastate commerce
subject to rules of the commissioner of transportation on insurance
and driver hours of service; amending Minnesota Statutes 1990,
sections 221.031, by adding a subdivision; and 221.141, by adding a
subdivision; Minnesota Statutes 1991 Supplement, section 221.025.

The Senate has appointed as such committee:

Messrs. Chmielewski, Kroening and Gustafson.

Said House File is herewith returned to the House.

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

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

H. F. No. 2280, A bill for an act relating to state lands; authorizing
a conveyance of state lands to the city of Biwabik; authorizing the
private sale of certain tax-forfeited land in St. Louis county; autho-

rizing the sale of tax-forfeited land in the city of Duluth; anthorizing
the sale of certain land in the Chisago county.

The Senate has appointed as such committee:
Messrs. Dicklich; Johnson, D. J., and Gustafson.
Said House File is herewith returned to the House.
Partrick E. FLAHAVEN, Secretary of the Senate
Madam Speaker:

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

H.FE No. 2115, A bill for an act relating to partition fences;
providing for apportionment of cost of a partition fence; amending
Minnesota Statutes 1990, sections 344.03, subdivision 1; and 344.06;
proposing coding for new law in Minnesota Statutes, chapter 344.

PaTrIicK E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Begich moved that the House concur in the Senate amendments to
H. F. No. 2115 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H.F. No. 2115, A bill for an act relating to St. Louis county;
providing for partition fence disputes to include certain findings
relating to the benefit and need of the parties; providing for the
apportionment of the costs of the partition fence.

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

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

Those who voted in the affirmative were:

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

Erhardt n Newinski Segal

Farrell Kalis O'Connor Skoglund

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

Madam Speaker:

1 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. 1980, A bill for an act relating to insurance; regulating
accidental death benefits, regulating the structure and functions of
the Minnesota automobile insurance plan; amending Minnesota
Statutes 1990, sections 61A.011, by adding a subdivision; 65B.01;
65B.02, subdivisions 1, 4, and 7; 65B.03, subdivision 1; 65B.04,
subdivisions 3 and 4; 65B.05; 65B.06; 65B.07, subdivision 4; 65B.08,
subdivisions 1 and 2; 65B.09; 65B.10; and 65B.12, subdivision 1;
repealing Minnesota Statutes 1990, sections 65B.04, subdivisions 1
and 2; and 65B.07, subdivision 2.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Pugh moved that the House concur in the Senate amendments to
H. F. No. 1980 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 1980, A bill for an act relating to insurance; clarifying
interest on accidental death benefits; regulating the structure and
functions of the Minnesota automobile insurance plan; amending
Minnesota Statutes 1990, sections 61A.011, by adding a subdivision;
65B.01; 65B.02, subdivisions 1, 4, and 7; 65B.03, subdivision 1;
65B.04, subdivisions 3, 4, and by adding a subdivision; 65B.05;
65B.06; 65B.07, subdivision 4; 65B.08, subdivisions 1 and 2; 65B.09,
65B.10; and 65B.12, subdivision 1, repealing Minnesota Statutes
1990, sections 65B.04, subdivisions 1 and 2; and 65B.07, subdivision
2.

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 roli
was called. There were 130 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Beard Blatz Carruthers Dawkins
Anderson, L. Begich Bodah! Clark Dempsey
Anderson, R. H. Bertram Boo Cooper Dille
Battaglia Bettermann Brown Bauner Dorn

Bauerly Bishop Carlson Davids Erhardt
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Farrell Jefferson Marsh Qstrom Stanius
Frederick Jennings McEachern Pauly Steensma
Frerichs Johnson, A. McGuire Pellow Sviggum
Garcia Johnson, R. McPherson Pelowski Swenson
Girard Johnson, V. Milbert Peterson Thompson
Goodno Kahn Morrison Pugh Tompkins
Greenfield Kalis Munger Reding Trimble
Gruenes Kelso Murphy Rest Tunheim
Gutknecht Kinkel Nelson, K. Rice Uphus
Hanson Knickerbocker  Nelson, 8. Rodosovich Valento
Hartle Koppendrayer Newinski Rukavina Vanasek
Hasskamp Krambeer Connor Runbeck Vellenga
Haukoos Krinkie Ogren Sarna Wagenius
Hausman Krueger Olsen, S. Schafer Waltman
Heir Lasley Olson, E. Schreiber Weaver
Henry Leppik Qlson, K. Seaberg Wejcman
Hufnagle Lieder Omann Segal Welker
Hugoson Limmer Onnen Skoglund Welle
Jacobs Lynch QOrenstein Smith Wenzel
Janezich Macklin Orfield Solberg Winter
Jaros Mariani Osthoff Sparby 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. 2501, A bill for an act relating to housing; modifying
provisions of rehabilitation loans, loans and grants for housing for
chemically dependent adults, lease-purchase housing, and urban
and rural homesteading; limiting use of emergency rules; modifying
limitations on the use of bond proceeds; modifying provisions of
publicly-owned transitional housing program; medifying provisions
for neighborhood land trusts; amending Minnesota Statutes 1990,
sections 462A.05, subdivision 14a, and by adding a subdivision;
462A 06, subdivision 11; and 462A.202, subdivisions 1, 2, and by
adding subdivisions; Minnesota Statutes 1991 Supplement, sections
462A.05, subdivisions 20a, 36, and 37; 462A.073, subdivision 2;
462A .30, subdivisions 6, 8, and 9; and 462A.31, by adding subdivi-
sions; repealing Minnesota Statutes 1990, sections 462A.057, sub-
divisions 2, 3, 4,5, 6, 7, 8, 9, and 10; and 462A.202, subdivisions 3,
4, and 5; and Laws 1991, chapter 292, article 9, section 35.

Patrick E. FLaHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Dawkins moved that the House concur in the Senate amendments
to H. . No. 2501 and that the bill be repassed as amended by the
Senate. The motion prevailed.
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H. F. No. 2501, relating to housing; modifying requirements for
lead education, assessment, screening and abatement; transferring
rule authority from the commissioner of the pollution control
agency; modifying provisions of rehabilitation loans, lease-purchase
housing, and urban and rural homesteading; limiting use of emer-
gency rules; modifying limitations on the use of bond proceeds;
modifying provisions of publicly-owned transitional housing pro-
gram; modifying provisions for neighborhood land trusts; regulating
certain interests in contracts by public officers; increasing the debt
ceiling of the Minnesota housing finance agency; removing the
limitation on payment of property taxes and assessments on certain
HRA property as a lawful purpose; amending Minnesota Statutes
1990, sections 462A.03, subdivision 7; 462A.05, subdivision 14a;
462A.06, subdivision 11; 462A.202, subdivision 2; and 462A.22, sub-
division 1; Minnesota Statutes 1991 Supplement, sections 462A.05,
subdivision 36; 462A.073, subdivision 2; and 462A.30, subdivisions 6
and 9; repealing Minnesota Statutes 1990, section 462A.057, subdivi-
sions 2, 3,4,5,6,7,8,9, and 10; and Laws 1991, chapter 292, article 9,
section 35.

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 121 yeas and 10 nays as follows:

Those who voted in the affirmative were:

Abrams Farrell Kalis Olsen, S. Segal
Andersen, 1. Frederick Kelso Olson, E. Skoglund
Anderson, R. H. Frerichs Kinkel Olson, K. Solberg
Battaglia Garcia Knickerbocker  Omann Sparby
Bauerly Girard Krambeer Onnen Stanius
Beard Goodno Krueger Orenstein Steensma
Begich Greenfield Lasley Orfield Swenson
Bertram Gruenes Leppik Osthoff Thompson
Bettermann Gutknecht Lieder Ostrom Tompkins
Bishop Hanson Lourey Ozment Trimble
Blatz Hartle Lynch Pauly Tunheim
Bodahl Hasskamp Macklin Pellow Uphus
Boo Hausman Mariani Pelowski Vanasek
Brown Heir Marsh Peterson Vellenga
Carlson Henry McEachern Pugh Wagenius
Carruthers Hugoson McGuire Reding Waltman
Clark Jaeobs Milbert Rest Weaver
Cooper Janezich Morrison Rice Wejcman
Dauner Jaros Munger Rodosovich Welle
Davids Jefferson Murphy Rukavina Wenzel
Dawkins Jennings Nelson, K. Runbeck Spk, Long
Dempsey dJohnson, A. Nelsen, S. Sarna

Dille Johnson, R. Newinsgki Schafer

Dorn Johnson, V. O'Connor Schreiber

Erhardt Kahn Ogren Seaberg

Those who voted in the negative were:

Haukoos Koppendrayer  Limmer Smith Valento
Hufhagle Krinkie McPherson Sviggum Welker
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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. 2250, A bill for an act relating to public safety officer’s
survivor benefits; altering a definition; providing a claim filing
limitation and data classification; amending Minnesota Statutes
1990, section 299A 41, subdivisions 3 and 4; proposing coding for
new law in Minnesota Statutes, chapter 299A.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Carruthers moved that the House concur in the Senate amend-
ments to H. F. No. 2250 and that the bill be repassed as amended by
the Senate. The motion prevailed.

H. F. No. 2250, A bill for an act relating to public safety officer’s
survivor benefits; altering a definition; providing a claim filing
limitation; amending Minnesota Statutes 1990, section 299A.41,
subdivisions 3 and 4; proposing coding for new law in Minnesota
Statutes, chapter 299A.

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 130 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Cooper Hanson Kalis McGuire
Anderson, I, Dauner Hasskamp Kelso McPherson
Anderson, R. H. Davids Haukoos Kinkel Milbert
Battaglia Dawkins Hausman Knickerbocker  Morrison
Bauerly Dempsey Heir Koppendrayer Munger
Beard Dille Henry Krambeer Murphy
Begich Dorn : Hufnagle Krinkie Nelson, K.
Bertram Erhardt Hugoson Krueger Nelson, S.
Bettermann Farrell Jacobs Lasley Newinski
Bishop Frederick Janezich Leppik O’Connor
Blatz Frerichs Jaros Lieder Ogren
Bodahl Garcia Jefferson Limmer Olsen, 8.
Boo Girard Jennings Lourey Olson, E.
Brown Goodno Johngon, A. Lynch Olson, K.
Carlson Greenfield Johnson, R. Macklin Omann
Carruthers Gruenes Johnson, V. Mariani Ounnen

Clark Gutknecht Kahn Marsh Orenstein
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Orfield Reding Seaberg Swenson Wagenius
Osthoff Rest Segal Thompson Waltman
Ostrom Rice Skoglund Tompkins Weaver

Ozment Rodosovich Smith Trimble Wejeman

Pauly Rukavina Solberg Tunheim Welker

Pellow Runbeck Sparby Uphus Welle

Pelowski Sarna Stanius Valento Wenzel

Peterson Schafer Steensma Vanasek Winter

Pugh Schreiber Sviggum Vellenga 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. 2099, A bill for an act relating to insurance; auto;
prohibiting discrimination in automobile insurance policies; requir-
ing insurers to fully reimburse insureds for deductible amounts
before retaining subrogation proceeds; specifying how subrogation
recoveries affect insureds; amending Minnesota Statutes 1990, sec-
tion 72A.20, subdivision 23; Minnesota Statutes 1991 Supplement,
section 72A.201, subdivision 6.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Carruthers moved that the House concur in the Senate amend-
ments to H. F. No. 2099 and that the bill be repassed as amended by
the Senate. The motion prevailed.

H. F. No. 2099, A bill for an act relating to insurance; automobile;
prohibiting discrimination in automobile insurance policies; speci-
fying rights of insureds; amending Minnesota Statutes 1990, section
72A.20, subdivision 23; Minnesota Statutes 1991 Supplement, sec-
tion 72A.201, subdivision 6.

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 132 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Bauerly Bettermann Boo Clark

Anderson, 1. Beard Bishop Brown Cooper
Anderson, R. H. Begich Blatz Carlson Dauner
Battaglia Bertram Bodahl Carruthers Davids
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Dawkins Jacobs Macklin Ostrom Steensma
Dempsey Janezich Mariani Ozment Sviggum
Dille Jaros Marsh Pauly Swenson
Dorn Jefferson McEachern Pellow Thempson
Erhardt Jennings McGuire Pelowski Tompkins
Farrell Johnson, A, MecPherson Peterson Trimble
Frederick Johnson, R. Milbert Pugh Tunheim
Frerichs Johnson, V. Morrison Reding Uphus
Garcia Kahn Munger Rest Valento
Girard Kalis Murphy Rice Vanasek
Goodno Kelso Nelson, K. Rodosovich Vellenga
Greenfield Kinkel Nelson, S. Rukavina Wagenius
Gruenes Knickerbocker  Newinski Runbeck Waltman
Gutknecht Koppendrayer ~ (’Connor Sarna Weaver
Hanson Krambeer Ogren Schafer Wejcman
Hartle Krinkie Olsen, S. Schreiber Welker
Hasskamp Krueger QOlson, E. Seaberg Welle
Haukoos Lasley Olson, K. Segal Wenzel
Hausman Leppik Omann Skoglund Winter
Heir Lieder Onnen Smith Spk. Long
Henry Limmer Orenstein Solberg

Hufhagle Lourey Orfield Sparby

Hugoson Lynch Osthoff Stanius

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. 769, A bill for an act relating to agriculture; providing for
a central computerized filing system for effective financing state-
ments and farm products statutory lien notices; establishing a
certain temporary surcharge; appropriating money; amending Min-
nesota Statutes 1991 Supplement, section 336.9-413; proposing
coding for new law in Minnesota Statutes, chapter 336A; repealing
Minnesota Statutes 1990, sections 223A.02; 223A.03; 223A.04;
223A.05; 223A.06; and 223A.07.

Patrick E. FLaHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Krueger moved that the House concur in the Senate amendments
to H. F. No. 769 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 769, A bill for an act relating to agriculture; increasing
the surcharge on uniform commercial code filings and searches;
providing for a central computerized filing system for effective
financing statements and farm products statutory lien notices;
appropriating money; amending Minnesota Statutes 1991 Supple-
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ment, section 336.9-413; proposing coding for new law as Minnesota
Statutes, chapter 336A; repealing Minnesota Statutes 1990, sections
223A.02; 223A.03; 223A.04; 223A.05; 223A.06; and 223A.07.

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

The question was taken on the repassage of the bill and the roll
was called. There were 126 yeas and 2 nays as follows:

Those who voted in the affirmative were:

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

Erhardt Johnson, V. Nelson, S. Seaberg

Farrell Kahn Newinski Segal

Frederick Kalis (¥Connor Skoglund

Those who voted in the negative were:

Waltman Wenzel

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. 2273, A bill for an act relating to mental health; adding
licensed marriage and family therapists to the list of qualified
mental health professionals; amending Minnesota Statutes 1991



13704

JOURNAL OF THE HoUSE

[100th Day

Supplement, sections 245.462, subdivision 18; and 245.4871, subdi-

vision 27.

Patrick E. FLaHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Cooper moved that the House concur in the Senate amendments to
H. F. No. 2273 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 2273, A bill for an act relating to mental health; adding
licensed marriage and family therapists to the list of qualified
mental health professionals; authorizing a demonstration project;
amending Minnesota Statutes 1991 Supplement, sections 245.462,
subdivision 18; and 245.4871, subdivision 27.

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

Boo

Brown
Carlson
Carruthers
Clark
Cooper
Dauner
Davids
Dawkins
Dempsey
Dille

Dorn
Erhardt
Farrell

Frederick
Frerichs
Garcia
Girard
Goodno
Greenfield
Gruenes
Gutknecht
Hanson
Hartle
Hasskamp
Hausman
Heir
Henry
Hufnagle
Hugoson
Jacobs
Janezich
Jares
defferson

dJohnson, A.
Johnson, R.

Johnson, V.
Kahn
Kalis
Kelso

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

Qlsen, 5.
Olson, E.
Olson, K.
Omann
Orenstein
Orfield
Osthoff
Ostrom
Ozment
Pauly
Pellow
Pelowski
Peterson
Pugh
Reding
Rest

Rice
Rodosovich
Rukavina
Runbeck
Sarna
Schafer
Schreiber
Seaberg
Skoglund
Smith

Those who voted in the negative were:

Haukoos

Krinkie

Onnen

Welker

Solberg
Sparby
Stanius
Steensma
Sviggum
Swenson
Thompson
Tompkins
Trimble
Tunheim
Uphus
Valento
Vanasek
Vellenga
Wagenius
Waltman
Weaver
Wejeman
Welle
Wenzel
Winter
Spk. Long
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The bill was repassed, as amended by the Senate, and its title
agreed to.

Madam Speaker:

1 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. 2750, A bill for an act relating to human rights; defining
certain terms; clarifying certain discriminatory practices; amending
Minnesota Statutes 1990, sections 363.01, subdivision 35, and by
adding subdivisions; 363.02, subdivision 1; 363.03, subdivisions 1, 2,
3, 4, and 10.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Bishop moved that the House concur in the Senate amendments to
H. F. No. 2750 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 2750, A bill for an act relating to human rights; defining
certain terms; clarifying certain discriminatory practices; amending
Minnesota Statutes 1990, sections 363.01, subdivision 35, and by
adding subdivisions; 363.02, subdivision 1; 363.03, subdivisions 1, 2,
3,4, and 10.

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

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

Those who voted in the affirmative were:

Abrams Clark Gutknecht Johnsen, V. Mariani
Anderson, L. Cooper Hanson Kahn Marsh
Anderson, R. Dauner Hartle Kalis McEachern
Anderson, R. H. Davids Hasskamp Kelso McGuire
Battaglia Dawkins Haukoos Kinkel McPherson
Bauerly Dempsey Hausman Knickerbocker ~ Milbert
Beard Dille Heir Koppendrayer ~ Morrison
Begich Dorn Henry . Krambeer Munger
Bertram Erhardt Hufnagle Krinkie Murphy
Bettermann Farrell Hugoson Krueger Nelson, K.
Bishop Frederick Jacobs Lasley Nelson, S.
Blatz Frerichs Janezich Leppik Newinski
Bodah! Garceia Jaros Lieder O’Connor
Boo Girard Jefferson Limmer Ogren
Brown Goodno Jennings Lourey Olsen, S.
Carlson Greenfield Johnson, A. Lynch Olson, E,

Carruthers Gruenes Johnson, R. Macklin Qlson, K.
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Omann Peterson Schreiber Sviggum Wagenius
Onnen Pugh Seaberg Swenson Waltman
Orenstein Reding Segal Thompson Weaver
Orfield Rest Simoneau Tompkins Wejeman
Osthoff Rice Skoglund Trimble Welker
Ostrom Rodosovich Smith Tunheim Welle
QOzment Rukavina Solberg Uphus Wenzel
Pauly Runbeck Sparby Valento Winter
Pellow Sarna Stanius Vanasek Spk. Long
Pelowski Schafer Steensma Vellenga

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. 2261, A bill for an act relating to state government;
executive council; regulating depositories for state funds; requiring
state depositories to satisfy community reinvestment standards,
amending Minnesota Statutes 1990, section 9.031, by adding subdi-
visions; proposing coding for new law in Minnesota Statutes, chapter
9; repealing Minnesota Statutes 1990, section 9.031, subdivisions 1,
2,3,4, 5, and 10.

PaTrick E. FLaHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Winter moved that the House concur in the Senate amendments to
H. F. No. 2261 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 2261, A bill for an act relating to state government;
executive council; regulating depositories for state funds; amending
Minnesota Statutes 1990, section 9.031, by adding subdivisions; and
289A .40, subdivision 1; proposing coding for new law in Minnesota
Statutes, chapter 9; repealing Minnesota Statutes 1290, section
9.031, subdivisions 2, 3, 4, 5, and 10; Minnesota Statutes 1991
Supplement, section 9.031, 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 132 yeas and 0 nays as follows:

Those who voted in the affirmative were:
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Abrams Frederick Kelso Olsen, 5. Smith
Anderson, 1. Frerichs Kinkel Olson, E. Solberg
Anderson, R. Garcia Knickerbocker  Olson, K. Sparby
Anderson, R. H. Girard Koppendrayer  Omann Stanius
Battaglia Goodno Krambeer Onnen Steensma
Bauerly Greenfield Krinkie Orenstein Sviggum
Beard Gruenes . Krueger Orfield Swenson
Begich Gutknecht Lasley Ostrom Thompson
Bertram Hanson Leppik Ozment Tompkins
Bettermann Hartle Liecfer Pauly Trimble
Bishop Hasskamp Limmer Pellow Tunheim
Blatz Haukoos Lourey Pelowski Uphus
Bodahl Hausman Lynch Peterson Valento
Boo Heir Macklin Pugh Vanasek
Brown Henry Mariani ing Vellenga
Carlson Hufnagle Marsh Rest Wagenius
Carruthers Hugoson McEachern Rice Waltman
Clark Jacobs McGuire Rodosovich Weaver
Cooper Janezich McPherson Rukavina Wejcman
Dauner daros Morrison Runbeck Welker
Davids Jefferson Munger Sarna Welle
Dawkins Jennings Murphy Schafer Wenzel
Dempsey Johnson, A. Nelson, K. Schreiber Winter
Dille Johnson, R. Nelson, S. Seaberg Spk. Long
Dorn Johnson, V. Newinski Segal

Erhardt Kahn Q’'Connor Simoneau

Farrell Kalis Ogren Skoglund

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

Madam Speaker:

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

H. E No. 1738, A bill for an act relating to family law; clarifying
certain rights of grandparents to visitation; modifying the require-
ments for a person other than a parent who seeks child custody or
visitation; amending Minnesota Statutes 1990, sections 257.022,
subdivisions 2 and 2a; 518.156, subdivision 1; and 518.175, subdi-
vigion 7.

Patrick E. FLAHAVEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Vellenga moved that the House concur in the Senate amendments
to H. F. No. 1738 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 1738, A bill for an act relating to family law; modifying
the requirements for a person other than a parent who seeks child
custody or visitation; amending Minnesota Statutes 1990, section
518.156, subdivision 1.
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The bill was read for the third time, as amended by the Senate,
and placed upon its repassage.

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

Those who voted in the affirmative were:

Abrams Frederick Kinkel Qlsen, 5. Smith
Anderson, 1. Frerichs Knickerbocker  Qlson, E. Solberg
Anderson, R. Garcia Koppendrayer  (lson, K. Sparby
Anderson, R. H. Girard Krambeer Omann Stanius
Battaglia Goodno Krinkie Onnen Steensma
Bauerly Gruenes Krueger Orenstein Sviggum
Beard Gutknecht Lasley Orfield Swenson
Begich Hanson Leppik Osthoff Thompson
Bertram Hartle Lieder Ostrom Tompkins
Bettermann Hasskamp Limmer Ozment Trimble
Bishop Haukoos Lourey Pauly Tunheim
Blatz Hausman Lynch Pellow Uphus
Bodah! Heir Macklin Pelowski Valento
Boo Henry Mariani Peterson Vanasek
Brown Hufnagle Marsh Pugh Vellenga
Carlson Hugoson McEachern Reding Wagenius
Carruthets Jacobs McGuire Rice Waltman
Clark Janezich McPherson Rodosovich Weaver
Cooper Jaros Milbert Rukavina Wejcman
Dauner Jefferson Morrison Runbeck Welker
Davids Jennings Munger Sarna Welle
Dawkins Johnson, A. Murphy Schafer Wenzel
Dempsey Johnson, R. Nelson, K. Schreiber Winter
Dille Johnson, V. Nelson, S. Seaberg Spk. Long
Dorn Kahn Newinski Segal

Erhardt Kalis (¥Connor Simoneau

Farrell Kelso Ogren Skoglund

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

Madam Speaker:

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

H. E. No. 1960, A bill for an act relating to retirement,; changing
the formula governing caiculation of postretirement adjustments for
certain public pension plans; amending Minnesota Statutes 1990,
section 11A.18, subdivision 9.

Patrick E. FrLaHAvEN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Reding moved that the House concur in the Senate amendments
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to H. F. No. 1960 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 1960, A bill for an act relating to retirement; changing
the formula governing calculation of postretirement adjustments for
certain public pension plans; requiring certain investment perfor-
mance and postretirement adjustment reporting; providing state
reimbursement for supplemental retirement benefits paid to volun-
teer firefighters; appropriating money; amending Minnesota Stat-
utes 1990, section 11A.18, subdivision 9.

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

Farrell Kalis (¥Connor Segal

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. 1838, A bhill for an act relating to the environment;
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forgiving advances and loans made under a pilot litigation loan
project relating to wastewater treatment.

Patrick E. FLanaveN, Secretary of the Senate

CONCURRENCE AND REPASSAGE

Cooper moved that the House concur in the Senate amendments to
H.F. No. 1838 and that the bill be repassed as amended by the
Senate. The motion prevailed.

H. F. No. 1838, A bill for an act relating to the environment;
forgiving advances and loans made under a pilot litigation loan
project relating to wastewater treatment.

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

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

Those who voted in the affirmative were:

Abrams Frederick Kelso Qgren Simoneau
Anderson, 1. Frerichs Kinkel Olsen, S. Skoglund
Anderson, R. Garcia Knickerbocker  Olson, E. Smith
Anderson, R. H. Girard Koppendrayer  Olson, K. Solberg
Battaglia Goodno Krambeer Omann Sparby
Bauerly Greenfieid Krinkie Onnen Stanius
Beard Gruenes Krueger Orenstein Steensma
Begich Gutknecht Lasley Orfield Sviggum
Bertram Hanson Leppik Qsthoff Swenson
Bettermann Hartle Lieder QOstrom Thompson
Bishop Hasskamp Limmer Qzment Tompkins
Blatz Haukoos Lourey Pauly Trimble
Bodahl Hausman Lynch Pellow Tunheim
Boo Heir Macklin Pelowski Uphus
Brown Henry Mariani Peterson Valento
Carlson Hufhagle Marsh Pugh Vanasek
Carruthers Hugoson McEachern Reding Vellenga
Clark Jacobs McGuire Rest Wagenius
Cooper Janezich McPherson Rice Waltman
Dauner Jaros Milbert Rodosovich Weaver
Davids Jefferson Morrison Rukavina Wejeman
Dawkins Jennings Munger Runbeck We{ker
Dempsey Johnson, A. Murphy Sarna Welle
Dille Johmson, R. Nelson, K. Schafer Wenzel
Dorn - Johnson, V. Nelson, S. Schreiber Winter
Erhardt Kahn Newinski Seaberg Spk. Long
Farrell Kalis 0’Connor Segal

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

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

S.F No. 1993, A bill for an act relating to transportation;
directing the regional transit board to establish a program to reduce
traffic congestion; prohibiting right turns in front of buses; provid-
ing public transit operations priority in the event of an energy
supply emergency; establishing a demonstration enforcement
project for high occupancy vehicle lane use; amending Minnesota
Statutes 1990, sections 169.01, by adding a subdivision; 169.19,
subdivision 1; and 216C.15, subdivision 1; Minnesota Statutes 1991
Supplement, section 169.346, subdivision 1; proposing coding for
new law in Minnesota Statutes, chapters 169; and 473.

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

Ms. Flynn; Messrs. DeCramer and Frank.

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

Parrick E. FLAHAVEN, Secretary of the Senate

Johnson, A., moved that the House accede to the request of the
Senate and that the Speaker appoint a Conference Committee of 3
members of the House to meet with a like committee appointed by
the Senate on the disagreeing votes of the two houses on S. F. No.
1993. The motion prevailed.

Madam Speaker:

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

S. F. No. 2314, A bill for an act relating to the city of Minneapolis;
requiring an equitable participation by planning districts in neigh-
borhood revitalization programs; amending Minnesota Statutes
1990, section 469.1831, by adding a subdivision.

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

Messrs. Kroening and Pogemiller and Ms, Flynn.

Sald Senate File is herewith transmitted to the House with the
request that the House appoint a like committee,

Patrick E. FLAHAVEN, Secretary of the Senate
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Rice moved that the House accede to the request of the Senate and
that the Speaker appoint a Conference Committee of 3 members of
the House to meet with a like commitiee appointed by the Senate on
the disagreeing votes of the two houses on S. F. No. 2314, The motion
prevailed.

Madam Speaker:

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

S. F No. 2257.

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

Patrick E, FrLaHAVEN, Secretary of the Senate

CONFERENCE COMMITTEE REFPORT ON S. F. NO. 2257

A bill for an act relating to agricultural development; redefining
agricultural business enterprise for purposes of the Minnesota
agricultural development act; amending Minnesota Statutes 1991
Supplement, section 41C.02, subdivision 2.

April 14, 1992

The Honorable Jerome M. Hughes
President of the Senate

The Honorable Dee Long
Speaker of the House of Representatives

We, the undersigned conferees for S. F. No. 2257, report that we
have agreed upon the items in dispute and recommend as follows:

That the House recede from its amendments and that S. F. No.
2257 be further amended as follows:

Delete everything after the enacting clause and insert:

“Section 1. Minnesota Statutes 1990, section 41B.039, subdivision
2, is amended to read:

Subd. 2. [STATE PARTICIPATION.] The state may participate in
a new real estate loan with an eligible lender to a beginning farmer
to the extent of 35 45 percent of the principal amount of the loan or
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$50,000, whichever is less. The interest rates and repayment terms
of the authority’s participation interest may be different than the
interest rates and repayment terms of the lender’s retained portion
of the loan.

Sec. 2. Minnesota Statutes 1990, section 41B.042, subdivision 4, is
amended to read:

Subd. 4. [PARTICIPATION LIMIT; INTEREST.] The authority
may participate in new seller- sponsored loans to the extent of 356 45
percent of the principal amount of the loan or $50,000, whichever is
less. The interest rates and repayment terms of the authority’s
participation interest may be different than the interest rates and
repayment terms of the seller’s retained portion of the loan.

Sec. 3. Minnesota Statutes 1991 Supplement, section 41C.02,
subdivision 2, is amended to read:

Subd. 2. [AGRICULTURAL BUSINESS ENTERPRISE.] “Agricul-
tural business enterprise” means an individual or partnership with
a low or moderate net worth whe a small business, as defined in
section 645.445, subdivision 2, which owns or plans to own proper-
ties, real or personal used or useful in connection with the general
processing of agricultural products or in the manufacturing, assem-
bly, or fabrication of agricultural or agriculture-related equipment.
“Agricultural business enterprise” does not include an operation
that involves the breeding or raising of livestock.

Sec. 4. Minnesota Statutes 1991 Supplement, section 41C.02,
subdivision 10, is amended to read:

Subd. 10. [FARMING.] “Farming” means the cultivation of land
for the production of agricultural crops, the raising of poultry, the
production of eggs, the production of milk, the production of fruit or
other horticultural crops, grazing, the production of livestock,
aquaculture, hydroponics, or the production of forest products; ex

other activities designated by the autherity by rules,
Sec. 5. [EFFECTIVE DATE.]

Section 3 is effective the day following final enactment.”

Delete the title and insert:

“A bill for an act relating to agricultural development; changing
certain loan participation limits; redefining “agricultural business
enterprise” and “farming” for purposes of the Minnesota agricul-
tural development act; amending Minnesota Statutes 1990, sections
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41B.039, subdivision 2; and 41B.042, subdivision 4; Minnesota
Statutes 1991 Supplement, section 41C.02, subdivisions 2 and 10.”

We request adoption of this report and repassage of the bill.

Senate Conferees: DaLLas C. Sams, CHARLES R. Davis anp EarL W,
RENNEKE.

House Conferees: TED WINTER, ANDY STEENSMA AND STeEVE DILLE.

Winter moved that the report of the Conference Committee on S. F
No. 2257 be adopted and that the bill be repassed as amended by the
Conference Committee. The motion prevailed.

5. F No. 2257, A bill for an act relating to agricultural develop-
ment; redefining agricultural business enterprise for purposes of the
Minnesota agricultural development act; amending Minnescta Stat-
utes 1991 Supplement, section 41C.02, subdivision 2.

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

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

Those who voted in the affirmative were:

Abrams Frederick Kelso Olsen, S. Simoneau
Anderson, L Frerichs Kinkel Olson, E. Skoglund
Anderson, R. Garcia Knickerbocker  Olson, K. Smith
Anderson, R. H. Girard Koppendrayer  Omann Solberg
Battaglia Goodno Krambeer Onnen Sparby
Bauerly Greenfield Krinkie Orenstein Stanius
Beard Gruenes Krueger Orfield Steensma
Begich Gutknecht Lasley Osthoff Sviggum
Bertram Hanson Leppik Ogstrom Swenson
Bettermann Hartle Lieder Ozment Thompson
Bishop Hasskamp Limmer Pauly Tompking
Blatz Haukoos Lourey Pellow Trimble
Bodahl Hausman Lynch Pelowski Tunheim
Boo Heir Macklin Peterson Uphus
Brown Henry Mariani Pugh Valento
Carlson Hufnagle Marsh Reding Vanasek
Clark Hugoson McEachern Rest Vellenga
Cooper Jacobs McGuire Rice Wagenius
Dauner Janezich McPherson Rodosovich Waltman
Davids Jaros Milbert Rukavina Weaver
Dawking Jefferson Morrison Runbeck Wejeman
Dempsey Jennings Munger Sarna Welker
Dille Johmson, R. Murphy Schafer Welle
Dorn Johnson, V. Nelson, 8. Schreiber Wenzel
Erhardt Kah; Newinski Seaberg Winter

Il
Farrell Kalis O’Connor Segal Spk. Long
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The bill was repassed, as amended by Conference, and its title
agreed to.

Madam Speaker:

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

5. F. No. 1938.

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

Patrick E. FLAHAVEN, Secretary of the Senate

CONFERENCE COMMITTEE REPORT ON S. F. NO. 1938

A bill for an act relating to landlords and tenants; providing for
agsignment to the county attorney of the landlord’s right to evict for
breach of the covenant not to sell drugs or permit their sale;
clarifying the law on forfeiture of real estate interests related to
contraband or controlled substance seizures; amending Minnesota
Statutes 1990, sections 504.181, subdivision 2; and 609.5317, sub-
division 1.

April 14, 1992

The Honorable Jerome M. Hughes
President of the Senate

The Honorable Dee Long
Speaker of the House of Representatives

We, the undersigned conferees for S. F. No. 1938, report that we
have agreed upon the items in dispute and recommend as follows:

That the House recede from its amendments and that S. F. No.
1938 be further amended as follows:

Delete everything after the enacting clause and ingert:

“Section 1. Minnesota Statutes 1990, section 504.181, subdivision
2, 1s amended to read;

Subd. 2. [BREACH VOIDS RIGHT TO POSSESSION.] A breach of
the covenant created by subdivision 1 voids the lessee’s or licensee’s
right to possession of the residential premises. All other provisions
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of the lease or license, including but not limited to the obligation to
pay rent, remain in effect until the lease is terminated by the terms
of the lease or operation of law.

If the lessor or licensee breaches the covenant created by subdivi-
sion 1, the landlord may bring, or assign to the county attorney of
the county in which the residential premises are located, the right to
bring an unlawful detainer action against the lessee or licensee. The
assignment must be in writing on a form provided by the county
attorney, and the county attorney may determine whether to accept
the assignment. If the county attorney accepts the assignment of the
landlord’s right to bring an unlawful detainer action: T

(1) any court filing fee that would otherwise be required in an
unlawful detainer action is waived; and

(2) the landlord retains all the rights and duties, including
removal of the lessee’s or licensee’s personal property, following
issuance of the writ of restitution and delivery of the writ to the
sheriff for execution.

Sec. 2. Minnesota Statutes 1990, section 609.5311, subdivision 3,
is amended to read:

Subd. 3. [LIMITATIONS ON FORFEITURE OF CERTAIN PROP-
ERTY ASSOCIATED WITH CONTROLLED SUBSTANCES.] (a) A
conveyance device is subject to forfeiture under this section only if
the retail value of the controlled substance is $25 or more and the
conveyance device is associated with a felony-level controlled sub-
stance crime.

(b) Real property is subject to forfeiture under this section only if
the retail value of the controlled substance or contraband is $1,000
or more.

(c) Property used by any person as a common carrier in the
transaction of business as a common carrier is subject to forfeiture
under this section only if the owner of the property is a consenting
party to, or is privy to, the use or intended use of the property as
described in subdivision 2.

(d) Property is subject to forfeiture under this section only if its
owner was privy to the use or intended use described in subdivision
2, or the unlawful use or intended use of the property otherwise
occurred with the owner’s knowledge or consent.

(e) Forfeiture under this section of a conveyance device or real
property encumbered by a bona fide security interest is subject to the
interest of the secured party unless the secured party had knowledge
of or consented to the act or omission upon which the forfeiture is
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based. A person claiming a security interest bears the burden of
establishing that interest by clear and convincing evidence.

() Notwithstanding paragraphs (d) and (e), property is not subject
to forfeiture based solely on the owner’s or secured party’s knowledge
of the unlawful use or intended use of the property: (1) if the owner
or secured party took reasonable steps to terminate use of the
property by the offender; or (2) the property is real property owned
by the parent of the offender, unless the parent actively participated
in, or knowingly acquiesced to, a violation of chapter 152, or the real
property constitutes proceeds derived from or traceable to a use
described in subdivision 2.

Sec. 3. Minnesota Statutes 1990, section 609.56317, subdivision 1,
is amended to read:

Subdivision 1. [RENTAL PROPERTY.] (a) When contraband or a
controlled substance manufactured, distributed, or acquired in vio-
lation of chapter 152 is seized on residential rental property incident
to a lawful search or arrest, the county attorney shall give the notice
required by this subdivision to (1) the landlord of the property or the
fee owner identified in the records of the county assessor, and (2) the
agent authorized by the owner to accept service pursuant to section
504.22. The notice is not required during an ongoing investigation.
The notice shall state what has been seized and specify the appli-
cable duties and penalties under this subdivision. The notice shall
state that the landlord who chooses to assign the right to bring an
unlawful detainer action retains all rights and duties, including
removal of a tenant’s personal property following issuance of the
writ of restitution and delivery of the writ to the sheriff for
execution. The notice shall also state that the landlord may contact
the county attorney if threatened by the tenant. Notice shall be sent
by certified letter, return receipt requested, within 30 days of the
seizure. If receipt is not returned, notice shall be given in the
manner provided by law for service of summons in a civil action.

(b) Within 15 days after notice of the first oceurrence, the landlord
shall bring, or assign to the county attorney of the county in which
the real property is located, the right to bring an unlawful detainer
action against the tenant. The assignment must be in writing on a
form prepared by the county attorney. Should the landlord choose to
assign the right to bring an unlawful detainer action, the assign-
ment shall be limited to those rights and duties up to and including
delivery of the writ of restitution to the sheriff for execution.

(¢) Upon notice of a second occurrence on any residential rental
property owned by the same landlord in the same county and
involving the same tenant, and within one year after notice of the
first occurrence, the property is subject to forfeiture under sections
609.531, 609.56311, 609.5313, and 609.5315, unless an unlawful

detainer action has been commenced as provided in paragraph (b} or
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the right to bring an unlawful detainer action was assigned to the
county attorney as provided in paragraph (b). If the right has been
assigned and not previously exercised, or if the county attorney
requests an assignment and the landlord makes an assignment, the
county attorney may bring an unlawful detainer action rather than
an action for forfeiture.

Sec. 4. [EFFECTIVE DATE; APPLICATION.]

Section 1 is effective August 1, 1992, and applies to breaches of the
covenant occurring on or after that date

Section 2 is effective the day after final enactment and applies to
forfeiture proceed ngs commenced or pending on or after that date.

Section 3 1s effective August 1, 1992, and applies to second occur-
rences on or after that aate

Delete the title and insert:

“A bill for an act relating to landlords and tenants; providing for
assignment to the county attorney of the landlord’s right to evict for
breach of the covenant not to sell drugs or permit their sale;
clarifying the law on forfeiture of real estate interests related to
contraband or controlled substance seizures; amending Minnesota
Statutes 1290, sections 504.181, subdivision 2; 609.5311, subdivi-
sion 3; and 609.5317, subdivision 1.”

We request adoption of this report and repassage of the hill.

Senate Conferees: SANDRA L. Parpas, Ranpy C. KELLY aND FriTZ
KNAAK.

House Conferees: ANDY Dawrins, THomas W. PucH aND DoucLAs
SWENSON.

Dawkins moved that the report of the Conference Committee on
5. F. No. 1938 be adopted and that the bill be repassed as amended
by the Conference Committee. The motion prevailed.

S. F. No. 1938, A bill for an act relating to landlords and tenants;
providing for assignment to the county atiorney of the landlord’s
right to evict for breach of the covenant not to sell drugs or permit
their sale; clarifying the law on forfeiture of real estate interests
related to contraband or controlled substance seizures; amending
Minnesota Statutes 1990, sections 504.181, subdivision 2; and
609.5317, subdivision 1.
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The bill was read for the third time, as amended by Conference,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 129 yeas and 2 nays as follows:

Those who voted in the affirmative were:

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

Those who voted in the negative were:

Dempsey Welker

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

Madam Speaker:

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

S. F. No. 2199, A bill for an act relating to waste management;
defining postconsumer material; emphasizing and clarifying waste
reduction; moving from the office of waste management to the
environmental quality board the responsibility for supplementary
review of waste facility siting; setting requirements for use of labels
on products and packages indicating recycled content; amending
provisions related to designation of waste; expanding fee exemptions
for waste residue from certain construction debris processing facil-
ities; strengthening the requirement for pricing of waste collection
based on volume or weight of waste collected; requiring recycled
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content in and recyclability of telephone directories and requiring
recycling of waste directories; changing provisions relating to finan-
cial responsibility requirements and low-level radioactive waste;
requiring labeling of rechargeable batteries; prohibiting the impo-
sition of fees on the generation of certain hazardous wastes that are
reused or recycled; requiring studies on automobile waste, construc-
tion debris, and used motor oil; requiring an assessment of regional
waste management needs; and making various other amendments
and additions related to solid waste management; authorizing
rulemaking; providing penalties; amending Minnesota Statutes
1990, sections 16B.121; 115A.03, subdivision 36a, and by adding
subdivisions; 115A.07, by adding a subdivision; 115A.32; 115A.557,
subdivision 3; 115A.63, subdivision 3; 115A.81, subdivision 2;
115A.87; 115A.93, by adding a subdivision; 115A.981; 116.12,
subdivision 2; 325E.12; 325E.125, subdivision 1; 400.08, subdivi-
gions 4 and 5; 400.161; 473.811, subdivision 5b; and 473.844,
subdivision 4; Minnesota Statutes 1991 Supplement, sections
16B.122, subdivision 2; 115A.02; 115A.15, subdivision 9; 115A 411,
subdivision 1; 115A.83; 115A.9157, subdivisions 4 and 5; 115A.919,
subdivision 3; 115A.93, subdivision 3; 115A.931; 116.07, subdivision
4h; 116.90; 116C.852; and 473.849; Laws 1990, chapter 600, section
7; Laws 1991, chapter 337, section 90; proposing coding for new law
in Minnesota Statutes, chapters 16B; 115A; and 325E.

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

Messrs. Merriam and Morse and Ms. Olson.

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

PaTrick E. FLAHAVEN, Secretary of the Senate

Wagenius moved that the House accede to the request of the
Senate and that the Speaker appoint a Conference Committee of 3
members of the House to meet with a like committee appointed by
the Senate on the disagreeing votes of the two houses on S. F. No.
2199. The motion prevailed.

Madam Speaker:

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

5. F. No. 2514.

The Senate has repassed said bill in accordance with the recom-

i
1
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mendation and report of the Conference Committee. Said Senate
File is herewith transmitted to the House.

Patrick E. FLaHAVEN, Secretary of the Senate

CONFERENCE COMMITTEE REPORT ON 5. F. NO. 2514

A bill for an act relating to the Yellow Medicine county hospital
district; providing for hospital board membership and elections;
amending Laws 1963, chapter 276, sections 2, subdivision 2, and by
adding subdivisions; and 4.

April 10, 1992

The Honorable Jerome M. Hughes
President of the Senate

The Honorable Dee Long
Speaker of the House of Representatives

We, the undersigned conferees for S. E. No. 2514, report that we
have agreed upon the items in dispute and recommend as follows:

That the House recede from its amendments and that S. F. No.
2514 bhe further amended as follows:

Delete everything after the enacting clause and insert:

“Section 1. Laws 1963, chapter 276, section 2, subdivision 2, is
amended to read:

Subd. 2. One third of the members of the first hospital board shall
be appointed for a term to expire one year from December 31 next
following such appointment, one third for a term to expire two years
from such date, and one third for a term to expire three years from
such date. Successors to the original board members shall each be
elected for terms of three years, and all members shall hold office
until their successors are elected and qualify. Terms of all members
shall expire on December 31. In case of a vacancy on the hospital
board, whether due to death, removal from the district, inability to
serve, resignation, or other cause the majority of the remaining
members of the hospital board, at its next regular or special
meeting, shall make an appointment to fill such vacancy for the then
unexpired term. The election of successors to the original board
members shall be elected by popular vote of the qualified voters in
the hospital district. Such elections and any special elections shall
be ealled and conducted in accordance with the ppevm}ens of
Minnesota Statutes; Section 44732, Subdivisions 1; 2. 3; and 4
insofar as the same is applicable:
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Sec. 2. Laws 1963, chapter 276, section 2, is amended by adding a
subdivision to read:

Subd. 2a. The hospital board shall, by resolution, fix a date for an
election, not later than December 7 just before the expiration of
board members™ terms. It shall establish the whole district as a
single election precinct and shall designate the polling place.
Special elections may be called at any time by the hospital board to
vole on any matter required by law to be submitted to the voters.
Special elections must be held within the same election precinct and
at the same polling place as regular elections. Advisory ballots may
be submitted by the hospital board on any question it wishes
concerning the E%fairs of the district, but only at a regular election or

at a special election required for another purpose.

Sec. 3. Laws 1963, chapter 276, section 2, is amended by adding a
subdivision to read:

Subd. 2b. At least two weeks before the first day to file affidavits of
candidacy, the clerk of the district shall publish a notice stating the
first and last day on which affidavits of candidacy %21% be filed, the
places for filing the affidavits, and the closing time of the last day for
filing. The clerk shall post a similar notice. At least two weeks before
the election the clerk of the district shall publish a notice of the
election, and at least fen days before the election the clerk shall post
a notice of the election. A notice required to be published under this
subdivision must be published in the official newspaper of the
district, or, if a paper has not been designated, in a legal newspaper
having general circulation within the district. A notice required to
be posted under this subdivision shall be posted in at least one public
and conspicuous place within each city and town included in the
district. Failure to give notice does not invalidate the election of an
officer of the district. A voter may contest a hospital district election
in accordance with Minnesotﬁ%atutes, chapter 209.

Sec. 4. Laws 1963, chapter 276, section 2, is amended by adding a
subdivision to read:

Subd. 2c. (a) A candidate for the hospital board shall file an
affidavit of candidacy for the election either as a member at large or
as a member representing the city or town where the candidate
resides. The affidavit of candidacy must be filed with the city or town
clerk not more than fen weeks nor less than eight weeks before the
election. The city or fown clerk must forward the affidavits of
candidacy to the clerk of the hospital district immediately after the
last day of the filing period. A candidate may withdraw from the
election by filing an affidavit of withdrawal with the clerk of the
district no later than 12:00 p.m. on the day after the last day to file

affidavifs of candidacy.

(b) Voting must be by secret ballot. The clerk shall prepare, at the
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xpe
Ballots must contain the names of the proposed candidates for each
office, the length of the term of each office, and an additional blank
space for the insertion of another name _Ziﬁh_e voter. The ballots
must be marked and initialed by at least two judges as official
ballots and used exclusively at the election. Any proposition to be
voted on may be printed on the ballot provided for the election of
officers or on a different ballot. The hospital board may also

authorize the use of voting machines s}ubject to Minnesota Statutes,

[ 1% nse of the district, necessary ballots for the election of officers.

chapter 206. At least two election judges shall be appointed to
receive the votes. They may be paid by the district at a rate set by the
board. The election judges shall act as clerks of election, count the
ballots cast, and submit them to the board for canvass.

(c) After canvassing the election, the board shall issue a certificate
of election to the candidate who received the largest number of votes
cast for each office. The clerk shall deliver the certificate to the
person entitled to it in person or by certified mail. Each person
certified shall file an acceptance and oath of office in writing with
the clerk within 30 days after the date of delivery or mailing of the
certificate. If the person elected fails to quality within 30 days, a
majority of the remaining members of the board may appoint a
successor, but qualification is effective 1f made Eeioretl% board acts
to fill the vacancy.

Sec. 5. Laws 1963, chapter 276, section 4, is amended to read:

Sec. 4. [MEETINGS OF THE BOARD.] Regular meetings of the
hospital board shall be held at least ence a month annually, and may
meet more frequently, at such time times and place places as the
board shall by resolution determine. Special meetings may be held
at any time upon the call of the chairman or of any two other
members, upon written notice mailed to each member three days
prior to the meeting, or upon such other notice as the board, by
resolution, may provide, or without notice, if each member is present
or files with the secretary a written consent to the holding of the
meeting, which consent may be filed before or after the meeting. Any
action within the authority of the board may be taken by the vote of
a majority of the members present at a regular or adjourned meeting
or at a duly called special meeting if a quorum is present. A majority
of all the members of the board shall constitute a quorum, but a
lesser number may meet and adjourn from time to time.

Sec. 6. [COUNTY OF SWIFT; CITY OF BENSON: REORGANI-
ZATION OF JOINT POWERS HOSPITAL.]

Subdivision 1. [AUTHORIZATION.] Any hospital organized and
operating under a joint powers agreement between the county of
Swift and the city of Benson may be reorganized and operate
pursuant to the provisions of sections 6 to 20, upon compliance with
‘subdivision 2.
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Subd. 2. [REORGANIZATION.] In order to effect a reorganization,
the existing governing body of the hos%ital shall file its request for

reorganization with the county board of the county of Swift and the
city council of the city of Benson and the county board and city
council shall then at their next regular meetings consider the
establishment of a hospital district under sections 6 to 20. Upon the
adoption of resolutions by each political subdivision stating t%at the
reorganization is effective and assigning a name to the hospital
district the creation of the hospital district shall be effected.

Subd. 3. [REORGANIZATION; DISSOLUTION.] After a hospital
district is organized under sections 6 to 20, upon approval by the city
and the county, it may reorganize and operate under and pursuant to
Minnesota Statutes, sections 447.31 to 447.50; or it may be dissolved
in accordance with Minnegota Statutes, section 447.38, provided
that in that event the county and the city shall be deemed to be the
sovernmental subdivisions that may petition for dissolution and
upon dissolution one-third of the assets of the district shall be

conveyed to the city and two-thirds shall be conveyed to the county.

Subd. 4. [POLITICAL SUBDIVISION.] For the purpose of laws
applicable to political subdivisions the hospital district shall be a
political subdivision but shall net have taxing authority.

Sec. 7. [HOSPITAL BOARD; APPOINTMENT; TERMS.]

Subdivision 1. [GOVERNING BOARD.] The hospital district shall
be governed by a board of directors of at least nine and not more than
12 voting members, elected as provided in subdivision 2. All mem-
bers of the hospital board at the time the hospital district is

organized shall continue in office until the members of the first
board of the hospital district are elected and qualify.

Subd. 2. [ELECTION.] Three directors shall be elected by the city
council and six directors shall be elected by the county board. Up to
three additional voting members and additional nonvoting members
may be provided for in bylaws adopted pursuant to section 5,
subdivision 5. As nearly as possible, one-third of the members of the
first board of directors shall be elected for a term to expire one year
from the nexf December 31 Tollowing that election, one-third for a
term fo expire two years from that date, and one-third for a term to
expire three years from that date. Each of the political subdivisions
electing directors shall assign terms of office to each director
according to these staggered terms. Successors to the first board

members shall each be elected for terms of three years, and all
members shall hold office until their successors are elected and
qualify. Terms of office shall expire on December 31. In case of
vacancy on the board of directors, whether due to death, removal
from tﬁeﬁistrict, inability to serve, resignation, removal by the
entity that elected the director, or other cause, the majority of the
governing body of the entity that elected the director whose position
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is vacant shail elect a director to fill such vacancy for the then
unexpired term.

Subd. 3. [COMPENSATION.] The members of the board of direc-
tors may receive compensation for their services as such and may be
reimbursed for reasonable expenses necessarily incurred in the
performance of their duties to the extent provided for in bylaws
adopted pursuant to section 5, subdivision 5.

Subd. 4. [[IMMUNITY FROM LIABILITY.] Except as otherwise
provided in this subdivision, no person who serves without compen-
sation as a member of the board of directors shall be held civilly
liable for an act or omission by that person if the act or omission was
in good faith, was within the scope of the person's responsibilities as
a member of the board, and did not constitute willful or reckless

misconduct. This subdivision does not apply to:

(1) an action or proceeding brought by the attorney general for a
breach of a fiduciary duty as a director;

(2) a cause of action to the extent it is based on federal law; or

(3) a cause of action based on the board member’s express
contractual obligation.

Nothing in this subdivision shall be construed to limit the liability
of a member of the board for physical injury to the person of another
or Tor wrongful death which is personally and directly caused by the
board member.

For purposes of this subdivision, the term *compensation” means
any thing of value received for services rendered, except:

(1) reimbursement for expenses actually incurred;

(2) a per diem in an amount not to exceed the per diem authorized
for state advisory councils and committees pursuant to Minnesota
Statutes, section 15.059, subdivision 3; or

(3) payment by the hospital district of insurance premiums on

behali of a member of the board.

Sec. 8. [OFFICERS OF THE BOARD.]

Subdivision 1. [OFFICES; ELECTION.] At the first meeting of the
board of directors of the hospital district, and at each first regular
meeting after December 31, the board shall elect, from their
number, a chair, a vice-chair, a secretary, and a treasurer. Each
officer elected at the first regular meeting after December 31 shall

hold office for one year, and until the officer’s successor has been duly
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elected and qualified. In case of vacancy in any office the chair shali
appoint a member to fill the vacancy until the next regular election

of officers.

Subd. 2. [DUTIES.] The officers shall have the duties specified in
this subdivision and additional duties as set forth in bylaws adopted
in aceordance with section 5, subdivision 5. The chair shall preside
at all meetings of the board of directors and shall perform all duties
usually incumbent upon such an officer. The vice-chair shall preside
in the absence of the chair. The secretary shall record the minutes of
all meetings of the board and be the custodian of all books and

records of the district. The treasurer shall be the custodian of money
received by the district and shall see that they are properly ac-
counted for. The board may appoint deputies who shall perform any
functions and duties of any o%cerz subject to the supervision and
control of the officer.

Sec. 9. [MEETINGS OF THE BOARD.|

Regular meetings of the board of directors shall be held at least
quarterly and more frequently as provided in bylaws of the hospital
district, at the time and place as the board shall by resolution
determine. The meetings may be held at any time upon the call of
the chair or of any two other members, upon written notice mailed
to each member three days prior to the meeting, or upen other notice
as the board, by resolution or according to bylaws adopted by the
board of directors, may provide, or withouf notice, if each member is
present or files with the secretary a written consent to the holding
of the meeting, which consent may be filed before or after the
meeting. Any action within the authority of the board may be taken

the vote of a majority of the members present at a regular or
adjourned meeting or at a duly called special meeting if a guorum is

present. A majority of all the members of the board shall constitufe

a quorum, but a lesser humber may meet and adjourn from time to
time.

Sec. 10. [THE HOSPITAL DISTRICT AND ITS POWERS.]

Subdivision 1. [AUTHORITY; STATUS; PREEXISTING OBLIGA-
TION.] The hospital district shall have perpetual succession, may
contract and be contracted with, may sue and be sued, may, but shall
not be required to, use a corporate seal, may acquire real and
personaalfl1 property as it may require, within or vs.‘n'thouil;1 the district,
by purchase, gift, devise, lease, condemnation, or otherwise, and
may hold, mar%;fgz control, sell, convey, or otherwise dispose of such
Qrogerty as its interests require. All of the assets, real and personal,
of the preexisting hospital organization owned by the county and the
city, doing business as Swift County-Benson osliital! shall pass to
the hospital district in fee title or by lease, and all legally valid and
enforceable claims and contract obligations of the preexisting hos-
pital organization shall be assumed by the district. All taxable
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property in the city of Benson and the county of Swift shall continue
to be taxm@_théfayment of any bonded ﬁeﬁ; previously incurred
by the preexisting hospital or I_)l—tﬁ city of Benson or the county of
Swift on behalf of the preexisting hospital. Any properties, real,
personal, or mixed, which are acquired, owned, leased, controlled,
used, or occupied by the district shall be exempt from general

property taxation by the state or any of its political subdivisions, but
sEai

nothing in sections 6 to 20, shall prevent the levy of special
assessments for public improvements benefiting the property.

Subd. 2. [BUDGET.] The board of directors shall adopt a budget for
each ensuing year and shall provide the budget to the city council
and the county board prior to the beginning of the year to which the
budget applies. The city council and county board may consider the
budget and provide their comments and recommendations to the
board of directors.

Subd. 3. [POWERS.] (a) The hospital district shall have all the
powers necessary and convenient to provide for the acquisition,
betterment, operation, maintenance, and administration for the
hospital, including nursing home, other facilities for the residential
occupancy of ambulatory elderly citizens who do not require nursin
home or general hospital care and related programs, as the board 0_%
directors shall determine to be necessary and expedient. The enu-
meration of specific powers herein does not restrict the power of the
board to take any lawful action which, in the reasonable exercise of
its discretion, it deems necessary or convenient for the furtherance
of the purpose for which the district exists, whether or not the power
to take the action is implied from any of the powers expressly
granted. These powers shall include, but not be limited to, the power
to:

(1) employ management, administrative, nursing, and other per-
sonnel, le ai counsel, engineers, architects, accountants, and other
qualified persons, who may be paid for their services by monthly
salaries, hourly wages, and pension benefits, or by fees as may be
agreed on;

(2) cause reports, plans, studies, and recommendations to be
prepared;

(3) when acquiring real and personal property as authorized in
subdivision 1, contract for the acquisition by option, contract for
deed, conditional sales contract, or otherwise;

(4) construct, equip, and furnish necessary buildings and grounds
and maintain the same,

(5) adopt bylaws and rules and regulations to govern the operation
and administration of _eg% and all hospital, nursing home, and other
facilities under its control, and Tor the admission of persons thereto;
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{6) impose and collect charges for all services and facilities

provided and made available by 1t;

(7) borrow money and issue bonds as prescribed in sections 6 to 20;

(8) procure insurance against liability of the district or its officers
and employees, or both, for torts committed within the scope of their
official duties, whether governmental or proprietary, or for errors
and omissions, and against damage to or destruction of any of its
facilities, equipment or other property;

(9) subject to subdivision 4, sell or lease any of its facilities or
equipment as may be expedient;

vouchers, and funds by competent public accountants; this provision
shall be construed to be mandatory;

(11) require a corporate surety bond from officers and employees of
the district, and in the amount the board shall determine, and
authorize payment g_f_'_til_g premiums therefor; or

(12) provide loans to students as provided in Minnesota Statutes,
section 447.331.

(b) If the Swift county or Benson hospital is sold or leased to a
private organization, the successor employer shall provide hospital
employees who were members of the public employees retirement
association immediately before the lease or sale a pension program
and benefits comparable to those provided by the public employees
retirement association.

Subd. 4. [APPROVAL FOR SALE OR LEASE.] Nothing contained
in section 5 shall be construed to authorize the district or its board
of directors to at any time sell, lease, or otherwise transfer the
management, control or operation of the hospital, including nursing
home or other facilities, except upon approval by a majority vete of
the county board and the city council.

Subd. 5. [BYLAWS.] Bylaws shall be adopted to further govern the
operation of the hospital district. Bylaws or any amendment or
repeal of them, shall first be adopted by the board of directors, but
shall not take effect until approved by the county board and the city
council. Bylaws may address any subject matter pertinent to the
organization and operation of the hospital district consistent with
sections 6 to 20, and other applicable laws.

Sec. 11. [PAYMENT OF EXPENSES.]

Expenses of acquisition, betterment, administration, operation,
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and maintenance of the hospital district shall be paid from the
revenue derived therefrom and, o the extent authorized by sections
6 to 20, from the proceeds of debt incurred for the benefit of the

dlsl;rlctz and to the extent determined from time to time _lg_g the
county board or the city council, from appropriations made by the
county board or the city council. Money appropriated by the board of
county commissioners and the city counci] to acquire or umprove
facilities of the hospital district may be transferred in the discretion
of the board of directors to a sinking fund for bonds 1ssued for that
purpose. The hospital board may agre e to repay to the county and
the city any sums appropriaied by the county board or the city
council for this purpose, out of the net revenues to be derived from
operation of its facilities, and subject to the terms agreed on.

Sec. 12. [TEMPORARY BORROWING AUTHORITY |

Subdivision 1. [CERTIFICATES OF INDEBTEDNESS. ] Subject to
the approval of the ¢ city and the county, the hospital district may
borrow money by issuing certificates of indebtedness in anticipation
of revenues and federal aids. Total indebtedness for the certificates
must not exceed $50,000. The proceeds must be used for expenses of
administration, operation, and maintenance of the district’s hospi-
tal, nursing home or other faciliiies. The approval of the city and
county shail be effected by an affirmative vote of their respective

governing bodies. bodies.

Subd. 2. [RESOLUTION.] The district may authorize and borrow
and issue the certificates of indebtedness on passage of a resolution
specifying the amount and reasons for borrowing. The resolution
must be adopted by a vote of at least iwo-thirds of its board members,
excluding board members who may not vote. The board shall fix the
amount, date, maturity, form, denomination, and other details of the
certificates and the date and place for recelpt of bids for “their

date and place fixed.

Suhbd. 3. [FERMS OF CERTIFICATES.] Certificates must become
due and payable no later than two years from the date of issuance.
Certificates must . be negotiable and payable to the order of the payee

date. Certificates must be sold for at least par and accrued interest
and must bear interest at not more than eight percent a year.
Interest must be payable at maturity or earlier as the board
determines. The proceeds of current county or city appropriations,
revenues derived from the facilities of the district and future federal
aids, and any other district funds that become available must be

applied to the extent necessary to repay the certificates.

Sec. 13. [HOSPITALS, NURSING HOMES, AND OTHER FACIL-
ITTIES; FINANCING AND LEASING.]
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Subdivision 1. [FINANCING.) Subject to the approval of the city
and the county, the hospital district may issue revenue » bonds by
resolution of its governing body to finance the acquisition and
betterment of hospital, nursing home, and other facilities. This
power is in addition to other powers granted by law and includes, but
is not limited to, the payment of interest durmg construction and for
a reasonable perlod after construction and the establishment of
reserves for bond payment and for working capital. The approval of
the city and and county shall be effected by an affirmative vote of their
respective governing bodies. In connection with the acquisition of
any existing hospital or nursing home facilities, the city, county, or
district may retire outstanding indebtedness incurred to finance the
construction of the existing facilities.

Subd. (PLEDGE OF REVENUE.] The hospital district may
pledge and and appropriate the revenues to be derived from its operation
of the facilities to pay the principal and interest on the bonds when
due and to create and mainiain reserves for that pt purpose, as a first
and prior lien on the revenues or, if so provided in the bond
resolution, as a lien on the revenues subordinate to the current

payment of a fixed amount or percentage or all of fhe costs of
running the Facilities.

Sec. 14, [SECURITY FOR BONDS; PLEDGE OF CREDIT FOR
BONDS.]

In the issuance of bonds the revenues or rentals must be pledged
and appropriated by resolution for the use and benefit of bondhold-
ers generally, or may be pledged by the execution of an indenture or
other appropriate instrument to a trustee for the bondholders. The
site and facilities, or any part of them, may be mortgaged to the
trustee. The governing body m may y enter into any covenants with the
bondholders or trustee that it finds necessary and proper to assure
the marketability of the bonds, the completion of the facilities, the

segregation of the revenues or rentals and other funds BledgedZ and
the sufficiency of funds for prompt and full payment of bonds and
interest. The bonds shall be deemed o be payable wholly from the
income of a revenue-producing convenience within the meaning of
anesota Statutes, sectlon 475.58, unless the approprlate govern-

ountx or city. In thlS event, notice of the intent o issue bonds with
a pledge of the full faith and credit o of the county or city specifying
the maximum amount and the purpose of the bond issue shall be
published and if, within ten days of the date of publication, a

petition asking @ an election on the proposition signed by voters
equal to ten percent of the number of voters at the last regular
election is filed with the secretary, the bonds may not be issued
unless approved by a majority of the electors voting on the question

al a legal election.

Sec. 15. [MISCELLANEOUS PROVISIONS.]
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Bonds issued under sections 8 to 13 must be issued and sold as

provided in Minnesota Statutes, chapter 475. If the bonds do not

pledge the credit of the hospital district as provided in section 10, the
governing body may negotiate their sale without advertlsement “for
bids. They shall not be mcluded in the net debt of any municipality

or county, and are not subject to interest rate limitations, as defined

or referred to in Minnesota Statutes, sections 475.51 and 475.55.

Sec. 16. [LEASE OF FACILITIES TO NONPROFIT OR PUBLIC
CORPORATION.}

Subject to section 5, subdivision 4, the hospital district may lease
hospital, nursing home or other facilities to be run by a nonprofit or
public corporation as commumty facilities. The facilities must be

open to all residents of the community on equal terms. The district
may lease related medical facilities to any person, firm, association,
or corporation, at rent and on conditions agreed. The term of the
lease must not exceed 30 years. The lessee may be granted an option
to renew the lease for an additional term or to purchase the
facilities. The terms of renewal or purchase must be provided for in
the lease. The hospital district may by resolution of its governmg
body agree to pay to the lessee annually, and to include in each
annual budget for hospltal and nursing home purposes, a fixed
compensation for services agreed to be performed by the lessee in
running the hospital, nursing home, or other facilities as a commu-
nity facility; for any investment p}g the lessee of its own funds or
funds granted or contributed to it in the construction or equipment
of the hospltal nursing home, or other facilities; and for any
auxiliary services to be pr0v1ded or made avallable by the lessee
through other facilities owned or operated by it. Services other than
those provided for in the lease agreement may be compensated at
rates agreed upon later. The lease agreement must, however, require
the lessee to pay a net rental not less than the amount required to

pay the principal and interest when due on all revenue bonds issued

by the hospital district to acquire, improve, and refinance the leased

facilities, and to maintain the agreed revenue bond reserve. The

lease ag’reement must not grant the lessee an option to purchase ‘the

from the net rentals before the option is exercised.

To the extent that the facilities are leased under this section for
use by persons in private medical or dental or similar practice or
other private business, a tax on that use must be imposed just as

though the user were the owner of the space. It must be collected as
provided in Minnesota Statuies, section 272.01, subdivision 2.

Sec. 17. [REFUNDING BONDS.]

The county, city, or hospital district may issue bonds by resolution
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of its governing body to refund bonds issued for the purposes stated
in sections 6 to 20.

Sec. 18. [SWIFT COUNTY.]

The county of Swift may make appropriations in whatever amount
it deems appropriate for capital acquisition, capital improvements,
maintenance, and operating subsidy for a hospital district created
under sections 6 to 20, and any other hospital in the county
notwithstanding Minnesota Statutes, sections 376.08 and 376.09 or
any other limiting statutes or laws otherwise applicable to the
county. The county may also guarantee any indebiedness incurred
by or on behalf of the hospital and pledge its full faith and credit in

support of it.
Sec. 19. {CITY OF BENSON ]

The city of Benson may make appropriations in whatever amount
it deems appropriate for the purposes of capital acquisition, capital
improvements, maintenance, and operating subsidy for a hospital
district created under sections 6 to 20, notwithstanding any limiting
statutes or laws otherwise applicable to the city. The city may also
guarantee any indebtedness incurred by or on behalf of the hospital

and pledge its full faith and credit in support of 1t.

Sec. 20. [POWERS SUPPLEMENTARY.]

The powers granted in sections 6 to 20 are supplementary to and
not in substitution for any other powers possessed by political
subdivisions in connection with the acquisition, betterment, admin-
istration, operation, and maintenance of hospitals, nursing homes,
and related facilifies and programs or the creation of hospital

districts.

Sec. 21. [EFFECTIVE DATE.]

Sections 1 to 5 are effective the day after compliance with

Minnesota Statutes, section 645.021, subdivision 3, by the governing
body of the Yellow Medicine county hospital district.

Sections 6 to 20 are effective upon approval by majority of the
county board of the county of Swift and by a majority of the %_t_'g
council of the city of Benson and upon compliance with all other

provisions of Minnesota Statutes, section 645.021.”

Delete the title and insert:

“A hill for an act relating to hospital districts; providing for board
membership and elections in the Yellow Medicine county hospital
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district; providing for the organization, administration, and opera-
tion of a hospital district in the county of Swift and the city of
Benson; amending Laws 1963, chapter 276, sections 2, subdivision 2,
and by adding subdivisions; and 4.”

We request adoption of this report and repassage of the bill.

Senate Conferees: Davin J. FREDERICKSON, GARY M. DECRAMER AND
EarL W. RENNEKE.

House Conferees: Douc PeTERsoN, CHUCK BROWN AND (FERALD
K NICKERBOCKER,

Peterson moved that the report of the Conference Committee on
S. F. No. 2514 be adopted and that the bill be repassed as amended
by the Conference Committee. The motion prevailed.

S. F. No. 2514, A bill for an act relating to the Yellow Medicine
county hospital district; providing for hospital board membership
and elections; amending Laws 1963, chapter 276, sections 2, subdi-
vision 2, and by adding subdivisions; and 4.

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

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

Those who voted in the affirmative were:

Abrams Erhardt Johnson, V. Murphy Rukavina
Anderson, 1. Farrell Kahn Nelson, K. Runbeck
Anderson, R. Frederick Kalis Nelson, S. Sarna
Anderson, R. H. Frerichs Kelso Newinski Schafer
Battaglia Garcia Kinkel O’Connor Schreiber
Bauerly Girard Knickerbocker  Qgren Seaberg
Beard Goodno Koppendrayer Olsen, S. Segal
Begich Greenfield Krambeer Olson, E. Simoneau
Bertram Gruenes Krinkie Olson, K. Skoglund
Bettermann Gutknecht Krueger Omann Smith
Bishop Hanson Lasley Onnen Solberg
Blatz Hartle Leppik Orenstein Sparby
Bodahl Hasskamp Lieder Orfield Stanius
Boo Haukoos Limmer Osthoff Steensma
Brown Hausman Lourey QOstrom Sviggum
Carlson Heir Lynch Ozment Swenson
Carruthers Henry Macklin Pauly Thompson
Clark Hufnagle Mariani Pellow Tompkins
Cooper Hugoson Marsh Pelowski Trimble
Dauner Jacobs McEachern Peterson Tunheim
Davids Jaros McGuire Pugh Uphus
Dawkins Jefferson McPherson Reding Valento
Dempsey Jennings Milbert Rest Vanasek
Dille Johnson, A, Morrison Rice Vellenga

Dorn Johnson, R, Munger Reodosovich Wagenius
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Waltman Wejcman Welle Winter
Weaver Welker Wenzel Spk. Long

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

Madam Speaker:

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

5. F. No. 2111.

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

Patrick E. FLaBnavEN, Secretary of the Senate

CONFERENCE COMMITTEE REPORT ON S. F. NO. 2111

A bill for an act relating to living wills; adding certain informa-
tion to the suggested health care declaration form; amending
Minnesota Statutes 1990, section 145B.04.

April 15, 1992

The Honorable Jerome M. Hughes
President of the Senate

The Honorable Dee Long
Speaker of the House of Representatives

We, the undersigned conferees for S. F. No. 2111, report that we
have agreed upon the items in dispute and recommend as follows:

That the House recede from its amendments.
We request adoption of this report and repassage of the bill.

Senate Conferees: Sam G. SoLon, Fritz KNaak annp Emeer D.
REICHGOTT.

House Conferees: MIKE Jaros aND Kris HASSKAMP.

Jaros moved that the report of the Conference Committee on S. F.
No. 2111 be adopted and that the bill be repassed as amended by the
Conference Committee, The motion prevailed.
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S. F No. 2111, A bill for an act relating to living wills; adding
certain information to the suggested health care declaration form;
amending Minnesota Statutes 1990, section 145B.04.

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

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

Those who voted in the affirmative were:

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

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

Madam Speaker:

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

S. K. No. 2499.

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

Patrick E. FLanaven, Secretary of the Senate
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CONFERENCE COMMITTEE REPORT ON 5. F. NO. 2499

A bill for an act relating to natural resources; authorizing the
establishment of the Mille Lacs preservation and development
board; proposing coding for new law in Minnesota Statutes, chapter

F

April 15, 1992

The Honorable Jerome M. Hughes
President of the Senate

The Honorable Dee Long
Speaker of the House of Representatives

We, the undersigned conferees for S. E. No. 2499, report that we
have agreed upon the items in dispute and recommend as follows:

That the Senate concur in the House amendments and that S. F.
No. 2499 be further amended as follows:

Page 1, line 11, to page 2, line 16, delete sections 1, 2, and 3
Renumber the sections in sequence

Correct internal references

Amend the title as follows:

Page 1, line 4, delete everything after the semicolon

Page 1, delete lines 5, 6, and 7

We request adoption of this report and repassage of the bill.

Senate Conferees: CHARLES R. Davis, Sam G. SoLoN aND FLomIaN
CHMIELEWSKI.

House Conferees: WiLLARD MUNGER, BEckY Lourey ann J. LERoy
KoPPENDRAYER.

Munger moved that the report of the Conference Committee on
S. F. No. 2499 be adopted and that the bill be repassed as amended
by the Conference Committee. The motion prevailed.

S.F No. 2499, A bill for an act relating to natural resources;
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authorizing the establishment of the Mille Lacs preservation and
development board; proposing coding for new law in Minnesota
Statutes, chapter 103F.

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

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

Those who voted in the affirmative were:

Abrams Frederick Kinkel Olsen, S. Skoglund
Anderson, 1. Frerichs Knickerbocker  Olson, E. Smith
Anderson, R. Garcia Koppendrayer  Qlson, K. Solberg
Anderson, R. H. Girard Krambeer Omann Sparby
Battaglia Goodno Krinkie Onnen Stanius
Bauerly Greenfield Krueger Orenstein Steensma
Beard Gruenes Lasley Orfield Sviggum
Begich Gutknecht Leppik Osthoff Thompson
Bertram Hanson Lieder Ostrom Tompkins
Bettermann Hartle Limmer Ozment Trimble
Bishop Hasskamp Lourey Pauly Tunheim
Blatz Haukoos Lynch Pellow Uphus
Bodahl Hausman Macklin Pelowski Valento
Boo Heir Mariani Peterson Vanasek
Brown Henry Marsh Pugh Velenga
Carlson Hufnagle McEachern Reding Wagenius
Carruthers Hugoson McGuire Rest Waltman
Clark Jacobs McPherson Rice Weaver
Cooper Janezich Milbert Rodosovich Wejeman
Dauner Jaros Morrison Rukavina Welker
Davids defferson Munger Runbeck Welle
Dawking Jennings Murphy Sarna Wenzel
Dempsey Johnson, R, Nelson, K. Schafer Winter
Dille Johnson, V. Nelson, S. Schreiber Spk. Long
Dorn Kahn Newinski Seabery

Erhardt Kalis (O’Connor Segal

Farrell Kelso Ogren Simoneay

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

Madam Speaker:

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

S. F. No. 1619.

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

Patrick E. FLAHAVEN, Secretary of the Senate
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CONFERENCE COMMITTEE REPORT ON 8. F. NO. 1619

A bill for an act relating to crimes; expanding list of offenses that
result in ineligibility for a pistol permit to include all felonies,
domestic abuse, and malicious punishment of a child; amending
Minnesota Statutes 1990, section 624.713, subdivision 1; and Min-
nesota Statutes 1921 Supplement, section 624.712, subdivision 5.

April 15, 1992

The Honorabie Jerome M. Hughes
President of the Senate

The Honorable Dee Long
Speaker of the House of Representatives

We, the undersigned conferees for S. F. No. 1619, report that we
have agreed upon the items in dispute and recommend as follows:

That the House recede from its amendment and that S. E No. 1619
be further amended as follows:

Delete everything after the enacting clause and insert:

“Section 1. Minnesota Statutes 1990, section 609,224, subdivision
2, is amended to read:

Subd. 2. [GROSS MISDEMEANOR.] (a) Whoever violates the
provisions of subdivision 1 against the same victim within five years
of a previous conviction under subdivision 1 or sections 609.221 to
609.2231 may be sentenced to imprisonment for not more than one
year or to a payment of a fine of not more than $3,000, or both.
Whoever violates the provisions of subdivision 1 against a famlly or
household member as defined in section 518B.01, subdivision 2,
within five years of a previous conviction under subd1v1s10n 1 or
sections 609.221 to 609.2231 against a family or household member,
may be sentenced to imprisonment for not more than one year or to
payment of a fine of not more than $3,000, or both.

{b) Whoever violates the provisions of subdivision 1 within two
years of a previous conviction under subdivision 1 or sections
609.221 to 609.2231 may be sentenced to imprisonment for not more

than one year or to payment of a fine of not more than $3,000, or
both.

Sec. 2. Minnesota Statutes 1990, section 609.224 is amended by
adding a subdivision to read:

Subd. 3. [DOMESTIC ASSAULTS; FIREARMS.] (a) When a
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(1) the assault was a family or household member, as defined in
section 518B.01, subdivision 2;

(2) the defendant owns or possesses a firearm; and

(3) the firearm was used in any way during the commission of the
assault.

{(b) If the court determines that the assault was of a family or

houschold member, and that the offender owns or possesses a
firearm and used it in any way during the commission of the assault,
it shall order the defendant to relinquish possession of the ﬁrearm
and give it to the local law enforcement agency. Notwithstanding
section 609.531, subdivision 1, paragraph (f), clause (1}, the court
shall determine whether the firearm shall be forfeited under scction

609.5316, subdivision 3, or retained l_)z the local law enforcement

convicted of any crime of violence as defined in section 624.712,
subdivision 5, or 609.224 against a family or household member
within that perlod the Taw enforcement agency shall return the
firearm.

court determines that the victim was a family or household member,
the court shall inform the defendant that the defendant is proh1b1ted
from possessing a plstol for a period of three years from the date of
conviction and that it is a gross misdemeanor offense to violate this
prohibition. The failure of the court to provide this information to a
defendant does not affect the applicability of the pistol possession

prohibition or the gross misdemeanor penalty to that defendant.

{d) A person is not entitled to possess a pistol ift

(1) the person has been convicted after August 1, 1992 of assault
in the fifth degree if the offense was committed within three years of
a previous conviction under sections 609.221 to 609.224; or

(2) the person has been convicted after August 1, 1992 of assault
in the fifth degree under section 609.224 and the assault victim was
a family or household member as defined in section 518B.01,
subdivision 2, unless three years have elapsed from the date of
conviction and during that time, the person has not been convicted
of any other violation of section 609.224. Property rights may not be
abated but access may be restricted by the courts. A person who
possesses a pistol in violation of this subdivision is guilty of a gross
misdemeanor.
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Sec. 3. Minnesota Statutes 1990, section 624.713, is amended by
adding a subdivision to read:

Subd. 3. [NOTICE TO CONVICTED PERSONS.] When a person is
convicted of a crime of violence as defined in section 624.712,
subdivision 5, the court shall inform the defendant that the defen—
dant is prohibited from possessing a pistol for a period of ten yea
after the person was restored to civil rights or since the sentence hab
expired, whichever occurs first, and that it 1s a felony offense to

violate this prohibition. The failure of the court to provide this

information to a defendant does not affect the applicability of the
pistol possession prohibition or the felony penalty to that defendant.

Sec. 4. IEFFECTIVE DATE.]

Sections 1 to 3 are effective August 1, 1992, and apply to crimes

committed on or after that date.”

Delete the title and insert:

“A bill for an act relating to crimes; enhancing penalties for an
assault against a family or household member; requiring courts to
take possession of any firearm used in the commission of such an
assault; disqualifying persons convicted of fifth degree domestic
assault from possessing a pistol under certain circumstances; requir-
ing persons convicted of crimes of violence to be notified that they
are prohibited from possessing pistols for ten years after restored to
civil rights; amending Minnesota Statutes 1990, sections 609.224,
subdivision 2, and by adding a subdivision; and 624.713, by adding
a subdivision.”

We request adoption of this report and repassage of the bill.
Senate Conferees: JouN MarTy, ALLAN H. SPEAR AND FrITZ KNAAK.

House Conferees: Dave Bisnop, KaTHLEEN VELLENGA AND LOREN A.
SOLBERG.

Bishop moved that the report of the Conference Committee on S, F.
No. 1619 be adopted and that the bill be repassed as amended hy the
Conference Committee. The motion prevailed.

5. F No. 1619, A bill for an act relating to crimes; expanding list
of offenses that result in ineligibility for a pistel permit to include all
felonies, domestic abuse, and malicious punishment of a child;
amending Minnesota Statutes 1990, section 624,713, subdivision 1,
and Minnesota Statutes 1991 Supplement, section 624.712, subdi-
vision 5.
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The bill was read for the third time, as amended by Conference,
and placed upon its repassage.

The question was taken on the repassage of the bill and the roll
was called. There were 131 yeas and 1 nay as follows:

Those who voted in the affirmative were:

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

Erhardt Kahn (’Connor Simoneau

Farrell Kalis Qgren Skoglund

Frederick Kelso Qlsen, S. Smith

Those who voted in the negative were:

Davids

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

ANNOUNCEMENTS BY THE SPEAKER

The Speaker announced the appointment of the following mem-
bers of the House to a Conference Committee on S. FE. No. 1993:

Johnson, A.; Seaberg and Mariani.

The Speaker announced the appointment of the following mem-
bers of the House to a Conference Committee on S. F. No. 2199:

Wagenius, Rukavina and Pauly.
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The Speaker announced the appointment of the following mem-
bers of the House to a Conference Committee on S. F. No. 2314:

Rice, Sarna and Kahn.

The following Conference Committee Report was received:

CONFERENCE COMMITTEE REPORT ON H. F. NO. 2800

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; transferring authority for regulation of health
maintenance organizations from the commissioner of health to the
commissioner of commerce; giving the commissioner of health
certain duties; creating a health care access account; imposing
taxes; appropriating money; amending Minnesota Statutes 1990,
sections 16A.124, by adding a subdivision; 43A.17, subdivision 9;
43A.316, by adding subdivisions; 60B.03, subdivision 2; 60B.15;
60B.20; 62A.02, subdivisions 1, 2, 3, and by adding subdivisions;
62D.01, subdivision 2; 62D.02, subdivision 3, and by adding a
subdivision; 62D.03; 62D.04; 62D.05, subdivision 6; 62D.06, subdi-
vision 2; 62D.07, subdivisions 2, 3, and 10; 62D.08; 62D.09, subdi-
visions 1 and 8; 62D.10, subdivision 4; 62D.11; 62D.12, subdivisions
1, 2, and 9; 62D.121, subdivisions 2, 3a, 4, 5, and 7; 62D.14; 62D.15;
62D.16; 62D.17; 62D.18; 62D.19; 62D.20, subdivision 1; 62D.21,
62D .211; 62D.22, subdivision 10; 62D.24; and 62D.30, subdivisions
1 and 3; 62E.02, subdivision 23; 62E.10, subdivision 1; 62E.11,
subdivision 9, and by adding a subdivision; 62H.01; 136A.1355,
subdivisions 2 and 3; 144 581, subdivision 1; 144.699, subdivision 2;
145.682, subdivision 4; 256.936, subdivisions 1, 2, 3, 4, and by
adding subdivisions; 256B.057, by adding a subdivision; 290.01,
subdivision 18b; 290.06, by adding a subdivision; 290.62; and
447.31, subdivisions 1 and 3; Minnesota Statutes 1991 Supplement,
sections 62A.31, subdivision 1; 62D.122; 145.61, subdivision 5;
145.64, subdivision 2; 256.936, subdivision 5; and 297.02, subdivi-
sion 1; 297.03, subdivision 5; proposing coding for new law in
Minnesota Statutes, chapters 164; 43A; 62A; 62E; 62J; 136A; 137,
144; 214; 256; 256B; 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; 62D.041, subdivision 4; 62D.042,
subdivision 3; 62E.51; 62E.52; 62E.53; 62E.54; and 62E.55; Minne-
sota Statutes 1991 Supplement, section 43A.316, subdivisions 8 and
9.
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April 15, 1992

The Honorable Dee Long
Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President of the Senate

We, the undersigned conferees for H. F. No. 2800, report that we
have agreed upon the items in dispute and recommend as follows:

That the Senate recede from its amendment and that H. F. No.
2800 be further amended as follows:

Delete everything after the enacting clause and insert:

“ARTICLE 1
COST CONTAINMENT

Section 1. [62J.01] ([PURPOSE.]

The legislature finds that the staggering growth in health care
costs is having a devastating effect on the health and cost of living of
Minnesota residents. The legislature further finds that the number
of uninsured and underinsured residents is growing each year and
that the cost of health care coverage for our insured residents is

increasing annually at a rate that far exceeds the state’s overall rate
of inflation.

The legislature further finds that it must enact immediate and
intensive cost containment measures to limit the growth of health
care expenditures, reform insurance practices, and finance a plan
that offers access to affordable health care for our permanent
residents by capturing dollars now lost to mefficiencies in Minneso-
ta’s health care system.

The legislature further finds that contrelling costs is essential to
the maintenance of the many factors contributing to the quality of
life in Minnesota: our environment, education system, safe commu-
nities, affordable housing, provision of food, economic vitality, pur-
chasing power, and stable population.

It is, therefore, the intent of the legislature to lay a new founda-
tion for the delivery and financing of health care in Minnesota and
to call this new foundation The Minnesota Health Right Act.

Sec. 2. [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. [CLINICALLY EFFECTIVE.] “Clinically effective”

nologies.

Subd. 3. [COMMISSION.] “Commission” or “state commission”
means the Minnesota health care commission established 1 in section
62J.05.

Subd. 4. {COMMISSIONER.] “Commissioner” means the commis-
sioner of health.

Subd. 5. [COST EFFECTIVE] “Cost effective” means that the
economic costs of using a particular technology to achieve 1 1mprove-
ment in a patient’s health outcome are justified glven a comparison
to both the economic costs and the improvement in patient health
outcome resulting from the use of alternative technologies.

Subd. 6. [GROUP PURCHASER.] “Group purchaser” means a
person or o_%amzatmn that purchases health care services on behalf
of an identified group of persons, regardless of whether the cost of
coverage or services is pald for by the purchaser or by the persons
recelving coverage or services, as_fl'urther defined in ru _I%s adopted by
the commissioner. Group purchaser includes, but is not limited to
heaith insurance companies, health mamtenance organizations and
other health plan companies; employee health plans offered by
self-insured employers; group health coverage offered by fraternal
organizations, professional associations, or other organizations;
state and federal health care programs; state and local public
employee health plans; workers’ compensation plans; and the med-
ical component of automobile insurance coverage.

Subd. 7. IMPROVEMENT IN HEALTH OUTCOME.] “Improve-
ment in health outcome” means an improvement in patient clinical
status, and an improvement in patient quality-of-life status, as
measured by ability to function, ability to return to work, and other
variables.

Subd. 8. [PROVIDER.] “Provider” or “health care provider” means
a person or organization other than a a nursing home that provides
health care or medical care services within Minnesota for a fee, as
further defined in rules adopted by the commissioner.

Sec. 3. 162J.04] [CONTROLLING THE RATE OF GROWTH OF
HEALTH CARE SPENDING.]

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

purchasers, and providers.

Subd. 2. (DATA COLLECTION.] For purposes of setting limits
under this section, the commissioner shall collect from all Minne-
sota health care providers data on patient revenues received during
a time period specified by the commissioner. The commissioner shall
also collect data on health care spending from all group purchasers
of health care. All health care providers and group purchasers doing
business in the state shall provide the data requested by the
commissioner at the times and in the form specified by the commis-
sioner. Professional licensing boards and state agencies responsible
for licensing, registering, or regulating providers shall cooperate
fully with the commissioner in achieving compliance with the

reporting requirements. Intentional failure to provide reports re-
quested under this section is grounds for revocation of a license or

other disciplinary or regulatory action against a regulated provider.
The commissioner may assess a fine against a provider who refuses
to provide information required by the commissioner under this
section, If a provider refuses to provide a report or information
required under this section, the commissioner may obtain a court
order requiring the provider to pro(tliuc;:: dl(l)cuments gr%d allowing the
commissioner to inspect the records of the provider for purposes of
obtaining the information required under this section. A__'H data
received is nonpublic, trade secret information under section 13.37.
The commissioner shall establish procedures and safeguards to
ensure that data provided to the Minnesota health care commission
is in a form that does not identify individual patients, providers,
employers, purchasers, or other individuals and organizations, ex-
cept with the permigsion of the affected individual or organization.

Subd. 3. [COST CONTAINMENT DUTIES.] After obtaining the
advice and recommendations of the Minnesota health care commis-
sion, the commissioner shall:

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

(2) divide the state into no fewer than four regions, with one of
those regions being the Minneapolis/St. Paul metropolitan statisti-
cal area, for purposes of fostering the development of regional health
planning and coordination of health care delivery among regional
health care systems and working to achieve spending limits;

(3) provide technical assistance to regional coordinating boards;
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(4) monitor the quality of health care throughout the state,
conduct consumer satisfaction surveys, and take action as necessary
to ensure an appropriate level of quality;

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

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

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

(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
wellness programs that will improve the health of Minnesotans and
increase individual responsibi{ity relating to personal health and

the delivery of health care services;

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

(12) undertake other activities to monitor and oversee the delivery
of health care services in Minnesota with the goal of improving
affordability, quality, and accessibility of health care for all Minne-
sotans.

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 cobtain the commission’s advice and recommenda-
tions. If the commissioner intends 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. If, after receiving the commis-
sion’s comment, the commissioner still intends to depart from the
commission’s recommendations, the commissioner shall notity 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. If emergency action 1s necessary that does
not allow the commissioner to obtain the advice and recommenda-
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tions of the Minnesota health care commission or to provide advance
notice and an opportunlty for comment as required i in this subdivi-
sion, the commissioner shall provide a written notice and explana-
tion to the Minnesota health care commission and the legislative

oversight commission at the earliest possible time.

Subd. 5. [APPEALS.] A person or organization may appeal a

decision o_f the commissioner through a contested case proceeding
under chapter 14.

Subd. 6. [RULEMAKING.] The commissioner shall adopt rules
under ¢ agte 14 to implement this chapter lncludmg appeals of
decisions by the Minnesota health care commission and the regional
coordinating boards.

Subd. [PLAN FOR CONTROLLING GROWTH IN SPEND-
ING.] (a) _BX January 15, 1993, the Minnesota health care commis-
sion shall submit to the leggslature and the governor r for approval a
plan, with as much detail as possible, for slowing the growih in
health care spending to the growth rate identified by the commis-
sion, beginning July 1,  1993. The goal of the plan shall be to reduce
the growth rate of health care are spending, adjusted for population
changes, so that it declines by at Teast ten percent per year for each
of the next five years. The commission shall use the rate of s Qendmg

growth in 1991 as the base year for developing its plan. The pla
may include tentative targets for reducing the growth in Spendmg

for consideration by the legislature.

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

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

{2) metheds of adjusting spending limits to account for patients
who are not Minnesota residents, to reflect care provided to a 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;
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(5) methods that could be used to help providers, purchasers,
consumers, and communities control spending growth;

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

(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 afeg:l;ard that are necessary to protect pro
viders from abrupt changes in revenues or practice requlrements

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

excess of the rate of growth identified by the commission;

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

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

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

{13) methods of preventing unfair health care practices that give a
rovider or group purchaser an unfair advantage or financial benefit
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 qualify of care; and

(15) the advisability or feasibility of a system of permanent,
regional c coordlnatlng boards to ensure community involvement in
activities o improve affordablllty, accessibility, and quality of
health care in each region.

Sec. 4. [62J.05] [IMINNESOTA HEALTH CARE COMMISSION. |

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

(1) to make recommendations to the commissioner of health and
the legislature regarding statewide and regional limits on the rate of

growth of health care spending and activities to prevent or address
spending in excess of the limits; and

(2) to help Minnesota communities, Qrovlders1 group purchasers,
employers, employees, and consumers improve the affordability,
quality, and accessibility of health care.

Subd. 2. [MEMBERSHIP] (a) INUMBER.] The Minnesota health
care commission consists of 25 members, as spemﬁed in this subdi-

ensure gender balance and ensure that geographlc areas of the state
are represented in proportion to their population.

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

(¢) [HEALTH CARE PROVIDERS.] The commission includes six
members representing health care providers, including one member
appointed by the Minnescta Hospital Association, one member
appointed by the Minnesota Medical Assoclatlon one member
appomnted by the he anesota Nurses’ Association, one rural physician
agpointed h_y: the governor, and two members ~appointed by the
governor to represent providers other than hospitals, physicians,
and nurses.

{(d) [EMPLOYERS.] The commission includes four members rep-
resenting employers, including (1} two members appointed by the
Minnesota Chamber of Commerce, including one self-insured em-
ployer and one small employer; and (2) two members appointed by

the governor.

(e) [CONSUMERS.] The commission includes five consumer mem-
bers, including three members appointed by the ; governor, one of
whom must r represent persons over age 65; one appointed under the
rules of the senate; and one appointed under under t the rules of the house
of representatives.

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

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

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

Subd. 3. [FINANCIAL INTERESTS OF MEMBERS.] A member
representmg employers, consumers, or employee unions must not
have any personal financial mterest in the health care system except
as an individual consumer of health care services. An employee who
participates in the management of a health benefit plan may serve
as a member representing employers or unions.

Subd. 4. [CONFLICTS OF INTEREST.] No member may partici-
pate or vote in commission proceedings involving an individual
provider, purchaser, or patient, or a specific activity or transaction, if
the member has a dlrect financial interest in the outcome of the

health care services.

Subd. 5. [IMMUNITY FROM LIABILITY.] No member of the
commlssmn shall be held civilly or criminally hable for an act or

within the scope of the member’s responsibilities under this chapter.

Subd. 6, ITERMS; COMPENSATION; REMOVAL; AND VACAN-
CIES.] The commission is governed by section 15.0575.

Subd. 7. [ADMINISTRATION.] The commissioner of health shall
provide office space, equipment and supplies, and technical support
to the commission.

Subd. 8. [STAFF] The commission may hire an executive director
who serves in the unclassified service. The executive director may
hire employees and consultants as authorized by the commission
and may prescrlbe their duties. The attorney general shall provide
legal services to the commission.

Sec. 5. [62J.07] [LEGISLATIVE OVERSIGHT COMMISSION ]

Subdivision [LEGISLATIVE OVERSIGHT.] The legislative
comrnission on health care access reviews the activities of the
commissioner of health, the state health care commission, and all
other state agencies involved in the implementation and adminis-
tration of this chapter, including efforts to obtain federal approval

through waivers and other means.
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Subd. 2. IMEMBERSHIP] The legislative commisgion on health
care access consists of five members of the senate appointed under
the rules of the senate and five members of the house of represen-
tatives appointed under the rules of the house of representatives.
The legislative commission on health care access must include three
members of the majority party and two members of the minority

party in each house. _ -

Subd. 3. IREPORTS TO THE COMMISSION.] The commissioner
of health and the Minnesota health care commission shall report on
their activities and the activities of the regional boards annually
and at other times at the request of the legislative commission on
health care access. The commissioners of health, commerce, and
human services shall provide periodic reports to the legislative
commission on the progress of rulemaking that is authorized or
required under this act and shall notify members of the commission
when a draft of a proposed ruie has been completed and scheduled
for publication in the State Register. At the request of a member of
the commission, a commissioner shall provide a description and a
copy of a proposed rule.

Subd. 4. [REPORT ON REVENUE SOURCES.] The legislative
commissioh on health care access shall study the long-term integ-
rity and stability of the revenue sources created in t_ElS act as the
funding mechanism for the health right program and related health
~ care initiatives. The study must include:

(1) an analysis of the impact of the provider taxes on the health
care system and the relationship between the taxes and other
initiatives related o health care access, affordability, and guality;

(2) the adequacy of the revenues generated in relation to the costs
of a fully implemenied and appropriately designed health right
program,

(3) the extent to which provider taxes are passed on to individual
and group purchasers and the ability of individual providers and
groups of provider to absorb all or part of the tax burden;

(4) alternative funding sources and financing methods; and

(5) other appropriate issues relating to the financing of the health
right program and related initiatives.

The commission shall provide a preliminary report and recom-
mendations to the legislature by January 15, 1993, and a final
report and recommendations by January 15, 1994. The commission-
ers of revenue, human services, and health shall provide assistance

to the commission.




13752 JourNAL oF THE Housg [100th Day
Sec. 6. [62J.09] [REGIONAL COORDINATING BOARDS.]

Subdivision 1. [GENERAL DUTIES.] The regional coordinating
beards 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 voluntary agree-
ments between providers in the region that will improve qualit,
access, or affordability of health care but might constitute a viola-
tion of antitrust laws if undertaken without government direction;

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

providers;

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

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

Subd. 2. IMEMBERSHIFE] (a) Each regional health care manage-
ment board consists of 16 members as provided in this subdivision.
A member may designate a representative to act as a 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 is appointed by the Minnesota
Medical Association. One member is appointed_hxx the Minnesota
Hospital Association. One member is appointed by the Minnesota
Nurses' Association. The remaining member is appointed by 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, imﬁ'@:
ing one member representing health insurers who 1s elected by a
vote of all health insurers providing coverage in the region, one
member elected by a vote of all health maintenance organizations
providing coverage in the region, and one member appointed by Blue
Cross and Blue Shield of Minnesota. The fourth member is ap-

pointed by the governor.
(d) [EMPLOYER REPRESENTATIVES.] Regional boards include
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three members representing employers in the ref_ion Employer
representatives are elected by a vote of the employers who are
members of chambers of commerce in the region. At least one
member must represent self-insured employers.

{e) [EMPLOYEE UNIONS.] Regional boards include one member
appointed by the AFL-CIO Minnesota who is a union member
residing or working in the region or who is a 1 representative of a
union &mt is active in the region.

) [PUBLIC MEMBERS.] Regional boards include three con-
sumer members. One consumer member is elected by the commu-
nity health boards in the region, with each c community health board
having one vote. One consumer member is elected by the state
legislators with districts in the region. One consumer member is

appointed by the governor.

(g) [COUNTY COMMISSIONER.] Regional boards include one
member who is a county board member. The county board emBer is
elected by a vote of all of the county board members in the region,
with each county board having one vote.

(h) [STATE AGENCY.] Regional boards include one state agenc
commissioner appointed by the governor to represent state healt
coverage programs.

Subd. 3. [ESTABLISHMENT OF REGIONAL COORDINATING
ORT? NIZATIONS AND STRUCTURE.] The providers of health
services in each reglon should begin formulating the appropriate
structure for organlzmg the delivery networks or systems to accom-
plish the objectives in subdivision 1. Once a draft plan is ouflined, or
during the drafting process, other entities should be 1ncluded as
appropriate so as to ensure the comprehensiveness of the plan and
tlEe regional planning process. The u]tll)mate structt:ire e of the regloTa'I
coordinatin anization may vary egion and in composition.
Each l‘eg"long rﬁf consult with the co_n):limlssmner of health and the
Minnesota he lti'l care commission during the planning process.

Subd. 4. [FINANCIAL INTERESTS OF MEMBERS.] A member
representlng employers, consumers, or employee unions must not
have any personal financial interest m_he health care system except
as an _%hwdual consumer of health care services. An employee w[-Eno
participates in the management of a health benefit plan may serve
as a member representing employers or unions.

Subd. 5. [CONFLICTS OF INTEREST.] No member may partici-
pate or vote in commission proceedings involving an individual
provider, purchaser, or patient, or a specific act1v1ty or transaction, if
the member has a direct financial interest in the outcome of ﬂl_e

commission’s proceedings other than as an individual consumer of
health care services.
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Subd. 6. [TECHNICAL ASSISTANCE.] The state health care
commission shall provide technical assistance to regional boards,

Subd. 7. [TERMS; COMPENSATION; REMOVAL; AND VACAN-
CIES.] Regional coordinating boards are governed by section
15.0575, except that members do not receive per diem payments.

Subd. 8. [REPEALER.] This section is repealed effective July 1,

Sec. 7. [62J.15] [HEALTH PLANNING.]

Subdivision 1. {HEALTH PLANNING ADVISORY COMMIT-
TEE.] The Minnesota health care commission shall convene an
advisory committee to make recommendations regarding the use
and distribution of new and existing health care technologies and
procedures and major capital expenditures by providers. The advi-
sory committee may include members of the state commission and
other persons appointed by the commission. The advisory committee
must include at least one person representing physicians, at least
one person representing hospitals, and at least one person repre-
senting the health care technology industry. Health care technolo-
gies and procedures include Eigﬁ-cost pharmaceuticals, organ and
other high-cost transplants, high-cost health care procedures and
devices excluding United States Food and Drug Administration
approved 1mplantable or wearable medical devices, and expensive,
large-scale technologies such as scanners and imagers.

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

(1) make recommendations on the types of high-cost technologies,

rocedures, and capital expenditures for which a plan on statewide
use and distribution should be made;"

(2} develop criteria for evaluating new high-cost health care
teEE;mlog% and procedures and major capital expenditures that take
into consideration the clinical effectiveness, cost effectiveness, and
health outcome;

(3) recommend to the commissioner of health and the regional

coordinating organizations statewide and regional soals and targets
for the distribution and use of new and existing high-cost health care

technologies and procedures and major capital expenditures;

(4) make recommendations to the commissioner regarding the
designation of centers of excellence for transplants and other spe-
cialized medical procedures; and
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(5) make recommendations to the commissioner regarding mini-
mum volume requirements for the performance of certain proce-
dureg by hospitals and other health care facilities or providers.

Sec. 8, [62J.17] [EXPENDITURE REPORTING.]

Subdivision 1. [PURPOSE.] To ensure access to affordable health
care services for all Minnesotans it is necessary to restrain the rate
of growth in healih care costs. An important factor believed to
contribute to escalating costs may be the purchase of costly new
medical equipment, major capital expenditures, and the addition of
new specialized services. After spending Limits are established
under section 62J.04, providers, patients, and communities will
have the opportunity to decide for themselves whether they can
afford capital expenditures or new equipment or specialized services
within the constraints of a spending limit. In this environment, the
state’s role in reviewing these spending commitments can be more
limited. However, during the interim period until spending ¢ targets
are established, it is importani Lo prevent unrestrained major
spending commltments that will contribute further to the escalation
of health care costs and make future cost containment etforts more
difficult. In addition, it is essential io protect against the possibility
that the leglslatures expression of its attempt to control health care
costs may lead a provider to make major spending commiiments
before targets or other cost containment constraints are fully imple-
mented because the provider recognizes that the spending commit-
ment may not be considered appropriate, needed, or affordable
within the context of a fixed budget for health care spending.
Therefore, the legislature finds that a requirement for reporting
health care expenditures is necessary.

Subd. 2. [DEFINITIONS.] For purposes of this section, the terms
defined in this subdivision have the meanings given.

(a) [CAPITAL EXPENDITURE.] “Capital expenditure” means an
expend1ture which, under generally accepted accounting principles,
is not properly chargeable as an expense of operation and mainte-
nance.

ib) [HEALTH CARE SERVICE.] “Health care service” means:

(1) a service or item that would be covered by the medical
assistance program under chapter 256B if prov1ded in accordance
with medical assistance requirements to an eligible medical assis-
tance recipient; and

(2) a service or item that would be covered by medical assistance
except that it is characterized as experimental, cosmetic, or volun-

tary.
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“Health care service” does not include retail, over-the-counter
sales of nonprescription drugs and other retail sales of health-

related products that are not generally paid for by medical assis-
tance and other third-party coverage.

(c} [IMAJOR SPENDING COMMITMENT.] “Major spending com-
mitment” means:

(1) acquisition of a unit of medical equipment;

(2) a capital expenditure for a single project for the purposes of
providing health care services, other than for the acquisition of
medical equipment;

(3) offering a new specialized service not offered before;

(4) planning for an activity that would qualify as a major spending
commitment under this paragraph; or

{5) a project involving a
activities in clauses {1) to (4).

The cost of acquisition of medical equipment, and the amount of a

capital expenditure, is the total cost to the provider regardless of

whether the cost is distributed over time through a lease arrange-

ment or other financing or payment mechanism.

{d) [MEDICAL EQUIPMENT.] “Medical equipment” means fixed
and movable equipment that is used by a provider in the provision of
a health care service. “Medical equipment” includes, but is not
limited to, the following:

—

1} an extracorporeal shock wave lithotripter;

(2) a compulerized axial tomography (CAT) scanner;

[

magnetic resonance imaging (MRI) unit;

o~

4) a positron emission tomography (PET) scanner; and

(5) emergency and nonemergency medical transportation equip-
ment and vehicles.

(e) INEW SPECIALIZED SERVICE.] “New specialized service”
means a specialized health care procedure or treatment regimen
offered by a provider that was not previously offered by the provider,
including, but not limited to:
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(1) cardiac catheterization services involving high-risk patients as
defined in the Guidelines for Coronary Angiography estatilsﬁed
the American Heart Association and the American College of

Cardiology;

(2) heart, heart-lung, liver, kldney, bowel, or pancreas transplan-
tation service, or any other service for transplantatlon of any other

organ,

(3) megavoltage radiation therapy,;

{4) open heart surgery;

(5) neonatal intensive care services; and

(6) any new medical technology for which premarket approval has
been granted by the United States Food and Drug Administration,
excluding implantable and wearable devices.

(f) [PROVIDER.] “Provider” means an individual, corporatmn
association, firm, partnership, or other entity that 1s regularly
engaged in prov1d1ng health care services in Minnesota.

Subd. 3. [HOSPITAL AND NURSING HOME MORATORIA PRE-
SERVED; NURSING HOMES EXEMPT.] Nothing in this section
supersedes or limits the applicability of section 144.551 or
144A.071. This section does not apply to major spending commit-
ments made by nursing homes or intermediate care facilities that

are related to the provision of long-term care services to residents.

Subd. 4. [EXPENDITURE REPORTING.] Any pmVlder making a
capital expendlture establishing a health care service or new spe-
cialized service, or makmg a mgjor spending commitment after
April 1, 1992, that is in excess of $500,000, shall submit notification
of thls expendltur e to the commissioner and provide the commis-
sioner with any relevant background or other information. The
commissioner shall not have an approval or denial authority, but
should use such information m_f}'le ongoing evaluation of statewide
and regional progress toward cost containment and other objectives.

Subd. 5. [RETROSPECTIVE REVIEW.] The commissioner of
health, in consultation with the Minnesota health care commission,
shall retrospectlvely review capital expenditures and major spend-
ing commitments that are required to be reported by providers
under subdivision 4. In the event that health care pr0v1d'dirs refuse to
cooperate with attempts by the Minnesota health care commission
and regional coordinating organizations to coordinate the use of
health care technologies and procedures and reduce the growth rate
in health care expendifures; or in the event that health care

providers use, purchase, or perform health care technologies and
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procedures that are not clinically effective and cost effective and do
not 1mprove health outcomes based on the results of medical
research; or in the event providers have failed to pursue collabora-
tive arrangements; the commissioner shall require those health care
providers to follow the procedures for prospective review and ap-
proval established in subdivision 6.

Subd. 6. [PROSPECTIVE REVIEW AND APPROVAL.] (a) [RE-
QUIREMENT.] The commissioner shall prohibit those health care
providers subject to retrospective review under subdivision 5 from
making future major spending commitments or capital expenditures
that are required to be reported under subdivision 4 for a period of
up to five years, unless: (1) the provider has filed an application to
proceed with the major spending commitment or capital expenditure
with the commissioner and provided supporting documentation and
evidence requested by the commissioner; and (2) the commissioner
determines, based upon this documentation and evidence, that the
spending commitment or capital expenditure is appropriate. The
commissioner shall make a decision on a completed application
within 60 days after an application is submitted. The Minnesota
health care commission shall convene an expert review panel made
up of persons with knowledge and expertise regarding medical
equipment, specialized services, and health care expen%itures to
review applications and make recommendations to the commis-
gioner and the commission,

(b) [EXCEPTIONS.] This subdivision does not apply to:

(1) a major spending commitment to replace existing equipment
with comparable equipment, if the old equipment will no longer be
used in the state;

(2) a major spending commitment made by a research and teach-
ing institution for purposes of conducting medical education, medi-
cal research supported or sponsored by a medical school, or by a
federal or foundation grant, or clinical trials;

(3) a major spending commitment to repair, remodel, or replace
existing buildings or fixtures if, in the judgment of the commis-
sioner, the project does not involve a substantial expansion of service
capacity or a substantial change in the nature of health care services

provided; and

(4) mergers, acquisitions, and other changes in ownership or

control that, in the judgment of the commissioner, do not involve a
substantial expansion o_i service capacity or a substantial change in
the nature of health care services provided.

(c) [APPEALS.] A provider may appeal a decision of the commis-
sioner under this section through a contested case proceeding under

chapter 14.
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(d) IPENALTIES AND REMEDIES.] The commissioner of health
ghall have the authority to issue fines, seek injunctions, and pursue
other remedies as provided by law.

Sec. 9. [62J.19] [SUBMISSION OF REGIONAL PLAN TO COM-
MISSHONER.]

Each regional coordinating organization shall submit its plan to
the commisstoner on or before June 30, 1993. In the event that any
major provider, provider group or other entity within the region

chooses to not participate in the regional planning process, the
commissioner may require the participation of that entity in the
planning process or adopt other rules or criteria for that entity. In
the event that a region fails to submit a plan to the commissioner
that satisfactorily promotes the objectives in section 62J.09, subdi-
visions 1 and 2, or where competing plans and regional coordination
organizations exist, the commissioner has the authority to establish
a public regional coordinating organization for purposes of estab-
Tis%ing a regional plan which will achieve the objectives. The public
regional coordinating organization shall be appointed by the com-
missioher and under the commissioner’s direction.

Sec. 10, [62].21} [REPORTING TO THE LEGISLATURE.]

The commissioner shall report to the legislature by January 1,
1993 regarding the process being made within each region with
respect to the establishment of a regional coordinating organization
and the development of a regional plan. In the event that the
commissioner determines that any region is not making reasonable
;@gﬁ}fess or a good-faith commitment towards establishing a regional
coordinating organization and regional plan, the commissioner may
establish a public regional board for this purpose. The commission-
er’s report should also include the issues, if any, raised during the
planning process to date and request any appropriate legislate
action that would facilitate the planning process.

Sec. 11. [624.22) [PARTICIPATION OF FEDERAL PROGRAMS.]

The commissioner of health shall seek the full participation of
federal health care programs under this chapier, including Medi-
care, medical assistance, veterans administration programs, and
other federal programs. The commissioner of human services shall
under the direction of the health care commission submit waiver
requests and take other action necessary 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 is collected under section
62J.04 shall be adjusted so that state and regional spending limits
take into account the failure of the federal program to participate.
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Sec. 12. {624.23] [PROVIDER CONFLICTS OF INTEREST.]

Subdivision 1. [RULES PROHIBITING CONFLICTS OF INTER-
EST] The commissioner of health shall adopt rules restricting
financial relationships or payment arrangements involving health
care providers under which a provider benefits financially by refer-
ring a patient 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, fitle 42, 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 apply to
additional provider gl'ou}fs and business and professional arrange-
ments. When the state rules restrict an arrangement or relationship
that is permissible under federal laws and regulations, including an
arrangement or relationship expressly permitted under 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. [INFERIM RESTRICTIONS.] From July 1, 1992, until
rules are adopted by the commissioner under this section, the
restrictions in the federal Medicare antikickback statutes in section
1128B(b) of the Social Security Act, United States Code, tiile 42,
section 1320a-7b(b), and rules adopted under the federal statutes,
apply to all health care providers in the state, regardless of whether
t_ﬁe provider participates in any state health care program. The
commissioner shall approve a transition plan submitted to the
commissioner by January 1, 1993, by a provider who is in violation
of this section 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 section.

Subd. 3. [IPENALTY.] The commissioner may assess a fine against
a provider who violates this section. The amount of the fine is §IZOOO
or 110 percent of the estimated financial benefit that the provider
realized as a result of the prohibited financial arrangement or
payment relationship, whichever is greater. A provider who is in
compliance with a transition plan approved by the commissioner
under subdivision 2, or who is making a good faith effort to obiain
the commissioner’s approval of a transition plan, is not in violation
of this section.

Sec. 13. [62J.25] [MANDATORY MEDICARE ASSIGNMENT.]

(a) Effective January 1, 1993, a health care provider authorized to
?articipate in the Méﬁicare program shall not charge to or collect
rom a Medicare beneficiary who is a Minnesota resident any

amount in excess of 115 percent of the Medicare-approved amount
for any Medicare-covered service provided.
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(b) Effective January 1, 1994, a health care provider authorized to
participate in the Medlcare program shall not charge to or collect
from a Medicare beneficiary who is a Minnesota resident any
amount in excess of 110 percent of the Medlcare approved amount
for any Medicare-covered service provided.

(c) Eﬂ"e(,tlve January 1, 1995, a health care provider authorized to
participate 1in the Medicare program shall not charge to or collect
from a Medicare beneficiary who is a Minnesota resident any
amount in excess of 105 percent of the Medicare-approved amount
for any Medicare-covered service provided.

(d) Effective January 1, 1996, a health care provider authorized to
participate in the Medicare program shall not charge to or collect
from a Medicare beneficiary who is a Minnesota resident any
amount in excess of the Medicare-approved amount for any Medi-
care-covered service provided.

(e) This section does not apply to ambulance services as defined in
section 144.801, subdivision 4.

Sec. 14. [62J.29] [ANTITRUST EXCEPTIONS.]

Subdivision 1. [PURPOSE.]| The legislature finds that the goals of
controlling health care costs and improving the quality of an and access
to health care services will be significantly enhanced by some
cooperative arrangements involving providers or purchasers that
would be prohibited by state and federal antitrust laws if under-
taken without governmental involvement. The purpose of this
section is to create an opportunity for the state to review proposed
arrangements and to substitute regulatlon for competition when an
arrangement is likely to result in fower costs, or greater access or
quality, than would otherwise occur in the competitive marketplace.
The legislature intends that approval of relationships be accompa-
nied by appropriate conditions, supervision, and regulation to pro-
tect against private abuses of economic power.

Subd. 2. [REVIEW AND APPROVAL.] The commissioner shall
estabhsh criteria and procedures to review and authorize contracts,
business or financial arrangements, or other activities, practices, or
arrangements involving providers or purchasers that might be
construed to be violations of state ot federal antitrust laws but which

goals of this chapter. The commlssmner shall not approve any
application unless the commissioner finds that the proposed ar-
rangement is likely to result in lower health care costs, or greater
access to or quality of health care, than would occur in the compet-
itive marketplace The commissioner may condition “approval of a

arrangement to ehmmate any restriction on competition that is not
reasonably related to the goals of controlling costs or improving
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access or quality. The commissioner may also establish conditions
for approval that are reasonably necessary to protect against any
abuses of private economic power and to ensure that the arrange-
ment is appropriately supervised and regulated by the state. The
commissioner shall actively monitor and regulate arrangements

approved under this section to ensure that the arrangements remain
in compliance with the conditions of approval. The commissioner
may revoke an approval upon a finding that the arrangement is not
in substantial compliance with the terms of the application or the

conditions of approval.

Subd. 3. |APPLICATIONS.] App]lcatlons for approval under this
section must be filed with the commissioner. An application for
approval must describe the proposed arrangement in detail. The
application must include at least: the identities of all parties, the
intent of the arrangement, the expected effects of the a arrangement
an explanation of how the arrangement will conirol costs or Improve
access or quality, and financial statements showing how the efficien-
cies of operation will be passed along to patients and purchasers of
health care. The commissioner may ask the atforney general to
comment on an appllcatmn, but the application and any information
obtained by the commissioner under this section is not admissible in
any proceeding brought by the attorney general based on antitrust.

Subd. 4. [STATE ANTITRUST LAW] Notwithstanding the Min-
nesota antitrust law of 1971, as amended, in Minnesota Statutes,
sections 325D.49 to 325D. 66 “contracts, busmess or financial ar-
rangements or other act1v1tles practices, or arrangements involv-
ing providers or purchasers that are approved by the commissioner
under this section do not constitute an unlawful contract, combina-
tion, or conspiracy in unreasonable restraint of trade or commerce
under Minnesota Statutes, sections 325D.49 to 325D.66. Approval
by the state commission is an absolute defense against any action
under state antitrust laws.

Subd. 5. [RULEMAKING.} The commissioner shall by January 1,
1994, adopt permanent rules to implement this section. The com-
missioner is exempt from rulemaking until January 1, 1994.

Sec. 15. [HOSPITAL PLANNING TASK FORCE.|

The legislative commission on health care access shall convene a
hospital health planning task Torce to undertake preliminary plan
ning relating to cost containment, accessibility of health care
services, and quality of care, and to develop options and and recommen-
dations to be presented to th_e legislative commission and to the
Minnesota health care commission. The task force consists of inter-
ested representatives of Minnesota hospitals, the commissioner of
health or the commissioner’s representatives, and the members of
the legislative commission or their representatives. The task force

shall submit reports to the Minnesota health care commission by
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August 1, 1992, and July 1, 1993. The task force expires on August
1, 1993. The expenses and compensation of members is the respon-
51b1]1ty of the Institutions, organizations, or agencies they represent.

Sec. 16. [STUDY ON RECOVERY OF UNCOMPENSATED CARE
COSTS.]

The commissioner of health shall study cost-shifting and uncom-
pensated care costs in the health care industry. The commissioner
shall recommend to the legislature by January 15, 1993, methods to
recover from health care providers an amount equal to the share of
uncompensated care costs shifted to other payers that are no longer
incurred by the provider as uncompensated care costs, due to the
availability of the health right plan.

Sec. 17. [STUDY OF HEALTH CARE MANAGEMENT COMPA-
NIES.]

The commissioner of commerce and the commissioner of health
shall study and make recommendations to the legislature regarding
the regulation of health care management companies. The recom-
mendations shall include, but are not limited to:

agement company,

(2) the scope and appropriateness of regulation of for-profit health
care management companies, and of nonprofit health care manage-
ment companies;

(3) the extent to which cost containment and expenditure targets
can be attained or realized through regulation of health care
management companies; and

(4) the relationship between health care management companies
and health care providers, health care plans, health care technology
entities, and other components of the health care system.

The commissioners of commerce and health shall present a joint
report to the legislature on or before January 15, 1993,

Sec. 18. [ISTUDY OF HEALTH MAINTENANCE ORGANIZA-
TION REGULATION. |

The commissioners of health and commerce shall jointly study the
regulation of health maintenance organizations. The commissioners
shall examine the level and type of regulation that is appropriate for
the depariment of health a E!L@ for the department of commerce and

shall report to the legislature by January 15, 1993. The report must
contain a consensus plan to transfer authorlty over the financial
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aspects of health maintenance organlzatlons to the commissioner of
commerce, while allowing the commissioner of health to retain
authority over the health care quality aspects of health mainte-
nance prganizations.

Sec. 19. [STUDY OF MEDICARE ASSIGNMENT FOR HOME
MEDICAL EQUIPMENT.]

The commissioner of health, in consultation with representatives
of ‘the home medical eqmpment t industry, shall study the financial
impact of the phase-in of mandatory Medicare assignment on the
home medical equipment suppliers. The study must mclude an
examination of charges for medical equipment, physician documen-
tation of medical need for medical equipment, the appropriateness of
federal guidelines regarding the treatment of ass:gnment and other
factors related to Medicare assignment that may be unique to the
home medical equipment industry. The commissioner shall present
recommendations to the legislature by January 15, 1993.

Sec. 20. [EFFECTIVE DATE.]

Sections 1 to 11; 12, subdivisions 1 and 2; and 13 to 19 are effectlve

the day following final enactment. “Section 12, subdivision 3,
effective July 1, 1993,

ARTICLE 2
SMALL EMPLOYER INSURANCE REFORM

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

Subdivision 1. [POPULAR NAME.] Sections 62L.01 to 62L.23
may be cited as the Minnesota small employer health benefit act.

Subd. 2. [JURISDICTION.] Sections 62L.01 to 62L.23 apply to any
health carrier that offers, issues, delivers, or renews a health benefit
plan to a small employer

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

Sec. 2. [62L.02] [DEFINITIONS.]
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Subdivision 1. [APPLICATION.] The definitions in this section
apply to sections 62L.01 to 62L.23.

Subd. 2. [ACTUARIAL OPINION.] “Actuarial opinion” means a
written statement by a member of the American Academy of
Actuaries that a health carrier is in compliance with this chapter,
based on the person’s examination, including a review of the
appropriate records and of the actuarial assumptions and methods
utilized by the health carrier in establishing premium rates for

Realth benefit plans.

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

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

similar coverage.

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

Subd. 6. |[CASE CHARACTERISTICS.] “Case characteristics”
means the relevant characteristics of a small employer, as deter-
mined by a health carrier in accordance with this chapter, which are
considered by the carrier in the determination of premium rates for

the small employer.

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

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

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

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

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

legal guardian.

Subd. 12. [ELIGIBLE CHARGES.] “Eligible charges” means the
actual charges submitted to a health carrier by or on behalf of a
provider, eligible employee, or dependent for health services covered
by the health carrier’s health benefit plan. Eligible charges do not
include charges for health services excluded by the health benefit
plan or charges for which an alternate health carrier is liable under
the coordination of benefit provisions of the health benefit plan.

Subd. 13. [ELIGIBLE EMPLOYEE.] “Eligible employee” means
an individual employed by a small employer for at least 20 hours per
week and who has satisfied all employer participation and eligibility
requirements, including, but not limited to, the satisfactory comple-
tion of a probationary period of not less than 30 days but no more
than 90 days. The term includes a sole proprietor, a partner of a
partnership, or an independent contractor, if the sole proprietor,
partner, or independent contractor is included as an employee under
a health benefit plan of a small employer, but does not include
employees who work on a temporary, seasonal, or substitute basis.

Subd. 14, [FINANCIALLY IMPAIRED CONDITION.] “Finan-
cially impaired condition” means a situation in which a health
carrier 18 not insolvent, but (1) is considered by the commissioner to
be poientially unable to fulfill its contractual obligations, or (2) is

placed under an order of rehabilitation or conservation by a court of
competent jurisdiction.

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

(1) limited to disability or income protection coverage;

(2) automobile medical payment coverage;

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

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

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

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

(8) accident-only coverage;

(9 long-term care insurance as defined in section 62A.46;

(10) issued as a supplement to Medicare, as defined in sections
62A.31 to 62A.44, or policies that supplement Medicare issued by
health mamtenance organizations or those policies governed by
section 1833 or 1876 of the Federal Social Security Act, United
States Code, title 42, section 1395, et seq., as amended through
December 31 1991 or

(11) workerg’ compensation insurance.

For the purpose of this chapter, a health benefit plan issued to
employees of a small employer who meets the participation require-
ments of section 621..03, subdivision 3, is considered to have been
issued to a small employer A health beneﬁt plan issued on behalf of
a health carrier is considered to be issued by the health carrier.

Subd. 16. [HEALTH CARRIER.] “Health carrier” means an insur-
ance company licensed under chapter 60A to offer, sell, or issue a
policy of accident and sickness insurance ag defined in section
62A.01; a health service plan licensed under chapter 62C; a health
rnamtenance organization licensed under chapter 62D; a fraternal
benefit society operating under chapter 64B; a joint self ingurance
employee health plan operating under chapter 62H; and a multiple
employer welfare arrangement, as defined in United Si States Code,
title 29, section 1002(40), as amended throgth December 31, 1991.
For the purpose of this “chapter, companies that are afﬁhated
companies or that are eligible to file a consolidated tax return must
be treated as one carrier, except that a any insurance company or
health service plan corporation that is an affiliate of a health
maintenance organization located in Minnesota, or any health
maintenance organization located in Minnesota that 1 is an affiliate
of an Insurance company or health service plan corporation, or any
health maintenance organization that is an affiliate of another
health maintenance organization in Minnesota, may treat the
health maintenance organization as a separate carrier.
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Subd. 17. [HEALTH PLAN.] “Health plan” means a health benefit
plan issued by a health carrier, except that it may be 1ssued:

(1) to a small employer;

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

(3) to an individual purchasing an individual or conversion policy

of health care coverage issued by a health carrier.

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

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

Subd. 19. [LATE ENTRANT.] “Late entrant” means an eligible
employee or dependent who requests enrollment in a health benefit
plan of a small employer following the initial enrollment period

applicable to the employee or dependent under the terms of the
health benefit plan, provided that the initial enrollment period must
be a period of at least 30 days However, an ellglble employee or

(1) the individual was covered under gualifying 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 quahfymg prior coverage, provided
that the individual maintains continuous coverage;

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

maintains continuous coverage;

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

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

dependent;

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

{6) a court has ordered that coverage be provided for a dependent
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child under a 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.10.

Subd. 21. [MEDICAL NECESSITY.] “Medical necessity” means
the appropriate and necessary medical and hospital services eligible
for payment under a health benefit plan as determined by a health
carrier.

Subd. 22. [MEMBERS.] “Members” means the health carriers
operating in the small employer market who may participate in the
association.

Subd. 23. [PREEXISTING CONDITION.] “Preexisting condition”
means a condition manifesting in a manner that causes an ordi-
narily prudent person to seek medical advice, diagnosis, care, or
treatment or for which medical advice, d1agn0s1s care, or treatment
was recommended or received durmg the six months immediately
precedmg the effective date of coverage, or a pregnancy existing as
of the effective date of coverage of a health benefit plan.

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

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

(2) Medicare,

(3) medical assistance under chapter 256B,

(4) general assistance medical care under chapter 256D,

(5) MCHA;

(6) a self-insured health plan,

(7) the health right plan established under section 256.936,
subdivision 2, when the plan includes inpatient hospital services as
provided in section 256. 936, subdiviston 2a, paragraph (c);

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

(9) a plan similar to any of the above plans provided in this state
or in another state as determined by the commissioner.
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Subd. 25. [RATING PERIOD.]) “Rating period” means the 12-
month period for which premium rates established by a health
carrier are assumed to be in effect, as determined by the health

carrier. During the rating period, a health carrier may adjust the
rate based on the prorated change in the index rate.

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

ply to an employer who no longer meets the requirements of this
deﬁmtlon until the annual renewal date of t| the employer’s health
benefit plan. Where an association, described in section 62A.10,
subdivision 1, comprised of employers contracts with a health
carrier Lo provide coverage to its members who are small employers
the association may elect to be considered to be a small employer,

even though the association provides coverage to more than 29

employees of ils members, so long as each employer that is provided
coverage through the association qualifies as a small employer. An
association’s election to be considered a small employer under this
section is not effective unless filed with the commissioner of com-
merce. The association may revoke its election at any time by filing
notice of revocation with the commissioner.

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

employers.

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

(i) any portion of the premium or benefits is paid for or reimbursed
by a small employer; and
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(ii) the health benefit plan is treated by the employer or any of the
eligible e employees or dependents as part of a plan or program for the
purposes of the Internal Revenue Code, section 106, 125, or 162.

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

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

Subdivision 1. [GUARANTEED ISSUE AND REISSUE.} Every
health carrier shall, as a condition of authority to transact business

offer, sell, issue, and renew any of its health benefit plans to a__y
small employer as provided in this chapter. Every health carrier
articipating in the small employer market shall make available
Eotﬁ of the pians described in section 62L.05 to small employers and
shall fully comply with the underwriting and the rate restrictions
specified in this chapter for all health benefit plans issued to small
employers. A health carrier may cease to transact business in the

small employer market as provided under section 62L.09.

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

(1) with respect to a small employer where the worksite of the
employees of the small employer is not physically located in the
health maintenance organization’s approved service areas; or

(2) with respect to an employee, when the employee does not work
or reside within EEe_Eealth maintenance organization’s approved
service areas.

(b) A small employer carrier shall not be required to offer coverage
or accept applications pursuant to subdivision 1 where the commis-
sioner finds that the acceptance of an apphcatlon or applications
would place the small employer carrier in a ﬁnanaally impaired
condition, provided, however, that a small employer carrier that has
not offered coverage or accepted applications pursuant to this
paragraph shall not offer coverage or accept applications for any
health benefit plan until 180 days following a determination by the
commissioner that the small employer carrier has ceased to be
financially impaired.

Subd. 3. [MINIMUM PARTICIPATION.] (a) A small employer that

has at least 75 percent of its eligible employees who have not waived

coverage participating in a health benefit plan must be guaranteed
coverage from any health carrier participating in the small employer
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market. The participation level of eligible employees must be deter-
mined at the initial offering of coverage and at the renewal date of
coverage. A health carrier may not increase the participation
requirements applicable to a small employer at any time after the
small employer has been accepted for coverage. For the purposes of
this subdivision, waiver of coverage includes only waivers due to
coverage under another group health plan.

(b} A health carrier may require that small employers contribute
a specified minimum percentage toward the cost of the coverage of

eligible employees, so long as the requirement is uniformly appled
for all small employers. For the small employer plans, a health
carrier must require that small employers contribute at least 50
percent of the cost of the coverage of eligible employees. The health

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

(¢} Nothing in this section obligates a health carrier to issue
coverage to a small employer that currently offers coverage through
a health benefit plan from another health carrier, unless the new
coverage will replace the existing coverage and not serve as one of

two or more health benefit plans offered by the employer.

Subd. 4. [UNDERWRITING RESTRICTIONS.] Health carriers
may apply underwriting restrictions to coverage for health benefit
plans for small employers, including any preexisting condition
limitations, only as expressly permitted under this chapter. Health
carriers may collect information relating to the case characteristics
and demographic composition of small employers, as well as health
status and health history information about employees of small
employers. Except as otherwise authorized for late entrants, preex-
1sting conditions may be excluded by a health carrier for a period not
to exceed 12 months from the effeciive date of coverage of an eligible
employee or dependent. When caleulating a preexisting condition
limitation, a health carrier shall credit the time period an eligible
employee or dependent was previously covered by qualifying prior
coverage, provided that the individual maintains continuous cover-
age. Late entrants may be subject to a preexisting condition limita-
tion not to exceed 18 months from the effective date of coverage of
the late entrant. Late entrants may also be excluded from coverage
for a period not to exceed 18 months, provided that if a health carrier
imposes an exclusion from coverage and a preexisting condition

limitation, the combined time period for both the coverage exclusion
and preexisting condition limitation must not exceed 18 months.

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

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

the small employer group. A health carrier may cancel or fail to
renew a health benefit plan:
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(1) for nonpayment of the required premium;

(2) for fraud or misrepresentation by the small employer, or, with
respect to coverage of an individual eligible employee or dependent,
fraud or misrepresentation by the eligible employee or dependent,
with respect to eligibility for coverage or any other material fact;

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

{4) if the employer fails to comply with the minimum contribution

percentage legally required by the health carrier;

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

market; or

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

Subd. 6. [MCHA ENROLLEES.] Health carriers shail offer cover-
age to any eligible employee or dependent enrolled in MCHA at the
time of the health carrier’s issuance or renewal of a health benefit
plan to a small emplover. The health benefit plan must require that
the employer permit MCHA enrollees to enroll in the small employ-
er’s health benefit plan as of the first date of renewal of a health

new group, as of the initial effective date of the health benefit plan,
Unless otherwise permitted by this chapter, health carriers must not.
impose any underwriting restrictions, including any preexisting
condition limitations or exclusions, on any eligible employee or
dependent previously enrolled in MCHA and transferred to a health
benefit plan so long as continuous coverage is maintained, provided
that the health carrier may impose any unexplred portion of a
preexisting condition limitation under the person’s MCHA coverage.
An MCHA enrollee is not a late entrant, so long as the enrollee has

maintained continuous coverage.

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

Subdivision 1. [APPLICABILITY OF CHAPTER REQUIRE-
MENTS.] Beginning July 1, 1993, health carriers participating in
the small employer market must offer and make available any
health benefit plan that they offer, including both of the small
employer plans provided in section 69T, 05, to all small employers
who satisfy the small employer participation requirements specified
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in this chapter. Compliance with these requirements is required as
of the first renewal date of any small employer group occurring after
July 1, 1993. For new small employer business, compliance is

egulred as of the first date of offering occurring after July 1, 1993.

Compliance with these requirements is required as of the first
renewal date occurring after July 1, 1994, with respect to employees
of a small employer who had been 1ssued md1v1dual coverage prior to
July 1, 1993, administered by the health carrier on a group basis.
Notw1thstand1ng any other law to the contrary, the health carrier
shall terminate any individual coverage for employees of small
employers who satisfy the small employer participation require-
ments specified in section 62L.03 and offer to replace it with a health
benefit plan. If the employer elects not to purchase a health benefit
plan, the health carrier must offer all covered employees and
dependents the option of maintaining their current coverage, admin-
istered on an individual basis, or replacement individual coverage.
Small employer and replacement individual coverage provided un-
der this subdivision must be without application of underwriting

restrictions, provided continuous coverage is maintained.

Subd. 2. INEW CARRIERS.] A health carrier entering the small
employer market after July 1, 1993, shall begin complying with the
requirements of this chapter as of the first date of offering of a health

benefit plan to a small employer A health carrler entering the small

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

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

Subdivision 1. [TWO SMALL EMPLOYER PLANS.] Each health
carrier in the small employer market must make available to any any
small employer both of the small employer plans described in
subdivisions 2 and 3. Under subdivisions 2 and 3, coinsurance and
deductibles do not apply to child health supervision services and
prenatal services, as defined by section 62A.047. The maximum
out-of-pocket costs for covered services must be $3,000 per individual
and $6,000 per family p_e__ year. The maximum ifetime benefit must
be $500,000. The out-of-pockel cost limits and the deductible
amounts prov1ded in subdivision 2 must be adJusted on July 1 every
two years, based upon changes in the consumer price index, as of the
end of the previous calendar year, as determined by the commis.
sioner of commerce. Adjustments must be in increments of $50 and

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

regmred

Subd. 2. [IDEDUCTIBLE-TYPE SMALL EMPLOYER PLAN.] The
benefits of the deductible-type small employer plan offered by a
health carrier must be equal to 80 percent of the eligible charges for




100th Day] THuURrsDAY, APRIL 16, 1992 13775

health eare services, supphes or other articles covered under the
small employer plan in excess of an annual deductible which must
be $500 per individual and $1,000 per family.

Subd. 3. [COPAYMENT-TYPE SMALL EMPLOYER PLAN.] The
benefits of the copayment-type small employer plan otfered by a
health carrier must be equal to 80 percent of the eligible charges for
health care services, supplles, or other articles covered under the
small employer plan, in excess of the following copayments:

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

facility;

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

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

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

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

(1} inpatient and outpatient hospital services, excluding services
provided for the diagnosis, care, or treatment of chemical depen-
dency or a mental illness or condition, other than those conditions
specified in clauses (10), {11), and (12);

(2} physician and nurse practitioner services for the diagnosis or
treatment of illnesses, injuries, or conditions;

(3) diagnostic X-rays and laboratory tests;

(4) ground transportation provided by a licensed ambulance
service to the nearest facihity quahﬂed bo treat the condition, or as

otherwise required by the health carrier;

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

(6) services of a private duty registered nurse if medically neces-

sary, as determined by the health carrier,

(7) the rental or purchase, as appropriate, of durable medical
equipment, other than eyeglasses and hearing aids;
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(8) child health supervision services up to age 18, as defined in
section 62A.047,

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

(10) inpatient hospital and outpatient services for the diagnosis
and treatment of certain mental illnesses or conditions, as defined
by the International Classification of Diseases-Clinical Modification
(ICD-9-CM), seventh edition {1920) and as classified as ICD-9 codes
295 to 299

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

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

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

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

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

Subd. 6. [CHOICE PRODUCTS EXCEPTION.| Nothing in subdi-
vision 1 prohlblts a health carrier from offering a small employer
plan which pr0v1des for different benefit coverages based on whether
the benefit is provided through a primary network of providers or
through a secondary network of { providers so long as the benefits
provided in the primary network equal the benefit requirements of
the small employer plan as described in this section. For purposes of
products issued under this subdivision, out-of-pocket costs in the
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secondary network may exceed the out-of-pocket limits described in
subdivision 1.

Subd. 7. IBENEFIT EXCLUSIONS.] No medical, hospital, or
other health care benefits, services, supplies, or articles not ex-

pressly specified in subdivision 4 are r required to be included in a
small employer plan. Nothing in subdivision 4 restricts the right of
a health carrier to restrict coverage to those services, supplies, or
articles which are medically necessary. Health carriers may exclude

a benefit, service, supply, or article not expressly specified in

subdlvlsmn 4 from a small employer plan.

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

Subd. 9. [DEPENDENT COVERAGE.] Other state law and rules
apphcable to health plan coverage of newborn infants, dependent
children who do not reside with the eligible employee, handicapped
children and dependents, and adopted children apply to a small

employer plan. Health benefit plans that provide dependent cover-
age must deﬁne “dependent” no more restrictively than the defini-

tion provided in section 62L.02.

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

Subd. 11. [PLAN DESIGN.] Notwithstanding any other law,
regulation, or administrative interpretation to the contrary, health
carriers may offer small employer plans through any provider
arrangement, including, but not limited to, the use of open, closed,
or limited provider neiworks. A health carrier may only use product
and network designs currently allowed under existing s statutory
requirements. The provider networks offered by any health carrier
may be specifically designed for the small employer market and may
be modified at the carrier’s election so long as all otherwise
applicable regulatory requirements are met. Health carriers may

use professionally recognized provider standards of practice when
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they are available, and may use utilization management practices
0therw15e permltted by law, including, but not limited to, second

surgical opinions, prior authnrlzatlon concurrent and retrospectlve
review, referral authorizations, case management, and discharge
planmng A health carrier may contract with groups of providers
with respect to health care services or benefits, and may negotiate
with providers regardmg the level or method “of reimbursement
provided for services rendered under a small employer plan

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

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

When offering or renewing a health benefit plan, health carriers
shall 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 a small employer are
established or adjusted based upon actual or expected variation in 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;

(4) provisions relating to renewability of coverage;

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

Sec. 7. 1621.07] [SMALL EMPLOYER REQUIREMENTS.]

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

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

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

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

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

actuarially valid and approved by the commissioner.

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

Subd. 4. [GEOGRAPHIC PREMIUM VARIATIONS.] A health
carrier may request approval by the commissioner to establish no
more than three geographic regions ns and to establish separate index
rates for each region, provided that the index rates do not vary
between any two reglons 1_)y_ more than twenty percent. The commis-
sioner may grant approval if the following conditions are met:

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

(2) one geographic region must be based on the Minneapolis/St.
Paul metropolitan area;

(3) if one geographic region is rural, the index rate for the rural
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region must not exceed the index rate for the Minneapolis/St. Paul
metropolitan area;

(4) 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 &st to the health carrier of providing coverage.

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

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

coverage.

Subd. 7. [INDEX AND PREMIUM RATE DEVELOPMENT] In
developmg its index rates and premiums, a 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 2 and 3;

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

Subd. 8. {FILING REQUIREMENT.] No later than July i, 1993,
and each year thereafier, a health carrier that offers, sells, issues, or
renews a health benefit plan for small emplovers shall ﬁle with the
commissioner the index rates and must demonstrate that all rates
shall be within the rating restrictions defined in this chapter. Such
demonstration must include the allowable range of rates from the
index rates and a description of how the health carrier intends to use
demographlc factors including case characteristics in calculating the

Erermum rates.

Subd. [EFFECT OF ASSESSMENTS.] Premium rates must
comply w1th the rating requirements of this section, notwithstand-
ing the imposition of any assessments or premiums paid by health
carriers as provided under sections 62L.13 to 62L.22.

Subd. 10. [RATING REPORT.] Beginning January 1, 1995, and
annually tk thereafter, the commlssmners of health and commerce
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rating restrictions required by this section and the appropriateness
of proceeding with additional rate reform. Each report must include
an analysis of the availability of health care coverage due to the
rating reform, the equitable and appropriate distribution of risk and
associated costs, the eflect on the self-insurance market, and any
resulting or anticipated change in health plan design and market

share and availability of health carriers.

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

Subdivision 1. [NOTICE TO COMMISSIONER.] A health carrier
electing to cease doing business in the small employer market shall
notify the commissioner 180 days prior to the effective date of the
cessation. The cessation of business does not include the failure of a
health carrier to offer or issue new business in the small employer
market or continue an existing product line, provided that a health
carrier does not terminate, cancel, or fail to renew its current small
employer business or other product Tines.

Subd. 2. [NOTICE TO EMPLOYERS.] A health carrier electing to
cease doing business in the small employer market shall provide 120
days” written notice to each small employer covered by a health
benefit plan issued by the health carrier. A health carrier that
ceases to write new business in the small emplover market shall
continue to be governed by this chapter with respect fo continuing
small emplover business conducted by the carrier.

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

remains liable for assessments levied by the association as provided
in section 62L.22.

Sec. 10. [62L.10] [SUPERVISION BY COMMISSICNER.]

Subdivision 1. [REPORTS.] A health carrier doing business in the
small employer market shall file by April 1 of each year an annual
actuarial opinion with the commissioner certifying that the health
carrier complied with the underwriting and rating requirements of
this chapter during the preceding year and that the rating methods
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used by the health carrier were actuarially sound. A health carrier
shall retain a copy of the opinion at its principal place of business.

Subd. 2. [RECORDS.] A health carrier doing business in the small
employer market shall maintain at its principal place of business a
complete and detailed description of its rating practices and renewal
underwriting practices, including information and documentation
that demonstrate thai its rating methods and praclices 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 may request information and
documentation from a health carrier describing its rating practices
and renewal underwriting practices, including i mformatmn and
documentation that demonstrates that a health carrier’s rating
methods and practices are in accordance with sound actuarial
principles and the requirements of this chapter. Except in cases of
violations of this chapter or of another chapter, information received
by the commissioner as provided under this subdivision is nonpub-
lic.

Subd. 4. [REVIEW OF PREMIUM RATES.] The commissioner
shall regulate premium rates charged or proposed to be charged by
all health carrlers 1n the small employer market under sectlon

under that commissioners “jurisdiction, aIl of the powers of the
commissioner of commerce under that section.

Subd. 5. [TRANSITIONAL PRACTICES.] The commissioner shall
disapprove index rates, premium variations, or other practices of a
health carrier if they violate the spirit oﬁlls chapter and are the
result of practices engaged in by the heaith carrier between the date
of final enactment of this act and July 1, 1993, where the practices
engaged in were carried ¢ out fg the purpose of evadlng—He _plrlt of
thig ciiapter Each health carrier shall report to the commissioner,
within 30 days and on a form prescribed _yg the commissioner, each
cancellatlon nonrenewal, or other termination of coverage of a small

employer between the date of final enactment of this act and June
30, 1993. The health carrier shall provide a any “related information
reguested by the commissioner within the time specified in the
request. Any health carrier that engages in a practice of termmatmg
or inducing termination of coverage of small employers in order to
evade the effects of this act, is guilty of an unfair method of

competition and an unfair or “deceptive act or practice in the
business of insurance and 1s subject to the remedies provided in
sections 72A.17 to 72A.32.

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

Subdivision 1. [DISCIPLINARY PROCEEDINGS.] The commis-
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sioner may, by order, suspend or revoke a health carrier’s license or
certificate of authority and impose a monetary penalty not to exceed
$25,000 for each violation of this chapter, including the failure to pay
an assessment required by section 62L.22. The notice, hearing, and
appeal procedures specified in section 60A.051 or 62D.16, as appro-

riate, apply to the order. The order is subject to judicial review as
provided ungler chapter 14.

Subd. 2. [ENFORCEMENT POWERS.] The commissioners of
health and commerce each has for purposes of this chapter all of each
commissioner’s respective powers under other chapters that are
applicable to their respective duties under this chapter.

Sec. 12, [62L.12]) [PROHIBITED PRACTICES.]

Subdivision 1. [PROHIBITION ON ISSUANCE OF INDIVIDUAL
POLICIES.] A health carrier operating in the small employer
market shall not knowingly offer, issue, or renew an individual
policy, subscriber contract, or certificate to an eligible employee or
dependent of a small employer that meets the minimum participa-
tion requirements defined in section 62L.03, subdivision 3, except as
authorized under subdivision 2.

Subd. 2. [EXCEPTIONS.] (a) A health carrier may sell, issue, or
renew individual conversion policies to eligible employees and
dependents otherwise eligible for conversion coverage under section
621.104 as a result of leaving a health maintenance organization’s
service area.

(b) A health carrier may sell, issue, or renew individual conversion
policies to eligible employees and dependents otherwise eligible for
conversion coverage as a result of the expiration of any continuation
of group coverage required under sections 62A.146, 62A.17, 62A.21,
62C.142, 62D.101, and 62D.105.

(¢} A health carrier may sell, issue, or renew conversion policies
under section 62E.16 to eligible employees and dependents.

{d) A health carrier may sell, issue, or renew individual continu-
ation policies to eligible employees and dependents as required.

(e) A health carrier may sell, issue, or renew individual coverage
if the coverage is appropriate due to an unexpired preexisting
condition limitation or exclusion applicable to the person under the
employer’s group coverage or due to the person’s need for health care

red

services not covered under the employer’s group policy.

(f) A health carrier may sell, issue, or renew an individual policy,
with the prior consent of the commissioner, if the individual has
elected to buy the individual coverage not as part of a general plan
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to substitute individual coverage for group coverage nor as a result
of any violation of subdivision 3 or 4.

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

Subd. 3. [AGENT'S LICENSURE.] An agent licensed under
chapter 60A or section 62C.17 who knowingly and willfully breaks
aFart a small group for the purpose of selling individual policies to
eligible employees and dependents of a small employer that meets
the participation requirements of section 62L.03, subdivision 3, is
guilty of an unfair trade practice and subject to the revocation or
suspension of license under section 60A.17, subdivision 6¢, or
62C.17. The action must be by order and subject to the notice,
hearing, and appeal procedures specified in section 60A.17, subdi-
vision 6d. The action of the commissioner is subject to judicial review
as provided under chapter 14.

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

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

coverage,

(2) file an application for health coverage during initial eligibility
for coverage, the acceptance of which is contingent on health status,
when other similarly situated employees may apply for health
coverage, the acceptance of which is not contingent on health status;

(3) seek coverage from another carrier, including, but not limited

to, MCHA; or

(4) cause coverage to be issued on different terms because of the
health status or claims experience of that person or the persons

dependents.

Subd. 5. [SALE OF OTHER PRODUCTS.] A health carrier shall
glt_)g condition the olf;fen szlx)le, issuance, or renewal of a health benefit

an on the purchase a small employer of other insurance
I;Lroaucts offered by the Hg‘:\lﬂ'n carrier or a subsidiary or affiliate of
the health carrier, including, but not limited to, life, disabilit;
property, and general liability insurance. This prohibition does not
apply to insurance products offered as a supplement to a healih
maintenance organization plan, including, but not Iimited to, sup-
plemental benefit plans under section 62D.05, subdivision 6.

Sec. 13. [62L.13] [REINSURANCE ASSOCIATION.]
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Subdivision 1. [CREATION.] The health coverage reinsurance
assoclation 1is established as a nonprofit corporation. All health

carriers in the small employer market shall be and remain members
of the association as a condition of their authority to transact

business.

Subd. 2. [PURPOSE ] The association is established to provide for
the fair and equitable transfer of risk associated with participation
QX a health carrier in the small employer market to a private

reinsurance pool established and maintained by the association,

Subd. 3. [EXEMPTIONS.] The association, its transactions, and
all Eropertx owned by it are exempt from taxation under the laws of of
this state or any of its subdivisions, including, but not limited to,

income tax, sales tax, use tax, and progertz tax. The association may
seck exemptlon from payment it of all fees and taxes IeVIed l_)}[ the

the association is not subject to the provisions of chapters 13, 14,
60A, 62A to 62H, and section 471.705. The association is not a public

Eloxe r and is not subject to the provisions of chapters 179A and
353 Health carriers who are members of the association are exempt
from the provisions of sections 325D.49 to 325D.66 in the perfor-
mance of their duties as members of the association.

Subd. 4. [POWERS OF ASSOCIATION.] The association may
exercise all of the powers of a corporation formed under chapter
3174, including, but not limited to, the authority to:

(1) establish operating rules, conditions, and procedures relating
to the reinsurance of members’ risks;

(2) assess members in accordance with the provisions of this
section and to make advance interim assessments as may be
reasonable and necessary for organizational and interim operating

expenses;

(3) sue and be sued, including taking any legal action necegsary to

recover any assessments

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

(5) establish operating, administrative, and accounting proce-
dures for the operation of the association; and

(6) borrow money against the future recelpt of premlums and

with the prlo approval of the commissioner.

The provisions of this chapter govern if the provisions of chapter
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317A conflict with this chapter. The association shall adopt bylaws
and shall be governed in accordance with this chapter and chapter
317A

Subd. 5. [SUPERVISION BY COMMISSIONER.] The commis-
sioner of commerce shall supervise the association in accordance
with this chapter. The commissioner of commerce may examine the
association. The association’s reinsurance policy forms, its contracts,
its Eremlum rates, and its assessments are subject to the approval of
the commissioner of commerce. The association’s policy forms, con-
iracts, and premium rates are deemed approved if not disapproved
by the the commissioner of commerce within 60 days after the date of
filing them with the commissioner of commerce. The association’s
assessmenls are deemed approved if not disapproved by the commis-
sioner of commerce within 15 business days after filing them with
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 meetlngs The association shall file an annual report with the
commissioner on or before July 1 of each year, beginning July 1,
1994, describing its activities during the preceding calendar year.
The report must include a financial report and a summary of claims
paid by the association. The annual report must be available for
public inspection.

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

Subdivision 1. [COMPOSITION OF BOARD.] The association
shall exereise its powers through a board of 13 directors. Four
members must be public members appeinted by the commissioner.
The public members must not be employees of or otherwise affiliated
with any member of the association. The nonpublic members of the
board must be representative of the membership of the association
and must be officers, employees, or directors of the members during
their term of office. No member of the associalion may have more
than three members of the board. Directors are automatically
removed 1f they fail to satisfy this qualification.

Subd. 2. [ELECTION OF BOARD.| On or before July 1, 1992, the
commissioner shall appoint an intertm board of directors of the
association who shall serve through the first annual meeting of the
members and for th_e next two years. Except for the public members,
the commissioner’s initial appointments must be equally appor-
tioned among the following three categories: accident and health
insurance companies, nonprofit health service plan corporations,
and health maintenance organizations. Thereafter, members of the
association shall elect the board of directors in accordance with this
chapter and the bylaws of the association, subjeet to approval by the
commissioner. Members of the association may vote in person or by
proxy. The public members shall continue to be appointed by the
comnissioner.




100th Day] THURSDAY, APRIL 16, 1992 13787

Subd 3. [TERM OF OFFICE.] The first annual meeting must be
held by December 1, 1992. After the initial two-year period, each
director shall serve a three-year term, except that the board shall
make appropriate arrangements to stagger the terms of the board
members so that approximately one-third of the terms expire each
year. Each director shall hold office until expiration of the director’s
term or until the director’s successor is duly elected or appointed and
qualified, or until the director’s death, resignation, or removal.

Subd. 4. [RESIGNATION AND REMOVAL.] A director may resign
at any timiagx iving written notiece to the commissioner. The
resignation takes effect at the time the resignation is received unless
the resignation specifies a later date. A nonpublic director may be

removed at any time, with cause, by the members.

Subd. 5. [QUORUM.] A majority of the members of the board of
directors constitutes a quorum for the transaction of business. If a
vacancy exists by reason of death, resignation, or otherwise, a

majority of the remaining directors constitutes a quorum.

Subd. 6. [DUTIES OF DIRECTORS.] The board of directors shall
adopt or amend the association’s bylaws. The bylaws may contain
any provision for the purpose of administering the association that
1s not inconsistent with this chapter. The board shall manage the
association 1n furtherance of its purposes and as provided in its
bylaws. On or before January 1, 1993, the board or the interim board
shall develop a plan of ocperation and reasonable operating rules to
assure the fair, reasonable, and equitable administration of the
association. The plan of operation must include the development of
procedures for selecting an administering carrier, establishment of
the powers and duties of the administering carrier, and establish-
ment of procedures for collecting assessments from members, In-
cluding the imposition of interest penalties for late payments of
assessments. _TEe plan of operation must be submitted to the
commissioner for review and approval and must be submitted to the
members for approval at the first meeting of the members. The board
of directors may subsequently amend, change, or revise the plan of
operation without approval by the members.

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

Subd. 8. [OFFICERS.] The board may elect officers and establish
committees as provided in the bylaws of the association. Officers
have the authority and duties in the management of the assoctation
as prescribed by the bylaws and determined by the board of directors.

Subd. 9. IMAJORITY VOTE.] Approval by a majority of the board
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members present is required for any action of the board. The
majorlty vote must include one vote from a board member represent-
b—f an accident and health insurance cc company, one vote from a

ard member representing a health service plan corporation, one
vote from a board member representing a health maintenance

organization, and one vote from a public member.

Sec. 15. [62L.15] [MEMBERS.]

Subdivision 1. [ANNUAL MEETING.] The association shall con-
duct an annual meeting of the members of t the association for the
purpose of electing directors and transacting an any other appropriate
business of the membership of the association. The board shall
determine the date, time, an&_ place of the annual meeting. The
association shall conduct its first annual member meeting on or
before December 1, 1992.

Subd. 2. [SPECIAL MEETINGS.] Special meetings of the mem-
bers must be held whenever called by any three of the directors. At
least two categories must be represented among the directors calling
a spe(ﬁI meeting of the members. The categories are accident ang
health insurance companies, nonprofit health service plan corpora-
tions, and health maintenance organizations. Special meetings of
the members must be held at a time and place designated in the
notice of the meeting.

Subd. 3. (MEMBER VOTING.] Each member’s vote is a welghted
vote and is based on each members total insurance premiums,
subscriber contract charges, health maintenance contract pa zr_nentsz
or other health benefit plan revenue derived from, or on behalf of,
small employers during the preceding calendar year, as determin.
by the board and approved by the commissioner, based on annual
3tatements and other reports considered necessary by the board of

irectors

Subd. 4. [INITIAL MEMBER MEETING.] At least 60 days before
th first annual meeting of the members, the commissioner shall
give written notice to all members of the time and place of the
member meeting. The members shall elect directors representing
the members, approve the initial plan of operation of the association,
and transact any other appropriate business of the membership of
the association.

Subd. 5 lMEMBER COMPLIANCE.] All members shall com,
with the provisions of this chapter, the association’s bylaws, the p{an
of operation developed by the board of directors, and any other
operating, administrative, or other procedures estabhshed by the
board of ﬁlrecbors for the operation of the association. The board may
request the commissioner to secure compliance with this chapter
through—ﬁz use of any enforcement action otherwise available to the
commigsioner.
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Sec. 16. [621..16] [ADMINISTRATION OF ASSOCIATION.]

Subdivision 1. [ADMINISTRATOR.] The association shall con-
tract with a guahﬁed entity to operate and administer the associa-
tion. If there is no available qualified enfify, or in the event of a
termination under subdivision 2, the association may directly oper-
ate and administer the reinsurance program. The administrator
shall perform all administrative functions required by this chapter
The board of directors shall develop administrative functions re-
quired by this chapter and written criteria for the selection of an

administrator. The administrator must be selected by the board of
directors, subject to approval by the commissioner.

Subd. 2. [TERM.] The administrator shall serve for a @rlo of
three ye years unless the administrator requests the termination of its
contract and the termination is approved by the board of directors.
The board of directors shall approve or deny a request to terminate
within 90 days of ils receipt after consultation with the commis-
sioner. A failure to make a final decision on a request to terminate

within 90 days is considered an approval.

Subd. 3. [DUTIES OF ADMINISTRATOR.] The association shall
enter into a written contract with the administrator to carry out its
duties and responsibilities. The administrator shall perform all
administrative functions required by this chapter including the:

(1} preparation and submission of an annual report to the com-

missioner;

(2) preparation and submission of monthly reports to the board of
directors;

(3) calculation of all assessments and the notification thereof of

members,

(4) payment of claims to health carriers following the submisgion
by health carriers of acceptable claim documentation; and

(5) provision of claim reports to health carriers as determined by
the board of directors.

Subd. 4. IBID PROCESS.] The association shall issue a request for
proposal for administration of the reinsurance association and shall
solicit responses from health carriers participating in the small
employer market and from other qualified entities. Methods of
compensation of the administrator must be a part of the bid process.

The administrator shall substantiate its cost reports consistent with
generally accepted accounting principles.

Subd. 5. [AUDITS.] The board of directors may conduct periodic




13790 JOURNAL OF THE Housg [100th Day

audits to verify the accuracy of financial data and reports submitted
by the administrator.

Subd. 6. [RECORDS OF ASSOCIATION.| The association shall
maintain approprlate records and documentation relating to the
activities of the association. All individual patient-ideniifying
claims data and information are confidential and not subject to
disclosure of any kind, except that a health carrier shall have access
upon request to individual claims data relating to eligible employees
and dependents covered by a health benefit plan issued by the health
carrier. All records, documents, and work product pregared by the
association or by the admmlstrator for the association are the

the data for the purposes of carrying out the supervisory functions
provided for in this chapter.

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

Subdivision 1. [MINIMUM STANDARDS.| The board of directors
or the interim board shall establish minimum claim processing and
managed care standards which must be met by a health carrier in
order to reinsure business.

Subd. 2. [PARTICIPATION.] A health carrier may elect to not
participate in the reinsurance association through transferring risk
only after ﬁlmg an application with the commissioner of commerce.,
The commissioner may approve the application after consultation
with the board of directors. In determining whether io approve an

Epllcatlon, the commissioner shall consider whether the health
carrier meets the following standards:

established market presence;

(2) demonstrated experience in the small group market and
history of rating and underwriting small employer groups;

(3) commitment to comply with the requirements of this chapter
for small employers in the state or its service area; and

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

Initial application for nonparticipation must be filed with the
commissioner no later than February 1993. The commissioner shall
make the defermination and notily the carrier no later than April

15,1993,

Subd. 3. |[LENGTH OF PARTICIPATION.] A health carrier’s




100th Day] THURSDAY, APRIL 16, 1992 13791

initial election is for a period of two years. Subsequent elections of
participation are for five-year periods.

Subd. 4. [APPEAL.] A health carrier whose application for non-
participation has been rejected by the commissioner may appeal the
decision. The association may also appeal a decision of the commis-
sioner, if approved l_)F a two-thirds majority of the board. Chapter 14
applies to all appeals.

Subd. 5. [ANNUAL CERTIFICATION.]| A health carrier that has
received approval to not participate in the reinsurance association
shall annually certify to the commissioner on or before December 1
that it continues to meet the standards described in subdivision 2.

Subd. 6. [SUBSEQUENT ELECTION.] Electicn to participate in
the reinsurance association must occur on or before December 31 of
each year. If after a period of nonparticipation, 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.

If a participating health carrier subsequently elects to not partic-
ipate in the reinsurance association, the health carrier shall cease
reinsuring through the association all of its small employer business
and is liable for any assessment described in section 62L.22 which
has been prorated based on the business covered by the reinsurance

mechanism during the year of the assessment.

Subd. 7. [ELECTION MODIFICATION.] The commissioner, after
consufltation with the board, may authorize a health carrier to
modify its election to not participate in the association at any time,
if the risk from the carrier’s existing small employer business
jeopardizes the financial condition of the health carrier If the
commissioner authorizes a health carrier to participate in the
association, the health carrier shall retain the risk it assumed while
not participating in the association. This election option may not be
exercised if the health carrier is in rehabilitation.

Sec. 18. [62L.18] [CEDING OF RISK.]

Subdivision 1. [PROSPECTIVE CEDING.] For health benefit
plans 1ssued on or after July 1, 1993, all health carriers participat-
ing in the association may prospectively reinsure an employee or
dependent within a small employer group and entire employer
groups of seven or fewer eligible employees. A health carrier must
determine whether to reinsure an employee or dependent or entire
group within 60 days of the commencement of the coverage of the

small employer and must notify the association during that time
period.
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Subd. 2. [ELIGIBILITY FOR REINSURANCE.] A health carrier
may not I I‘EIXSE;.II‘BI tlelmstlng small employer buSl]nESS through the
association ealth carrier may reinsure an employee or de ndent
who previously had coverage from MCHA who is now eligible for
coverage through the small employer group at the time of enroli-
ment as defined in section 62L.03, subdivision 6. A health carrier
may not reinsure individuals who have existing individual health
care coverage with that health carrier upon replacement of the
individual coverage with group coverage as provided in section
62L.04, subdivision 1.

Subd. 3. [REINSURANCE TERMINATION.} A health carrier may
terminate reinsurance through the association for an employee or
dependent or entire group on the a anniversary date of coverage for e for
the small employer If the health carrier terminates the reinsurance,
the health carrier may not subsequently reinsure the individual or

entlre group.

Subd. 4. [CONTINUING CARRIER RESPONSIBILITY.] A health
carrier transferring risk to the association is completely respon51ble
for administering its health benefit plans. A health carrier shall
apply its case management and claim processing techniques consis-
tently between reinsured and nonreinsured business. Small employ-
ers, eligible employees, and dependents shall not be notified that tlge
health carrier has reinsured their coverage through the association.

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

A health carrier may reinsure through the agsociation only those
benefits described in section 62L.05.

Sec. 20. [62L1.20] [TRANSFER OF RISK.]

Subdivision 1. [REINSURANCE THRESHOLD.] A health carrier
participating in the association may transfer up to 90 percent of the
risk above a reinsurance threshold of $5,000 of “eligible ¢ harge
resulting from issuance of a health } benefit Qlan to an eligible
employee or dependent of a small employer whose risk has
been prospectively ceded | to the association. t e ellglble gg
exceed $50,000, a health carrier participating in the association may
transfer 100 percent of the risk each policy year not to exceed 12
months.

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

Subd. 2 [CONVERSION FACTORS.] The board shall establish a
sta aard_zed conversion table for determining equivalent charges
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for health carriers that use alternative provider reimbursement
methods. If a health carrier establishes to the board M the
carrier’s conversion factor is equivalent to the association’s 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 changlng the threshold amount or retention percentage. The
board shall review the criteria on an annual basis. The board shall
provide the members with an opgortumty to comment on the
criteria at the time of the annual review.

Subd. 4. [NOTIFICATION OF TRANSFER OF RISK.] A partici-
pating ting health carrier must notify the association, within 90 days of
receipt of proof of loss, of satisfaction of a reinsurance threshold.
After satisfaction of the relnsurance threshold a health carrier

association.

Subd. 5. [PERIODIC STUDIES.] The board shall, on a biennial
basis, prepar e and submit a report to the commissioner of commerce
on the effect of the reinsurance association on the small e employer
market. The first study must be presented to the commissioner no
later than January 1, 1995, and must specifically address whether
there has been dlsruptlon in the small employer market due to
unnecessary churning of groups for the purpose of o btalmng rein-
surance and whether it is appropriate for health carriers to transfer
the risk of their existing small group business to the reinsurance
association. After two years of operation, the board shall study both
the effect of ceding both individuals and entire small groups of seven
or fewer eligible employees to the reinsurance association and the
composition of the board and determine whether the initial appmnt-
ments reflect the types of health carriers participating in the
reinsurance association and whether the voting power of members of
the association should be weighted and recommend any necessary

hanges

Sec. 21. |62L.21] [REINSURANCE PREMIUMS.]

Subdivision 1. [MONTHLY PREMIUM.] A health carrier ceding
an 1nd1v1duai io the reinsurance assoc1at10n shall be assessed a

to the reinsurance assomatlon shall be assessed a monthly reinsur-
ance coverage premium that is 1.5 times the adjusted average
market price. The adjusted average market premium price must be
established by the board of directors in accordance with its plan of
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operation. The board may consider benefit levels in establishing the
relnsurance coverage premium.

Subd. 2. [ADJUSTMENT OF PREMIUM RATES.| The board of
directors shall establish o operating rules to allocate ad_]ustments to
the reinsurance premium charge of no more than minus 25 percent
of the monthly reinsurance premium for health carriers that can
demonstrate administrative efficiencies and cost-effective handling
of equivalent risks. The adjustment must be made annually on a
retrospective basis. The operating rules must establish ob_]ectlve and
measurable criteria which must be met by a health carrier in order
to be eligible for an adjustment. These criteria must include consid-
eration of efficiency attributable to case management, but not

consideration of such factors as provider discounts.

Subd. 3. [LIABILITY FOR PREMIUM 1 A health carrier is liable
the small employer for the costs. The reinsurance premium may be
reflected only in the rating factors permitted in section 62L..08, as
provided in section 62L.08, subdivision 10.

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

Subdivision 1. [ASSESSMENT BY BOARD.] For the purpose of
providing the funds necessary to carry out the purposes of the
association, the board of directors shall assess members as provided
in sublelsmns 2, 3, and 4 at the times and for the amounts the

board of directors s finds necessary. Assessments are due and payable

Subd. [(INITIAL CAPITALIZATION.] The interim board of
directors shall determine the initial capital operating requirements
for the association. The board shall assess each licensed health
carrier $100 for the initial capital requirements of the association.

Subd. 3. [RETROSPECTIVE ASSESSMENT.] On or before July 1
of each year, the administering carrier shall determine the associa-
tions net loss, if any, for the previous calendar year, the program
expenses of administration, and other appropriate gains and losses.
If reinsurance premium charges are not sufficient to satisfy the
operating and administrative expenses incurred or estimated to be
incurred by the association, the board of directors shall assess each
member participating in the association in proportion to each
member’s respective share of the total insurance premiums, sub-
scriber contract payments, health maintenance organization pay-

ments, and other health benefit plan revenue derived from or on
behalf of small employers during the preceding calendar year. The
assessments must be calculated by the hoard of directors based on
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annual statements and other reports considered necessary by the
board of directors and filed by members with the association. The
amount of the assessment shall not exceed four percent of the
member’s small group market premium. In establishing this assess-
ment, the board shall consider a formula based on total small
employer premiums earned and premiums earned from newly issued
small employer plans. A member’s assessment may not be reduced or
increased by more than 50 percent as a result of using that formula,
which includes a reasonable cap on assessments on any premium

category or premium classification. The board of directors may
provide for interim assessments as it considers necessary to appro-
priately carry out the association’s responsibilities. The board of
directors may establish operating rules to provide for changes in the
assessment calculation.

Subd. 4 [ADDITIONAL ASSESSMENTS 1 If the board of dlrec-

in subdivision 3 is insufficient to meet the obligations of the
association, the board of directors shall assess each member not
partICIQatlng in the reinsurance association, but which is providing
health plan coverage in the small employer market in proportlon to
each member’s respective share of the total insurance premiums,
subscriber contract payments, health maintenance organization
payments, and other health benefit plan revenue derived from or on
behalf of small employers during the preceding calendar year. The
assessment must be calculated by the board of directors based on
annual statements and other reports considered necessary by the
board of directors and filed by members with the association. The
amount of the assessment may not exceed one percent of the
member’s small group market premium. Members who pa1d the
retrospective assessment described in subdivision 3 are not subject
to the additional agsessment.

If the additional assessment is insufficient to meet the obligations
of the association, the board of directors may assess members
participating in the association who paid the retrospective assess-
ment described in subdivision 3 up te an additional one percent of
the member’s small group market premium.

Subd. 5. [ABATEMENT OR DEFERMENT.] The association may
abate or defer, in whole or in part, the retrospectlve assessment of a
member if, in the opinion of the co commissioner, payment of the
assessment would endanger the ability of the member to fulfill its
contractual obligations or the member 1s placed under an order of
rehabilitation, iquidation, receivership, or conservation by a court
of competent Jurlsdlctlon In the event that a retrospective assess-
ment against a member is abated or deferred, in whole or in part, the
amount by which the assessment is abated or deferred may be
assessed against other members in accordance with the methodol-

ogy specified in subdivisions 3 and 4.
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Subd. 6. [REFUND.] The board of directors may refund to mem-
bers, in proportion to their contributions, the amount by which the
assets of the association exceed the amount the board of directors
finds necessary to carry out its responsibilities during the next
calendar year. A reasonable amount may be retained to provide

Tosses.

Subd. 7. [APPEALS.] A health carrier may appeal to the commis-
sioner of commerce within 30 days of notice of an assessment by the
board of directors. A final action or order of the commissioner is
subject to judicial review in the manner provided in chapter 14.

Subd. 8. [LIABILITY FOR ASSESSMENT.] Employer liability for
other costs of a health carrier resulting from assessments made by
the association under this section are limited by the rate Qread
restrictions specified in section 62L.08.

Sec. 23, [621..23] [L.OSS RATTIO STANDARDS.]

Notwithstanding section 62A.02, subdivision 3, relating to loss
ratios, each policy or contract form used with respect to a health
beneﬁt “plan offered, or issued in the small employer market, is

subject, beginning July 1, 1993, to section 62A.021. The commis-
sioner of health has, with r respect to carriers under that commission-
er’s jurisdiction, all of the powers of the commissioner of commerce
under that section.

Sec. 24, [COMMISSIONER OF COMMERCE STUDY ]

The commissioner of commerce shall study and provide a written
report and recommendations to the legislature that analyze the
effects of this article and future measures that the legislature could
enact to achieve the purpose set forth in section 62L.01, subdivision
3. The commissioner shall study, report, and make recommendatlons
on the following:

sured and underlnsured residents of this state the types of health
benefit plans chosen by employers, and other eﬁ'ects on the market
for health benefit plans for small employers;

(2) the desirability and feasibility of achieving the goal stated in
section 621..01, subdivision 3, in the small employer market by
means of the followm timetable:

(i) as of July 1, 1995, a reduction of the age rating bands to 30
percent on each side of the index rate, accompanied by a proportional




100th Day] THURSDAY, APRIL 16, 1992 13797

reduction of the general premium rating bands to 15 percent on each
side of the index rate;

(ii) ag of July 1, 1996, a reduction in the bands referenced in the
preceding clause to 15 percent and 7.5 percent respectively; and

(ii1) as of July 1, 1997, a ban on all rating bands; and

(3) Any other aspects of the small employer market considered
relevant by the commissioner.

The commissioner shall file the written report and recommenda-
tions with the legislature no Iater than December 1, 1994

Sec. 25. [EFFECTIVE DATES. ]

1 to 1z and zd 1993, except that
section 10, _subdivision 5, is effectwe the day f—flowmg final enact-

ment

ARTICLE 3

INSURANCE REFORM: INDIVIDUAL
MARKET AND MISCELLANEOUS

Section 1. [43A.317] {PRIVATE EMPLOYERS INSURANCE PRO-
GRAM.]

Subdivision 1. [INTENT.] The legislature finds that the creation of
a statewide program to provide employers with the advantages of a
Iarge pool for insurance purchasing would advance ce the welfare of the
citizens of the state.

Subd. 2. (DEFINITIONS.] (a) [SCOPE. ] For the ses of this
section, the terms defined have the meaning given tﬁe

(b) [COMMISSIONER.] “Commissioner” means the commissioner
of employee relations.

(c) [ELIGIBLE EMPLOYEE.] “Ehglble employee” means an em-
ployee ellglble to participate in the program under the terms
described in subdivision 6.

(d) [ELIGIBLE EMPLOYER.] “Eligible employer” means an em-
ployer ehgible to participate in the program under the terms
deseribed in subdivision 5.
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(e) |[ELIGIBLE INDIVIDUAL.]} “Eligible individual” means a
person eligible to participate in the program under the terms
described in subdivision 6.

(f) [IEMPLOYEE.] “Employee” means a common law employee of
an eligible employer,

(g) IEMPLOYER.] “Employer” means a private person, firm,
corporation, partnership, association, unit of local government, or
other entity actively engaged in business or public services. “Em-
ployer” includes both for-profit and nonprofit entities.

(h) [PROGRAM.] “Program” means the private employers insur-
ance program created by this section.

Subd. 3. [ADMINISTRATION.] The commissioner shall, consis-
tent with the provisions of this section, administer the program and
determine its coverage options, funding and premium arrange-
ments, contractual arrangements, and all other matters necessary
to administer the program. The commissioner’s contracting author-
ity for the program, including authority for competitive bidding and
negotiations, is governed by section 43A.23.

Subd. 4. [ADVISORY COMMITTEE.] The commissioner shall
establish a ten-member advisory committee that includes five mem-
bers who represent eligible employers and five members who repre-
sent eligible individuals. The committee shall advise the
commissioner on issues related to administration of the program.
The committee 1s governed by sections 15.014 and 15.059, and

continues to exist while the program remains in operation.

Subd. 5. [EMPLOYER ELIGIBILITY.] (a) [PROCEDURES.| All
employers are eligible for coverage through the program subject to
the terms of this subdivision. The commissioner shall establish
procedures for an employer to apply for coverage through the

program.

(b) ITERM.] 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 by the commissioner or
the commissioner gives notice to the employer of the discontinuance
of the program. The commissioner may establish conditions under
which an employer may withdraw from the program prior to the
expiration of a two-year term, including by reason of a midyear
increase in health coverage premiums of 50 percent or more. An
employer that withdraws from the program may not reapply for
coverage for a period of two years from its date of withdrawal.
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(¢) IMINNESOTA WORK FORCE.] An employer is not eligible for
coverage through the program if five percent or more of its eligible
employees work primarily outside Minnesota, except that an em-
ployer may apply to the program on behalf of only those employees
who work primarily in Minnesota.

{d) [EMPLOYEE PARTICIPATION; AGGREGATION OF
GROUPS.| An employer is not eligible for ¢ coverage through the
program unless its application includes all eligible employees who
work primarily in Minnesota, except employees who waive coverage
as permitted by subdivision 6. Private entities that are eligible to
file a comblned tax return for purposes of state tax laws are
considered a single employer, except as otherwise approved by the
CDmmlSSlODel"

(e} [PRIVATE EMPLOYER.]| A private employer is not eligible for
coverage unless it has two or more eligible employees in the state of

Minnesota. If an employer has only two eligible employees, one
employee must not be the spouse, child, sibling, parent, or grand-

parent of the other.

() IMINIMUM PARTICIPATION.] The commissioner must re-
quire as a condition of employer eligibility that at least 75 percent of
its eligible employees who have not waived coverage participate in
the program. The part1c1pat10n level of eligible employees must be

of coverage. Tor purposes of this section, waiver of coverage includes
only waivers due to coverage under another group health benefit

plan.

(g) [EMPLOYER CONTRIBUTION.] The commissioner must re-
quire as a condition of employer eligibility that the employer
contribute at least 50 percent toward the cost of the premium of the

employee and may require that the contribution toward the cost of

coverage is structured in a way vy that promotes price competition
among the coverage options available through the program.

(h) [ENROLLMENT CAF.] The commissioner may limit employer
enrollment in the program if necessary to avoid exceeding the
program’s reserve capacity.

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

(b) [EMPLOYEES.] An employer shall determine when it applies
to the program the criteria its employees must meet to be eligible for
coverage under its plan. An employer may subsequently change the
criteria annually or at other times with approval of the commis-
sioner. The criteria must provide that new employees become eligible
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for coverage after a probationary peried of at least 30 days, but no
more than 90 days.

(¢) [OTHER INDIVIDUALS.] An employer may elect to cover
under its plan:

(1) the spouse, dependent, children, and dependent grandchildren
of a covered employee;

(2) a retiree who is eligible to receive a pension or annuity from
the employer and a covered retiree’s spouse, dependent children, and
dependent grandchildren;

(3) the surviving spouse, dependent children, and dependent
grandchildren of a deceased employee or retlree “if the spouse,

children, or grandchildren were covered at the time of the death;

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

(5) any other categories of individuals for whom group coverage is
required by state or federal law.

An employer shall determine when it applies to the program the
criteria individuals in these categories must meet to be eligible for
coverage. Ane mploye may subsequently change the criteria annu-
ally, or at other times with approval of the commissioner. The
criteria for dependent children and dependent grandchildren may be
no more inclusive than the criteria under section 43A.18, subdivi-
sion 2. This paragraph shall not be interpreted as rellevmg the
program from compliance with any federal and state continuation of
coverage requirements.

(d) IWAIVER AND LATE ENTRANCE.] An ehglble individual
may waive coverage at the time the employer joins the program or
when _coverage ﬁrst becomes avallable The commissioner may

months for late entrants as defined in section 621..02, subdivision
19,

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

Subd. [COVERAGE.] Coverage is available through the pro-
gram begmnmg on July 1, 1993. Ai least annually, the commis-
sioner shall solicit bids from carriers s regulated under chapters 624,
62C, and 62D, to provide coverage of eligible individuals. The
commissioner shall provide coverage through contracts with carri-
ers, unless the commissioner receives no reasonable bids from
carriers.
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(a) [HEALTH COVERAGE.| Health coverage is available to all
employers in the program. The commissioner shall attempt to
establish health coverage options that have strong care management
features to control costs and promote quality and shall attempt to
make a choice of health coverage options available. Health coverage
for a retiree who is eligible for the federal Medicare program must be
administered as though the retiree is enrolled in Medicare parts A
and B. To the extent feasible as determined by the commissioner and
in the best interests of the program, the commissioner shall model
coverage after the plan established in section 43A.18, subdivision 2.
Health coverage must include at least the benefits required of a
carrier regulated under chapter 62A, 62C, or 62D for comparable
coverage. Coverage under this garagzagh rnust not be provided as
part of the health plans available to state employees.

(b) [OPTIONAL COVERAGES.] In addition to offering health
coverage, the commissioner may arrange to offer dental coverage
through the program. Employers with health coverage may choose to
offer dental coverage according to the terms established by the
commissioner.

(¢} [OPEN ENROLLMENT.] The program must meet all under-
writing requirements of chapter 62L and must provide periodic open
enrollments for eligible individuals for those coverages where a
choice exists.

(d) ITECHNICAL ASSISTANCE.] The commissioner may arrange
for technical assistance and referrals for eligible employers in areas
such as health promotion and wellness, employee benefits structure,

tax planning, and health care analy51s services as described in
section 62J.33.

Subd. 8. [PREMIUMS.] (a) [PAYMENTS.] Employers enrolled in
the prog program shall pay premiums according to terms established by
the commissioner. If an employer fails to make the required pay-
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
requlrements of chapter 62L. The rating methods must recover in
premiums all of the ongomg costs for state administration and for
maintenance of a premium stability and claim fluctuation reserve.
Premiums must be established so as to recover and repay within five
years after July 1, 1993, any direct appropriations received to
provide start-up administrative costs, Premiums must be estab-
lished so as Lo recover and repay within five years after July 1, 1993,
any direct appropriations received to establish initial reserves.
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gram operates as a self-insured group, the premiums paid to the
program are not subject to the premium taxes imposed by sections
60A.15 and 60A.198, but the program is subject to a Minnesota
comprehensive health association assessment under section 62E.11.

Subd. 9. [PRIVATE EMPLOYERS INSURANCE TRUST FUND.|
(a} [CONTENTS.] The private 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, mvestment income or losses, and direct appropriations,

(b) [APPROPRIATION.] All money in the fund is appropriated to
the commissioner to pay insurance premiums, approved claims,
refunds, administrative costs, and other costs necessary to adminis.

ter the program.

(c) IRESERVES.] For any coverages for which the program does
not contract to transfer full financial responsibility, the commis-
sioner shall establish and maintain reserves:

(1) for claims in process, incomplete and unreported claims,
premiums received but not yet earned, and all other accrued
habilities; 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 3, except that the reserve
may exceed the upper limit ‘under this standard until July 1, 1997.

{d) IINVESTMENTS.] The state board of investment shall imnvest
the fund’s assets according to section 11A.24. Investment income
and losses attributable to the fund must be credited to the fund.

Subd. 10. [PROGRAM STATUS.] The private employers i msurance
program is a state program to provide the advantages of a large pool
to small employers for purchasing health coverage, other coverages,
and related services from insurance companies, health maintenance
orgamzatmns and other organizations. The program is not an
insurance company. Coverage under this program shall be consid-
ered a certificate of insurance or similar evidence of coverage and is

subject to all applicable requlrements of chapters 60A, 624, 62C,

62E, 62H, 62L, and 72A, and is subject to regulatmn b;[ the
commissioner of commerce to the extent applicable. Coverage is
subject to section 471.617, subdivisions 2 and 3, and the bidding
requirements of section 471.6161.

Subd. 11. [EVALUATION.] The commissioner shall report to the
legislature on December 15, 1995. The report must provide a
detailed summary of all dlrect and indirect administrative costs
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associated with the program, and must include an analysis of
whether the program (1) is providing coverage to persons who would
otherwise be unable to purchase coverage in the private sector; (2)
will provide coverage at lower premium costs without ongoing state
subsidy; (3) will provide coverage to persons in geographic areas of

the state where coverage options would otherwise be limited; and (4)
will fulfill the ntent of the legislature.

Sec. 2. [62A.011] [DEFINITIONS.]

Subdivision 1. [APPLICABILITY] For purposes s of this chaQt,erz

Subd. 2. (HEALTH CARRIER.] “Health carrier” means an insur-
ance company licensed under chapter 60A to offer, sell, or 1ssue a
policy of accident and sickness insurance as defined in section
62A.01; a nonprofit health service plan corporation operating under
chapter 62C; a health maintenance organization operating under
chapter 62D; a fraternal benefit society operating under chapter
64B,; or a joint self-insurance employee health plan operating under

chapter 62H.

Subd. [HEALTH PLAN.| “Health plan” means a policy or
certlﬁcate “of accident and sickness insurance as defined in section
62A.01 offered by an insurance company licensed under chapter
60A; a subscriber contract or certificate offered by a nonprofit health
service plan corporation operating under chapter 62C; a health
maintenance contract or certificate offered by a health maintenance
organization operating under chapter 62D; a health benefit certifi-
cate offered by a fraternal benefit society operating under chapter
64B; or health coverage offered by a joint self-insurance employee
health plan operating under chapter 62H. Health plan means
individual and group coverage, unless otherwise specified.

Sec. 3. Minnesota Statutes 1990, section 62A.02, subdivision 1, is
amended to read:

Subdivigion 1. [FILING.] No peliey of accident and sickness
insuranee health plan as defined in section 62A.011 shall be issued
or delivered to any person in this staie, nor shall any application,
rider, or endorsement be used in connection therewith with the
health plan, until a copy of the its form thereof and of the classifi-
cation of risks and the premium rates pertaining therete to the form
have been filed with the commissioner. The filing for nongroup
polieies health plan forms shall include a statement of actuarial
reasons and data to support the need for any premium rate increase.
For health benefit plans as defined in sectlon 62L.02, and for health
plans to be issued to individuals, the health carrier shall file with
the commissioner the information rec required in section 62L.08, sub-
division 8. For group health plans for which approval is sought for
sales only outside of the small employer market as defined in section




13804 JOurNAL oF THE Housk [100th Day

62L.02, this section applies only to policies or contracts of accident
and sickness insurance. All forms intended for issuance in the
individual or small employer market must be accompanied | by a
statement as to the expected loss ratio for the form. Premium rates
and forms relating to specific insureds or proposed insureds,
whether individuals or groups, need not be filed, unless requested by

the commissioner.

Sec. 4. Minnesota Statutes 1990, section 62A.02, subdivision 2, is
amended to read:

Subd. 2. fAPPROVAL.] Ne such peliey The health plan form shall
not be issued, nor shall any application, rider, er endorsement, or
rate be used in connection therewith with it, until the explratlon of
60 days after it has been so filed unless t the commissioner shall
seorer give written approval therele approves it before that time.

Sec. 5. Minnesota Statutes 1990, section 62A.02, subdivision 3, is
amended to read:

Subd. 3. ISTANDARDS 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 therein are unreasenable not reason-
able in relation to the premium charged;

(2) if it contains a provision or provisions which are unjust, unfair,
inequitable, misleading, deceptive or encourage misrepresentation
of the peliey health plan form, or otherwise does not comply with
this chapter, chapter 62L, or chapter T2A; or

(3) if the proposed premium rate is excessive beeause the insurer
has failed to exercise reasenable cost eontrol or not adequate; or

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

Qregonderanc of the evidence that it does not violate this subdlv1—
sion,

In determining the reasonableness of a rate, the commissioner
shall also review all admmlc;tratlve contracts, service contracts, and

commissioner determines that a contract or agreement 5 n_ot
reasonable, the commissioner shall disapprove any rate that reflects
any unreasonable cost arising out of the contract or agreement. The
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commissioner may require any information that the commissioner
deems necessary to determine the reasonableness of the cost.

For the purposes of elause () 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, (ii)
whether the policy is for group or individual coverage, and (iii) the
size of the group for group policies. Except for individual policies of
disability or income protection insurance, the minimum anticipated
loss ratio shall not be less than 50 percent after the first year that a
policy is in force. All applicants for a policy shall be informed in
writing at the time of application of the anticipated loss ratio of the
policy. Eor the purposes of this subdivision; “Anticipated loss ratio”
means the ratio at the time of form ﬁlmgl at the time of notice of
withdrawal under subdivision 4a, or at the time of subsequent rate
revision of the present value of all expected future benefits, exclud-
ing dividends, to the present value of all expected future premiums.
Nothing in this paragraph shall prohibit the eemmmissioner from
disapproving a form which meets the requirements of this paragraph
but which the ecommissioner determines still provides benefits which
are unreasonable in relation to the premiurm charged:

If the commissioner notifies an insarer which a health carrier that
has filed any form or rate that the form it does not comply with the
provisions of this section or sections 62A-03 te 62A-05 and 72A.20
chapter, chapter 62L, or chapter 724, it shall be unlawful thereafter
for the insurer health carrier to issue or use the form or use it in
conneetion with any peliey rate. In the notice 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 insarer health
carrier. -

The 60-day period within which the commissioner is to approve or
disapprove the form or rate does not begin to run until a complete
filing of all data and materials required by statute or requested by
the commissioner has been submitted.

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

Subd. 4a. [WITHDRAWAL OF APPROVAL.] The commissioner
may, at any time after a 20-day written notice has been given to the
ingurer, withdraw approval of any form or rate that has previous ly
been approved on any of the grounds stafed in this se sectlon It is

unlawful for the health carrier to issue a form or rate or use it in
connection with any health plan after the effective date of the
withdrawal of approval. The notice of withdrawal of approval must
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advise the health carrier of the right to a hearing under the

contested case procedures of chapter 14, and must specify the
matters to be considered at the hearing.

The commissioner may request an heaith carrier to provide
actuarial reasons and data, as well as other information, needed to
determine if a previously approved rate continues to satisfy the
requirements of this section. If the requested information is not

provided within 30 days after request by the commissioner, the rate
is presumed to be an excessive rate.

Sec. 7. Minnesota Statutes 1990, section 62A.02, is amended by
adding a subdivision to read:

Subd. 5a. [HEARING.) The health carrier must request a hearing
before the 20-day notice period has ended, or the commissioner’s
order is final. A request for hearing stays the commissioner’s order
until the commissioner notifies the health carrier of the result of the
hearing. The commissioner’s order may require the modification of
any rate or form and may require continued coverage to persons
covered under a health plan to which the disapproved form or rate

apphes,
Sec. 8. [62A.021]) [HEALTH CARE POLICY RATES.]

Subdivision 1. [LOSS RATIO STANDARDS.] Notwithstanding
section 62A.02, subdivision 3, relating to loss ratios, a health care
policy form or certificate form shall not be delivered or issued for
delivery to an individual or to a small employer as defined in section
62L.02, unless the policy form or certificate form can be expected, as
estimated for the entire period for which rates are computed to
provide coverage, to return to Minnesota policyholders and certifi-
cate holders in the form of aggregate benefits not including antici-
pated refunds or credits, provided under the policy form or certificate
form, (1) at least 75 percent of the aggregate amount of premiums
earned in the case of policies issued in the small employer market, as
defined in section 62L.02, subdivision 27; and () at least 65 percent
of the aggregate amount of premiums earned in the case of policies

issued in the individual market, calculated on the basis of incurre

claims experience or incurred health care expenses where coverage
is provided by a health maintenance organization on a service rather
than reimbursement basis and earned premiums for the period and
accordi%lt_o accepted actuarial principles and practices. A health
carrier shall demonstrate that the third year loss ratio is %eater
than or equal to the applicable percentage. Assessments by the
reinsurance association created in chapter 62L and any types of
taxes, surcharges, or assessments created by this act or created on or
after the date of final enactment of this act are included in the

expenses. The applicable percentage for policy forms and certificate
forms issued in the small employer market, as defined in section
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62L.02, increases by one percentage point on July 1 of each
unt11 an 80 percent loss ratio is reached on July I, 1998. T‘E

applicable percentage for policy forms and certificate forms issued in
the individual market increases by one percentag_ e point on July 1 of
each year, until a 70 percent loss ratio is reached on July 1, 1998,
Premiums earned and claims incurred in markets other than the
small employer and individual markets are not relevant for purposes
of tF 8 section.

Notwithstanding section 645.26, any act enacted at this session
that amends or repeals section 62A.135 or that otherwise changes
the loss ratios s provided 1 in that section 1s - void.

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 rale revisions shall also demonstrate that the
anticipated loss ratio over the entire future period for which the
revised rates ar are computed to to provide coverage can be expected to to
meet the appropriate loss ratio standards, and aggregate loss {oss ratio
from inception of the policy form or certlﬁcate form shall equal or
exceed the appropriate loss ratio standards.

A health carrier that issues health care pollc1es and certificates to
individuals or to small employers, as defined in section 62L.02, in
this state shall file annually its rates, rating schedule, and support-
ing documentation including ratios of incurred Tosses to earned
premlumsl_)z policy form or certificate form duration for approval by
the commissioner according to the filing requirements and proce-
dures prescribed by the commissioner. The supporting documenta-
tion shall also demonstrate in accordance with actuarial standards
of practice using reasonable assumptions that the appropriate loss
ratio standards can be expected to be met over the entire period for
which rates are computed. The demonstration shall exclude active
life reserves. An expected third-year loss ratio which is greater than
or equal to the applicable percentage shall be demonstrated for
policy iorms or certificate forms in force less than three years. If the
data submitted does not confirm that the health carrier has satisfied
the loss ratio requlrements of this section, the commissioner shall
notlfy the health carrier in writing of the deﬁc1ency The ‘health
carrier shall have 30 days from the date of the commissioner’s notice
to file amended rates thai comply with this section. If the health
carrier fails to file amended rates within the prescrlbed time, the
commissioner shall order that the health carrier’s filed rates for the
nonconforming policy form or certificate form be reduced to an

amount that would have resulted in a Joss ratio that complied with
this section had it 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
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annually make the submitted data available to the public at a cost
not to exceed the cost of copying. The data must be compiled in a
form useful for consumers who wish to compare premium charges
and loss ratios.

Each sale of a policy or certificate that does not comply with the
loss ratio requirements of this section is an unfair or deceptive act or
practice 1n the business of insurance and is subject to the penalties
in sections 72A.17 to 72A.32.

For purposes of this section, health care policies issued as a result
of solicitations of individuals through the mail or mass media
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” is a health plan as defined in section 62A.011; and (2)
“health carrier” has the meaning given in section 62A.011 and
includes all health carriers delivering or issuing for delivery health
care policies or certificates 1n this state or offering these policies or
certificates to residents of this state.

Subd. 2. [COMPLIANCE AUDIT.] The commissioner has the
authority o 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. 9. [62A.302] [COVERAGE OF DEPENDENTS.]

Subdivision 1. [SCOPE OF COVERAGE.] This section applies to
all health plans as defined in section 62A.011.

Subd. 2. [REQUIRED COVERAGE.] Every health plan included
in subdivision 1 that provides dependent coverage must define

“dependent” no more restrictively than the definition provided in
section 62L.02.

Sec. 10. [62A.303] [PROHIBITION; SEVERING OF GROUPS.]

Section 62L.12, subdivisions 1, 2, 3, and 4, apply to all employer
group health plans, as defined E section 62ﬁ.011, regardless of t_te
size of the group.

Sec. 11. Minnesota Statutes 1991 Supplement, section 62A.31,
subdivision 1, is amended to read:

Subdivision 1. [POLICY REQUIREMENTS.] No individual or
group policy, certificate, subscriber contract issued by a health
service plan corporation regulated under chapter 62C, or other
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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 previde 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 of the deterioration of health
of the insured;

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

(e) An outline of coverage as provided in section 62A.39 must be
delivered at the time of application and prior to payment of any
premium;

{f)(1} The policy must provide that benefits and premiums under
the policy shall be suspended at the request of the policyholder for
the period, not to exceed 24 months, in which the policyholder has
applied for and is determined to be entitled to medical assistance
under title XIX of the Social Security Act, but only if the policy-
holder notifies the issuer of the policy within 90 days after the date
the individual becomes entitled to this assistance;

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

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

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

{(h} No issuer of Medicare supplement policies, including policies
that supplement Medicare issued by health maintenance organiza-
tions or those policies governed by section 1833 or 1876 of the federal
Social Security Act, United States Code, title 42, section 1395, et
seq., in this state may impose preexisting condition limitations or
otherwise deny or condition the issuance or effectiveness of any
Medicare supplement insurance policy form available for sale in this
state, nor may it discriminate in the pricing of such a policy, because
of the health status, elaims 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 1ssuer 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;

(i) 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
supplement insurance policy and the individual terminates mem-
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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 poliey.

() Each health maintenance organization, health service plan
corporation, insurer, or fraternal benefit society that sells coverage
that supplements Medicare coverage shall establish a separate
community rate for that coverage. Beginning January 1, 1893, no
coverage that supplements Medicare or that is governed by section
1833 or 1876 of the federal Social Security Act, United States Code,
title 42, section 1395, et seq., may be offered, issued, sold, or renewed
to a Minnesota resident, except at the community rate required by

this paragraph.

For coverage that supplements Medicare and for the Part A rate
calculation for plans governed by section 1833 of the federal Social
Security Act, United States Code, title 42, section 1395, et seq., the

community rate may take into account only the following factors:

(1) actuarially valid differences in benefit designs or provider

networks;

(2) geographic variations in rates if preapproved by the commis-
sioner of commerce; and

(3) premium reductions in recognition of healthy lifestyle behav-
iors, including but not limited to, refraining from the use of tobacco.

Premium reductions must be actuarially valid and must relate only
to those healthy lifestyle behaviors that have a proven positive
impact on healtﬁ. Factors used by the health carrier making this
premium reduction must be filed with and approved by the commis-
sioner.

Sec. 12. [62A.65] [INDIVIDUAL MARKET REGULATION.]

Subdivision 1. [APPLICABILITY.] No health carrier, as defined in
chapter 62L, shall offer, sell, issue, or renew any individual poliey of
accident and sickness coverage, as defined in section 62A.01, subdi-
vision 1, any individual subscriber contract regulated under chapter
62C, any individual health maintenance contract regulated under
chapter 62D, any individual health benefit certificate regulated
under chapter 64B, or any individual health coverage provided by a
multiple employer welfare arrangement, to a Minnesota resident
except in compliance with this section. For purposes of this section,
“health benetit plan” has the meaning given in chapter 62L, except
that the term means individual coverage, including family coverage,
rather than employer group coverage. This section does not apply to
the comprehensive health association established in section 62E.10
or to coverage deseribed in section 62A.31, subdivision 1, paragraph
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(h), or to long-term care policies as defined in section 62A.46,
subd1v151on 2.

Subd. 2. [GUARANTEED RENEWAL.] No health benefit plan
may be offered sold, issued, or renewed to a Minnesota resident
unless the health benefit plan ‘provides that the plan is guaranteed
renewable at a premium rate that does not take imto account the
claims experience or any change in the health status of any covered
Rerson that occurred after the initial issuance of the hea—% benefit
plan to the person. The premium rate upon renewal must also
otherw:se comply with this section. A health benefit plan may be
subject to refusal to renew only under the conditions provided in

chapter 62L

Subd. 3. [PREMIUM RATE RESTRICTIONS.] No health benefit
plan may be offered, sold, issued, or renewed to a Minnesota resident
unless the premium rate Targed is determined in accordance with
the rating and premium restrictions provided under chapter 62L,
except the minimum loss ratio applicable to individual coverage is
as provided in section 62A.021. AH ‘provisions of chapter 62L apply
to rating and premium restrictions in the individual market, unless
clearly inapplicable to the individual market.

Subd. 4. [GENDER RATING PROHIBITED.| No health benefit
lan offered sold, 1ssued or renewed to a Minnesota resident may
getermme the premium rate % any other underwriting deglsmn
including initial issuance, on the gender of any person covered or to
be covered under the health | beneflt plan.

Subd. 5. [PORTABILITY OF COVERAGE.] (a) No health benefit
plan may be offered, sold, issued, or renewed to a Minnesota resident
that contains a preemstmg condltlon limitation or exclusion, unless
the limitation or exclusion would be permitted under chapter 62L.
The individual may be treated as a late entrant, as defined in
chapter 62L, unless the individual has mamtamed continuous

coverage as defined i in chapter 62L. An individual who has main-
tained continuous coverage may be subjected to a one-time preexist-
ing condition limitation as permitted under chapter 62L for persons
who @ not late entrants, at the time that the individual first is
covered by individual coverage. Thereafier, the person must not be

subject to any preexisting condition limitation, except an unexpired
portion of a limitation under prior coverage, so long as the individ-
ual maintains continuous coverage.

(b) A health carrier must offer individual coverage to any individ-
ual previously covered under a group health benefit plan issued by
that health carrier, so long as the individual maintained continuous
coverage as defined in chapte 62L. Coverage issued under this
paragraph must not contain any preexisting condition limitation or
exclusion, except for a_niunexplred limitation or exclusion under

the previous coverage. The initial premium rate for the individual
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coverage must comply with subdivision 3. The premium rate upon
renewal must comply with subdivision 2.

Subd. 6. [GUARANTEED ISSUE NOT REQUIRED.] Nothing in
this section requires a health carrier to initially issue a health
benefit plan to a Minnesota resident, except as otherwise expressly
provided in subdivision 4 or 5.

Sec. 13. Minnesota Statutes 1990, section 62E.02, subdivision 23,
is amended to read:

Subd. 23. “Contributing member” means those companies eperat-
ing pursuant to regulated under chapter 62A and offering, selling,
issuing, or renewing policies or contracts of accident and health
insurance er; health maintenance organizations and regulated un-
der chapter 62D; nonprofit health service plan corporations ineer-
porated regulated under chapter 62C er; fraternal benefit seciety

operating societies regulated under chapter 64B; the private emploF-
ers insurance program established in section 43A.317, effective July

1, 1993; and joint self-insurance plans regulated under chapter 62H.
For the purposes of determining liability of contributing members
pursuant to section 62E.11 payments received from or on behalf of
Minnesota residents for coverage by a health maintenance organi-
zation shall be considered to be accident and health insurance

premiums.

Sec. 14. Minnesota Statutes 1990, section 62E.10, subdivision 1, is
amended to read:

Subdivision 1. [CREATION; TAX EXEMPTION.] There is estab-
lished a comprehensive health association to promote the public
health and welfare of the state of Minnesota with membership
consisting of all insurers;; self-insurerss; fraternals; joint self-insur-
ance plans regulated under chapter 62H; the private employers
insurance program established in section 43A.317, effective July 1,
1993; 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 association shall be exempt from taxation.

Sec. 15. Minnesota Statutes 1990, section 62E.11, subdivision 9, is
amended to read:

Subd. 9. Each contributing member that terminates individual
health coverage regulated under chapter 62A; 62C; 62D; or 64B for
reasons other than (a) nonpayment of premium; (b) failure to make
copayments; (¢) enrollee moving out of the area served; or (d) a
materially false statement or misrepresentation by the enrollee in
the application for membership; and does not provide or arrange for
replacement coverage that meets the requirements of section
62D.121; shall pay a special assessment to the state plan based upon
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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
the association an amount equal to the average cost of an enrollee in
the state plan in the year in which the member terminated enrollees
multiplied by the total number of terminated enrollees who enroll in
the state plan.

The average cost of an enrollee in the state comprehensive health
insurance plan shall be determined by dividing the state plan’s total
annual losses by the total number of enrollees from that year. This
cost will be assessed to the contributing member who has termi-
nated health coverage before the association makes the annual
determination of each contributing member’s liability as required
under this section.

In the event that the contributing member is terminating health
coverage because of a loss of health care providers, the commissioner
may review whether or not the special assessment established under
this subdivision will have an adverse impact on the contributing
member or its enrollees or insureds, including but not limited to
causing the contributing member to fall below statutory net worth
requirements. If the commissioner determines that the special
assessment would have an adverse impact on the contributing
member or its enrollees or insureds, the commissioner may adjust
the amount of the special assessment, or establish alternative
payment arrangements to the state plan. For health maintenance
organizations regulated under chapter 62D, the commissioner of
health shall make the determination regarding any adjustment in
the special assessment and shall transmit that determination to the
commissioner of commerce.

Sec. 16. Minnesota Statutes 1990, section 62E .11, is amended by
adding a subdivision to read:

Subd. 12. [FUNDING.] Notwithstanding subdivision 5, the claims
expenses and operating and administrative expenses of the associ-
ation incurred on or after January 1, 1994 shall be paid from the
health care access account established in section 16A.724, to the
extent appropriated for that purpose by the legislature. Any such
expenses not paid from that account shall be paid as otherwise
provided in this section. All contributing members shall adjust their
premium rates to fully reflect funding provided under this subdivi-
sion. The commissioner of commerce or the commissioner of health,
as appropriate, shall require contributing members to prove compli-
ance with this rate adjustment requirement.

Sec. 17. [62E.141] [INCLUSION IN EMPLOYER-SPONSORED
PLAN.]

No employee, or dependent of an employee, of an employer who
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offers a health benefit plan, under which the employee or dependent
is e11g1ble to enroll under chapter 62L, i is eligible to enroll, or

except for enrollment g[ continued enrollment necessary to cover
conditions that are subject to an unexpired preexisting condition
limitation or exclusion under the employer’s health benefii plan.

This section does not apply te persons enrolled in the comprehensive
health association as of June 30, 1993.

Sec. 18. Minnesota Statutes 1990, section 62H.01, is amended to
read:

62H.01 [JOINT SELF-INSURANCE EMPLOYEE HEAITH
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 Jomtly
self-insure employee health, dental, or short-term disability bene-
fits. Joint plans must have a minimum of 250 covered employees and
meet all conditions and terms of sections 62H.01 to 62H.08. Joint
plans covering employers not resident in Minnesota must meet the
requirements of sections 62H.01 to 62H.08 as if the portion of the
plan covering Minnesota resident employees was treated as a sepa-
rate plan. A plan may cover employees resident in other states only
if the plan complies with the applicable laws of that state.

A multiple employer welfare arrangement as defined in United
States Code, title 29, section 1002{40)(a), is subject to this chapter to
the extent, authorized by the Employee Retirement Income Security
Act of 1974, United States Code, title 29, sections 1001 et seq.

Sec. 19. [REQUEST FOR ERISA EXEMPTION.]

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 29, section 1144. The scope of the
exemption should permit the state to:

(1) require that employers participate in a state payroll withhold-
ing system designed o pay for health coverage for employees and

dependents,

insurance companies; and

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

In determining the scope of the exemption request and in request-
ing and pursuing the exemption, the commissioner of c commerce
shall seek the advice and assistance of the Lgslatwe COMIMISS1oN on

ealth care access. The commissioner shall report in writing to that
commission at least quarterly regarding the status of the exemption

request.

Sec. 20. [COMMISSIONER OF COMMERCE STUDY.]

The commissioner of commerce shall study the operation of the
individual market and shall file a report and recommendations with
the Tegislature, no later than December 15, 1992, The study, report,
and recommendations must:

(1) evaluate the extent to which the individual market and the
state’s regulation of it can achieve the goals provided in Minnesota
Statutes, section 62L.01, subdivision : 3;

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

(3) make recommendations regarding the future of the compre-
hensive health association.

Sec. 21. [REVIEW OF STANDARDIZED POLICY FORMS.]

The commissioner of commerce shall review the health care
policies currently in use in the state, other than specialized and
limited scope products such as dental insurance and hospital indem-
nity products, and make recommendations to the legislature by
February 1, 1993, relatmg to standardized health care policy forms
to be used b by all all insurers, health service plans, or other entities

regulated under ¥ anesota Statutes, chapter 624, 62C, 62E, or 62H.

Sec. 22. [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 Minnesota Statutes, section 62L.02, but including both
individual and group plans, should be permltted or required to offer
premium discounts in recognition , of and to encourage healthy
lifestyle behaviors. The commissioner shall file the recommenda-
tions with the legislature on or before December 15, 1992, The

commissioner shall make recommendations regarding:

{1) the types of lifestyle behaviors, including but not limited to,
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nonuse of tobacco, nonuse of alcohol, and regular exercise appropri-
ate to the person’s age and health status, that should be eligi %Te for
premium discounts;

(2) the level or amounts of premium discounts that should be
permitted or required, including appropriateness of premium dis-
counts of up to 25 percent of the preminm; -

(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

(5) any favorable or adverse impacts on the individual or small
group market. Any data on individuals collected under this section
and received by the commissioner, which has not previously been
public data, is private data on individuals.

This section shall not be interpreted as prohibiting any premium
discounts approved under current law by the commissioner of
commerce or by the commssioner of health or permitted under this
act.

Sec. 23. [REPEALER.]

Minnesota Statutes 1990, sections 62A.02, subdivisions 4 and 5,
are repealed.

Sec. 24. [EFFECTIVE DATE.]

Section 11 is effective July 30, 1992. Sections 1 to 10, 12, 15, 16,
17,718, and 23 are effective July 1, 1993, except that section I,
subdivision 9, is effective the day follBlwigglﬁnal enactment. Sections
19, 20, 21, and 22 are effective the day 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 legislature, by
January 1, 1993, mefhods to incorporate discounts for wellness
factors of up to 25 percent into the health right plan premium
sliding scale. Beginning October 1, 1992, the commissioner of

uman services shall inform health right plan enrollees of the
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future availability of the wellness discount, and shall encourage
enrollees to incorporate wellness factors into their lifestyles.

Subd. 2. [FEDERAL HEALTH INSURANCE CREDIT.] By Octo-
ber 1, 1992, the commissioners of human services and revenue shall
apply for any federal waivers or approvals necessary to allow
enrollees in state health care programs to assign the federal health
insurance credit component of the earned income tax credit to the
state.

Subd. 3. [COORDINATION OF MEDICAL ASSISTANCE AND
THE HEAILTH RIGHT PLAN.] The commissioner shall develop and
implement a plan to combine medical assistance and health right
plan application and eligibility procedures. The plan may include
the following changes: (1) use of a single mail-in apﬂﬁ%tion; @)
elimination of the requirement for personal interviews,; (3) postpon-
ing notification of paternity disclosure requirements; (4) modifying
verification requirements for pregnant women and children; ()
using shorter forms for recertifying eligibility; (6) expedited and
more efficient eligibihty determinations for applicants; (7) expanded
outreach efforts, including combined marketing of the two plans;
and (8) other changes that improve access to services provided by the
two programs. The plan may include seeking the following changes
in federal law: (1) extension and expansion of exemptions for
different eligibility groups from Medicaid quality control sanctions;
(2) changing requirements for the redetermination of eligibility; (3)
eliminating asset lests for all children; and (4) other changes that
improve access to services provided _zb the two programs. The
commissioner shall seek any necessary federal approvals, and any
necessary changes in federal law. The commissioner shall imple-
ment each element of the plan as federal approval is received, and
shall report to the legislature by January 1, 1993, on progress in
implementing this plan.

Subd. 4. [PLAN FOR MANAGED CARE.] By January 1, 1993, the
commissioner of human services shall present a plan to the legisla-
ture for providing all medical assistance and health right plan
gervices through managed care arrangements. The commissioner
shall apply to the secretary of health and human services for any
necessary federal walvers or approvals, and shall begin to 1mple-
ment the plan for managed care upon receipt of the federal waivers

or approvals.

Subd. 5. [REPORT ON PURCHASES AT FULL COST.] By Janu-
ary 1, 1994, the commissioner shall report to the legislature on the
effect on average overall premium cost for the health right plan of
allowing families who are not eligible for a subsidy to enroll in the
health right plan at 100 percent of premium cost. By January 1,
1995, the commissioner shall report to the legislature on the effect
on average overall premium cost for the health right plan of allowing
individuals who are not eligible for a subsidy to enroll in the health




100th Day] TaursDAY, APRIL 16, 1992 13819

right plan at 100 percent of premium cost. The commissioner shall
recommend whether enrollment for this group sup should begin.

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 persons” means children who are one year of age or
older but lees than 18 years of age whe have gross family incomes
that are equal to or less than 185 pereent of the federal peverty
chapter 256B or general assistanee medical care under chapter 256D
the child’s first birthday oecurs to the last day of the month in which
the child becomes 18 years old:

te} “Ghildren’s health services” means the health services reim-
bursed under chapter 2568 with the exception of inpatient hospital
serviees; special education services; private duty nursing services;
orthodentic serviees; medieal transpertation services; personal eare

covered under the children’s health plan are Limited to diagnostie
: .
individual; family, and group peychotherapy.

¢} “Eligible providers” means those health care providers who
provide childrens 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.

te3 (b) “Commissioner” means the commissioner of human ser-
vices.

8 {c) “Gross family income” for farm and nonfarm self-employed
means income calculated using as the baseline the adjusted gross
income reported on the applicant’s federal income tax form for the
previous year and adding back in reported depreciation, carryover
loss, and net operating loss amounts that apply to the business in
which the family is currently engaged. Applicants shall report the
most recent financial situation of the family if it has changed from
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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 ehildren’s health right
plan is established to promote access to appropriate primary 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 ehildren’s covered health
services for eligible persons. Payment for these services shall be
made to all eligible providers. The commissioner may shall adopt
rules to administer this seetion the health right plan. The commis-
gioner shall establish marketing efforts to encourage potentially
eligible persons to receive information about the program and about
other medical care programs administered or supervised by the
department of human services. A toll-free telephone number must
be used to provide information about medical programs and to
promote access to the covered services. The commissioner shall

manage spending for the health right plan in a manner that
maintains a minimum reserve equal to five percent t of the expected
cost of state premium subsidies. The commissioner must make a
quarterly assessment of the expected expenditures for the covered
services and the appropriation for the remainder of the current fiscal
year and for the following two fiscal years. Based on this assessment
the commissioner may Lmit carellments and target former aid to
familice with dependent children recipients: If sufficient meoney is
mtauaﬂableteeeveraﬂeestsmeu#edmenequaﬁe#%heeemm}s—
siener may seek an additional authorization for funding from the
legislative advisory eommittee: The estimated expenditure shall be
compared to an estimate of the revenues that will be deposited in the
health care access fund. Based on this comparison, and after
consulting with the chairs of the house appropriations committee
and the senate finance committee, and the legislative commission on
health care access, the commissioner shall make adjustments as
necessary Lo ensure that expenditures remain within the limits of
available revenues. The adjustments the commissioner may use
must be implemented in this order: first, stop enrollment of smgle
adults and households without chlldren second, upon 45 days’
notice, stop coverage of single adults and "households without ch11-
dren already enrolled in the health right plan; third, upon 90 days’
notice, decrease the premium subsidy amounts by ten ben percent for
famlhes with gross annual income above 200 percent of the federal
poverty guidelines; fourth, upon 90 days™ notice, decrease the pre-
mium subsidy amounts by ten ten percent for Families with gross annual
income at or below 200 percent; and fifth, require apphcants to be
uninsured for at least six months prior fo eligibility in the health
right plan. If these measures are insufficient to [imit the expendi-
tures to the estimated amount of revenue, the commissioner may
further limit enrollment or decrease premium subsidies.
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If the commissioner determines that, despite adjustments made as
authorized under this subdivision, estimated costs will exceed the
forecasted amount of available revenues other than the reserve, the
commissioner may, with the approval of the commissioner of ﬁnance
use all or part of the reserve to cover the costs of the program

The commissioner may 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 effemor 720

days.

Sec. 4. Minnesota Statutes 1990, section 256.936, is amended by
adding a subdivision to read:

Subd. 2a. [COVERED HEALTH SERVICES.} (a) [COVERED
SERVICES.] “Covered health services” means the health services
reimbursed under chapter 256B, with the exception of inpatient
hospital services, special education services, private duty nursing
services, orthodontic services, medical transportation services, per-
sonal care assistant and 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, (l)OOb er adult e(;lroll((iee l?nd $215g0 per child enrollee

er 12-month eligibility perio , and chemica ependency services.
}()Etpatient mental health services covered under the health right
plan are limited to diagnostic assessments, psycho]oglcal testing,
explanation of findings, and individual, family, and psycho-
therapy. Medication management by a physman is not su ]ect to the
$1,000 am2 500 limitations on outpatient mental health services.
Covered health services shall be expanded as provided mn this
subdivision.

(b) [ALCOHOL AND DRUG DEPENDENCY.] Beginning October
1, 1992, covered health services shall include up to ten hours per
Vear of individual outpatient treatment of aleohol or drug depen-
ﬁéﬁy by a qualified health professional or outpatient program. Two
hours of group treatment count as one hour of individual treatment.

Persons who may need chemical dependency services under the
provisions of this chapler shall be assessed by a local agency as
defined under section 254B.01, and under the assessment provisions
of section 254A.03, subd1v131on 3. Persons who are recipients of
medical benefits under the provisions of this chapter and who are
financially eligible for consofldatea 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 1_%

(1) they have exhausted the chemical dependency benefits offered
under this chapter; or
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{2) an assessment indicates that they need a level of care not
provided under the provisions of this chapter.

{c) [INPATIENT HOSPITAL SERVICES.] Beginning July 1, 1993,
covered health services shall include inpatient hospital services,
subject to those limitations necessary to coordinate the provision of
these services with eligibility under the medical assistance spend-
down. The inpatient hospital benefit for adult enrollees not eligible
for medical assistance is subject to an annual benefit limit of
$10,000. The commissioner shall provide enrollees with at Teast 60
days’ notice of coverage for inpatient hospital services and a any
premium increase associated with the inclusion of this benefit.

(d) [EMERGENCY MEDICAL TRANSPORTATION SERVICES.]
Beginning July 1, 1993, covered health services shall include
emergency medical transportation services.

(e} [FEDERAL WAIVERS AND APPROVALS.] The commissioner
shall coordinate the provision of hospital inpatient services under
the health right plan with enrollee e £g1b1hty under the medical
assistance spend-down, and shall apply to the secretary ry of health
and human services for any necessary federal waivers or approvals.

() [COPAYMENTS AND COINSURANCE.] The health right
benefit plan shall include the following copayments and coinsurance

requirements:

(1) ten percent for inpatient hospital services for adult enrollees
not elE'b]e for medical assistance, subject to an annual out-of-
pocket maximum of $2,000 per v individua and $3,000 per family;

(2) 50 percent for adult dental services, except for preventive
services;

(3) $3 per prescription for adult enrollees; and

(4) $25 for eyeglasses for adult enrollees.

Enrollees who would be eligible for medical assistance with a
spenddown must pay the coinsurance amount u up to the spenddown
limit or the comsurance amount, whichever is less, in order to
become eligible for the medical assistance program.

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
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
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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 oecurs to the last day of the month in which the
child becomes 18 years old. Eligibilily for the health right plan shall
be expanded as provided in paragraphs (b) to (e). Under paragraphs
(b) to (e), parents who enroll in the health right plan must also
enroll their children and dependent siblings, if the children and
thelr dependent siblings are eligible. Children and dependent sib-
ings may be enrolled separately without enroliment by parents.
Howeverz if one parent in the household enrolls, both parents must
enroll, unless other insurance is available. If one child from a family
1s enrolled all children must be enrolled, unless other insurance is
available. Famllles cannot choose to enroll only certain uninsured
members. For purposes of this subd1v1smn, “dependent sibling”
means an unmarried child who is a full-time student under the age
of 25 years who is financially dependent upon his or her parents.
Proof of school enrollment will be required.

(b) [FAMILIES WITH CHILDREN.] Beginning October 1, 1992,
“eligible persons” means children eligible under paragraph (a), (a) and
parents and dependent stblings residing in the same houschold as a
child eligible under paragraph (a). Individuals who lmtlally enroll
in the health right plan under the eligibility criteria in this
paragraph shall remain eligible for the health right plan, regardless
of age, place of residence within Minnesota, or the presence or
absence of children in the same household, as long as all other
eligibility requirements are met and contlnuous enrollment in the

health right plan or medical assistance is maintained.

(c) [CONTINUATION OF ELIGIBILITY.] Beginning October 1,
1992, individuals who initially enrolled in the health right L
under the ehglblhty criteria in paragraph (a) or (b) remain eligible
even if their gross income after enrollment exceeds 185 percent of
the federal poverty guldehnes subject to any premium required
under subdivision 4a, as long as all other eligibility requlrements
are met and continuous enrollment in the health right plan or

medical assistance is maintained.

(d) [FAMILIES WITH CHILDREN; ELIGIBILITY BASED ON
PERCENTAGE OF INCOME PAID FOR HEALTH COVERAGE.]
Beginning January 1, 1993, “eligible persons” means children,
parents, and dependent siblings residing in the same household who
are not eligible for medical assistance under chapter 256B. These
persons are ehg]ble for coverage through the health right plan but
must pay a premium as determined under subdivisions 4a and 4b.
Individuals and families whose income is greater than “the Timits
established under subdivision 4b m may not t enroll in the health right
plan. Individuals who initially “enroll in the health right plan under
the eligibility criteria im this paragraph remain eligible for the
health right plan, regardless of age, place of residence within
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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 or medical assis-
tance is maintained.

(e) [ADDITION OF SINGLE ADULTS AND HOUSEHOLDS
WITH NO CHILDREN.] Beginning July 1, 1994, “eligible persons”
means all families and individuals who are not _hglble for medical
assistance under chapter 256B. These persons are ellglble for
coverage through the health right plan but must pay a premium as
determined under subdivisions 4a and 4b. Individuals and families

whose income is greater than the [imits established under subdivi-
sion 4b may not enroll in the health right plan.

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 enreliment fee or initial premium fee, and
forward the forms and fees to the commissioner. Otherwise, appli-
cants may apply directly to the commissioner. The commissioner
may shall use individuals’ social security numbers as identifiers for
purposes of administering the plan and conduct data matches to
verify income. Applicants shall submit evidence of family income,
earned and unearned, that will be used is necessary to verify income
ehglblhty The commissioner shall perform random audits to verify
reported income and eligibility. The commissioner may execute data
sharing arrangements with the department of revenue and any
other governmental agency in order to perform income verification
related to eligibility and premium payment under the health right
plan. The effective date of coverage 1s the first day of the month
following the month in which a complete application is entered to
the eligibility file and the first premlum payment has been recelved

enrollee is hospitalized on the first d_x of coverage. Notwithstanding
any other Taw 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 coordination of any other health
coverage for eligible persons. The commissioner shall identify eligi-
ble persons who may have coverage or benefits under other plans of
insurance or who become eligible for medical assistance.

Sec. 7. Minnesota Statutes 1990, section 256.936, subdivigion 4, is
amended to read:
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Subd. 4. [ENROLLMENT AND PREMIUM FEE.] (a) [ENROLL-
MENT FEE.] Until October 1, 1992, an annual enrollment fee of
$25, not to exceed $150 per family, is required from eligible persons
for ehildrern’s covered health services.

{b) [PREMIUM PAYMENTS.] Beginning October 1, 1992, the
commigsioner shall require health right plan enrollees to pay a
premium based on a sliding scale, as established under subdivision
4a. Applicants who are eligible under subdivision 2b, paragraph (a),
are exempt from this requirement until July 1, 1993, if the Eph-
cation is received by the health right plan staff on or before
September 30, 1992. Before July 1, 1993, these individuals shall
continue to pay the annual enrollment fee requlred by paragraph (a).

(c) [ADMINISTRATION ] Enrollment and premium fees are ded-
icated to the commissioner for the ehildren’s health right plan
program. The commissioner shall make an annual redetermination
of continued eligibility and identify people who may become eligible
for medical assistance. The commissioner shall develop and imple-
ment procedures to: (I) require enrollees to report changes In
income; (2) adjust s slldmg scale premium pavments, based upon
changes in enrollee income; and (3) disenroll enrollees from the
health right plan for failure to p: pay required premiums. Premiums
are calculated on a calendar month basis and may be paid on a
monthly or qu arterlx basis, with the first payment due upon notice
from the commissioner of the premium amount required. Premium
payment is required before enrollment is complete and to maintain

llglblhtg in the health right plan. Nonpayment of the premium will
result in disenrollment from the plan within one calendar month
after the due date. Persons disenrolled for nonpayment may not
reenroll until four calendar months have elapsed.

Sec. 8. Minnesota Statutes 1990, section 256.936, is amended by
adding a subdivision to read:

Subd. 4a. [ELIGIBILITY FOR SUBSIDIZED PREMIUMS BASED
ON SLIDING SCALE.) (a) [GENERAL REQUIREMENTS.] Fami-
lies and individuals who enroll on or after October 1, 1992, are
eligible for subsidized premium payments based on a slldmg scale
under subdivision 4b only if the family or individual meets the
requirements in paragraphs (b) to (d). Children already enrolied in

the health rlght plan as of September 30, 1992, are eligible for
sub31d1zed premium payments without meetlng these requirements,
as long as they maintain continuous coverage in the health right

plan or medical assistance.

Families and individuals who initially enrolled in the health right
plan under subdivision 2b, and whose income increases above the
Timits established in subdivision 4b, may continue enrollment and
pay the full cost of coverage.
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(b) [MUST NOT HAVE ACCESS TO EMPLOYER-SUBSIDIZED
COVERAGE.] To be eligible for subsidized premium payments based
on a sliding scale, a family or individual must not have access to
subsidized health coverage through an employer, and must not have
had access to subsidized health coverage through an employer for
the 18 months prior to application for subsidized coverage under the
health right plan. The requirement that the family or individual
must not have had access to employer—submdlzed coverage during
the previous 18 months does not apply if employer-subsidized

coverage was lost for reasons that would not disqualify the individ-
ual for unemployment benefits under section 268.09 and the family
or or individual has not had access to employer-subs:dlzed coverage

coverage means 5 health coverage for which the employer pays at least
50 percent of the cost of coverage for the employee, excluding
dependent coverage, or a higher percentage as specified by the
commissioner. Children are eligible for employer-subsidized cover-
age through either parent, including the noncustodial parent. The
commissioner must treat employer contributions to Internal Reve-
nue Code Section 125 plans as qualified employer subsidies toward
the cost of health coverage for employees for purposes of this

Qaragraph

(c) [PERIOD UNINSURED.] To be eligible for subsidized pre-
mium payments based on a sliding scale, families and 1ndlv1duals
initially enrolled in the health right plan under subdivision 2b,
paragraphs (d) and (), must have had no health coverage for at least
four months prior to appllcatlon "The commissioner may change this
eligibility criterion for sliding scale premiums without complying
with rulemaking requirements in order to remain within the himits
of available appropriations. The requirement of at [east four months
of no health coverage prior to application for the health right plan
does not, apply to families, children, and individuals who want to

apply for the health right plan upen termimation 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 county assured care
program, or the Group Health Tnc., community health plan. This
paragraph does not apply to famlhes and individuals inmitially
enrolled under subdivision 2b paragraphs (a) and (b},

Sec. 9. Minnesota Statutes 1990, section 256.936, is amended hy
adding a subdivision to read:

Subd. 4b. [PREMIUMS. | (a) Each individual or family enrolled in
the health right plan shall pay a premium determined according to
a sliding fee based on the cost of ¢ coverage as a percentage of the
individual's or family’s gross family income.

{b) The commissioner shall establish sliding scales to determine
the percentage of gross family income that households at different
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income levels must pay to obtain coverage through the health right
plan. The sliding scale must be based on the enrollee’s gross family
income, as defined in subdivision 1, paragraph (c), during the
previous four months. The sliding scale must provide separate

sliding scales for individuals, two-person households, and house-
holds of three or more.

(¢) Beginning July 1, 1993, the sliding scales begin with a
premium of of 1.5 percent of gross family income for individuals w1th
incomes below the limits for the medical assistance program set at
133-1/3 percent of the AFDC payment standard and proceed through
the following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8, 5.9, 7.4, and
8.8. These percentages are matched to evenly spacEaJlncome steps
ranging from the medical assistance income limit to a gross montﬁlx
income of $1,600 for an individual, $2,160 for a household of two,
$2,720 for a household of three $3 280 for a household of four, $3, 840
for a household of Tive, and $4,400 for households of six or more
persons. For the period ‘October 1 1992 through June 30, 1993, the
commissioner shall employ a shdlng scale that sets reqmred premi-

ums at percentages of gross family income equal to two-thirds of the
percentages specified in this paragraph.

{d) An individual or family whose gross monthly income is above
the amount specified in paragraph (c) is not eligible for the pla

(e) The premium for coverage under the health right plan may be
collected through wage withholding with the consent of the em-

ployer and the employee.

(f) The sliding fee scale and percentages are not subject to the
provisions of chapter 14.

Sec. 10. Minnesota Statutes 1990, section 256.936, is amended by
adding a subdivision to read:

Subd. 4c. [RESIDENCY.] (a) The legislature finds that the enact-
ment of a comprehensive health plan for uninsured Minnesotans
creates a risk that persons needing medical care will migrate to the
state for the primary purpose of obtaining medical care subsidized
by the state. The risk of migration undermines the state’s ability to
provide to legitimate state residents a valuable and necessary
health care program which is an important component of the state’s

omprehensw cost containment and health care system reform
an. Intent-based residency requirements, which are expressl
utﬁomzed under decisions of the United States Supreme Court, are
an unenforceable and ineffective method of denying benefits to those
persons the Supreme Court has stated may legitimately be denied
ehg1b1]1t7or state programs. If the state is unable to Limit eligibil-
ity to legitimate permanent residents of the state, the state faces a
significant risk that it will be forced to reduce the eligibility and

benefits it would otherwise provide to Minnesotans. The legislature
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finds that a durational residence requirement is a legltlmate,
objective, enforceable standard for determining whether a person is
a permanent resident of the state. The legislature also finds low-
income persons who have not [ived in the state for the required time
period will have access to necessary health care services through the the
general assistance medical care program, the medical assistance

program, and public and private charity care programs.

(b) To be eligible for health coverage under the health right
program, families and individuals must be permanent residents of
Minnesota.

(¢) For purposes of this subdivision, a permanent Minnesota
resident is a person who has demonstrated through persuasive and
objective ev1dence that the person is domiciled in the state and

(d) To be eligible, all applicants must demonstrate the requisite
intent to live in the state permanently by:

(1) showing that the applicant maintains a residence at a verified
address other than a place of public accommodation, through the use
of evidence of residence described in section 256D 02, subdivision
123 clause (l)

{2) demonstrating that the applicant has been continuously domi-
ciled In the state for no less than 180 days immediately before the

application; and

(3) signing an affidavit declaring that (A) the applicant currently
resides in the state and intends to reside in the state permanently,
and (B) the applicant did not come to the state for the primary

purpose of obtaining medical coverage or treatment.

(e) An individual or family that moved to Minnesota primarily to
obtain medical treatment or health coverage for a pre-existing
condition is not a permanent 1t resident.

(f) If the 180-day requirement in paragraph (d), clause (2), is
determined by a court to be unconstitutional, the commissioner of
human services shall impose a 12-month pre-existing condition
exclusion on coverage for persons who have been domiciled in the
state for less than 180 days.

(g) If any paragraph, sentence, clause, or phrase of this subdivi-
sion is for any reason determined by a court to be unconstitutional,
the decision shall not affect the validity of the remaining portions of
the subdivision. The legislature declares that it would %ave passed
each paragraph, sentence, clause, and phrase in this subdivision,
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irrespective of the fact that any one or more paragraphs, sentences,
clauses, or phrases 1s is declare unconstltutlonal

Sec. 11. 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 ehildrens health right plan, or services
provided under the ehildrers health right plan, the commissioner
must provide notification according to the laws and rules governing
the medical assistance program. A children’s health right plan
applicant or enrollee aggrieved by a determination of the commis-
sioner has the right to appeal the determination according to section
256.045.

Sec. 12. Minnesota Statutes 1990, section 256B.0567, is amended
by adding a subdivision to read:

Subd. 2a. [NO ASSET TEST FOR CHILDREN.] Eligibility for
medical assistance for a person under age 21 must be determined
without regard to asset standards established i n section 256B.056.

Sec, 13. [256B.0644] [PARTICIPATION REQUIRED FOR REIM-
EURSESMENT UNDER OTHER STATE HEALTH CARE PRO-
RAMS.]

A vendor of medical care, as defined in gection 256B.02, subdivi-
sion 7, and a health maintenance organization, as defined in chapter
62D, must ‘participate as a provider or contractor in the medical
assistance program, general assistance medical care program, and
the healih right plan as a condition of participating as a provider in
health insurance plans or contractor for state employees established
under section 43A.18, the public employees insurance plan under
section 43A.316, the workers compensation system under section
176.135, and insurance plans provided through the Minnesota
comprehensive health association under sections 62E.01 to 62E.17.
For prov1ders other than health maintenance organizations, partic-

ipation in the medical assistance program means that (1) the

provider accepts new medical assistance patients or (2) at least 20
percent of the provider’s patients are covered by medical assistance,
general ‘assistance medical care, or the health right plan as their
primary source of coverage. The commissioner shall establish par- par-
t1c1pat10n requirements for health maintenance organizations. The
commissioner shall provide Lists of participating medical assistance
providers on a quarterly basis to the commissioner of employee
relations, the commissioner of labor and industry, and the commis-
sioner of commerce. Each of the commissioners shall develop and
implement procedures to exclude as participating providers in the
program or programs under their jurisdiction those providers who do
not participate in the medical assistance program.
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Sec. 14. [PROVIDER PAYMENT INCREASES.]

Subdivision 1. [HOSPITAL OUTPATIENT REIMBURSEMENT)]
For outpatient hospital facility fee payments for services rendered on
or after October 1, 1992, the commissioner of human services shall
pay the lower of (1) submitted charge, or (2} 32 percent above the rate
in effect on June 30, 1992, except for those services for which there
is a federal maximum aﬂlowable payment. Services for which there is
a federal maximum allowable payment shall be paid at the lower of
(1) submitted charge, or (2) the federal maximum allowable pay-
ment. Total aggregate payment for outpatient hospital facility fee
services shall not exceed the Medicare upper limit. If it is deter-

mined that a provision of this seciion conflicts with existing or

future requirements of the United States government with respect to
federal financial participation in medical assistance, the federal
requirements prevail. The commissioner may, in the aggregate
prospectlvely reduce payment rates to avoid reduced federal finan-

Medicare upper limitations.

Subd. 2. [PHYSICIAN AND DENTAL REIMBURSEMENT.] (a)
The physician reimbursement increase provided in Minnesota Stat-
utes gection 256B.74, subdivision 2, shall not £ be 1 implemented.
Effectlve for services rendered on or after October 1, 1992, the -

commissioner shall make payments for physician services as follows:

(1) payment for level one Health Care Finance Administration’s
common procedural codlng system (HCPCS) codes titled “office and
other outpatient services,” “preventive medicine new and estab-
lished patient " “delivery, antepartum, and postpartum care,” “crit-
ical care,” caesarean delivery and pharmacologic management
provided to psychlatrlc patients, and HCPCS level three codes for
enhanced services for prenatal high risk, shall be paid at the lower
of (i) submitted charges, or (i) 25 percent above the rate in effect on
June 30, 1992. If the rate on any procedure code within these
categorles is different than the rate that would have been paid under
the methodology in Minnesota Statutes, section 256B.74, subdivi-
sion 2, then the larger rate shall be pald

submitted charges, or (i1} 15.4 percent above the rate in effect on
June 30, 1992; and

(3) all physician rates shall be converted from the 50th percentile
of 1982 to the 50th percentile of of 1989, less the percent in aggregate
necessary to equal the above increases.

(b) The dental reimbursement increase provided in Minnesota
Statuies, section 256B.74, subdivision 5, shall not be implemented.
Effective for services rendered on or “after October 1, 1992, the
commissioner shall make payments for dental services as foHows
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(1) dental services shall be paid at the lower of (i) submitted
charges, or (ii) 25 percent above the rate in effect on June 30, 1992;
and

(2) dental rates shall be converted from the 50th percentile of 1982
to the 50th percentile of 1989, less the percent in aggregate
necessary to equal the above increages.

Subd. 3. [CONTINGENT ON ENACTMENT OF APPROPRIA-
TIONS.] Subdivisions 1 and 2 are effective only if money is appro-

priated to the commissioner of human services to cover the entire
state cost of the increases.

Sec. 15. [COORDINATION OF STATE HEALTH CARE PUR-
CHASING.]

The commissioner of administration shall convene an interagency
task force to develop a plan for coordinating the health care
programs administered by state agencies and local governments in
order to improve the efficiency and quality of health care delivery
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 commmissioner shall present to the legislature, by
January 1, 1994, recommendations to: (1) improve the effectiveness
of public health care purchasing; and (2) streamline and consolidate
health care delivery, through merger, transfer, or reconfiguration of
existing health care and health coverage programs. At the r%uest 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. 16. [STUDY ON PREMIUMS AND BENEFITS.]

The commissioner of human services shall study the cost of health
right premiums and the Tevel of premium subsidies in relationship
to the benefits provided. This study must include a comparison of the
additional enrollee premium costs associated with the provision of
an inpatient hospital benefit beginning July 1, 1993. Based on this
analysis, the commissioner shall report to the legislative commis-
sion on health care access by January 15, 1993, on whether the
premiums and subsidy level for the health right plan should be

adjusted.

Sec. 17. [PHASE-OUT OF THE CHILDREN'S HEALTH PLAN.]

Notwithstanding contrary provisions of Minnesota Statutes, sec-
tion 256.936, the commissioner shall continue to accept enrcllments
in the children’s health plan until July 1, 1993, using the eligibility
and coverage requirements in effect prior to October 1, 1992, until
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the commissioner projects that the total enrollment in the children’s
health plan will exhaust the fiscal year 1993 appropriation for the
childrens health plan. These enrollees pay the annual fee estab-
lished in Minnesota Statutes, section 256.936, subdivision 4, until
July 1, 1993.

Sec. 18. [IMPACT OF HEALTH RIGHT ON CHILDREN’S
HEAILITH PLAN ENROLLEE.]

The commissioner of human services shall examine the impact of
health right plan premium costs on access to health care for
children’s health plan enrollees. The commissioner shall examine
whether health right plan premiums are affordable for children’s
health plan enrollees, and shall examine the degree to which
chﬂdren ealth plan enrollees fail to continue co coverage through the
health right plan for financial reasons. The commissioner shall
present recommendations to the legislature by February 15, 1993,
on methods to ensure continued access to health care coverage for
children’s health plan enrollees.

Sec. 19. [INSTRUCTION TO REVISOR.]

(a) The revisor of statutes is directed to change the words “chil-
dren’s health plan” to “health right plan” wherever they appear in
the next edition of Minnesota Statutes.

(b) The revisor of statutes is directed to recodify the subdivisions

of Minnesota Statutes, section 256.936 as separate sections in

ha[:_tte r 256, and to recodlfi' paragraphs as subdivisions within these
sectlons

Sec. 20. {[EFFECTIVE DATE.]

Section 13, relating to participation in state health care programs,
is effectlve October 1, 1992.

ARTICLE 5
RURAL HEALTH INITIATIVES

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

Subd. 4a. [INVOICE ERRORS; DEPARTMENT OF HUMAN
SERVICES.] For purposes of department of human services pa
ments to hospitals receiving reimbursement under the me lcal
assistance and general assistance medical care programs, if an
invoice is incorrect, defective, or otherwise improper, the department
of human services must notlfy the hospital of all errors, within 30
days of discovery of the errors.
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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
osteopathy occupying a position that the governing body of the
political subdivision has determined requires an M.D. or D.O.
degree is excluded from the limitation in this subdivision. The
commissioner may increase the limitation in this subdivision for a
position that the commissioner has determined requires special
expertise necessitating a higher salary to attract or retain a quali-
fied person. The commissioner shall review each proposed increase
giving due consideration to salary rates paid to other persons with
similar responsibilities in the state. The commisgsioner 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. [62A.65] [PARTICIPATING PROVIDERS.]

Subdivision 1. [HEALTH PLAN COMPANY.] For purposes of this
section, “health plan company” means any entity governed by
chapter 62A, 62C, 62D, 62K, 62H, or 64B, or section 471.617,
subdivision 2, that offers, sells, issues, or renews health coverage in
this state. Health plan company does not include an entity that sells
enly policies designed primarily to provide coverage on a per diem,
fixed indemnity, or nonexpense-incurred basis, or policies that
provide only accident coverage.

Subd. 2. [ACCEPTANCE AS PARTICIPATING PROVIDER.] A
health plan company shall not exclude, as a participating provider,
a physician who 1s licensed under chapter 147 and meets the
requirements of section 147.02, subdivision 1, paragraph (b), solely
because the physician has not completed a full residency or is not
board certified, if:

(1) the physician meets all other requirements for serving as a
participating provider;
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(2) the physician has completed a minimum of two years residency
in any specialty;

(3) the physician has not been disciplined by the board of medical
practice under section 147.091;

(4) the physician is credentialed by and has staff privileges at a
hospital, or is employed by a medical clinic, located in"an area

esignated by the federal government as either a health personnel
shortage area or a medically underserved area,

(5) the medical clinic at which the physician practices was part of
the provider network of a health plan company, and that health plan
company provides health care services to a significant number of
persons residing in the community in which the medical clinic is
located, many of whom had formerly received services at the medical
clinic; and

(8) the medical clinic and the hospital at which the physician has

staff privileges are the only providers of 24-hour emergency services
in the county.

Sec. 4. Minnesota Statutes 1990, section 144.147, subdivision 1, is
amended to read:

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

(1) 15 either located in a rural area, as defined in the federal
Medicare regulations, Code of Federal Regulations, title 42, section
405.1041, or located in a community with a population of less than
5,000, according to United States Census Bureau statistics, outside
the seven-county metropolitan area;

{2) has 100 or fewer beds;

(3) has experienced net income losses in at least two of the three
q ol ind on i¢ available:

4} is not for profit; and

(5} (4) has not been awarded a grant under the federal rural health
transition grant program.

Sec. 5. Minnesota Statutes 1990, section 144.147, subdivision 3, is
amended to read:

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

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

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

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

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

(7) the financial condition of the hospital.

Sec. 6. Minnesota Statutes 1990, section 144.147, subdivision 4, is
amended to read:

Subd. 4. [ALLOCATION OF GRANTS.] (a) Eligible hospitals must
apply to the commissioner no later than September 1; 1880; of each
year for grants awarded in the 1801 state fiseal year; and ne later
than 1; 1980, for grants awarded in the 1992 state for the
fiscal year beginning the following July 1.

{b} The commissioner may award at least two grants for each fiseal
year:- The commissioner must make a final decision on the funding of
each application within 60 days of the deadline for receiving
applications.

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

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

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

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

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

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

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

Sec. 7. [144.1481} [RURAL HEALTH ADVISORY COMMITTEE.]

Subdivision 1. {ESTABLISHMENT; MEMBERSHIFP.] The com-
migsioner of health shall establish a 15-member rural health
advisory committee. The committee shall consist of the following
members, all of whom must reside outside the seven-county metro-
politan area, as defined in section 473.121, subdivision 2:

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

party,;

(2) two members from the senate of the state of Minnesota, one
from the majority party and one from the minority party;

(3} a volunteer member of an ambulance service based outside the
seven-county metropolitan area,
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(4) a representative of a hospital located outside the seven-county
metropolitan area;

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

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

147,

(7) a midlevel practitioner;

(8) a registered nurse or licensed practical nurse;

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

otherwise represented on the committee;

(10) a representative of an institution of higher education located
outside the seven-county metropolitan area that provides training
for rural health care providers; 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
membership. Commitfee members will be appointed by the gover-
nor. In making appointments, the governor shall ensure that ap-
pointments provide g@graphlc ‘balance among those areas of the
state outside the seven-couniy metropolitan area. The chair of the
committee shall be elected by the members. The terms, compensa-
tion, and removal of members are governed by section 15.059.

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

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

(2) provide a systematic and cohesive approach toward rural

health issues and rural health care planning, at both a local and
statewide Tevel;

(3) develop and evaluate mechanisms to encourage greater coop-
eration among rural communities and among providers;

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

(5) develop methods for identifying individuals who are under-
served by the rural health care system.
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Subd. 3. [STAFFING; OFFICE SPACE; EQUIPMENT.]} The com-
missioner shall provide the advisory committee with staff suy support,
office space, and access fo office equipment and services.

Sec. 8. [144.1482] [OFFICE OF RURAL HEALTH.]

Subdivision 1. [DUTIES.] The office of rural health in con_]unctlon
with the University of Minnesota medical schools and other organi-
zations in the state which are addressing rural health care problems
shall:

(1} establish and maintain a clearinghouse for collecting and
disseminating information on rural health care issues, research
findings, and innovative approaches to the delivery of rural health
care;

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

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

(4) assist rural communities in 1mprov1ng the delivery and qualit
of health care in rural areas and in recruiting and retaining health

Erofessmnals, and

(5) carry out the duties assigned in section 144.1483.

Subd. 2. [CONTRACTS.] To carry out these duties, the office may

contract with or provide grants to public and private, nonprofit
entities.

Sec. 9. [144.1483] [RURAL HEALTH INITIATIVES.]

The commissioner of health, through the office of rural health,
anTonsuItmg as necessary w1th the commissioner of human
services, the commissioner of commerce, the higher education coor-
dmatmg board, and other state agencies, shall:

(1) develop a detailed plan regarding the fe331b111ty of coordinat-
ing rural health care services by 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 by section
144.1486;
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(3) administer the program of financial assistance established

under section 144.1484 for rural hospitals in isolated areas of the
state that are in dan%er of closing without financial assistance, and

that have exhausted local sources of support;

(4) develop recommendations regarding health education and
training programs in rural areas, including but not limited io a
physician assistants’ training program, continuing education pro-
grams for rural health care providers, and rural outreach programs

for nurse se practifioners within exlstlng training programs;

(5) develop a statewide, coordinated recruitment strategy for
health care personnel and maintain a data base on health care
personnel as required under section 144.1485;

(6} develop and administer technical assistance programs to assist
rural communities in: (i) planning and coordinating the delivery of
Tocal health care services; and (ii) hiring physicians, nurse practi-
tioners, public health nurses, physician assistants, and other health

Bersonnel'2

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

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

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

(10} coordinate the development of a statewide plan for emergency
medical services, in cooperation with the emergency medical ser-
vices advisory councﬂ and

(1) ¢ arry out other activities necessary to address rural health

problem

Sec. 10. [144.1484] [RURAL HOSPITAL FINANCIAL ASSIS-
TANCE GRANTS.|

Subdivision 1. [SOLE COMMUNITY HOSPITAL FINANCIAL
ASSISTANCE GRANTS.} The commissioner of health shall award
financial assistance grants to rural hospitals in isolated areas of the
state. To qualify for a grant, a hospital must: {1) be eligible t_o E
classified as a sole community hospital according to the criteria in
Code of Federal Regulations, title 42, section 412.92 or be located in
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a community with a population of less than 5,000; (2) have experi-
enced net income losses in the two most recent consecutwe hogpital
fiscal years for which audited financial information is available; (3)
consist of 30 or fewer licensed beds; and (4) have exhausted Tocal
sources of support. Before applying for a g[ant! the hospital must
have developed a strategic plan. The commissioner shall award

grants in equal amounts.

Subd. 2. [GRANTS TO AT-RISK RURAL HOSPITALS TO OFF-
SET THE IMPACT OF THE HOSPITAL TAX. ] The commissioner of
health shall award financial assistance grants to rural hospitals that

the commissioner er of health that the hospital will close in the

absence of state assistance under this subdivision and that the

hospital tax is the principal reason for the closure. The amount of

the g:l_‘ant must not exceed the amount of the tax the osplta I would
payu

er article 9, section 7 based on the previous year’s hospital
revenues,

Sec. 11. [144.1485] [DATA BASE ON HEALTH PERSONNEL.]

The commissioner of health shall develop and maintain a data
base on health services personnel. The commissioner shall use this
mformation 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
18 not limited to, data on levels of educational preparation, @maityz
and place of employment The commissioner may collect information
through the registration and licensure systems of the state health
licensing boards.

Sec. 12. [144.1486] [RURAL COMMUNITY HEALTH CEN-
TERS.|

The commissioner of health shall develop and implement
program to establish community health centers in rural areas of
Minnesota that are underserved by health care providers. The
program shall provide rural communities and community organiza-
tions with technical assistance, capital grants for start-up costs, and
short-term assistance with operating costs. The technical assistance

component of the program must provide assistance in review of
practice management, market analysis, practice feasibility analysis,
medical records system analysis, and scheduling and patient flow
analysis. The program must: (1) include a local match requirement
for state dollars received,; (2) require local communities, through
nonprofit boards ompnsed of local residents, to operate and own
their community’s health care program; (3) encourage the use of
midlevel practitioners; and (4) incorporate a quality assurance
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strategy that provides regular evaluation of clinical performance

and allows peer review comparisons for rural practices. The commis-
sioner shall report to the legislature on implementation of the
program by February 15, 1994.

Sec. 13. Minnesota Statutes 1990, section 144.581, subdivision 1,
is amended to read:

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

(a) enter shared service and other cooperative ventures,

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

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

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

(f) own shares of stock in business corporations,

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

(h) provide funds for payment of educational expenses of up to
Mmm&wdm#thehespﬁalwhesp}taldwtﬁethasat
least $15000.000 in reserve and depreciation funds at the time of
payment; and these reserve and depreciation funds were obtained
elistr—ietrandthe . of the el ox ‘

43 provide funds of up te $50,000 per year per individual for a
maximum of fwe years to cupplement the ineomes of family practice
physicians; up to a maximum of $100,000 in annual income, i the
hospital or hespital district has at least $250,000 in reserve and
depreciation funds at the time of payment; and these reserve and
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deprectation funds were obtained selely from the operating revenues
of the hospital or hespital distriet expend funds, including public
funds in any form, or devote the resources of the hospltal or hospital
district to recruit or r retain physicians whose services are necessary
or desirable for meeting the health care needs of the population, and
for successful performance of the hospital or hospital district’s public
purpose of the promotion of health. Allowable uses of funds and
resources include the retirement of medical education debi, payment
of one-time amounts in consideration of services rendered or to be
rendered, payment of recruitment expenses, pa yment of moving

expenses, and the provision of other financial assistance necessary
for the recruitment and retention of physicians, provided that the
expenditures in whatever form are reasonable under the facts and
circumstances of the situation.

Sec. 14, Minnesota Statutes 1990, section 144.8093, is amended to
read:

144.8093 [EMERGENCY MEDICAL SERVICES FUND.]

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

Subd. 2. [ESTABLISHMENT AND PURPOSE.] In order to de-
velop, maintain, and improve regional emergency medical services
gystems, the department of health shall establish an emergency
medical services system fund. The fund shall be used for the general
purposes of promoting systematic, cost-effective delivery of emer-
gency medical care throughout the state; identifying common local,
regional, and state emergency medical system needs and prov1d1ng
assistance in addressing those needs; undertaking speeial providing
discretionary grants for emergency medlcal gervice projects of state-
wide significance that will enhanece the provision of emergeney
medical eare in Minnesota with potential regionwide significance;
providing for public education about emergency medical care; pro-
moting the exchange of emergency medical care information; ensur-
ing the ongoing coordination of regional emergency medical services
systems; and establishing and maintaining training standards to
ensure consistent quality of emergency medical services throughout
the state.

Subd. 3. [USE AND RESTRICTIONS.] Designated regional emer-
gency medical services systems may use emergency medical services
system funds to support local and regional emergency medical
services as determined within the region, with particular emphasgis
given to supporting and improving emergency trauma and cardiac
care and training. No part of a region’s share of the fund may be used
to directly subsidize any ambulance service operations or rescue
service operations or to purchase any vehicles or parts of vehicles for
an ambulanece service or a rescue service.
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Subd. 4. [DISTRIBUTION.] Money from the fund shall be distrib-
uted according to this subdivision. Eighty Ninety-three and one-
third percent of the fund shall be distributed annually on a  contract
for services basis with each of the eight reglona] emergency medical
services systems designated by the commissioner of health. The
systems shall be governed by a body consisting of appointed repre-
sentatives from each of the counties in that region and shall also
include representatives from emergency medical services organiza-
tions. The commissioner shall contract with a regional entity only if
the contract proposal satisfactorily addresses proposed emergency
medical services activities in the following areas: personnel train-
ing, transportation coordination, public safety agency cooperation,
communications systems maintenance and development, public in-
volvement, health care facilities involvement, and system manage-
ment. If each of the regional emergency medical services systems
submits a satisfactory contract proposal, then this part of the fund
shall be distributed evenly among the regions. If one or more of the
regions does not contract for the full amount of its even share or if its
proposal is unsatisfactory, then the commissioner may reallocate the
unused funds to the remaining regions on a pro rata basis. Six and
two-thirds percent of the fund shall be used by the commissioner to
support regionwide reporting systems and to provide other regional
administration and technical assistance. Thirteen and ene-third
percent shall be disteibuted by the comumicsioner as d-lseret}enar—y
grants for speecial emergency medieal services projects with peten-
tial statewide signifieance:

Sec. 15. Minnesota Statutes 1990, section 447.31, subdivision 1, is
amended to read:

Subdivision 1. [RESOLUTIONS.] Any feur two or more cities and
towns, however organized, except cities of the first class, may create
a hospital district. They must do so by resolutions adopted by their
respective governing bodies or electors. A hospital district may be
reorganized according to sections 447.31 to 447.37. Reorganization
must be by resolutions adopted by the district’s hospital board and
the governing body or voters of each city and town in the district.

Sec. 16. Minnesota Statutes 1990, section 447.31, subdivision 3, is
amended to read:

Subd. 3. [CONTENTS OF RESOLUTION.] A resolution under
subdivision 1 must state that a hospital district is authorized to be
created under sections 447.31 to 447.37, or that an existing hospital
district is authorized to be reorganized under sections 447.31 to
447.37, in order to acquire, improve, and run hospital and nursing
home facilities that the hospital board decides are necessary and
expedient in accordance with sections 447.31 to 447.37. The resolu-
tion must name the four two or more cities or towns included in the
district. The resolution must be adopted by a two-thirds majority of
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the members-elect of the governing body or board acting on it, or by
the voters of the city or town as provided in this section.

Each resolution adopted by the governing body of a city or town
must be published in its official newspaper and takes effect 40 days
after publication, unless a petition for referendum on the resclution
is filed with the governing body within 40 days. A petition for
referendum must be signed by at least five percent of the number of
voters voting at the last election of officers. If a petition is filed, the
resolution does not take effect until approved by a majority of voters
voting on it at a regular municipal election or a special election
which the governing body may call for that purpose.

The resolution may also be initiated by petition filed with the
governing body of the city or town, signed by at least ten percent of
the number of voters voting at the last general election. A petition
must present the text of the proposed resolution and request an
election on it. If the petition is filed, the governing body shall call a
special election for the purpose, to be held within 30 days after the
filing of the petition, or may submit the resolution to a vote at a
regular municipal election that is to be held within the 30-day
period. The resolution takes effect if approved by a majority of voters
voting on it at the election. Only one election shall be held within
any given 12-month period upon resolutions initiated by petition.
The notice of the election and the ballot used must contain the text
of the resolution, followed by the question: “Shall the above resclu-
tion be approved?”

Sec. 17. [SPECIAL STUDIES.]

(a) The commissicner 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 by January 15, 1994; and

(2) study the impact of current reimbursement provisions for
midlevel practitioners on the use of midlevel practitioners in rural
practice settings, examining reimbursement provisions in state
programs, federal programs, and private sector health plans, and
report findings and recommendations to the legislature by January

1, 1993,

(b) The commissioner of administration, through the statewide
telecommunications access routing program and 1ts advisory coun-
cil, and in cooperation with the commissioner of health and t_Ee Tural

ealth advisory committee, shall investigate and develop recom-
mendations regarding the use of advanced telecommunications
technologies to improve rural health education and health care
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delivery. The commissioner of administration shall report findings
and recommendations to the legislature by January 15, 1994.

Sec. 18. [REPORT ON RURAL HOSPITAL FINANCIAL ASSIS-
TANCE GRANTS.]

The commissioner of health shall examine the eligibility criteria
for rural hospital financial assistance grants under Minnesota

Statutes, section 144.1484, and report to the legislature by February
1, 1993, on any needed modifications.

Sec. 19. [STUDY OF BASIC AND ADVANCED LIFE SUPPORT
REIMBURSEMENT.]

The commissioner of human services, in consultation with the
commissioner of health, shall study the mechanisms and rates of
reimbursement for advanced and basic life support ambulance and
special transportation service calls under medical assistance and
general assistance medical care. The study shall examine methods of
31mp11fy1ng the claims process, mterpretatlon of the “medically
necessary  criteria and prior approval in light | of the statutor
mandate that ambulance service may not be denied, and other
issues that create lmpedlments to reaso_—[)le and fair reimburse-

datlons to the legislature by January 1, 1993, on means of

maximizing potential reimbursement levels.

Sec. 20. [STUDY OF AMBULANCE SUBSCRIPTION PLANS.]

The commissioner of commerce and the commissioner of health
shall study prepaid ambulance service plan s that allow a person to
repay for ambulance services on a yearly basis, The commissioners
sﬁagl study plans offered in other states and shall study the cost
effectiveness and feasibility of offering these plans in Minnesota.
The commisstoners shall study methods of funding the plans. The
commissioners shall also address the issue of whether these glans
should be regulated as insurance, health maintenance organiza-
tions, or as another type of entity. The commissioners shall conduct
the study in conjunciion with the attorney general. The commission-
ers shall report the findings of the study to the legislature by
January 1, 1993.

Sec. 21. [IREPEALER.]

Section 3 expires July 1, 1994, or one year after the date upon
which a Minnesota program, establlsl_l-—& to conduct quality assur-
ance and certification activities related to the participation of rural
family practice physicians in health plan company provider net-
works, becomes operational, whichever occurs first.
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Sec. 22. [EFFECTIVE DATE.]

Section 1 relating to invoice errors is 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 7 creating the rural health advisory committee is effective
January 1, 1993.

ARTICLE 6
HEALTH PROFESSIONAL EDUCATION

Section 1. Minnesota Statutes 1990, section 136A.1355, subdivi-
sion 2, is amended to read:

Subd. 2. [ELIGIBILITY.] To be eligible to participate in the
program, a prospective physician must submit a letter of interest to
the higher education coordinating board while attending medieal
school: Before completing the first year of resideney,. A student or
resident who is accepted must sign a contract to agree to serve at
least three of the first five years following residency in a designated
rural area.

Sec. 2. Minnesota Statutes 1990, section 136A.1355, subdivision
3, is amended to read:

Subd. 3. [LOAN FORGIVENESS.] Prior to June 30, 1992, the
higher education coordinating board may accept up to eight appli-
cants who are fourth year medical students, up to eight applicants
who are first year residents, and up to eight applicants who are
second year residents for participation in the loan forgiveness
program. For the period—J'uﬂy 1, 1992 through June 30, 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. Applicanis chosen to partic-
ipate in the loan forgiveness program may designate for each year of
medical school, up to a maximum of four years, an agreed amount,
not to exceed $10,000, as a qualified loan. For each year that a
participant serves as a physician in a designated rural area, up to a
maximum of four years, the higher education coordinating board
shall annually pay an amount equal to one year of qualified loans
and the interest acerued on these loans. Participants who move their
practice from one designated rural area to another remain eligible
for loan repayment. In addition, if a resident participating in the
loan forgiveness program serves at least four weeks during a year of
residency substituting for a rural physician to temporarily relieve
the rural physician of rural practice commitments to enable the
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rural physician to take a vacation, engage in activities outside the
practice area, or otherwise be relieved of rural practice commit-
ments, the participating resident may designate up to an additional
$2, OOO “above the $10.000 maximum, for each year of residency
durmg which the remdent substitutes for a rural physician for four
or more weeks.

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

Subdivision 1. [DEFINITIONS.] For purposes of this section, the
following definitions apply:

(a) “Designated rural area” has the definition developed in rule by
the higher education coordinating board.

(b) “Midlevel practitioner” means a nurse practitioner, nurse-
midwife, nurse anesthetist, advanced clinical nurse specialist, or
physician assistant.

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

(d) “Nurse practitioner” means a registered nurse who has grad-
uated from a program of study designed to prepare registered nurses
for advance practice as nurse practitioners.

(e) “Physician assistant” means a person meeting the definition in
Minnesota Rules, part 5600.2600, subpart 11.

Subd. 2. [CREATION OF ACCOUNT.] A midlevel practitioner
education account is established. The higher education coordinating
board shall use money from the account to establish a loan forgwe-
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 submlt a letter of
interest to the higher education coordinating board prier to or while
attendmg a program of s tudz designed to prepare the individual for
service as a midlevel practitioner. Before « completmg the first year of
this program, a midlevel practitioner must sign a contract to agree
o serve at least two of the first four years following graduation from

the program in a designated rural area.

Subd. 4. [LOAN FORGIVENESS.] The higher education coordi-
nating board may accept up to eight applicants per year for partic-
ipation in the loan forgiveness program. Applicants are responSIble
for securing their own loans. Applicants chosen to participate in the
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loan forgiveness program may designate for each year of midlevel
practitioner study, g% to a maximum of two years, an agreed
amount, not to exceed

7,000, as a qualified loan. For each year that
a participant serves as a midlevel practitioner in a designated rural
area, up to a maximum of four years, the higher education coordi-
natin, ard shall annually repay an amount equal to one-half a
qualified loan. Participants who move their practice from one
designated rural area to another remain eligible for loan repayment.

Subd. 5. [PENALTY FOR NONFULFILLMENT] If a participant
does not fulfill the service commitment required under subdivision

4 for full repayment of all qualified loans, the higher education
coordinating gara shall collect from the participant 100 percent of
any payments made for qualified loans and interest at a rate
established according fo section 270.75. The higher education coor-
dinating board shall deposit the money collected in the midlevel
practitioner education account. The board shall allow waivers of all

or part of the money owed the board if emergency circumstances
prevented fulfillment of the required service commitment.

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

Subdivision 1. [CONDITION.] If the board of regents accepts the
funding appropriated for sections 137.38 to 137.40, it shall comply
with the duties for which the appropriations are made.

Subd. 2. [PRIMARY CARE.]} For purposes of sections 137.38 to
137.40, “primary care” means a type of medical care delivery that
assumes ongoing responsibilif _%Lp? the patient in both health
maintenance and illness treatment. It is personal care involving a
unigue interaction and communication between the patient and the
physician. It is comprehensive in scope, and includes all the overall
coordination of the care of the patient’s health care problems
including biological, behavioral, and social problems. The appropri-
ate use of consultants and community resources is an important
aspect of effective primary care,

Subd. 3. [GOALS.] The board of regents of the University of
Minnesota, through the University of Minnesota medical school, is
requested to implement the initiatives required by 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 by 20
percent over an 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 under-
served.

Subd. 4. [GRANTS.] The board of regents is requested to seek
grants from private foundations and other nonstate sources for the
medical school initiatives outlined in sections 137.38 to 137.40.




100th Day] THURSDAY, APRIL 16, 1992 13849

Subd. 5. [REPORTS.] The board of regents is requested to report

annually t_o the legislature on progress made in implementing
sections 137.38 to 137.40, beginning January 15, 1993, and each

succeeding January 15.

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

Subdivision 1. [MODIFIED SCHOOL INITIATIVES.] The Univer-
sity of Minnesota medical school is requested to study the demo-
graphlc characteristics of students that are associated with a
primary care career choice. The medical school is 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 is
requested to ensure that its curriculum pr0v1des students with early
exposure to | prlmary care physwlans and primary care practice. The
medical school is requested to also support premedical school edu-
cational initiatives that provide students with greater exposure to
primary care physicians and practices.

Subd. 3. [CLINICAL EXPERIENCES IN PRIMARY CARE.] The
medical school in consultation with medical school faculty at the
University of Mlnnesota Duluth, is requested to develop a program
to provide students with clinical experiences in primary care set-
tings in internal medicine and pedlatrlcs The program must provide
training experiences in medical clinics in rural Minnesota commu-
nities, as well as in community clinics and health maintenance

rgamzatlon in the Twin Cities metropolitan area.

Sec. 6. {137.40] [RESIDENCY AND OTHER INITIATIVES.]

Subdivision 1. [PRIMARY CARE AND RURAL ROTATIONS.]
The University of Minnesota medical school is requested to increase
the opportunities for general medicine, pedlatrlcs and family prac-
tlce residents to serve rotations In primary care settlngs These
settings must include community clinics, health maintenance orga-
nizations, and practices in rural communities.

Subd. 2. [RURAL RESIDENCY TRAINING PROGRAM IN FAM-
1LY PRACTICE.] The medical school is requested to establish a rural
residency training program in famlly practice. The program shall
provide an initial year of training in a metropolitan- based hospital
and family practice clinic. The second and third years of the
residency program shall be based in rural communities, ut111z1ng
Tocal clinics and community hospitals, with specialty rotations In
nearby regional medical centers.

Subd. 3. [CONTINUING MEDICAL EDUCATION.] The medical
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school is requested to develop continuing medical education pro-
grams for primary care thswlan that are comprehenswe cOmITuU-
nity-based, and accessible to primary care physicians in all areas of
the state.

Sec. 7. [136A.1357] [EDUCATION ACCOUNT FOR NURSES
WHO AGREE TO PRACTICE IN A NURSING HOME.|

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

Subd. 2. [ELIGIBILITY.] To be eligible to participate in the loan
forglveness program, a person planning to enroll or enrolled in a

program of study designed to prepare the person to become a
registered nurse or licensed practical nurse must submit a letter of
interest to the board before completing the first year of study of a
nursing education program. Before completlng the first year of
study, the applicant must sign a contract in which the apphcant
agrees to practice nursing for gi_; Ieast one of the first two yea

followmg completion of the nursing education program provu:lmg
nursing services In a licensed nursing home.

Subd. 3. [LOAN FORGIVENESS.] The board may accept up to ten
applicants a year. Applicants are responsible for securing their own
Toans. For each year of nursing educatlon “for up to two years,
applicants accepted into the loan forgiveness program may desig-
nate an agreed amount, not to exceed $3,000, as a qualified loan. For
each year that a part1c1pant practices nursing in a nursing home, up
to a maximum of two years, the board shall annually repay an
amount equal to one year of qualified loans. Participants who move
from one nursing home to another remain eligible for loan repay-
ment.

Subd. 4. [PENALTY FOR NONFULFILLMENT.] If a participant
does not fulfill the service commitment required under subdivision
3 for full repayment of all qualified loans, the commissioner shall
collect from the participant 100 percent of any paymenis made for
qualified loans and interest at a rate established according to section
270.75. The board shall deposit the collections in the general fund to
be credlted to the account estabhshed in subdivision 1. The board

nonfulﬁl].ment penalty if emergency ‘circumstances prevented fulfill-
ment of the required service commitment.

Subd. 5. [RULES.| The board shall adopt rules to implement this
section.
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Sec. 8. [STUDY OF OBSTETRICAL ACCESS.]

The commissioner of health shall study access to obstetrical
services in Minnesota anErremrt to the legislature by January 1,
1993. The study must examine the number of physicians discontinu-
_g obstetrical care in recent years and the effects of high malprac-
tice costs and low governmeni program reimbursement for
obstetrical services, and must identify areas of the state where
access to obstetrical services is most greatly affected. The commis-
sioner shall recommend ways to reduce lLiability costs and to encour-
age physicians to continue to provide obstetrical services.

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 programs in areas of rural Minnesota with the
greatest need for midlevel practitioners. The program must address
rural health care needs, and incorporate innovative methods of
bringing together faculty and students, such as the use of telecom-
munications, and must provide both chmcal and lecture compo-
nents.

Sec. 10. [GRANTS FOR CONTINUING EDUCATION.]

The higher education coordinating board shall establish a com-
petitive grant program for schools of nursing and other providers of
continuing nurse education, in order to develop continuing educa-
tiocn programs for nurses Worklng 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 30, 1993.

ARTICLE 7
DATA COLLECTION AND RESEARCH INITIATIVES

Section 1. [62J.30] [HEALTH CARE ANALYSIS UNIT.]

Subdivision 1. [DEFINITIONS.] For purposes of sections 62J.30 to
62J.24, the following definitions apply:

(a} “Practice parameter” means a statement intended to guide the
clinical decision making of health care providers and patients that is
supported by the results of appropriately designed outcomes re-
search studies, including those studies sponsored by the federal
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agency for health care policy and research, or has been adopted for
use by a national medical society.

(b) “Outcomes research” means research designed to identify and
analyze the outcomes and costs of alternative interventions for a
given clinical condition, in order fo determine the most appropriate
and cost-effective means to prevent, diagnoge, treat, or manage the
condltlonl or in order to develop and test methods for r. ucing

Inappropriate or unnecessar_y variations i in the type andT_ requency of
interventions.

Subd. [ESTABLISHMENT.] The commissioner of health, in
consultatlon with the Minnesota health care commission, shall
establish a health care analysis unit to conduct data and research
initiatives in order to improve the effictency and effectiveness of
health care in Minnesota.

Subd. 3. [GENERAL DUTIES; IMPLEMENTATION DATE.] The
commissioner, through the health care analysis unit, shall:

(1) conduct applied research using existing and newly established
health care data bases, and promote applications based on existing
research;

(2) establish the condition-specific data base required under
section 62.J.31;

(3) develop and implement data collection procedures to ensure a
hlgh level of coo cooperation from health care providers and health
carriers, as defined in section 62L.02, subdivision 16;

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

(5) participate as a partner or sponsor of private sector initiatives
that promote publicly disseminated applied research on health care
delivery, outcomes, costs, quality, and management;

(6) provide technical assistance to health plan and health care
purchasers, as required by section 62J.33;

(7) develop outcome-based practice parameters as required under
section 624.34; and

(8) provide technical assistance as needed to the health planning
advisory committee and the regional coordinating boards.

Subd. 4. [CRITERIA FOR UNIT INITIATIVES.] Data and re-
search initiatives by the health care analysis unit must:
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care pr0v1ders including providers serving large numibers of low-
income people, and health carriers;

(2) promote a significantly accelerated pace of publicly dissemi-
nated, applied research on health care delivery, outcomes, costs,
quality, and management;

(3) conduct research and promote health care applications based
on scientifically sound and statistically valid methods;

(4) be statew1de in scope, in order to benefit health care purchasers

representative data base for research, comparisons, and applica-
tions;

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

{6) be structured to minimize the administrative burden on health
carriers, health care pr0v1ders and the health care delivery system,
and minimize any privacy impact on individuals; 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 purchase health care in a manner that
promotes improvements in health care efficiency and effectiveness;

(2) assist the state in its public health activities, including the
analysis of disease prevalence and trends and the develogmen t 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
access; and

(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
analysis unit shall collect data from health care providers, health




13854 JourNAL oF THE Housk [100th Day

carriers, and individuals in the most cost-effective manner, which
does not unduly burden prov:ders 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 wdentity.

Subd. 7. |IDATA CLASSIFICATION.] (a} Data coliected through
the large-s scale data base initiatives of the healih care analysis unit
required by section 62J 31 that identify individuals are private data
on individuals. Data not on individuals are nonpublic data. The
commissioner may release private data on individuals and nonpub-
lic data to researchers affiliated with university research centers or
depariments who are conducting research on health outcomes,
practlce parameters, and medical practice s style; researchers work~
ing under contract with the commissioner;, and individuals purchas-
ing health care services for health carriers and groups. Prior to
releasing any nonpublic or private data under this paragraph that
identify or relate to a specnﬁc health carrier, medical provider, or
health care Tacility, the commissioner shall provide at least 30 days’
notice to the subjeci of the data, including a copy of the relevant
data, and allow the subject of the data to provide a brief explanation
or comment on the data which must be released with the data. To the
extent reasonably possible, release of private or confidential data
under this chapter shall be made without releasing data that could
reveal the identity of individuals and should instead be released
using the identification numbers required by subdivision 6.

{b) Summary data derived from data collected through the large-
scale data base initiatives of the health care analysis unit may be
provided under section 13.05, subdivision 7, and may be released in
studies produced by the commissioner.

{¢) The commissioner shall adopt rules to establish criteria and

the initiatives of the health care analysis unit.

Subd. 8. [DATA COLLECTION ADVISORY COMMITTEE.] The
commissioner shall convene a 15-member data collection advisory
committee consisting of health service researchers, health care
providers, health carrier representatives, representatives of busi-
nesses that purchase health coverage, and consumers. Six members
of this committee must be health care providers. The advisory
committee shall evaluate methods of data collection and shall
recommend to the commissioner methods of data collection that
minimize administrative burdens, address data privacy concerns,
and meet the needs of health service researchers. The advisory

committee is governed by section 15.059.
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Subd. 9. [FEDERAL AND OTHER GRANTS.| The commissioner
shall seek federal funding, and funding from private and other

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

applicable to the data.

Subd. 11. [RULEMAKING.] The commissioner may adopt perma-
nent and emergency rules to implement sections 62J.30 to 62J.34.

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

Subdivision 1. [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 collected for specific health conditions, rather than specific
procedures, types of health care providers, or services. The health
care analysis unit shall designate a limited number of specific
health conditions for which data shall be collected during the first
year of operation. For subsequent years, data may be collected for
additional specific health conditions. The number of specific condi-

tions for which data is collected is subject to the availability of
approprlatlons

(b} The initiative must emphasize conditions that account for
SIgmficant total costs, when considering both the frequency of a

be on the study of conditicns commonly treated in hospitals on an
inpatient or outpatient basis, or in freestanding outpatient surgical
centers, This initial emphasm may be expanded to include entire
episodes of care for a given condition, whether or not treatment
includes use of a hospital or a freestandmg outpatient surgical
center, if adequate data collection and evaluafion techniques are

available for that condltlon

Subd. 3. [INFORMATION TO BE COLLECTED.] The data col-
lected must include information on health outcomes, including
information on mortality, morbidity, patient functional status and
quality of life, symptoms, and patient satisfaction. The data col-
lected must include information necessary fo measure and make
adjustments for differences in the severity of patient condifion across
different health care providers, and may include data obtained
directly from the patient or from patient medical records. The data
must be collected in a manner that allows comparisons to be made




13856 JourNaL oF THE House [100th Day

between providers, health carriers, public programs, and other
entities,

Subd. 4. [DATA COLLECTION AND REVIEW.] Data collection
for any one condition must continue for a sufficient time to permit:
adequate analysis by researchers and appropriate providers, includ-
ing providers who will be impacted by the data; feedback to provid-
ers; and monitoring for changes in practice patterns. The health care
analyms unit shall annually review all specific health conditions for
which data is being collected, in order to determine if data collection
for that condition should be continued.

Subd. 5. [USE OF EXISTING DATA BASES.] (a) The health care
analysis “unit shall negotiate with private sector organizations
currently collecting data on specific health conditions of interest to
the unit, in order to obtain required data in a cost-effective manner
and minimize administrative costs. The unit shall attempt to estab-
Tish Tinkages between the large scale data base established by the
unit and existing private sector data bases and shall consider and
implement methods to streamline data collection in order to reduce
public and private sector administrative costs.

{b) The health care analysis unit shall use existing public sector
data bases, such as those existing for medical assistance and
Medicare, to the greatest extent possible. The unit shall establish
linkages between existing public sector data bases and consider and
implement methods to streamline public sector daia collection in
order to reduce public and private sector administrative costs.

Sec. 3. [624.32] [ANALYSIS AND USE OF DATA COLLECTED
THROUGH THE LARGE-SCALE DATA BASE.]

Subdivision 1. [DATA ANALYSILS.] The health care analysis unit
shall analyze the data collected on specific health conditions using
existing practice parameters and newly researched practice param-
eters, including those established through the outcomes research
studies of the federal government. The unit may use the data
collected to develop new practice parameters, if development and
refinement is based on input from and analysis by practitioners,
particularly those practitioners knowledgeable about and impacted
by practice parameters. The unit may also refine existing practice
parameters, and may encourage or coordinate private sector re-
search efforts designed to develop or refine practice parameters.

Subd. 2. [EDUCATIONAL EFFORTS.] The health care analysis
unit shall maintain and improve the quality of health care in
Minnesota by providing practitioners in the state with information
about practlce parameters. The unit shall promote, support, and
disseminate parameters for specific, appropriate conditions, and the
research findings on which these parameters are based , to all
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practitioners in the state who diagnose or treat the medical condi-
tion.

Subd. 3. [PEER REVIEW.] The unit may require peer review by
the Minnesota Medical Association, Minnesota Chiropractic Associ-
ation or appropriate health l1censmg board for specific health care
conditions for which practice in all or part of the state deviates from
practice parameters. The commissioner may also reguire peer review
by the Minnesota Medical Association, Minnesota Chiropractic
Association or appropriate health llcensmg board for specific condi-
tions for which there are large variations in treatment method or
frequency of treatment in all or part of the state. Peer review may be
required for all practitioners statewide, or limited to practitioners in

specific areas of the state. The peer review must determine whether
the procedures conducted by practitioners are necessary and appro-
priate, and within acceptable and prevailing practice parameters
that have been disseminated b by sy the health care analysis unit in
conjunction with the appropriate professional organizations, If a
practitioner continues to perform procedures thaf are inappropriate,
even after educational efforts by the review panel, the practitioner
may be reported to the appropriate professional licensing board.

Subd. 4. [PRACTICE PARAMETER ADVISORY COMMITTEE.]
The commissioner shall convene a 15-member practice parameter
advisory committee comprised of eight health care professionals,
and representatives of the research community 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 fo the commissioner and the commission. The advisory
committee is governed _15 section 15.059, but does not expire.

Sec. 4. [62J.33] [TECHNICAL ASSISTANCE FOR PURCHAS-
ERS.]

The health care analysis unit shall provide technical assistance to
health  plan” and health care purchasers. The unit shall collect

information about:

(1) premiums, benefit levels, managed care procedures, health
care outcomes, and other features of popular health plans and health
carriers; and

(2) prices, outcomes, provider experience, and other information
for services less commonly covered by insurance or for which
patients commonly face significant out-of-pocket expenses.

The commissioner shall publicize this information in an easily
understandable format.
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Sec. 5. [62J.34] (QOUTCOME-BASED PRACTICE PARAMETERS.]

Subdivision 1. [PRACTICE PARAMETERS.] The health care
analysis unit %z develop, adopt, revise, and disseminate practice
parameters, and disseminate research findings, that are supported
by medical hiterature and appropriately controlled studies to mini-
mize uhhecessary, unproven, or ineffective care. Among other appro-
priate activities relating to the development of practice parameters,
the health care analysis unit shall:

(1) determine uniform specifications for the collection, transmis-
gion, and maintenance of health outcomes data; and

(2) conduct studies and research on the following subjects:

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

(ii) the comparative effectiveness of alternative modes of treat-
ment, medical equipment, and drugs;

(iii) the relative satisfaction of participanis 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 uged in
the state health care programs and other settings.

Subd. 2. [APPROVAL.] The commissioner of health, after receiv-
ing the advice and recommendations of the Minnesota health care
commission, may approve practice parameters that are endorsed,
developed, or revised by the health care analysis unit. The commis-
sioner is exempt from the rulemaking requirements of chapter 14
when approving practice parameters approved by the federal agency
for health care policy and research, practice parameters adopted for
use by a national medical society, or national medical specialty
society. The commissioner shall use rulemaking to approve gractice
parameters that are newly developed or substantially revised by the
health care analysis unit. Practice parameters adopted without
rulemaking must be published in the State Register.

Subd. 3. [MEDICAL MALPRACTICE CASES.] (a) In an action
against a provider for malpractice, error, mistake, or failure to cure,
whether based in contract or tort, adherence to a practice parameter
approved by the commissioner of health under subdivision 2 is an
absolute defense against an allegation that the provider did not

comply with accepted standards of practice in the community.
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(b) Evidence of a departure from a practice parameter is admissi-
ble only on the issue of whether the provider is entitled to an
absolute defense under paragraph (a).

(c) Paragraphs (a) and (b) apply to claims arising on or after

August 1, 1993, or 90 days after the date the commissioner approves
the apphcable practlce parameter, whichever is later.

(d} Nothing in this section changes the standard or burden of proof
in an action alleging a delay in diagnosis, a misdiagnosis, inappro-
priate application of a practice parameter, failure to obtain informed
consent, battery or other intentional tort, breach of contract, or
product liability.

Sec. 6. Minnesota Statutes 1991 Supplement, section 145.61,
subdivision 5, is amended to read:

Subd. 5. “Review organization” means a nonprofit organization
acting according to clause (k) or a committee whose membership is
limited to professionals, administrative staff, and consumer direc-
tors, except where otherwise provided for by state or federal law, and
which is established by a hospital, by a clinic, by one or more state
or local associations of professionals, by an organization of profes-
sionals from a particular area or medical institution, by a health
maintenance organization as defined in chapter 62D, by a nonprofit
health service plan corporation as defined in chapter 62C, by a
professional standards review organization established pursuant to
United States Code, title 42, section 1320¢-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
reasonahle bounds the cost of health care;

(f) reviewing the quality or cost of health care services provided to
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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 a state or local
association of professionals, or participating status in a nonprofit
health service plan corporation, health maintenance organization,
or insurance company, or whether a professional’s staff privileges,
membership, or participation status should be limited, suspended or

revoked;

(i) reviewing, ruling on, or advising on controversies, disputes or
questions between:

(1) health insurance carriers, nonprofit health service plan corpo-
rations, or health maintenance organizations and their insureds,
subseribers, or enrollees;

(2) professional licensing boards acting under their powers includ-
ing diceiplinary; liconse revocation or suspension procedures and
health providers licensed by them when the matter is referred to a

review cormmittee by the professional licensing beard,

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

(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); o

() providing recommendations on the medical necessity of a
health service, or the relevant prevailing community standard for a
health service; or
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(m) reviewing a provider’s professional practice as requested by
the health care analysis 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 proceeding than those brought by the professional to
challenge an action relating to the professionals medical staff
privileges or participation status.

Sec. 8. [214.16] [DATA COLLECTION; HEALTH CARE PRO-
VIDER TAX.]

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

(a) “Board” means the boards of medical practice, chiropractic

examiners, nursing, optometry, dentistry, pharmacy, and podiatry.

(b) “Regulated person” means a licensed physician, chiropractor,
nurse, optometrist, dentist, pharmacist, or podiatrist.

Subd. 2. [BOARD COOPERATION REQUIRED.] The board shail
assist the commigsioner of health and the data analysis unit in data
collection activities requ1red under this article and shall assist the
commissioner of revenue in activities related to collection of the
health care pr0v1der tax required under ariicle 9. Upon the request
of the commissioner, the data analysis unit, or the commissioner of
revenue, the board shall make available names and addresses of
current licensees and provide other information or assistance as
needed.

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

(1) failure to provide the commissioner of health with data on
gross patient revenue as required under section 62J.04,

(2) failure to provide the health care analysis unit with data as
required under this article;

(3) failure to provide the commissioner of revenue with data on
gross revenue and other information required for the commissioner

to implement sections 295.50 to 295.58; and
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(4) failure to pay the health care provider tax required under
section 295. 5 .

Sec. 9. [STUDY OF ADMINISTRATIVE COSTS.]

The health care analysis unit shall study costs and requirements
incurred by health carriers, group purchasers, and health care
providers that are related to the collection and submission of
information to the state and federal government, insurers, and other
third parties. The unit shall recommend to the commissioner of
health and the Minnesota health care commission by January 1,
1994, any reforms that may reduce these costs without compromis-
ing th_e purposes for which the information is collected.

ARTICLE 8
MEDICAL MALPRACTICE

Section 1. Minnesota Statutes 19920, section 145.682, subdivision
4, is amended to read:

Subd. 4. [IDENTIFICATION OF EXPERTS TO BE CALLED.] (a)
The affidavit required by subdivision 2, clause (2), must be signed by
each expert listed in the affidavit and b_z 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
this subdivision if they are signed by the plaintiff’s attorney and by
each expert listed in the answers to interrogatories and served upon
the defendant within 180 days after commencement of the suit
against the defendant.

(b) The parties or the court for good cause shown, may by
agreement, provide for extensions of the time limits spec1ﬁed in
subdivision 2, 3, or this subdivision. Nothing in this subdivision may
be construed to prevent either party from calling additional expert
witnesses or substituting other expert witnesses.

(¢) In any action alleging medical malpractice, all expert inter-
rogatory answers must be signed by the attorney for the party
responding to the interrogatory and and by each expert listed in the
answers. The court shall include in a scheduling order a deadline
prior o the close of discovery for all parties to answer expert
interrogatories for all experts to be called at trial. No additional
experts may be called by any party without agreement of the parties
or by leave of the court for good cause shown.
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Sec. 2. [604.20) IMEDICAL 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 uniform interrogato-
ries in subdivigion 3 and ten additional nonuniform interrogatories.
Any subparagraph of a nonuniform interrogatory will be treated as
one nonuniform interrogatory. By stipulation of the parties, or by
Ieave of the court upon a showing of good cause, more than ten
additional nonuniform interrogatories may be propounded by a
party. In addition, the parties may submit a request for production
of documents pursuant to rule 34 of the Minnesota rules of civil

procedure.

Subd. 2. [ALTERNATIVE DISPUTE RESOLUTION.] At the time
a trial judge orders a case for trial, the court shall require the parties
to discuss and determine whether a form of alternative dispute
resolution would be appropriate or likely to resolve some or all of the
issues in the case. Alternative dispute resolution may include
arbitration, mediation, summary jury trial, or other alternatives
suggested by 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:

Please attach a complete curriculum vitae for Dr. (.......... ), M.D.,
which should include, but is not limited to, the following informa-
tion:

a. Name;

b. Office address;

c. Name of practice;

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

e. Specialty of Dr. (......... );
f. Age;

g. The names and dates of attendance at any medical schools;
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h. Full information as to internship or residency, including the
place and dates of the internship or residency as well as any
specialized fields of practice engaged in during such internship or

residency;

i. The complete history of the practice of Dr. (.......... ) from and after
medical school, setting forth the places where Dr. (.......... ) practiced
medicine, the persons with whom Dr. (.......... ) was associated, the
dates of the practice, and the reasons for leaving the practice;

.. Full information as to any board certifications Dr. (.......... X
ho d including the field of specialty and the dates of the certifica- certl ica
tions and any recertifications;

k. Identifying the medical societies and erganizations to which Dr,
| SR belongs, giving full information as to any offices held i in t_h_

ogamzat,mnsz

L. Identifying all professional journal articles, treatises, textbooks,
abstracts, speeches, or presentations which Dr. ( .......... ) has authored
or contr_Buted to; and

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

INTERROGATORY NO. 2:

Has Dr. (......... ) been the subject of any professional disciplinary
actions of any kind and, if so:

State whether Dr. (.......... 's) license to practice medicine has ever
been revoked or publicly limited in any way and, if so, give the date
and the reasons for such revocation or restrlctlon

INTERROGATORY NO. 3:

Please set forth a listing by author, title, publisher, and date of
publication of all the medical texts referred to by Dr. (.......... } with

respect to the practice of medicine during the past five years.

INFERROGATORY NO. 4:

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

INTERROGATORY NO. 5:

As to each expert whom you expect to ca
please state:

call as a witness at trial,
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a. The expert’s name, address, occupation, and title;

b. The expert’s field of expertise, including subspecialties, if any;

¢. The expert’s education background;

d. The expert’s work experience in the field of expertise;

e. All professional societies and associations of which the expert is
a member;

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

g. All written publications of which the expert is the author,
giving the title of the publication and when and where 1t was

published.

INTERROGATORY NO. 6:

With respect to each person identified in answer to the foregoing
interrogatory, state:

a. The subject matter on which the person is expected to testify;

expected to testify; and

c. A summary of the grounds for each opinion, including the
spec1ﬁc factual data upon which the opinion will be based.

INTERROGATORY NO. 7:

Please state whether there is any policy of insurance that will
provide coverage to the defendant should liability attach on the basis
of the allegations contained in the plaintiff’s Complaint. If so, state
with regard to each policy applicable:

a. The name and address of the insurer;

b. The exact limits of coverage applicable;

c. Whether any reservation of rlghts or controversy or coverage
dlspute exists between you and the insurance company.

Please attach copies of each policy to your Answers.

INTERROGATORY NO. 8:
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State the full name, present address, occupation, age, present

employer, and the present employers address of each physician,
nurse, or other medical personnel in the employ of the defendant or
defendant’s professional association who treated, cared for, exam-
ined, or otherwise attended (name) from (date 1), through (date 2).

With regard to every individual, please state:

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

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

c. The qualifications and area of specialty of each individual, and

d. The present address of each individual,

In responding to this interrogatory, referring plaintiff’s counsel to
medlcal records will n not be deemed to be a sufficient answer as

determine the identity of the individuals.

INTERROGATORY NO. 9: (Hospital defendant only)

Please state the name, address, , telephone number and last known

precedmg Interrogatory.

INTERROGATORY NO. 10:

Please identify by name and current or last known address and
telephone number each and every person 1 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
plaintiff(s) pertaining to this claim? For purposes of this request, a
statement previously made is (1) a written statement signed or
otherwise adopted or approved by the person making it, or (2) a
stenographic, mechanical, electrical, or other recording, or a tran-
scription thereof, which is a substantlal verbatim recital or an oral
staterment by the the person making it and contemporaneously recorded.
With regard to each statement, state:

1. The name and address of each person making a statement;

2. The date on which the statement was made;
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3. The name and address of the person or persons taking each
statement; and

4. The subject matter of each statement.

b. Attach a copy of each statement to the answers to these
interrogatories.

¢. If you claim that any information, document, or thing sought or
requested is privileged, protected by the work product doctrine, or
otherwise not discoverable, please:

1. Identify each document or thing by date, author, subject matter,
and recipient;

2. State in detail the legal and factual basis for asserting said
privilege, work product protection, or objection, or refusing to
provide discovery as requested.

INTERROGATORY NO. 12:

Do you or anyone acting on your behalf know of any photographs,
films, or videotapes depicting [.......... 1? H so, state:

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

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

ped
¢. The date the photographs, film, or videotapes were taken;

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

Please attach copies of any photographs or videotapes.

INTERROGATORY NO. 13:

If % claim that injuries to plaintiff complained of in plaintiff’s
Complaint were contributed to or caused by plaintiff or any other
erson, including any other physician, hospital, nurse, or other
Eea[tﬁ care provider, please state:

a. The facts upon which you base the claim;

b. The name, current address, and current employer of each person
whom you allege was or may have been negligent.

INTERROGATORY No. 14:




13868 JOURNAL OF THE Housk [100th Day

Please state the name or names of the individuals supplying the
information contained 1 your Answers to these Interrogatories. In
addition, please state these individuals’ current addresses, places of
employment, and their current position at their place of employ-
ment.

INTERROGATORY NO. 15:

Does defendant have knowledge of any conversations or state-
ments made by the plaintiff(s) concerning any subject matter
relative to this action? If so, please state:

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;

¢. 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 plaintiff(s)? If so, state:

a. Name, address, and occupation of the person who conducted
each surveillance;

b. Name and address of the person who requested each surveil-
lance to be made;

c. Date or dates on which each surveillance was conducted,;

d. Place or places where each surveillance was performed;

e. Information or facts discovered in the surveillance;

f. Name and address of the person now having custody of each
written report, photographs, videotapes, or other documents con-
cerning each surveillance.

INTERROGATORY NO. 17;

Are you aware of any person you may call as a witness at the trial
of this action who may have or claims you have any information
concerning the medical, mental, or physical condition of the plain-

tiff(s) prior to the incident in question? .......... If so, state:
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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 any affirmative defenses you allege, state the factual basis of
and describe each affirmative defense, the evidence which will be
offered at trial concerning any alleged affirmative defense, including
the names of any witnesses who will testify in support thereof, and
the descriptions of any exhibits which will be offered to establish
each affirmative defense,

INTERROGATORY NO. 19:

Do you contend that any entries in the answering defendant’s

medical/hospital records are incorrect or inaccurate? I so, state:

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

b. What you contend the correct or accurate entry(ies) should have
been;

¢. The name, address, and employer of each and every person who
has knowledge pertaining to a. and b.;

d. A description, including the author and title of each and every
document that you claim supports your answer to a. and b.;

e. The name, address, and telephone number of each and every
person you intend to call as a witness in support of your contention.

(b) Uniform defendant’s interrogatories to the plaintiff for per-
sonal injury cases are as follows:

DEFENDANT'S INTERROGATORIES TO PLAINTIFF
(PERSONAL INJURY)

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

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




13870 JoURNAL oF THE House [100th Day

3. If you have ever been a party to a lawsuit where you claimed
damages for injury to your person, state the title of the suit, the
court file number, the date of filing, the name and address of any
involved insurance carrier, the kind of of claim, and the ulfimate
disposition of the same. (This is meant to include workers’ compen-
sation and social security disability claims.)

4. Identify by name and address each and every physician,
surgeon, medical practitioner, or other health care practitioner
whom you consulted or who provided advice, treatment, or care for
you at any time within the last ten years and with respect to each

contract, consultation, treatment, or advice, descrlbe the same with
partlcularlty and 1nd1cate the reasons for the same.

State the name and address of each and every hospital
treatment facility, or institution in which plaintiff has been confined
for any reason at any time, and set forth with particularity the

reasons for each conﬁnement and/or treatment and the dates of each.

6. Itemize all special damages which you claim in this case and

spec1fy, where appropriate, the basis and reason for your calculation
as to each item of special damages.

7. List all payments related to the injury or disability in question
that have been made to you, or on your behalf, from “collateral
sources” as that term is delined in Mlnnesota Statutes, section
548.36.

8. List all amounts that have been paid, contributed, or forfeited
by, or on behalf of, you or members of your immediate Tamily tor the
two-year period 1mmea_ iately before the accrual of this action to
secure the right to collateral source benefits that have been made to
you or on your hehalf.

9. Do you contend any of the following:

whlch is normally possessecT and used by medical professmnals in
good standing in a similar practice and under like circumstances;

b. That defendant did not exercise that degree of skill and learning
which 1s normally used by medical professionals i in good standing i in
a similar practice and under like circumstances.

10. If your answer to any part of the foregoing interrogatory is yes,
with respect to each answer:

a. Specify in detail each contention;

b. Specify in detail each act or omission of defendant which you
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contend was a departure from the degree of skill and learning
normally used by medical professionals in a similar practice and
under like circumstances;

¢. Specify in detail the conduct of defendant as you claim it should
have been;

d. Specify in detail each fact known to you and your attorneys upon
which you base your answers to interrogatories 9 and 10.

11. If you claim defendant failed to disclose to you any risk
concerning the involved medical care and treatment which, if

disclosed, would have resulted in your refusing to consent to the
medical care or treatment, then:

a. State in detail each and every thing defendant did tell you
concerning the risks of the involved medical care and treatment,
giving the approximate dates thereof and identifying all persons in
attendance;

b. Describe each and every risk which you claim defendant should
have, but failed to, disclose to you;

¢. Describe in detail precisely what you claim defendant should
have said to you, but If]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
claim that, if the foregoing risks were explained to you, you would
not have consented to the involved medical care and treatment.

12. Please identify by name and current or last known address and
telephone number each and every person whe has or claims to have
any knowledge of any facts relevant to the i1ssues 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 a 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;

ld

. The expert’s education background;
e

d. The expert’s work experience in the field of expertise;

e. All professional societies and associations of which the expert is
a member;
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f. All hospitais at which the expert has staff privileges of any kind;

g. All written publications of which the expert is the author,

g}'vin% the title of the publication and when and where it was
published.

14. With respect to each person identified in answer to the
foregoing interrogatory, state:

a. The subject matter on which the expert is expected to testify;

expected to testify; and

¢. A 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 any defendant or
nonparty pertaining to this claim? For purposes of this request, a
statement previously made is: (1) a written statement signed or
otherwise adopted or approved by the person making it, or (2) a
stenographic, mechanical, electrical, or other recording, or a tran-
scription thereof, which is a substantial verbatim recital or an oral
statement by the person making it and contemporaneously recorded.
With regard to each statement, state:

a. The name and address of each person making a statement;

=i

. 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;

e. Attach a copy of each statement to the answers to these
interrogatories.

f. If you claim that any information, document, or thing sought or
requested 1s privileged, protected by the work product doctrine, or
otherwise not discoverable, please:

1. Identify each document or thing by date, author, subject matter,
and recipient;

2. State in detail the legal and factual basis for asserting said
privileg% work product protection, or objection, or refusing to
provide discovery as requested.
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(¢) Uniform defendant’s interrogatories to the plaintiff for wrong-
ful death cases are as follows:

DEFENDANT'S INTERROGATORIES TO PLAINTIFF
(WRONGFUL DEATH)

1. State the full name, age, present occupation, business address,
present residence : address and address for a period of ten years prior
to the present daie for each heir or next of kin (including the
Trustee) on whose behalf this action has been commenced.

2. Set forth the date of birth and place of birth of the decedent.

3. Set S 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 b1rth of all heirs

individual to decedent.

6. Set forth the date of marriage between decedent and decedent’s
surviving spouse and the place of the marriage.

other than decedent’s s surviving spouse and if so, set forth the names
of any other spouse or spouses and the “inclusive dates of any other

marrlages

marrlages

10. If you claim defendant failed to disclose to you any risk
concerning the involved medical care and treatment which, if if
disclosed, would have resulted in the decedent’s refusing to consent
to the medlcal 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,
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giving the approximate dates thereof and identify all persons in
attendance;

b. Describe each and every risk which you claim defendants should
have, but failed to, disclose to you;

c. Describe in detail precisely what you claim defendant should
have said t¢ you, but failed to say, concerning the risks of the
involved medical care and treatment;

d. Explain in detail all facts and reasons upon which you base the
claim that, if the foregoing risks were explained to you, you would
not have consented to the 1involved medical care and treatment.

12. If the answer to Interrogatory No. 10 is yes, indicate the
following:

. The name and address of the deceased’s employer and the

nature of the employment;

b. The amount of earnings from the employment;

c. Defendant requests copies of the decedent’s federal and state
income tax return for the past five years.

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:

rn}glozment1

¢. The business name and address under which decedent operated,
and

d. A specific and detailed description of decedent’s earnings from
the self~employment.

14. Set forth in detail a chronological education history of dece-
dent including the name and address of each school attended, the
inclusive dates of atiendance, the date of graduatlon a descrlptlon of
any degrees awarded, a descrlptmn of the major area of study and the
grade point average upon graduation.
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15. Did the decedent make any contribution of money, property, or

other items having a money worth toward the support, maintenance,
or well-being of any next of kin and, if so, please itemize t_he_

following:

a. The amount and nature of the contribution;

b. The date(s) upon which each contribution was made;

¢. The persons(s) receiving each contribution;

d. The period of time over which the contributions were made;

€. The regularity or irregularity of the contributions;

f. Identify by date, author, type, recipient, and present custodian
each and every document referring to or otherwise evidencing each
contribution.

16. Identify by name and address each and every physician,
surgeon, 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 adv1ce
describe the same with partlcularlty and indicate the reasons for the

same.

17. State the name and address of each and every hospital,
treatment facility, or institufion in which the decedent has been
confined for any reason at any time, and set forth with particularity
the reasons for each confinement and/or treatment and the dates of

each.

18. Itemize all special damages which you ¢laim in this case and
specily, where appropriate, the basis and reason for your calculation
as to each 1tem of special damages.

19. List any payment related to the injury or dlsablllty in question
made to you, or on you r behall, from “collateral sources’ "as s that term
18 is defined in Minnesota Statutes, section 548.36.

20. List all amounts that have been paid, contributed or forfeited
by, or on behalf of, you or members of your immediate family for the
two-year perlod immediately before the accrual of this action to

secure the right to collateral source benefits that have been made to
you or on your behalf.

21. Do you contend any of the following:
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a. That any of the defendants did not possess that degree of skill
and learning which 1s normally possessed and used by medical
professionals in good standing in a similar practice and under like

circumstances? If so, 1dentify the defendants;

b. That any of the defendants did not exercise that degree of skill
and learning which is normally used by medical professionals in
good standing in a similar practice and under like circumstances? If

so, identify the defendants.

22, If your answer to any part of the foregoing interrogatory is yes,
with respect to each answer:

a. Specify in detail your contention;

b. Specify in detail each act or omission of each defendant which
you contend was a departure from that degree of skill and learning
normally used by medical professionals in a similar ‘practice and
under like circumstances.

23. Please identify by name and current or last known address and
telephone number of each and every person who has or claims to

have any knowledge of a _ll_lx 1y facts relevant to the issues in this

lawsuit, stating in detail all facts each person has or claims to have
knowledg 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;

b. The expert’s field of expertise, including subspecialties, if any;

c. The expert’s education background;

d. The expert’s work experience in the field of expertise;

e. All professional societies and associations of which the expert is
a member,

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

g. All written publications of which the expert is the author,
giving the title of the publication and “when and where it was

published.

25. With respect to each person identified in the foregoing inter-
rogatory, state:
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a. The subject matter on which the expert is expected to testify;

b. The substance of the facts and opinions to which the expert is
expected to testify; and

¢. A summary of the grounds for each opinion, including the
specific factual ?Iata upon which the opinion will be based.

26. Set forth in detail anything said or written by which plaintiff
claims to be relevant to any of the issues in this lawsuit, identifying
the time and place of ea_cg
was said by each person who was present.

27. Have any statements been taken from any defendant or
nonparty pertaining to this claim? For purposes of this request, a
statement previously made is: (1) a written statement signed or
otherwise adopted or approved by the person making it, or (2) a
stenographic, mechanical, electrical, or other recording, or a tran-
gcription thereof, which is a substantial verbatim recital or an oral
statement by the person making 1t and contemporaneously recorded.
With regar to each statement, state:

a. The name and address of each person making a statement;

b. The date on which the statement was made;

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

d. The subject matter of each statement;

e. Attach a copy of each statement to the answers to these
interrogatories;

f. If you claim that any information, document or thing sought or
requested is privileged, protected by the work product doctrine, or
otherwise not discoverable, please:

1. Identify each document or thing by date, author, subject matter,
and recipient;

2. State in detail the legal and factual basis for asserting said
privilege, work preduct protectioh, or objection, or refusing to
provide discovery as requested.
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ARTICLE 9
FINANCING

Section 1. [16A.724] [HEALTH CARE ACCESS FUND.]

A health care access fund is created in the state treasury. The fund
is a direct approprlated special revenue fund. The commlssmner

fund

Sec. 2. Minnesota Statutes 1990, section 60A.15, subdivision 1, is
amended to read:

Subdivision 1. [DOMESTIC AND FOREIGN COMPANIES.] (a)
On or before April 15, June 15, and December 15 of each year, every
domestic and foreign company, including town and farmers’ mutual
insurance companies and, domestic mutual insurance companies,
health maintenance organizations, and nonprofit health service
corporations, shall pay to the commissioner of revenue installments
equal to one-third of the insurer’s total estimated tax for the current
year. Except as provided in paregraph paragraphs (b) and (e),
installments must be based on a sum equal to two percent of the
premiums described in paragraph (¢).

(b) For town and farmers’ mutual insurance companies and
mutual property and casualty insurance companies other than those
(1) writing life insurance, or (ii) whose total assets on December 31,
1989, exceeded $1,600,000,000, the installments must be based on
an amount equal to the following percentages of the premiums
described in paragraph (c):

(1) for premiums paid after December 31, 1988, and before
January 1, 1992, one percent; and

(2) for premiums paid after December 31, 1991, one-half of one
percent.

(c) Installments under paragraph (a) ex, (b), or (e} are percentages
of gross premiums less return premlums on all direct business
received by the insurer in this state, or by its agents for it, in cash or
otherwise, during such year, excepting premiums written for marine
insurance as specified in subdivision 6.

(d) Failure of a company to make payments of at least one-third of
either (1) the total tax paid during the previous calendar year or (2)
80 percent of the actual tax for the current calendar year shall
subject the company to the penalty and interest provided in this
section, unless the total tax for the current tax year is $500 or less.
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(e) For health maintenance organizations and nonprofit health

services corporations, the installments must be based on an amount

equal to one percent of premiums described in 1 paragraph (c) that are
paid after December 31, 1995.

(D Premiums under the children’s health plan the health right
plan, and Minnesota comprehensive health insurance plan are not
subject to tax under this section.

Sec. 3. Minnesota Statutes 1990, section 62C.01, subdivision 3, is
amended to read:

Subd. 3. [SCOPE.] Every foreign or domestic nonprofit corporation
organized for the purpose of establishing or operating a health
service plan in Minnesota whereby health services are provided to
subscribers to the plan under a contract with the corporation shall
be subject to and governed by Laws 1971, chapter 568, and shall not
be subject to the laws of this state relating to insurance, except
section 60A.15 and as otherwise specifically provided. Laws 1971,
chapter 568 shall apply to all health service plan corporations
incorporated after August 1, 1971, and to all existing health service
plan corporations, except as otherwise provided. Nothing in sections
62C.01 to 62C.23 shall apply to prepaid group practice plans. A
prepaid group practice plan is any plan or arrangement other than
a service plan, whereby health services are rendered to certain
patients by providers who devote their professional effort primarily
to members or patients of the plan, and whereby the recipients of
health services pay for the services on a regular, periodic basis, not
on a fee for service basis.

Sec. 4. 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
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



13880 JoURNAL oF THE Housk [100th Day

each dependent in attending an elementary or secondary school
situated in Minnesota, North Dakota, South Dakota, Iowa, or
Wisconsin, wherein a resident of this state may legally fulfill the
state’s compulsory attendance laws, which is 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 activitiés, 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 19g; and

(7) to the extent included in federal adjusted gross income, income
realized on disposition of property exempt from tax under section
290.491;; and

(8) to the extent not deducted in determlnmg federal taxable
income, the amount paid for health insurance of self-employed
individuals as determined under section 162() of the Internal
Revenue Code, except that the 25 percent limit does not apply. If the
taxpayer deducted insurance payments under section 213 of the
nternal Revenue Code of 1986, the subfraction under this clause
must be reduced by the lesser i

(i) the total itemized deductions allowed under section 63(d) of the
Internal Revenue Code, less state, local, and foreign income taxes
deductible under sectlon 164 of the Internal Revenue Code and the
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standard deduction under section 63(c) of the Internal Revenue
Code; or

the extent not deducted under section 162(1) of the Internal Revenue
Code or excluded from income or (B) the total amount deductible for
medical care under section 213(a).

HOSPITALS AND HEALTH CARE PROVIDERS

Sec. 5. [295.50] [DEFINITIONS.]

Subdivision 1. IDEFINITIONS.] For purposes of sections 295.50 to
295.58, the following terms have the meanings given.

Subd. 2. [COMMISSIONER.] “Commissioner” is the commis-
gioner of revenue.

Suhd. [GROSS REVENUES.] {(a) “Gross revenues’ are total
amounts recelved in money or otherwise by:

(1) a resident hospital for inpatient or outpatient services as
defined in Minnesota Rules, part 4650.0102, subparts 21 and 29;

(2) a nonresident hospital for inpatient or outpatient services as
defined in Minnesoia Rules, part 4650.0102, subparts 21 and 29,
provided to patients domiciled i in Minnesota;

(3) a resident health care prov1der other than a health mainte-
nance organization, for covered services listed in section 256B.0625;

i4) a nonresident health care provider for covered services listed in
section 256B.0625 provided to an individual domiciled in Minne-
sota;

(5) a wholesale drug distributoer for sale or distribution of prescrip-
tion drugs that are delivered in Minnesota by the distributor or a
common carrier, unless the prescription drugs are delivered to
another wholesale drug distributor; and

(6) a health maintenance organization as gress premiums for
enrollees, carrier copayments, and fees for covered services listed in
section 256B.0625.

other grants or donations to a hospltal or health care pr0v1der for
operating or other costs.
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Subd. 4. I[HEALTH CARE PROVIDER.] “Health care provider” is
a vendor ¢ of medical care qualifying for reimbursement under the
medical assistance program provided under chapter 256B, and
includes health maintenance organizations but excludes hospitals

and pharmacies.

Subd. 5. [HMO.] “Health maintenance organization” is a nonprofit
corporation licensed and operated as provided in chapter 62D.

Subd. 6. IHOME HEALTH CARE SERVICES.| “Home health care
services’ are services:

(1) defined under the state medical assistance program as home
health agency services, personal care services and supervision of
personal care services, private duty nursing services, and waivered
services; and

(2) provided at a reclplents residence, if the recipient does not live
in a hospital, nursing facility, as defined in section 62A. 46, subdi-
vision 3, or intermediate care facility for persons with mental
retardation | as defined in section 256B.055, subdivision 12, para-

graph (d).

Subd. 7. [HOSPITAL.] “Hospital” is a hospital licensed under
chapter 144, a hospital providing mpatlent or outpatient services
licensed I_)X any other state or province or territory of Canada or a

surgical center.,

Subd. 8. INONRESIDENT HEALTH CARE PROVIDER.} “Non-
resident health care provider” means a health care provider that is
not a resident health care provider.

Subd. 9. [NONRESIDENT HOSPITAL.] “Nonresident hospital”
means a hospital physically located outside Minnesota.

Subd. 10. [PHARMACY.] “Pharmacy” means a pharmacy, as
defined in section 151.01, if the only goods or services the pharmacy
sells that qualify for reimbursement under the medical assistance
program under chapter 256B are drugs and prosthetics.

Subd. 11. [RESIDENT HEALTH CARE PROVIDER.] “Resident
health care provider” means a health care provider whose principal
place of dispensing health care is in Minnesota.

Subd. 12. [RESIDENT HOSPITAL.] “Resident hospital” means a
hospital physically located inside Minnesota.

Subd. 13. (SURGICAL CENTER.] “Surgical center” is an oulpa-
tient surgical center as defined in Minnesota Rules, chapter 4675 or
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a gimilar facility located in any other state or province or territory
of Canada.

Subd. 14. [WHOLESALE DRUG DISTRIBUTOR.] “Whoiesale
drug distributor” means a wholesale drug distributor required to be
licensed under sections 151.42 to 151.51.

Sec., 6. [295.51] [MINIMUM CONTACTS REQUIRED FOR JU-
RISDICTION TO TAX GROSS REVENUE ]

Subdivision 1. [BUSINESS TRANSACTIONS IN MINNESOTA.]
A Thospital or health care provider is subject to tax under sectlons
295.50 to 295.58 if it is “transactmg business in Minnesota.” A

hospital or health care provider is transacting business in Minne-
sota only if it:

(1) maintains an office in Minnesota;

(2) has employees, representatives, or independent contractors
conducting business in Minnesota;

(3) regularly sells covered services to customers that receive the
covered services in Minnesota;

(4) regularly solicits business from potential customers in Minne-
sota,

(5) regularly performs services outside Minnesota the benefits of
which are consumed in Minnesota;

(6) owns or leases tangible personal or real property physically
located in Minnesota; or

(7) receives medical assistance payments from the state of Minne-
sota,

Subd. 2. [PRESUMPTION.] A hospital or health care provider is
presumed to regularly solicit business within Minnesota if it re-
ceives gross s receipts for covered services from 20 or more patients
domiciled in Minnesota in a calendar year.

Sec. 7. [295.52] [TAXES IMPOSED.]

Subdivision 1. [HOSPITAL TAX.] A tax is imposed on each
hospital equal to two percent of its gross revenues,

Subd. 2. [PROVIDER TAX.] A tax is imposed on each health care

provider equal to two percent of its gross revenues.
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Subd. 8. IWHOLESALE DRUG DISTRIBUTOR TAX.] A tax is

imposed on each wholesale drug distributor equal to two percent of
lt_s Zross revenues.

Subd. 4. [USE TAX; PRESCRIPTION DRUGS.] A person that
receives prescription drugs for resale or use in Minnesota, other
than from a wholesale drug distributor that paid the tax under
subdivision 3, is subject to a tax equal to two percent of the price
Eald Liability for the tax is incurred when prescription drugs are
received in Minnesota by the person.

Sec. 8. [295.53] [EXEMPTIONS,; SPECIAL RULES.]

Subdivision [EXEMPTIONS.} The following payments are
excluded from the gross revenues subject to the hospital or health
care provider taxes under sections 295.50 to 295.57:

(1) payments received from the federal government for services
provnded under the Medicare program, excluding enrollee deductible
and coinsurance payments;

(2) medical assistance payments;

(3) payments received for services performed by nursing homes
licensed under chapter 1444, services provided in supervised living
facilities and home health care services;

(4) payments received from hospitals for goods and services that
are s ublect to tax under section 295.52;

(5) payments received from health care providers for goods and
services that are subject to tax under section 295.52;

(6) amounts paid for prescription drugs to a wholesale drug
distributor reduced by reimbursements received for prescription
drugs under clauses Qz (2), (7), and (8);

(7) payments received under the general assistance medical care
program,;

(8) payments received for prov1dmg services under the health
right program under article 4; and

(9) payments received by a resident health care provider or the
wholly owned subsidiary of a resident health care provider for care
provided outside Minnesota to a patient who is not domiciled in
Minnesota.




100th Day] THURSDAY, APRIL 16, 1992 13885

exemptions allowed under subdivision 1, a health maintenance
organization may deduct from its gross revenues for the year:

(1) amounts added to reserves, if total reserves do not exceed 25
percent of gross revenues for the prior year;

(2) assessments for the comprehensive health insurance plan

under section 62E.11 paid during the year; and

(3) an allowance for administration and underwriting.

(b) The commissioner of health, in consultation with the commis-
sioners of commerce and revenue, shall establish by rule under
chapter 14 the percentage of health maintenance revenue that will
be allowed as a deduction for administrative and underwriting
expenses. The commissioner of health shall determine the percent-
age allowance based on the average expenses of health maintenance
organizations that are equwafent to the claims administration and
other underwriting services of third party payors. These expenses do
not include the portion of health maintenance organization costs
that are similar to the administrative costs of direct health care
providers, rather than third party payors, and do not include costs
deductlble under paragraph (a), clauses (1) and (2). The commis-

Subd. 3. [RESTRICTION ON ITEMIZATION.] A hospital or
health care provider must not separately state the tax obligation
under section 295.52 on bills provided to individual patients.

Sec. 9. [295.54] [CREDIT FOR TAXES PAID TO ANOTHER
STATE.]

A resident hogpital or resident health care provider who is liable
for taxes payable to another state or province or territory of Canada
measured by gross receipts and is subject to tax under section 295.52
is entitled to a credit for the tax paid to another state or province or

territory of Canada to the extent of the lesser of (1) the tax actually
paid te the other state or province or territory of Canada, or (2) the
amount of tax 1mposeHEX Minnesota on the gross receipts subject to to

tax in the other taxing jurisdictions.

Sec. 10. [295.55] [PAYMENT OF TAX.]

Subdivision 1. [SCOPE.] The provisions of this section apply to the
taxes imposed under sections 295.50 to 295.58.

Subd. 2. [ESTIMATED TAX; HOSPITALS.] (a) Each hospital must
make estimated payments of the taxes for the calendar year in
monthly installments to the commissioner within ten days after the
end of the month.
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(b) Estimated tax payments are not required if the tax for the

calendar year is less than $500 or if the hospital has been allowed a
grant under section 144.1484, subdivision 2 for the year.

(¢) Underpayment of estimated installments bear interest at the
rate specified in section 270.75, from the due date of the payment

until paid or until the due date of the annual return at the rate

specified In section 270.75. An underpayment of an estimated
installment is the difference between the amouni paid and the lesser
of (1) 90 percent of one-twelfth of the tax for the calendar year or (2)

the tax for the actual gross revenues received during the month.

Subd. 3. [ESTIMATED TAX; OTHER TAXPAYERS.] (a) Each
taxpayer, other than a hospital, must make estimated payments of
the taxes for the calendar year in quarterly installments to the
commissioner by April 15, July 15, October 15, and January 15 of
the following calendar year.

(b) Estimated tax payments are not required if the tax for the
calendar year is less than $500.

(c) Underpayment of estimated installments bear interest at the
rate specified in section 270.75, from the due date of the payment
until paid or unfil the due date of the annual return at the rate
specified in section 270.75. An underpayment of an estimated
installment is the difference between the amount paid and the lesser
of (1) 90 percent of one-quarter of the tax for the calendar year or (2)

the tax for the actual gross revenues received during the quarter.

Subd. 4. [ELECTRONIC FUNDS TRANSFER PAYMENTS.] A
taxpayer with an aggregate tax liability of $60,000 or more during
a calendar quarter ending the last day of March, June, September, or
December must thereafter remit gl—ll{iabilities by means of a funds
transfer as defined 1n section 336.4A-104, paragraph (a). The funds
transfer payment date, as defined in section 336.4A-401, is on or
before the date the tax is due. If the date the tax is due Is not a
funds-transfer business day, as defined in section 336.4A-105, para-
graph (a), clause (4), the payment date is on or before the first
funds-transfer business day after the date the tax is due.

Subd. 5. [ANNUAL RETURN.] The taxpayer must file an annual
return reconciling the estimated payments by March 15 of the
following calendar vear.

Subd. 6. [FORM OF RETURNS.] The estimated payments and
annual return must contain the information and be in the form
prescribed by the commissioner.

Sec. 11. {295.57] ICOLLECTION AND ENFORCEMENT; RULE-
MAKING; APPLICATION OF OTHER CHAPTERS.]
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Unless specifically provided otherwise by sections 295.50 to
295.58, the enforcement, interest, and penalty provisions under
chapter 294, appeal and criminal penalty provisions under chapter
2894, and collection and rulemaking provisions under chapter 270,
apply to a liability for the taxes imposed under sections 295.50 to

295.58.

Sec. 12. [295.58] [DEPOSIT OF REVENUES.]

The commissioner shall deposit all revenues, including penalties
and interest, derived from the taxes imposed by sections 295.50 to
295.57 and from the Insurance premiums tax on health mainte-
nance organizations and nonprofit health service corporations in the
health care access fund in the state treasury.

Sec. 13, [295.59] [SEVERABILITY']

If any section, subdivision, clause, or phrase of sections 295.50 to
295.58 1s for any reason held to be unconstitutional or in violation of
federal law, the decision shall not affect the validity of the remaining
portions of sections 295.50 to 295.58. The legislature declares that it
would have passed secticns 295.50 to 295.58 and each section,
subdivision, sentence, clause, and phrase thereof, irrespective of the
fact that any one or more sections, subdivisions, sentences, clauses,
or phrases is declared unconstitutional.

Sec. 14. Minnesota Statutes 1991 Supplement, section 297.02,
subdivision 1, is amended to read:

Subdivision 1. [RATES.] A tax is hereby imposed upon the sale of
cigarettes in this state or having cigarettes in possession in this
state with intent to sell and upon any person engaged in business as
a distributor thereof, at the following rates, subject to the discount
provided in section 297.03:

(1) On cigarettes weighing not more than three pounds per
thousand, 235 24 mills on each such cigarette;

(2) On cigarettes weighing more than three pounds per thousand,
43 48 mills on each such cigarette.

Sec. 15, Minnesota Statutes 1991 Supplement, section 297.03,
subdivision 5, is amended to read:

Subd. 5. [SALE OF STAMPS.] The commissioner shall sell stamps
to any person licensed as a distributor at a discount of -3 1.0 percent
from the face amount of the stamps for the first $1,500,000 of such
stamps purchased in any fiscal year; and at a discount of -85 .60
percent on the remainder of such stamps purchased in any fiscal
year. The commissioner shall not sell stamps to any other person.
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The commissioner may prescribe the method of shipment of the
stamps to the distributor as well as the quantities of stamps
purchased.

Sec. 16. [FLOOR STOCKS TAX ]

Subdivision 1. [CIGARETTES.] A floor stocks tax is imposed on

every person engaged in business in this state as a distributor,
retailer, subjobber, vendor, manufacturer, or manufacturer’s repre-
sentative of cigarettes, on the stamped cigarettes in the person’s
possession or under the person’s control at 12:01 a.m. on July I,
1992. The tax is 1mposed at the following rates, subject to the

discounts in section 297.03:

(1) on cigarettes weighing not more than three pounds a thousand,

2.5 mills on each cigarette; and

(2) on cigarettes weighing more than three pounds a thousand,
five mills on each cigarette.

Each distributor, by July 8, 1992, shall file a report with the
commissioner, in the form the commissioner prescribes, showing the
cigarettes on hand at 12:01 a.m. on July 1, 1992, and the amount of
tax due on the cigarettes. The tax imposed by this section is due and

payable by August 1, 1992, and affer that date bears interest at the
rate of one percent a month.

Each retailer, subjobber, vendor, manufacturer, or manufacturer’s
representative shall file a return with the commissioner, in the form
the commissioner prescribes, showing the cigarettes on hand at
12:01 a.m. on July 1, 1992 and pay the tax due thereon by August
1, 1992. Tax not paid by the due date bears interest at the rate of one
percent a month.

Subd. 2. [AUDIT AND ENFORCEMENT.] The tax imposed by this
section is subject to the audit, assessment, and collection provisions
applicable to the taxes imposed under chapter 297C. The commis-
sioner may require a distributor to receive and maintain copies of
floor stock tax returns filed by all persons requesting a credit for
returned cigarettes,

Subd. 3. [DEPOSIT OF PROCEEDS.] The revenue from the tax
imposed under this section shall be deposited by the commissioner
in the state treasury and credited to the health care access fund.

Sec. 17. [TEMPORARY DEPOSIT OF CIGARETTE TAX REVE-
NUES.]

Notwithstanding the provisions of Minnesota Statutes, section
29713, the revenue provided by 2.5 mills of the tax on cigarettes
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weighing not more than three pounds a thousand and five mills of
the tax on cigarettes weighing more than three pounds a thousand
must be credited to the health care access fund in the state treasury.
This seciion applies only to revenue collected for sales after June 30,
1992, and before January 1, 1994. Revenue includes revenue from
the tax, interest, and penaltles collected under the provisions of

Minnesota Statutes sections 297.01 to 297.13.

This section expires June 30, 1994,

Sec. 18. [TRANSITION PROVISION; HOSPITAL TAX. |

For gross revenues taxable under section 7, subdivision 1, for
calendar year 1993, the exclusmns under section 8, subdivision 1, 1,

- Sec. 19. [PASSTHROUGH.]

Subdivision 1. [AUTHORITY.] A hospital that is subject to a tax
under section 7 may transfer additional expense generated by
section 7 nbllgatmns on to all third-party contracts for the purchase
of health care services on behalf of a patient or consumer. The
expense must not exceed tw two percent it of the Eross revenues received
under the third-party contract, including copayments and deduct-
ibles paid by the individual patient or consumer. The expense must
not be generated on revenues derived from payments that are
excluded from the tax under seciton 8. All third-party purchasers of
health care services including, but not limited to, third-party
purchasers regulated under chapters 60A, 62A 62C, 62D, 64B, or
62H, must pay the transferred expense in addition to any anment
due under existing or future contracts with the hospital or health
care provider, to the extent allowed under federal law. Nothing in
this subdivision limits the ability of a hospital to recover all or part
of the section 7 obligation by other methods, including increasing

fees or charges.

Subd. 2. [EXPIRATION.] This section expires January 1, 1994.

Sec. 20. [STUDY.]

The commissioner of revenue, in consultation with the commis-
sioner of health and the board of pharmacy, shall report to the
legislature by November 1, 1992, on the expected impact of the
wholesale drug distributor tax and the health care provider tax on
pharmacies and pharmacists. If the cornmissioner determines that
these taxes are not effective or eqmtable as applied to pharmacies
and pharmacists, the commissioner shall recommend alternative
methods of taxing prescription drugs.

Sec. 21. [FEDERAL WAIVER; HEALTH CARE RELATED TAX.]
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The legislature finds that taxes imposed by this article are not
subject to or in violation of the restrictions contained in the Social

Security Act or other federal Taw. The tax is imposed solely to fund
a state program and is not used to pay the state share of medical
assistance. Nevertheless to avoid any ambiguity, the commissioner
of human services shall apply to the secretary of the United States
Department of Health and Human Services for a waiver to treat the
tax imposed under section 7 as a broad-based health care related tax
under section 1903 of the Social Security Act, 42 United States Code

section 1396b.

Sec. 22. [EFFECTIVE DATE.]

Sections 1 and 16 to 21 are effective the day following final
enactment. Section 4 is effective for taxable years beginning after after
December 31, 1992. Section 7, subdivision 1, is effective for gross
revenues generated by servu:es performed : and goods sold after
December 31, 1992, Section 7, subdivisions 2 to - 4, are effective for
gross revenues generated by services performed and ‘goods sold after

December 31, 1993. Sections 14 and 15 are effective July 1, 1992,

ARTICLE 10
APPROPRIATIONS

Section 1. APPROPRIATIONS

Subdivision 1. The amounts specified
in this section are appropriated from
the health care access fund to the agen-
cies and for the purposes indicated, to
be available until June 30, 1993.

Subd. 2. Commissioner of Commerce 802,000
Subd. 3. Commissioner of Health 3,005,000

Subd. 4. Commissioner of Human
Services 13,371,000

$20,000 of this appropriation is for a
grant to the coalition respongible for
establishing the demonstration project
for low-income uninsured persons un-
der Minnesota Statutes, section
256B.73, to provide consuliing and
marketing services related to the im-
plementation of the health right pro-
gram.
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Subd. 5. Higher Education Coordina-
ing Board 189,000

This appropriation may be used as the
required state match for any grants
received by the University of Minne-
sota medical school.

Subd. 6. Commissioner of Employee

Relations 1,679,000
Subd. 7. Board of Regents of the

University of Minnesota 2,200,000
Subd. 8. Commissioner of Revenue 917,000
Subd. 9. Legislature 125,000

This appropriation is for the legislative
coordinating commission, to be divided
between the senate and the house
based on the recommendations of the
legislative commission on health care
access, for the purpose of adding staff in
existing departments who will be as-
signed to the legislative commission.

Subd. 10. Commissioner of Adminis-
tration 27,000

Sec. 2. [TRANSFER.]

The commissioner of finance shall transfer $4,368,000 from the
health care access fund to the general fund for fiscal year 1993. For
purposes of preparing the biennial budget recommendations, the
commissioner shall assume a transfer of $4,605,000 for fiseal year
1994 and $5,467,000 for fiscal year 1995.

Sec. 3. [EFFECTIVE DATE ]

The appropriations in section 1 are effective July 1, 1992, except
that $616,000 of the appropriation in section 1, subdivision 4, is
available for fiscal year 1992.”

Delete the title and insert:

“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-
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ing malpractice laws; creating a health care access fund; imposing
taxes; providing penalties; appropriating money; amending Minne-
sota Statutes 1990, sections 16A.124, by adding a subdivision;
43A.17, subdivision 9; 60A.15, subdivision 1; 62A.02, subdivisions 1,
2, 3, and by adding subdivisions; 62C.01, subdivision. 3; 62E.02,
subdivision 23; 62K, 10, subdivision 1; 62E.11, subdivision 9, and by
adding a subdivision; 62H.01; 136A.1355, subdivisions.2 and 3;
144147, subdivisions 1, 3, and 4; 144,581, subdivision 1; 144.8093;
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, subdivision 2; 256.936, subdivision 5; 297.02,
subdivision 1; and 297.03, subdivision 5; proposing coding for new
law in Minnesota Statutes, chapter 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, section 62A.02, subdivisions 4 and 5.7

We request adoption of this report and repassage of the bill.

House Conferces: PauvL AnpeErs OQcreN, LEE GREENFIELD, Dave
GruUENES aND RoOGER CoOPER.

Senate Conferees: Linpa BercLiN, Duane D. BEnson, Pat Pieer,
Fritz Knaak anD Joun C. HOTTINGER

Ogren moved that the report of the Conference Committee on H. F.
No. 2800 be adopted and that the bill be repassed as amernided by the
Conference Committee. The motion prevailed.

H. F. No. 2800, as amended by Conference, was read for the third
time.

CALL OF THE HOUSE

On the motion of Welle and on the demand of 10 members, a call
of the House was ordered. The following members answered to their
names:

Abrams Bodahl Dille Hanson Jdaros
Anderson, 1. Boo Dorn Hartle Jennings
Anderson, R. H. Brown Erhardt Hasskamp Johnson, R.
Battaglia Carlson Farrell Haukoos Johnson, V.
Bauerly Carruthers Frederick Hausman Kalis

Beard Clark Garcia Heir Kelso

Begich Cooper Girard Henry Kinkel
Bertram Dauner Goodno Hufnagle Knickerbocker
Bettermann Davids Greenfield Hugoson Koppendrayer
Bishop Dawkina Gruenes Jacobs Krambeer

Blatz Dempsey Gutknecht Janezich Krinkie
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Krueger Morrison Osthoff’ Segal Valento
Lasley Munger Ostrom Simoneau Vellenga
Leppik Murphy Ozment Skoglund Waltman
Lieder Nelson, S. Pellow Smith Weaver
Limmer Newinski Pelowski Solberg Wejcman
Lourey (’Connor Peterson Sparby Welker
Lynch Ogren Pugh Stanius Welle
Macklin Olsen, 5. Rest Steensma Wenzel
Mariani Olson, E. Rice Sviggum Winter
Marsh Qlson, K. Rodosovich Swenson Spk. Long
McEachern Omann Runbeck Thompson :

McGuire Onnen Sarna Tompkins

McPherson Orenstein Schafer TFunheim

Milbert Orfield Schreiber - Uphus -

Welle moved that further proceedings of the roll call be dispensed
with and that the Sergeant at Arms be instructed to bring in the
absentees. The motion prevailed and it was so ordered.

MOTION FOR RECONSIDERATION

Segal moved that the action whereby H. F. No. 2800, as amended
by Conference, was given its third reading be now reconsidered.

A roll call was requested and properly seconded.

The question was taken on the Segal motion and the roll was
called.

Welle moved that those not voting be excused from voting. The
motion prevailed.

There were 14 yeas and 116 nays as follows:

Those who voted in the affirmative were:

Beriram Gutknecht Osthoff Sparby Thompson
Brown Krinkie Runbeck Sviggum Tunheim
Erhardt McPherson Segal Swenson

Those who voted in the negative were:

Abrams Carruthers Goodno Janezich Krambeer
Anderson, L Clark Greenfield Jaros Krueger
Anderson, R. Cooper Gruenes Jefferson Lasley
Anderson, R. H: Dauner Hanson Jennings Leppik
Battaglia Davids Hartle Johnson, A. Lieder
Bauerly Dawking Hasskamp Johnson, R. Limmer
Beard Dempsey Haukoos Johnson, V. Lourey
Begich Dille Hausman Kahn Lynch
Bettermann Dorn Heir Kalis Macklin
Blatz Farrell Henry Kelso Mariani
Bodahl Frerichs Hufnagle Kinkel Marsh
Boo Garcia Hugoson Knickerbocker ~ McEachern

Carlson Girard Jacobs Koppendrayer  -McGuire
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Milbert Omann Rest Solberg Weaver
Morrison Onnen Rice Stanius Wejcman
Munger Orenstein Rodosovich Steensma Welker
Murphy Orfield Rukavina Tompkins Welle
Nelson, K. Ostrom Sarna Trimble Wenzel
Nelson, S. Ozment Schafer Uphus Winter
Newinski Peliow Schreiber Valento Spk. Long
O’'Connor Pelowski Seaberg Vanasek

Ogren Peterson Simoneau Vellenga

Olson, E. Pugh Skoglund Wagenius

Olson, K. Reding Smith Waltman

The motion did not prevail.

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; transferring authority for
regulation of health maintenance organizations from the commis-
sioner of health to the commissioner of commerce; giving the
commissioner of health certain duties; creating a health care access
account; imposing taxes; appropriating money; amending Minne-
sota Statutes 1990, sections 16A.124, by adding a subdivision;
43A.17, subdivision 9; 43A.316, by adding subdivisions; 60B.03,
suhdivision 2; 60B.15; 60B.20; 62A.02, subdivisions 1, 2, 3, and by
adding subdivisions; 62D.01, subdivision 2; 62D.02, subdivision 3,
and by adding a subdivision; 62D.03; 62D.04; 62D.05, subdivision 6;
62D.06, subdivision 2; 62D.07, subdivisions 2, 3, and 10; 62D.08;
62D.09, subdivisions 1 and 8; 621.10, subdivision 4; 62D.11; 62D.12,
subdivisions 1, 2, and 9; 62D.121, subdivisions 2, 3a, 4, 5, and 7;
62D.14; 62D.15; 62D.16; 62D.17; 62D.18; 62D.19; 62D.20, subdivi-
sion 1; 62D.21; 62D.211; 62D.22, subdivision 10; 62D.24; and
62D .30, subdivisions 1 and 3; 62E.02, subdivision 23; 62E.10,
subdivision 1; 62E.11, subdivision 9, and by adding a subdivision;
62H.01; 136A.1355, subdivisions 2 and 3; 144.58], subdivision 1;
144,699, subdivision 2; 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; 290.06, by adding a subdivi-
sion; 290.62; and 447.31, subdivisions 1 and 3; Minnesota Statutes
1991 Supplement, sections 62A.31, subdivision 1; 62D.122; 145.61,
subdivision 5; 145.64, subdivision 2; 256.936, subdivision 5; and
297.02, subdivision 1; 297.03, subdivision 5; proposing coding for
new law in Minnesota Statutes, chapters 16A; 43A; 62A; 62E; 624J,
136A; 137; 144, 214; 256, 256B; and 604; proposing coding for new
law as Minnesota Statutes, chapter 62L; repealing Minnesota Stat-
utes 1990, sections 43A.316, subdivisions 1, 2, 3, 4, 5, 6, 7, and 10;
62A.02, subdivisions 4 and 5; 62D.041, subdivision 4; 62D.042,
subdivision 3; 62E.51; 62E.52; 62E.53; 62E.54; and 62E.55; Minne-
sota Statutes 1991 Supplement, section 43A.316, subdivisions 8 and
9.

The hill, as amended by Conference, was placed upon its repas-
sage.
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The question was taken on the repassage of the bill and the roll
was called.

Welle moved that those not voting be excused from voting. The
motion prevailed.

There were 70 yeas and 64 nays as follows:

Those who voted in the affirmative were:

Anderson, R. Dorn Kelso Olson, E. Simonean
Anderson, R. H. Frederick Krambeer Olson, K. Skoglund
Battaglia Garcia Krueger Orenstein Solberg
Bauerly Greenfield Leppi Orfield Steensma
Beard Gruenes Lourey Osthoff Swenson
Begich Hanson Mariani Ostrom Trimble
Blatz Hausman McEachern Ozment Uphus
Carlson Heir MecGuire Reding Vanasek
Carruthers Henry Munger Rest Vellenga
Clark Jacobs Murphy Rice Wagenius
Cooper Jaros Nelson, K. Rodosovich Wejcman
Dawkins Jefferson (YConnor Sarna Welle
Dempsey Johnson, A, Ogren Schreiber Winter
Dilie Kahn Olsen, S. Seaberg Spk. Long

Those who voted in the negative were:

Abrams Girard Kinkel Nelson, S. Smith
Anderson, 1. Goodno Knickerbocker  Newinski Sparby
Bertram Gutknecht Koppendrayer  Omann Stanius
Bettermann Hartle Krinkie Onnen Sviggum
Bishop Hasskamp Lasley Pauly Thompson
Bodahl Haukoos Lieder Pellow Tompkins
Boo Hufnagle Limmer Pelowski Tunheim
Brown Hugoson Lynch Peterson Valento
Dauner Janezich Macklin Pugh Waltman
Davids Jennings Marsh Rukavina Weaver
Erhardt Johnson, R. McPherson Runbeck Welker
Farrell Johnson, V. Milbert Schafer Wenzel
Frerichs Kalis Morrison Segal

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

POINT OF ORDER
Sviggum raised a point of order pursuant to rule 1.09 relating to
his notice to make H. F. No. 176 a Special Order for Thursday, April
16, 1992. The Speaker ruled the point of order not well taken and the
Sviggum notice to make H. F. No. 176 a Special Order out of order.

CALL OF THE HOUSE LIFTED

Krinkie moved that the call of the House be dispensed with. The
motion prevailed and it was so ordered.
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MESSAGES FROM THE SENATE, Continued

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: -

H. F. No. 2749, A bill for an act relating to telecommunications;
authorizing the telecommunications access for communication-im-
paired persons’ board to advance money to contractors under certain
conditions; prescribing the terms and compensation of board mem-
bers; amendmg Minnesota Statutes 1990, sectlons 237.51, subd1v1-
sion 3; and 237.52, subdivision 5.

PaTtrick E. FLAHAVEN, Secretary of the Senate
Madam Speaker:

I hereby annocunce the passage by the Senate of the following
House File, herewith returned:

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

PaTrick E. FLAHAVEN, Secretary‘ of the Senate
Madam Speaker:

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

H. F. No. 2848, A bill for an act relating to state government;
ratifying labor agreements; providing for classification changes for
certain employees; amending Minnesota Statutes 1990, section
21.85, subdivision 2; Minnesota Statutes 1991 Supplement, section
349A.02, subdivision 4.

The Senate has appointed as such committee:

Mr. Waldorf: Ms. Flynn and Mrs. Brataas.
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Said House File is herewith returned to the House.

Patrick E. FLaAHAVEN, Secretary of 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. 1701, A bill for an act relating to railroads; authorizing
expenditure of rail service improvement account money for mainte-
nance of rail lines and rights-of-way in the rail bank; authorizing
the commissioner of transportation to acquire abandoned rail lines
and rights-of-way by eminent domain; eliminating requirement to
offer state rail bank property to adjacent land owners; amending
Minnesota Statutes 1990, sections 222.50, subdivision 7; 222,63,
subdivisions 2, 2a, and 4; repealing anesota Statutes 1950,
section 222.63, subd1v1510n 5

Patrick E. FLAHAVEN, Secretary of the Senate

Steensma moved that the House refuse to concur in the Senate
amendments to H. . No. 1701, 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 that the Senate refuses to adopt the Conference
Committee report on S. F. No. 81 and that the present Conference
Committee has been discharged. A new Conference Committee has
been appointed on the part of the Senate with the request that the
House appoint a like Committee to further consider the following
bill:

5. F. No. 81, A bill for an act relating to towns; clarifying certain
provisions for the terms of town supervisor; providing for the
compensation of certain town officers and employees, amending
Minnesota Statutes 1990, sections 367,03, subdivision 1; and 367.05,
subdivision 1.

The Senate has appointed as such committee:

Messrs. Hottinger, Frank and Knaak.
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S. F. No. 81 is herewith transmitied to the House.

Patrick E. FLAHAVEN, Secretary of the Senate

Jefferson moved that the House accede to the request of the Senate
and that the Speaker continue the present Conference Committee of
3 members of the House to meet with the new committee appointed
by the Senate on the disagreeing votes of the two houses on S. F. No.
81. The motion prevailed.

ANNOUNCEMENT BY THE SPEAKER

The Speaker announced the appointment of the following mem-
bers of the House to a Conference Committee on H. E. No. 1701:

Steensma, Rice and Kalis.

The Speaker called Krueger to the Chair.

The following Conference Committee Reports were received:

CONFERENCE COMMITTEE REPORT ON H. F. NO. 2586

A bill for an act providing for a study of the civic and cultural
functions of downtown Saint Paul.

April 15, 1992

The Honorable Dee Long
Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President of the Senate

We, the undersigned conferees for H. F. No. 2586, report that we
have agreed upon the items in dispute and recommend as follows:

That the Senate recede from its amendments and that H. F. No.
2586 be further amended as follows:

Delete everything after the enacting clause and insert:

“Section 1. [CAPITAL CITY CULTURAL RESOURCES COMMIS-
SION.]
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Subdivision 1. The legislature finds that the capital city of Saint
Paul:

(1) encourages the use of many of its downtown facilities for state
agencies and their personnel;

(2) encourages a wide range of cultural attractions for tourists and
visitors to the capital city that reflect its multicultural city and state

commuhity; and

(3) encourages the development of a strong link between the civic
and cultural amenities of downtown and the capitol area to aid in
economic development by establishing a true and distinguishable
identity, building upon its civic and cultural industries to increase

day and night time vitality.

Subd. 2. A capital city cultural resources commission is estab-
lished to review and recommend to the state legislature, the Ramsey
county board, and the mayor of Saint Paul, the E“)FEI' use of state

and local financial resources to develop Saint Paul as a “cultural

capital,” a regource for the state and region, including, but not
Timited to:

(1) acquisition, construction, expansion, and remodeling of facili-
ties comprising the cultural capital area of Saint Paul and down-
town, including, buf not limited to, the Samt Paul Civic Center
complex, Saint Paul Public Library, Science Museum of Minnesota,
Children’s Museum, Minnesota Museum of Art, the Dahl House,
Ordway Music Theatre, Landmark Center, and the historic and
cultural attractions of the capitol area;

(2) plans for the possible use of the downtown and capitol areas as
educational and visitors' center for the capital city;

(3) stabilization and ongoing support of the civic and cultural
industries;

(4) attracting and developing new cultural institutions; and

(5) riverfront enhancement for cultural, historical, and economic
development purposes.

Subd. 3. The commission shall be composed of 22 members
selected as follows:

(1) three members from the Minnesota house of representatives,
selected by the speaker from among the members whose district
represents all or part of the city of Saint Paul,
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(2) three members from the Minnesota senate, selected by the
senate committee on rules and administration from among the

members whose district represents all or part of the city of Saint
Paul;

county board;

(3) one member of the Ramsey county beard, selected by the

(4) the mayor of the city of Saint Paul;

(5) two members of the Saint Paul city council, selected by the

council;

(8) the chair of the capitol area architectural and planning board

or designee;

(7) four members of the public, selected by the mayor of the city of
Saint Paul, who are resigents of or have their principal place of
business located within the city of Saint Paul;

(8) one appointee of the Minnesota Historical Society;

(9) cne appointee of the Minnesota Humanities Comimission;-

(10} one appointee of District Council Number 17;

(11) one appointee of the Minnesota Association of Museums;

(12) one appointee of the Heritage Preservation Commission;

(13) one appointee of the Minnesota department of tourism; and

(14} one appointee of the Saint Paul Chamber of Commerce.

The commission shall select a chair from among its members.
Members of the commission shall serve without compensation.
Expenses that would be reimbursed for state employees shall be
reimbursed to members. The commission may accept gifts, grants, or
donations from public and private entities to assist with the cost of
its work, Gifts, grants, or donations are not subject to Minnesota
Statutes, chapter 10A, or other law or rule regulating lobbying
expenses.

Subd. 4. The members of the commission shall hold their first
meeting on or before May 15, 1992. The commission shall review
plans and recommend priorities for the development and financing
of projects and programs. It shall submit a report on its findings and
prioritized recommendations to the legislature, the city of Saint
Paul, and the Ramsey county board on or before February 15, 1993:
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Sec. 2. [EFFECTIVE DATE ]

Section 1 takes effect the day following final enactment and
expires May 15, 1993.7

We request adoption of this report and repassage of the bill.

House Conferees: STEVE TrRIMBLE, ALICE HAaUsMAN AND CARLOS
MARIANIL.

Senate Conferees: RicHarp J. CoseN, Ranpy C. KELLY AND SANDRA
L. Paprpas.

Trimble moved that the report of the Conference Committee on
H. F. No. 2586 be adopted and that the bill be repassed as amended
by the Conference Committee. The motion prevailed.

H. F. No. 2586, A bill for an act providing for a study of the civic
and cultural functions of downtown Saint Paul.

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

The question was taken on the repassage of the bill and the roll
was called. There were 113 yeas and 19 nays as follows:

Those who voted in the affirmative were:

Anderson, 1. Frederick Kinkel Onnen Skoglund
Anderson, R. H. Garcia Knickerbocker  Orenstein Smith
Battaglia Girard Koppendrayer Orfield Solberg
Bauerly Goodno Krambeer Osthoff Sparby
Beard Greenfield Krinkie (Ostrom - Stanius
Begich Gruenes Krueger Ozment Steensma
Bertram Hanson Lasley Pauly Swenson
Bettermann Hartle Lieder Pellow Thompsen
Bishop Hasskamp Lourey Pelowski Trimble
Bodahl Hausman Mariani Peterson Tunheim
Boo Henry McEachern Pugh Uphus -
Brown Hugosoen McGuire Reding ‘Valento
Carlson Jacobs Mikbert Rest Vanasek
Carruthers Janezich Morrison Rice Vellenga
Clark Jaros Munger Rodosovich Wagenius
Cooper Jefferson Murphy Rukavina Waltman
Dauner Jennings Nelson, K. Runbeck Wejeman
Davids Johnson, A. Nelson, S. Sarna Welle
Dawkins Johnson, R. Newinski Schafer Wenzel
Dille Johnson, V. (Connor Schreiber Winter
Dorn Kahn Ogren Seaberg Spk. Long
Erhardt Kalis (lson, E. Segal

Farrell Kelso Olson, K. Simoneau
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Those who voted in the negative were:

Abrams Gutknecht Leppik Marsh Tompkins
Blatz Haukoos Limmer McPherson Weaver
Dempsey Heir Lynch Olsen, S. Welker
Frerichs Hufnagle Macklin Sviggum

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

CONFERENCE COMMITTEE REPORT ON H. F. NO. 2269

A bill for an act relating to metropolitan government; requiring
the metropolitan airports commission to budget for noise mitigation;
requiring a recommendation to the legislature; amending Minne-
sota Statutes 1990, section 473.661, subdivision 1, and by adding a
subdivision,

April 15, 1992

The Honorable Dee Long
Speaker of the House of Representatives

The Honcrable Jerome M. Hughes
President of the Senate

We, the undersigned conferees for H. F. No. 2269, report that we
have agreed upon the items in dispute and recommend as follows:

That the Senate recede from its amendment and that H. F. No.
2269 be further amended as follows:

Delete everything after the enacting clause and insert:

“Section 1. Minnesota Statutes 1990, section 473.661, subdivision
1, is amended to read:

Subdivision 1. The commissioner commissioners shall, on or
before the first day of July of each year, prepare a detailed budget of
the needs of the corporation for the next fiscal year, specifying
separately in said budget the amounts to be expended for acquisition
of property, construction, payments on bonded indebtedness, if any,
operation, noise mitigation, and maintenance, respectively, subject
only to such changes as the commissioners may from time to time
approve.

Sec. 2. Minnesota Statutes 1990, section 473.661, is amended by
adding a subdivision to read:
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Subd. 4. [NOISE MITIGATION.] {a) According to the schedule in
Eara§raph (b) of this subdivision, commission %uﬁc’ls must be dedi-
cated (1) to supplement the implementation of corrective land use
management measures approved by the Federal Aviation Adminis-
tration as part of the commission’s Federal Aviation Regulations,
part 150 noise compatibility program, and (2) for soundproeofing and
accompanying air conditioning of residences, schools, and other
public buildings when there is a demonstrated need because of
aircraft noise, regardless of the location of the building to be

(b) The noise mitigation program described in paragraph (a) of
this subdivision shall be ﬁm'aeﬁ rﬁﬁge_ commission from whatever
gource of funds according to the following schedule:

In 1993, an amount equal to 20 percent of the passenger facilities
charges revenue amount budgeted by the commission for 1993,

In 1994, an amount equal to 20 percent of the passenger facilities
charges revenue amount budgeted by the commission for 1994;

In 1995, an amount equal to 35 percent of the passenger facilities
charges revenue amount budgeted by the commission for 1995; and

In 1996, an amount equal to 40 percent of the passenger facilities
charges revenue amount budgeted by the commissien for 1996.

(¢) The commission’s capital improvement projects, program, and
plan must reflect the requirements of this section. As part of the
commission’s report to the legislature under section 473.621, subdi-
vision la, the commission must provide a description and the status
of each noise mitigation project implemented under this section.

(d) Within 60 days of submitting the commission’s and the metro-
politan council’s reporf and recommendations on major airport
planning to the legislature as required by section 473.618, the
commission, with the assistance of its sound abatement advisory
committee, shall make a recommendation to the legislature regard-
ing appropriate funding levels for noise mitigation at Minneapolis-
St. Paul International Airport and in the neighboring communities.

Sec. 3. [APPLICATION.]

This act applies in the counties of Anoka, Carver, Dakota, Hen-
nepin, Ramsey, Scott, and Washington.”

We request adoption of this report and repassage of the bill.

House Conferees: Epwina Garcia, Ikv ANDERsoN aND KATHLEEN
BLaTZ.
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Senate Conferees: PuiL J. RIvENESS AND JOHN MaRrTY.

Garcia moved that the report of the Conference Committee on
H. F. No. 2269 be adopted and that the bill be repassed as amended
by the Conference Committee. The motion prevailed.

H. F. No. 2269, A bill for an act relating to metropolitan govern-
ment; requiring the metropolitan airports commission to budget for
noise mitigation; requiring a recommendation to the legislature;
amending Minnesota Statutes 1990, section 473.661, subdivision 1,
and by adding a subdivision.

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

The question was taken on the repassage of the bill and the roll
was called. There were 111 yeas and 21 nays as follows:

Those who voted in the affirmative were:

Anderson, L. Farrell Eelso ¥Connor Simeneau
Anderson, R. H.  Frederick Kinkel QOgren Skoglund
Battaglia Garcia Koppendrayer  Olson, E. Solberg
Bauerly Girard Krambeer Olson, K. Sparby
Beard Greenfield Krueger Orenstein Steensma
Begich Gutknecht Lasley Orfield Swenson
Bertram Hanson Leppik Osthoff . Thompson
Bettermann Hartle Lieder QOstrom Tompkins
Bishop Hasskamp Lourey Ozment Trimble -
Blatz Hausman Lynch Pauly Tunheim
Bodahl Heir Macklin Peliow Uphus
Beo Henry Mariani Pelowski Vanasek
Brown Hufnagle Marsh Peterson Vellenga
Carlson Hugoson McEachern Pugh Wagenius
Carruthers Jacobs McGuire Reding Wejcman
Clark Janezich McPherson Rest Welle
Cooper Jaros Milbert Rice Wenzel
Dauner Jefferson Morrison Rodosovich Winter
Davids Jennings Munger Rukavina Spk. Long
Dawkins Johnson, A. Murphy Runbeck

Dille Johnson, R. Nelson, K. Sarna

Dorn Kahn Nelson, S. Seaberg

Erhardt Kalis Newinski Segal

Those who voted in the negative were:

Abrams Haukoos Olsen, S. Stanius Welker
Dempsey Johnson, V. Onnen Sviggum

Frerichs Knickerbocker — Schafer Valento

Goodno Krinkie Schreiber Waltman

Gruenes Limmer Smith Weaver

The bill was repassed, as amended by Coenference, and its title
agreed to,
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CONFERENCE COMMITTEE REPORT ON H. F. NO. 2031

A bill for an act relating to taxation; property; providing for the
valuation and assessment of vacant platted property; excluding
certain unimproved land sales from sales ratio studies; amending
Minnesota Statutes 1990, section 124.2131, subdivision 1; Minne-
sota Statutes 1991 Supplement, section 273.11, subdivision 1.

April 15, 1992

The Honorable Dee Long
Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President of the Senate

We, the undersigned conferees for H. F. No. 2031, report that we
have agreed upon the items in dispute and recommend as follows:

That the Senate recede from its amendment and that H. F No.
2031 be further amended as follows:

Delete everything after the enacting clause and insert:

“Section 1. Minnesota Statutes 1990, section 124.2131, subdivi-
sion 1, is amended to read:

Subdivision 1. [ADJUSTED GROSS TAX CAPACITY.] (a) [COM-
PUTATION.] The department of revenue shall annually conduct an
assessment/sales ratio study of the taxable property in each school
district in accordance with the procedures in paragraphs (b} and (c).
Based upon the results of this assessment/sales ratio study, the
department of revenue shall determine an aggregate equalized gross
tax capacity and an aggregate equalized net tax capacity for the
various classes of taxable property in each school district, which tax
capacity shall be designated as the adjusted gross tax capacity and
the adjusted net tax capacity, respectively. The department of
revenue may incur the expense necessary to make the determina-
tions. The commissioner of revenue may reimburse any county or
governmential official for requested services performed in ascertain-
ing the adjusted gross tax capacity and the adjusted net tax capacity.
On or before March 15 annually, the department of revenue shall file
with the chair of the tax committee of the house of representatives
and the chair of the committee on taxes and tax laws of the senate a
report of adjusted gross tax capacities and adjusted net tax capaci-
ties. On or before April 15 annually, the department of revenue shall
file its final report on the adjusted gross tax capacities and adjusted
net tax capacities established by the previous year’s assessment with
the commissioner of education and each county auditor for those
school districts for which the auditor has the responsibility for
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determination of local tax rates. A copy of the report so filed shall be
mailed to the clerk of each district involved and to the county
agsessor or supervisor of assessments of the county or counties in
which each district is located.

(b IMETHODOLOGY.] In making its annual assessment/sales
ratio studies, the department of revenue shall use a methodology
consistent with the most recent Standard on Assessment Ratio
Studies published by the assessment standards commitiee of the
International Association of Assessing Officers. The commissioner of
revenue shall supplement this general methodology with specific
procedures necessary for execution of the study in accordance with
other Minnesota laws impacting the assessment/sales ratio study.
The commissicner shall document these specific procedures in
writing and shall publish the procedures in the State Register, but
these procedures will not be considered “rules” pursuant to the
Minnesota administrative procedure act. For purposes of this sec-
tion, section 270.12, subdivision 2, clause (8), and section 278.05,
subdivision 4 4, the commissioner of revenue shall exclude from the
assessment/sales ratio study the sale of any nonagricultural prop-
erty which does not contain an 1mprovement, if (1) the statutory
basis on which the property’s taxable value as most recently as-
sessed is 1s less than market value as defined in section 273.11, or (2)
the property rty has undergone significant physical change or a change
of use since the most recent assessment.

{c) [AGRICULTURAL LANDS.] For purposes of determining the
adjusted gross tax capacity and adjusted net tax capacity of agricul-
tural lands for the calculation of adjusted gross tax capacities and
adjusted net tax capacities, the market value of agricultural lands
shall be the price for which the property would sell in an arms
length transaction.

Sec. 2. Minnesota Statutes 1991 Supplement, section 273.11,
subdivision 1, is amended to read:

Subdivision 1. [GENERALLY.] Except as provided in subdivisions
6,8,9,and 11, and 12 or section 273.17, subdivision 1, all property
shall be valued at its market value. The market value as determined
pursuant to this section shall be stated such that any amount under
$100 is rounded up to $100 and any amount exceeding $100 shall be
rounded to the nearest $100. In estimating and determining such
value, the assessor shall not adopt a lower or different standard of
value because the same is to serve as a basis of taxation, nor shall
the assessor adopt as a criterion of value the price for which such
property would sell at a forced sale, or in the aggregate with all the
property in the town or district; but the assessor shall value each
article or description of property by itself, and at such sum or price
as the assessor believes the same to be fairly worth in money. The
assessor shall take into account the effect on the market value of
property of environmental factors in the vicinity of the property. In
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assessing any tract or lot of real property, the value of the land,
exclusive of structures and improvements, shall be determined, and
also the value of all structures and improvements thereon, and the
aggregate value of the property, including all structures and im-
provements, excluding the value of crops growing upon cultivated
land. In valuing real property upon which there is a mine or quarry,
it shall be valued at such price as such property, including the mine
or quarry, would sell for a fair, voluntary sale, for cash. In valuing
real property which is vacant, the faet that such platted property is
platted shall be taken inte account: An individual lot of such platted
property chall be assessed at it5 market value beginning with the
ﬁrstassessmentfeﬂewmgﬁﬂalaﬁpfevaleftheplatassessed as
provided in subdivision 12. All property, or the use thereof, which is
taxable under section 272.01, subdivision 2, or 273.19, shall be
valued at the market value of such property and not at the value of
a leasehold estate in such property, or at some lesser value than its
market value.

Sec. 3. Minnesota Statutes 1990, section 273.11, is amended by
adding a subdivision to read:

Subd. 12. [VACANT LAND PLATTED ON OR AFTER AUGUST
1, 1991.7 (a) All land platted on or after August 1, 1991, and not
lmproved with a permanent structure, shall be assessed as provided
in this subdivision. The assessor shall determlne the market value of
each individual lot based upon the highest and best use of the
property as unplatted land. In establishing the market value of the
property, the assessor shall consider the sale price of the unplatted
land or comparable sales of unplatted land of similar use and similar
availability of public utilities,

{b) The market value determined in paragraph (a) shall be
increased as follows for each of the three assessment years immedi-
ately following the final approval of the plat: one-third of the
dlfference between the property’s unplatted market value as deter-
mined under paragraph (a) and the market value based upon the

highest and best use of the land as plaited property shall be added

in each of the three subsequent assessment years.

(c) Any increase in market value after the first assessment year
following the plats final approval shall be added io the property’s
market value in the next assessment year. Notwithstanding para-

a h (b), if construction begins before the expiration of the three
years in paragraph (b), that lot shall be eligible for revaluation in
the next assessment ye year. The market value of a platted lot deter-
mined under this subdivision shall not exceed the value of that lot
based upon the highest and best use of the property as platted land.

Sec. 4. Minnesota Statutes 1990, section 414.0325, is amended by
adding a subdivision to read:



13908 JovrNaL oF THE Housg {100th: Day

Subd. 1la. [ORDERLY ANNEXATION BY PETITION.] If the
board receives a petition for annexation of an area owned by a

munmlpahty or from all of the property owners in an area, and the
area is within two miles of the corporate boundaries of the munici-
pality, the petition shall confer jurisdiction on the board to consider
designation of the area for orderly annexation. Upon receipt of the
petition, the board shall inform the affected parties of their oppor-
tunity to request a hearing before the board on the petition, and if a
hearing is requested, it must be held within 60 days of the request.
Any person aggrieved by the board’s designation of an area as
appropriate for orderly annexation may appeal the board’s order to
district court in accordance with section 414.07.

"At least 30 days before a petxtmn is filed f'or annexation under this
subdivision or section 414.033, the petltloner must be notified by the the
municipality that the cost of u—tﬂltz service to the petitioner may

change if the land is annexed to the mum(:lpahty The notice must
estimate the cost impact of any change in utility services, including

rate changes and assessments, resulting from the annexation.

Sec. 5. Minnesota Statutes 1990, section 414.033, subdivision 2, is
amended to read:

Subd. 2. A municipal council may by ordinance declare land
annexed to-the municipality and any such land is deemed to be
urban or suburban in character or about to become S0 if: .

ta} (1) the land is owned by the municipality; o

) (2) the land is completely surrounded by land within the
municipal limits; or

(3) the land abuts the municipality and the area to be annexed is
60 acres or less, and the municipality receives a petition for
annexation from all the property owners of the land.

Sec. 6. Minnesota Statutes 1990, sectlon 414.033, is amended by
adding a subdivision to read:

Subd. 2a. IMUNICIPALITY MAY ANNEX.] Notwithstanding the
abutting requirement of subdivision 1, if land is owned by a
municipality or if all of the Tandowners petltlon n for annexation, and
the land is within an existing orderly annexation area as pr0v1ded
by section 414.0325, then the municipality may. declare the land

annexed.

Sec. 7. Minnesota Statutes 1990, section 414.033, subdivision 3, is
amended to read:

Subd. 3. If the perimeter of the area to be annexed by a munici-
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pality is 60 percent or more bordered by the municipality and if the
area to be annexed is 40 acres or less, the municipality shall serve
notice of intent to annex upon the town board and the municipal
board, unless the area is appropriate for annexation by ordinance
under subdivision 2, clause (3). The town board shall have 90 days
from the date of service to serve objections with the board. If no
objections are forthcoming within the said 90 day peried, such land
may be annexed by ordinance. If objections are filed with the board,
the board shall conduct hearings and issue its order as in the case of
annexations under section 414.031, subdivisions 3 and 4.

Sec. 8. Minnesota Statutes 1290, section 414.033, subdivision 5, is
amended to read:

Subd. 5. If the land is platted, or, if unplatted, does not exceed 200
acres, the property ewner or a majority of the property owners in
number may petition the municipal council to have such land
included within the abutting municipality and, within ten days
thereafter, shall file copies of the petition with the board, the town
board, the county board and the municipal council of any other
mumclpahty which borders the land to be annexed. Within 90 days
from the date of service, the town board or the municipal council of
such abutting munlclpahty may submit written objections to the
annexation to the board and the annexing municipality. Upon
receipt of such ohjections, the board shall proceed to hold a hearing
and issue its order in accordance with section 414.031, subdivisions
3, 4, and 5. If written objections are not submitted within the time
specified hereunder and if the municipal council determines that
property proposed for the annexation is now or is about to become
urban or suburban in character, it may by ordinance declare such
land annexed to the municipality. If the petition is not signed by all
the property owners of the land proposed to be annexed, the
ordinance shall not be enacted until the municipal council has held
a hearing on the proposed annexation afier at least 30 days mailed
notice to all property owners within the area to be annexed.

Sec. 9. [VACANT LAND PLATTED BEFORE AUGUST 1, 1991.]

All land platted before August 1, 1991, and not improved with a
structure shall be assessed as pr0v1ded in this section. In valuing
real property which is vacant, the fact that such property is platted
shall not be taken into account. An individual lot of such platted
Erol%ertz rty shall not be assessed in excess of the valuation of the land

as if it were unplatted until the Iot is improved with a permanent

improvement all or part of which is located on the lot, or for a period
of three years after final approval of the lat whlchever is shorter.
When a lot is sold or construction begun, that lot shall be eligible for
revaluation.

Sec. 10. [TOWNS OF QUEEN AND EDEN FOREST FIRE
PROTECTION DISTRICTS.]
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Notwithstanding Minnesota Statutes, section 88.08 or other law,
the commissioner of natural resources may not create and establish

forest fire protection districts, in whole or in part, within the towns
of Queen and Eden in Polk county.

Sec. 11. [LOCAL APPROVAL.|

Section 10 is effective for each of the towns named in section 10 the
Q?X after the filing of a certificate of local approval by the town board
of the respective town in compliance with Minnesota Statutes,
section 645.021, subdivision 3.

Sec. 12. [REPEALER.]

Minnesota Statutes 1990, section 414.031, subdivision 5, is re-
pealed.

Sec. 13. [EFFECTIVE DATE.]

Section 3 is effective for assessments in 1992 and thereafter.”

Delete the title and insert:

“A bill for an act relating to taxation, property; providing for the
valuation and assessment of vacant platted property; excluding
certain unimproved land sales from sales ratio studies; allowing for
orderly annexations by petition and by ordinance; limiting the
establishment of certain fire protection district; amending Minne-
sota Statutes 1990, sections 124.2131, subdivision 1; 273.11, by
adding a subdivision; 414.0325, by adding a subdivision; and
414.033, subdivisions 2, 3, 5, and by adding a subdivision; Minne-
sota Statutes 1991 Supplement, section 273.11, subdivision 1; re-
pealing Minnesota Statutes 1990, section 414.031, subdivision 5.”

We request adoption of this report and repassage of the bill,

House Conferees: Epcar L. Ovson, WiLLiaM H. “B1L1” SCHREIBER AND
JOEL JacoBs.

Senate Conferees: EMBeR D. REIcHGOTT, CAROL FLYNN aND LEONARD
R. Price.

Olson, E., moved that the report of the Conference Committee on
H. F. No. 2031 be adopted and that the bill be repassed as amended
by the Conference Committee. The motion prevailed.
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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 1.

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

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

These who voted in the affirmative were:

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

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

CONFERENCE COMMITTEE REPORT ON H. F. NO. 2608

A bill for an act relating to consumer protection; requiring certain
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creditors to file credit card disclosure reports with the state trea-
surer; providing rulemaking authority; proposing coding for new law
in Minnesota Statutes, chapter 325@G.

April 15, 1992

The Honorable Dee Long
Speaker of the House of Representatives

The Honorable Jerome M. Hughes
President of the Senate

We, the undersigned conferees for H. F. No. 2608, report that we
have agreed upon the items in dispute and recomimend as follows:

That the House concur in the Senate amendment and that H. F.
No. 2608 be further amended as follows:

Page 1, after line 24, insert:
“Sec. 2. [EFFECTIVE DATE ]

Section 1 is effective July 31, 1992.”

We request adoption of this report and repassage of the bill.

House Conferees: RicH O’Connor, Joun J. Sarna anp Ricuarp H.
ANDERSON.

Senate Conferees: Sam G. Soron, JaMes P METZEN AND Cal LARsON.

O’Connor moved that the report of the Conference Committee on
H. F. No. 2608 be adopted and that the bill be repassed as amended
by the Conference Committee. The motion prevailed.

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

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

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

Those who voted in the affirmative were:
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Abrams
Anderson, L
Anderson, R.
Anderson, R. H.
Battaglia
Bauerly

Beard

Begich

Bertram

Carlson
Carruthers
Clark
Cooper
Dauner
Davids
Dawkins
Dempsey
Dille
Dorn
Erhardt
Farrell
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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
MecGuire
McPherson
Milbert
Morrison
Munger
Murphy
Nelson, K.
Nelson, S.
Newinski
O’'Connor

Ogren
Olsen, 5.
QOlson, E.
Olson, K.
Omann
Onnen
Orenstein
Ortfield
Osthofl
Ostrom
Ozment
Pauly
Pellow
Pelowski
Peterson
Pugh
Reding
Rest
Rice
Rodosovich
Rukavina
Runbeck
Sarna
Schafer
Schreiber
Seaberg
Segal
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Simoneau
Skoglund
Smith
Selberg
Sparby
Stanius
Steensma
Sviggum
Swenson
Thompson
Tompking
Trimble
Tunheim
Uphus
Valento -
Vanasek
Vellenga
Wagenius
Waltman
Weaver
Wejcman
Welker
Welle
Wenzel
Winter
Spk. Long

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

agreed to.

MESSAGES FROM THE SENATE, Continued

The following message was received from the Senate:

Madam Speaker:

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

S. F. No. 2336.

Patrick E. FLaAHAVEN, Secretary of the Senate

FIRST READING OF SENATE BILLS

S. F. No. 2336, A bill for an act relating to employment; prohibit-
ing certain actions by an employer because of a job applicants’ or
employees’ use of certain products; proposing coding for new law in
Minnesota Statutes, chapter 181.

The bill was read for the first time.
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SUSPENSION OF RULES

Pursuant to Article IV, Section 19, of the Constitution of the state
of Minnesota, Sarna moved that the rule therein be suspended and
an urgency be declared so that S. F. No. 2336 be given its second and
third readings and be placed upon its final passage. The motion
prevailed.

Sarna moved that the Rules of the House be so far suspended that
S. F. No. 2336 be given its second and third readings and be placed
upon its final passage. The motion prevailed.

S. F. No. 2336 was read for the second time.

S. F. No. 2336, A bill for an act relating to employment; prohibit-
ing certain actions by an employer because of a job applicants’ or
employees’ use of certain products; proposing coding for new law in
Minnesota Statutes, chapter 181.

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

The question was taken on the passage of the bill and the roll was
called. There were 100 yeas and 32 nays as follows:

Those who voted in the affirmative were:

Abrams Dille Johnson, V. Newinski Schafer
Anderson, L Erhardt Kinkel O’Connor Seaberg
Anderson, R. Farrell Krambeer n Segal
Battaglia Frerichs Krueger Qlsen, S. Simoneau
Bauerly Garcia Lasley Qlson, E. Solberg
Beard Goodno Leppik Olson, K. Sparby
Begich Greenfield Lieder Omann Steensma
Bertram Gutknecht Lourey Orenstein Sviggum
Bettermann Hanson Lynch Orfield Swenson
Blatz Hasskamp Macklin Osthoff Thompson
Bodahl Haukoos Mariani Pellow Trimble
Boo Hausman MecEachern Pelowski Tunheim
Brown Heir McGuire Pugh Vanasek
Carlsen Jacobs McPherson Reding Wagenius
Carruthers Janezich Milbert Rest Weaver
Clark Jaros Morrison Rice Wejeman
Cooper Jefferson Munger Rodosovich Welle
Dauner Jennings Murphy Rukavina Wenzel
Dawkins Johnson, A. Nelson, K. Runbeck Winter
Dempsey Johnson, R, Nelson, 8. Sarna Spk. Long

Those who voted in the negative were:

Anderson, R. H. Dorn Girard Hartle Hufnagle
Davids Frederick Gruenes Henry Hugoson
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Kahn Krinkie Ozment Stanius Waltman
Kalis Limmer Peterson Tompkins Welker
Kelso Marsh Schreiber Uphus

Knickerbocker  Onnen Skoglund Valento

Koppendrayer  Ostrom Smith Vellenga

The bill was passed and its title agreed to.

There being no objection, the order of business reverted to Mes-
sages from the Senate.

MESSAGES FROM THE SENATE

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

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

S. F No. 1917.

Patrick E. FLAHAVEN, Secretary of the Senate

FIRST READING OF SENATE BILLS

S. F. No. 1917, A bill for an act relating to the state board of
investment; management of funds under board control; authorizing
certain investments by the board; amending Minnesota Statutes
1990, sections 11A.14, subdivision 2; 11A.16, subdivision 5; 11A.17,
subdivisions 1, 4, 9, 14, and by adding a subdivision; 11A.18,
subdivision 11; 116P.11; 352D.04, subdivision 1; 352D.09, subdivi-
sion 7; and 354B.05, subdivision 3; Minnesota Statutes 1991 Sup-
plement, sections 11A.24, subdivision 4; 353D.05, subdivisions 2
and 3; and 354B.07, subdivision 2.

The bill was read for the first time.
SUSPENSION OF RULES

Pursuant to Article IV, Section 19, of the Censtitution of the state
of Minnesota, Reding moved that the rule therein be suspended and
an urgency be declared so that S. F. No. 1917 be given its second and
third readings and be placed upon its final passage. The motion
prevailed.
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Reding moved that the Rules of the House be so far suspended that
3. F. No. 1917 be given its second and third readings and be placed
upon its final passage. The motion prevailed.

S. F. No. 1917 was read for the second time.

S.F. No. 1917, A bill for an act relating to the state board of
investment; management of funds under board control; authorizing
certain investments by the board; amending Minnesota Statutes
1990, sections 11A.14, subdivision 2; 11A.16, subdivision 5; 11A.17,
subdivisions 1, 4, 9, 14, and by adding a subdivision; 11A.18,
subdivision 11; 116F11; 352D 04, subdivision 1; 352D.02, subdivi-
sion 7; and 354B.05, subdivision 3; Minnesota Statutes 1991 Sup-
plement, sections 11A.24, subdivision 4; 353D.05, subdivisions 2
and 3; and 354B.07, subdivision 2.

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

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

Those who voted in the affirmative were:

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

The bill was passed and its title agreed to.

There being no objection, the order of business reverted to Mes-
sages from the Senate.
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MESSAGES FROM THE SENATE

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

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

S. F. No. 1959.

PaTrick E. FLanaven, Secretary of the Senate

FIRST READING OF SENATE BILLS

S. F No. 1959, A bill for an act relating to natural resources;
providing for the management of ecologically harmful exotic species;
requiring rulemaking; providing penalties; appropriating money;
amending Minnesota Statutes 1990, sections 18.317, subdivisions 1,
2, 3, 5, and by adding a subdivision; 86B.401, subdivision 11,
Minnesota Statutes 1991 Supplement, sections 84.968; 84.9691; and
86B.415, subdivision 7; proposing coding for new law in Minnesota
Statutes, chatper 383B.

The bill was read for the first time.
SUSPENSION OF RULES

Pursuant to Article IV, Section 19, of the Constitution of the state
of Minnesota, Skoglund moved that the rule therein be suspended
and an urgency be declared so that S. F. No. 1959 be given its second
and third readings and be placed upon its final passage. The motion
prevailed,

Skoglund moved that the Rules of the House be so far suspended
that S. F. No. 1959 be given its second and third readings and be
placed upon its final passage. The motion prevailed.

S. F. No. 1959 was read for the second time.

Skoglund moved to amend S. F. No. 1959, as follows:

Delete everything after the enacting clause and insert:
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“Section 1. Minnesota Statutes 1990, section 18.317, subdivision
1, is amended to read:

Subdivision 1. [TRANSPORTATION PROHIBITED.] Except as
provided in subdivision 2, a person may not transport Eurasian or
Northern water milfoil, myriophyllum spicatum or exalbescens,
zebra mussels, or other water-transmitted harmful exotic species
identified by the commissioner of natural resources on a road or
highway, as defined in section 160.02, subdivision 7, or on forest
roads.

Sec. 2. Minnesota Statutes 1990, section 18.317, is amended by
adding a subdivision to read:

Subd. 1a. [PLACEMENT PROHIBITED.] A person may not inten-
tionally place ecologically harmful exotic species, as defined in
section 84.967, in public waters within the state.

Sec. 3. Minnesota Statutes 1990, section 18.317, subdivision 2, is
amended to read:

Subd. 2. [EXCEPTION.] A person may transport Eurasian or
Northern water milfoil, myriophyllum spicatum or exalbescens, or
other water-transmitted harmful exotic species identified by the
commissioner of natural resources for disposal as part of a harvest or
control activity.

Sec. 4. Minnesota Statutes 1990, section 18.317, subdivision 3, is
amended to read:

Subd. 3. [LAUNCHING OF WATERCRAFT WITH EURASIAN
OR NORTHERN WATER MILFOIL PROHIBITED.] (a) A person
may not place a trailer or launch a watercraft with Eurasian or
Northern water milfoil, zebra mussels, or other water-transmitted
harmful exotic species identified by the commissioner of natural
resources attached into waters of the state. A conservation officer or
other licensed peace officer may order the removal of Eurasian or
Northern water milfoil, zebra mussels, or other water-transmitted
harmful exotic species identified by the commissioner of natural
resources from a trailer or watercraft before being placed or
launched into waters of the state.

(b) For purposes of this section, the meaning of watercraft includes
a float plane and “waters of the state” has the meaning given in
section 103G.005, subdivision 17.

(¢) A commercial harvester shall clean aquatic plant harvesting
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uipment of all aquatic vegetation at a suitable location before
iauncﬁing the equipment in another body of water.

Sec. 5. Minnesota Statutes 1990, section 18.317, is amended by
adding a subdivision to read:

Subd. 3a. [INSPECTION OF WATERCRAFT AND EQUIPMENT.]
(a) Licensed watercraft and associated equipment, including weed
harvesters, that are removed from any waters of the state that the
commissioner of natural resources identifies as being contaminated
with Eurasian water milfoil, zebra mussels, or other water-trans-
mitted exotic harmful species identified by the commissioner of
natural resources, shall be randomly inspected between May 1 and
October 15 for a minimum of 10,000 hours by personnel authorized
by the commissioner of natural resources.

Sec. 6. Minnesota Statutes 1990, section 18.317, subdivision 5, is
amended to read:

Subd. 5. [PENALTY.] A person who violates subdivision 1 ex, 1a, 3,
or 3a is guilty of a misdemeanor. A person who refuses to obey the
order of a peace officer or conservation officer to remove Eurasian or
Northern water milfoil from a trailer or watercraft is guilty of a
misdemeanor.

Sec. 7. [84.9681] [PLAN FOR CONTAINMENT.]

(a) By January 1, 1993, the commissioner shall prepare a plan for
lake associations, local groups, and local units of government that
provides education in the 1dentification and detection of new infes-
tations of ecologically harmful exotic species. The plan shall include
a review of the effectiveness of including lake associations in the
management of infestations of ecologically harmful exotic species.

(b) By January 1, 1993, the commissioner shall develop a plan for
the containment of ecologically harmful exotic species, which plan
must be in effect by May 1, 1993, that:

(1) provides sighs on access points to infested waters that notify
users of exotic management laws in effect and identify the species
that is present;

(2) provides that permits for organized events on waters of the
state include a reasonable and workable requirement for inspection
of boats and equipment;

(3) allows access points infested with exotic species to be closed for
control or eradication purposes. The access point may not be closed
for more than seven days. Signs shall be posted stating the reason as
to why the access is closed,
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(4) establishes fines for violations of exotic species containment
and prevention program;

(5) develops general statewide public awareness programs and
accelerated public awaréness programs in communities with in-
fested waters to call attention to containment and prevention
programs and rules;

(6) provides notice to travelers of penalties for violation of exotic
species laws;

{7) authorizes local units of government to take commissioner
approved action against exotic species infestations;

(8) includes feasibility evaluation and economic and recreational
Justification review of an Eurasian water milfoil eradication pro-
gram 1n the state; and

(9) provides for the regulation of harvesting live bait from water
infested with zebra mussels or other egg or larval water-transmitted
harmful exotic species identified by the commissioner.

Sec. 8. Minnesota Statutes 1991 Supplement, section 84.9691, is
amended to read:

84.9691 [RULEMAKING.]

(a) The commiccioner of natural resourees may adopé rules;
i ing emergency rules; to restrict the introduetion; propagation;
and aquatic plants in the state: The commissioner of natural
resources may adopt emergency rules restricting the miroduction
propagation, use, possession, and spread of ecologically harmful
exotic animalﬁlnd aquatic plants in the state. The emergency

rulemaking authority granted in this paragraph expires July 1,
1994.

{b) The commissioner shall adopt rules to identify bodies of water
with limited infestation of Eurasian water milfoil. The areas that
are infested shall be marked and prohibited for use.

Sec. 9. Minnesota Statutes 1990, section 86B.401, subdivision 11,
is amended to read:

Subd. 11. [SUSPENSION FOR NOT REMOVING EURASIAN OR
NORTHERN WATER MILFOIL.] The commissioner, after notice
and an opportunity for hearing, may suspend for a period of not more
than one year the license of a watercraft if the owner or person in
control of the watercraft or its trailer refuses to comply with an
inspection order of a conservation officer or other licensed peace
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officer or an order to remove Eurasian or Northern water milfoil,
myriophyllum spicatum or exalbescens, zebra mussels or other
ecologically harmful species identified by the the commissioner from the
watercraft or its trailer as provided in section 18.317, subdivision 3.

Sec. 10. Minnesota Statutes 1991 Supplement, section 86B.415,
subdivision 7, is amended to read:

Subd. 7. [WATERCRAFT SURCHARGE.] A surcharge of $2 $4 is
placed on each watercraft licensed under subdivisions 1 to 5 for
control, public awareness, law enforcement, monitoring, and re-
search of nuisance aquatic exotic species such as zebra mussel,
purple loosestrife, and Eurasian water milfeil in public waters and
public wetlands.

Sec. 11. [APPROPRIATIONS, ]

$438,000 iz appropriated from the water recreation account in the
natural resources fund to the commissioner of natural re-sources-fP
control, pubhc awareness, law enforcement, monitoring, and re-
search of nuisance exotic aquatlc species In pubhc waters.

Of this amount, $80,000 may be used to conduct access inspections
un_a'ér section 5.

Sec. 12. (EFFECTIVE DATE.]

The emergency rulemaking authority in section 8 is effective the
day following hinal enactment.”

Delete the title and insert:

“A bill for an act relating to natural resources; providing for the
management of ecologically harmful exotic species; requiring rule-
making; providing penalties; appropriating money; amending Min-
nesota Statutes 1990, sections 18.317, subdivisions 1, 2, 3, 5, and by
adding subdivisions; 86B.401, subdivision 11; Minnesota Statutes
1991 Supplement, sections 84.9691; and 86B.415, subdivision 7;
proposing coding for new law in Minnesota Statutes, chapter §4,”

The motion prevailed and the amendment was adopted.

Skoglund moved to amend S. F. No. 1959, as amended, as follows:

Pages 3 and 4, delete section 7 and insert:
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“Sec. 7. Minnesota Statutes 1991 Supplement, section 84.968, is
amended to read:

84.968 [ECOLOGICALLY HARMFUL EXOTIC SPECIES MAN-
AGEMENT PLAN; REPORT.]

Subdivision 1. MANAGEMENT PLAN.} (a) By January 1, 1993,
a long-term statewide ecologically harmful exotic species manage-
ment plan must be prepared by the commissioner of natural re-
sources and address the following:

(1) coordinated detection and prevention of accidental introduc-
tions;

(2) coordinated dissemination of information about ecologically
harmiul exotic species among resource management agencies and
organizations;

(3) a coordinated public awareness campaign regarding ecologi-
cally harmful exotic animals and aquatic plants;

(4) a process, where none exists, to designate and classify ecolog-
ically harmful exotic species into the following categories:

(1) undesirable wild animals that must not be sold, propagated,
possessed, or transported; and

(i) undesirable aquatic exotic plants that must not be sold,
propagated, possessed, or transported;

(5) coordination of control and eradication of ecologically harmful
exotic species on public lands and public waters; and

(6) development of a list of exotic wild animal species intended for
nonagricultural purposes, or propagation for release by state agen-
cies or the private sector.

(b) The plan prepared under paragraph (a) must include contain-
ment strategies that include:

(1) participation by lake associations, local citizen groups, and
local units of government in the development and implementation of
lake management plans;

(2) a reasonable and workable inspection requirement for boats
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and equipment participating in organized events on waters of the
state;

(3) allowing access points infested with ecologically harmful
exotic species to be closed, for not more than a total of seven days
during an open water season, E control or eradication purposes,
and requiring posting of signs stating the reason for closing the

aceess,

(4) provisions for reasonable weed-free maintenance of public
accesses to infested waters; and

(5) notice to travelers of the penalties for violation of laws relating
to ecologically harmful exotic species.

Subd. 2. [REPORT.] The commissioner of natural resources shall
by January 1 each year submit a report on ecologically harmful
exotic species to the legislative committees having jurisdiction over
environmental and natural resource 1ssues. The report must in-
clude:

(1) detailed information on expenditures for administration, edu-
cation, eradication, Inspections, and research;

(2) an analysis of the effectiveness of management activities
conducted in the state, including chemical eradication, harvesting,
educational efforts, and inspections;

(3) information on the participation of other state agencies, local
government units, and interest groups 1n control efforts;

(4) information on management efforts in other states;

(5 information on the progress made by species;

(6) an estimate of future management needs; and

(7) an analysis of the financial impact on persons who transport

weed harvesters of the prohibition in section 1.

Renumber the sections in sequence

Correct internal references

Amend the title accordingly

The motion prevailed and the amendment was adopted.



13924 JourNAL oF THE Housk [100th Day

Skoglund moved to amend S. F. No. 1959, as amended, as follows:
Page 4, line 16, after “emergency” insert “and permanent”

Page 4, line 18, delete everything after “exotic” and insert
“species”

Page 4, line 19, before the period insert “, as defined in section
84.967”

The motion prevailed and the amendment was adopted.

S. F. No. 1959, A bill for an act relating to natural resources;
providing for the management of ecologically harmful exotie species;
requiring rulemaking; providing penalties; appropriating money;
amending Minnesota Statutes 1990, sections 18.317, subdivisions 1,
2, 8, 5, and by adding a subdivision; 86B.401, subdivision 1I;
Minnesota Statutes 1991 Supplement, sections 84.968; 84.9691; and
86B.415, subdivision 7; proposing coding for new law in Minnesota
Statutes, chatper 383B.

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 134 yeas and 0 nays as follows:

Those who voted in the affirmative were:

Abrams Dille Jaros Marsh Pauly
Anderson, L Dorn Jefferson McEachern Pellow
Anderson, R. Erhardt Jennings McGuire Pelowski
Anderson, R. H, Farrell Johnson, A. McPherson Peterson
Battaglia Frederick Johnsen, R. Milbert Pugh
Bauerly Frerichs Johnson, V. Morrison Reding
Beard Garcia Kahn Munger Rest
Begich Girard Kalis Murphy Rice
Bertram Goodno Kelso Nelson, K. Rodosovich
Bettermann Greenfield Kinkel Nelson, 5. Rukavina
Bishop Gruenes Knickerbocker ~ Newinski Runbeck
Blatz Gutknecht Koppendrayer ~ O’Connor Sarna
Bodahl Hanson Krambeer Ogren Schafer
Boo Hartle Krinkie QOlsen, S. Schreiber
Brown Hasskamp Krueger Olson, E. Seaberg
Carlson Haukoos Lasley Olson, K. Segal
Carruthers Hausman Leppik Omann Simoneau
Clark Heir Lieder Onnen Skoglund
Cooper Henry Limmer QOrénstein Smith
Dauner Hufnagle Lourey Orfield Solberg
Davids Hugoson Lynch Osthoff Sparby
Dawkins Jacobs Macklin Ostrom Stanius
Dempsey Janezich Mariani (Ozment Steensma
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Sviggum Trimble Vanasek Weaver Wenzel
Swenson Tunheim Vellenga Wejeman Winter
Thompson Uphus Wagenius Welker Spk. Long
Tompking Valento Waltman Welle

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

SPECIAL ORDERS

S. F. No. 2434 was reported to the House.

Simoneau moved that S. F. No. 2434 be continued on Special
Orders. The motion prevailed.

5. F. No. 2743 was reported to the House.
Skoglund moved to amend S. F. No. 2743, as follows:

Delete everything after the enacting clause and insert:

“ARTICLE 1

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

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

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

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

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

(d) Before the policy is sold or issued, an offer of both categories of
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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
premiums.

(D)(1) The policy must provide that benefits and premiums under
the policy shall be suspended at the request of the policyholder for
the period, not to exceed 24 months, in which the policyholder has
applied for and is determined to be entitled to medical assistance
under title XIX of the Social Security Act, but only if the policy-
holder notifies the issuer of the policy within 90 days after the date
the individual becomes entitled to this assistance;

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

(3) the policy must provide that upon reinstatement (i) there is no
additional watting 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 ag the premium classification
terms that would have applied to the policyholder or certificate
holder had coverage not been suspended;.

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

{h) No issuer of Medicare supplement policies, including policies
that supplement Medicare issued by health maintenance organiza-
tions or those policies governed by section 1833 or 1876 of the lederal
Social Security Aet, United States Code, title 42, section 1395, et
seq., in this state may impose preexisting condition limitations or
otherwise deny or condition the issuance or effectiveness of any
Medicare supplement insurance policy form available for sale in this
state, nor may it discriminate in the pricing of such a policy, because
of the health status, claims experience, receipt of health care, or
medical condition of an applicant where an application for such
insurance is submitted during the six-month period beginning with
the first month in which an individual first enrolled for benefits
under Medicare Part B;.
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(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 hew 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
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.

(1} A Medicare supplement policy or certificate shall not indemnify
against losses resufting from sickness on a different basis than
losses resulting from accidents.

(m) A Medicare supplement policy or certificate shall provide that
benefits designed to cover cost sharing amounts under Medicare will

be changed automatically to coincide with any changes in the
plicab

applicable Medicare deductible amount and copayment percentage
factors. Premiums may be modified to correspond with the changes.

As soon as practicable, but no later than 30 days prior to the
annual effective date of any Medicare benefit changes, an issuer
shall notify its policyholders and certificate holders of modifications
it has made to Medicare supplement insurance policies or certifi-

cates in a format acceptable to the commissioner. Such notice shall;
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(1) include a description of revisions to the Medicare program and
a description of each modification made to the coverage provided
under the Medicare supplement policy or cerfificate; and

(2) inform each policyholder or certificate holder as to when any
premium adjustment is to be made, due to changes in Medicare.

The notice of benefit modifications and any premium adjustments
must be in outline form and in clear and simple terms so as to
facilitate comprehension.

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

{n) Termination by an issuer of a Medicare supplement policy or
certificate shall Be without prejudice to a ~any continuous loss that
be an while the policy or certificate was in force, but the extension

enefits beyond the period during which the pollcy or certificate
was 1n force may be > conditioned ont %w continuous total—alsablllty of

benefit perlod if any, or payment of the maximum benefits. The
extension of benefits does not apply “when the termination is based
on fraud, misrepresentation, or nonpayment of premium. An issuer
may discontinue the avallabll—y of a pollcy form or certificate form
if the issuer provides to the commissioner in writing its decision at
least 30 days before discontinuing the availability of the form of the
policy or certificate. An issuer that discontinues the availability of a
policy form or certificate shall not ﬁle for approval a new policy form

ment benefit plan as the dlscontmued form for five years after the
issuer provides nofice to the commissioner of the dlscontlnuance
The period of diseontinuance may be reduced 1?— he commissioner
determines that a shorter period is appropriate. The sale or other
transfer of Medicare supplement business to another issuer shall be
considered a discontinuance for the purposes of this section. A
change in the rating structure or methodology shall be considered a
discontinuance under this section unless the issuer complies with
the following requirements:

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

(2) the issuer does not subsequently put into effect a change of
rates or rating factors that would cause the percentage differential
between the discontinued and subsequent rates as described in the
actuarial memorandum to chang__ The commissioner may approve a

change to the differential that is in the public interest.

(0)(1) Except as provided in clause (2), the Minnesota experience of
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all policy forms or certificate forms of the same type in a standard
Medicare supplement benefit plan shall be combined for purposes of
the refund or credit calculation prescribed in section 62A.36;

(2} forms assumed under an assumption reinsurance agreement
shall not be combined with the Minnesota experience of otEer forms
for purposes of the refund or credit calculation.

(p) Medicare supplement policies and certificates shall include a
renewal or continuation provision. The language or specifications of
the provision shall be consistent with the type of contract issued.
The provision shall be appropriately captioned and shall appear on
the first page of the policy or certificate, and shall include any
reservation by the issuer of the right to change premiums and an
automatic renewal premium increases based on the policyholder’s
age. Except Tor riders or endorsements by which the issuer effectu-
ates a request made in writing by the insured, exercises a specifi-
cally reserved right under a Medicare supplement policy or
certificale, or is required to reduce or eliminate benefits to avoid
duplication of Medicare benefits, all riders or endorsements added to
a Medicare supplement policy or certificate after the date of issue or
at reinstatement or renewal that reduce or eliminate benefits or
coverage in the policy or certificate shall require a signed acceptance
by the insured. After the date of policy or certificate issue, a rider or
endorsement that increases benefits or coverage with a concomitant
increase in premium during the policy or certificate term shall be
agreed to in writing and signed by the insured, unless the benefits
are required by the minimum standards for Medicare supplement
golicies or if the increased benefits or coverage 1s required by law.

here a separate additional premium is charged for benefits pro-
vided in connection with riders or endorsements, the premium
charge shall be set forth in the policy, declaration page, or certifi-
cate. If a Medicare supplement policy or certificate contains limita-
tions with respect to preexisting conditions, the limitations shall
appear as a separate paragraph of the policy or certificate and be
Iageled as “preexisting condition limitations.”

Issuers of accident and sickness policies or certificates that
provide hospital or medical expense coverage on an expense incurred
or indemnity basis, other than incidentally, to a person eligible for
Medicare by reason of age shall provide to such applicants a
Medicare Supplement Buyer’s Guide in the form developed by the
Health Care Financing Administration and in a type size no smaller
than 12-point type. Delivery of the Buyer’s Guide must be made
whether or not such policies or certificates are advertised, solicited,
or issued as Medicare supplement policies or certificates as defined
in this section. Except in the case of direct response issuers, delivery
of the Buyer’s Guide must be made to the applicant at the time of
application, and acknowledgment of receipt of the Buyer’s Guide
must be obtained by the issuer. Direct response issuers shall deliver
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the Buyer’s Guide to the applicant upon request, but no later than
the fime at which the policy is delivered.

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

(1) establish marketing procedures to assure that a comparison of
policies by its agents or other producers will be fair and accurate;

(ii) establish marketing procedures to ensure that excessive insur-
ance 1s not sold or issued;

(iii) establish marketing procedures that set forth a mechanism or
formula for determining whether a replacement policy or certificate
contains benefits clearly and substantially greater than the benefits
under the replaced policy or certificate;

(iv) display prominently by type or other appropriate means, on
the first page of the policy or certificate, the following:

“Notice to buyer: This policy or certificate may not cover all of
your medical expenses

(v) inquire and otherwise make every reasonable effort to identify
whether a prospective applicant or enrollee for Medicare supple-
ment insurance already has accident and sickness insurance and the
types and amounts of the insurance;

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

(2) in addition to the practices prohibited in chapter 72A, the

following acts and practices are prohibited:

(1) knowingly making any misleading representation or incom-
plete or fraudulent comparison of any insurance policies or issuers
for the purpose of inducing, or tending to induce, any person to lapse,
forfeit, surrender, terminate, retain, pledge, assi borrow on, or
convert any insurance policy or to take out a policy of insurance with
another insurer;

(i) employing any method of marketing having the effect of or
tending to induce the purchase of insurance through force, fright,
threat, whether explicit or implied, or undue pressure to purchase or
recommend the purchase of insurance;

(iii} making use directly or indirectly of any method of marketing
which fails to disclose in a conspicuous manner that a purpose of the
method of marketing s solicitation of insurance and that contact
will be made by an insurance agent or insurance company;
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(3) the terms “Medicare supplement,” “medigap,” and words of
similar import shall not be used unless the policy or certificate is
issued in compliance with this subdivision.

(r} Each health maintenance organization, health service plan
corporation, insurer, or fraternal benefit society that sells coverage
that supplements Medicare coverage shall establish a separate
community rate for that coverage. Beginning January 1, 1993, no
coverage that supplements Medicare or that is governed by section
1833 or 1876 of the federal Social Security Act, Uni tates Code,

title 42, section 1395, et seq., may be offered, issued, sold, or renewed
to a Minnesota resident, except at the community rate required by
this paragraph.

For coverage that supplements Medicare and for the Part A rate
caleulation for plans governed by section 1833 of the federal Social
Security Act, United étates Code, title 42, section 1395, et seq., 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 if preapproved by the commis-
sioner of commerce; and

(3) premium reductions in recognition of healthy 