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STATE OF MINNESOTA 

SEVENTY-EIGHTH SESSION - 1993 

FORTY-FIRST DAY 

SAINT PAUL, MINNESOTA, THuRSDAY, APRIL 22,1993 

The House of Representatives convened at 1:30 p.m. and was called to order by Dee Long~ Speaker of the House. 

Prayer was offered by Father Stephen Ulrick, Church of St. Hubert, Chanhassen, Mirmesota. 

The roll was called and the following members were present: 

Abrams Dauner Holsten Lasley Neary Reding Trimble 
Anderson, I. Davids Hugoson Leppik Nelson Rest Tunheim 
Anderson, R. Dawkins Huntley Lieder Ness Rhodes Van Dellen 
Asch Dehler Jacobs Limmer Olson, E. Rice Vellenga 
Battaglia Dehnont Jaros Lindner Olson, K. Rodosovich Vickennan 
Bauerly Dempsey Jefferson Lourey Olson, M. Rukavina Wagenius 
Beard D09' Jennings Luther Onnen Seagren Waltman 
Bergson Erhardt Johnson, A. Lynch Opatz Sekhon Weaver 
Bertram Evans Johnson, R Macklin Orenstein Simoneau Wejcman 
Bettermann Farrell Johnson, V. Mahon Orfield Skogltmd Welle 
Bishop Frerichs Kahn Mariani Osthoff Smith Wenzel 
Blatz Garcia Kalis McCollum Ostrom Solberg Winter 
Brown, C. Goodno Kelley McGuire Ozment Sparby Wolf 
Brown,K Greenfield Kelso Milbert Pauly Stanius Worke 
Carlson Greiling Kinkel Molnau Pawlenty Steensma Workman 
Carruthers Gruenes Klinzing Morrison P~lowski Sviggum Spk. Long 
Clark Gutknecht Knickerbocker Mosel Perlt Swenson 
Commers Haukoos Koppendrayer. Munger Peterson Tomassoni 
Cooper Hausman Krueger Murphy Pugh Tompkins 

A quo~m was present. 

Girard, Hasskamp and Sarna were excused. 

Krinkie was excused until 2:50 p.m. 

The Chief Clerk proceeded to read the Journal of the preceding day. Luther moved that further reading of the 
Journal be dispensed with and that the Jo,!mal be approved as corrected by the Chief Clerk. The motion prevailed. 

REPORTS OF CHIEF CLERK 

S. F. No. 334 and H. F. No. 357, which had been referted to the Chief Clerk for comparison, were examined and 
found to be identical with certain exceptions. 

SUSPENSION OF RULES 

Pugh moved that the rules be so far suspended that S. F. No. 334 be substituted for H. F. No. 357 and that the . 
House File be indefinitely postponed. The motion prevailed. 

S. F. No. 1503 and H. F. No. 1746, which had been referred to the Chief Clerk for comparison, were examined and 
found to be identical with· certain exceptions. 

SUSPENSION OF RULES 

Murphy moved that the rules be so far suspended that S. F. No. 1503 be substituted for H. F. No. 1746 and that 
the House File be indefinitely postponed. The motion prevailed. 
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PETITIONS AND COMMUNICATIONS 

The following communications were received: 

The Honorable Dee Long 
.. Speaker of the House orRepresentatives 

The State, of Minnesota 

Dear Speaker Long: 

STATE OF MINNESOTA 
OFFICE OF THE GOVERNOR 

SAINT PAUL 55155 

[41sT DAY 

April 21, 1993 

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 Hous.e Files: 

H. F. No. Ill, relating to highways; designating the B, E. Grotturn memorial highway in Jackson county and the 
Wally Nelson highway. 

H. F. No. 552, relating to real estate; modifying provisions for voluntary foreclosure of mortgages; modifying 
criminal liability for defeating security on realty. I 

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 orRepresentatives 

The Honorable Allan H. Spear 
President of the Senate 

I have the honor to inform you that the following enrolled Acts of the 1993 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 
preservationl pl:lrsuant to the State Constitutionl Article IVI Section 23: 

Time and 
S.F. H.F. Session Laws Date Approved Date Filed 
No. No. Chapter No. 1993 1993 

186 34 3:40 p.m. April 21 April 21 
903 35 3:50 p.m. April 21 April 21 
789 36 3:48 p.m. April 21 April 21 
605 37 3:46 p.m. April 21 April 21 
198 38 3:42 p.m. April 21 April 21 

III 39 3:52 p.m. April 21 April 21 
552 40 3:56 p.m. April 21 April 21 

SincerelYI 

JOAN ANDERSON GROWE 
Secretary of State 
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REPORTS OF STANDING COMMITTEES 

Simoneau from the Committee on Health and Human Services to which was referred: 

, H. F. No. 1025, A bill for an act relating to occupations and professions; regulating athletic trainers; establishing 
an advisory c01.U1cil; providing for registration; requiring fees; providing for rulemaking; imposing penalties; 
appropriating money; amending Minnesota Statutes 1992, section 116J.70, subdivision 2a; proposing coding for new 
law in Minnesota Statutes, chapter 148. 

Reported the same back with the following amendments: 

Page 6, line 12, delete "seven" and insert "eight" 

Page 6, line 17, delete "and" 

Page 6, line 20, before the period insert "2 and 

ill one member who is ~ doctor of chiropractic licensed £y the state and has experience with athletic training and 
sports injuries" 

Page 7, after line I, insert: 

"ill advise the board regarding evaluation and treatment protocols;" 

Page 7, line 2, delete "ill" and insert "ill" 

Page 7, line 4, delete "ill" and insert "!2J." 

Page 7, line 31, delete "licensed medical physician" and insert "person licensed in this state to practice medicine as 
defined in section 147.081. the practice of chiropractic as defined in section 148.01. the practice:of podiatry as defined 
in section 153.01. or the practice of dentistry as defined in section 150A.05. and whose license is in good standing" 

Page 8, line 5 .. after "physician" insert "or other treating provider" 

Page 8, line IS, delete "licensed medical" 

Page 8, line 16, delete "physician" and insert "person licensed in this state to practice medicine as defined in section 
147.081, the practice of chiropractic as defined in section 148.01. the practice of podiatry as defined in section 153.01, 
.9! the practice of dentistry as defined in section 150A.05. and whose license i§. in good standing and in accordance 
with established evaluation and treatment protocols" 

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Simoneau from the Conunittee on Health and Human Services to which was referred: 

H. F. No. 1412, A bill for an act relating to children; coordinating county social services and school district services 
for children; expanding the target groups of children that must be served by community social service programs; 
requiring minimum expenditures by counties on social services for children and a separate children's plan; requiring 
the county board to collaborate with local school boards and community health boards in developing the children's 
social service plan; appropriating money; amending Minnesota Statutes 1992, sections 124A.29, subdivision 1; 256E.03, 
subdivision 2, and by adding a subdivision; 256E.08, subdivisions 1 and 5; and 256E.09; proposing coding for new 
law in Minnesota Statutes, chapter 124A. 
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Reported the same back wi th the following amendments: 

Delete everything after the enacting clause and insert: 

"Section 1. Minnesota Statutes 1992, section 124A.29, subdivision I, is amended to read: 

Subdivision 1. [STAFF DEVELOPMENT, AND VIOLENCE PREVENTION PARENTAL INVOLVEMENT 
PROGRAMS.] fa) Of a district's basic revenue under section 124A.22, subdivision 2, an amoWlt equal to $15 times the 
number of actual pupil Wlits shall be reserved and may be used only to provide staff time for in-service education 
for violence prevention programs under section 126.77, subdivision 2, or staff development programs, including 
outcome-based education, under section 126.70, subdivisions 1 and 2a. The school board shall determine the staff 
development activities to provide, the manner in which they will be provided, and the extent to which other local 
funds may be used to supplement staff development activities. 

EI;J) Of a tiistriet's Basie l"ei el"ll:le I:tnaef seetiel"l 121A.22, sl:lBai. isisl"l 2, al"l amsl:tl"lt eEfl::lal te $3 Hfl"leS the l"ll:lPflBel" ef 
aemal p I:lpi11:l:f'l:its ffil:lSt Be l"esel"Vea ana fRay Be I:lse8. emy te pl"e. iae pal"eRtal il"l:. el. ePflEl"l:t flI'sgt'aPfls that il'Rf11efRel"lt 
seEtieR 126.69. A Elistl"iet may I:lSE 1:lJ!! ts $1 ef the $5 times the fll:lf'fl:Bef sf aemal pl::lpil1::tRits fel" }3FBHtSflttg }3aFEl"l:tal 
il"l:. el, EH'lel"l:t Ht fue PER J9Feeess. 

Sec. 2. [124A.32] [COLLABORA nON AID.] 

Subdivision 1. [PURPOSE.1 The purpose of this section.i§. to provide an incentive for school districts. local social 
services and health providers. and other community-based ~ to work together to transform fragmented. 
crisis-oriented delivery systems focused on remediation services into flexible. comprehensive. well coordinated and 
family-oriented delivery systems focused on prevention services. 

Subd.1. [ELIGIBILITY.] To receive collaboration aid under this section, the school district must: 

ill be actively participating in accordance with section 256E.09. subdivision 2& in discussions and planning of the 
community social services act plan and the comml.Ulity. health -services plan with the appropriate county official. 
community education officiaL and community-based service ~ ~ defined in section 256E.03. subdivision .!.!i 

ill enter into ~ written agreement with the county board or boards where the school district i§. located. The 
agreement must describe the roles of the county and school district in providing prevention. and early intervention 
and outreach services for children and families which have been developed collaboratively between the county and 
school districts. h. Hi!QBP. of counties and school districts may develop a joint collaborative plan under this section. 
The cOlmty shall also include these collaborative activities in the plan developed under section 256E.08. When 
approved .£y the county and the school district the plan developed under section 256E.08 satisfies the requirements 
of this section for the biennial period covered in the plan; and 

ill match the collaboration aid locally .s! 50 percent with funds provided £y .!l county, .9Jv,. school district. 
community education program. or private donors. 

Subd.;L [AID AMOUNT.] Each year, collaboration aid for an eligible district equals $10 times the district's actual 
E!!Pll units for that year. 

Subd. ~ [AID USES.] Aid received under subdivision 2 may be used for parental involvement programs, career 
teacher programs, coordination of volunteer services. and programs designed to encourage community involvement. 
Aid received under subdivision 2 shall be used primarily to serve children between the ages of 14 and 18 who ~ 
at least ~ year behind in obtaining credits for graduating from high school. and children eligible for services under' 
chapter! of Public Law 101-305. but is not restricted to such uses. 

Before expending collaboration aid. the school district shall develop a list of objectively measurable outcomes to 
be achieved £v. the expenditure. The school district shall annually submit the list to the county board in which i! ~ 
located and to the department of education and report to the department of education and county in which i! i§. 
located on actual performance of its programs in comparison to the defined outcomes. 

Subd.;L [EVALUATION REPORT.] The commissioner of education shall report to the education committees of 
the legislature and the legislative committee on children, youth and their families annually £y February 15 on the 
extent to which school districts that receive aid under this section achieved their listed outcomes. 
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Sec. 3. Minnesota Statute& 1992, sectioh145A.10"subdivision 5, is amended to read: 

Subd. 5. [COMMUNITY HEALTH PLAN.] The community health board must prepare and submit to the 
commissioner a written plan at times prescribed by the commissioner lUlder section 145A.12, subdivision 3, but no 
more often than every two years. The community health plan must provide for the assessment of community health 
status and the integration, development, and provision of community health services that meet the priority needs of 
the community health service area. The plan must be consistent with the standards and procedures established under 
section 145A.12, subdivision 3, and must at least include documentation of the following: 

(1) a review and assessment of the implementation of the preceding conunWlity health plan; 

(2) the process used to assess community health status and encourage full community participation in the 
development of the proposed community health plan; 

(3) an identification of personal health services, institutional health services, health-related environmental programs 
and services, and related human services in the community; , 

(4) an assessment of community health status, a statement of goals and objectives according to priority, and the 
reasons for the priority order; 

(5) a description of and. rationale for the method the community health board plans to use to address each 
identified community health goal and objective and how each program category defined in section 145A.02 and any 
agreements e.ntered into under section 145A.07 will be implemented. to achieve these goals_and c;>bjectives; 

(6) a description of the ways in which planned community health services defined in section 145A.02 will be 
coordinated with services and resources identified in clause (2); 

(7) the projected annual budgets for expenditure of the subsidy and local match provid~ for in section 145A.13 
and for other sources of funding for the program categories defined in section 145A.02 incluCting a description oithe 
ways this funding is cCMJrdinated with funding from other local, state, and federal sources; ftM{. 

(8) assurances that community health services will comply with applicable state and fed~~al lawsL and 

121 collaborative efforts with each local school district in the county. 

Sec. 4. Minnesota Statutes 1992, section 256E.03, is amended by adding a subdivision to read: 

Subd. 1a. [COMMUNITY-BASED SERVICE GROUPS.] Community-based service ~ include, but ~ not 
limited !2t. nonprofit corporations. sectarian organizations and voluntary associations which ill regularly provide 
services to the populations specified in section 124A.32. subdivision 4 or 256E.03. subdivision ~ and ill include Q!1 
their governing boards. citizens of the towns or cities where the services are provided. 

Sec. 5. Minnesota Statutes 1992, section 256E.03, is amended by adding a subdivision to read: 

Subd. ~ [LOCAL SCHOOL DISTRICTS.] "Local school district" means ~ school district that lies in whole or in 
part within the COWlty. 

Sec. 6. Minnesota Statutes 1992, section 256E.08, subdivision 1, is amended to read: 

Subdivision 1. [RESPONSIBILITIES.] The county board of each county shall be responsible for administration, 
planning and funding of community social services. Each county board shall singly or in combination with other 
county boards as provided in section 256E.09 prepare a social services plan and shall update the plan biennially. The 
COWlty board shall collaborate with the community health boards and with local schCMJ} districts. as required in 
sections 145A.I0, subdivision.2" and 256E.09, subdivision ~ in preparing the biennial plan. Upon final approval of 
the plan by the county board or boards, the plan shall be submitted to the commissioner. The county board shall 
distribute money available pursuant to sections 256E:06 and 256E.07 for commWlity social services. 
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The authority and responsibilities of county boards for social serviCes for groups of persons identified in 
section 256E.03, _subdivision 2, shall include contracting for or directly providing: 

(1) information about the symptoms and characteristics of specific problems of the identified groups to increase 
understanding and acceptanc~ by the general public, to help alleviate fears of seeking help, and to enable access to 
appropriate assistance; 

(2) an assessment of the needs of each person applying for assistance which estimates the nature and extent of the 
problem to be addressed and identifies the means available to meet the person's needs. These diagnostic and 
evaluation activities shall evaluate the functioning of each person with regard to an illness or disability, screen for 
placement, and determine the need for services; 

(3) protection aimed at alleviating urgent needs of each person by determining urgent need, shielding persons in 
hazardous conditions when they are unable to care for themselves, and providing urgently needed assistance; 

(4) supportive and rehabilitative activities that assist each person to function at the highest level of independence 
possible fot the person, preferably without removing the'person from home. These activities include coordinating 
with local public rehabilitation agencies, local education agencies, and other agencies, both to increase the client's level 
of functioning and t9 maintain current levels of functioning; 

(5) a means of facilitating access of physically handicapped or impaired persons to activities appropriate to their 
needs; and 

(6) administrative activities to coordinate and facilitate the effective use of formal and informal helping systems, 
to best address client needs and goals. This includes assisting the client in making informed decisions about 
opportunities and services, assuring timely access to needed assistance, providing opportunities and encouragement 
for self-help activities, and coordinating all services to meet the client's needs and goals. County case management 
shall be responsible for determining appropriate care and activities. 

A county board may delegate to a county welfare board established under chapter. 393 authority to provide or 
approve contracts for the purchase of the kinds of community social services that were provided or contracted for 
by the county welfare boards before the enactment of Laws 1979, chapter 324. The county board must determine how 
citizens will participate in the plarming process, give final approval to the community social services plan, and 
distribute community social services money. 

Sec. 7. Minnesota Statutes 1992, section 256E.09, subdivision 2, is 'amendecl to read: 

Subd.2. [CITIZEN PARTICIPATION.] The county board shall provide opportunities for participation by citizens 
in the COWlty, including families with children enrolled in local school districts and representatives of users of services, 
in the development of the biennial plan and in the allocation of money for community social services. At least 60 days' 
prior to publication of the proposed plan the county board shall publish the methods proposed to achieve citizen 
participation in the planning process. The county board in connection with collaboration efforts Wlder subdivision 
3a shall also provide opportunities for community-based service ~ and citizens to participate in providing 
services. 

Sec. 8. Minnesota Statutes 1992, section 256E.09, is amended by adding a subdivision to read: 

Subd.3a. [COLLABORATION WITH LOCAL SCHOOL DISTRICTS.] In preparing the plan required £y this section 
the county board shall collaborate with all of the local school districts in the county to ensure that services will be 
available for children identified under section 256E.03, subdivision 2. When submitting the plan to the commissioner, 
the COWlty board shall attach .! written agreement entered into with each local school district in the COWlty, under 
section 124A.32, describing collaborative efforts with school districts. 

Sec. 9. [APPROPRIATION.] 

$ ....... in fiscal year 1994 and ~ in fiscal year 1995 is appropriated from the general hmd to the commissioner 
of education for section 2. 

Sec. 10. [EFFECTNE DATE.] 

Sections 1 to 9 are effective l!!ly 1,. 1993." 
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Delete the title and insert: 

"A bill for an act relating to children; coordinating county social services and school district services for children; 
expanding the target groups of chil<;lren that must be served by community social service programs; requiring 
minimum expenditures by counties on social services for children and a separate children's plan; requiring the county 
board to collaborate with local school boards and community health boards in developing the children's social service 
plari; appropriating money; amending Minnesota Statutes 1992, sections 124A.29, subdivision 1; 145A.I0, subdivision 
5; 256E,03, by adding subdivisions; 256E.08, subdivision 1; and 256E.09, subdivision 2, and by adding a subdivision; 
proposing coding for new law in Minnesota Statutes, chapter 124A." 

With the recommendation that when so amende~ the bill pass and be re-referred to the Corrunittee on Education. 

The report was ad()pted. 

Skoglund from the Committee on Judiciary to which was referred: 

H. F. No. 1585, A bill for an act relating to crime; imposing-penalties for a variety of firearms-related offenses; 
expanding forfeiture provisions; revising and increasing penalties for stalking, harassment, and domestic abuse 
offenses; providing for improved training, investigation and enforcement of these laws; increasing penalties for and 
making revisions to certain controlled substance offenses; increasing penalties for crimes, corrunitted by groups; 
increasing penalties and improving enforcement of arson and related crimes; making certain changes to restitution 
and other crime victim laws; -revising laws relating to law enforcement agencies, and sta~e and local corrections 
agencies; requiring certain counties to establish pretrial diversion 'programs; revising and increasing penalties for a 
variety of other criminal laws; clarifying certain provisions for the new felony sentencing system; making technical 
corrections to sentencing statutes; appropriating money; amending Minnesota Statutes 1992, sections 13.87, subdivision 
2; 16B.08, subdivision 7; 144A.04, subdivisions 4 and 6; 144A.l1, subdivision 3a; 144B.08, subdivision 3; 152.021, 
subdivision 3; 152.022, subdivisions 1 and 3; 152.023, subdivisions 2 and 3; 152.024, subdivision 3; 152.025, subdivision 
3; 152.026; 152.0971, subdivisions 1, 3, and by adding subdivisions; 152.0972, subdivision 1; 152.0973, subdivisions 2, 
3, and by adding a subdivision; 152.0974; 152:18, subdivision 1; 168.346; 169.121, subdivision 3a; 169.222, subdivisions 
1 and 6; 169.64, subdivision 3; 169.98, subdivision 1a; 214.10, by adding subdivisions; 238.16, subdivision 2; 241.09; 
241.26, subdivision 5; 241.67, subdivision 2; 243.166, subdivision 1; 243.23, subdivision 3; 244.01, subdivision 8, and 
by adding a subdivision; 244.05, subdivisions 1b, 4, and 5; 244.065; 244.101; 244.14, subdivisions 2 and 3; 244,15, 
subdivision 1; 244.17, subdivision 3; 244.171, subdivisions 3 and 4; 244.172, subdivisions 1 and 2; 260.185, subdivisions 
1 and 1a; 260.251, subdivision 1; 299A.35, subdivision 2; 299C.46, by adding a subdivision; 299D.03, subdivision 1; 
299D.06; 299F.04, by adding a subdivision; 299F.811; 299F.815, subdivision 1; 388.23, subdivision 1; 390.11, by adding 
a subdivision; 390,32, by adding a subdivision; 401.02, subdivision 4; 471.633; 473.386, by adding a subdivision; 480.30; 
485.018, subdivision 5; 518B.01, subdivisions 3, 6, 7, 9, and 14; 541.15; 609.02, subdivision 6; 609.0341, subdivision 1; 
609.035; 609.05, subdivision 1; 609.06; 609.101, subdivisions 2, 3, and 4; 609.11; 609.135, subdivisions 1, la, and 2; 
609.1352, subdivision 1; 609.14, subdivision 1; 609.15, subdivision 2; 609.152, subdivision 1; 609.175, subdivision 2, and 
by adding a subdivision; 609.184, subdivision 2; 609.196; 609.224, subdivision 2; 609.251; 609.341, subdivisions 10, 17, 
18, and 19; 609.344, subdivision 1; 609.345, subdivision 1; 609.346, subdivisions 2, 2b, and 5; 609.3461; 609.378, 
subdivision 1; 609.494; 609.495; 609.531, subdivision 1; 609.5314, subdivision 1; 609.562; 609.563, subdivision 1; 609.576, 
subdivision 1; 609.582, subdivision 1a; 609.585; 609.605, subdivision I, and by adding a subdivision; 609.66, subdivision 
la, and by adding subdivisions; 609.686; 609.71; 609.713, subdivision 1; 609.748, subdivisions 1, 2, 3, 5, 6, 8, and by 
adding a subdivision; 609.79, subdivision 1; 609.795, subdivision 1; 609.856, subdivision 1; 609.891, subdivision 2; 
609,902, subdivision 4; 611A.031; 611A0315; 611A04, by adding a subdivision; 611A.06, subdivision 1; 624.712, 
subdivision 5; 624.713; 624.7131, subdivision 10; 624.7132, subdivisions 4 and 8; 624.714, subdivision 1; 626.05, 
subdivision 2; 626.13; 626,8451, subdivision 1a; 626A.05, subdivision 1; 626A.06, subdivisions 4, 5, and 6; 626A.10, 
subdivision 1; 626A.ll, subdivision 1; 628.26; 629.291, subdivision 1; 629.34, subdivision 1; 629.341, subdivision 1; 
629.342, subdivision 2; 629.72; 631.046, subdivision 1; 631.41; and 641.14; Laws 1991, chapter 279, section 41; Laws 1992, 
chapter 571, article 7, section 13, subdivision 1; proposing coding for new law in Minnesota Statutes, chapters 121; 
152; 174; 242; 244; 401; 609; and 624; repealing Minnesota Statutes 1992, sections 152.0973, subdivision 4; 214.10, 
subdivisions 4, 5, 6, and 7; 241.25; 609.02, subdivisions 12 and 13; 609.131, subdivision 1a; 609.229; 609.605, subdivision 
3; 609.746, subdivisions 2 and 3; 609.747; 609.79, subdivision 10; and 609.795, subdivision 2. 
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Reported the same hack with the following amendments: 

Page 3, after line 28, insert: 

"Sec. 2. Minnesota Statutes 1992, section 127.03, subdivision 3, is amended to read: 

Subd. 3. [IMMUNITY FROM CNIL LlABILlTY.J It is a defense to a civil action for damages against a Iea€flef 
school official. as defined in section 609.2231. subdivision ~ to prove that the force used by the teaeftep school official 
was reasonable, was in the exercise of lawful authority, and was necessary under the circumstances to restrain the 
pupil or to prevent bodily harm to another. 

Sec. 3. [152.0263J [ENHANCED PENALTY.] 

!l person who possesses a firearm: 

ill in ~ conveyance device used 2!. intended for use to commit Q!. facilitate the commission of !!. felony offense 
involving a controlled substance; 

ill on Of in close proximity to !!. person from whom !!. felony amount of controlled substance is seizedj Q£ 

ill 2!!. the premises where a controlled substance is seized and in dose proximity to the controlled substance, if 
possession or sale of the controlled substance would be £. felony under chapter 152; 

shalL upon conviction for an offense described in sections 152.021 to 152.025, be sentenced to twice the presumptive 
sentence otherwise provided for the offense under the sentencing guidelines. " 

Pages 4 to 7, delete section 3 

~age 9, line 27, before the period, insert ".Q!. section 624.7181" 

Page 12, line 11, after "toward" insert "a person," and after "vehicle" insert a comma 

Page 13, delete section 11 

Page 13, after line 35, insert; 

"Sec. 12. Minnesota Statutes 1992, section 609.67, subdivision I, is amended to read: 

Subdivision 1. [DEFIl'IITIO!>I DEFINITIONS.] (aJ "Machine gun" means any firearm designed to discharge, or 
capable of discharging automatically more than once by a single function of the triggerL or modified with ~ device 
enabling the firearm to be fired at the rate of a machine gun. 

(b) "Shotgun" means a weapon designed, redesigned, made or remade which is intended to be fired from the 
shoulder and uses the energy of the explosive in a fixed shotgun shell to fire through a smooth bore either a number 
of ball shot or a single projectile for each single pull of the trigger. ' 

(c) "Short-barreled shotglUl" means a shotglUl having one or more barrels less than 18 inches in length and any 
weapon made from a shotgun if such weapon as modified has an overall length less than 26 inches. 

Sec. 13. Minnesota Statutes 1992, section 609.67, subdivision 2, is amended to read: 

Subd. 2. [ACTS PROHIBITED.] Except as otherwise provided herein, whoever owns, possesses, or operates a 
machine glUlL~ device enabling a firearm to be fired at the rate of a machine gun! or a short-barreled shotgun may 
be sentenced to irnprisorunent for not more than five years or to payment of a fine of not more than $10,000, or both." 

Page 14, after line 12, insert: 
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"Sec. 15. Minnesota Statutes 1992, section 624.711, is amended to read: 

624.711 [DECLARATION OF POLICY.] 

It is not the intent of the legislature to regulate shotguns, rifles and other longguns of the type commonly used for 
hunting and not defined as pistols or military assault weapons. or to place costs of administration upon those citizens 
who wish to possess or carry pistols or military assault weapons lawfully, or to confiscate or otherwise restrict the 
use of pistols or military assault weapons by law-abiding citizens," 

Page 14, after line 30, insert: 

"Sec. 17. Minnesota Statutes 1992, section 624.712, subdivision 6, is amended to read: 

Subd. 6. ''Transfer'' means a sale, gift, loan, ,assignment or other delivery to another, whether or not for 
consideration, of a pistol or military assault weapon or the frame or receiver of a pistol or military assault weapon. 

Sec. 18. Minnesota Statutes 1992, section 624.712, is amended by adding a subdivision to read: 

Subd. Z:. "Military assault weapon" means: 

ill any of the following firearms: 

ill Avtomat Kalashnikov (AK-47) semiautomatic rifle ~ 

illl Beretta AR-70 and BM-59 semiautomatic rifle ~ 

iliil. Colt AR-15 semiautomatic rifle ~ 

llYl Daewoo Max-1 and Max-2 semiautomatic rifle ~ 

ill Famas MAS semiautomatic rifle ~ 

bill Fabrique Nationale FN-LAR and FN-FNC semiautomatic rifle ~ 

(vii) Galil semiautomatic rifle ~ 

(viii) Heckler & Koch HK-91. HK-93, and HK-94 semiautomatic rifle ~ 

fu0. Ingram MAC-IO and MAC-ll semiautomatic pistol and carbine ~ 

Q0. Intratec TEC-9 semiautomatic pistol ~ 

!2ill Sigarms SIG 550SP and SIG 551SP semiautomatic rifle ~ 

(xii) SKS with detachable magazine semiautomatic rifle ~ 

(xiii) Steyr AUG semiautomatic rifle ~ 

(xiv) Street Sweeper and Striker-12 revolving-cylinder shotgWl ~ 

(xv) USAS-12 semiautomatic shotgun ~ 

(xvi) Uzi semiautomatic pistol and carbine ~.Q!. 

(xvii) VaImet M76 and M78 semiautomatic rifle ~ 

ill any firearm that is another model made .be the same manufacturer as one of the firearms listed in clause !!l". 
and has the ~ action design as one of the listed firearms. and !§. ~ redesigned. renamed, or renumbered version 
of ~ of the firearms listed in clause ll1. or has .! slight modification or enhancement. including but not limited to 
~ folding or retractable stock: adjustable sight: case deflector for left-handed shooters; shorter barrel: wooden, plastic. 
Q!. metal stock larger £Y£ size: different caliber:- or .! bayonet mOWlt: and 
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ill any firearm that has been manufactured or sold ~ another company under ~ licensing agreement with ! 
manufacturer of one of the firearms listed in clause ill entered into after the effective date of this act to manufacture 
or sell firearms that are identical or nearly identical to those listed in clause .!11 or described in clause m regardless 
of the company of production or country of origin. 

The weapons listed in clause il1 except those listed. in items (iii), fi& hl (xiv), and ~ are the weapons the 
importation of which was barred. £y the Bureau of Alcohol, Tobacco. and Firearms of the United States Department 
of the Treasury in l!!!l!. 1989. 

Except as otherwise specifically provided in paragraph !Q1 ! firearm ~ not !!. "military assault weapon" -if it ~ 
generally recognized as particularly suitable for or readily adaptable to sporting purposes under United States Code, 
title ~ section 925, paragraph ~.Q!: any regulations adopted pursuant to that law." 

Page 14, line 33, after "PISTOLS" insert "OR MILITARY ASSAULT WEAPONS" 

Page 14, line 35, after "pistol" insert "or military assault weapon" 

Page 15, lines. 1 and 10, after "pistol" insert "or military assault weapon" 

Page 17, lines 3, 5, 9, and 15, after "pistol" insert "or military assault weapon" 

Page 17, lines 20, 25, and 3D, after "pistol" insert "or military assault weapon" 

Page 18 .. line 2, after "pistol" insert "or military assault weapon" 

Page 18, after line 3, insert: 

"Sec. 20. Minnesota Statutes 1992, section 624.7131, subdivision I, is amendl;'d to read: 

Subdivision 1. [INFORMATION.) Any person may apply for a j>ii;Iel transferee permit by providing the following 
information in writing to the chief of police of an organized full time police department of the municipality in which 
the person resides or to the county sheriff if there is no such local chief of police: 

(a) the name, residence, telephone number and driver's license number or nonqualification certificate number, if 
any, of the proposed transferee; 

(b) the sex, date of birth, height, weight and color of eyes, and distinguishing physical characteristics, if any, of the 
proposed transferee; and 

(c) a statement by the proposed transferee that the proposed transferee is not prohibited by section 624.713 from 
possessing a pistol or military assault weapon. 

The statement shall be signed by the person applying for a permit. At the time of application, the local police 
authority shall provide the applicant with a dated receipt for the application. 

Sec.21. Minnesota Statutes 1992, section 624.7131, subdivision 4, is amended to read: 

Subd. 4. [GROUNDS FOR DISQUALIFICATION.) A determination by the chief of police or sheriff that the 
applicant is prohibited by section 624.713 from possessing a pistol or military assault weapon shall be the only basis 
for refusal to grant a transferee permit." . 

Page 18, line 7, after "pistol" insert "or military assault weapon" 

Pages 18 and 19, delete sections 16 and 17 and insert: 

"Sec. 23. Minnesota Statutes 1992, section 624.7132, is amended to read: 

624.7132 [REPORT OF TRANSFER.) 

Subdivision 1. [REQUIRED INFORMATION.) Except as provided in this section and section 624.7131, every person 
who agrees to transfer a pistol or military assault weapon shall report the following information in writing to the chief 
of police of the organized full-time police department of the municipality where the agreement is made or to the 
appropriate county sheriff if there is no such local chief of police: 
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(a) the name, residence, telephone number and driver's license number or nonqualification certificate number, if 
any, of the proposed transferee; 

(b) the sex, date of birth, height, weight and color of eyes, and distinguishing physical characteristics, if any, of the 
proposed transferee; 

(c) a statement by the proposed transferee that the transferee is not prohibited by section 624.713 from possessing 
a pistol or military assault weapon; and . 

(d) the address of the place of business of the transferor. 

The report shall be signed by the transferor and the proposed transferee. The report shall be delivered by the 
transferor to the chief of police or sheriff no later than three days after the date of the agreement to transfer, excluding 
weekends and legal holidays. 

Subd.2. [INVESTIGATION.] Upon receipt of a transfer report, the chief of police or sheriff shall check criminal 
histories, records and warrant information relating to the proposed transferee through the Minnesota crime 
information system. 

Subd.3. [NOTIFICATION.] The chief of police or sheriff shall notify the transferor and proposed transferee in 
writing as soon as possible if the ,chief or sheriff determines that the proposed transferee is prohibited by section 
624.713 from possessing a pistol or military assault weapon. The notification to the transferee shall specify the 
groWlds for the disqualification of the proposed transferee and shall set forth in detail the transferee's right of appeal 
Wlder subdivision 13. 

Subd. 4. [DELIVERY.] Except as otherwise provided in subdivision Z or ~ no person shall deliver a pistol Q!: 

military assault weapon to a proposed transferee .until seven days after the date of the agreement to transfer as stated 
on the report delivered. to a chief of police or sheriff in accordance with subdivision 1 unless the chief of police or 
sheriff waives all or a portion of the seven day waiting period. 

No person shall deliver a pistol Q!: military assault weapon to a proposed transferee after receiving a written 
notification that the chief of police or sheriff has determined that the proposed transferee is prohibited by 
section 624.713 ·from possessing a pistol or military assault weapon. 

If the transferor makes a report of transfer and receives no written notification of disqualification of the proposed 
transferee within seven days of the date of the agreement to transfer, the pistol .Qf. military assault weapon may be 
delivered to the transferee. 

Subd. 5. [GROUNDS FOR DISQUALIFICATION.] A determination by the chief of police or sheriff that the 
proposed transferee is prohibited by section 624.713 from possessing a pistolQ!. military assault weapon shall be the 
sole basis for a notification of disqualification Wlder this section. 

Subd. 6. [TRANSFEREE PERMIT.] If a chief of police or sheriff determines that a transferee is not a person 
prohibited by section 624.713 from possessing a pistol or military assault weapon, the transferee may, within 30 days 
after the determination, apply to that chief of police or sheriff for a transferee permit, and the permit shall be issued. 

Subd.7. [IMMEDIATE TRANSFERS.] The chief of police or sheriff may waive all or a portion of the seven day 
waiting period for a transfer. 

Subd.8. [REPORT NOT REQUIRED.] (1) If the proposed transferee presents a valid transferee permit issued under 
section 611.711, st::tl3ai-v4sieR 9 624.7131 or a valid permit to carry issued under section 624.714,2!:i!. the transferee is 
£. licensed peace officer, as defined in section 626.84, subdivision 1. who presents! valid peace officer photo 
identification and badge, the transferor need not file a transfer report. 

(2) If the transferor makes a report of transfer and receives no written notification of disqualification of the 
proposed transferee within seven days of the date of the agreement to transfer, no report or investigation shall be 
required under this section for any additional transfers between that transferor and that transferee which are made 
within 30 days of the date on which delivery of the first pistol or military assault weapon may be made under 
subdivision 4. 
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Subd.9. [NUMBER OF PISTOLS OR MILITARY ASSAULT WEAPONS.] Any number of pistols or military assault 
weapons may be the subject of a single transfer agreement and report to the chief of police or sheriff. Nothing in this 
section or section 624,7131 shall be construed to limit or restrict the number of pistols 2!: military assault weapons a 
person may acquire. 

Subd. 10. [RESTRICTION ON RECORDS.] If, after a determination that the transferee is not a person prohibited 
by section 624.713 from possessing a pistol Q!. military assault weapon. a transferee requests that no record be 
maintained of the fact of who is the transferee of a pistol or military assault weapon. the chief of police or sheriff shall 
sign the transfer report and return it to the transferee as soon as possible. Thereafter, no government employee or 
agency shall maintain a record of the transfer that identifies the transferee, and the transferee shall retain the report 
of transfer. 

Subd. 11. [FORMS; COST.] Chiefs of police and sheriffs shall make transfer report forms available throughout the 
community. There shall be no charge for forms, reports, investigations, notifications, waivers or any other act 
performed or materials provided by a government employee or agency in connection with a ~ transfer. 

Subd. 12. IEXCLUSIONS.] This section shall not apply to transfers of antique firearms as curiosities or for their 
-historical significance or value, transfers to or between federally licensed firearms dealers, transfers by order of court, 
involuntary transfers, transfers at death or the following transfers: 

(a) A transfer by a person other than a federally licensed firearms dealer; 

(b) A loan to a prospective transferee if the loan is intended for a period of no more than one day; 

(c) The delivery of a pistol or military assault weapon to a person for the purpose of repair, reconditioning or 
remodeling; 

(d) A loan by a teacher to a student in a course designed to teach marksmanship or safety with a pistol and 
approved by the commissioner of natural resources; 

(e) A loan between persons at a firearms collectors exhibition; 

(f) A loan between persons lawfully engaged in hunting or target shooting if the loan is intended for a period of 
no more than 12 hours; 

(g) A loan between law enforcement officers who have the power to make arrests other than citizen arrests; and 

(h) A loan between employees or between the employer and an employee in a business if the employee is required 
to carry a pistol or military assault weapon by reason of employment and is the holder of a valid permit to carry a 
pistol or military assault weapon. 

Subd. 13. [APPEAL.] A person aggrieved by the determination of a chief of police or sheriff that the person is 
prohibited by section 624.713 from possessing a pistol or military assault weapon may appeal the determination as 
provided in this subdivision. In Hennepin and Ramsey counties the mW'licipal court shall have jurisdiction of 
proceedings under this subdivision. In the remaining counties of the state, the county court shall have'jurisdiction 
of proceedings under this subdivision. 

On review pursuant to this subdivision, the court shall be limited to a determination of whether the proposed 
transferee is a person prohibited from possessing a pistol or military assault weapon by section 624.713. 

Subd.14. [TRANSFER TO UNKNOWN PARTY.] (a) No person shall transfer a pistol.Q!: military assault weapon 
to another who is not personally known to the transferor unless the proposed transferee presents evidence of identity 
to the transferor. A person who transfers a pistol or military assault weapon in violation of this clause is guilty of 
a misdemeanor. 

(b) No person who is not personally blown to the transferor shall become a transferee of a pistol or military assault 
weapon unless the person presents evidence of identity to the transferor. A person who becomes a transferee of a 
pistol or military assault weapon in violation of this clause is guilty of a misdemeanor. 
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Subd. 15. [PENALTIES.] A person who does any of the following is guilty of a gross misdemeanor: 

(a) Transfers a pistol or military assault weapon in violation of subdivisions 1 to 13; 

(b) Transfers a pistol Q!. military assault weapon to a person who has made a false statement in order to become 
a transferee, if the transferor knows or has reason to know the transferee has made the false statement; 

(c) Knowingly becomes a transferee in violation of subdivisions 1 to 13; or 

(d) Makes a false statement in order to become a transferee of a pistol or military assault weapon knowing or 
having reason to know the statement is false. 

Subd.16. [LOCAL REGULATION.] This section shall be construed to supersede municipal or county regulation 
of the transfer of pistols." 

Page 19, lines 16 and 20, after "pistol" insert "or military assault weapon" 

Page 19, after line 25, insert: 

"Sec. 25. Minnesota Statutes 1992, section 624.714, subdivision 5"is amended to read: 

Subd. 5. [GRANTING OF PERMITS.] No permit to carry shall be granted to a person unless the applicant: 

(a) Is not a person prohibited by section 624.713 from possessing a pistol or military assault weapon: 

(b) Provides a firearms safety certificate recognized by the department of natural resources; evidence of successful 
completion of a test of ability to use a firearm supervised by the chief of police or sheriff or other satisfactory proof 
of ability to use a pistol or military assault weapon safely; and 

(c) Has an occupation or personal safety hazard requiring a permit to carry. 

Sec. 26. Minnesota Statutes 1992, section 624.714, subdivision 6, is amended to read: 

Subd. 6. [FAILURE TO GRANT PERMITS.] Failure of the chief police officer or the county sheriff to deny the 
application or issue a permit to carry a pistol or military assault weapon within 21 days of the date of application shall 
be deemed to be a grant thereof. The local police authority shall provide an applicant with written notification of a 
denial and the specific reason for the denial. The permits and their renewal shall be granted free of charge. The 
permit shall specify the activities for which it shall be valid. 

Sec. 27. Minnesota Statutes 1992, section 624.714, subdivision 7, is amended to read: 

Subd.7. [RENEWAL.] Permits to carry a pistol or military assault weapon issued pursuant to this section shall 
expire after one year and shall thereafter be renewed in the same manner and subject to the same provisions by which 
the original pennit was obtained, except that all renewed permits must comply with the standards adopted by the 
commissioner of public safety under section 624.7161. 

Sec. 28. Minnesota Statutes 1992, se<:tion 624.714, subdivision 8, is amended to read: 

Subd. 8. [PERMIT TO CARRY VOIDED.] The permit to carry shall be void at the time that the holder becomes 
prohibited from possessing a pistol or military assault weapon under section 624.713, in which event the holder shall 
return the permit within five days to the application authority. Failure of the holder to return the permit within the 
five days is a gross misdemeanor unless the court finds that the circumstances or the physical or mental condition 
of the permit holder prevented the holder from complying with the return requirement. 
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Sec. 29. Minnesota Statutes 1992, section 624.714, subdivision 9, is amended to read: 

Subd. 9. [CARRYING PISTOLS OR MILITARY ASSAULT WEAPONS ABOUT ONE'S PREMISES OR FOR 
PURPOSES OF REPAIR, TARGET PRACTICE.] A permit to carry is not required of a person: 

(a) To keep or carry about the person's place of business, dwelling house, premises or on land possessed by the 
person a pistol or military assault weapon; 

(b) To carry a pistol or military assault weapon from a place of purchase to the person's dwelling house or place 
of business, or from the person's dwelling house or place of business to or from a place where repairing is done, to 
have the pistol or military assault weapon repaired; 

(c) To carry a pistol or military assault weapon between the person's dwelling house and place of business; 

(d) To carry a pistol or military assault weapon in the woods or fields or upon the waters of this state for the 
purpose of hunting or of target shooting in a safe area; or 

(e) To transport a pistol or military assault weapon in a motor vehicle, snowmobile or boat if the pistol or military 
assault weapon is unloaded, contained in a closed and fastened case, gunbox, or securely tied package. 

Sec. 30. Minnesota Statutes 1992, section 624.714, subdivision 11, is amended to read: 

Subd. 11. [NO LIMIT ON NUMBER OF PISTOLS OR MILITARY ASSAULT WEAPONS.] A person shall not be 
restricted as to the number of pistols or military assault weapons the person may carry." 

Pages 19 and 20, delete section 19 

Page 20, after line 7, insert: 

"Sec. 31. [624.7181] [FIREARMS IN PUBLIC PLACES OR IN DWELLINGS CONTAINING CONTROLLED 
SUBSTANCES.] 

Subdivision 1. [DEFINITIONS.1 For purposes of this section. the following terms have the meanings given them. 

1.ru. "Carry" does not include: 

ill the carrying of a firearm to 2!: from ~ place where firearms are repaired. bought, sold. traded, or displayed, or 
where hunting, target shooting, or other lawful activity involving firearms occurs; 

ill the carrying of a firearm Qy ~ person who has !!. per~t under section 624.714; or 

ill the transporting of a firearm in compliance with section 97B.045 or 624.714. 

ill "Controlled substances" has the meaning given i! in section 152.01, subdivision ~ but does not include !!. 
substance that the actor possesses lawfully; and 

.!.£l "Public place" ~ property owned, leased, or controlled .£y a governmental unit and private property that 
is regularly open to or made available for use.£y the public; but does not include a person's dwelling house. premises . 
.Q£ other private property not regularly open to or made available for use.Qy the publici.Q!. the woods, fields, Or ~ 
of this ~ where the person i? present lawfully for the purpose of hunting or target shooting. 

Subd. b. [GROSS MISDEMEANOR.] Whoever carries a firearm on.Q£ about the person in !public place i§.&!!illY 
of ! grOSS misdemeanor. 

Subd. ~ [EXCEPTIONS.] Subdivision 2 does not.2EE.!v. to the carrying of firearms £Y. officers, employees, or agents 
of law enforcement agencies 2!: the armed forces of this state .Q£ the United States. 2!: .Qy private detectives or 
protective agents. to the extent that the~~. persons are authorized Qy law to ~ firearms and are acting in the scope 
of official duties." ) 

Page 20, line 9, delete "19" and insert "31" 
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Page 21,-after line 9, insert: 

"Sec. 3. Minnesota Statutes 1992, section 518B.01, subdivision 2, is amended to read: 

Subd.2. IDEFINITIONS.] As· used in this section, the following terms shall have the meanings given them: 

(a) "Domestic abuse" means: (i) physical harm, bodily injury, assault, or the infliction of fear of imminent physical 

harm, bodily injury or assault, between family or household members; ~r:(i:i)~~~':~~~~~:~~~j~~~~~:t of section 609.713, subdivision.1.Q!. criminal sexual conduct, within the 
or 609.345, committed against a fflffitw family or household member by !!. family or household member. 

(b) "Family or household members" means spouses, former spouses, parents and children, persons related by blood, 
and persons who are presently residing together or who have resided together in the past, and persons who have a 
child in common regardless of whether they have been married or have lived together at any time. "Family or 
household member" also includes a man and woman if the woman is pregnant and the man is alleged to be the father, 
regardless of whether they have been married or have lived together at any time. Issuance of an order for protection 
on this ground does not affect a determination of paternity under sections 257.51 to 257.74." 

Page 28, delete lines 25 to 30, and insert: 

"ill marching, standing, or patrolling £y one or ~ persons directed solely at .!! particular residential 
building; or" 

Page 32, after line 11, insert: 

"Sec. 17. Minnesota Statutes 1992, section 609.748, is amended by adding a subdivision to read: 

Subd. 2,. [EFFECT ON LOCAL ORDINANCES.] Nothing in this section shall supersede or preclude the 
continuation Q!:. adoption of any local ordinance which applies to .!! broader scope of targeted residential picketing 
conduct than that described in subdivision 1." 

Page 33, line 9, after "~" insert "juror or i' .". 

Page 43, line 15, delete "supreme court" and insert "county attorneys association, in conjunction with the attorney 
general's office," 

P~ge 43, line 20, delete "supreme court" and insert "county attorneys association" 

Page 43, line 30, delete "23 and 25 to 28" and insert "25 and 27 to 30" 

Page 43, line 31, delete "24" and insert "26" 

Page 52, delete section 17 

Page 56, delete. section 7 

Page 56, line 17, delete "z." and insert "2:' 

Page 56, line 30, after the period insert "If. the chief officer undertakes the investigation. the officer shall promptly 
notify the state fire marshal of the investigation and, after the investigation is completed, shall forward a £QEY. of the 
investigative report to the state fire marshal." 

Page 57, delete section 2 

Page 57, lines 17 and 18, reinstate the stricken language 

Page 62, line 22, delete "b.1. and §. to 12" and insert "£ and ~ Ii) 11" 
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Page 62, after line 25, insert: 

"Section 1. [169.042] [TOWING; NOTICE TO VICTIM OF VEHICLE THEFT; FEES PROHIBITED.] 

Subdivision.1. [NOTIFICATION.] Ii law enforcement ~ shall make ~ reasonable and good-faith effort to 
notify the victim of a reported vehicle theft within 48 hours after the agency recovers the vehicle. The notice must 
~ when the ~ expects to release the vehicle to the ~ and how the owner may pick !!2. the vehicle. 

Subd. L [VIOLATION DISMISSAL.] Ii traffic violation citation given to the = of the vehicle i!§.i! result of the 
vehicle theft must be dismissed if the owner presents, Qy mail 2!. in person, ~ police report Q!. other verification that 
the vehicle was stolen ~ the time of the violation." 

Page 64, after line 21, insert: 

"Sec. 4. [260.013] [SCOPE OF VICTIM RIGHTS.] 

The rights granted to victims of crime in sections 611AOl to 611A.06 are applicable to adult criminal cases, juvenile 
delinquency proceedings, juvenile traffic proceedings involving driving under the influence of alcohol or drugs, and 
proceedings involving ~ other act committed hY. a juvenile that would be ~ crime ~ defined in section 609.02, if 
committed £y an adult. 

Sec. 5. Minnesota Statutes 1992, section 260.193, subdivision 8, is amended to read: 

Subd. 8. If the juvenile court finds that the child is a juvenile major highway or water traffic offender, it may make 
anyone or more of the following dispositions of the case: 

(a) Reprimand the child and counsel with the child and the parents; 

(b) Continue the case for a reasonable period under such conditions governing the child's use and operation of any 
motor vehicles or boat as the court may set; 

(c) Require the child to attend a driver improvement school if one is available within the county; 

(d) Recommend to the department of public safety suspension of the child's driver's license as provided in 
section 171.16; 

(e) If the child is ,found to have committed two moving highway traffic violations or to have contributed to a 
highway accident involving death, injury, or physical damage in excess of $100, the court may recommend to the 
commissioner of public safety or to the licensing authority of another state the cancellation of the child's license until 
the child reaches the age of 18 years, and the commissioner of public safety is hereby authorized to cancel the license 
without hearing. At any time before the termination of the period of cancellation, the court may, for good cause, 
recommend to the commissioner of public safety, or to the licensing authority of another state, that the child's license 
be returned, and the commissioner of public safety is authorized to return the license; 

(f) Place the child under the supervision of a probation officer in the child's own home under conditions prescribed 
by the court including reasonable rules relating to operation and use of motor vehicles or boats directed to the 
correction of the child's driving habits; 

(g) !! the child is found to have violated a state or local law or ordinance and the violation resulted in damage to 
the person or property of another, the court may order the child to make reasonable restitution for the damagei 

ill Require the child to pay a fine of up to $700. The court shall order payment of the fine in accordance with a 
time payment schedule which shall not impose an undue financial hardship on the child; 

(fit.ill. If the court finds that the child committed an offense described in section 169.121, the court shall order that 
a chemical use assessment be conducted and a report submitted to the court in the manner prescribed in section 
169.126. If the assessment concludes that the child meets the level of care criteria for placement under rules adopted 
under section 254A.03, subdivision 3, the report must recommend a level of care for the child. The court may require 
that level of care in its disposition order. In addition, the court may require any child ordered to undergo an 
assessment to pay a chemical dependency assessment charge of $75. The court shall forward the assessment charge 
to the commissioner of finance to be credited to the general fund. The state shall reimburse counties for the total cost 
of the assessment in the manner provided in section 169.126, subdivision 4c." 
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Page 67, after line 9, insert: 

"Sec. 8. [61lA.0l5] [SCOPE OF VICTIM RIGHTS.] 

The rights afforded to crime victims in sections 611A.Ol to 611A.06 are applicable to adult criminal cases, juvenile 
delinquency proceed-ings, juvenile traffic proceedings involving driving under the influence of alcohol or drugsr and 
proceedings involving any other act committed Qy ~ juvenile that would be ~ crime as defined in section 609.02. if 
committed Qy!ill adult. 

Sec. 9. Minnesota Statutes 1992, section 611A.02, subdivision 2, is amended to read: 

Subd. 2. IVICTIMS' RIGHTS.] (a) The eem:missisflef sf puelie safery, in e9flSb1ltatisR 1ivith The crime victim and 
witness advisory counci'l,..-ffitiS4: shall develop a fleaee two model notices of the fights of crime victims. The RSHee 
ft'lblst iftell:lae a Farm fer tRe preparatieR sf a prelimiRaf} .{ritteR vieam impaet sUffl'fHary. 1' .. pFeliR"liRafY vietim 
impaet suft'l:ft'laf} is a eSRBse statemeRt sf the immeaiate aRel e3tpeetea elamage ts the vietim as a Fesult sf the eFime. 
A vietim aesifiRg ts file a pFelimiRaf}' vietim impaet suftlJRary mast file the summaI') .. ith the iRvestigatiRg sUieef 
RS mSFe thaR fiye ela, s afteF tfl:e • ietim FeEei. es tRe Rea€e lFsm a peaee s#ieeF. If a pFeli:e:HRaf} • iEtim impaet 
statement is Rleel \. itA tfte m. estigatiRg sf Reef, it mast be seRt ts the pfsseeutsf •• ith stheF iR. estigati. e mateFials. 
If a pFSSeetltsF MS Feeei. eel a pfelimiRaFY vietim impaet summary, the pFSSeetlteF must pfeseRt the Sl:lfflffiaf) ts the 
eStlft. This stffieli. isisR sses RSt felie. e a pfeeatisR s#ieeF sf tfte Rstiee FeEfuifemeRts impsses b) seetisR 6111'-...007, 
subelivisisR 2. 

(b) The initial notice of the rights of crime victims must be distributed by a peace officer to each victim, as defined 
in section 61lA.01, ""heR the peaee e#ieeF tal~es a fSFmal sffitemeRt {:Psm the ',ietim. A peaee sUieeF is Ret eeligateel 
ts e9sftiB l;l;te the Rsaee if a • ietim ases RSt mahe a fSFmal statemeftt at the time of initial contact with the victim. The 
notice must inform' a victim of: 

(1) the victim's right to FeEfHest FestiffiasR 1:m:aeF seetisR 611A.Q4!!EE!Y for reparations to cover losses. not including 
property losses, resulting from a violent crime and the telephone number to call to request .!!!! application; 

(2) the victim's right to ee RstiReel sf aft) plea R'egstiaBsRs unaeF seeBsR 611A.00 request iliat the law enforcement 
~ withhold public ~ to data revealing the victim's identity under section 13.82. subdivision ~ 
paragraph fill; 

(3) the '1ietim's fight te be pFeseRt at seRteReiRg, aRa te eejeet sfall} SF iR \.fitiRg ts a prepssea agfeemeRt SF 
aispesitisR; alia additional rights of domestic abuse victims as described in section 629.341; 

(4) tl'.e • ietim's fight ts ee RSBfiea sf tke BRal elispesitisR sf tRe ease. information on the nearest crime victim 
assistance program or resource; and ' 

@ the victim's rights, if.!!!! offender is charged, to be informed of and participate in the prosecution process. 
including the !!gb! to request restitution. 

ill A supplemental notice of the rights of crime victims must be distributed Qy the.£!tv.Q!. county attorney's office 
to each victim. within a reasonable time after the offender is charged or petitioned. lhis notice ~ inform ~ victim 
of all the rights of crime victims under this chapter. 

Sec. 10. Minnesota Statutes 1992, section 611A.04, subdivision 1, is amended to read: 

Subdivision 1. [REQUEST; DECISION.] (a) A victim of a crime has the right to receive restitution as part of the 
disposition of a criminal charge or juvenile delinquency proceeding against the offender if the offender is convicted 
or found delinquent. The court, or a person or agency designated by the court, shall request information from the 
victim to determine the amount of restitution owed. The court or its designee shall obtain the information from the 
victim in affidavit form 2!.Qy other competent evidence. Information submitted relating to restitution must describe 
the items or elements of loss, itemize the total dollar amounts of restitution claimed, and specify the reasons justifying 
these amounts, if restitution is in the form of money or property. A request for restitution may include, but is not 
limited to, any out-of-pocket losses resulting from the crime, including medical and therapy costs, replacement of 
wages and services, and funeral expenses. In order to be considered at the sentencing or dispositional hearing, all 
information regarding restitution must be received by the court administrator of the appropriate court itRa must alss 
Be pFsviaeel ts the effeRaeF at least three business days before the sentencing or dispositional hearin~. If the • ietim's 
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RBREBepemtisR flFe. €ftts the e81;ut SF its aesigRee ho8H\ ootainiflg e8mfleteRt e. iaeRee FegaPEliRg f€stiffitisft, tRe €SHH 
is Ret ebligateel ta €sRsiaeF iftfsftRatisR fegaf'eiiRg f€stitl:ltieR iR tfte S€RteReing SF elisPBSifiBftal kealiRg. The court 
administrator shall provide copies of this request to the prosecutor and the offender or the offender's attorney at least 
24 hours before the sentencing or dispositional hearing. The issue of restitution may be reserved or the sentencing 
or disposition continued if the affidavit or other competent evidence is not received in time. At the sentencing or 
dispositional hearing, the court sl;laU give the offender an opportunity to respond to specific items of restitution and 
their dollar amounts. 

(b) The court may amend or issue an order of restitution after the sentencing or dispositional hearing if: 

(1) the offender is on probation or supervised release; 

(2) information regarding restitution was submitted as required under paragraph (a); and 

(3) the true extent of the victim's loss was not known at the time of the sentencing or dispositional hearing. 

If the court holds a hearing on the restitution request, the court must notify the offender, the offender's attorney, 
the victim, and the prosecutor at least five business days before the hearing. The court's restitution decision is 
governed by this section and section 611A.045. 

(c) The court shall grant or deny restitution or partial restitution and shall state on the record its reasons for its 
decision on restitution if information relating to restitution has been presented. If the court grants partial restitution 
it shall also specify the full amount of restitution that may be docketed as a civil judgment under subdivision 3, The 
court may not require that the victim waive or otherwise forfeit any rights or causes of action as a condition of 
granting restitution or partial restitution. 

Sec. 11. Minnesota Statutes 1992, section 611A.04, subdivision la, is amended to read: 

Subd. 1a. [CRIME BOARD REQUEST.] The crime victims reparations board may request restitution on behalf of 
a victim by filing a copy of a elaim fef fer:'aFatieftS sHBffiiMea1:l1\eler seel=ieRs €iHA,52 te 611A.67, aleRt; '\, ith orders 
of the board, if any, which detail any ammmts paid by the board to the victim, The board may file the elatm payment 
order with the court administrator or with the person or agency the court has designated to obtain information 
relating to restitution, In either event, the board shall submit the elatm payment order not less than three business 
days before the sentencing or dispositional hearing. If tf-.e sasra sl::tbmits the elaim elifeetl) te the feart aE:imiRistFater, 
it shall alse pre liee a esr:'Y te tfl:e effefteer. The court administrator shall provide copies of the payment order to the 
prosecutor and the offender or the offender's attomey at least 24 hours before the sentencing or dispositional hearing. 
The issue of restitution may be reserved or the sentencing Q!. disposition continued II the payment order ~ not 
received in time. The filing of a elaim payment order for reparations with the court administrator shall also serve 
as a request for restitution by the victim. The restitution requested by the board may be considered to be hoth on 
its own behalf and on behalf of the victim. If the board has not paid reparations to the victim .. restitution may be 
made directly to the victim. If the board has paid reparations to the victim, the court shall order restitution payments 
to be made directly to the board. 

Sec. 12. Minnesota Statutes 1992, section 611A.04 .. subdivision 3, is amended to read: 

Subd: 3. [EFFECT OF ORDER FOR RESTITUTION.] An order of restitution may be enforced by any person named 
in the order to receive the restitution in the same manner as a judgment in a civil action. Filing fees for docketing 
!ill order of restitution as a civil judgment are waived for any victim named in the restitution order. An order of 
restitution shall be docketed as a civil judgment by the court administrator of the district court in the county in which 
the order of restitution was entered. A juvenile court is not required to appoint a guardian ad litem for a juvenile 
offender before docketing a restitution order. ,Interest shall accrue on the unpaid balance of the judgment as provided 
in section 549.09. A decision for or against restitution in any criminal or juvenile proceeding is not a bar to any civil 
action by the victim or by the state pursuant to section 611A.61 against the offender. The offender shall be given 
credit, in any order for judgment in favor of a victim in a civil action, for any restitution paid to the victim for the 
same injuries for which the judgment is awarded." 
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Page 67, after line 35, insert: 

"Sec. 14. Minnesota Statutes 1992, section 611A.06, subdivision I, is amended to read: 

Subdivision 1. [NOTICE OF RELEASE REQUIRED.] The commissioner of corrections or other custodial authority 
shall make a good faith effort to notify the victim that the offender is to be released from imprisonment or 
incarceration, including release on extended furlough and for work release; released from a juvenile correctional 
facility; released from a facility in which the offender was confined due to incompetency, mental illness, or mental 
deficiency, or commitment under section 253B.18; or transferred ifem eRe eSFfeeasftal iaeilit; te aRstftef .. heft the 
eSFFeeasFl:al pfSgffiffi ino'swes less seel:tFi*, to ~ minimum security setting, if the victim has mailed to the 
commissioner of corrections or to the head of the facility in which the offender is confined a written request for this 
notice. The good faith effort to notify the victim must occur prior to the release, transfer, or change in security status. 
For a victim of ~ felony crime against the person for which the offender was sentenced to a term of imprisonment of 
more than 18 months, the good faith effort to notify the victim must occur 60 days before the offender's release, 
transfer, or change ffi to minimum security status. 

Sec. 15. Minnesota Statutes 1992, section 611A.52, subdivision 5, is amended to read: 

Subd. 5. [COLLATERAL SOURCE.] "Collateral source" means a source of benefits or advantages for economic loss 
otherwise reparable under sections 611A.51 to 611A.67 which the victim or claimant has received, or which is readily 
available to the victim, from: 

(1) the offender; 

(2) the government of the United States or any agency thereof, a state or any of its political subdivisions, or an 
instrumentality of two or more states, Wlless the law providing for the benefits or advantages makes them excess or 
secondary to benefits under sections 611A.51 to 611A.67; 

(3) social security, medicare, and medicaid; 

(4) state required temporary nonoccupational disability insurance; 

(5) workers' compensation; 

(6) wage continuation programs of any employer; 

(7) proceeds of a contract of insurance payable to the victim for economic loss sustained because of the crime; 

(8) a contract providing prepaid hospital and other health care services, or benefits for disability; .,. 

(9) any private source as a voluntary donation or gift.i. or 

llQl proceeds of ! lawsuit brought as ! result of the crime. 

The term does not include a life insurance contract. 

Sec. 16. Minnesota Statutes 1992, section 611A.52, subdivision 8, is amended to re~d: 

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

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

(1) reasonable expenses incurred for necessary medical, chiropractic, hospital, rehabilitative, and dental products, 
services, or accommodations, including ambulance services, drugs, appliances, and prosthetic devices; 

(2) reasonabl~ expenses associated with recreational therapy where a claimant has suffered amputation of a limb; 
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(3) reasonable expenses incurred for psychological or psychiatric products, services, or accommodations where the 
nature of the injury or the circumstances of the crime are such that the treatment is necessary to the rehabilitation of 
the victim, subject to the following limitations: 

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

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

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

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

(6) reasonable expenses actually incurred to return a child who was a victim of a crime under section 609.25 or 
609.26 to the child's parents or lawful custodian. These expenses are limited to transportation costs, meals, and 
lodging from the time the child was located until the child was returned horne. 

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

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

(2) reasonable expenses for medical, chiropractic, hospital, rehabilitative, psychological and psychiatric services, 
products or accommodations which were incurred prior to the victim's death and for which the victim's survivors 
or estate are liable; 

(3) loss of support, including contributions of money, products or goods, but excluding services which the victim 
would have supplied to dependents if the victim had lived; and 

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

Claims for loss of support for minor children made under clause (3) must be paid for three years or until the child 
reaches 18 years old, whichever is the shorter period. After three years, if the child is less younger than 18 years old 
a claim for loss of support may be resubmitted to the board, and the board staff shall evaluate the claim giving 
consideration to the child's financial need and to the availability of funds to the board. Claims for loss of support 
for ~ spouse made under clause .Ql shall also be reviewed at least ~ every three years. The board staff shall 
evaluate the claim giving consideration to the spouse's financial need and to the availability of funds to the board. 

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

Sec. 17. Minnesota Statutes 1992, section 611A.52, subdivision 9, is amended to read: 

Subd. 9. [INJURY.] "Injury" means actual bodily harm including pregnancy and me"lal •• "e"" .... sR.ek 
emotional trauma. 
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Sec. 18. Minnesota Statutes 1992,.section 611A.57, subdivision 2, is amended to read: 

Subd. 2. The board mef'fll:lel te ,,; hem ~.e elaim is assigRea staff shall examine the papers filed in support of the 
claim and cause an investigation to be conducted into the validity of t:fte ~ claim to the extent that an investigation 
is necessary. 

Sec. 19. Minnesota Statutes'l992, section 611A.57, subdivision 3, is amended to read: 

Subd.3. [CLAIM DECISION.] The board lfte...aeFle ""ft"'" a claim is assigfteEi executive director may decide the 
claim in favor of a claimant in the amolUlt claimed on the basis of the papers filed in support of it and the report of 
the investigation of such claim. If unable to decide the claim upon the basis of the papers and any report of 
investigation, the board memBef executive director shall discuss the matter with other members of the board present 
at a board meeting. After discussion the board shall vote on whether to grant or deny the claim or whether further 
investigation is necessary. A decision granting or denying the claim shall then be issued by the executive director 
ar tRe seafEi memBer te v\rftem the elaiftl :was assigAeEi. 

Sec. 20. Minnesota Statutes 1992, section 611A.57, subdivision 5, is amended to read: 

Subd.5. [RECONSIDERATION.] The claimant may, within 30 days after receiving the decision of the board, apply 
for reconsideration before the entire board. Upon request for reconsideration, the board shall reexamine all 
infonnation filed by the claimant, including any new infonnation the claimant provides, and all information obtained 
by investigation. The board may also conduct additional examination into the validity of the claim. Upon 
reconsideration, the board may affirm, modify, or reverse its the prior ruling. A claimant denied reparations upon 
reconsideration is entitled to a contested case hearing within the meaning of chapter 14. 

Sec. 21. Minnesota Statutes 1992, section 611A.66, is amended to read: 

611A.66 [LAW ENFORCEMENT AGENCIES; DUTY TO INFORM VICTIMS OF RIGHT TO FILE CLAIM.] 

All law enforcement agencies investigating crimes shall provide fBPft'i5 te eaffi pefsePt W.ftB Ma.y se eligisle te file 
a slaHR pHfSt:tiH'tt ta seeaafts 6111...91 ta 611A.~7 aREi ts iftfefm. them af their figMs Aefe1:l:REief. AU la II eRfereeRteftt 
agefteies skaJ:l sstain HeH. tA:e saMEl-Ma maintaiR a StioJ9f'I) af all ferHlS Reeessa" fer the f'reJ98fatiBft afta J9fesE!fttaftBR 
sf elaiB'lS victims with notice- of their !!sh! to !EE!Y,- for reparations with the telephone number to call to request ~ 
application form. 

Law enforcement agencies shall assist the board in performing its duties under sections 611A.51 to 611A.67. Law 
enforcement agencies within ten days after receiving a r~quest from the board shall supply the board with requested 
reports, notwithstanding any provisions to the contrary in chapter 13, and including reports otherwise maintained 
as confidential or not open to inspection under section 260.161. All data released to the board retains the data 
classification that it had in the possession of the law enforcement agency. 

Sec. 22. Minnesota Statutes 1992, section 626.556, subdivision 10, is amended to read: 

Subd. JO. [DUTIES OF LOCAL WELFARE AGENCY AND LOCAL LAW ENFORCEMENT AGENCY UPON 
RECEIPT OF A REPORT.] (a) If the report alleges neglect, physical abuse, or sexual abuse by a parent, guardian, or 
individual functioning within the family unit as a person responsible for the child's care, the local welfare agency shall 
immediately conduct an assessment and offer protective social services for purposes of preventing further abuses, 
safeguarding and enhancing the welfare of the abused or neglected minor, and preserving family life whenever 
possible. If the report alleges a violation of a criminal statute involving sexual abuse or physical abuse, the local law 
enforcement agency- and local welfare agency shall coordinate the planning and execution of their respective 
investigation and assessment efforts to avoid a duplication of fact-finding efforts and multiple interviews. Each 
agency shall prepare a separate report of the results of its investigation. When necessary the local welfare agency shall 
seek authority to remove the child from the custody of a parent, guardian, or adult with whom the child is living. 
In performing any of these duties, the local welfare agency shall maintain appropriate records. 

(b) 'When a local agency receives a report or otherwise has information indicating that a child who is a client, as 
defined in section 245.91, has been thesllbject of physical abuse or neglect at an agency, facility, or program as defined 
in section 245.91, it shall, in addition to its other duties Wlder this section, immediately inforll"!- the ombudsman 
established under sections 245.91 to 245.97. 
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(c) Authority of the local welfare agency responsible for assessing the child abuse report and of the local law 
enforcement agency for investigating the alleged abuse includes, but is not limited to, authority to interview, without 
parental consent, the alleged victim and any other minors who currently reside with or who have resided with the 
alleged perpetrator. The interview may take place at school or at any facility or other place where the alleged victim 
or other minors might be found aREi Q!: the child may be transported !2t. and the interview conducted !t. !. place 
appropriate for the interview of ! child designated Qy the local welfare agency Q!. law enforcement agency. The 
interview may take place outside the presence of the perpetrator or parent, legal custodian, guardian, or school 
official. Except as provided in this paragraph, the parent, legal custodian, or guardian shall be notified by the 
responsible local welfare or law enforcement agency no later than the conclusion of the investigation or assessment 
that this interview has occurred. Notwithstanding rule 49.02 of the Minnesota rules of procedure for juvenile courts, 
the juvenile court may, after hearing on an ex parte motion by the local welfare agency, order that, where reasonable 
cause exists, the agency withhold notification of this interview from the p~rent, legal custodian, or guardian. If the 
interview took place or is to take place on school property, the order shall specify that school officials may not disclose 
to the parent, legal custodian, or guardian the contents of the notification of intent to interview the child on school 
property, as provided under this paragraph, and any other related information regarding the interview that may be 
a part of the child's school record. A copy of the order shall be sent by the local welfare or law enforcement agency 
to the appropriate school official. 

(d) When the local welfare or local law enforcement agency determines that an interview should take place on 
school property, written notification of intent to interview the child on school property must be received by school 

. officials prior to the interview. The notification shall include the name of the child to be interviewed, the purpose 
of the interview, and a reference to the statutory authority to conduct an interview on school property. For interviews 
conduded 'by the local welfare agency, the notification shall be signed by the chair of the county welfare board or the 
chair's designee. The notification shall be private data on individuals subject to the provisions of this paragraph. 
School officials may not disclose to the parent, legal custodian, or guardian the contents of the notification or any 
other related information regarding the interview until notified in writing by the local welfare or law enforcement 
agency that the investigation or assessment has been concluded. Until that time, the local welfare or law enforcement 
agency shall be solely responsible for any disclosures regarding the nature of the assessment or investigation. 

Except where the alleged perpetrator is believed to be a school official or employee, the time and place, and manner 
of the interview on school premises shall be within the discretion of school officials, but the local welfare or law 
enforcement agency shall have the exclusive authority to detennine who may attend the interview. The conditions 
as to time, place, and manner of the interview-set by the school officials, shall be reasoIU,lble and the interview shall 

, be conducted not more than 24 hours after the receipt of the notification unless another time is considered necessary 
by agreement between the school officials and the local welfare or law enforcement agency. Where the school fails 
to comply with the provisions of this paragraph, the juvenile court may order the school to comply. Every effort must 
be made to reduce the disruption of the educational program of the child, other students, or school staff when an 
interview is conducted on school premises. 

(e) Where the perpetrator or a person responsible for the care of the alleged victim or other minor prevents access 
to the victim or other minor by the local welfare agency, the juvenile cburt may order the parents, legal custodian, 
dr guardian to produce the alleged victim or other minor for questioning by the local welfare agency or ,the local law 
enforcement agency outside the presence, of the perpetrator or any person responsible for the child's care at reasonable 
places and times as specified by court order. 

(f) Before making an order under paragraph (d), the court shall issue an order to show cause, either upon its own 
motion or upon a verified petition, specifying the basis for the requested interviews and fixing the time and place of 
the hearing. The order to show cause shall be served personally and shall be heard in the same manner as provided 
in other cases in the juvenile court. The court shall consider the need for appointment of a guardian ad litem to 
protect the best interests of the child. If appointed, the guardian ad litem shall be present at the hearing on the order 
to show cause. 

(g) The commissioner, the ombuds:man for mental health and mental retardation, the local welfare agencies 
responsible for investigating reports, and the local law enforcement agencies have the right to enter facilities as 
defined in subdivision 2 and to inspect and copy the facility's records, including medical records, as part of the 
investigation. Notwithstanding the provisions of chapter 13, they also have the right to inform the facility under 
investigation that they are conducting an investigation, to disclose to the facility the names of the individuals under 
investigation for abusing or neglecting a child, and to provide the facility with a copy of the report and the 
investigative findings." 
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Page 68, delete section 7 

Page 68, after line 23, insert: 

"Sec. 24. [REPEALER.] 

Mitm€sota Statutes 1992. section 611A.57, subdivision.1. is repealed." 

Page 68, line 25, delete "f' and insert "23" 

Page 68, after line 28, insert: 

"Section 1. Minnesota Statutes 1992, section 8.16, subdivision I, is amended to read: 

1943 

Subdivision 1. [AUTHORITY.] The attorney general, or any deputy, assistant, or special assistant attorney general 
whom the attorney general authorizes in writing, has the authority in any COlillty of the state to subpoena and require 
the production of any records of telephone companies, cellular phone companies. ~ companies. electric 
companies, gas companies, water utilities, chemical suppliers, hotels and motels, pawn shops. airlines, buses, taxis, 
and other entities engaged in the business of transporting people, and freight companies, self-service storage facilities. 
warehousing companies, package delivery companies, and other entities 'engaged in the businesses of transport, 
storage, or deliveryl. and records of the existence of safe deposit box account numbers and customer savings and 
checking account numbers maintained Qy financial institutions and safe deposit companies. Subpoenas may only be 
issued for records that are relevant to, an ongoing legitimate law enforcement investigation." 

Page 70, line 17, delete the first corruna and insert "and" and delete "l. and the" 

Page 70, delete line 18 

Page 70, line 19, delete. "licensee" 

Page 74, after line 26, insert: 

"Sec.13. [473,407] [METROPOLITAN TRANSIT COMMISSION POLICE,] 

may appoint 

Subd. b. [LIMITATIONS,] The initial processing of l! person arrested!2y the transit commission police for l!!l offense 
within the agency's jurisdiction i§. the responsibility of the metropolitan transit commission police unless otherwise 
directed .£y the law enforcement ~ with primary jurisdiction. A subsequent investigation is the responsibility 
of the law enforcement agency of the jurisdiction in which the crime was committed. The transit commission police 
are not authorized to ~ for ~ search warrant as prescribed in section 626.05. 

Subd. ~ [POLICIES.] Before the metropolitan transit commission begins to operate its law enforcement agency 
within £..9!Y or county with ~ existing law enforcement agency, the metropolitan transit commission police shall 
develop, in conjunction with the law enforcement agencies. written policies that describe how the issues of joint 
jurisdiction will be resolved. The policies must also address the operation of emergency vehicles ~ .transit 
commission police responding to commission emergencies. These policies must be filed with the board of peace 
officer standards and training Qy August 1. 1993. Revisions of ~ of these policies must be filed with the board 
within ten days of the effective date of the revision. The metropolitan transit corrunission shall train all of its peace 
officers regarding the application of these policies. 

Subd,1, [CHIEF LAW ENFORCEMENT OFFICER.] The commission shall appoint a peace officer employed full 
time to be the chief law enforcement officer and to be responsible for the management of the law enforcement agency. 
The person shall possess the necessary police and management experience and have the title of chief of metropolitan 
transit commission police services. All other police management and supervisory persormel must be employed full 
time .Qy the commission. Supervisory persormel must be on duty and available .sm::: time transit commission police 
~ on duty. The conunission may not hire part-time peace officers as defined in section 626.84, subdivision 1. 
paragraph .!..fh except that the commission may appoint peace officers to work Q!l!. part-time basis not to exceed 30 
full-time equivalents. 
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Subd. ~ [EMERGENCIES.] ~ The corrunission shall ensure that all emergency vehicles used.£y transit conunission 
police ~ equipped with radios capable of receiving and transmitting on the same frequencies utilized Qy the law 
enforcement agencies that have primary, jurisdiction. 

ill When the transit commission police receive an emergency call they shall notify the public safety agency with 
primary jurisdiction and coordinate the appropriate response . 

.!.£l Transit corrurussion police officers shall notify the primary jurisdictions of their response to any emergency. 

Subd. ~ [COMPLIANCE.] Except as otherwise provided in this section. the transit commission police shall comply 
with all statutes and administrative rules relating to the operation and management of a law enforcement agency." 

Page 79, line 11, delete "of good cause" 

Page 79, line 12, after "jurisdiction" insert "that there i§. ~ need !Q continue the investigation and that the 
investigation would be harmed ~ service of the inventory at this time" 

Page 79, line 13, before the period insert "for an additional 90-day period" 

Page 79, after line 28, insert: 

"Sec. 22. [INSTRUCTION TO REVISOR.] 

The revisor shall substitute the reference "473.407" for the reference "629.40, subdivision 5" in Mirmesota Statutes, 
section 352.01, subdivision ~ clause (34)," 

Page 79, after line 31, insert: 

"Minnesota Statutes 1992, section 629.40, subdivision.§.i§. repealed. 

Sec. 24. [APPLICATION.] 

Sections 473.407 and the repeal of section 629.40. subdivision ~ ~ in the counties of Anoka. Carver. Dakota. 
Hennepin. Ramsey. Scott, and Washington." 

Page 79, line 33, delete ";! to 2" and insert "1. to Z" 

Page 83, after line 36, insert: 

"Sec. 5. Minnesota Statutes 1992, section 244.05; is amended by adding a subdivision to read: 

Subd . .!h [CONDmONAL MEDICAL RELEASE.] The commissioner may order that an offender be placed .Q!! 
conditional medical release prior to the offender's scheduled supervised release date Q!: target release date if the 
offender suffers from a grave illness Q!. chronic medical condition and the release poses !!Q threat to the public. In 
making the decision to release ~ offender on this status, the commissioner must consider the offender's ~ and 
medical condition; the health ~ needs of the offender; the offender's custody classification and level of risk of 
violence; the appropriate level of community supervision; and alternative placements that may be available for the 
offender. Conditional medical release may be rescinded without hearing .Qv. the commissioner if the offender's 
medical condition improves to the ~ that the continuation of the conditional medical release ~ !!Q longer 
necessary or that its continuation presents a more serious risk to the public." 

Page- 85, delete section 8 

Page 90, line 12, delete "I anuary" and insert "l!!!v." 

Page 90, line 15, after the period, insert "ll the county attorney's county participates in the community corrections 
!£!ll part of ~.8!Q!!P. of counties under section 401.02, the county attorney may establish a pretrial diversion program 
in conjunction with other county attorneys in that &!Q!!P. of counties. " 

Pages 94 and 95, delete section 16 
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Pages 97 and 98, 'delete section 21 

Page 98, delete line 15 

Page 98, line 16, delete everything before "Section" and delete "17" and insert "16" 

Page 103, line 10, after "subdivision" insert It" except that the bureau of criminal apprehension may not charge ~ fee 
to ~ state.Q!:. district public defender, to an attorney working for a public defense corporation under section 611.216, 
2!: to a prosecuting attorney to inspect .Q!. £QEY criminal history data classified as public under this subdivision and 
created, collected, or maintained.£y the bureau of criminal apprehension" 

Page 106, after line 7, insert: 

"Sec. 8. Minnesota Statutes 1992, section 480.0591, subdivision 6, is amended to read: 

Subd. 6. [PRESENT LAWS EFFECTIVE UNTIL MODIFIED; RIGHTS RESERVED.] Present statutes relating to 
evidence shall be effective imtil modified or superseded by court rule. If a rule of evidence is promulgated which 
is' in conflict with a statute, the statute shall thereafter be of no force and effect. The supreme court, however, shall 
not have the power to promulgate rules of evidence which conflict, modify, or supersede the following statutes: 

(a) stahites which relate to the competency of witnesses to testify, found in sections 595.02 to 595.025; 

(b) statutes which establish the prima facie evidence as proof of a fact; 

(c) statutes which establish a presumption or a burden of proof; 

(d) statutes which relate to the admissibility of statistical probability evidence based on genetic 2!. blood test results. 
found in sections 634.25 to 634.30; 

irl statutes which relate to the privacy of communications; and 

(e1 .ill. statutes which relate to the admissibility of certain documents. 

The, legislature may enact, modify, or repeal any statute or modify or repeal any rule of evidence promulgated 
under this section. 

Sec. 9. [593.505] [DISCLOSURE OF JUROR INFORMATION PROHIBITED.] 

In addition to determinations made .£Y. the .92!:!!! under rule 814 of the rules of general practice, the court shall 
prohibit disclosure of the ~ of qualified prospective jurors drawn, 2!. the contents of juror qualification 
questionnaires completed Qy prospective jurors, if: 

ill the court determines that public ~ to the identities of jurors will Jeopardize the defendant's right to ~ fair 
trial .Qy impairing the ability to draw ~ qualified i!:!.!:YL.2!: 

ill !!. juror specifically requests not to be publicly identified and the court determines that public ~ to such 
information would threaten the personal safety or property of the juror. 

Access to juror information may be denied permanently under this section." 

Page 113, line 5, after "intentionally" insert "or recklessly" 

Page 113, 'after line 24, insert: 

"hl [ENDANGERMENT BY FIREARM ACCESS.] A person who intentionally or recklessly causes a child under 
16 years of ~ to be placed in a situation likely to substantially harm the child's physical health or cause the child's 
death ~~ result of the child's access to ~ loaded firearm ~~ of child endangerment." 
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Page 114, after line 14, insert: 

"Sec. 22, Minnesota Statutes 1992, section 609.505r is amended to read: 

609.505 [FALSELY REPORTING CRlME.] 

Whoever informs a law enforcement officer that a crime has been committed, knowing that it is false and intending 
that the officer shall act in reliance upon it, is guilty of a misdemeanor. A person'who!§. convicted a second or 
subseguent time under this section.i§. ~ of ~ grOSS misdemeanor. 

Sec. 23. [609.5318] [CERTAIN LOCAL FORFEITURE ORDINANCES AUTHORlZED.] 

Subdivision 1. IAUTHORITY.] A home rule charter or statutory sl!Y may enact an ordinance providing for the 
forfeiture of a motor vehicle used to commit or facilitate, or used during the commission 2t. ~ violation of section 
609.324 2!.!!. violation of !!. local ordinance substantially similar to section 609.324. A motor vehicle ~ subject to 
forfeiture under an ordinance authorized .Qy this section only if the offense !§. established !!y proof of ~ criminal 
conviction for the offense. 

Subd. b. IPROCEDURES.} Except as otherwise provided in this section. an ordinance adopted under the authority 
of this section shall contain procedures that are identical to those contained in sections 609.531. 609.5312. and 609.5313. 
including procedures that specifically prohibit the seizure or forfeiture of leased .QI. rental vehicles. 

Subd.1. [ADDITIONAL PROCEDURES AND REQUIREMENTS.]li!l. An ordinance adopted under the authority 
of this section must also contain the provisions described in this subdivision. 

ill The ordinance must provide that if a motor vehicle is seized in advance of a judicial forfeiture order. a hearing 
before ~ judge or referee must be held within 96 hours of the seizure. Notice of the hearing must be given to the 
registered owner within 48 hours of the seizure. The ordinance must also require the prosecuting authority to certify 
to the court. at or in advance of the hearing, that it has filed .QI. intends to file charges against the alleged violator for 
violating section 609.324 or a local ordinance substantially. similar to section 609.324. 

hl The ordinance must provide that after conducting a hearing described in paragraph ..G:!1. the court shall order 
that the motor vehicle be returned to the ~ if: 

ill the prosecutor has failed to make the certification required Qy paragraph .ilit. 

ill the owner of the motor vehicle has demonstrated to the court's satisfaction that the owner has a defense to the 
forfeiture. including but not limited to the defenses contained in section 609.5312. subdivision & or 

ill the court determines that seizure of the vehicle creates or would create an undue hardship for members of the 
owner's family. 

@ The ordinance must provide that a court conducting a hearing under paragraph ill also may order that the 
motor vehicle be returned to the owner if the owner surrenders the motor vehicle's certificate of title to the court, 
pending resolution of the criminal proceeding and forfeiture action. If the certificate is surrendered to the court, the 
~ may not be ordered to post security or bond as a condition to release of the vehicle. When a certificate of title 
is surrendered to a court under this provision. the court shall notify the department of public safety and any secured 
~ noted .2r! the certificate. The court shall also notify the department and the secured f@!!Y. when i! returns ..!! 
surrendered title to the motor vehicle owner. 

1cl The ordinance must provide that if the motor vehicle is not forfeited. neither the owner nor the alleged violator 
will be responsible for ~ ~ costs associated with the seizure .QI. storage of the vehicle. 

Subd.!. [DISPOSITION OF FORFEITED PROPERTY.] An ordinance adopted under the authority of this section 
must provide that the proceeds from the sale of forfeited vehicles, after payment of seizure. storage. forfeiture. and 
sale expenses, and satisfaction of valid liens against the vehicle. be distributed as follows: . 

ill 40 percent of the proceeds must be forwarded to the law enforcement ~ for deposit as a supplement to 
the agency's operating fund or similar fund for ~ in law enforcement; 
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ID20 percent of the proceeds must be forwarded to the Q!y attorney or other prosecuting agency that handled the 
forfeiture for ~ as a supplement to its operating fund or similar fund for prosecutorial purposes; 

ill 20 percent of the proceeds must !!~ forwarded to the state treasury and credited to the general fund; and 

ill the remaining 20 percent of the proceeds must be _ forwarded to the .£!!y treasury for distribution to 
neighborhood crime prevention programs. " 

Page 116, af:ter line 19, insert: 

"Sec. 27. Minnesota Statutes 1992, section 609.746, is amended by adding a subdivision to read: 

Subd.1" [INSTALLATION OR USE OF UNAUTHORIZED OBSERVING DEVICE.] A person who. except.!!§. 
authorized !zy law. installs 2!. ~ inside .Q! outside !!. private place, without the consent of the person Q!: persons 
entitled to privacy at the place, ~ device for observing, photographing, recording, amplifying, or broadcasting 
sounds QE. events in the place i§. 8.!!ill.Y. of ~ gross misdemeanor, 'This section does not ~ to law enforcement 
officers, correction investigators, or to those acting under their direction, while engaged in the performance of their 
lawful duties, or to any person engaged in this activity for legal business purposes, 

As used in this subdivision, "private place" ~~ place where ~ may reasonably expect to be safe from casual 
or hostile intrusion or surveillance," 

Pa!;e 118, line 14, strike "20" and insert "27" 

Page 119, line 13, delete "§. and 10 to 23" and insert "10 and 12 to 28" 

Page 119, line 15, delete "2 and 27" and insert "11 and 32" 

Page 119, line 21, delete "24" and insert "29" 

Page 138, after line 22, insert: 

"Sec. 29. MiIU1esota Statutes 1992, section 609.229, subdivision 3, is amended to read: 

Subd.3, IPENALTY.] (a) If the crim,e committed in violation of subdivision 2 is a felony, the statutory maximum 
for the 'crime is three years longer than the statutory maximum for the underlying crime. 

(b) If the crime committed in violation of subdivision 2 is a misdemeanor, the person is guilty of a gross 
misdemeanor, 

(c) If the crime committed in violation of subdivision 2 is a gross misdemeanor, the person is guilty of a felony and 
may be sentenced to a teFHl: ef imprisonment ef for not more than one year and a day or to payment of a fine of not 
more than $5,000, or both." 

Page 141, line 33, delete "35" and insert "36" 

Page 141, after line 34, insert: 

Section 1. [APPROPRIATIONS.] 

"ARTICLE 12 

APPROPRIATIONS 

The sums shown in the columns marked "APPROPRIATIONS" are appropriated from the general fund to the 
agencies and for the purposes specified in this article, to be available until June 30, 1995. 

Sec. 2. CORRECTIONS 

Total General Fund Appropriation $700,000 
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Of this appropriation, $500,000 is for the juvenile paid work crew 
grant program established in article 6, section i. The commissioner 
may use up to five percent·of this appropriation for administrative 
expenses. lhis is a one-time appropriation. 

Of this appropriation, $200,000 is for grants to cities to help pay for 
support services used in the city's curfew enforcement program. 
These support services include but are not limited to rent for 
drop-off centers, staff, supplies, equipment, and the referral of 
children who may be abused or neglected. This is a one-time 
appropriation. 

Sec. 3. DARE ADVISORY COUNCIL 

Total General Fund Appropriation 

This appropriation is for administration of the drug abuse resistance 
education programs. 1his is a one-time appropriation. 

Sec. 4. BOARD OF PUBLIC DEFENSE 

Total General Fund Appropriation 

Correct internal references in all articles 

Renumber the sections in all articles in seq~ence 

Delete the title and insert: 

[41sT DAY 

$250,000 

$200,000" 

"A bill for an act relating to crime; imposing penalties for a variety of firearms-related offenses; expanding forfeiture 
provisions; revising and increasing penalties for stalking, harassment, and domestic abuse offenses; providing for 
improved training, investigation and enforcement of these laws; increasing' penalties for and making revisions to 
certain controlled substance offenses; increasing penalties for crimes conunitted by groups; increasing penalties and 
improving enforcement of arson and related crimes; making certain changes to restitution and other crime victim laws; 
revising laws relating to law enforcement agencies? and state and local corrections agencies; requiring certain counties 
to establish pretrial diversion programs; revising and increasing penalties for a variety of other criminal laws; 
clarifying certain provisions for the new felony sentencing system; making technical corrections to sentencing statutes; 
appropriating money; amending Minnesota Statutes 1992, sections 8.16, subdivision 1; 13.87, subdivision 2; 168.08, 
subdivision 7; 127.03, subdivision 3; 144A.04, subdivisions 4 and 6; 144A.ll, subdivision 3a; 1448.08, subdivision 3; 
152.021, subdivision 3; 152.022, subdivisions 1 and 3; 152.023, subdivisions 2 and 3; 152.024, subdivision 3; 152.025, 
subdivision 3; 152.026; 152.0971, subdivisions 1, 3, and by adding subdivisions; 152.0972, subdivision 1; 152.0973, 
subdivisions 2, 3, and by adding a subdivision; 152.0974; 152.18, subdivision 1; 168.346; 169.1211 subdivision 3a; 
169222, subdivisions 1 and 6; 169.64, subdivision 3; 169.98, subdivision 1a; 214.101 by adding subdivisions; 238.16, 
subdivision 2; 241.09; 241.26, subdivision 5; 241.67, subdivision 2; 243.166, subdivision 1; 243.23, subdivision 3; 244.01, 
subdivision 8, and by adding a subdivision; 244.051 subdivisions 1b, 41 5, and by adding a subdivision; 244.065; 
244.101; 244.14, subdivisions 2 and 3; 244.15, subdivision 1; 244.17, subdivision 3; 244.171, subdivisions 3 and 4; 
244.172, subdivisions 1 and 2; 260.185, subdivisions 1 and 1a; 260.193, subdivision 8; 260.251, subdivision 1; 299A.35, 
subdivision 2; 299C.46, by adding a subdivision; 299D.03, subdivision 1; 299D.06; 299F.04, by adding a subdivision; 
299F.815, subdivision 1; 388.23, subdivision 1; 390.11, by adding a subdivision; 390.32, by adding a subdivision; 401.02, 
subdivision 4; 473.386, by adding a subdivision; 480.0591, subdivision 6; 480.30; 485.018, subdivision 5; 5188.01, 
subdivisions 2, 3, 6, 7, 9, and 14; 541.15; 609.02, subdivision 6; 609.0341, subdivision 1; 609.035; 609.05, subdivision 1; 
609.06; 609.101, subdivisions 2, 3, and 4; 609.11; 609.135, subdivisions 1, la, and 2; 609.1352, subdivision 1; 609.14, 
subdivision 1; 609.15, subdivision 2; 609.152, subdivision 1; 609.175, subdivision 2, and by adding a subdivision; 
609.184, subdivision 2; 609.196; 609.224, subdivision 2; 609.229, subdivision 3; 609.251; 609.341, subdivisions 10, 17, 
18, and 19; 609.344, subdivision 1; 609.345, subdivision 1; 609.346, subdivisions 2, 2b, and 5; 609.3461; 609.378, 
subdivision 1; 609.494; 609.495; 609.505; 609.531, subdivision 1; 609.5314, subdivision 1; 609.562; 609.563, subdivision 
1; 609.576, subdivision 1; 609.582, subdivision 1a; 609.585; 609.605, subdivision 1, and by adding a subdivision; 609.66, 
subdivision la, and by adding subdivisions; 609.67, subdivisions 1 and 2; 609.686; 609.71; 609.713, subdivision 1; 
609.746, by adding a subdivision; 609.748? subdivisions 1, 2, 3, 5, 6, 8, and by adding subdivisions; 609.79, subdivision 
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1; 609.795, subdivision 1; 609.856, subdivision 1; 609.891, subdivision 2; 609.902, subdivision 4; 611A.02, subdivision 
2; 611A.031; 611A.0315; 611A.04, subdivisions 1, la, 3, and by adding a subdivision; 611A.06, subdivision 1; 611A.52, 
subdivisions 5, 8, and 9; 611A.57, subdivisions 2, 3, and 5; 611A.66; 624.711; 624.712; subdivisions 5, 6, and by adding 
a subdivision; 624.713; 624.7131, subdivisions 1,4, and 10; 624.7132; 624.714, subdivisions 1, 5, 6, 7, 8, 9, and 11; 626.05, 
subdivision 2; 626.13; 626.556, subdivision 10; 626.8451, subdivision 1a; 626A.OS, subdivision 1; 626A.06, subdivisions 
4,5, and 6; 626A.I0, subdivision 1; 626A.ll, subdivision 1; 628.26; 629.291, subdivision 1; 629.34, subdivision 1; 629.341, 
subdivision 1; 629.342, subdivision 2; 629.72; 631.046, subdivision 1; 631.41; and 641.14; Laws 1991, chapter 279, section 
41; Laws 1992, chapter 571, article 7, section 13, subdivision 1; proposing coding for new law in Minnesota Statutes, 
chapters 121; 152; 169; 174; 242; 260; 401; 473; 593; 609; 611A; and 624; repealing Minnesota Statutes 1992, sections 
152.0973, subdivision 4; 214.10, subdivisions 4,5,6, and 7; 241.25; 609.02, subdivisions 12 and 13; 609.131, subdivision 
1a; 609.605, subdivision 3; 609.746, subdivisions 2 and 3; 609.747; 609.79, subdivision 1a; 609.795, subdivision 2; 
611A.57, subdivision 1; and 629.40, subdivision 5." 

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

The report was adopted. 

Rice from the Committee on Economic Development, Infrastructure and Regulation Finance to which was referred: 

H. F. No. 1741, A bill for an act relating to the organization and operation of state government; appropriating 
money for community development, certain agencies of state goverrunent, and public safety, with certain conditions. 

Reported the same back with the following amendments: 

Delete everything after the enacting clause and insert: 

"ARTICLE 1 

Section 1. [APPROPRIATION SUMMARY - ALL ARTICLES.] 

1993 1994 

General $671,000 $ 98,138,000 
Environmental 264,000 
Trunk Highway 974,000 
Workers' Compo 21,976,000 
Special Revenue F1.Uld 787,000 

TOTAL 671,000 122,139,000 

ARTICLE 2 

Section 1. [COMMUNITY DEVELOPMENT; APPROPRIATIONS.] 

1995 TOTAL 

$ 97,172,000 $ 195,981,000 
264,000 528,000 
975,000 1,949,000 

15,663,000 37,639,000 
788,000 1,575,000 

• 114,862,000 237,672,000 

The sums shown in the columns marked "APPROPRlA TIONS" are appropriated from the general fund, or another 
fund named, to the agencies and for the purposes specified in this article, to be available for the fiscal years indicated 
for each purpose. The figures "1993," "1994," and "1995/' where used in this article, mean that the appropriation or 
appropriations listed under them are available for the year ending June 30, 1993, June 30, 1994, or June 30, 1995, 
respectively. 

General 
Workers' Compo 

TOTAL 

1993 

$ 41,000 

41,000 

SUMMARY BY FUND 

1994 

$ 25,657,000 
21,976,000 

47,633,000 

1995 

$ 25,189,000 
15,663,000 

40,852,000 

TOTAL 

$ 50,887,000 
37,639,000 

88,526,000 
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. Sec. 2. LABOR AND INDUSTRY 

Subdivision 1. Total Appropriation 

General 
Workers' 
Compensation 

Summary by Fund 

4,048,000 

21,976,000 
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4,047,000 

15,663,000 

The amounts that may be spent from this appropriation for each 
program are specified in the following subdivisions. 

Subd.2. Workers' Compensation Regulation and Enforcement 

General 
Workers' Compo 

Summary by Fund 

100,000 
14,861,000 

100,000 
9,310,000 

$5,000,000 the first year from the special compensation fund is for 
the Daedalus imaging systems project. This appropriation must not 
be allotted until the commissioner certifies that all information 
policy office requirements for this project have been met or will be 
met. This appropriation is available for either year of the biennium. 

$100,000 in the first year and $100,000 in the second year are for 
grants to the Vinland Center for rehabilitation service. 

Fee receipts collected as a result of providing direct computer access 
to public workers' compensation data on file with the commissioner 
must be credited to the general fund. 

Subd. 3. Workplace Services 

General 
Workers' Compo 

5,455,000 

Summary by Fund 

2,704,000 
2,751,000 

4,744,000 

2,703,000 
2,041,000 

$710,000 the first year from the special compensation fund is for 
litigation of a case for alleged violations of occupational safety and 
health act (OSHA) ergonomic standards. This appropriation is 
available for either year of the biennium. 

$444,000 the first year and $444,000 the second year from the special 
compensation fund are for the OSHA industrial hygiene activity 
which is transferred from the deparbnent of health. 

Subd. 4. General Support 

5,608,000 5,556,000 

1994 

[41ST DAY 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1995 

26,024,000 19,710,000 
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General 
Workers' 
Compensation 

Summary by Fund 

1,244,000 

4,364,000 

THURSDAY, APRIL 22, 1993 

1,244,000 

4,312,000 

$204,000 the first year and $204,000 the second year are for labor 
education and advancement program grants. 

Sec. 3. PUBLIC UTILITIES COMMISSION 

Notwithstanding Minnesota Statutes, section 216B.243, subdivision 
6, for any certificate of need application for expansion of the storage 
capacity for spent nuclear fuel rods, the commission and department 
shall assess actual affiOlmts billed by the office of administrative 
hearings and up to $300,000 of reasonable costs of the commission 
and department pursuant to Minnesota Statutes, section 2168.62, 
subdivision 6, during the biennium, subject to the limitations of 
Mitmesota Statutes, section 216B.62, subdivision 2. 

$282,000 the first year and $35,000 the second year are for an 
electronic storage and retrieval system. This appropriation must not 
be allotted until the chair of the commission certifies that all 
information policy office requirements for this project have been met 
or will be met, Any unencumbered balance remaining in the first 
year does not cancel but is available for the second year. 

$30,000 the first year is for transfer to the extended area service 
balloting account in the special revenue fund. 

$41,000 of this appropriation is added to the appropriation in Laws 
1991, chapter 233, section 10, and is for extended area service 
balloting costs. 

Sec. 4. PUBLIC SERVICE 

Subdivision 1. Total Appropriation 

The amounts that may be spent from this appropriation for each 
program are specified in the following subdivisions. 

The department may employ no more than eight persons in the 
unclassified service during the biennium. For the biennium, the 
department shall not employ persons in the classified service who 
were employed in the unclassified service at the department during 
fiscal year 1993. 

Subd. 2. Telecorrununications 

730,000 752,000 

Subd. 3. Weights and Measures 

2,948,000 2,845,000 

1994 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1995 

1951 

3,371,000 3,071,000 

8,972,000 8,832,000 
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Subd. 4. Information and Operations Management 

1,422,000 1,322,000 

$84,000 the first year is for an electronic imaging system. This 
appropriation must not be allotted until the commissioner certifies 
that all of the information policy office requirements for this project 
have been met or will be met. Any unencumbered balance 
remaining in the first year does not cancel but is available for the 
second year. 

Subd. 5. Energy 

3,872,000 3,913,000 

$588,000 the first year and $588,000 the second year are for transfer 
to the energy and conservation account established in Minnesota 
Statutes, section 216B.241, subdivision 2a, for programs 
administered by the commissioner of jobs and training to improve 
the energy efficiency of residential oil-fired heating plants in 
low-income households, and when necessary, to provide 
weatherization services to the homes. 

$220,000 the first year and $220,000 the second year are for transfer 
to the energy and conservation account established by Minnesota 
Statutes, section 216B.241, subdivision 2a, for programs 
administered by the commissioner of jobs and training to improve 
the energy efficiency of residential liquified petroleum gas heating 
equipment in low-income households, and, when necessary, to 
provide weatherization services to the homes. 

Of this appropriation, $284,000 in the first year and $326,000 in the 
second year are for alternative energy engineering activities. In 
employing persons to perform these activities, the department shall 
first offer any positions to persons previously employed by the 
department in that capacity. No part of this appropriation may be 
used for outside consulting. 

Subd. 6. Rental Energy Loan and Rebate Program Appropriation 

All money, including interest and loan repayments, remaining from 
the Exxon Oil overcharge money appropriated to the commissioner 
of public service by Laws 1988, chapter 686, article 1, section 38, that 
was allocated to the Minnesota housing finance agency is 
reappropriated to the commissioner for the purposes of this 
subdivision and is available until spent. 

$1,600,000 is for a contract with an appropriate nonprofit 
organization, without public bidding, to provide revolving loan 
funds for a rental energy loan program in metropolitan counties as 
defined in Minnesota Statutes, section 473.121, subdivision 4. The 
program is to be marketed and delivered in coordination with other 
energy services. 

The balance is for any purpose consistent with the state energy 
conservation program. 

1994 

[41ST DAY 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1995 
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Sec. 5. MINNESOTA TECHNOLOGY, INCORPORATED 

$5,195,000 the first year and $5,197,000 the second year are for 
transfer from the general fund to the Minnesota Technology, Inc. 
fund. 

$494,000 the first year and $494,000 the second year are for grants 
to Minnesota Project Innovation. 

$947,000 the first year and $947,000 the second year are for grants 
to Minnesota Project Outreach. 

$71,000 the first year and $71,000 the second year are for grants to 
Minnesota Inv~tors Congress. 

$1,022,000 the first year and $1,022,000 the second year are for 
grants to Natural Resources Research Institute. 

$88,000 the first year and $88,000 the second year are for grants to 
Minnesota Council for Quality. 

$50,000 the first year and $50,000 the second year are for grants to 
Minnesota High Tech Corridor Corporation. 

$75,000 the first year and $75,000 the second year are for grants to 
Cold Weather Resource Center. 

$80,000 of this appropriation is for establishment and 
implementation of a health career youth apprenticeship program for 
at-risk youth. This appropriation is available until June 30, 1995. 

Sec. 6. MINNESOTA WORLD TRADE CENTER 
CORPORATION 

This appropriation is to pay building operation costs of the 
. Minnesota World Trade Center Corporation. No portion of these 
funds may be used for Minnesota World Trade Center Corporation 
salaries ,or other personnel costs. 

Sec. 7. COUNCIL ON BLACK MINNESOTANS 

Of this appropriation, $6,000 the first year and $5,000 the second 
year are for transfer to the Ombudsperson for families. 

Sec. 8. COUNCIL ON AFFAIRS OF SPANISH-SPEAKlNG 
PEOPLE 

During the biennium ending June 30, 1995, council publications may 
contain advertising. Receipts from advertising are appropriated to 
the council for purposes of cOlU\ciJ publications. 

For the biennium ending June 30, 1995, the council shall report to 
the legislature on the revenues and expenditures from advertising 
by February 15 each year. 

1953 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1994 1995 

7,982,000 7,984,000 

200,000 200,000 

201,000 200,000 

. 224,000 223,000 
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Of this appropriation, $6,000 the first year and $5,000 the second 
year are for transfer to the Ombudsperson for families. 

By November 15, 1993, the council shall submit a financially related 
audit to the legislature for the most recent two years and a study of 
the internal control structure performed by an independent 
accountant licensed by the state of Minnesota. 

Sec. 9. COUNCIL ON ASlAN-PACIFIC MINNESOTANS 

Of this appropriation, $6,000 the first year and $5,000 the second 
year are for transfer to the Ombudsperson for families. 

Sec. 10. INDIAN AFFAIRS COUNCIL 

For the biennium ending June 3D, 1995, federal money received for 
the Indian affairs council is appropriated to the council and added 
to this appropriation. . 

Of this appropriation, $6,000 the first year and $5,000 the second 
year are for transfer to the Ombudsperson for families. 

Of this appropriation, $25,000 in the first year is for planning the 
development of culturally appropriate legal services to indigent 
clients or tribal representatives who reside in Hennepin county and 
are involved in a case governed by the Indian Child Welfare Act, 
United States Code, title 25, section 1901, et seq., or the Minnesota 
Indian family preservation act, Minnesota .Statutes 1992, sections 
257.35 to 257.3579. This appropriation is available until expended. 

Sec. 11. [RESPONSIBILmES TRANSFERRED.] 

[41sT DAY 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1994 1995 

176,000 175,000 

483,000 457,000 

The following responsibilities, as defined in Minnesota Statutes, section 15.039, of the department of public service 
for the following activities are transferred to the public utilities commission: ill alternative energy engineering; ill 
alternative energy economic analysis; ill organization of !. Minnesota biomass center; and ill design of !. 
comprehensive program for the development of indigenous ~ resources. Transfers of responsibilities, functions, 
appropriations, and personnel under this section are governed !u: Minnesota Statutes, section 15.039. 

Sec. 12. Laws 1991, chapter345, article 1, section 23, subdivision 2, is amended to read: 

Subd. 2. Community Development 

19,491,000 18,905,000 

The department of trade and economic development shall examine 
the community resources program, evaluate the effectiveness of the 
program, and make recommendations to the appropriate committees 
of the legislature for necessary improvements. The department shall 
also study possible expansion of the community resources program 
into inner-ring suburbs adjoining cities of the first class, -and report 
to the appropriate conuruttees of the legislature by January 1, 1992. 
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$377,000 the first year and $377,000 the second year are for regional 
planning grants to regional development commissions organized 
under Minnesota Statutes, sections 462.381 to 462.396. 

Until June 30, 1993, for state and federal grants distributed by state 
agencies to regions of the state not having a regional development 
commission, the state agency administering the grant program may 
assess the program for administrative costs incurred by the agency 
that normally are incurred by the commission. 

$5,517,000 the first year and $5,517,000 the second year are for 
economic recovery grants, of which up to $500,000 may be used to 
implement the capital access program. 

$5,904,000 the first year and $5,904,000 the second year are for the 
targeted neighborhoods revitalization and financing program. 

Upon approval by the commissioner of a revitalization program the 
commissioner shall, within 30 days, pay to the city the amount of 
state money ideIftified as necessary to implement the revitalization 
program or program modification. 

$2,791,000 the first year and $2,791,000 the second year are for 
payment of a grant to the metropolitan council for metropolitan area 
regional parks maintenance and operation. 

The metropolitan parks and open space commission shall consider 
the development of a trail that would link the St. Paul waterfront 
with the Munger trail via Swede Hollow and the abandoned 
railroad bed running north through St. Paul's East Side. The 
commission may meet with interested people and representatives of 
affected groups and shall report ,back to the senate finance and 
house appropriations committees by January 1, 1992. 

$2,006,000 the first year and $2,006,000 the second year are for 
grants to pay principal and interest due on bonds issued by the city 
of Minneapolis for the Great River Road Project, the city of St. Paul 
for the Como Park conservatory, suburban Hennepin regional park 
district for land acquisition and development, and Washington 
county for land acquisition and development. These amounts shall 
be continued in the base and adjusted only for the normal reduction 
in principal and interest payments. 

$59,000 the first year and $59,000 the second year are for a grant to 
the Minnesota High Tech Corridor. The deparbnent shall report its 
progress to the legislature by January 1, 1992, 

$218,000 the first year and $217,000 the second year are for the small 
cities federal match. 

$75,000 is for a grant to Itasca county to plan and do other 
preliminary work for construction of the Itasca Center. 

The city of Duluth will not become eligible to receive any funding 
from the urban revitalization action program until the city formally 
relinquishes its entitlement status under the federal Community 
Development Block Grant Program to St. Louis county. 

St. Louis county must ensure that the city of Duluth will continue 
to receive that level of federal Community Development Block 
Grant Program funding that it would have received if it had 
remained an entitlement community. 

1955 
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$98,000 the first year and $98,000 the second year are for Quality 
Council grants. 

$500,000 the first year is for transfer to the World Trade Center 
Corporation to establish an annual medical exposition, trade fair, 
and health care congress to commence in either 19932!. 1994. +ft.i.s 
eveRt 'i, ill be eeSfamatea afla heM iR eSRjL±AetisR 'i. itt. tHe J .... /edEi 
Healtfl OFgaRi2al=iSfl:'S anftl:lal intematisRal eefll€f€Ree 8ft ERilEiFefl's 
healtR Eafe ta eel'flffi€flee ffi ~'1iF\fteseta if L ±99&. The purpose of the 
appropriation includes the establishment of a support system to 
assist businesses in promoting Minnesota's _:medical and health care 
industries through an annual exposition and trade fair. This 
appropriation must be used in cooperation with the department of 
trade and economic development. This appropriation is available 
only to the extent the World Trade Center Corporation is able to 
secure an equal amount from nonstate sources to cover the costs of 
conducting the event. The corporation shall report the results of its 
efforts to the legislature by June 30, 1993. 

Up to $780,000 may be used to purchase or lease modular furniture 
and telecommunications associated with the agency's move. 

$250,000 the first year and $250,000 the second year are for transfer 
to the commissioner of jobs and training for a wage subsidy 
program to alleviate summer youth unemployment under new 
Minnesota Statutes, section 268.552. No more than five percent of 
this appropriation may be used for administration. 

Sec. 13. Minnesota Statutes 1992, section 3.30, subdivision 2, is amended to read: 

[41ST DAY 

Subd.2. [MEMBERS; DUTIES.] The majority leader of the senate or a designee, the chair of the senate committee 
on finance, and the chair of the senate division of finance responsible for overseeing the items being considered by 
the commission, the speaker of the house of representatives or a designee, the chair of the house ways and, means 
committee 8R appF8pFiali8Rs, and the chair of the finance division of the house ilJ3pF8pFiati8fls committee responsible 
for overseeing the items being considered by the commissioner constitute the legislative advisory commission. The 
division chair of the finance committee in the senate and the division chair of the 9fJpF8priat=iafls appropriate 
committee in the house shall rotate according to the items being considered by the commission. If any of the members 
elect not to serve on the commission, the house of which they are members, if in session, shall select some other 
member for the vacancy. If the legislature is not in session, vacancies in the house membership of the commission 
shall be filled by the last speaker of the house or, if the speaker is not available, by the last chair of the house rules 
committee, and by the last senate committee on committees or other appointing authority designated by the senate' 
rules in case of a senate vacancy. The commissioner of finance shall be secretary of the commission and keep a 
permanent record and minutes of its proceedings, which are public records. The commissioner of finance shall 
transmit, under section 3.195, a report to the next legislature of all actions of the commission. Members shall receive 
traveling and subsistence expenses incurred attending meetings of the commission. The commission shall meet from 
time to time upon the call of the governor or upon the call of the secretary at the request of two or more of its 
members. A recommendation of the commission must be made at a me.eting of the commission unless a written 
recommendation is signed by all the members entiUed to vote on the item, e)(eept that a feeSft1:ft1:eflaat=i8fl: \:if taeF 
seeBeR 298.2213, stil3ai. isisfl i, eF 298.296, sl:ffiai. isiaR 1. fleea eRi} Be signea B} a mnj8Fit} af tRe ffie~eFs eFrRtlea 
ta • ate 8fl tRe item. 

Sec. 14. Minnesota Statutes 1992, section 216A.05, is amended by adding a subdivision to read: 

Subd. L [ALTERNATIVE ENERGY PROGRAM.] The commission shall design a comprehensive program for the 
development of indigenous energy resources. The program shall include, but not be limited !Qz. providing technical, 
informationaL educationaL and financial services and materials to persons. businesses. municipalities. and 
organizations involved in the development of solar. wind. hydropower. peat. fiber fuels. biomass. and other alternative 
energy resources. 
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Sec. 15. [216A.051] [ALTERNATNE ENERGY ENGINEERING ACTNITY.] 

Subdivision 1. [CREATION, GOALS.] To further the development of indigenous energy resources and energy 
conservation. the commission shall establish an alternative energy engineering activity. The activity shall facilitate 
the development of specific projects in the public and private sectors and provide a broad range of information. 
education, and engineering assistance services necessary to accelerate energy conservation and alternative energy 
development in the state. 

Subd. b. [DUTIES.] The alternative energy engineering activity shall: 

ill provide on-site technical assistance for alternative energy and conservation projects; 

ill develop information materials and educational programs to meet the needs of engineers, technicians. developers. 
and others in the alternative energy field; 

ill conduct feasibility studies when the results of the studies would be of benefit to others working in the same 
area: 

ill facilitate development of energy projects through assistance in finding financing, meeting regulatory 
reguirements. gaining public and private support, limited technical consultation. and similar forms of assistance; and 

@ work with and ~ the services of Minnesota design professionals. 

Sec. 16. [216A.052] [ALTERNATNE ENERGY ECONOMIC ANALYSIS.] 

The commission shall .9!!!Y out the following energy economic analysis duties: 

ill provide continued analysis of alternative energy issues for certificates of need and legislative reguests; 

ill provide alternative energy information to consumers and business: 

ill assist in the maintenance and improvement of alternative energy input-output multipliers and market 
penetration models; and ';. 

ill provide analysis of alternative energy data. 

Sec. 17. [216A.053] [MINNESOTA BIOMASS CENTER.] 

Subdivision 1.:. ICREATION, PURPOSE.] The commission. in consultation with the commissioner of agriculture, 
may organize a Minnesota biomass center,.Q!. may continue the work of a Minnesota biomass center organized ~ 
another agency. 

The center shall be the focus of biomass energy activities for the state. To the maximum extent possible. the center 
shall coordinate its activities and the use of its staff and facilities with those of other entities involved in biomass 
energy projects. 

ill Coordinate existing education and training programs for biomass energy production and ~ within the state 
and develop new programs where necessary. Educational programs shall cover all ~ of biomass energy 
production use, including but not limited to production from grain, biowaste, and cellulosic materials; 

ill Serve as a central information resource in conjunction with existing agencies and academic institutions in order 
to provide information to the public .Q!! the production and ~ of biomass energy. The center shall obtain and 
analyze available information on biomass energy topics and prepare it for distribution to ensure that the public 
receives the most accurate and up-to-date information available: 

ill Participate in necessary research projects to assist in technological advancement in areas of biomass energy 
production. distribution. and ~ The center shall also study the environmental and safety aspects of biomass energy 
use: 
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ill Support and coordinate financing activities for biomass energy production, including providing technical 
assistance and manuals to individuals and groups seeking private. local. state 2!: federal funding. The center shall 
be responsible for evaluating projects for any state assistance that may become available; 

ill Develop consumer information and protection programs for all aspects of biomass energy production and use; 

ill Investigate marketing and distribution needs within the state; 

ill Review state and federal laws and regulations affecting biomass energy production and use, and evaluate 
regulatory incentives in order to provide the legislature with legislative proposals for the encouragement of biomass 
energy production and use within the state. 

Sec. 18. Minnesota Statutes 1992, section 2168.62, subdivision 3, is amended to read: 

Subd. 3. [ASSESSING ALL PUBLIC UTILITIES.] !ill. The department and commission shall quarterly, at least 30 
days before the start of each quarter, estimate the total of their expenditures in the performance of their duties relating 
to ill public utilities under seeHOR 216,'\.983, ... <1 sections 216A.05 to 216A.053, 216A,085, and 216B.Ol to 216B.67, etftef 
than amSffi.1"s ffiafgeaMe 1"s 13Hslie l::tl=iliaes HRaef s1:lsaivisisfl 2 Sf 6 and m energy division activities under chapter 
216C that ~ ftmded from the general fund, except petroleum inspection. testing. and ~ monitoring activities. 

ill The femaiRaef amounts calculated in paragraph ~ other than the amounts chargeable to public utilities under 
subdivision 2 or ~ shall be assessed by the commission and department to the several public utilities in proportion 
to their respective gross operating revenues from retail sales of gas or electric service within the state during the last 
calendar year. The assessment shall be paid into the state treasury within 30 days after the bill has been mailed to 
the several public utilities, which shall constitute notice of the assessment and demand of payment thereof. The total 
amount which may be assessed to the public utilities, under authority of this subdivision, shall not exceed SRe eigi:tth 
one-fourth of one percent of the total gross operating revenues of the public utilities during the calendar year from 
retail sales of gas or electric service within the state. The assessment for the third quarter of each fiscal year shall be 
adjusted to compensate for the amount by which acrual expenditures by the commission and department for the 
preceding fiscal year were more or less than the estimated expenditures previously assessed. 

Sec. 19. Minnesota Statutes 1992, section 216C.09, is amended to read: 

216C.09 [DUTIES.] 

The commissioner shall: 

(a) manage the department as the central repository within the state goverrunent for the collection of data on 
energy; 

(b) prepare and adopt an emergency allocation plan specifying actions to be taken in the event of an impending 
serious shortage of energy, or a threat to public health, safety, or welfare; 

(c) undertake a continuing assessment of trends in the consumption of all forms of energy and analyze the social, 
economic, and environmental consequences of these trends; 

(d) carry out energy conservation measures as specified by the legislature and recommend to the governor and the 
legislature additional energy policies and conservation measures as required to meet the objectives of sections 216C.05 
to 216C.30; , . 

(e) collect and analyze data relating to present and future demands and resources for all sources of energy; 

(f) evaluate policies governing the establishment of rates and prices for energy as related to energy conservation, 
and other goals and policies of sections 216C.05 to 216C.30, and make recommendations for changes in energy pricing 
policies and rate schedules; 

(g) study the impact and relationship of the state energy policies to international, national, and regional energy 
policies; 
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(h) design and implement a state program for the conservation of energy; this program shall include but not be 
limited to, general commercial, industrial, and residential, and transportation areas; such program shall also provide 
for the evaluation of energy systems as they relate to lighting, heating, refrigeration, air conditioning, building design 
and operation, and appliance manufacturing and operation; 

(i) inform and educate the public about the sources and uses of energy and the ways in which-persons can conserve 
energy; 

. G) dispense funds made available for the purpose of research studies and projects of professional and civic 
orientation, which are related to either energy conservation, resource recovery, or the development of alternative 
energy technologies which conserve nonrenewable energy resources while creating minimum environmental impact; 

(k) charge other governmental departments and agencies involved in energy related activities with specific 
information gathering goals and require that those goals be met; 

(1) aesigT't a eSH'lIHekeRsi. e }9fS~faft9: iSf the aevels}9ft9:eRt sf iF.aigeRatlS eRefg} feSal:ifees. The }9fsgffim shall 
inehtae, el:lt Rat ee lif'flftea ta, }9favieliRg: teek:.Tieal, iIt:faffflatisRal, eell:ieatisRal, aT.a a-.aF.eial sefviees afLa materials 
ta refSSf!:S, etlsiflesses, ml±Pt:ieiraliees, aF.a sfgani;zoaeaRs Hwah ea if!: tHe ae. elspfflef!:t af salM, "iRa, k-) afapST .. ef, 
peat, Heef fl:lels, eiamass, ana athef alteFf'lsave eRefgy feSStlfees. The pfsgfaFR sfiallee' e .. altlatea e} tHe altemati. e 
€Refg} teeftffieal aea. i~; aRa 

fm1 dispense loans, grants, or other financial aid from money received from litigation or settlement of alleged 
violations of federal petroleum pricing regulations made available to the department for that purpose. The 
commissioner shall adopt rules under chapter 14 for this purpose. Money dispersed under this clause must not 
include money received as a result of the settlement of the parties and order of the Unifed States District Court for 
the District of Kansas in the case of In Re Department of Energy Stripper Well Exemption Litigation, 578 F. Supp. 586 
(D.Kan. 1983) and all money received after August 1,1988, by the governor, the commissioner of finance, or any other 
state agency resulting from overcharges by oil companies in violation of federal law. 

Further, the commissioner may participate fully in hearings before the public utilitl~s commission on matters 
pertaining to rate design, cost allocation, efficient resource utilization, utility conservation investments, small power 
production, cogeneration, and other rate issues. The commissioner shall support the policies stated in section 216C.05 
and shall prepare and defend testimony proposed to encourage energy conservation improvements as defined in 
section 216B.241. 

Sec. 20. Minnesota Statutes 1992, section 237.295, subdivision 2, is amended to read: 

Subd. 2. [ASSESSMENT OF COSTS.] The department and commission shall quarterly, at least 30 days befo(e the 
start of each quarter, estimate the total of their expenditures in the performance of their duties relating to telephone 
companies, other than amounts chargeable to telephone companies under subdivision 1 ef" 5".Q!,2. The remainder 
must be assessed by the department to the telephone co~panies operating in this state in proportion to their 
respective gross jurisdictional operating revenues during the last calendar year. The assessment must be paid into 
the state treasury within 30 days after the bill has been mailed to the telephone companies. The bill constitutes notice 
of the assessment and demand of payment. The total amount that may be assessed to the telephone comp~es under 
this subdivision may not exceed one-eighth of one percent of the total gross jurisdictional operating revenues during 
the calendar year. The assessment for the third quarter of each fiscal year must be adjusted to compensate for the 
amount by which actual expenditures by the conunission and department for the preceding fiscal year were more or 
less than the estimated expenditures previously assessed. A telephone company with gross jurisdictional operating 
revenues of less than $5,000 is exempt from assessments under this subdivision. 

Sec. 21. Minnesota Statutes 1992, section 237.295, is amended by adding a subdivision to read: 

Subd. £" [EXTENDED AREA SERVICE BALLOTING ACCOUNT; APPROPRIATION.] The extended area service 
balloting accolUlt is created as a separate account in the special revenue fund in the state treasury. The commission 
shall render separate bills to telephone companies for balloting ~ incurred .Qy the commission under section 
237.161. The bill constitutes notice of the assessment and demand of payment. The amount of! bill assessed Qy the 
commission under this subdivision must be paid .!2y the telephone company into the state treasury within 30 days 
from the date of assessment. Money received under this subdivision must be credited to the extended area service 
balloting account and is appropriated to the commission. 
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Sec. 22. Mitmesota Statutes 1992, section 239.011, subdivision 2, is amended to read: 

Subd. 2. [DUTIES AND POWERS.] To carry out the responsibilities in section 239.01 and subdivision 1, the 
director: 

(1) shall take charge of, keep, and maintain in good order the standard of weights and measures of the state and 
keep a seal so formed as to impress, when appropriate, the letters "MINN" and the date of sealing upon the weights 
and measures that are sealed; 

(2) has general supervision of the weights, measures, and weighing and measuring devices offered for sale, sold, 
or in use in the state; 

(3) shall maintain traceability of the state standards to the national standards of the National Institute of Standards 
and Technology; 

(4) shall enforce this chapter; 

(5) shall grant variances from department rules, within the limits set by rule, when appropriate to maintain good 
commercial practices or when enforcement of the rules would cause undue hardship; 

(6) shall conduct investigations to ensure compliance with this chapter; 

(7) may delegate to division perso~el the responsibilities, duties, and powers contained in this section; 

(8) shall test aIUlually, and approve when found to be correct, the standards of weights and measures used by the 
division, by a town, statutory or home rule charter city, or county within the state, or by a person using standards 
to repair, adjust, or calibrate commercial weights and measures; 

(9) shall inspect and test weights and measures kept, offered, or exposed for sale; 

(10) shall inspect and test, to ascertain if they are correct, weights and measures conunercially used to: 

(i) determine the weight, measure, or count of conunodities or things sold, offered, or exposed for sale, on the basis 
of weight, measure, or count; and 

(ii) compute the basic charge or payment for services rendered on the basis of weight, measure, or count; 

(11) shall approve for use and mark weights and measures that are found to be correct; 

(12) shall reject, and mark as rejected, weights and measures that are found to be incorrect and may seize them if 
those weights and measures: 

(i) are not corrected within the time specified by the director; 

(ii) are used or disposed of in a manner not specifically authorized by the director; or 

(iii) are found to be both incorrect and not capable of being made correct, in which case the director shall condenm 
those weights and measures; 

(13) shall weigh, measure, or inspect packaged commodities kept, offered, or exposed for sale, sold, or in the 
process of delivery, to determine whether they contain the amount represented and whether they are kept, offered, 
or exposed for sale in accordance with this chapter and department rules. In carrying out this section, the director 
must employ recognized sampling procedures, such as those contained in National Institute of Standards and 
Technology Handbook 133, "Checking the Net Contents of Packaged Goods"; 

(14) shall prescribe the appropriate term or unit of weight or measure to be used for a specific commodity when 
an existing term or declaration of quantity does not facilitate value comparisons by consumers, or creates an 
opportunity for consumer confusion; 
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(15) shall allow reasonable variations from the stated quantity of contents, including variations caused by loss or 
gain of moisture during the course of good distribution practice or by unavoidable deviations in good manufacturing 
practice, only after the corrunodity has entered commerce within the state; 

(16) shall inspect and test petroleum products in accordance with this chapter and chapter 296; 

(17) shall distribute and post notices for used motor oil and lead· acid battery recycling in accordance with 
sections 239.54, 325E.ll, and 325E.llS; 0ftEi 

(18) shall collect inspection fees in accordance with sections 239.10, ~39,!i~, ar.a ~39.78, and 239.101; and 

l12lshall provide metrological services and support to businesses and individuals in the United States who wish 
to market products and services in the member nations of the European Economic Community, and other nations 
outside of the United States k 

.ill meeting, to the extent practicable, the measurement quality assurance standards described in the International 
Standards Organization ISO 9000, Guide ~ 

.illl maintaining, to the extent practicable, certification of the metrology laboratory Qy,! governing body appointed 
Qy the European Economic Communityj and 

.ili!l providing calibration and consultation services to metrology laboratories in government and private industry 
in the United States. 

Sec. 23. Minnesota Statutes 1992, section 239.10, is amended to read: 

239.10 [ANNUAL INSPECTION;-FllE.] 

The aepal."flReRt shall ehafge a fee ts the e-dRef fef tl:te eesfs ef "ilie Feg'l:llal iFlspeffieR sf seales, weights, ffieasl:±£eS, . 
aRa .. ei~ SF meaS'lH'iRg aeriees. The eest ef att} Btl-.ef iflspeetiBR Ml:lst Be paia,BY the SHRff if the HtspeetisR 
is peffefmea at the Bvo'fl:ef'S feEftlest SF if \t.e iRspeetieR is Maae at the Fe'1\:lest sf seffle ethel peFssR aRa the seale, 
.. , eight, meaS\::lFe, aF .j eigfl:i:ng ef measl:H'w.g ae j iee is fS1:H'I:a ta Be ineaEEeet. The aEf'aFtffieRt MS} filE the fees aftB 
eH)3eftSeS fSl fegulaE ir.s)3eeaaftS 8:1tB sJ3eeicH se1"\ iees B} flile J3I:H'S\:laftt ts seetisft 16A.128, eHeept that ftS aaaiasftal 
fee ffift'} Be ekaFgea tSl letail petFsle\::lffi pl:ll'fLfs, petFsletm."l: vemele meteEs, 8fla )3etFBlel:lffi Bl;l;llE: MeteEs that aispeRse 
petfale\::lHt )3FSal:lets tel v.meh the petFelel:lM iPtSpeefisR fee feEll;l;ifea B} seetisFl239.78 is eslleetea. M:afte} eslleetea 
B} the aepMHHeRt taF its feg-uJaf iRspeeaefts, speeicH se£'\; iees, fees, ar.a peRitlties ffi\::l:st Be paia ir-tte the state tFeas\:lf} 
aRa eFeaitea ts tF.e state geftefcH il:lr.ei. The director shall inspect all weights and measures annually, or as often as 
deemed possible within budget and staff limitations. 

Sec. 24. [239.101] [INSPECTION FEES.] 

Subdivision L [FEE SEITING AND COST RECOVERY] The department shall recover the amount appropriated 
to the weights and measures program through revenue from two separate fee systems under subdivisions 2 and ~ 
and according to the fee-setting and cost-recoverv requirements in subdivisions ~ ~ and ~ 

Subd. b. [WEIGHTS AND MEASURES FEES.] The director shall charge !! fee to the owner for inspecting and 
testing weights and measures. providing metrology services and consultation, and providing petroleum ~ 
assurance tests at the request of a licensed distributor. Money collected !!v. the director must be paid into the state 
treasury and credited to the state general fund. 

Subd. ~ [PETROLEUM INSPECTION FEE,] 11 person who owns petroleum products held in storage at a pipeline 
terminaL river terminal. or refinery shall ~ ! petroleum inspection fee of 85 cents for every 1,000 gallons sold .Q!. 
withdrawn from the terminal or refinery storage. The commissioner of revenue shall collect the fee. The revenue 
from the fee must first be applied to cover the amounts appropriated for petroleum product f.lili!.lli:y inspection 
expenses. for the 'inspection and testing of petroleum product measuring equipment, and for petroleum ~ 
monitoring under chapter 216C. 

The commissioner of revenue shall credit! person for inspection fees previously paid in ~ 2!. for any material 
exported or sold for export from the state upon filing of! report M prescribed Qy the commissioner of revenue. The 
commissioner of revenue 'may collect the inspection fee along with any taxes due under chapter 296. 
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Subd. ~ [SETTING WEIGHTS AND MEASURES FEES.] The department shall review its schedule of fees every 
six months. After receiving approval from the commissioner of finance; the conunissioner shall set the schedule of 
fees to ~ that the fees charged are sufficient to recover all costs connected with the inspections and services 
specified in subdivision 2. The schedule of fees is not subject to chapter ~ except the commissioner may utilize the 
procedures of section 14.38. subdivision 7. In the alternative, when the fees ~'adjusted, the commissioner shall 
publish a notice in the State Register at least 30 days before implementing the adjusted fee schedule. The notice must 
include the previous fee schedule. the adjusted fee schedule. and an explanation of the cost basis for adjusting the 
fees. 

Subd. ~ [SETTING PETROLEUM INSPECTION FEE.] The legislature shall set the petroleum inspection fee in 
subdivision 3. When the department estimates that inspection ~ will exceed the revenue from the ~ the 
commissioner shall prepare a request to increase the fee. 

Subd. £" [COST 'RECOVERY REQUIREMENTS.] Indirect ~ specified in section 16A.126 and department 
overhead costs and the cost of inspection activities and services not specified in subdivisions ~ and 1 must be 
equitably apportioned and included in the costs to be ,recovered £.y the fees. 

Sec. 25. Minnesota Statutes 1992, section 239.80, subdivision I, is amended to read: 

Subdivision 1. [VIOLATIONS; ACTIONS OF DEPARTMENT.] The director, or any delegated employee shall use 
the methods in section 239.75 to enforce sections 239.10" 239.101, subdivision ;t, 239.761, .39.78," 239.79," 239.791," 
and 239.792. 

Sec. 26. Minnesota Statutes 1992, section 239.80, subdivision 2, is amended to read: 

Subd.2. [PENALTY.] A person who fails to comply with any provision of section 239.10" 239.101, subdivision;t, 
239.761,239.78," 239.79," 239.791," or 239.792, is guilty of a misdemeanor. 

Sec. 27. Minnesota Statutes 1992, section 298.2211,. subdivision 3, is amended to read: 

Subd.3. [PROJECT APPROVAL.] All projects authorized by this section shall be submitted by the commissioner 
to the iron range resou-rces and rehabilitation board, which shall recommend approval or disapproval or modification 
of the projects. £aeft pfejeet sllall tReR be si:tBft1:ifteel ts tl-.e legislae Ie aelviSSf) €sfRffl::i:ttee fsr an, fevie'IJ'{ afta 
ES:ffiffieRt t11e eeft1:fftiftee eleeft'tS a1919fBF'Fiate. Prior to the commencement of a project involving the exercise by the 
commissioner of any authority of sections 469.174 to 469.179, the governing body of each municipality in which any 
part of the project is located and the county board of any county containing portions of the project not located in an 
incorporated area shall by majority vote approve or disapprove the project. Any project, as so approved by the board 
and the applicable governing bodies, if any, together with M:} eSftlftleftt pFS. it:iea by ~e legislae. e aa-RSet; 
eeffl:ft'l:ittee, detailed information concerning the project, its costs, the sources of its funding, and the amount of any 
bonded indebtedness to be incurred in connection with the project, shall be transmitted to the governor, who shall 
approve, disapprove, or return the proposal for additional consideration within 30 days of receipt. No project 
authorized Wlder this section shall be undertaken, and no obligations shall be issued and no tax increments shall be 
expended for a project authorized under this section until the project has been approved by the governor. 

Sec. 28. Minnesota Statutes 1992, section 298.2213, subdivision 4, is amended to read: 

Subd. 4. [PROJECT APPROVAL.] The board shall by August I, 1987, and each year thereafter prepare a list of 
projects to be hmded from the money appropriated in this section with necessary. supporting information including 
descriptions of the projects, plans, and cost estimates. A project must not be approved by the board unless it finds 
that: 

(I) the project will materially assist, directly or indirectly, the creation of additional long-tenn employment 
opportunities; 

(2) the prospective benefits of the expenditure exceed the anticipated costs; and 

(3) in the case of assistance to private enterprise, the project will serve a sound business purpose. 
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To be proposed by the board, a project must be approved by at least eight iron range resources and rehabilitation 
board members and the commissioner of iron range resources and rehabilitation. The list of projects must be 
submitted to the le~91aU i e aa. iss" eef.flfl'l:issisR teF its FeTfieT.", The list v\'ith the reeSffIffl€RaaaeR sf the legislsa. e 
ae1visery €8ff1ffiissieR ftltlst Be sliBft'l::iUea ie the governor, who shall, by November 15 of each year, approve, 
disapprove, or return for further consideration, each project. The money for a project may be spent only upon 
approval of the project by the governor. The board may submit supplemental projects for approval at any time. 
el::tflfl1eHt€fttal prejeets ftlttSt Be SHl3mittea fa the JRem:eeps af the legislaa . e aa, iBe~ eeH'lff'lissisfl: tap theft' fe-fie •• Mia 

reeSBlftleFtsatisRS af ktPlkeF Fe Mffii" If a reeeftlftleftElati-em is Ret fiFe .ia-ea- witkin teR EIaj s, Re fttrtfteF Fe lie,. a, t:ke 
le~islatiY/e aa-viseF,. eBHanissieR is Feqttii'eEl, ftf.a- the ga; eft\er skall 8:flflFS; e SF eisa]3f1FB. e eaeh f'Fejeet ef fetHPR it 
fer A:iF4:fter eeRsia-eratieR. If tf'-.e FeeSR'lft'leReatieR By a memBeF is FeF A:iftftef Fe lie\., tP.e ge , eF.FtSF shall SuBftl:H tfte . 
reEtl:iest ts tHe legislative aa-vissFY es8'\ft\issieR Fef its feoie\1 ftf.a reeeR'lft'leRa-atisR. Paih:lre sr leftisM sf tke 
esmftl:issisR te l'ftB:l~e_ a reeSHlffletlaatieflt f'reR13tl, is a ftegati. e, FeeSfl'lffieftaaasft. 

Sec. 29. Minnesota Statutes 1992, section 298.223, subdivision 2, is amended to read: 

Subd. 2. [ADMINISTRATION.] The taconite environmental protection fund shall be administered by the 
commissioner of the iron range resources and rehabilitation board. The commissioner shall by September 1 of each 
year prepare a list of projects to be funded from the taconite environmental protection fund, with such supporting 
information including description of the projects, plans, and cost estimates as may be necessary. Upon 
recommendation of the iron range resources and rehabilitation board, this list shall be submitted to the leg4slati; e 
aevisBlf eeftlft'lissieR fer its Fe .<ie Ii. +AIS list ,. ith: the reeSHlH'lteRaatiSft sf the legislative aev:ts8f} eeftlftlissisft sMB 
tHeft ae' tMRsmittea tB tP.e governor by November 1 of each year. By December 1 of each year, the governor shall 
approve or disapprove, Qr return for further consideration, each project. Funds for a project may be expended only 
upon approval of the project by the governor. The commissioner may subnlit supplemental projects for approval at 
any time. 5l:tf'f'leHl:eflttal f'rejeets Clflf'rs. eel 1:1, tke Beape ftl't:l:st Be StiBmittee te tF.e meHl:1gefs sf the legislati. e ae I isery 
eemft\issieR fer tfteil levie,\ aRa- leeeHlH'ltefta-aaefts ef A:iPl\er re liew. If a leeSHlftleReatisR is Ret pfe. ieee , .. itftift 
teR sa, s, RS Rtrtker l'e;:ie II 1:Iy ~.e legislative aavJssFY eeRtHtlssieR is l"eftttilee, ar.a tke ge. el'RSf sAall 8:f'f'le. e ef 
eisapf'fe. e eaeh plsjeet Sf letum it fef A:il'ther eeRSiaer8tieR. If tfte feeSftlft'leRa8tieR By any a.eRkef is FeF Mtftef 
Fe\<ie,.. tfte ge. elRe. shall StiBmit the reEfttest te tfte le~slat=i. e aEi. issf} eemmissisR fer its Fe lie" afttl 
leeBfflffieRaatieR. FailttFe eF Feffisal ef the eemmissisR ts :make a reeSMffieR~at=ieR f'rBffit3tl, is ,8 ftegati. e 
FeeeftlffieRaatiBft. <' 

Sec. 30. Minnesota Statutes 1992, section 298.28, subdivision 7, is amended to read: 

Subd.7. [IRON RANGE RESOURCES AND REHABILITATION BOARD.] Three cents per taxable ton shall be paid 
to the iron range resources and rehabilitation board for the purposes of section 298.22. The amount determined in 
this s.ubdivision shall be increased in 1981 and subsequent years prior to 1988 in the same proportion as the increase 
in the steel mill products index as provided in section 298.24, subdivision 1, and shall be increased in 1989, 1990, and 
1991 according to the increase in the implicit price deflator as provided in section 298.24, subdivision 1. In 1992 and 
1993, the amount distributed per ton shall be the same as the amount distributed per ton in 1991. In 1994, the amount 
distributed shall be the distribution per ton for 1991 increased in the same proportion as the increase between the 
fourth quarter of 1988 and the fourth quarter of 1992 in the implicit price deflator as defined in section 298.24, 
subdivision 1. That amount shall be increased in 1995 and subsequent years in the same proportion as the increase 
in the implicit price deflator as provided in section 298.24, subdivision 1. The amount distributed in 1988 shall be 
increased according to the increase that would have occurred in the rate of tax under section 298.24 if the rate had 
been adjusted according to the implicit price deflator for 1987 production. The amount distributed pursuant to this 
subdivision shall be expended within or for the benefit of a tax relief area defined in section 273.134. No part of the 
fund provided in this subdivision may be used to provide loans for the operation of private business unless the loan 
is 'approved by the governor aRa- tke legislaa. e aa-; ise~ esmmissisR. 

Sec. 31. Minnesota Statutes 1992, section 298.2%, subdivision 1, is amended to read: 

Subdivision 1. [PROJECT APPROVAL.] The board shall by August 1 of each year prepare a list of projects to be 
funded from the northeast Minnesota economic protection trust with necessary supporting, information including 
description of the projects, plans, and cost estimates. These projects shall be consistent with the priorities established 
in section 298.292 and shall not be approved by the board unless it finds that: 

(a) the project will materially assist, directly or indirectly, the creation of additional long-term employment 
opportunities; 



1964 JOURNAL OF THE HOUSE [41ST DAY 

(b) the prospective benefits of the expenditure exceed the anticipated costs; and 

(c) in the case of assistance to private enterprise, the project will serve a sound business purpose. 

To be proposed by the board, a. project must be approved by at least eight iron range resources· and rehabilitation· 
board members and the commissioner of iron range resources and rehabilitation. The list of projects shall be 
submitted to the legislMi. e ael. iSi3FY eSfflfiassisft tef its Fe. ie,.. The list .j itft the fe€8ffiff'lteRaaaSR sf the legislati.-;e 
eel i iS817 ee.ft'lft'IissieR BRan ae sttBffiiUeel ts the governor, who shall, by November 15 of each year, approve or 
disapprove, or return for further consideration, each project. The money for a project may be expended only upon 
approval of the project by the governor. The board may submit supplemental projects for approval at any time. 
e~flleHleRtal f!Fejeets ftll:lst Be Sl;iemittea ts tfte meffll:Jeps sf the legislaij', e aa tisary eefFlfl:lissiefl faf tfteil Fe. ie,' .. aRa 
reesft1lf\.eRelatieftS ef iu:rifteF Fevie'i" If a peeeftlffieHaaRBft is Flat fH'S'i':iaed l. ithifl tef:t aa,9, fie :hif'tReF Fe, iell 13, the 
legislaij. e aeviser, eaR\ftlissieR is peE.fti:ifeEi, Bftd tfte ga;'efftef shall appfa . e Sf eHsftfJpfa. e eael=t I'f6jeet af reRim: it 
teP ftti'tRef eert5iaefaasfl. 1£ tfte feeaft'l:8:teflaatieR ey 8ft} H.emeef is fef fuftF.ef pe .Re\. tfte geVefftef shall saemit the 
fe~Li:est ta the legislati\ e aa. isaFY eanlfl:1:issiaR tel its feyie\ .. afts. feeeftlffieREiaaeft. PaHLi:pe ef lemsal sf tF.e 
eeftlmissiefl te ft\a:1~e a feeeHlH'l:eflEiatiefl ppemp1i) is a f\egaeve FeeefRH'leREiaaefl. 

Sec. 32. [REPEALER.] 

Minnesota Statutes, sections 216C.261; 216C.315; 216C.33; 239.52 and 239.78; are repealed. 

ARTICLE 3 

Section 1. [STATE GOVERNMENT APPROPRIATIONS.] 

The sums shown in the columns marked "APPROPRIATIONS" are appropriated from the general fund, or another 
fund named, to the agencies and for the purposes specified in this article, to be available for the fiscal years indicated 
for each purpose. The figures "1993," "1994," and "1995," where used in this article, mean that the appropriation or 
appropriations listed under them are available for the year ending June 30, 1993, June 30, 1994, or June 30, 1995, 
respectively. . 

General 
Environmental 
Special Revenue 

TOTAL 

1993 

. $ ... , ... 

Sec. 2. SECRETARY OF STATE 

Subdivision 1. Total Appropriation 

SUMMARY BY FUND 

1994 

$ 44,246,000 
224,000 
327,000 

44,797,000 

The amounts that may be spent from this appropriation for each 
activity are specified in the following subdivisions. 

Subd. 2. Administration 

662,000 756,000 

Subd. 3. Operations 

4,012,000 3,842,000 

$ 

1995 TOTAL 

44,039,000 $ 88,285,000 
224,000 448,000 
328,000 655,000 

44,591,000 89,388,000 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1994 1995 

5,048,000 5,057,000 
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Subd. 4. Election Administration 

375,000 460,000 

Sec. 3. ETHICAL PRACTICES BOARD 

Of this appropriation, $150,000 for the biennium is to meet current 
statutory requirements and is only available if funds for the same 
purpose are not appropriated in House File No. 163 or if House File 
No. 163 is not enacted. 

Sec. 4. COMMERCE 

Subdivision I. Total Appropriation 

General 
Environmental 
Special Revenue 

Summary by Fund 

13,867,000 
224,000 
327,000 

13,886,000 
224,000 
328,000 

The amounts that may be spent from this appropriation for each 
program are specified in the following subdivisions. 

Subd. 2. Financial Examinations 

5,954,000 6,089,000 

Subd. 3. Registration and Analysis 

2,661,000 2,523,000 

Subd. 4. Petroleum Tank Release Cleanup Board 

224,000 224,000 

This appropriation is from the petroleum tank release cleanup 
account in the environmental fund for administration. 

Subd. 5. Administrative Services 

2,139,000 

Subd. 6. Enforcement and Licensing 

General 
Special Revenue 

3,440,000 

Summary by Fund 

3,113,000 
327,000 

2,173,000 

3,429,000 

3,101,000 
328,000 

1994 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1995 

1965 

399,000 399,000 

14,418,000 14,438,000 
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$327,000 the first year and $328,000 the second year are from the 
real estate education, research, and recovery account in the special 
revenue fund for the, purpose of Minnesota Statutes, section 82.34, 
subdivision 6. If the appropriation from the special revenue fund 
for either year is insufficient, the appropriation for the other year is 
available for it. 

Sec. 5. NON-,HEALTH-RELATED BOARDS 

Subdivision 1. Total for this section 

Subd. 2. Board of Accountancy 

Subd. 3. Board of Architecture, Engineering, Land Surveying, 
Landscape Architecture, and Interior Design 

Subd. 4. Board of Barber Examiners 

Subd. 5. Board of Boxing 

Sec. 6. MINNESOTA HISTORICAL SOCIETY 

Subdivision 1. Total Appropriation 

The amounts that may be spent from this appropriation for each 
program are specified in the following subdivisions. 

The Minnesota historical society is eligible for a salary supplement 
in the same manner as state agencies. The commissioner of finance 
will determi'ne the amolUlt of the salary supplement based on 
available appropriations. Employees of the Minnesota historical 
society will be paid in accordance with the appropriate pay plan. 

Subd. 2. Public Programs and Operations 

Subd. 3. Statewide Outreach 

$40,000 is for grant-in-aid purposes of the St. Anthony Falls 
Heritage Board in accordance with Minnesota Statutes, section 
138.763. Grants may be made for public improvements to assist and 
provide information to the public and construct historic markers 
and monuments. The matching requirements for the grants may be 
established by the SI. Anthony Falls Heritage Board. . 

Subd. 4. Repair and Replacement 

Subd. 5. Physical Plant 

Subd. 6. Fiscal Agent 

(a) Sibley House Association 

88,000 88,000 

[41ST DAY 

APPROPRIA nONS 
Available for the Year 

Ending June 30 
1994 1995 

1,247,000 1,232,000 

466,000 474,000 

591,000 568,000 

126,000 126,000 

64,000 64,000 

18,339,000 18,169,000 

11,203,000 11,203,000 

722,000 682,000 

450,000 450,000 

5,574,000 5,583,000 

390,000 251,000 
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This ~ppropriation is available for operation and maintenance of the 
Sibley house and related buildings on the Old Mendota state 
historic site owned by the Sibley house association. 

Notwithstanding any other law, the Sibley house association may 
purchase fire, wind, hail, and vandalism insurance, and insurance 
coverage for fine art objects from this appropriation. 

(b) Minnesota International Center 

48,000 47,000 

(c) Minnesota Military Museum 

29,000 

(d) Minnesota Air National Guard Museum 

19,000 

(e) Institute for Learning and Tearhing 

66,000 66,000 

This appropriation is for Project 120. 

(I) Moose Lake Fire and Heritage Museum 

25,000 

This appropriation is for a grant to the Carlton county historical 
society to be used by the Onanegozie resource conservation and 
development council for the development of the Moose Lake Fire 
and Heritage Museum. This appropriation may not be spent unless 
it is matched by an equal amount from local sources. The 
legislature intends that no further direct appropriation will be made 
for this purpose. 

(g) Nurse Statue 

65,000 

This appropriation is for a grant to the Marine Corps Coordinating 
Council for the nurse statue to be located in the atrium of the 
Veterans Affairs Medical Center in Minneapolis. This appropriation 
is available until June 30, 1995. 

(h) Farmamerica 

50,000 50,000 

(i) Balances Forward 

Any unencumbered balance remaining in this subdivision the first 
year does not cancel but is available for the second year of the 
biennium. 

1994 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1995 

., 

1967 
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APPROPRIATIONS 
Available for the Year 

. Ending June 30 

Sec. 7. MINNESOTA HUMANITIES COMMISSION 

Any unencumbered balance remaining in the first year does not 
cancel but is available for the second year of the biennium. 

Sec. 8. BOARD OF THE ARTS 

Subdivision 1. Total Appropriation 

Any unencumbered balance remaining in this section the first year 
does not cancel but is available for the second year of the biennium. 

Subd. 2. Operations and Services 

Subd. 3. Grants Program 

Subd. 4. Regional Arts Councils 

Sec. 9. MINNESOTA MUNICIPAL BOARD 

Any unencumbered balance remaining in the first year does not 
cancel but is available for the second year. 

Sec. 10. UNIFORM LAWS COMMISSION 

1994 

242.000 

4,760,000 

711,000 

2,636,000 

1,413,000 

319,000 

25,000 

Sec. 11. [LABOR INfERPRETIVE CENTER; INITIAL BOARD OF DIRECTORS.] 

1995 

242,000 

4,749,000 

699,000 

2,636,000 

1,413,000 

280,000 

25,000 

Of the initial appointments to the labor interpretive center board, two members appointed -!!y. the governor and 
the member appointed Qy the mayor of St. Paul must have two-year initial terms. The initial board of directors must 
be appointed no later than August 1. 1993.· 

Sec. 12. [LABOR INTERPRETIVE CENTER; TRANSFER OF APPROPRIATIONS.] 

Subdivision 1. [UNENCUMBERED BALANCE.] The unencumbered balance of the appropriation for the labor 
interpretive center project transferred to the capitol area architectural and planning board in Laws 1991. chapter 345. 
i§. transferred to the labor interpretive center account. 

Subd. b [PROJECT AUTHORIZED BY 1990 LEGISLATURE.] The appropriation in Laws 1990, chapter 610, 
article 1. section lli subdivision ~!§. transferred to the labor interpretive center account. 

Sec. 13. MiIUlesota Statutes 1992, section 10A.21, subdivision I, is amended to read: 

Subdivision 1. All reports or statements that must be filed with the board by the principal campaign committee 
of legislative candidates and statements of economic interest filed by candidates for and members of the legislature 
shall be Eh:lfllieates ans Hlee By the saefs ,"ith the B\:.tSitSf st eaeh ea\:.tftt") if'I: vrftieh the legislati. e eisft'ietlies ,. itftifl: 
;z2 fte\:.tfS at the sate tfle fersft' Bf slateBleftt is feqttifee ia Be files aI, it the FeflBfi Sf stateftleM is eelmt]\:.tent, witkif'l: 
7-2 \\B\:H'S sf \he rune tRe l'ered is aeffially mea. provided to the appropriate county auditor upon request. 

Sec. 14. Minnesota Statutes 1992, section 10A.322, subdivision 4, is amended to read: 

Subd.4. [REFUND RECEIPT FORMS; PENALTY.] The board shall make available at cost to a political party on 
request ru:td to any candidate for whom an agreement under this section is effective, a supply of official refund receipt 
forms that state in boldface type that (1) a contributor who is given a receipt form is eligible to claim a refund as 
provided in section 290.06, subdivision 23, and (2) if the cO{ltribution is to a candidate, that the candidate has signed 
an agreement to limit campaign expenditures as provided in this section. The forms must provide duplicate copies 
of the receipt to be attached to the contributor's claim. A candidate who does not sign an agreement under this 
section and who willfully issues an official refund receipt form or a facsimile of one to any of the candidate's 
contributors is guilty of a misdemeanor. 
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Sec. 15. Mirmesota Statutes 1992, section 10A.322, is amended by adding a subdivision to read: 

Subd. ~ [MONEY TO OPERATING ACCOUNT.] All money paid pursuant to this section must be deposited into 
the board's operating account. 

Sec. 16. Minnesota Statutes 1992, section 15.50, subdivision 2, is amended to read: 

Subd. 2. [CAPITOL AREA PLAN.] <aJ The board shall prepare, prescribe, and from time to time amend a 
comprehensive use plan for the capitol area, fteFeffi called the area in this subdivision, which shall iftitially eSRsist 
consists of that portion of the city of Saint Paul comprehended within the following bOlmdaries: Beginning at the 
point of intersection of the centerline of the Arch-Pennsylvania freeway and the centerline of Marion Street, thence 
southerly along the centerline of Marion Street extended to a point 50 feet south of the south line of Concordia 
Avenue, thence southeasterly along a line extending 50 feet from the south line of Concordia Avenue ,to a point 125 
feet from the west line of John Ireland Boulevard, thence southwesterly along a line extending 125 feet from the'west 
line of John Ireland Boulevard to the south line of Dayton Avenue, thence northeasterly from the south line of Dayton 
A venue to the west line of John Ireland Boulevard, thence northeasterly to the centerline of the intersection of Old 
Kellogg Boulevard and Summit Avenue, thence northeasterly along the centerline of Summit Avenue to the sel::lth liRe 
sf tAe FigAt sf '\'0'8) af the Pift..l,.. atFeet FaIRfl, f:R.eRee seHtheasteFly alSRg tHe Figl:tt sf way sf the fifth atfeet FaffiP ts 
tRe center line of the ~ West Kellogg Boulevard, thence southerly along the east line of the ~ West Kellogg 
Boulevard, to the center line of West Seventh Street. thence northeasterly along the center line of West Seventh Street 
to the center line of the Fifth Street ramp, thence northwesterly along the center line of the Fifth Street ramp to the 
east line of the right-of-way of Interstate Highway 35-E, thence northeasterly along the east line of the right-of-way 
of Interstate Highway 35-E to the south line of the right-of-way of Interstate Highway 94, thence easterly along the 
south line of the right-of-way of Interstate Highway 94 to the west line of st. Peter Street, thence southerly to the 
south line of Eleventh Street, thence easterly along the south line of Eleventh Street to the west line of Cedar Street, 
thence southeasterly along the west line of Cedar Street to the centerline of Tenth Street, thence northeasterly along 
the centerline of Tenth Street to the centerline of Minnesota Street, thence northwesterly along the centerline of 
Minnesota Street to the centerline of Eleventh Street, thence northeasterly along the centerline of Eleventh Street to 
the cente'rline of Jackson Street, thence northwesterly along the centerline of Jackson Street to the centerline of the 
Arch-Pennsylvania freeway extended, thence westerly along the centerline of the Arch-Pennsylvania freeway extended 
and Marion Street to the point of origin. If construction of the labor interpretive center does not commence prior to 
December 2L. 19%, at the site recommended Qy the board, the boundaries of the capitol ~ revert to their 
configuration as of 1992. PHfSHaflt te Under the comprehensive plan, or iffiY ~ portion tfteFeef of it the board may 
regulate, by means of zoning rules adopted I3l::lfS1:lar.t ts under the administrative procE;dure act, the kind, character, 
height, and location, of buildings and other structures constructed or used, the size of yards and open spaces, the 
percentage of lots that may be occupied, and the uses of land, buildings and other structures, within the area. To 
protect and enhance the dignity, beauty, and architectural integrity of the capitol area, the board is further empowered 
to include in its zoning rules design review procedures and standards with respect to any proposed construction 
activities in the capitol area significantly affecting the dignity, beauty, and architectural integrity of the area. No 
person sRaH may undertake these construction activi9es as defined in the board's rules in the capitol area without 
first submitting construction plans to the board, obtaining a zoning permit from the boardL and receiving a written 
certification fro'm the board specifying that the person has complied with all design review procedures and standards. 
Violation of the zoning rules is a misdemeanor. The board may, at its option, proceed to abate any violation by 
injunction. The board and the city of St. Paul shall cooperate in assuring that the area adjacent to the capitol area is 
developed in a manner that is in keeping with the purpose of the board and the provisions of the comprehensive plan. 

(b) The commissioner of administration shall act as a consultant to the board with regard to the physical structural 
needs of the state. The commissioner shall make studies and report the results to the board when the) fefl'l:lest it 
requests reports for tAeif its planning purpose. 

(c) No public building, street, parking lot, or monum~t, or other construction sRaU may be built or altered on any 
public lands within the area unless the plans for the same eSRfefffiS project conform to the comprehensive use plan 
as specified in clause (d) and to the requirement for competitive plans as specified in clause (e). No alteration 
substantially changing the external appearance of any existing public building approved in the comprehensive plan 
or the exterior or interior design of any proposed new public building the plans for which were secured by 
competition under clause (e), may be made without the prior consent of the board. The commissioner of 
administration shall consult with the board regarding internal changes having the effect of substantially altering the 
architecture of the interior of any proposed building. 
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(d) The.comprehensive plan sHaH must show the existing land uses and recorrunend future uses including: areas 
for public taking and use; zoning for private land and criteria for development of public land, including building areas 
and open spaces; vehicular and pedestrian circulation; utilities systems; vehicular storage; elements of landscape 
architecture. No substantial alteration or improvement sftaIl may be made to public lands or buildings in the area 
save with the written approval of the board. 

(e) The board shall secure by competitions; plans for any new public building. Plans for any comprehensive plan, 
landscaping scheme, street plan, or property acquisition:;-Wffleft that may be proposed, or for any proposed alteration 
of any existing public building, landscaping scheme or street plan may be secured by a similar competition. £Heft!i 
competition sftall. must be conducted under rules prescribed by the board and may be of any type which meets the 
competition standards of the American Institute of Architects. Designs selected sftall. become the property of the state 
of MinnesotaL and the board may award one or more premiums in each such competition and may pay SHeft the costs 
and fees as that may be required for #te its conduct tflereef. At the option of the board, plans for projects estimated 
to cost less than $1,000,000 may be approved without competition provided sttefl the plans have been considered by 
the advisory committee described in eIattse paragraph (f). Plans for projects estimated to cost less than $400,000 and 
for construction of streets need not be considered by the advisory committee if in conformity with the comprehensive 
plan. 

(f) The board sHaH may not adopt any plan under eIat:tse paragraph (e) unless it first receives the comments and 
criticism of an advisory committee of three persons, each of whom is either an architect or a planner, who have been: 
selected and appointed as follows: one by the board of the arts, one by the board, and one by the Minnesota Society 
of the American Institute of Architects, Members of the committee sftall. may not be contestants under clause (e). The 
comments and criticism sfta.ll. must be a matter of public information. The committee shall advise the board on all 
architectural and planning matters, For that purpose;L 

flt the committee sfta.H must be kept currently informed concerning, and have access to, all data, including all plans, 
studies, reports and proposals, relating to the area as the same data are developed or in the process of preparationL 

whether by the commissioner of administration, the commissioner of trade and economic development, the 
metropolitan council, the city ~f Saint Paul, or by any architect, planner, agency or organization, public or private, 
retained by the board or not retained and engaged in any work ,or planning relating to the area'L and a copy of any 
5\:l€ll data prepared by any public employee or agency shaH must be filed with the board promptly upon completion:.:. 

~ The board may employ sttefl stenographic or technical help as that may be reasonable to assist the committee 
to perform its duties:.:. 

(a.) When so directed by the board, the committee may serve as, and any member or members tftefee{ of the 
committee may serve on, the jury or as professional advisor for any architectural competition, The board shall select 
the architectural advisor and jurors for any competition with the advice of the conunitt~.:. 

\4t The city of Saint Paul shall advise the board. 

(g) The comprehensive plan for the area sfta.H must be developed and maintained in close cooperation with the 
commissioner of trade and economic development aaeL the planning department and the council for the city of Saint 
PaulL and the board of the arts, and no 5t:I€R plan or amendment tfteFeef sRan of a plan may be effective without 90 
days' notice to the planning department of the city of Saint Paul and the board of the arts. 

(h) The board and the commissioner of administrationLjointly, shall prepare, prescribe, and from time to time revise 
standards and policies governing the repair, alteration, furnishing, appearanceL an<;l cleanliness of the public and 
ceremonial_areas of the state capitol building. PtlfStlaf,t te this pel.eF, The board shall consult with and receive advice 
from the director of the Minnesota state historical society regarding the_ historic fidelity of plans for the capitol 
building. The standards and policies developed as Ref'eir. IH'S iiaea SRall Be under this paragraph are binding upon 
the commissioner of administration. The provisions of sections 14,.02, 14.04 to 14.36, 14.38, and 14.44 to 14.45 sRa:ll 
do not apply to this clause. 

(i) The board in consultation with the commissioner of administration shall prepare and submit to the legislature 
and the governor no later than October 1 of each even-numbered year a report on the status of implementation of the 
comprehensive plan together with a program for capital improvements and site development, and the commissioner 
of administration shall provide the necessary cost estimates for the program. 
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G) The state shall~ by the attorney general upon the recommendation of the board and within appropriations 
available for that purprn?e, acquire by gift, purchase" or eminent domain proceedings any real property situated in the 
area described in this section" and it ~ may also kilo e the fle,- ef te acquire an interest less than a fee simple 
interest in the property, if it finds that it the property is needed for future expansion or beautification of the area. 

(k) The board is the successor of the state veterans' service building commission, and as such may adopt rules and 
may reenact the rules adopted by its predecessor under Laws 1945, chapter 315, and eels "", ... Elate., thereaf 
amendments to it. . 

(1) The board shall meet at the call of the chair and at such other times as it may prescribe. 

(m) The commissioner of administration shall assign: quarters in the state veterans service building to (1) the 
department of veterans affairs~ of which 5tl€ft .! Par! as that the commissioner of administration and commissioner 
of veterans affairs may mutually determine shall must be on the first floor above the ground~ and '(2) the American 
Legion, Veterans of Foreign Wars, Disabled American Veterans, Military Order of the Purple Heart, United Spanish 
War Veterans, and Veterans of World War I, and their auxiliaries, incorporated, or when incorporated, under the laws 
of the state, and (3) as space becomes availableL to StieR other state departments, and agencies as the co:mmission~ 
may deem desirable. 

Sec. 17. Minnesota Statutes 1992, section 16A.128, subdivision 2, is amended to read: 

Subd. 2. [NO RULEMAKING.] The kinds of fees that need not be fixed by ffile unless specifically required by law 
are: 

(1) fees ba~ed on actual direct costs of a service; 

(2) one-time fees; 

(3) fees that produce insignificant revenues; 

(4) fees billed within or betWeen state 'agencies; 

(5) fees exempt from commissioner approval; at' 

(6) fees for admissions to or use of facilities operated by the iron range resources and rehabilitation board, if the 
fees are set according to prevailing market conditions to recover operating costsL.Q!. 

.0. fees established Qy the Minnesota historical society. 

Sec. 18. MiImesota Statutes 1992, section 16A.28, is amended by adding a subdivision to read: 

Subd.2. [EXCEPTIONS.] Except as provided Qy law. an appropriation made to the Minnesota historical society. 
if not spent during the first year, may be spent during the second year of a biennium. An unexpended balance 
remaining at the end of ~ biennium lapses and shall be returned to the fund from which appropriated. An 
appropriation made to the society for all or part of So biennium' may be spent in either year of the biennium. 

Sec. 19. Minnesota Statutes 1992, section 16A.72, is amended to read:. 

16A.72 [INCOME CREDITED TO GENERAL FUND; EXCEPTIONS.] 

All income, including fees or receipts of any nature, shall be credited to the general fund, except: 

(1) federal aid; 

(2) contributions, or reimbursements received for any account of any division or department for which an 
appropriation is made by law; 

(3) income to the University of Minnesota; 
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(4) income to revolving funds now established. in institutions under the control of the commissioners of corrections 
or human services; 

(5) investment earnings resulting from the master lease program, except that the amount credited to another fund 
or account may not exceed the amoWlt of the additional expense incurred by that fund or account through 
participation in the master lease program; 

(6) receipts from the operation of patients' and inmates' stores and vending machines, which shall be deposited 
in the social welfare fund in each institution for the benefit of the patients and inmates; 

(7) money received in payment for Services of inmate labor employed in the industries carried on in the state 
correctional facilities which receipts shall be credited to the current expense fund of those facilities; 

(8) as provided in sections 16B.57 and 85.22; ... 

(9) income to the Minnesota historical society: or 

11Ql as otherwise provided by law. 

Sec. 20. Minnesota Statutes 1992, section 82.21, is amended by adding a subdivision to read: 

Subd.2a. [BROKER PAYMENT CONSOLIDATION.] For all license renewal fees, recovery fund renewal fees, and 
recovery fund assessments pursuant to this section and section.82.34, the broker must remit the fees or assessments 
for the company. broker. and all salespersons licensed to the broker, in the form of ! single check. 

Sec.21. [138A.01] [LABOR INTERPRETNE CENTER; BOARD OF DIRECTORS.] 

Subdivision 1. [ESTABLISHMENT.] The labor interpretive center is l! public corporation of the state and!!; not 
, subject to the laws governing a state ~ except ~ provided in this ~hapter. 

Subd.1. [PURPOSE.IThe purpose of the labor interpretive center is to celebrate the contribution of working people 
to the past. present. and future of .Minnesota; to spur an interest among the people of Minnesota in their ~ family 
and community traditions of work; to help young people discover their work skills and opportunities for !productive 
working life; and to advance the teaching of work and labor studies in schools and colleges. 

Subd.3. [BOARD OF DIRECTORS;] The center is governed lll:l! board of ten directors. The membership terms, 
compensation, removal. and filling of vacancies· of members of the board ~ as provided in section 15.0575. 
Membership of the board consists of: 

ill three directors appointed Qv. the governor; 

ill one director appointed lll: the mayor of SI. Paul, subject to the approval of the illY council; 

ill three directors appointed lll: the speaker of the house of representatives; and 

ill three directors appointed Qv. the subcommittee on committees of the' senate corruruttee .Q!l rules and 
administration. 

Directors must be representatives of labor, business, state and local government, local education authorities. and 
arts groups. 

The board shall select a chair of the board from its members, and any other officers of the board deemed necessary. 
No ~ than five of the members may be of one gender. 

Subd.1, [LOCATION.] The center must be located in the capitalllil! of SI. Paul ru;. defined in section 15.50, 
subdivision b at the site recommended ~ the capitol ~ architectural and planning board. 

Subd. 5. [MEETINGS OF THE BOARD.] The board shall meet at least twice l! year and may hold additional 
meetings upon giving notice. Board meetings are subject to section 471.705. 
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Subd.2:. [CONFLICT OF INTEREST.] A director, employee, or officer of the center may not participate in or vote 
on a decision of the board relating to ~ matter in which the director has either a direct .QE. indirect financial interest 
Q£.!!, conflict of interest as described in section lOA.07. 

Subd. Z:. [TORT CLAIMS.] The center ~ ~ state agency for purposes of section 3.736. 

Sec. 22. [l38A.02] [CENTER PERSONNEL.] 

Subdivision 1. [GENERALLY.1 The board shall appoint ~ executive director of the center to ~ in the 
unclassified service. The executive director must be chosen on the basis of training, experience. and knowledge in 
the ~ of labor history and the changing world of work. The center shall employ staff, consultants, and other 
parties necessary to carry out the mission of the center. 

Subd. b. [STATUS OF EMPLOYEES.] Employees of the center are executive branch state employees. 

Sec. 23. [138A.03] [POWERS; DUTIES; BOARD; CENTER.] 

Subdivision 1. IGENERAL POWERS.] The board has the powers necessary for the care, management, and direction 
of the center. The powers include: ill overseeing the planning and construction of the center as funds are available; 
ill leasing a temporary facility for the center during development of its organization and program; and ill establishing 
advisory groups as needed to advise the board on program, ~ and related issues. 

Subd. b. IDUTIES.} The center ~ ~ state agency for purposes of the following' accounting and budgeting 
requirements: 

ill financial reports and other requirements under section 16A.06j 

ill the state budget system under sections 16A.095, 16A.I0, and 16A.ll; 

ill the state allotment and encumbrance, and accounting systems under sections 16A.14. subdivisions ~ ~.!. 
and 2L and 16A.15, subdivis~ons 2 and ~ and 

ill indirect costs under section 16A.127. 

Subd. ~ IPROCRAM.] The board shall appoint a program , advisory group to oversee the development of the 
center's programming. It must consist of representatives of cultural and educational organizations, labor education 
specialists. and curriculum supervisors in local schools. The program of the center may be implemented through 
exhibits, performances, seminars, films and multimedia presentations, participatory programs for all ages. and ~ 
resource center for teachers. Collaborative program development is encouraged with technical colleges, the Minnesota 
historical society, and other cultural institutions. 

Subd.1, [BOARD OF GOVERNORS.] The board may establish a board of governors to incorporate as a nonprofit 
organization to receive donations for the center and to serve as honorary advisors to the board of directors. 

Sec. 24. [138A.04] [LABOR INTERPRETNE CENTER ACCOUNT.] 

The Minnesota labor interpretive center accoUnt is an account in the special revenue fund. Funds in the account 
not needed for the immediate purposes of the center may be invested .Qy the state board of investment in any way 
authorized !?y section llA.24. Funds in the account are appropriated to the center to be used ~ provided in this 
chapter. 

Sec. 25. [138A.05] [AUDITS.] 

The center ~ subject to the auditing requirements of sections 3.971 and 3.972. 

Sec. 26. [138A.06] [ANNUAL REPORTS.] 

The board shall submit annual reports to the legislature on the planning, development, and activities of the center. 
The board shall ~ more frequent reports if requested. 
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Sec. 27. Minnesota Statutes 1992, section 345.41, is amended to read: 

345.41 [REPORT OF ABANDONED PROPERTY.] 

(a) Every person holding funds or other property, tangible or intangible, presumed abandoned under sections 
345.31 to 345.60 shall report annually to the commissioner with respect to the property as hereinafter provided. 

(b) The report shall be verified and shall include: 

(1) except with respect to traveler's checks and money orders, the name, if known, and last known address"if any, 
of each person appearing from the records of the holder to be the owner of any property of the value of!R§ $100 or 
more presumed abandoned under sections 345.31 to 345.60; 

(2) in case of unclaimed funds of life insurance corporatio~s, the full name of the policyholder, insured or annuitant 
and that person's last known address according to the life insurance corporation's records; 

(3) the nature and identifying nUmber, if any, or description of the property and the amount appearing from the 
records to be due, except that items of value under ~ $100 each may be reported. in aggregate; 

(4) the date when the property became payable, demandable or returnable, and the date of the last transaction with 
the owner with respect to the property; and 

(5) other information which the commissioner prescribes by rule as necessary for the administration of 
sections 345.31 to 345.60. 

(c) If the person holding property presumed abandoned is a successor to other persons who previously held the 
property for the owner, or if the holder has changed a name while holding the property, the holder shall file with the 
report all prior known names and addresses of each holder of the property. 

(d) The report shall be filed before November 1 of each year as of June 30 next preceding, but the report of life 
insurance corporations shall be filed before October 1 of each year as of December 31 next preceding. The 
commissioner may postpone the reporting date upon written request by any person required. to file a report. 

(e) If the holder of property presumed abandoned. under sections 345.31 to 345.60 knows the whereabouts of the 
owner and if the owner's claim has not been barred by the statute of limitations, the holder shall, before filing the 
annual report, inform the owner of the steps necessary to prevent abandonment from being presumed. 

(f) Verification, if made by a partnership, shall be executed by a partner; if made by an unincorporated association 
or private corporation, by an officer, and if made by a public corporation, by its chief fiscal officer. 

(g) Holders of property described in section 345.32 shall not impose any charges against property which is 
described in section 345.32, clause (a), (b) or (c). 

(h) Any person who has possession of property which the person has reason to believe will be reportable in the 
future as unclaimed property may, with the permission of the corrurussioner, report and deliver such property prior 
to the date required for reporting in accordance with this section. 

Sec. 28. Minnesota Statutes 1992, section 345.42, subdivision 2, is amended to read: 

Subd.2. [NOTICE PUBLISHED, CONTENTS.] The published notice shall be entitled "notice of names of persons 
appearing to be owners of abandoned property," and shall contain: 

(a) the names in alphabetical order and last known addresses, if any, of persons listed in the report and entitled. 
to notice within the county as hereinbefore specified; 

(b) a statement that information concerning the amount or description of the property and the name and address 
of the holder may be obtained by any persons possessing an interest in the property by addressing an inquiry to the 
commissioner; and 
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(c) a statement that if proof of claim is not presented by the owner to the holder and if the owner's right to receive 
the property is not established to the holder's satisfaction within 65 days from the date of the second published notiee, 
the abandoned property will be placed not later than 85 days after such publication date in !he custody of !he 
commissioner to whom all further claims must thereafter be directed. 

The commissioner is not required to publish in such notice any item of less than $2-§ $100 unless the commissioner 
deems such publication to be in the public interest. 

Sec. 29. Minnesota Statutes 1992, section 345.42, subdivision 3, is amended to read: 

Subd,3, [NOTICE MAILED, CONTENTS,] On or before April 1 of each year,!he commissioner may mail a notice 
to each person having an address listed !herein who appears to be entitled to property of the value of $i!§ $100 or 
more presumed abandoned under sections 345.31 to 345.60. Said notice shall contain: 

(a) a statement that, according to a report filed with the commissioner, property is being held to which the 
addressee appears entitled; 

(b) the name and address Of the person holding the property and any necessary information regarding changes of 
name and address of the holder; and 

(c) a statement that, if satisfactory proof of claim is not presented by the owner to the holder by the date specified 
in the published notice, the property will be placed in the custody of the commissioner to whom all further claims 
must be directed. 

Sec. 30. Minnesota Statutes 1992, section 359.01, subdivision 3, is amended to read: 

Subd,3, [FEES,] The fee for each commission shall not exceed $40, All fees shall be retained!2y!he commissioner 
and shall be nonreturnable except that an overpayment of ~ fee shall be the subject of ! refund upon proper 
application. 

Sec. 31. Minnesota Statutes 1992, section 359.02, is amended to read: 

359,02 [TERM, BOND, OATH, REAPPOINTMENT,] 

it. ftetar, eeffifilissisReei tif'Leler sedieR 3§9.Gl l=telels efBee ie! Si)E years, l:I:Riess seeRer reffte. eel '" t:he se; ems! er 
the elistl'iet eeliPl:. 8ef8!e eRteriRg lifleR the Eltlaes ei 8fHee, a Re,,:I, eelT1ftl:issisReei Reta.,- shaH ale the RefaI7 '5 eath 
ef 8fHee ;..itl-. the seeretary ei state. 'AlitflH. aQ ela, s eePere fr.e e)~ilati8R ei tfte eetmf1::issien a neer, Rla} "e 
rea}3}3siRteei Pel a Re", term t8 e8ffiiReRee aftel te Be Elesigrtoateel ift the Re .. eefftff'l:issisft as BegiMUng l:l~eft tl=te ela} 
immeeliately ielle'li .;jftg the elate ef tRe eH}3iratieft. The rea}9f! 8ir.tffieRt tabes eiieet aREl is • aliel a:ltl-.s I:lgfl the 8f!f! eit.1i: .g 
ge, efftSr H'lil} Ret Be in the 8fHee 8f geT/effler eft the eiieee; e aa}. 

Subdivision 1. [EXPIRATION IN 1995,] Notary commissions issued before lanuary 1. 1995, expire 2!l 
lanuarv Jh 1995:-

Subd, 1. [SIX-YEAR liCENSING PERIOD,] Notary commissions issued after lanuary Jh 1995, expire at !he end 
of the licensing period that will end every sixth year following Ianuary ~ 1995. 

Subd,;L [PARTIAL liCENSING PERIODS,] NQ!ary commissions issued during a licensing period expire at !he 
end of that period as set forth in this section. 

Sec. 32. Minnesota Statutes 1992, section 386.61, is amended by adding a subdivision to read: 

Subd. 1:. "Corrunissioner" means the commissioner of commerce. 
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Sec. 33. Minnesota Statutes 1992, section 386.65, is amended to read: 

386.65 [EXAMINATION OF APPLICANTS FOR LICENSE.] 

Subdivision 1. Applications for a license shall be made to the eeMEi commissioner and shall be upon a form to 
be prepared by the ~ commissioner and contain such information as may be required by it. Upon receiving such 
application, the 8eMe commissioner shall fix a time and place for the examination of such applicant. Notice of such 
examination shall be given to the applicant by certified mail, who shall thereon take the examination pursuant to such 
notice. The examination shall be conducted by the &eaf.e commissioner under such rules as the &eaffi. cOnmUssioner 
may prescribe, and such rules shall prescribe that the applicant must show qualification by experience, education or 
training to qualify as' being capable of performing the duties of an abstracter whose work will be for the use and 
protection of the public. If application is made by a firm or corporation, one of the members or managing officials 
thereof shall take such examination. If the applicant successfully passes the examination and complies with all the 
provisions of sections 386.61 to 386,76, the BeiH'€l: conunissioner shall eal;l;se its e3(eel;l;HVe seEFetaF) te issue a license 
to the applicant. 

Sec. 34. Minnesota Statutes 1992, section 386.66, is amended to read: 

386.66 [BOND OR ABSTRACTER'S LIABILITY INSURANCE POLICY.] 

Before a license shall be issued, the applicant shall file with the &eai=Ei commissioner a bond or abstracter's liability 
insurance policy to be approved by the EkaiF et' EnEel;l;ti. e seet'etary commissioner, running to the state of Minnesota 
in the penal sum of at least $100,000 conditioned for the payment by such abstracter of any damages that may be 
sustained by or 'accrue to any person by reason of or on account of any error, deficiency or mistake arising wrongfully 
or negligently in any abstract, or continuation thereof, or in any certificate showing ownership of, or interest in, or 
liens upon any lands in the state of Minnesota, whether registered or not .. made by and issued by such abstracter, 
provided however, that the aggregate liability of the surety to all persons under such bond shall in no event exceed 
the amOl.Ult of such bond, In any county having more than 200,000 inhabitants the bond or insurance policy required 
herein shall be in the penal sum of at least $250,000, Applicants having cash or securities or deposit with the state of 
Minnesota in an amount equal to the said bond or insurance policy shall be exempt from furnishing the bond or an 
insurance policy herein required but shall be liable to the same extent as if a bond or insurance policy has been given 
and filed, The bond or insurance policy required hereunder shall be written by some surety or· other company 
authorized to do business in this state issuing bonds or abstracter's liability insurance policies and shall be issued for 
a period of one or more years, and renewed for one or more years at the date of expiration as principal continues in 
business, The aggregate liability of such surety on such bond or insurance policy for all damages shall, in no event, 
exceed the sum of said bond or insurance policy, 

Sec. 35. Minnesota Statutes 1992, section 386.67, is amended to read: 

386.67 [LICENSED ABSTRACTER, SEAL.] 

A licensed abstracter furnishing abstracts of title to real property under the provisions hereof shall provide a seal .. 
which seal shall show the name of such licensed abstracter, and shall file with the eHee1:la. e seefetary ef the seaFa 
commissioner an impression of or copy made by such seal and the signatures of persons authorized to sign certificates 
on abstracts and continuations of abstracts and certificates showing ownership of, or interest in, or liens upon any 
lands in the state of Minnesota, whether registered or not, issued by such licensed abstracter. 

Sec. 36. Minnesota Statutes 1992, section 386.68, is amended to read: 

386.68 [FEES.] 

Fer The sep\ iees sJ3eeiHea ir. seeaefts 386,61 te 386.76 following fees skall se set s} "he seafa must be paid to the 
commissioner: ~ examination fee of $25; an initial licensing fee of $50; and ~ license renewal fee of $40. 

Sec. 37, Minnesota Statutes 1992, section 386,69 .. is amended to read: 

386.69 [LICENSES.] 

Licenses issued by sala eeMa the conunissioner under the provisions hereof shall recite that such bond or insurance 
policy has been duly filed and approved, and the license shall authorize the official, person, firm or corporation 
named in it to engage in and carry on the business of an abstracter of real estate titles in the county in which said 
official, person, firm or corporation is authorized to make abstracts. The license shall be issued for a period as 
determined by the ~ commissioner, and shall thereafter be renewed upon conditions prescribed by the geaffl 

commissioner. 
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Sec. 38. [386.705[ [ADMINISTRATIVE ACTIONS AND PENALTIES.] 

An abstracter licensed under sections 386.61 to 386.76 is subject to the penalties imposed pursuant to section 45.027. 
The commissioner has all the powers provided in section 45.027 and- shall proceed in the manner provided Qy that 
section in actions against abstracters. 

Sec. 39. [386.706] [RULES.] 

The commissioner may adopt rules necessary for the administration of sections 386.61 to 386.76. 

Sec. 40. [TRANSFER OF POWERS.] 

The powers and duties of the board of abstracters under Minnesota Statutes, sections 386.61 to 386.76 ~ 
transferred to the commissioner of commerce. Minnesota Statutes, section 15.039, subdivisions 1 to ~~ to this 
transfer. 

Sec. 41. [REVISOR INSTRUCTION.] 

The revisor shall change the terms "board," "executive secretary." "board of abstracters," Q!. similar terms to 
"commissioner," "commissioner of commerce," or similar terms wherever they appear in Minnesota Statutes and 
Minnesota Rules. 

Sec. 42. [REPEALER.) 

Minnesota Statutes 1992. sections 10A.21, subdivisions ~ and ~ 138.97; 386.61, subdivision £ 386.63; 386.64; 
and 386.70. ~ repealed. 

ARTICLE 4 

The sums shown in the columns marked "APPROPRIATIONS" are appropriated hom the general fund, or another 
fund nam.ed, to the agencies and for the purposes specified in this article, to be available for the fiscal years indicated 
for each purpose. The figures "1993," "1994," and "1995," where used- in this article, mean that the appropriation or 
appropriations listed under them are available for the year ending June 30, 1993, June 30, 1994, or June 30, 1995, 
respectively. 

Section 1. AGRICULTURAL UTILIZATION RESEARCH 
INSTITUTE 

$3,880,000 the first year and $3,880,000 the second year is 
appropriated directly to the agricultural utilization research institute 
to recognize its autonomy as an independent entity. 

$28,000 the first year is appropriated from the general fund for a 
grant to the southwest regional development commission to pay for 
the planning and final system design for connecting four rural wat~r 
syste'ms to the federal Lewis and Clark Rural Water System. Any 
funds not spent in the first year may be spent in the second year. 

1994 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1995 

3,908,000 3,880,000 
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ARTICLE 5 

Section 1. [CRIME PREVENTION APPROPRIATIONS.] 

[41ST DAY 

The sums shown in the COiUIIUlS marked "APPROPRIATIONS" are appropriated from the general fund, or another 
fund named, to the agencies and for the purposes specified in this article, to be available for the fiscal years indicated 
for each purpose. The figures "1993," "1994," and "1995," where used in this article, mean that the appropriation or 
appropriations listed under them are available for the year ending June 30, 1993, June 30, 1994, or June 30, 1995, 
respectively. 

General 
Special Revenue 
Trunk Highway 
Environmental 

TOTAL 

1993 

$630,000 

630,000 

Sec. 2. PUBLIC SAFETY 

Subdivision 1. Total Appropriation 

General 
Special 
Environmental 
Trunk Highway 

Summary by Fund 

24,260,000 
460,000 

40,000 
974,000 

Subd. 2. Emergency Management 

General 
Environmental 

2,005,000 

Summary by Fund 

1,965,000 
40,000 

Subd. 3. Criminal Apprehension 

General 
Special Revenue 
,runk Highway 

14,647,000 

Summary by Fund 

13,213,000 
460,000 
974,000 

$ 

SUMMARY BY FUND 

1994 

24,327,000 
460,000 
974,000 

40,000 

25,801,000 

23,997,000 
460,000 

40,000 
975,000 

1,941,000 

1,901,000 
40,000 

14,461,000 

13,026,000 
460,000 
975,000 

$200,000 the first year and $200,000 the second year are for use by 
the bureau of criminal apprehension for the purpose of investigating 
cross-jurisdictional criminal activity. Any :unencumbered balance 
remaining in the first year does not cancel but is available for the 
second year of the biermium. 

$ 

1995 TOTAL 

24,064,000 $ 49,021,000 
460,000 920,000 
975,000 1,949,000 

40,000 80,000 

25,539,000 51,970,000 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1994 1995 

25,734,000 25,472,000 
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$366,000 the first year and $366,000the second year from the bureau 
of criminal apprehension account in the special revenue fund are for 
laboratory activities. 

$94,000 the first year and $94,000 the second year from the bureau 
of criminal apprehension account in the special revenue fund are for 
grants to local officials for the cooperative investigation of 
cross-jurisdictional criminal activity. Any unencumbered balance 
remaining in the first year does not cancel but is available for the 
second year. 

$25,000 in fiscal year 1994 and $25,000 in fiscal year 1995 are 
appropriated from the general fund to the commissioner of public 
safety to reimburse local correctional agencies for costs incurred to 
comply with section 6, 

Of this appropriation, $110,000 in fiscal year 1994 and $100,500 in 
fiscal year 1995 are for the implementation of the seven-day 
fingerprint identificatjon service. 

Of this appropriation, $174,600 in fiscal year 1994 and $152,100 in 
fiscal year 1995 are for the costs of addressing workload increases 
in maintaining the BCA's computerized criminal history data 
system. 

Of this appropriation, $129,200 in fiscal year 1994 and $99,120 in 
fiscal year 1995 are for the costs of addressing workload increases 
in maintaining the criminal justice data communications network. 

Of this appropriation, $125,000 is for the development of a 
community d.ata model for state, c9unty, and local criminal justice 
information systems. 

$50,000 in fiscal year 1994 and $47,200 in fiscal year 1995 are 
appropriated from the general fund for transfer to the supreme 
court for the costs of addressing workload increases in maintaining 
the supreme court information system. 

Subd. 4. Fire Marshal 

2,495,000 2,481,000 

Subd. 5. Capitol Security 

1,420,000 1,420,000 

Subd. 6. Liquor Control 

636,000 636,000 

1994 

APPROPRIA nONS 
Available for the Year 

Ending June 30 
1995 

1979 
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. Subd. 7. Gambling Enforcement 

1,131,000 1,133,000 

Subd. 8. Drug Policy and Violence Prevention 

1A94,000 1,494,000 

Subd. 9. Crime Victims Services 

1,835,000 1,835,000 

Notwithstanding any other law to the contrary, the crime victims 
reparations board shall, to the extent possible, distribute the 
appropriation in equal monthly increments. In no case shall the 
total awards exceed the appropriation made in .this subdivision. 

Subd. 10. Crime Victims Ombudsman 

71,000 71,000 

Subd. 11. Deficiency Appropriation 

$630,000 is appropriated from the general fund to the commissioner 
of public safety for fiscal year 1993. Of this appropriation, $545,000.· 
is to match federal funds, for tornado damage' in Southwestern 
Minnesota as provided by Presidential Disaster Declaration DSR946, 
awarded on June 22, 1992, and $85,000 is to match federal funds for 
winter storm damage as provided by Presidential Disaster 
Declaration DSR929, awarded December 26, 1991. 

Sec. 3. PRlVATE DETECTIVE AND PROTECTNE AGENT 
SERVICES BOARD 

1994 

[41ST DAY 

APPROPRIATIONS 
Available for the Year 

Ending June 30 
1995 

67,000 67,000 

Sec. 4. Minnesota Statutes 1992~ section 168.345~ is amended by adding a subdivision to read: 

Subd. ~ [REQUESTS FOR INFORMATION; SURCHARGE ON FEE.] The commissioner shall impose a surcharge 
of 25 cents .Q!! each fee charged ~ the commissioner under section 13.03, subdivision * for copies or electronic 
transmittal of public information concerning motor vehicle registrations. The commissioner shall forward the 
surcharges collected under this subdivision to the corrurussioner of finance .Q!!. a monthly basis. Upon receipt. the 
commissioner of finance shall credit the surcharges to the general fund. 

Sec. 5. Minnesota Statutes 1992~ section 171.12~ is amended by adding a subdivision to read: 

Subd. §.,. [REQUESTS FOR INFORMATION; SURCHARGE ON FEE.] The commissioner shall impose a surcharge 
of 25 cents Q!!. each fee charged Qy the commissioner under section 13.03, subdivision * for copies or electronic 
transmittal of public information concerning driver's license and Minnesota identification card applicants. The 
commissioner shall forward the surcharges collected under this subdivision to the conunissioner of finance .Q!l ~ 
monthly basis. Upon receipt the commissioner of finance shall credit the surcharges to the general fund. 
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Sec. 6. Minnesota Statutes 1992, section 241.021, subdivision 1, is amended to read: 

Subdivision 1. [SUPERVISION OVER CORRECTIONAL INSTITUTIONS.] (1) The commissioner of corrections shall 
inspect and license all correctional facilities throughout the state, whether public or private, established and operated 
for the detention and confinement of persons detained or confined therein according to law except to the extent that 
they are inspected or licensed by other state regulating agencies. The commissioner shall promulgate pursuant to 
chapter 14, rules establishing minimum standards for these facilities with respect to their management, operation, 
physical condition, and the security, safety, health, treatment, and discipline of persons detained or confined therein. 
Commencing September 1, 1980, no individual, corporation, partnership, voluntary association, or other private 
organization legally responsible for the operation of a correctional facility may operate the facility unless licensed by 
the commissioner of corrections. The commissioner shall annually review the correctional facilities described in this 
subdivision, except as otherwise provided herein, to determine compliance with the minimum standards established 
pursuant to this subdivision. The commissioner shall grant a license to any facility found to conform to minimum 
standards or to any facility which, in the commissioner's judgment, is making satisfactory progress toward substantial 
conformity and the interests and well-being of the persons detained or confined therein are protected. The, 
commissioner shall have, access to the buildings, grounds, booksr records, staff, and to persons ,detained or confined 
in these facilities. The commissioner may require the officers in charge of these facilities to furnish all information 
and statistics the commissioner deems necessary, at a time and place designated by the commissioner. The 
commissioner may require that ~ 2!:. all such information be provided through the department of corrections 
detention information system. 

(2) Any state agency which regulates, inspects, or licenses certain aspects of correctional facilities shall, insofar as 
is possible, ensure that the minimum standards it requires are substantially the same as those required by other state 
agencies which regulate, inspect, or license the same- aspects of similar types of correctional facilities, although at 
different correctional facilities. 

(3) Nothing in this section shall be construed to limit the commissioner of corrections' authority to promulgate rules 
establishing standards of eligibility for counties to receive funds under sections 401.01 to 401.16, or to require counties 
to comply with operating standards the commissioner establishes as a condition precedent for counties to receive that 
funding. 

(4) When the commissioner finds that any facility described in clause (1), except foster care facilities for delinquent 
children and youth as provided in subdivisiC!n 2, does not substantially conform to. the minimum standards 
established by the commissioner and is not making satisfactory progress toward substantial conformance, the 
commissioner shall promptly notify the chief exec.utive officer and the governing board of the facility of the 
deficiencies and order that they be remedied within a reasonable period of time. The commissioner may by written 
order restrict the use of any facility which does not substantially conform to minimum standards to prohibit the 
detention of any person therein for -more than 72 hours at one time. When, after due notice and hearing, the 
commissioner finds that any facility described in tl"!-is subdivision, except COWlty jails and lockups as provided in 
sections 641.26, 642.10, and 642.11, does not conform to minimum standardsr or is not making satisfactory progress 
toward substantial compliance therewith, the commissioner may issue an order revoking the license of that facility. 
After revocation of its license, that facility shall not be used until its license is renewed. When the commissioner is 
satisfied that satisfactory progress towards substantial compliance with minimum standard is being made, the 
commissioner may, at the request of the appropriate officials of the affected facility supported by a written schedule 
for compliance, grant an extension of time for a period not to exceed one year. 

(5) As used in thi's subdivision, "correctional facility" means any facility, including a group home, having a 
residential component, the primary purpose of which is to serve persons placed therein by a court, court services 
department, parole authority, or other correctional agency having dispositional power over persons charged with, 
convicted, or adjudicated to be guilty or delinquent. 

Sec. 7. Minnesota Statutes 1992, section 299C.l0, is amended to read: 

299C.10 [IDENTIFICATION DATA.] 

Subdivision 1. [LAW ENFORCEMENT DUTY.] It is hereby made the duty of the sheriffs of the respective counties 
and of the police officers in cities of the first, second, and third classes, under the direction of the chiefs of police in 
such cities, to take or cause to be taken inunediately finger and thumb prints, photographs, and such other 
identification data as may be requested or required by the superintendent of the bureau; of all persons arrested for 
a felony, gross misdemeanor, of all juveniles committing felonies as distinguished from those conunitted by adult 
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offenders, of all persons reasonably believed by the arresting officer to be fugitives from justice, of all persons in 
whose possession, when arrested, are found concealed firearms or other dangerous weapons, burglar tools or outfits, 
high-power explosives, or articles, machines, or appliances usable for an unlawful purpose and reasonably believed 
by the arresting officer to be intended for such purposes, and within 24 hours thereafter to forward such fingerprint 
records and other identification data on such forms and in such manner as may be prescribed ·by the superintendent 
of the bureau of criminal apprehension. 

Subd. b. [LAW ENFORCEMENT EDUCATION.] The sheriffs and police officers who take finger and thumb prints 
must obtain training in the proper methods of taking and transmitting finger prints Wlder this section consistent with 
bureau requirements. 

Subd. ~ [BUREAU DUTY.] The bureau must enter in the criminal records system finger and thumb prints within 
five working days after they are received 1.U\der this section. 

Sec. 8. [299C.65] [CRIMINAL AND JUVENILE JUSTICE INFORMATION POLICY GROUP.] 

Subdivision 1. [ESTABLISHING GROUP.] The criminal and juvenile information policy Z!Q!!P. consists of the chair 
of the sentencing guidelines commission. the commissioner of corrections. the commissioner of public safety. and the 
state court administrator. 

The policy group shall study and make recommendations to the governor. the supreme court, and the legislature 
on: 

ill a framework for integrated criminal justice information systems. including the development and maintenance 
of !. community data model for state. C01.U\ty. and local criminal justice information; 

ill the responsibilities of each entity within the criminal and juvenile justice systems concerning the collection. 
maintenance, dissemination, and sharing of 'criminal justice information with one another; 

ill actions necessary to ensure that information maintained in the criminal justice information systems is accurate 
and up-to-date; 

ill the development of an information system containing criminal justice information on felony-level juvenile 
offenders that is par.t of the integrated criminal justice information system framework; 

ill the development of ~ information system containing criminal justice information on misdemeanor arrests, 
prosecutions, and convictions that is part of the integrated criminal justice information system framework; . 

ill comprehensive training programs and requirements for all individuals in criminal justice agencies to ensure the 
~ and accuracy of information in those systems; 

ill continuing education requirements for individuals in criminal justice agencies who ~ responsible for the 
collection, maintenance. dissemination, and sharing of criminal justice data; 

!§l !. periodic audit process to ensure the quality and accuracy of information contained in the criminal justice 
information systems: 

!2l the equipment, training, and funding needs of the state and local agencies that participate in the criminal justice 
information systems; 

.ll.Ql the impact of integrated criminal justice information systems on individual privacy rights; and 

ll1l the impact of proposed legislation on the criminal justice system, including ~ fiscal impact, need for training, 
changes in information systems, and changes in processes. 
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Subd. b. [REPORT.] The policy group shall file an annual report with the governor, supreme court. and legislature 
Qy December 1 of each even-numbered year. 

The report must make recommendations concerning any legislative changes or appropriations that ~ needed !Q. 
ensure that the criminal justice information systems operate accurately and efficiently. To assist them in developing 
their recommendations. the chair. the commissioners, and the administrator shall appoint a task force consisting of 
the members of the criminal and juvenile justice information policy &!:Q.!!£ £r their designees and the following 
additional members: 

ill the director of the office of strategic and long-range planningj 

ill two sheriffs recommended h the Minnesota sheriffs associationj 

ill two police chiefs recommended !!y the Minnesota chiefs of police association: 

ill two county attorneys recommended .!2y the Minnesota county attorneys association: 

ill two ~ attorneys recommended Qy the Minnesota league of cities; 

!§l two public defenders appointed .!2y the board of public defense; 

ill two district judges appointed !!y the conference of chief judges, ~ of whom ~ currently assigned to the 
juvenile court; 

..@ltwo community corrections administrators recommended.!2y the Minnesota association of counties, one of whom 
represents ! conununity corrections act COWlty: 

!2l two probation officers; 

.il.Ql two public members, one of whom has been ! victim of crime; 

f!ll two court administrators; 

.!lll two members of the house of representatives appointed Qv. the speaker of the house; and 

..uJl two members of the senate appointed £v. the majority leader. 

Subd. ~ [CONTINUING EDUCATION PROGRAM.] The criminal and juvenile information E!ilify ~ shall 
explore the feasibility of developing and implementing! continuing education program for state, county. and local 
criminal justice information agencies. The E!ilify grQ!!£ shall consult with representatives of public and private 
post-secondary institutions in determining the most effective manner in which the training shall be provided. The 
E!ilify group shall include recommendations in the 1994 report to the legislature. 

Subd.1" [CRIMINAL CODE NUMBERING SCHEME.] The policy ~ shall study and make recommendations 
on a structured numbering scheme for the criminal code to facilitate identification of the offense and the elements of 
the crime and shall include recommendations in the 1994 report to the legislature." 

Renumber the sections in sequence 

Correct internal references 
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Delete the title and insert: 

"A bill for an act relating to the organization and operation of state government; appropriating money for 
comm1.ffiity development, certain agencies of state government, and crime prevention, with certain conditions; 
providing for regulation of certain activities and practices; providing for accounts, assessments, and fees; eliminating 
or transferring certain agency powers and dutes; requiring studies and reports; amending MiImesota Statutes 1992, 
sections 3.30, subdivision 2; lOA.21, subdivision 1; 10A.322, subdivision 4, and by adding a subdivision; 15.50, 
subdivision 2; 16A.128, subdivision 2; 16A.28, by adding a subdivision; 16A.72; 82.21, by adding a subdivision; 168.345, 
by adding a subdivision; 171.12, by adding a subdivision; 216A.05, by adding a subdivision; 216B.62, subdivision 3; 
216C.09; 237.295, subdivision 2, and by adding a subdivision; 239.011, subdivision 2; 239.10; 239:80, subdivisions 1 and 
2; 241.021, subdivision 1; 298.2211, subdivision 3; 298.2213, subdivision 4; 298.223, subdivision 2; 298.28, subdivision 
7; 298.296, subdivision 1; 299C.l0; 345.41; 345.42, subdivisions 2 and 3; 359.01, subdivision 3; 359.02; 386.61, by adding 
a subdivision; 386.65; 386.66; 386.67; 386.68; 386.69; Laws 1991, chapter 345, article 1, section 23; proposing coding for 
new law in Minnesota Statutes, chapter 138A; 216A; 239; 299C; 386; repealing Minnesota Statutes 1992, sections 10A.21, 
subdivisions 2 and 3; 138.97; 216C.261; 216C.315; 216C.33; 239.52; 239.78; 386.61, subdivision 3; 386.63; 386.64; 
and 386.70." 

With the recommendation that wh~n so amended the bill pass and be re-referred to the Committee on Ways and 
Means. 

The report was adopted. 

Skoglund from the Committee on Judiciary to which was referred: 

S. F. No. 419, A bill for an act relating to health care; modifying and making corrections to the health right act; 
amending Minnesota Statutes 1992, sections 43A.317, subdivisions 2, 7, and 10; 62A.011, subdivision 3; 62A.02, 
subdivision 1; 62A.65, subdivision 5; 62J.04, subdivisions 2, 3, 4, 5, 6, and 7; 62J.09, subdivisions 1, 2, and 6; 62J.15, 
subdivision 2; 62).17, subdivisions 2, 4, 5, and 6; 62).19; 62).23; 62).29, subdivisions 1 and 4; 62).30, subdivisions 4, 7, 
8, and 10; 62).31, subdivisions 2 and 3; 62).32, subdivisions 1 and 4; 62).34, subdivisions 2 and 3; 62L.02, subdivisions 
8, 11, 15, and 16, and by adding a subdiVision; 62L.03, subdivisions 2 and 5; 62L.05, subdivision 10; 62L.09, subdivision 
2; 62L.13, subdivisions 1, 3, and 4; 62L.14, subdivisions 1, 2, 3, 4, 5, 6, 7, and 9; 62L.15, subdivision 2; 62L.16, 
subdivision 5, and by adding a subdivision; 62L.17, subdivisions 1 and 4; 62L.19; 62L.20, subdivisions 1 and 2; 144.147, 
subdivision 4; 144.1481, subdivision 1; 144.1486; 256.045, subdivision 10; 256.9353, subdivisions 2, 6, and by adding 
a subdivision; 256.9354; 256.9355, subdivision 3; 256.9356, subdivision 2; 256.9357; 256B.0644; Laws 1992, chapter 549, 
articles 1, section 15; 2, sections 24 and 25; 3, section 24; and 4, section 18; proposing coding for new law in Minnesota 
Statutes, chapter 62); repealing Minnesota Statutes 1992, sections 62).05, subdivision 5; 62).09, subdivision 3; and 62).21. 

Reported the same back with the following amendments to UES0419-2, the unofficial engrossment: 

Page 34, after line 7, insert: 

"Sec. 6. Minnesota Statutes 1992, section 62A.021, subdivision I, is amended to read: 

Subdivision 1. [LOSS RATIO STANDARDS.] Notwithstanding section 62A.02, subdivision 3, relating to loss ratios, 
a health care policy form or certificate form shan 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 certificate 
holders in the form of aggregate benefits not including anticipated 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 (2) 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 incurred 
claims experience or incurred health care expenses where coverage is provided by a health maintenance organization 
on a service rather than reimbursement basis and earned premiums for the period and according to accepted actuarial 
principles and practices. A health carrier shall demonstrate-that the third-year loss ratio is greater than or equal to 
the applicable percentage. Assessments by the reinsurance association created in chapter 62L and any types of taxes, 
surcharges, or assessments created by Laws 1992, chapter 549, or created on or after April 23, 1992, are included in 
the calculation of incurred daims experience or incurred health care expenses. The applicable percentage for policy 
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forms and certificate forms issued in the small employer market, as defined in section 62L.02, increases by one 
percentage point on July 1 of each year, until an 80 percent loss ratio is reached on July 1, 1998. The applicable 
percentage for policy forms and certificate forms issued in the individual market increases by one percentage point 
on July 1 of each year, until a 70 percent loss ratio is reached on July I, 1998. Premiums earned and claims incurred 
in markets other than the small employer and individual markets are not relevant for purposes of this section. 

Notwithstanding section 645.26, any act enacted at the ~ 1993 regular legislative session that amends or repeals 
section 62A.135 or that otherwise changes the loss ratios provided in that section is 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 rate revisions 
shall also demonstrate that the anticipated loss ratio over the entire future period for which the revised rates are 
computed to provide coverage can be expected to meet the appropriate loss ratio standards, and aggregate loss ratio 
from inception of the policy form or certificate form shall equal or exceed the appropriate loss ratio standards. 

A health carrier that iss;ues health care policies and certificates to individuals or to small employers, as defined in 
section 62L.02, in this state shall file annually its rates, rating schedule, and supporting documentation including ratios 
of incurred losses to earned premiums by policy form or certificate fonn duration for approval by the commissioner 
according to the filing requirements and procedures prescribed by the commissioner. The supporting documentation 
shall also demonstrate in accordance with actuarial standards of practice using reasonable assumptions that the 
appropriate loss ratio standards can be expected to be met over the entire period for which rates are computed. The 
demonstration shall exclude active life reserves. An expected third-year loss ratio which is greater than or equal to 
the applicable percentage shall be demonstrated for policy forms or certificate forms in force less than three years. 
If the data submitted does not confirm that the health carrier has satisfied the loss ratio requirements of this section, 
the commissioner shall notify the health carrier in writing of the deficiency. The health carrier shall have 30 days from 
the date of the corrunissioner's notice to file amended rates that comply with this section. If the health carrier fails 
to file amended rates within the prescribed time, the commissioner shall order that the health carrier's filed .rates for 
the nonconforming policy form or certificate form be reduced to an amount that would have resulted in a loss ratio 
that complied with this section had it been in 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 conUnissioner's order amending the rates 
does not preclude the health carrier from filing an amendment of its rates at a later'time. The commissioner shall 
annually lnake 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 charge~. 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 in the business of insurance and is subject to the penalties in sections 72A.17 to 72A.32. 

For purposes of this section, health care policies issued as a result of solicitations of 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.Oll; and (2) "health carrier" has the meaning given'in section 62A.Oll and includes all health carriers delivering 
or issuing for delivery health care policies or certificates in this state or offering these policies or certificates to 
residents of this state." 

Page 35, line 8, delete '7.' and insert "§." 

Renumber the sections in sequence 

Amend the title as follows: 

Page 1, line 6, after the first semicolon insert "62A.021, subdivision 1;" 

With the recommendation that when so amended the bill pass. 

The report was adopted. 
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SECOND READING OF HOUSE BILLS 

H. F. No. 1025 was read for the second time. 

SECOND READING OF SENATE BILLS 

S. F. Nos. 334, 1503 and 419 were read for the second time. 

INTRODUCTION AND FIRST READING OF HOUSE BILLS 

The fol1~wing House Files were introduced: 

Carruthers, Beard and Rukavina introduced: 

H. F. No. 1752, A bill for an act relating to employment; requiring employers to provide a 15 minute break every 
four hours of work; requiring meal breaks within 6-1/2 hours of begiIming work; amending Minriesota Statutes 1992, 
sections 177.253, subdivision 1; and 177.254, subdivision 1. 

The bill was Jead for the first time and referred to the Committee on Labor-Management Relations. 

Carruthers, Farrell, Gruenes and Rodosovich introduced: 

H. F. No. 1753, A bill for an act relating to state government; administrative rulemaking; changing the membership 
and duties of the LCRAR; transferring the rule review functions of the office of the attorney general to the office of 
adrrtinistrative hearings; authorizing agencies to adopt substantially different rules in certain circumstances; regulating 
notices of intent to solicit outside opinion, statements of need and reasonableness, and public hearing requirements; 
authorizing the governor to disapprove rules adopted after public hearing; eliminating the requirement that agencies 
review their rules and consider methods to reduce their impact on small business; appropriating money; amending 
Minnesota Statutes 1992, sections 3.841; 3.842, subdivision 5; 14.05, subdivision 2, and by adding a subdivision; 14.08; 
14.09; 14.10; 14.115, subdivision 5; 14.131; 14.15, subdivisions 3 and 4; 14.16, subdivision 1; 14.19; 14.22, subdivision 
1; 14.23; 14.25; 14.26; 14.29, subdivisions 2 and 4; 14.30; 14.32; 14.33; 14.34; 14.365; 14.47, subdivision 6; 14.48; and 14.51; 
proposing coding for new law in Minnesota Statutes, chapters 3 and 14; repealing Minnesota Statutes 1992, sections 
14.115, subdivision 6; and 14.225. 

The bill was read for the first time and referred to the Committee on Governmental Operati~:ms and Gambling. 

Kahn; Knickerbocker; Reding; Johnson, R., and Bergson introduced: 

H. F. No. 1754, A bill for an act relating to gambling; establishing a negotiating team to negotiate compacts on 
behalf of the state with governing- bodies of Indian tribes tmder the federal Indian gaming regulatory act; amending 
Minnesota Statutes 1992, section 3.9221. 

The bill was read for the first time and referred to the Committee on Governmental Operations and Gambling. 
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MESSAGES FROM THE SENATE 

The following messages' were received from the Senate: 

Madam Speaker: 

I hereby announce the passage by the S~ate of the following Senate Files, herewith transmilled: 

S. F. Nos. 44, 163, 181,376,225,241,784, 1141, 692, 703, 1'12 and 981. 

PATRICK E. FLAHAVEN, Secretary of the S~ate 

Madam Speaker: 

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

S. F. Nos. 75,207, 414, 737, 386, 536, 1199, 1244, 384, 560, 782 and 1400. 

PATRICK E. FLAHA YEN, Secretary of the Senate 

FIRST READING OF SENATE BILLS 

S. F. No. 44, A bill for an act relating to trusts; making certain trust provisions relab;;d to publ~c assistance eligibility 
unenforceable as against public policy; clarifying availability of trusts in determining eligibility for medical assistance 
and other benefit programs; defining supplemental needs trusts; clarifying enforceability of supplemental needs trusts; 
amending Minnesota Statutes 1992, section 501B.89. 

The bill was read for the first time. 

Greenfield moved that S. F. No. 44 and H. F. No. 483, now on the Technical Consent Calendar, be referred to the 
Chief Clerk for comparison. The motion prevailed. 

S. F. No. 163, A bill for an act relating to crimes; modifying requirements for the dispensing of controlled substqnce; 
amending Minnesota Statutes 1992, sections 152.Q1, by adding a subdivision; and 152.11. 

The bill was read for the first time. 

Stanius moved that S. F. No. 163 and H. F. No. 573, now on the Technical Consent Calendar, be. referred to the 
Chief Oerk for comparison. The motion prevailed. 

S. F. No. 181, A bill for an act relating to limited liability companies; clarifying the application of financial 
institution, workers' compensation, unemployment compensation, taxation, and usury laws; modifying certain powers 
of, and rules applicable to, limited liability companies and their members arid affiliates; creating an agricultural limited 
liability companies task force; amending Minnesota Statutes 1992, sections 48.24, subdivisions 1, 7, and 8; SlA.02, 
subdivision 43; 176.011, subdivision 10; 176.041, subdivision 1a; 268.04, subdivision 9; 268.161, subdivision 9; 290.92, 
subdivision 1; 297 A.Ol, subdivision 2; 302A.Oll, subdivision 25; 302A.161, subdivision 12; 302A.50l, subdivision 1; 
302A.S21, subdivision 1; 302A.SSl, subdivision 3; 302A.673, subdivision 1; 319A.02, subdivision 7; 322B.03, subdivision 
41, and by adding subdivisions; 322B.115, subdivisions 1 and 2; 322B.20, subdivisions 5, 7, 12, 14, and 21; 322B.30, 
subdivisions 2 and 3; 322B.306, subdivisions 1, 3, and 4; 312B.31, subdivision 3; 322B.313; 322B.316; 322B.323, 
subdivision 2; 322B.373, subdivision 1; 322B.54, subdivision 3; 322B.693, subdivision 1; 322B.6%; 312B.699, subdivision 
1; 322B.77, subdivisions 1 and 3; 322B.80, subdivision 1, and by adding a subdivision; 322B.873; 322B.91, subdivision 
1; 322B.92; 322B.93; 322B.935, subdiVisions 2 and 3; and 334.021; proposing coding for new law in Minnesota Statutes, 
'chapter 322B. . 

The bill was read for the first time. 
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Rest moved that S. F. No. 181 and H. F. No. 181, now on General Orders, be referred to the Chief Clerk for 
comparison. The motion prevailed. 

S. F. No. 376, A bill for an act relating to the state board of investment; management of funds under board control; 
amending Minnesota Statutes 1992, sections llA.OB, subdivision 4; llA.14, subdivisions I, 2, 4, and 5; llA.24, 
subdivisions 1 and 4; 69.77, subdivision 2g; 69.775; 116P.11; 352.96, subdivision 3; 356.24, subdivision 1; and 424A.06, 
subdivision 4. 

The bill was read for the first time. 

Reding moved that S. F. No. 376 and H. F. No. 378, now on General Orders, be referred to the Chief Clerk for 
comparison. The motion prevailed. 

S. F. No. 225, A bill for an act relating to worker's compensation; regulating eligibility for assigned risk plan 
coverage; amending Minnesota Statutes 1992, section 79.252, subdivision 1. 

The bill was read for the first time. 

Pugh moved that S. F. No. 225 and H. F. No. 606, now on General Orders, be referred to the Chief Clerk for 
comparison. The motion prevailed. 

S. F. No. 241, A bill for an act relating to human services; modifying reimbursement procedures for group 
residential housing; amending Minnesota Statutes 1992, sections 2561.05, by adding a subdivision; and 2561.06. 

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

S. F. No. 784, A bill for an act relating to crime; authorizing collection of fines from irunates' wages; providing that 
a parent of a victim of harassment who is a minor may seek a restraining order in district court; amending Minnesota 
Statutes 1992, sections 241.26, subdivision 5; and 609.748, subdivision 2. 

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

S. F. No. 1141, A bill for an act relating to cities; allowing the use of self-insurance funds or pools to satisfy 
statutory bond requirements; amending Minnesota Statutes 1992, section 471.981", by adding a subdivision. 

The bill was read for the first time. 

Mahon moved that S. F. No. 1141 and H. F. No. 1251, now on General Orders, be referred to the Chief Clerk for 
comparison. The motion prevailed. 

S. F. No. 692, A bill for an act relating to insurance; workers' compensation; regulating the minimum deposit 
requirements for self-insurers; amending Minnesota Statutes 1992, section 79A.04, subdivision 2. 

The bill was read for the first time and referred to the Committee on Labor-Management Relations. 

S. F. No. 703, A bill for an act relating to drainage; defining as "repair" certain incidental straightening of tiles and 
use of larger tile sizes under certain circumstances; amending Minnesota Statutes 1992, section 103E.701, 
subdivision 1. 

The bill was read for the first time and referred to the Committee on Environment and Natural Resources. 
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S. F. No. 722, A bill for an act relating to human services; directing the commissioner of human services to obtain 
federal waivers under the AFDC program; proposing coding for new law in Minnesota Statutes, chapter 256. 

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

S. F. No. 981, A bill for an act relating to human services; clarifying and changing license evaluation requirements 
and certain restrictions on busine~ses providing certain adult foster care services; changing the billing cycle and 
collection retention for certain human services programs; modifying conditions for the Minnesota family investment 
plan; changing the name of the hearing impaired services act and the council for the hearing impaired; changing 
requirements for child protection training and clarifying maltreatment reporting; amending Minnesota Statutes 1992, 
sections 24SA.04, subdivision 6; 256.019; 256.025, subdivision 3; 256.033, subdivision 1; 256.034, subdivision 1; 256.0361, 
subdivision 1; 256C.21; 256C.22; 256C.23, subdivisions 2, 3, and by adding a subdivision; 256C.24; 256C.25, subdivision 
1; 256C.26; 256C.27; 256C.28; 268.871, subdivision 1; 626.556, subdivisions 10 and 11; 626.559, subdivisions 1 and 1a; 
and 626.5591. 

The bill was read for the first time. 

Gutknecht moved that S. F. No. 981 and H. F. No. 1117, now on General Orders, be'referred to the Chief Clerk for 
comparison. The motion prevailed. 

S. F. No. 75, A bill for an' act relating to crime; eliminating need to show a child was substantially harmed by 
neglect; imposing a felony for neglect or endangerment that substantially harms a child's physical, mental, or 
emotional health; amending Minnesota Statutes 1992, section 609.378, subdivision 1. " 

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

S. F. No. 207, A bill for an act relating to occupations and professions; boards of social work and marriage and 
family therapy; providing for data classifications and providing certain immunitieS,', for supervisors and persons 
reporting violations; changing board membership; adding certain licensing requirements to the board of social work; 
amending Minnesota Statutes 1992, sections 13.99, subdivision 49; 148B.04, by adding a subdivision; 148B.08, 
subdivision 1, and by adding a subdivision; 148B.18, subdivisions 8 and 10; 1486.19, subdivisions 1 and 2; 148B.21, 
subdivisions 3, 4, 5, 6, and by adding a subdivision; 148B.26, subdivision 1; 148B.27, by adding a subdivision; and 
148B.28, subdivision 2. 

The bill was read for the first time. 

Lourey moved that S. F. No. 207 and H. F. No. 489, now on General Orders, be referred to the Chief Clerk for 
comparison. The motion prevailed. 

S. F. No. 414, A bill for an act relating to transportation; providing procedures for design, approval, and 
construction of light rail transit; establishing corridor management committee; providing for resolution of disputes; 
changing membership and responsibilities of the light rail transit joint powers board; establishing an advisory council 
on metropolitan governance; amending Minnesota Statutes 1992, sections 174.32, subdivision 2; 473.167, subdivision 
1; 473.373, subdivision 4a; 473.399, subdivision 1; 473.3993; 473.3994, subdivisions 2, 3, 4, 5, 7, and by adding 
subdivisions; 473.3996; 473.3997; 473.3998; 473.4051; proposing coding for new law in Minnesota Statutes, chapter 174; 
repealing Minnesota Statutes 1992, sections 473.399, subdivisions 2 and 3; 473.3991; 473.3994, subdivision 6; Laws 1991, 
chapter 291, article 4, section 20. 

The bill was read for the firSt time: 

Simoneau moved that S. F. No. 414 and H. F. No. 403, now on General Orders, be referred to the Chief Clerk for 
comparison. The motion prevailed. -
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S. F. No. 737, A bill for an act relating to motor vehicles; requiring vehicle owner to transfer certificate of title upon 
gaining ownership to motor vehicle; allowing registrar to research records before responding to phone request; 
amending Minnesota Statutes 1992, sections 168.10, subdivision 1; 168.34; and 168A.30, subdivision 2. 

The bill was read for the first time. 

Ostrom moved that S. F. No. 737 and H. F. No. 746, now on the Consent Calendar, be referred to the Chief Clerk 
for comparison. The motion prevailed. 

S. F. No. 386, A bill for an act relating to drivers' licenses; raising fee for two-wheeled vehicle endorsement; 
amending Minnesota Statutes 1992, section 171.06, subdivision 2a. 

The bill was read for the first time and referred to the Committee on Economic Development, Infrastructure and 
Regulation Finance. . 

S. F. No. 536, A bill for an act relating to sheriffs; imposing on sheriffs a duty to investigate snowmobile accidents; 
amending Minnesota Statutes 1992, sections 84.86, subdivision 1; 84.872; and 387.03. 

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

S. F. No. 1199, A bill for an act relating to labor and employment; advisory councils; extending the expiration date 
of labor and employment related advisory councils; amending Minnesota Statutes 1992, sections 79.51, 
subdivision 4; 175.008; 178.02, subdivision 2; 182.656, subdivision 3; 268.363; and 326.41. 

The bill was read for the first time. 

PerIt moved that S. F. No. 1199 and H. F. No. 1187, now on General Orders, be referred to the Chief Clerk for' 
comparison. The motion prevailed. 

S. F. No. 1244, A bill for an act relating to the Minnesota historical society; recodifying the historic sites act of 1965; 
proposing coding for new law in Minnesota Statutes, chapter 138; repealing Minnesota Statutes 1992, sections 138.025; 
138.027; 138.52; 138.53; 138.55; 138.56; 138.58; 138.59; 138.60; 138.61; 138.62; 138.63; 138.64; 138.65; and 138.66. 

The bill was read for the first time and referred to the Committee on Economic Development, Infrastructure and 
Regulation Finance. 

S. F. No. 384, A bill for an act relating to creditors remedies; regulating executions and garnishments; providing 
that executions and garnishments on child support judgments are effective until the judgments are satisfied; exempting 
child support payments from execution; amending MilUle50ta Statutes 1992, sections 550.135, subdivision 10; 550.136, 
subdivisions 3, 4, and 5; 550.143, subdivision 3; 550.37, subdivision 15; 551.04, subdivisions 2 and 11; 551.05, 
subdivision 1a; 551.()6, subdivisions 3, 4, and 5; 570.025, subdivision 6; 570.026, subdivision 2; 571.72, subdivision 7; 
571.73, subdivision 3; 571.912; 571.922; and 571.923. 

The bill was read for the first time. 

Wejcman moved that S. F. No. 384 and H. F. No. 499, now on General Orders, be referred to the Chief Clerk for 
comparison. The motion prevailed. 

S. F. No. 560, A bill for an act relating to the hospital construction moratorium, extending the moratorium; 
amending Minnesota Statutes 1992, section 144.551, subdivision 1. 

The bill was read for the first time. 

Greenfield moved that S. F. No. 560 and H. F. No. 665, now on General Orders, be referred to the Chief Clerk for 
comparison. The motion prevailed. 
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S. F. No. 782, A bill for an act relating to health; expanding medical assistance coverage to include nutritional 
supplementation products; amending Minnesota Statutes 1992, section 256B.0625, subdivision 13. 

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

S. F. No. 1400, A bill for an act relating to Nobles and Murray counties; permitting the consolidation of the offices 
of auditor and treasurer. 

The bill was read for fhe first time. 

Winter moved fhat S. F. No. 1400 and H. F. No. 1541, now on General Orders, be referred to fheChief Oerk for 
comparisOn. The motion prevailed. 

CONSENT CALENDAR 

H. F. No. 854, A bill for an act relating to drivers' licenses; eliminating driver's license endorsement requirement 
for special transportation service drivers; amending Minnesota Statutes 1992, sections 1,71.02, subdivision 2; 171.10, 
subdivision 2; and 171.13, subdivision 5; repealing Minnesota Statutes 1992, sections 171.01, subdivision 24; 
and 171.323. 

The bill was read for fhe third time and placed upon its final passage. 

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

Those who voted in the affirmative were: 

Abrams Dauner Holsten Lasley Neary Reding Van Dellen 
Anderson, I. Davids Hugoson Leppik Nelson Rest Vellenga 
Anderson, R. Dawkins Huntley Lieder Ness Rhodes Vickerman 
Asch Dehler Jacobs Limmer Olson, E. Rodosovich Wagenius 
Battaglia Delmont jaros Lindner Olson, K. Rukavina Waltman 
Bauerly Dempsey Jefferson Lourey Olson,M. Seagren Weaver 
Beard Dom jennings Luther Onnen Sekhon Wejcman 
Bergson Erhardt Johnson, A. Lynch Opatz Skoglund Welle 
Bertram Evans johnson, R Macklin Orenstein Smith Wenzel 
Bettermann Farrell johnson, V. Mahon Orfield . Solberg Winter 
Bishop Frerichs Kahn Mariani Osthoff Sparby Wolf 
Blatz Garcia Kalis McCollum Ostrom Stanius Worke 
Brown,C. Goodno Kelley McGuire Ozment Steensma Workman 
Brown, K. Greenfield Kelso Milbert Pauly Sviggum Spk. Long 
Carlson Greiling Kinkel Molnau Pawlenty Swenson 
Carruthers Gruenes Klinzing Morrison Pelowski Tomassoni 
Clark Gutknecht Knickerbocker Mosel Perlt Tompkins 
Commers Haukoos Koppendrayer Munger Peterson Trimble 
Cooper Hausman Krueger Murphy Pugh Tunheim 

The bill was passed and its title agreed to. 

H. F. No. 1122, A bill for an act relating to transportation; prohibiting parking in transit stops marked with a 
handicapped sign; establishing priority for transit in energy emergencies; requiring motor vehicles to yield to transit 
buses entering traffic; amending Minnesota Statutes 1992, sections 169.01, by adding a subdivision; 169.20, by adding 
a subdivision; 169.346, subdivision 1; and 216C.15, subdivision 1. 
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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 127 yeas and 0 nays as 
follows: 

Those who voted in the affirmative were: 

Abrams Davids Hugoson Leppik Nelson Rest Vellenga 
Anderson, I. Dawkins Huntley Lieder Ness Rhodes Vickerman 
Anderson, R. Dehler Jacobs Linuner Olson, E. Rodosovich Wagenius 
Asch Delmont Jaros Lindner Olson, K. Rukavina Waltman 
Battaglia Dempsey Jefferson Lourey Olson, M. Seagren Weaver 
Bauerly Dom jennings Luther Onnen Sekhon Wejcman 
Beard Erhardt jolmson, A. Lynch Opatz Skoglund Welle 
Bergson Evans Johnson, R. Macklin Orenstein Smith Wenzel 
Bertram Farrell jolmson, V. Mahon Orfield Solberg Winter 
BeUermann Frerichs Kahn Mariani Osthoff Sparby Wolf 
Blatz Garcia Kalis McCollum Ostrom Stanius Worke 
Brown, C. Goocino Kelley McGuire Ozment Steensma Workman 
Brown, K. Greenfield Kelso Milbert Pauly Sviggum Spk. Long 
Carlson Creiling Kinkel Molnau Pawlenty Swenson 
Carruthers Gruenes Klinzing Morrison Pelowski Tomassoni 
Clark Gutknecht Knickerbocker Mosel PerIt Tompkins 
Conuners Haukoos Koppendrayer Munger Peterson Trimble 
Cooper Hausman Krueger Murphy Pugh Tunheim 
Dauner Holsten Lasley Neary Reding Van Dellen 

The bill was passed and its title agreed to. 

H. F. No. 1205, A bill fOI: an act relating to courts; making the housing calendar consolidation projects in the second 
and fourth judicial districts permanent law; providing that the law requiring that fines collected for violations of 
building repair orders must be used for the housing _ calendar consolidation projects is permanent; amending 
Laws 1989, chapter 328, article 2, section 17; repealing Laws 1989, chapter 328, article 2, sections 18 and 19. 

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 127 yeas and 0 nays as 
follows: 

Those who voted in the affirmative were: 

Abrams Dauner Hugoson Leppik Nelson Rest Vellenga 
Anderson, I. Davids Huntley Lieder Ness Rhodes Vickerman 
Anderson, R. Dawkins Jacobs Limmer Olson, E. Rodosovich Wagenius 
Asch Dehler Jaros Lindner Olson, K. Rukavina Waltman 
Battaglia Delmont Jefferson LOurey Olson, M. Seagren Weaver 
Bauerly Dempsey Jennings Luther Onnen Sekhon Wejcman 
Beard Dom jolmson, A. Lynch Opatz Skoglund Welle 
Bergson Erhardt Jolmson, R. Macklin Orenstein Smith Wenzel 
Bertram Evans jolmson, V. Mahon Orfield Solberg Winter 
Bettermann Farrell Kahn Mariani Osthoff Sparby Wolf 
Bishop Frerichs Kalis McCollum Ostrom Stanius Worke 
Blatz Garcia Kelley McGuire Ozment Steensma Workman 
Brown,C. Goodno Kelso MiIbert Pauly Sviggum Spk. Long 
Brown, K. Greenfield Kinkel Molnau Pawlenty Swenson 
Carlson Gruenes Klinzmg _Morrison Pelowski Tomassoni 
Carruthers Gutknecht Knickerbocker Mosel Perl! Tompkins 
Oark Haukoos Koppendrayer Munger Peterson Trimble 
Commers Hausman Krueger Murphy Pugh Tunheim 
Cooper Holsten Lasley Neary Reding Van Dellen 

The bill was passed and its title agreed to. 
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Anderson, I., 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. 

SPECIAL ORDERS 

H. F. No. 994 was reported to the House. 

Blatz.and Solberg moved to amend H. F. No. 994, the first engrossment, as follows: 

Page 6, delete section 5 

Page 9, line 2, after the period, insert "This notice shall not be provided to a parent whose parental rights to the 
child have been terminated under section 260.221. subdivision .1.", 

Page 16, after line 3, insert: 

"Sec. 16. [REPORT.] 

The commissioner of human services shall prepare a report for the legislature which-includes a comprehensive plan 
to assure compliance .Qy, county social services departments with the foster care and adoption placement statutes and 
rules. This report shall include an analysis of possible financial incentives and sanctions for county compliance. The 
report i§. due!!y February ~ 1994." 

Renumber sections and correct internal references 

Amend the title. accordingly 

The motion prevailed and the amendment was adopted. 

Asch; Bishop; Ostrom; Solberg; Brown, c.; Huntley; Neary; Krueger and McCollum moved to amend H. F. No. 994, 
the first engrossment, as amended, as follows: 

Page 3, line 35, after "due" insert "L not sole." 

Page 6, line 21, after "due" insert "L not sole'," 

Page 9, line 10, after "due" insert "L not sale." 

Page 12, line 19, after "due" insert "L not sole." 

The motion prevailed and the amendment was adopted. 

H. F. No. 994, as amended, was read for the third time. 
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MOTION TO LAY ON THE TABLE 

Mariani moved that H. F. No. 994, as amended, be laid on the table. 

A roll call was requested and properly seconded. 

The question was taken on the Mariani motion and the roll was called. There were 30 yeas and 91 nays as follows: 

Those who voted in the affirmative were: 

Anderson, L Daw"kins Jefferson 
Bergson Dom Johnson, A. 
Brown,.K, Evans Kelley 
Clark Garcia Kelso 
Cooper Greenfield Kinkel 

Those who voted in the negative were: 

Abrams Commers Holsten 
Anderson, R. Dauner Hugoson 
Asch Davids Huntley 
Battaglia Dehler Jacobs 
Bauerly Debnont Jennings 
Beard Dempsey Johnson, V. 
Bertram Erhardt Kahn 
Bettermann Frerichs Kalis 
Bishop Coodno Knickerbocker 
Blatz Greiling Koppendrayer 
Brown, C. Gruenes Krinkie 
Carlson Gutknecht Krueger 
Carruthers Haukoos Lasley 

The motion did not prevail. 

Klinzing 
Mariani 
Milbert 
Olson, K 
Osthoff 

Leppik 
Lieder 
Limmer 
Lindner 
Loufey 
Luther 
Lynch 
Macklin 
Mahon 
McGuire 
Molnau 
Morrison 
Mosel 

Pelowski 
Peterson 
Pugh 
Reding 
Rice 

Munger 
Murphy 
Neary 
Nelson 
Ness 
Olson, E. 
Olson, M. 
Onnen 
Opatz 
Orenstein 
Ostrom 
Ozment 
Pauly 

Sekhon 
Solberg 
Vellenga 
Wagenius 
Wejcman 

Pawlenty 
PerIt 
Rest 
Rhodes 
Seagren 
Skoglund 
Smith 
Sp.rby 
Stanius 
Steensma· 
Sviggum 
Swenson 
Tomassoni 

Tompkins 
Trimble 
Tunheim 
Van Dellen 
Vickerman 
Waltman 
Weaver 
Welle 
Wenzel 
Winter 
Wolf 
Worke 
Workman 

Dawkins-moved that H. F. No. 994, as amended, be re-referred to the Committee on Health and Human Services. 

A roll call was requested and properly seconded. 

POINT OF ORDER 

Olson, K., raised a point of order pursuant to section 101 .. of "Mason"s Manual of Legislative Procedure" relating 
to limiting debate to the question before the House, The Speaker ruled the point of ~rder not well taken. 

The question recurred on the Dawkins motion and the roll was called, There were 36 yeas and 90 nays as follows: 

Those who voted in the affirmative were: 

Anderson, l. Dawkins Jaros Milbert Rest Solberg 
Bauerly Dom Jefferson Olson, K. Rice Tomassoni 
Bergson Evans Johnson, A. Osthoff ROdosoviCh Vellenga 
Brown, K. Garcia Kelley Pelowski Rukavina Wagenius 
Clark Greenfield Kinkel Peterson Sekhon Wejcman 
Cooper Huntley Mariani Pugh Simoneau Spk. Long 
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Those who voted in the negative were: 

Abrams Dauner Holsten. Krueger Morrison Pauly Tompkins 
Anderson, R. Davids Hugoson Lasley Mosel Pawlenty Tunheim 
Asch Dehler Jacobs Leppik Munger Perlt Van Dellen 
Battaglia Delmont Jennings Lieder, Murphy Reding Vickerman 
Beard Dempsey Johnson, R. Limmer Neary Rhodes Waltman 
Bertram Erhardt Johnson, V. Lindner Nelson Seagren Weaver 
Bettermann Frerichs Kahn Laurey Ness Skoglund Welle 
Bishop Goodno Kalis Luther Olson, M. Smith Wenzel 
Blatz Greiling Kelso Lynch Onnen Sparby Winter 
Brown,C. Gruenes Klinzing Macklin Opatz Stanius Wolf 
Carlson Gutknecht Knickerbocker Mahon Orenstein Steensma Worke 
Carruthers Haukoos Koppendrayer McGuire Ostrom Sviggum Workman 
Commers Hausman Krinkie Molnau Ozment Swenson 

The motion did not prevail. 

Solberg moved that H. F. No. 994, as amended, be re-referred to the Committee on Ways and Means. 

POINT OF ORDER 

Rice raised a point of order pursuant to rule 5.08 that H. F. No. 994, as amended, be re-referred to the Committee 
on Ways and Means. The Speaker ruled the point of order well taken and H. F. No. 994, as amended, was re-referred 
to the Committee on Ways and Means. 

H. F. No. 287 was reported to the House. 

Wagenius moved that H. F. No. 287 be continued on Special Orders. The motion prevailed. 

Anderson, I., moved that the remaining bills on Special Orders for today be continued. The motion prevailed. 

GENERAL ORDERS 

Anderson, I., moved that the bills on General Orders for today be continued. The motion prevailed. 

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

REPORTS OF STANDING COMMITTEES 

Simoneau from the Committee on Health and Human Services to which was referred: 

H. F. No. 1042, A bill for an act relating to human services; modifying provisions dealing with the administration, 
computation, and enforcement of child support; imposing penalties; amending Minnesota Statutes 1992, sections 
136A.121, subdivision 2; .214.101, subdivision 1; 256.87, subdivisions 1, la, 3, and 5; 256.978; 256.979, by adding 
subdivisions; 256.9791, subdivisions 3 and 4; 257.66, subdivision 3; 257.67, subdivision 3; 257.69, subdivision 1; 518.14; 
518.171, subdivisions 1, 2, 3, 4, 6, 7, 8, 10, and by adding a subdivision; 518.24; 518.54, subdivision 4; 518.551, 
subdivisions I, 5, 5b, 7, 10, and 12; 518.57, subdivision 1, and by adding a subdivision; 518.611, subdivisions 1 and 
4; 518.613, subdivision 1; 518.64, subdivisions 1,2, 5, and 6; 518.645; 548.09, subdivision 1; 548.091,. subdivision 3a; 
588.20; and 609.375, subdivisions 1 and: 2; proposing coding for new law in Minnesota Statutes, chapters 256; and 518; 
repealing Minnesota Statutes 1992, sections 256.979; and "609.37. 
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Reported the same back with the following amendments: 

Delete everything after the enacting clause and insert: 

"Section 1. -Minnesota Statutes 1992, section 136A.12I, subdivision 2, is amended to read: 

Subd. 2. [ELIGmlLITY FOR GRANTS.] An applicant is eligible to be considered for a grant, regardless of the 
applicant's sex, creed, race, color, national origin, or ancestry, under sections 136A.095 to 136A.131 if the board finds 
that the applicant: 

(1) is a resident of the state of Minnesota; 

(2) is a graduate of a secondary school or its equivalent, or is 17 years of age or over, and has met all requirements 
for admission as a student to an eligible college or technical college of choice as defined in sections 136A.095 to 
136A.131; 

(3) has met the financial need criteria established in Minnesota Rules; 

(4) is not in default, as defined by the board, of any federal or state student educational loan; and 

(5) is not more than 30 days in arrears for any child support payments owed to a public agency responsible for 
child support enforcement or, if the applicant is more than 30 days in arrears, is complying with a written payment 
plaft agreement or order for arrearages. An agreement must provide for a repayment of arrearages at QQ less than 
20 percent ~ month of the amount of the monthly child support obligation or no less than $30 ~ month if there 
~ no current monthly child support obligation. Compliance means that payments are made .Qv. the payment date. 

The director and the commissioner of human services shall develop procedures to implement clause (5). 

Sec. 2. Minnesota Statutes 1992, section 214.101, subdivision 1, is amended to read: 

Subdivision 1. [COURT ORDER; HEARING ON SUSPENSION.] hl For purposes of this section, "licensing board" 
means a licensing board or other state ~ that issues ~ occupational license. 

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

Sec. 3. Minnesota Statutes 1992, section 256.87, subdivi~ion 1, is amended to read: 

Subdivision 1. [ACTIONS AGAINST PARENTS FOR ASSISTANCE FURNISHED.] A parent ofa child is liable for 
the amount of assistance furnished under sections 256.72 to 256.87 2!: under Title IV-E of the Social Security Act or 
medical assistance under chapter 256. 256B. 2!: 256D to and for the benefit of the child, including any assistance 
furnished for the benefit of the caretaker of the child, which the parent has had the ability to pay. Ability to pay must 
be determined according to chapter 518. The parent's liability is limited to tRe affi8HRt sf assistaftee ttimisheel ekui:Rg 
the two years immediately preceding the commencement of the action, except that where child support has been 
previously ordered, the state or COWlty agency providing the assistance, as assignee of the obligee, shall be entitled 
to judgments for child support payments accruing within ten years preceding the date of the commencement of the 
action up to the full amount of assistance furnished. The action may be ordered by the state agency or cOlmty agency 
and shall be brought in ~he name of the county by the county attorney of the county in which the assistance was 
granted, or by the state agency against the parent for the recovery of the amoU1!t of assistance granted, together with 
the costs and disbursem~nts of the action. 
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Sec. 4. Mirmesota Statutes 1992, section 256.87, subdivision la, is amended to read: 

Subd. 1a. [CONTINUING SUPPORT CONTRIBUTIONS.] In addition to granting the county or state agency a 
money judgment, the court may, upon a motion or order to show cause, order continuing support contributions by 
a parent found able to reimburse the county or state agency. The order shall be effective for the period of time during 
which the recipient receives public assistance from any county or state agency and tel fiye mentRs thereafter. The 
order shall require support according to chapter 518. An order for continuing contributions is reinstated without 
further hearing upon notice to the parent by any county or state agency that assistance is again being provided for 
the child of the parent under sections 256.72 to 256.87 .Q£ under Title IV-E of the Social Security Act or medical 
assistance under chapter 256, 256B, or 256D. The notice shall be in writing and srall indicate that the parent may 
request a heariI~g for modification of the amount of support or maintenance. 

Sec. 5. Minnesota Statutes 1992, section 256.87, subdivision 3, is amended to read: 

Subd. 3. [CONTINUING CONTRIBUTIONS TO FORMER RECIPIENT.] The order for continuing support 
contributions shall remain in effect following the Hie fRSRtR period after public assistance granted under sections 
256.72 to 256.87 is terminated ffi 

(a) tfte fslfRef feeirieftt Files ar. a#ieavit witEt tfte eSl.±f't •• '4tflfr. Hie ffiSRtflS sf tfie tel"fftiftaBSR sf assistaf'.ee 
retjl:l:esti. ...... g tRat tfle Stipp eft Sfeef femaiR iR effeet, 

(S) tRe fJ'tiSlie atitfteFi,!; seFVes writteR Rstiee ef tf're Hlirog 1;1) mail eft fr.e pareRt resJ9sRsiele fsr ffial~iHg tJote seppert 
pa} H'leRts at tl=tat paFeftt's last la-.er •• 'ft aeeress efte Retiee #tat tEte pareRt H'la} me I e tJote e.e !:ilt 1:Htt4er seeBeR 518.61 te 
ffisaiiy tl=tEb eraef respeetiftg tl=te afRe1:Hlt ef StiJ9JgeFt ef IT'taiRteFHtRee; afla 

fe1 unless the former recipient al:ltr.efizes I:I:se ef tl=te F'eBlie al:ltflsrity's eelleetisR s€t;',iees files an affidavit with the 
court requesting termination of the order. 

Sec. 6. Minnesota Statutes 1992, section 256.87, subdivision 5, is amended to read: 

Subd. 5. [CHILD NOT RECEIVING ASSISTANCE.] A !""'effi person.Q£ entity having physical and legal custody 
of a dependent child not receiving assistance under sections 256.72 to 256.87 has a cause of action for child support 
against the child's absent paFeRt parents. Upon an order to show cause and a motioI1 served on the absent parent, 
the court shall order child support payments from the absent parent under chapter 5!8. 

Sec. 7. Minnesota Statutes 1992, section 256.978, is amended to read: 

256.978 [LOCATION OF PARENTS DE8ERT~IC THEIR CHlbDI\E~I, ACCESS TO RECORDS.] 

Subdivision 1. [REQUEST FOR INFORMATION.] The commissioner of human services, in order to _aur e,,1 Ifte 
effilel Sl:lprsft eRfeFeeffieRt pFSg=ra:m eftS ts assist iR tbe leeatieR ef pareRS .1 Jots Rave, af appear ta Ra. e, sesertes tfleir 
effilelF€R locate So person to establish paternity, child support. or to enforce a child support obligation-in arrears, may 
request information reasonably necessary to the inquiry from the records of all departments, boards, bureaus, or other 
agencies of this state, which shall, notwithstanding the provisions of section 268.12, subdivision 12, or any other law 
to the contrary, provide the information necessary for this purpose. Employers ftftEiL utility companies,L insurance 
companies, financial institutions. and labor associations doing business in this state shall provide information 
reasonably necessary to the cOnmUssioner's inquiry upon written request by an agency responsible for child support 
enforcement regarding individuals owing or allegedly owing a duty to support. l' .. fe€f:l:I:est faF tru.s iafsrmatiefl: ft'liI:) 
se maee ta an e~le} er \.JoteR ,tfleFe is feasaflaBle eal:l:se ta Believe that tfle sl:I:Bjeet ef t:he i1t€f:l:HF) is Sf 11 as elRflls} eel 
B} the elRflls} ef •• Refe tl=te fetjtlest is fflaae. The letjl:l:est mtlst i1lell:lee a stateffieflt tAat reasaRasle eatise eJ8:sts. 
IRfsFft1atisfl ta se releasee a} ,l:I:tilit) eSfflJ9aroies is festfieteel ts plaee af fesieleRee. ltJefH'latisR ts l3e releaseel B} 
empls} eFS is FestFietea te plaee af Fesieer.ee, eft'L1lla)'ft'leflt steffis, aRS llage i1tfeFffiat:isR. Information f'elMi. eta the 
iei€flHf}', .1 Ftereaeses, elRflleym:eRt, ifteaffie, aRa pfspel'!; af a perssfl: e .. iftg er alleges te Be e'lj;iRg all el9ligatiaf\ ef 
sttppaFt ma} se requested and used or-transmitted by the commissioner pursuant to the authority conferred by this 
section. The eefttfltffisieReF ef l=H::tft1ar. sfi"lliees may mal~e StieR iftfefm:atieR be made available only to public officials 
and agencies of this state and its political subdivisions and other states of the union and their political subdivisions 
who are seeking to enforce the support liability of parents or to locate parents •• Jota Fta. e, SF aJ9pear ts Jota. e, eleseftea 
tl=teir ehi:lafeR. Pul} refseR T • .4ta, Pl:H'Sl:laFlt ta tffis seeaell, eetair.s iftfefl'flatieft ffaffi tAe sepaftmeRt sf re. eRl:le tl:te 
eSRReeRtialit) sf ., Riel-. is pfsteetes By law shall Ret EliYi±lge fr.e ifliermatiefl e)Eee¥'t ta tr.e e)Eteftt lleeessary fSF tRe 
aell.'fl.iflistFatisfl af the Information obtained under this section may not be released except to the extent necessary for 
the administration of the child support enforcement program or when otherwise authorized by law. 
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Subd. b [ACCESS TO INFORMATION.] ill ~ written reguest for information £y the public authority responsible 
for child support may be made to: 

ill employers when there is reasonable cause to believe that the subject of the inguiry i§..Q!. ~ an employee of 
the employer. Information to be released .£Y. employers is limited to place of residence, employment status, wage 
information. and social security number; 

ill utility companies when there is reasonable cause to believe that the subject of the -inquiry ~.Q!: was ~ retail 
customer of the utility company. Customer information to be released .£Y. utility companies i§. limited to place of 
residence. home telephone. work telephone, source of income. employer and place of employment. and social security 
number; 

ill insurance companies when there is an arrearage of child support and there ~ reasonable cause to believe that 
the subject of the inquiry ~ 2!: ~ receiving funds either in the form of ! lump sum Q!: periodic payments. 
Information to be released h insurance companies is limited to place of residence. home telephone. work telephone. 
employer. and am01.Ults and ~ of payments made to the subject of the inquirYi 

ill labor organizations when there is reasonable cause to believe that the subject of the inquiry i§. or ~! member 
of the labor association. Information to be released Qy, labor associations i§. limited to place of residence. home 
telephone, work telephone. and ~ and past employment information; and 

@ financial institutions when there is .illl arrearage of child support and there is reasonable cause to believe that 
the subject of the inquiry has or has had accounts, stocks, loans. certificates of deposits. treasury bills. life insurance 
policies. or other forms of financial dealings with the institution. Information to be released h the financial)institution 
i§. limited to place of residence. home telephone, work telephone, identifying information on the ~ of financial 
relationships. current value of financial relationships, and current indebtedness of subject with the financial institution. 

ill For purposes of this subdivision. utility companies include companies that provide electrical, telephone, natural 
~ propane ~ Qi1. coal. or cable television services to retail customers. The term financial institution includes 
banks. savings and loans. credit unions, brokerage firms, mortgage companies. and insurance companies. 

Subd.2:. [Il\1MUNITY.] A person who releases information to the public authority as authorized under this section 
is immune from liability for release of the information. 

Sec. 8. Minnesota Statutes 1992, section 256.979, is amended by adding a subdivision to read: 

Subd. 5. [PATERNITY ESTABLISHMENT AND CHILD SUPPORT ORDER MODIFlCATION BONUS 
INCENTIVES.] illl ~ bonus incentive program ~ created to increase the number of paternity establishments and 
modifications of child support orders done Qy county child support enforcement agencies. 

ill!:!. bonus ~ be awarded to a county child support ~ for each child for which the agency completes a 
paternity establishment through judicial, administrative, or expedited processes and for each instance in which the 
~ reviews a case for ! modification of the child support order. 

1£l The rate of bonus incentive is $100 for each paternity establishment and $50 for each review for modification 
of ! child support order. 

Sec. 9. Minnesota Statutes 1992, section 256.979, is amended by adding a subdivision to read: 

Subd.2" [CLAIMS FOR BONUS INCENTNE.]ill The commissioner of human services and the county agency 
shall develop procedures for the claims process and criteria using automated systems where possible. 

ill Only ~ COlUlty ~ may receive! bonus ~ paternity establishment or child support order modification. 
The COlUlty agency making the initial preparations for the case resulting in the establishment of paternity 2!: 
modification of an order ~ the county agency entitled to claim the bonus incentive. even if the ~ i§. transferred to 
another county agency prior to the time the order is established or modified. 

1£l Disputed claims must be submitted to the commissioner of human services and the commissioner's decision 
~ final. 
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!ill. For pUrposes of this section. "case" means a family unit for whom the county agency is providing child support 
enforcement services. 

Sec. 10. Minnesota Statutes 1992, ,section 256.979, is amended by adding a subdivision to read: 

Subd. Z:.. [DISTRIBUTION.} ill Bonus incentives must be issued to the county agency quarterly. within 45 days after 
the last day of each quarter for which .!! bonus incentive is being claimed, and must be paid in the order in which 
claims ~ received. 

ill Bonus incentive funds Wlder this section must be reinvested in the county child support enforcement program 
and ~ county may not reduce funding of the child support enforcement program!2Y the amOtult of the bonus earned. 

i£l The county ~ shall ~ ~ bonus erroneously issued. 

@!l county ~ shall maintain a record of bonus incentives claimed and received for each guarter. 

Sec. 11. Minnesota Statutes 1992, section 256.9791, subdivision 3, is amended to read: 

Subd,3, [ELIGIBILITY; REPORTING REQUIREMENTS,] (a) In order for a county to be eligible to claim a bonus 
incentive payment, the county agency must FepSFt ts tRe esl'fI:H'Ii-ssiSFteF, Fl:S lateF tRait Altgl;ist 1 sf eael:t aseal yeaF, 
provide the reguired information for each public assistance case !lQ. later than Tune 30 of each year to determine 
eligibility. The.Pl!hlk authority shall use the information to establish for each county the number of cases as sf Jl::lP.e 
3G sf-the pFeeeelir.g Fiseal )eaF in which (1) the court has established an obligation for coverage by the obligor" and 
(2) coverage was in effect as of JWle 3~. The FaflS Fesltltiftg 'WReft tRe ftb1IFtl3eF sf eases FepsFtea l:H'.aeF 62) is eli. idea 
By tRe fll;i1"tTlgeF sf eases Fef!8ltea ltftael (1) sRadl Be l;isea ts aeteFffiine fr.e affiSl:I:FI:t sf"'fke BSfHtS iReeflfl.e a€esfaiRg 
ts sHsaivisisft 4. 

(b) A county that fails to SltlmtH provide the required information by A1:lgtlst 1 Tune 30 of each fiscal year is not 
eligible for any bonus payments under this section for that fiscal year. 

Sec. 12. Minnesota Statutes 1992, section 256.9791, subdivision 4, is amended to read: 

Subd, 4, [RATE OF BONUS INCENTIVE.] The rate of the bonus incentive shall be determined according to 
I"a.a!l""l'fls paragraph (a) ~, 

(a) When a county agency has identified or enforced coverage iF. I:lfJ ts aRa iRe1l;iw.g §g pefeeftt sf its eases, the 
county shall receive $la i§Q for each additional person for whom coverage is identified or enforced. 

(b) Vatefl a es1:lftfy ageFl:ey flaS iaefltifiea Sf e:flFefeea es. efage H. ft'lSfe thaFt §g pefeeflt Bl;it less !:Ran 8(2) peFeeR-i sf 
its eases, the eSI::H't, sRaIl feeei: e $2(2) fSI eaeR pe,fSSft FeF ',Rsm esvefage is iaeFl:flFiea Sf er.fSfeea. 

(e) VfRefl a estH'tt} agefl0 Ras ieleffi:ifiea Sf eftisFeea esr:eFage 1ft 8(2) pefeeftt Sf mSfe sf its eases, the eSI::Hff) sRall 
feeei. e $2§ fef earn }3efSSfl fSl ... hsm esvefage is iaeffiiFiea Sf eRFefeea. 

W Bonus payments according, to pafagpa}3fls paragraph (a) te-fe1 are limited to one bonus for each covered person 
each time the COWlty agency identifies or enforces previously unidentified health insurance coverage and apply only 
to coverage identified or enforced after July 1, 1990. 

Sec, 13, [256,9792] [ARREARAGE COLLECTION PROJECTS,] 

Subdivision 1. IARREARAGE COLLECTIONS.] Arrearage collection projects are created to increase the revenue 
to the state and cOWlties. reduce AFDC expenditures for fonner public assistance cases. and increase payments of 
arrearages to persons who are not receiving public assistance Qy submitting cases for arrearage collection to collection 
entities. including but not limited .Nt. the department of revenue and private collection agencies. 

'Subd, b. [DEFINITIONS,] For the purposes of this section, the following definitions ~ 

ill "public assistance arrearage case" means ~ case where current support may be due. no payment with the 
exception of tax offset has been made within the last 90 days. and the arrearages are assigned to the public ~ 
pursuant to section 256.74. subdivision fu 
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ill "public authority" means the public authority responsible for child support enforcement; and 

ill "nonpublic assistance arrearage case" means a support case where arrearages have accrued that have not been 
assigned pursuant to section 256.74, subdivision 5. 

Subd.;h [AGENCY PARTICIPATION.]!!!l. The collection remedy under this section ~ in addition to and not in 
substitution for ~ other remedy available Qy law to the public authority. The public authority remains responsible 
for the case even after collection efforts are referred to the department of revenue, a private agency, or other collection 
entity. 

ill The department of revenue, a private agency, or other collection entity may not daim collections made on a 
case submitted Qy the public authority for a state tax offset under chapter 270A as a collection for the purposes of this 
project. 

Subd . .!. [ELIGIBLE CASES.] !!!l. For !! case to be eligible for a collection project, the criteria in paragraphs ill and 
ill must be met: 

ill Notice must be sent to the debtor, as defined in section 270A.03, subdivision it. at the debtor's last known 
address at least 30 days before the date the collections effort is transferred. The notice must inform the debtor that 
the deparhnent of revenue or ~ private collections agency will ~ enforcement and collections remedies and may 
charge ~ fee of .!!p. to 30 percent of the arrearages. The notice must advise the debtor of the right to contest the debt 
.Q!!. grounds limited to mistakes of fact. The debtor may contest the debt QY subffiitting a written request for review 
to the public authority within 21 days of the date of the notice. 

1.£1ill the arrearages owed must be based .Q!!. ~ court or administrative order: 

ill the arrearages to be collected shall be ~ least $100: 

ill the arrearages must be at least 90 days past due: 

ill for nonpublic assistance cases referred to private agencies. the arrearages must be a docketed judgment under 
sections 548.09 and 548.091; and 

ill any case from ~ county participating in the collections projects meeting the criteria under this subdivision shall 
be submitted for collection. 

Subd.2,. [COUNTY PARTICIPATION.] !!!l. The commissioner of human services shall designate the counties to 
participate in the projects, after ~equesting counties to volunteer for the projects. 

ill The commissioner of human services shall designate which counties shall, submit ~ to the department of 
revenue, a private collection ~ or other collection entity. 

Subd . .§;. [FEES.] A collection fee set £y the commissioner of human services shall be charged to the person 
obligated to E!!Y. the arrearages. The collection fee shall be in addition to the amount owed, and shall be retained.ev. 
the commissioner of revenue, a private ~ or other collection entity to ~ the costs of administering the 
collection service. 

Subd. Z:. [CONTRACTS.] 1& The commissioner of human services may contract with the commissioner of revenue, 
private agencies, or other collection entities to implement the projects., charge fees, and exchange necessary 
information. 

ill The commissioner of human services may provide an advance payment to the commissioner of revenue for 
collection services to be repaid to the department of human services out of subsequent collection fees. 

l£l Summary reports of collections, fees, and other costs charged shall be submitted monthly to the state office of 
child support enforcement. 

Subd. §.:. [REMEDIES.] W The commissioner of revenue is authorized to use the tax collection remedies' in sections 
270.06, clause 1Z1270.69 to 270.72, and 290.92, subdivision ~ and tax return information to collect arrearages. The 
statute of limita~ons provisions in chapter 270 do not ~ to support arrearage cases. 
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ill Liens arising under paragraph @lshall be perfected £y filing ~ notice of lien in the office of the secretary of 
state. The lien may be filed ~ long!!.§. the time period allowed Qy law for collecting the arrearages has not expired. 
The lien shall attach to all property of the debtor within the state, both real and persona1. The lien shall be enforced 
under the provisions in section 270.69 relating to state tax liens. 

Sec. 14. Minnesota Statutes 1992, section 257.66, subdivision 3, is amended to read: 

Subd. 3, UUDGMENT; ORDER.] The judgment or order shall contain provisions concerning the duty of support, 
the custody of the child, the name of the child, visitation privileges with the child, the furnishing of bond or other 
security for the payment of the judgment, or any other matter in the best interest of the child. Custody and visitation 
and all subsequent motions related to them shall proceed and be determined under section 257.541. The remaining 
matters and all subsequent motions related to them shall proceed and be determined in accordance with chapter 518. 
The judgment or order may direct the appropriate party to pay all or a proportion of the reasonable expenses of the 
mother's pregnancy and confinement, after consideration of the relevant facts, including the relative financial means 
of the parents; the earning ability of each parent; and any health insurance policies held by either parent, or by a 
spouse or parent of the parent, which would provide benefits for the expenses incurred by the mother during her 
pregnancy and confinement. Remedies available for the collection and enforcement of .f!:!ili! support ~ to 
confinement costs and are considered additional child support. 

Sec. 15. Minnesota Statutes 1992, section 257.67, subdivision 3, is amended to read: 

Subd. 3. Willful failure to obey the judgment or order of the court is a eWil contempt of the court. All remedies 
for the enforcement of judgments apply including those available under chapters 518 and 518C and sections ~ 
Ie .18C36 aRe! 256,871 to 256.878, 

Sec. 16. Minnesota Statutes 1992, section 349A.08, subdivision 8, is amended to read: 

Subd,8, [WITHHOLDING OF DELINQUENT STATE TAXES OR OTHER DEBTS.] The director shall report the 
name, address, and social security number of each winner of a lottery prize of $-l;OOG $600 or more to the department 
of revenue to determine whether the person who has won the prize is delinquent in payment of state taxes or owes 
a debt as defined in section 270A.03, subdivision 5. If the person is delinquent in payment of state taxes or owes a 
debt as defined in section 270A.03, subdivision 5, the director shall withhold the delinquent amount from the person's 
prize for remittance to the department of revenue for payment of the delinquent taxes or distribution to a claimant 
agency in accordance with chapter 270A. Section 270A.10 applies to the priority of claims. 

Sec. 17. Minnesota Statutes 1992, section 518.14, is amended to read: 

518,14 [COSTS AND DISBURSEMENTS AND ATTORNEY FEES.] 

In a proceeding under this chapter, the court shall award attorney fees, costs, and disbursements in an amount 
necessary to enable a party to carry on or contest the proceeding, provided it finds: 

(1) that the fees are necessary for the good-faith assertion of the party's rights in the proceeding and will not 
contribute unnecessarily to the length and expense of the proceeding; 

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

(3) that the party to whom fees, costs, and disbursements are awarded does not have the means to pay them. 

Nothing in this section precludes the court from awarding, in its discretion, additional fees .. costs, and disbursements 
against a party who unreasonably contributes to the length or expense of the proceeding. Fees, costs, and 
disbursements provided for in this section may be awarded at any point in the proceedin& including a modification 
proceeding under sections 518.18 and 518.64. The court may adjudge costs and disbursements against either party. 
The court may authorize the collection of money awarded by execution, or out of property sequestered, or in any 
other marmer within the power of the court. An award of attorney's fees made by the court during the pendency of 
the proceeding or in the final judgment survives the proceeding and if not paid by the party directed to pay the same 
may be enforced as above provided or by a separate civil action brought in the attorney's own name. If the 
proceeding is dismissed or abandoned prior to determination and award of attorney's fees, the court may nevertheless 
award attorney's fees upon the attorney's motion. The award_shall also survive the proceeding and may be enforced 
in the sam.e manner as last above provided. . 
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Sec. 18. Minnesota Statutes 1992, section 518.171, subdivision 1, is amended to read: 

Subdivision 1. [ORDER.] UFIless the ebJigee Ras eemraf'asle Sf Better gfSI:l:P eiepehaeFlt health ire:nuanee ee. €Fage 
a. ailaele at a ffi8F€ f€aS8FlaBie eest, W The court shall order the obligor 2!:. obligee to name the minor child as 
beneficiary on any health and dental insurance plan that is comparable to or better than a number two qualified plan 
and available to tHe ebligsF either on a group basis or through an employer or union. "Health insurance coverage" 
as used in this section does not include medical assistance provided under chapter 256; 256B, or 256D. 

ill If the court finds that dependent health or dental insurance is not available to the obligor .Q!. obligee on a group 
basis or through an employer or union, or that the group insurer is not accessible to the obligee, the court may require 
the obligor ill to obtain other dependent health or dental insurance, ef ill to be liable for reasonable and necessary 
medical or dental expenses of the childL 2!: ill to f@.Y.!lQ less than $50 ~ month to be applied to the medical and 
dental expenses of the children or to the cost of health insurance dependent coverage. 

1£1 If the court finds that the available dependent health or dental insurance feep;:lires te Be sBtaiRes By tRe 8Bliger 
does not pay all the reasonable and necessary medical or dental expenses of the child, Sf tftat tfte sepeRseRt Realtft 
Sf aeRtal iRS1:lranee a. ailaele is -the eBligee ases Ret pay all the feaseFtaele aRa Reeessary ffii;!aieal Sf aeRtaJ e~eRses 
sf tfte ffiils, including ~ existing or anticipated extraordinary medical expenses, and the court finds that the obligor 
has the financial ability to contribute to the payment of these medical or dental expenses, the court shall require the 
obligor to be liable for all or a portion of the medical or dental expenses of the child not covered by the required 
health or dental plan. Medical and dental expenses include. but are not limited !2L -necessary orthodontia and .m 
care, including prescription lenses. 

@!! the obligor is employed Qy, a self-insured employer subject only to the federal Employee Retirement Income 
Security Act (ERISA) of 1974, and the insurance benefit plan meets the above requirements, the court shall order the 
obligor to enroll the dependents within 30 days of the court order effective date or be liable for all medical and dental 
expenses occurring while coverage is not in effect. If enrollment in the ERISA plan i§. precluded .£y exclusionary 
clauses, the court shall order the obligor to obtain other coverage or make payments as provided in paragraph ill 
or& 

f.rl Unless otherwise agreed Qv. the parties, if the court finds that the obligee i§. not receiving public assistance for 
the child and has the financial ability to contribute to the cost of medical and dental expenses for the child, including 
the cost of insurance, the court may order the obligee and obligor to each assume a portion of these expenses based 
2!! their proportionate share of their total net income as defined in section 518.54, subdivision 6. 

ill Payments ordered under this section ~ subject to section 518.611. An obligee who fails to ~ payments 
received to the medical expenses of the dependents may be found in contempt of this order. 

Sec. 19. Minnesota Statutes 1992, section 518.171, subdivision 2, is amended to read: 

Subd. 2. [SPOUSAL OR EX-SPOUSAL COVERAGE.] The court shall require the obligor to provide dependent 
health and dental insurance for the benefit of the obligee if it is available at no additional cost to the obligor and in 
this case the provisions of this section apply. 

Sec. 20. Minnesota Statutes 1992, section 518.171, is amended by adding a subdivision to read: 

Subd. 2a. [EMPLOYER AND OBLIGOR NOTICE.]!! an individual is hired for employment. the employer may 
request that the individual disclose whether the individual has court-ordered medical support obligations that ~ 
required Qy law to be withheld from income and the terms of the court order, if. any. The employer may request that 
the individual disclose whether the individual has been ordered !!y ~ court to provide health and dental dependent 
insurance coverage. The individual shall disclose this information at the time of hiring. If an individual discloses 
that medical support is required to be withheld. the employer shall begin withholding according to the terms of the 
order and pursuant to section 518.611. subdivision 8. !f. an individual discloses an obligation to obtain health and 
dental dependent insurance coverage and coverage is available through the employer. the employer shall make all 
application processes known to the individual upon hiring and enroll the employee and dependent in the plan 
pursuant to subdivision 3. 
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Sec. 21. Minnesota Statutes 1992~ section 518.171, subdivision 3, is amended to read: 

Subd. 3. [IMPLEMENTATION.] A copy of the court order for insurance coverage shall be forwarded to the 
obligor's employer or Wlion by the obligee or the public authority responsible for support enforcement only when 
ordered by the court or when the following conditions are- met: 

(1) the 0bligor fails' to provide written proof to the obligee or the public authority, within 30 days of Feeeir. iRg the 
effective ftEffiee date of the court order, that the insurance has been obtained or that application for insurability has 
been made; 

(2) the obligee or the public authority- serves written notice of its intent to enforce medical support on the obligor 
by mail at the obligor's last known post office address; and 

(3) the obligor fails within 15 days after the mailing of the notice to provide written proof to the obligee or the 
public authority that the insurance coverage existed as of the date of mailing. 

The employer or union shall forward a copy of the order to the health and dental insurance plan offered by the 
employer. 

Sec. 22. Minnesota statutes 1992, section 518.171, subdivision 4, is amended to read: 

Subd. 4. [EFFECT OF ORDER.] ~ The order is binding on the employer or union and the health and dental 
insurance plan when service under subdivision 3 has been made. Upon receipt of the order, or upon application of 
the obligor pursuant to' the order, the employer or union and its health and dental insurance plan shall enroll the 
minor child as a beneficiary in the.group insurance plan and withhold any required premium from the obligors 
income or wages. If more than one plan is offered by the employer or union, the child shall be enrolled in the 
insurance plan in which the obligor is enrolled or the least costly plan otherwise" ~v(lilable to the- obligor that is 
comparable to a number two qualified plan. ' 

ill An employer or union that willfully fails to comply with the order ~ liable for any health or dental expenses 
incurred ~ the dependents during the period of time the dependents were eligible 12 be enrolled in the insurance 
program. and for ~ other premium costs incurred because the employer or unio""willfully failed to comply with 
the order. An employer or Wlion that fails to comply with the order ~ subject to contempt under section 41 and ~ 
also subject to .!!. fine of $500 to be paid to the obligee 2!: public authority. Fines paid to the public authority are 
designated for child support enforcement services. . "'_ .. 

1fl. Failure of the obligor to execute any documents necessary to enroll the dependeni in the group health and dental 
insurance plan will not affect the obligation of the employer or union and group health and dental insurance plan 
to enroll the dependent in a plan for which other eligibility requirements are met. Information and authorization 
provided by the public authority responsible for child support enforcement, or by the custodial parent or guardian, 
is valid for the purposes of meeting enrollment requirements of the health plan. The insurance coverage for a child 
eligible under subdivision 5 shall not be terminated except as authorized in subdivision 5. 

Sec. 23. Minnesota Statutes 1992, section 518.171, subdivision 6, is amended to read: 

Subd. 6. [INSURER REIMBURSEMENT; CORRESPONDENCE AND NOTICE.] ~ The signature of the custodial 
parent of the insured dependent is a valid authorization to the insurer for purposes of processing an insurance 
reimbursement payment to the provider of the medical services or to the custodial parent if medical services have 
been prepaid b: the custodial parent. 

ill The insurer shall send copies of all correspondence regarding the insurance coverage to both parents. When 
an order for dependent insurance coverage is in effect and the obligor's employment is terminated, or the insurance 
coverage is terminated, the insurer shall notify the obligee within ten days of the termination date with notice of 
conversion privileges. 

Sec. 24. Minnesota Statutes 1992, section 518.171, subdivision 7, is amended to read: 

Subd. 7. [RELEASE OF INFORMATION,] When an order for dependent insurance coverage is in effect, the 
obligor's employer ef,L union,L or insurance agent. shall release to the obligee or the public authority, upon request, 
infonnation on the dependent coverage, including the name of the. insurer. Notwithstanding any other law, 
information reported pursuant to section 268.121 shall be released to the public agency responsible for support 
enforcement that is enforcing an order for medical or dental insurance coverage under this section. The public agency 
responsible for support enforcement is authorized to release to the obligors insurer or employer information necessary 
to obtain or enforce medical support. . 
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Sec. 25. MiImesota Statutes 1992, section 518.171, subdivision 8, is amended to read: 

Subd.8. [OBLIGOR LIABILITY.] 'I'fte.@l An obligor _ who fails to maintain #Ie medical or dental insurance for 
the benefit of the children as ordered shall se or fails to provide other medical support as' ordered i! liable to the 
obligee for any medical or dental expenses incurred from the effective date of the court arderL including health and 
dental insurance premiums paid l2l::. the obligee because of the obligor's failure to obtain coverage as ,ordered. Proof 
of failure to maintain insurance or noncompliance with an order to provide other medical support constitutes a 
showing of increased need by 'the obligee pursuant to section 518.64 and provides a basis for a modification of the 
obligor's child support order. 

ill Payments for services rendered to the dependents that are directed to the obligor! in the form of reimbursement 
Qy the insurer! must be endorsed over to and forwarded to the vendor or custodial parent.Q!. public authority when 
the reimbursement is not owed to the obligor. An obligor retaining insurance reimbursement not owed to the obligor 
may be found in contempt of this order and held liable for the amolUlt of the reimbursement. Upon written 
verification.Qy the insurer of the amounts paid to the obligor. the reimbursement amount is subject to all enforcement 
remedies available under subdivision 10. 

Sec. 26. Minnesota Statutes 1992, section 518.171, subdivision 10, is amended to read: 

Subd. 10. [ENFORCEMENT.] Remedies available for the collection and enforcement of child support 'apply to 
medical support. For the purpose of enforcement, the costs of individual or group health or hospitalization coverageL 

dental coverage, all medical costs ordered !!y, the court to be paid !!y, the obligor, including health and dental 
insurance premiums paid l2Y the obligee because of the obligor's failure to obtain coverage as ordered or liabilities 
established pursuant to subdivision 8, are additional child support. . 

Sec. 27. Minnesota Statutes 1992, section 518.24, is amended to read: 

518.24 [SECURITY; SEQUESTRATION; CONTEMPT.] 

In all cases when maintenance or support payments are ordered, the court may reqUire sufficient security to be 
given for the payment of them according to tl).e terms of the order. Upon neglect or refusal to give security, or upon 
failure to pay the maintenance or support, the court may sequester the obligor's personal estate and the rents and 
profits of real estate of the obligor, and appoint a receiver of them. The court may cause the personal estate and the 
rents and profits of the real estate to be applied according to the terms of the order. The obligor is presumed to have 
an income from a source sufficient to pay the maintenance or support order. A child support or maintenance order 
constitutes prima facie evidence that the obligor has the ability to ~ the award. If the obligor disobeys the order, 
it is prima facie evidence of contempt. 

Sec. 28. Minnesota Statutes 1992, section 518.54, subdivision 4, is amended to read: 

Subd. 4. [SUPPORT MONEYL CHILD SUPPORT.] "Support money" or "child support" means~ 

ill an award in a dissolution, legal separation, ef annUlmentL or parentage proceeding for the care, support and 
education of any child of the marriage or of the parties to the aRf'H:tlmeR.t proceedingL or 

ill a contribution !!x. parents ordered under section 256.87. 

Sec. 29. Minnesota Statutes 1992, section 518.551, subdivision 1, is amended to read: 

Subdivision 1. [SCOPE; PAYMENT TO PUBLIC AGENCY.].@l This section applies to all proceedings involving 
~ award of child support. 

ill The court shall direct that all payments ordered for maintenance and support be made to the public agency 
responsible for child support enforcement so long as the obligee is receiving or has applied for public assistance, or 
has applied for child support and maintenance collection services. Public authorities responsible for child support 
enforcement may act on behalf of other public authorities responsible for child support enforcement. This includes 
the authority to represent the legal interests of or execute documents on behalf of the other public authority in 
connection with the establishment, enforcement, and collection of child support, maintenan~e, or medical support, and 
collection on judgments. Amounts r~ceived by the public agency responsible for child support enforcement greater 
than the amount granted to the obligee shall be remitted to the obligee. 
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Sec. 30. Minnesota Statutes 1992, section 518.551, subdivision 5, is amended to read: 

Subd. 5. [NOTICE TO PUBLIC AUTHORITY; GUIDELINES.] (a) The petitioner shall notify the public authority 
of all proceedings for dissolution, legal separation, determination of parentage or for the custody of a child, if either 
party is receiving aid to families with dependent children or applies for it subsequent to the commencement of the 
proceeding. After receipt of the notice, the court shall set child support as provided in this subdivision. The court 
may order either or both parents owing a duty of support to a child of the marriage to pay an amount reasonable or 
necessary for the child's support, without regard to marital misconduct. The court shall approve a child support 
stipulation of the parties if each party is represented by independent counsel, unless the stipulation does not meet 
the conditions of paragraph (h). In other cases the court shall determine and order child support in a specific dollar 
amount in accordance with the guidelines and the other factors set forth in paragraph (b) and any departure 
therefrom. The court may also order the obligor to pay child support in the form of a percentage share of the 
obligor's net bonuses, commissions, or other fo~ of compensation, in addition to, or if the obligor receives no base 
pay, in lieu of, an order for a specific dollar amoWlt. 

ill The court shall derive a specific dollar amount for child support by multiplying the obligor's net income by the 
percentage indicated by the following guidelines: 

Net Income Per 
Month of Obligor 

I04QQ $550 and Below 

Ugl egg 
$§gl §.g 

$551 - 600 
$601 - 650 
$651 - 700 
$701 - 750 
$751 - 800 

$801 - 850 
$851 - 900 
$901 - 950 
$951 - 1000 
$1001- 4fjgg 

7500 
or the amOWlt 
in effect under 

l2aragral2h ill 

1 2 

±4% 17% 

lS% 18% 
16% 19% 
17% 21% 
18% 22% 
19% 23% 
.20% 24% 
21% 25% 
22% 27% 
23% 28% 
24% 29% 
25% 30% 

Number of Children 

3 4 5 6 7 or 
more 

Order based on the ability of the 
obligor to provide support 
at these income levels, or at higher 
levels, if the obligor has 
the earning ability. 

;w<:i, ~ i!4% i!e% = 
iWl4. i!4% i!e% = 3(l% 

22% 25% 28% 30% 32% 
24% 27% 29% 32% 34% 
25% 28% 31% 34% 36% 
27% 30% 33% 36% 38% 
28% 31% 35% 38% 40% 
29% 33% 36% 40% 42% 
31% 34% 38% 41% 44% 
32% 36% 40% 43% 46% 
34% 38% 41% 45% 48% 
35% 39% 43% 47% 50% 

Guidelines for support for an obligor with a monthly income of $4,fJQ± $7,501 or more shall be the same dollar 
amounts as provided for in the guidelines for an obligor with a monthly income of ~ $7,500 or the amount in 
effect under l2aragral2h ill. . 
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Net Income defined as: 

Total monthly 
income less 

-Standard 
Deductions apply

use of tax tables 
recommended 

"Net income" does not include: 
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*(i) 
*(ii) 
(iii) 

(iv) 

(v) 
(vi) 

(vii) 

(viii) 

Federal Income Tax 
State Income Tax 
Social Security 
Deductions 

Reasonable 
Pension Deductions 

Union Dues 
Cost of Dependent Health 
Insurance Coverage 

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

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

[41ST DAY 

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

(2) compensation received by a party for employment in excess of a 4O-hour work week, provided that: 

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

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

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

(B) the excess employment reflects an increase in the work sch~dule or hours worked over that of the two years 
immediately preceding the filing of the petition; 

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

(0) the excess employment is in the nature of additional, part-time or overtime employment compensable by the 
hour or fraction of an hour; and 

(E) the party's compensation structure has not been changed for the purpose of affecting a support or maintenance 
obligation. 

The court shall review the work related and education related child care costs of the custodial parent and shall 
allocate the costs to each parent in proportion to each parent's income after the transfer of child support. The cost 
of child care for purposes of this section is detennined Qy subtracting the amount of any federal and state income tax 
credits available to a parent from the actual cost paid for child ~ The amount allocated for child care expenses 
!§. considered child support. 

\I>t !£l In addition to the child support guidelines, the court shall take into consideration the folIowing factors in 
setting or modifying child support: 

(1) all earnings, income, and resources of the parents, including real and personal property, but excluding income 
from excess employment of the obligor or obligee that meets the criteria of paragraph W ili1 clause (2)(ii); 

(2) the financial needs and resources, physical and emotional condition, and educational needs of the child or 
children to be supported; 
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(3) the standards of living' the child would have enjoyed had the marriage not been dissolved, but recognizing that 
the parents now have separate households; 

(4) the am8l:lf\t sf the aid ts families .lith aepeflaeRt €RiIafeR gFaflt fSf tfle mild Sf ehilelrefl; 

(§j which parent receives the income taxation dependency exemption and what financial benefit the parent receives 
from it; and 

f6) ill the parents' debts as provided in paragraph let ill. 

(ej @ In establishing or modifying a support obligation, the court may consider debts owed to private creditors, 
but only if: 

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

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

(3) the party requesting a departure produces a sworn schedule of the debts, with supporting documentation, 
showing goods or services purchased, the recipient of them, the amount of the original debt, the outstanding balance, 
the monthly payment, and the number of months until the debt will be fully paid. 

!d) ill Any schedule prepared under paragraph let ill, clause (3), shall contain a statement that the debt will be 
fully paid, after the number of months shown in the schedule, barring emergencies beyond the party's control. 

fe1 .ill. Any further departure below the guidelines that is based on a consideration of debts owed to private 
creditors shall not exceed 18 months in duration, after which the support shall increase automatically to the level 
ordered by the court. Nothing in this section shall be construed to prohibit one or more step increases in support to 
reflect debt retirement during the 18-month period. 

(~ V¥l=tef'e igl If payment of debt is ordered pursuant to this section, the payment shall be ordered to be in the 
nature of child support. 

W ilil Nothing shall preclude the court from receiving evidence on the above factors to determine if the guidelines 
should be exceeded or modified in a particular case. 

W ill The guidelines in this subdivision are a rebuttable presumption and shall be used in all cases when 
establishing or modifying child support. If the court does not deviate from the guidelines, the court shall make 
written findings concerning the amount of the obligor's income used as the basis for the guidelines calculation and 
any other significant evidentiary factors affecting the determination of child support. If the court deviates from the 
guidelines, the court shall make written findings giving the reasons for the deviation and shall specifically address 
the criteria in paragraph (b) and how the deviation serves the best interest of the child. The provisions of this 
paragraph apply whether or not the parties are each represented by independent cOW1Sei and have entered into a 
written agreement. The court shall review stipulations presented to it for conformity to the guidelines and the court 
is not required to conduct a hearing, but the parties shall provide the documentation of earnings required Wlder 
subdivision 5b . 

.ill. If the child support payments are assigned to the public agency Wlder section 256.74, the court may not deviate 
downward from the child support guidelines in the establislunent of a child support order unless the court specifically 
finds that the failure to deviate downward would impose an extreme hardship on the obligor. 

ill The dollar amount of the income limit for application of the guidelines must be adjusted on MY.! of every 
even-numbered year to reflect cost-of-living changes. The supreme court shall select the index for the adjustment from 
the indices listed in section 518.641. The state court administrator shall make the changes in the dollar amount 
required Qy this paragraph available to courts and the public on or before April 30 of the year in which the amoWlt 
!!!. to change. 
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Sec. 31. Minnesota Statutes 1992, section 518.551, subdivision Sb, is amended to read: 

Subd.5b. [DETERMINATION OF INCOME.] (a) The parties shall timely serve and file documentation of earnings 
and income. When there is a prehearing conference, the court must receive the documentation of income at least ten 
days prior to the prehearing conference. Documentation of earnings and income also includes, but is not limited to, 
pay stubs for the most recent three months, employer statements, or statement of receipts and expenses if 
self-employed. Documentation of earnings and income also includes copies of each parent's most recent federal tax 
returns, including W-2 forms, 1099 forms, unemployment compensation statements, workers' compensation statements, 
and all other documents evidencing income as received that provide verification of income over a longer period, 

(b) In addition to the requirements of paragraph.@1 at any time after ~ action seeking child support has been 
commenced or when a child support order is in effect ~~.2! the public authority may require the other ~ to 
give them ~.£QEY of the ~ most recent federal tax returns that were filed with the Internal Revenue Service, The 
~ shall provide a fQPY. of the tax returns within 30 days of receipt of the request unless the request i£ not made 
in good faith, Failure of ~ ~ without leave of the court, to provide a true and accurate f2£Y. of the tax return as 
required under this paragraph may be contempt of court. A request under this paragraph may not be made more 
than ~ every two years, in the absence of good ~ 

l£l If a parent under the jurisdiction of the court does not appear at a court hearing after proper notice of the time 
and place of the hearing, the court shall set income for that parent based on credible evidence before the court or in 
accordance with paragraph te1 @. Credible evidence may include documentation of current or recent income, 
testimony of the other parent concerning recent earnings and income levels, and the parent's wage reports filed with 
the MilU1esota department of jobs and training under section 268.12l. 

fet @ If the co~rt finds that a parent is voluntarily unemployed or underemployed, child support shall be 
calculated based on a detennination of imputed income. A parent is not considered vohmtarily unemployed or 
underemployed upon a showing by the parent that the unemployment or underemployment: (1) is temporary and 
will ultimately lead to an increase in income; or (2) represents a bona fide career change that outweighs the adverse 
effect of that parent' s diminished~_income on the child. Imputed income means the estimated earning ability of a 
parent based on the parent's prior earnings history, education, and job skills, and on availability of jobs within the 
community for an individual with the parent's qualifications. If the -'court is unable to determine or estimate the 
earning ability of a parent, the court may calculate child-support based on full-time employment of 40 hours per week 
at the federal minimum wage or the Minnesota minimum wage, whichever is higher. If a parent i£ a recipient of 
public assistance lUlder sections 256,72 to 256.87 or chapter 256D, 2!: is physically or mentally incapacitated, it shall 
be presumed that the parent is not voluntarily unemployed or underemployed. 

Sec. 32. Minnesota Statutes 1992, se1;tion 518.551, is amended by adding a subdivision to read: 

Subd.5d. [EDUCATION TRUST FUND.] If the child support order provides the child with a reasonable standard 
of living, the parties may agree to designate a sum of money as a trust fund for the costs of post-secondary education, 

Sec. 33. Minnesota Statutes 1992, section 518.551, subdivision 7, is amended to read: 

Subd. 7. [SERVICE FEE.] When the public agency responsible for child support enforcement provides child support 
collection services either to a public assistance recipient or to a party who does not receive public assistance, the 
public agency may upon written notice to the obligor charge a monthly collection fee equivalent to the full monthly 
cost to the county of providing collection services, in addition to the amotmt of the child support which was ordered 
by the court. The fee shall be deposited in the county general fund. The service fee assessed is limited to ten percent 
of the monthly court ordered child support and shall not be assessed to obligors who are current in payment of the 
monthly court ordered child support. 

An application fee Ret te e3Eeeea of $25 shall be paid by the person who applies for child support and maintenance 
collection services, except persons who transfer from public assistance to nonpubiic assistance status. Fees assessed 
by state and federal tax agencies for collection of overdue support owed to or on behalf of a person not receiving 
public assistance must be imposed" on the person for whom these services are provided. The public authority upon 
written notice to the obligee shall assess ~ fee of $25 to the person not receiving public assistance for each successful 
federal tax interception. The fee must be withheld prior to the release of the funds received from each interception 
and deposited in the general fund. 

However, the limitations of this subdivision on the assessment of fees shall not apply to the extent inconsistent with 
the requirements of federal law for receiving funds for the programs tmder Title IV-A and Title IV-D of the Social 
Security Act, United States Code, title 42, sections 601 to 613 and United States Code, title 42, sections 651 to 662. 
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Sec. 34. Minnesota Statutes 1992, section 518.551, subdivision 10, is amended to read: 

Subd. 10. [ADMINISTRATIVE PROCESS FOR CHILD AND MEDICAL SUPPORT ORDERS.] <a) An administrative 
process is established to obtain, modify, and enforce child and medical support orders and maintenance. 

The esffii"l"lissiSFl€f' sf RumaFl s€f'l'iees ma) aesig'ftate €sl:H'.aes fs Effective h!!Y1. 1994, all counties shall participate 
in the administrative process established by this section. All proceedings for obtaining, modifying, or enforcing child 
and medical support orders and maintenance and adjudicating uncontested parentage proceedings, are required to 
be conducted in counties designated by the commissioner of human services in which the county human services 
agency is a party or FepF€S€Flts provides services to a party 2!. parties to the action.:, These actions must be conducted 
by an administrative law judge from the office of administrative hearings" except for the following proceedings: 

(1) adjudication of contested parentage; 

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

(3) evidentiary hearing on contempt motions; and 

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

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

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

(d) Before implementing the process in a county, the chief administrative law judge, the conunissioner of human 
services, the director of the county human services agency, the county attorney, aftE:i--t:I:te county court administratorL 

and county sheriff shall jointly establish procedures and the county shall provide hearing facilities for implementing 
this process in a county. 

(e) Nonattomey employees of the public agency responsible for child support in the counties designated by the 
commissioner, aetiflg at the elif'eeB8fl sf t:Re eS1::H\t:y atteme) , may prepare, sign, serve, and file complaints and motions 
for obtaining, modifying, or enforcing child and medical support orders and maintenance and- related documents, 
appear at prehearing conferences, and participate in proceedings before an administrative law judge. This activity 
shall not be considered to be the unauthorized practice of law. 

(f) The hearings shall be conducted under the rules of the office of administrative hearings, Minnesota Rules, parts 
1400.7100 to 1400.7500, 1400.7700, and 1400.7800, as adopted by the chief administrative law judge. All other aspects 
of the case, including, but not limited to, pleadings, discovery, and motions, shall be conducted under the rules of 
family court, the rules of civil procedure, and chapter 518. The administrative law judge shall make findings of fact, 
conclusions, and a final decision and issue an order. Orders issued by an administrative law judge are enforceable 
by the contempt powers of the county and district courts. 

(g) The decision and order of the administrative law judge is appealable to the court of appeals in the same manner 
as a decision of the district court. 

(h) The conunissioner of human services shall distribute money for this purpose to counties to' cover the costs of 
the administrative process, including the salaries of administrative law judges. If available appropriations are 
insufficient to cover the costs, the conunissioner shall prorate the amoUnt among the counties. 

Sec. 35. Minnesota Statutes 1992, section 518.551, subdivision 12, is amended to read: 

Subd.12. [OCCUPATIONAL LICENSE SUSPENSION.] Upon petition of an obligee or public agency responsible 
for child support enforcement, if the court finds that the obligor is or may be licensed by a licensing board listed in 
section 214.01 Q!. other state ~ or board that issues ~ occupational license and the obligor is in arrears in 
court-ordered child support payments, the court may direct the licensing board or other licensing agency to conduct 
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a hearing under section 214.101 concerning suspension of the obligor's license. If the obligor is a licensed attorney, 
the court may report the matter to the lawyers professional responsibility board for appropriate action in accordance 
with'the rules of professional conduct. The remedy under this subdivision is in addition to any other enforcement 
remedy available to the court. 

Sec. 36, MilUlesota Statutes 1992, section 518.57, subdivision 1, is amended to read: 

Subdivision 1. IORDER.] Upon a decree of dissolution, legal separation, or annulment, the court shall make a 
further order which is just and proper concerning the maintenance of the minor children as provided by section 
518.551, and for the maintenance of any child of the parties as defined in section 518.54, as support money~.:. The 
court may make the same any child support order a lien or charge upon the property of the pafties te the }3ieeeeaiItg, 
Sf eithef sf tflem obligor, either at the time of the entry of the judgment or by subsequent order upon proper 
application. 

Sec. 37. Minnesota Statutes 1992, section 518.57, is amended by adding a subdivision to read: 

Subd.1:, [OTHER CUSTODIANS.]!i! child resides with! person other than! parent and the court approves of 
the custody arrangement, the court may order child support payments to be made to the custodian regardless of 
whether the person has legal custody. 

Sec. 38. Minnesota Statutes 1992, section 518.611, subdivision 4, is amended to read: 

Subd.4. [EFFECT OF ORDER.l.w. Notwithstanding any law to the contrary, the order is binding on the employer, 
trustee, payor of the funds, or financial institution when service under suqdivision 2 has been made. Withholding 
must begin no later than the first pay period that occurs after 14 days following the date of the notice. In the case 

. of a financial institution, preauthorized transfers must occur in accordance with a court-ordered payment schedule. 
An employer, payor of funds, or financial institution in this state is required to withhold income according to court' 
orders for withholding issued by other states or territories. The payor shall withhold from the income payable to the 
obligor the amount specified in the order and amounts required under subdivision 2 and section 518.613 and shall 
remit, within ten days of the date the obligor is paid the remainder of the income, the amounts withheld to the public 
authority. The payor shall identify on the remittance information the date the obligor is paid the remainder of the 
income. The obligor is considered to have-paid the amount withheld as of the, date the obligor received the remainder 
of the income. The financial institution shall execute preauthorized transfers from the deposit accounts of the obligor 
in the amount specified in the order and amounts required under subdivision 2 as directed by the public authority 
responsible for child support enforcement. 

ill Employers may combine all amounts withheld from one pay period into one payment to each public authority, 
but shall separately identify each obligor making payment. Amounts received by the public authority which are in 
excess of public assistance expended for the party or for a child shall be remitted to the party. 

!9. An employer shall not discharge, or refuse to hire, or otherwise discipline an employee as a result of a wage 
or salary withholding authorized by this section. The employer or other payor of funds shall be liable to the obligee 
for any amounts required to be withheld. A financial institution is liable to the obligee if funds in any of the obligor's 
deposit accounts identified in the court order equal the amount stated in the preauthorization agreement but are not 
transferred by the financial institution in accordance with the agreement. An employer or other ~ of funds that 
fails to withhold or transfer funds in accordance with this section i§. also liable to the obligee for interest Q!! the funds 
at the rate applicable to judgments under section 549.09. computed from the date the funds ~ reguired to be 
withheld or transferred. An employer or other ~ of funds i§.liable for reasonable attorney fees of the obligee 2!:. 
public authority incurred in enforcing the liability Wlder this paragraph. An employer or other ~ of funds that 
has failed to comply with the reguirements of this section !§. subject to contempt sanctions under section 41. 

Sec. 39. Minnesota Statutes 1992, section 518.613, subdivision 1, is amended to read: 

Subdivision 1. IGENERAL.] Notwithstanding any provision of section 518.611, subdivision 2 or 3, to the contrary, 
whenever an obligation for child support or maintenance, enforced by the public authority, is initially determined and 
ordered or modified by the court in a county in which this section applies, the amoWlt of child support or 
maintenance ordered by the court and any fees assessed Qv. the public authority responsible for child support 

. enforcement must be withheld from the income, regardless of source, of the person obligated to pay the support. 
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Sec. 40. [518.615J [EMPLOYER CONTEMPT.J 

Subdivision 1. IORDERS BINDING.] Income withholding or medical support orders issued pursuant to sections 
518.171, 518.611, and 518.613 are binding on the employer, trustee, or other ~ of funds after the order and notice 
of income withholding or enforcement of medical support has been served on the employer. trustee, 2£~ of funds. 

Subd. ~ [CONTEMPT ACTION.J An obligee.Q! the public agency responsible for child support enforcement may 
initiate a contempt action against!!!!. employer, trustee, 2!.~ of funds, within the action that created the support 
obligation, Qy serving an order to show ~ upon the employer, trustee, or ~ of funds. 

The employer, trustee, or ~ of funds is presumed to be in contempt: 

ill if the employer. trustee . .Q£~ of funds has intentionally failed to withhold support after receiving the order 
and notice of income withholding or notice of enforcement of medical support; or 

ill upon presentation of ~ stubs or similar documentation showing the employer, trustee, 2!: ~ of funds 
withheld support and demonstration that the employer, trustee, 2!.~ of funds intentionally failed to remit support 
to the agency responsible for child support enforcement. 

Subd. ~ [LIABILITY.] The employer, trustee, 2!: ~ of funds i§.liable to the obligee or the agency responsible 
for child support enforcement for any amounts required to be withheld that were not paid. The court may enter 
judgment against the employer, trustee, 2!.~ of funds for support not withheld or remitted. The court may also 
impose contempt sanctions under chapter 588. 

Sec. 41. Minnesota Statutes 1992, section 518.64, subdivision 1, is amended to re~d: 

Subdivision 1. After an order for maintenance or support money, temporary or permanent, or for the appointment 
of trustees to receive property awarded as maintenance or support money, the court may from time to time, on motion 
of either of the parties, a copy of which is served on the public authority responsible for child support enforcement 
if payments are made through it, or on motion of the public authority responsible for support enforcement, modify 
the order respecting the amount of maintenance or support money, and the paym,:nt of it, and also respecting the 
appropriation and payment of the principal and income of property held in trust, and may make an order respecting 
these matters which it might have made in the original proceeding, except as herein otherwise provided. f!. ~.Q!. 
the public authority also may bring !!. motion for contempt of court if the obligor i§. in arrears in support .Q!. 
maintenance payments. _.-

Sec. 42. Minnesota Statutes 1992, section 518.64, subdivision 2, is amended to read: 

Subd.2. [MODIFICATION.J (al The terms of an order respecting maintenance or support may be modified upon 
a ,showing of one or .Ip.ore of the following: (1) substantially increased or decreased earnings of a party; (2) 
substantially increased or decreased need of a party or the child or children that are the subject of these proceedings; 
(3) receipt of assistance under sections 256.72 to 256.87; 6f (4) a change in the cost of living for either party as 
measured by the federal bureau of statistics, any of which makes the terms unreasonable and unfair.i. 2!: ill 
extraordinary medical expenses of the child not provided for under section 518.171. 

It is presumed that there has been a substantial change in circumstances under clause ill!£1. 2!. ill and the terms 
of a current support order shall be rebuttably presumed to be unreasonable and unfair if the application of the child 
support guidelines in section 518.551, subdivision 5, to the current circumstances of the,'parties results in a calculated 
court order that is at least 20 percent and at least $50 per month higher or lower than the current support order. 

(b) On a motion for modification of maintenance, including a motion for the extension of the duration of a 
maintenance award, the court shall apply, in addition to all other relevant factors, the factors for an award of 
maintenance under section 518.552 that exist at the time of the motion. On a motion for modification of support, the 
court: 

(1) shall apply section 518.551, subdivision 5, and shall not consider the financial circumstances of each party's 
spouse, if any; and -

(2) shall not consider compensation received by a party for employment in excess of a 40-hour work week, 
provided that the party demonstratesr and the court finds, that: 

(i) the excess employment began after entry of the existing support order; 
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(ii) the excess employment is voluntary and not a condition of employment; 

(iii) the excess employment is in the nature of additional, part-time employment, or overtime employment 
compensable by the hour or fractions of an hour; 

(iv) the party's compensation structure has not been changed for the purpose of affecting a support or maintenance 
obligation; 

(v) in the case of an obligor, current child support payments are at least equal to the guidelines amount based on 
income not excluded under this clause; and 

(vi) in the case of an obligor who is in arrears in child support payments to the obligee, any net income from excess 
employment must be used to pay the arrear ages until the arrearages are paid in fulL 

(c) A modification of support or maintenance may be made retroactive only with respect to any period during 
which the petitioning party has pending a motion for modification but only from the date of service of notice of the 
motion on the responding party and on the public authority if public assistance is being furnished or the county 
attorney is the attorney of record. However, modification may be applied to an earlier period if the court makes 
express findings that the party seeking modification was precluded from serving a motion by reason of a significant 
physical or mental disability, a material misrepresentation of another party, or fraud upon the court and that the party 
seeking modification, when no longer precluded, promptly served a motion. 

(d) Except for an award of the right of occupancy of the homestead, provided in section 518.63, all divisions of real 
and personal property provided by section 518.58 shall be finat and may be revoked or modified only where the court 
finds the existence of conditions that justify reopening a judgment under the laws of this state, including motions 
under section 518.145, subdivision 2. The court may impose a lien or charge ori the divided property at any time 
while the property, or subsequently 'acquired property, is owned by the parties ~r either of them, for the payment of 
maintenance or support money, 'or may sequester the property as is provided by section 518.24. 

(e) The court need not hold an evidentiary hearing on a motion for modification of maintenance or support. 

(f) Section 518.14 shall govern the 'award of attorney fees for motions brought under this subdivision. 

Sec. 43. Minnesota Statutes 1992, section 518.64, subdivision 5, is amended to read: 

Subd. 5. [FORM.} The department of human services shall prepare and make available to courts, obligors and 
persons to whom child support is owed a for:qt to be submitted by the obligor or the' person to whom child support 
is owed in support of a motion for a modification of an order for support or maintenance or for contempt of court. 
The rulemaking provisions of chapter 14 shall not apply to the preparation of the form. 

Sec. 44. Minnesota Statutes 1992, section 518.64, subdivision 6, is amended to read: 

Subd.6. [EXPEDITED PROCEDURE.] <aJ The public authority may seek a modification of the child support order 
in accordance with the rules of civil procedure or under the expedited procedures in this subdivision. 

(b) The public authority may serve the following documents upon the obligor either by certified mail or in the 
manner provided for service of a SI;l:HHHSRS other pleadings under the rules of civil procedure: 

(i) a notice of its application for modification of the obligor's support order stating the amount and effective date 
of the proposed modification which date shall be no sooner than 30 days from the date of service; 

(ii) an affidavit setting out the basis for the modification under subdivision 2, including evidence of the current 
income of the parties; 

(iii) any other documents the public authority intends to file with the court in support of the modification; 

(iv) the proposed order; 
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(v) notice to the obligor that if the obligor fails to move the court and request a hearing on the issue of modification 
of the support order within 30 days of service of the notice of application for modification, the public authority will 
likely obtain an order, ex parte, modifying the support order; and 

(vi) an explanation to the obligor of how a hearing can be requested, together with a motion for review form that 
the obligor can complete and file with the court to request a hearing.~ 

(c) If the obligor moves the court for a hearing, any modification must be stayed until the court has had the 
opportunity to determine the issue. Any modification ordered by the court is effective on the date set out in the 
notice of application for modification, but no earlier than 30 days following the date the obligor was served. 

(d) If the obligor fails to move the court for hearing within 30 days of service of the notice, the public authority 
shall file with the court a copy of the notice served on the obligor as well as all documents served on the obligor, 
proof of service, and a proposed order modifying support. . 

(e) If, following judicial review, the court determines that the procedures provided for in this subdivision have been 
followed and the requested modification is appropriate, the order shall be signed ex parte and entered. 

(f) Failure of the court to enter an order under this subdivision does not prejudice the right of the public authority 
or either party to seek modification in accordance with the rules of civil procedure. 

(g) The supreme court shall develop standard forms for the notice of application of modification of the support 
order, the supporting affidavit, the obligor's responsive motion, and proposed order granting the modification. 

Sec. 45. [518.585J [NOTICE OF INTEREST ON LATE CHILD SUPPORT.J 

Any judgment .Q!. decree of dissolution .Q!. legal separation containing a requirement of child support and any 
determination of parentage, order under chapter 518C, order under section 256.87, or order under section 260.251 must 
include ~ notice to the parties that section 49 provides for interest to begin accruing on a payment or installment of 
child support whenever the unpaid amount due is greater than the current support due. 

Sec. 46. Minnesota Statutes 1992, section 519.11, is amended to read: 

519.11 [ANTENUPTIAL COl'ITR.!'..cT AND POSTNUPTIAL CONTRACfS.J 

Subdivision 1. [ANTENUPTIAL CONTRACT.J A man and woman of legal age may enter into an antenuptial 
contract or settlement prior to solemnization of marriage which shall be valid and enforceable if (a) there is a full and 
fair disclosure of the earnings and property of each party, and (b) the parties have had an opportunity to consult with 
legal counsel of their own choice. An antenuptial contract or settlement made in conformity with this section may 
determine what rights each party has in the nonmarital property, defined in section 518.54, subdivision 5, clauses (a) 
to (d), upon dissolution of marriage, legal- separation or after its termination by death and may bar each other of all 
rights in the respective estates not so secured to them by their agreement. This section shall not be construed to make 
invalid or unenforceable any antenuptial agreement or settlement made and executed in conformity with this section 
because the agreement or settlement covers or includes marital property, if the agreement or settlement would be 
valid and enforceable without regard to this section. 

Subd. 1a. [POSTNUPTIAL CONTRACT.J hl Spouses who are legally married under the laws of this state may 
enter into a postnuptial contract or settlement which is valid and enforceable if it: 

ill complies with the requirements for antenuptial contracts or settlements in this section and in the law of this 
state. including. but not limited ~ the requirement that it be procedurally and substantively fair and equitable both 
at the time of its execution and at the time of its enforcement; and 

ill complies with the requirements for postnuptial contracts or settlements in this section. 

ill A postnuptial contract or settlement that conforms with this section may determine all matters that may be 
determined ~ an antenuptial contract or settlement under ,the law of this state. except that a postnuptial contract or 
settlement may not determine the rights of any child of the spouses to child support from either spouse. 
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f£l A postnuptial contract or settlement is valid and enforceable only if at the time of its execution each spouse ~ 
represented Qy separate legal counsel. 

@ A postnuptial contract or settlement is valid and enforceable only if. at the time of its execution each of the 
spouses entering into the contract or settlement has marital property titled in that spouse's name, nonmarital property, 
Q!. ~ combination of marital property titled in that spouse's ~ and nonmarital property with !l total value 
exceeding $1,200,000. 

1!1 A postnuptial contract or settlement is not valid or enforceable if either ~ commences an action for !llegal 
separation or dissolution within two years of the date of its execution. 

Subd.2. [WRITING; EXECUTION.} Antenuptial or postnuptial contracts or settlements shall be in writing, executed 
in the presence of two witnesses and acknowledged by the parties, executing the same before any officer or person 
authorized to administer an oath under the laws of this state. The agreemeRt An antenuptial contract must be entered 
into and executed prior to the day of solemnization of marriage. 

Subd.2a. [AMENDMENT OR REVOCATION.J An antenuptial contract or settlement may be amended or revoked 
after the marriage of the parties only Qy ~ valid postnuptial contract or settlement which complies with this section 
and with the laws of this state. A postnuptial contract or settlement may be amended or revoked only Qy !!.later. 
valid postnuptial contract or settlement which complies with this section and with the laws of this state. 

Subd.3. [FILING; RECORDING.] An antenuptial or postnuptial contract or settlement which by its terms conveys 
or determines what rights each has in the other's real property and sets forth the legal description of the real estate 
granted or affected by the agreement may be filed or recorded in every county where any real estate so described is 
situated, in the offic.e of the county recorder for the county or in any public office authorized to receive a deed, 
assignment or other instrument affecting the real estate, for filing or recording. 

Subd. 4. [EFFECT OF RECORDING.J Any antenuptial or postnuptial contract or settlement not recorded in the 
office of the county recorder or other public office authorized to receive the document, where the real property is 
located,. shall be void as against any subsequent purchaser in good faith and for a valuable consideration of the same 
real property, or any part thereof, whose conveyance is first duly recorded, and as against any attaclunent levied . 
thereon or any judgment lawfully obtained at the suit of any party against the person in whose name the title to the 
property appears of record prior to recording of the conveyance. 

Subd. 5. [EVIDENCE; BURDEN OF PRooF.J An antenuptial or postnuptial contract or settlement duly 
acknowledged and attested shall be prima facie proof of the matters acknowledged therein and as to those matters, 
the burden of proof shall be and rest upon the person contesting the same. 

Subd.6. [EFFECTNE DATE.J This section shall apply to all antenuptial contracts and settlements executed on or 
after August I, 1979L and shall ~ to all postnuptial contracts and settlements executed on or after August .1.1993. 

Subd. 7. [EFFECT OF SECTIONS 519.01 TO 519.101.J Nothing in sections 519.01 to 519.101, shall be construed to 
affect antenuptial or postnuptial contracts or settlements. 

Sec. 47. Minnesota Statutes 1992, section 548.09, subdivision 1, is amended to read: 

Subdivision 1. [DOCKETING; SURVN AL OF JUDGMENT.J Except as provided in section 548.091, every judgment 
requiring the payment of money shall be docketed by the court administrator upon its entry. Upon a transcript of 
the docket being filed with the court administrator in any other county, the court administrator shall also docket it. 
From the time of docketing the judgment is a lien, in the amount unpaid, upon all real property in the county then 
or thereafter owned by the judgment debtor, but it is not a lien upon registered land unless it is also filed pursuant 
to sections 508.63 and S08A.63 .. The judgment survives, and the lien continues, for ten years after its entry. An action 
to renew ~ child support judgment may be served Qy first class mail at the last known address of the debtor. 

Sec. 48. Minnesota Statutes 1992, section 548.091, subdivision la, is amended to read: 

Subd. 1a. [CHILD SUPPORT JUDGMENT BY OPERATION OF LAW.J Any payment or installment of support 
required by a judgment or decree of dissolution or legal separation, determination of parentage, an order' under 
chapter SI8e, an order under section 256.87, or an order under section 260.251, that is not paid 'or withheld from the 
obligor's income as required under section 518.611 or 518.613, is a judgment by operation of law on and after the date 
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it is due and is entitled to full faith and credit in this state and any other state. Interest accrues at an annual rate of 
.ten percent from the date the jl:iElgmeRt 8Ft the pay-meRt BF iRstallm€Rt is eRtereel ana aael(etea tlFleler s1cl:BSi. isisR 3a, 
at tRe affill::lal rate pre. ielea iR seeBeR 849.99,. sl:ll3e1ivisieR 1 unpaid amount due is greater than the current support 
due. A payment or installment of support that becomes a judgment by operation of law between the date on ~hich 
a party served notice of a motion for modification under section 518.64, subdivision 2, and the date of the court's 
order on modification may be modified under that subdivision. 

Sec. 49. Minnesota Statutes 1992, section 548.091, subdivision 3a, is amende.d to read: 

Subd,3a, [ENTRY, DOCKETING, AND SURVNAL OF CHILD SUPPORT JUI;JGMENT,j Upon receipt of the 
documents filed under subdivision 2a, the court administrator shall enter and docket the judgment in the amount of 
the default specified in the affidavit of default. From the time of docketing, the judgment is a lien upon all the real 
property in the county owned by the judgment debtor. The judgment survives and the lien continues for ten years 
after the date the judgment was docketed. An action to renew a child support judgment may be served .£y first class 
mail at the last mown address of the debtor. 

Sec. 50. Minnesota Statutes 1992~ section 588.20, is amended to read: 

588.20 [CRIMINAL CONTEMPTS,j 

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

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

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

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

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

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

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

(7) Publication of a false or grossly inaccurate report of its proceedings.L.Q£ 

ill Willful failure to m!Y court-ordered child support when the obligor has the ability to .E!!Y. 

No person shall be ptmished as herein provided for publishing a true, full, and fair report of a trial, argument, 
decision, or other proceeding had in court. 

Sec. 51. Minnesota Statutes 1992, section 595.02, subdivision I, is amended to read: 

Subdivision 1. [COMPETENCY OF WITNESSES,] Every person of sufficient understanding, including a party, may 
testify in any, action or proceeding, civil or criminal, in court or before any person who has authority to receive 
evidence, except as provided in this subdivision: 

(a) A husband cannot be examined for or against his wife without her consent, nor a wife for or against her 
husband without his consent, nor can either, during the marriage or afterwards, without the consent of the other, be 
examined as to any communication made by one to the other during the marriage. This exception does not apply to 
a civil action or proceeding by one against the other, nor to a criminal action or proceeding for a crime committed 
by one against the other or against a child of either or against a child under the care of either spouse, nor to a criminal 
action or proceeding in which one is charged with homicide or an attempt to commit homicide and the date of the 
marriage of the defendant is subsequent to the date of the offense, nor to an action or proceeding for nonsupport, 
neglect, dependency, or termination of parental rights. 
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(b) An attorney cannot, without the consent of the attorney's client, be examined as to any communication made 
by the client to the attorney or the attorney's advice given thereon in the course of professional duty; nor can any 
employee of the attorney be examined as to the communication or advice, without the client's consent. 

hl An attorney employed .b:L under contract !2L 2!: representing ~ public authority in connection with ~ child 
support enforcement program cannot, without the consent of an individual applying for child support services or the 
consent of an AFDC recipient whose right to support has been assigned, be examined as to any communication made 
Qy the individual applicant or the AFDC recipient to the attorney, or communications made !!y the attorney to the 
individual applicant or the AFDC recipient in the course of the attorney's representation of the public authority in 
connection with !!. child support enforcement program; nor ~ ~ employee of the attorney be examined as to the 
communication, without the consent of the individual applicant or the AFDC recipient. 

fe1 @A member of the clergy or other minister of any religion shall not, without the consent of the party making 
the confession, be allowed to disclose a confession made to the member of the clergy or other minister in a 
professional character, in the course of discipline enjoined by the rules or practice of the religious body to which the 
member of the clergy or other minister belongs; nor shall a member of the clergy or other minister of any religion be 
examined as to any communication made to the member of the clergy or other minister by any person seeking 
religious or spiritual advice, aid, or comfort or advice given thereon in the course of the member of the clergy's or 
other minister's professional character, without the consent of the person. 

tat .ttl A licensed physician or surgeon, dentist, or chiropractor shall not, without the consent of the patient, be 
allowed to disclose any information or any opinion based thereon which the professional acquired in attending the 
patient in a professional capacity, and which was necessary to enable the professional to act in that capacity; after the 
decease of the patient, in an action to recover insurance benefits, where the insurance has been in existence two years 
or more, the beneficiaries shall be deemed to be the persona~ representatives of the deceased person for the purpose 
of waiving this privilege, and no oral or written waiver of the privilege shall have any binding force or effect except 
when made upon the trial or examination where the evidence is offered or received. 

fe1 ill A public officer shall not be allowed to disclose communications made to the officer in official confidence 
when the public interest would suffer by the disclosure. 

00 19l Persons of unsound mind and -persons intoxicated at the'time of their production for examination are not 
competent witnesses if they lack capacity to remember or to relate truthfully facts respecting which they are examined. 

fg1 .ilil A registered nurse, psychologist or consulting psychologist shall not, without the consent of the 
professional's client, be allowed to disclose any information or opinion based thereon which the professional has 
acquired in attending the client in a professional capacity, and which was necessary to enable the professional to act 
in that capacity. 

W ill An interpreter for a person handicapped in communication shall not, without the consent of the person, be 
allowed to disclose any communication if the communication would, if the interpreter were not present, be privileged. 
For purposes of this section, a "person handicapped in communication" means a person who, because of a hearing, 
speech or other communication disorder, or because of the inability to speak or comprehend the English language, 
is unable to understand the proceedings in which the person is required to participate. The presence of an interpreter 
as an aid to communication does not destroy an othenvise existing privilege. 

fit .ill.. Licensed chemical dependency counselors shall not disclose information or an opinion based on the 
information which they acquire from persons consulting them in their professional capacities, and which was 
necessary to enable them to act in that capacity, except that they may do so: 

(1) when informed consent has been obtained in writing, except in those circumstances in which not to do so would 
violate the law or would result in clear and imminent danger to the client or others; 

(2) when the communications reveal the contemplation or ongoing corrurussion of a crime; or 

(3) when the consulting person waives the privilege by bringing suit or filing charges against the licensed 
professional whom that person consulted. 
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61 ill A parent or the parent's minor child may not be examined as to any communication made in confidence by 
the minor to the minor's parent. A communication is confidential if made out of the presence of persons not members 
of the child's immediate family living in the same household. This exception may be waived by express consent to 
disclosure by a parent entitled to claim the privilege or by the child who made the communication or by failure of 
the child or parent to object when the contents of a communication are demanded. This exception does not apply 
to a civil action or proceeding by one spouse against the other or by a parent or child against the other, nor to a 
proceeding to commit either the child or parent to whom the communication was made or to place the person or 
property or either under the control of another because of an alleged mental or physical condition, nor to a criminal 
action or proceeding in which the parent is charged with a crime committed against the person or property of ~he 
communicating child, the parent's spouse, or a child of either the parent or the parent's spouse, or in which a child 
is charged with a crime or act of delinquency committed against the person or property of a parent or a child of a 
parent, nor to an action or proceeding for termination of parental rights, nor any other action or proceeding on a 
petition alleging child abuse, child neglect, abandonment or nonsupport by a parent. 

W.ill. Sexual assault counselors may not be compelled to testify about any opinion or information received from 
or about the victim without the consent of the victim. However, a counselor may be compelled to identify or disclose 
information in investigations or proceedings related to neglect or termination of parental rights if the court determines 
good cause exists. In determining whether to compel disclosure, the court shall weigh the public interest and need 
for disclosure against the effect on the victim, the treatment relationship, and the treatment services if disclosure 
occurs. Nothing in this clause exempts sexual assault counselors from compliance with the provisions of sections 
626.556 and 626.557. 

"Sexual assault counselor" for the purpose of this section means a person who has undergone at least 40 hours of 
crisis counseling training and works under the direction of a supervisor in a crisis center, whose primary purpose is 
to render advice, counseling, or assistance to victims of sexual assault. 

(l1 full A person cannot be examined as to any communication or document, including worknotes, made or used 
in the course of or because of mediation pursuant to an agreement to mediate. This does not apply to the parties in 
the dispute in an application to a court by a party to have a mediated settlement agreement set aside or reformed. 
A communication or document otherwise not privileged does not become privileged because of this paragraph. This 
paragraph is not intended to limit the privilege accQrded to communication during ,mediation by the common law. 

(mt .ful A child under ten years of age is a competent witne,ss unless the court finds that the child lacks the capacity 
to remember or to relate truthfully facts respecting which the child is examined. A ~hild describing any act or event 
may use language appropriate for a child of that age. 

Sec. 52. Minnesota Statutes 1992, section 609.375, subdivision I, is amended to read: 

Subdivision 1. Whoever is legally obligated to provide care and support to a spouse who is in necessitous 
circumstances, or child, whether or not its custody has been granted to another, and knowingly omits and fails 
without lawful excuse to do so is guilty of ft8ftSHflflsft sf the Sfl9Hse Sf ffiilel, as the ease may Be a misdemeanor, and 
upon conviction #tefeef may be sentenced to imprisonment for not more than 90 days or to payment of a fine of not 
more than s;oo $700, .Q!: both. 

Sec. 53. Minnesota Statutes 1992, section 609.375, subdivision 2, is amended to read: 

Subd.2. If the Iffi8 .. if'tg emissisft afta failtife ,.i1:r.8ki1: la .. ~l eJEEHSe 1:8 pfe.iele Eare ffi:tel sl:tf'pef1: te it Sfletise/ a 
mineF efltia, ef a pfegrtar.t 'wife violation of subdivision 1 continues for a period in excess of 90 days the person is 
guilty of a felefly gross misdemeanor and may be sentenced to imprisonment for not more than fi. e ) eafS one year 
or to payment of ~ fine of not ~ than $3.000. Q!. both. 

Sec. 54. [INCOME WITHHOLDING; SINGLE CHECK SYSTEM CENTRAL DEPOSITORY OR OTHER FISCAL 
AGENT.] 

The commissioner of human services. in consultation with county child support enforcement agencies and other 
persons with relevant expertise. shall study and make recommendations on: ill the feasibility of establishing a single 
check system under which employers who are implementing income withholding may make one combined payment 
for payments due to public authorities to one public authority or to the commissioner of human services; and ill the 
feasibility of establishing a central depository or designating a fiscal agent for receipt of child support payments. The 
commissioner shall estimate the CDst of the single check system and use of ~ central depository or fiscal agent and 
the level of fees that would be necessary to make them self-supporting. The commissioner shall report to the 
legislature l2Y lanuary a 1995. 
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Sec. 55. [ADMINISTRATIVE PROCESS FOR CHILD SUPPORT.] 

The commissioner of human services, in consultation with the commissioner's advisory committee for child support 
enforcement, shall develop and implement a plan to restructure the administrative process for setting, modifying, and 
enforcing child support under Minnesota Statutes, section 518.551, subdivision ~ The plan shall implement ~ 
state-administered administrative process that i§. simple, streamlined, informal, uniform throughout the state, and 
accessible to parties without counselllQ,later than h!!y.1. 1994. 

Sec. 56. [PURPOSE.] 

The purpose of the amendment to Minnesota Statutes 1992, section 518.64, subdivision b. paragraph.@1. dealing 
with the presumption of a substantial change in circumstances and self-limited income, ~ to conform to Code of 
Federal Regulations, title ±0. section 303.8(d)(2). 

Sec. 57. [REPEALEK] 

!ill. Minnesota Statutes 1992, section 256.979, is repealed. 

ill Minnesota Statutes 1992, section 609.37, is repealed. 

Sec. 58. [EFFECTIVE DATE; APPLICATION.] 

.illl Except as otherwise provided in this ,section, this act is effective August L. 1993. 

ill Sections lli E and 30 ill2£!y to child support and medical support orders entered or modified on or after the 
effective date . 

.kl Sections ~.& & and & paragraph fu1. are effective August L. 1993, and ill2£!y to crimes conunitted on 2! 
after that date. 

!ill Sections 33 and 34 are effective January 1,.1994. 

ll;l The provisions of sections 47 and 49 extending the k!:!s:!h. of child support judgments from ten years to 20 years 
ill2£!y to judgments entered on 2!. after the effective date." 

Delete the title and insert: 

"A bill for an act relating to human services; modifying provisions dealing with the administration, computation, 
and enforcement of child support; imposing penalties; amending Minnesota Statutes 1992, sections 136A.121, 
subdivision 2; 214.101, subdivision 1; 256.87, subdivisions 1, la, 3, and 5; 256.978; 256.979, by adding subdivisions; 
256.9791, subdivisions 3 and 4; 257.66, subdivision 3; 257.67, subdivision 3; 349A.08, subdivision 8; 518.14; 518.171, 
subdivisions I, 2, 3, 4, 6, 7, 8, 10, and by adding a subdivision; 518.24; 518.54, subdivision 4; 518.551, subdivisions I, 
5, 5b, 7, 10, 12, and by adding a subdivision; 518.57, subdivision I, and by adding a,subdivision; 518.611, subdivision 
4; 518.613, subdivision 1; 518.64, subdivisions 1,2,5, and 6; 519.11; 548.09, subdivision 1; 548.091, subdivisions la and 
3a; 588.20; 595.02, subdivision 1; and 609.375, subdivisions 1 and 2; proposing coding for new law in Minnesota 
Statutes, chapters 256; and 518; repealing Minnesota Statutes 1992, sections 256.979; and 609.37." 

With the recommendation that when so amended the bill pass and be re-referred to the Corrunittee on Ways and 
Means. 

The report was adopted. 
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Simoneau from the Committee on Health and Human Services to which was referred: 

H. F. No. 1073, A bill for an' act relating to health; expanding medical assistance coverage to include nutritional ' 
supplementation products; amending Minnesota Statutes 1992, section 256B.0625, s~bdivision 13. 

Reported the same back with the following amendments: 

Page 3, line 2, after the comma insert "vitamins for adults with documented vitamin deficiencies," 

Page 3, lines 10 to 17, strike the old language and delete the new language 

Page 3, line 18, delete "ili:l" and insert "iilil" 

Page 3, line 19, delete "M' and insert "fu,L' 

Page 3, strike lines 20 to 24 

Page 3, line 25, strike everything before "Payment" 

Page 5, after line 26, insert: 

"Sec. 2. Minnesota Statutes 1992, section 256B.0625, is amended by adding a subdivision to read: 

Subd.32. [NUTRITIONAL PRODUCTS.] hl Medical assistance covers nutritional products needed for nutritional 
supplementation because solid food Qr nutrients thereof ~ be properly absorbed Qy the body or needed for 
treatment of phenylketonuria. hyperlysinemia. maple ~ urine disease. a combined allergy to human milk. cow's 
milk, and ~ formula. or ~ other childhood .2!. adult diseases. conditions, or disorders identified Qy the 
commissioner as requiring a similarly necessary nutritional product. Nutritional products needed for the treatment 
of a combined allergy to human milk, cow's milk. and ~ formula require prior authorization. Separate payment 
shall not be made for nutritional products for residents of long-term care facilities. Payment for dietary requirements 
i§. a component of the ~ diem rate paid to these facilities. 

ill The commissioner shall designate a nutritional supplementation products advisory conunittee to advise the 
commissioner on nutritional supplementation products for which payment·i§. made. The committee shall consist of 
nine members, one of whom shall be a physician. one of whom shall be a pharmacist, two of whom shall be registered 
dieticians. one of whom shall be ! public health nurse. -~ of whom shall be a representative of a home health care 
agency, one of whom shall be ! provider of long-term ~ services. and two of whom shall be consumers of 
nutritional supplementation products. Committee members shall serve two-year terms and shall serve without 
compensation. 

1£1 The advisory committee shall review and recommend nutritional supplementation products which require prior
authorization. The commissioner shall. develop procedures for the operation of the advisory committee so that the 
advisory committee operates in a manner parallel to the drug formulary committee." 

Amend the title as follows: 

Page 1, line 5, before the period insert ", and by adding a subdivision" 

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Simoneau from the Committee on Health and Human Services to which was referred: 

H. F. No. 1178, A bill for an act relating to health; implementing reconunendations of the Minnesota health care 
commission; defining and regulating integrated service nernrorks; requiring regulation of all health care services not 
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provided through integrated service networks; establishing data reporting and collection requirements; establishing 
other cost containment measures; providing for voluntary commitments by health plans and providers to limit the 
rate of growth in total revenues; permitting expedited rulemaking; requiring certain studies; providing penalties; 
appropriating money; amending Minnesota Statutes 1992, sections 3.732, subdivision 1; 60A02 .. subdivision 1a; 
62A.021, subdivision 1; 62A.65; 62E.02, subdivision23; 62E.1O, subdivisions 1 and 3; 62E.ll, subdivision 12; 62).03, 
subdivisions 6, 8, and by adding a subdivision; 62J.04, subdivisions I, 2, 3, 4, 5, 7, and by adding a subdivision; 62J.09, 
subdivisions 2, 5, and 8; 62).15, subdivisions 1 and 2; 62).17, subdivision 2, and by adding subdivisions; 62).23, by 
adding a subdivision; 62).30, subdivisions 1, 6, and 7; 62).33; 62L.02, subdivisions 16, 26, and 27; 62L.03, subdivisions 
3 and 4; 62L.04, subdivision 1; 62L.05, subdivisions 4 and 6; 62L.09, subdivision 1; 136A.1355, subdivisions 1, 3, 4, and 
by adding a subdivision; 136A.1356, subdivisions 2 and 5; 136A.1357, subdivisions 1 and 4; 137.38, subdivisions 2,3, 
and 4; 137.39, subdivisions 2 and 3; 137.40, subdivision 3; 144.1484, subdivisions 1 and 2; 214.16, subdivision 3; 
256.9351, subdivision 3; 256.9353, subdivisions 2,3,5, and 6; 256.9657, subdivision 3; 295.50, subdivisions 3, 4, 7, and 
by adding subdivisions; 295.51, subdivision 1; 295.52, by adding subdivisions; 295.53, subdivision 1; 295.55, 
subdivision 4; 295.58; and 295.59; proposing coding for new law in Mirmesota Statutes, chapters 16B; 62J; 62N; 620; 
256; and 295; repealing Minnesota Statutes 1992, sections 62).17, subdivisions 4, 5, and 6; 62).29; 62L09, subdivision 
2; 295.50, subdivision 10; and 295.51, subdivision 2; and Laws 1992, chapter 549, article 9, section 19, subdivision 2. 

Reported the same back with the following amendrilents: 

Delete everything after the enacting clause and insert: 

"ARTICLE 1 

INTEGRATED SERVICE NETWORKS 

Section 1. [62N.Ol] [CITATION AND PURPOSE.] 

~:,bdivision 1. [CITATION.] Sections 62N.Ol to 62N.24 may be cited as the "Minnesota integrated service network 
act. 

Subd. b. [PURPOSE.] Sections 62N.Ol to 62N.24 allow the creation of integrated service networks that will be 
responsible for arranging for or delivering a full array of health care services. from routine primary and preventive 
care through acute inpatient hospital care. to a defined population for !. fixed price from! purchaser. 

Each integrated service network is accountable to keep its total revenues within the limit of growth set £v. the 
commissioner of health under section 62N.05. subdivision b. clause il1. Integrated service networks can be formed 
£v. health care providers. health maintenance organizations. insurance companies. employers. or other organizations. 
Competition between integrated service networks on the .9lli!!!!Y and price of health care services is encouraged. 

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

Subdivision 1. [APPLICATION.] The definitions in this section ru2I2!Y to sections 62N.Ol to 62N.24. 

Subd. b. [ACCREDITED CAPITA TED PROVIDER.] "Accredited capitated provider" means a health care providing 
entity meeting the reguirements of section 62N.201. 

Subd.1. [COMMISSION.] "Commission" means the health care commission established under section 62),05. 

Subd.!. ICOMMISSIONER.1 "Commissioner" means the commissioner of health or that commissioner's designated 
representative. or the commissioner of commerce or that commissioner's designated representative. as appropriate 
under section 62N.04. 

Subd. ~ [ENROLLEE.] "Enrollee" means i!!! individual. including a member of it J:!Ql!P. to whom it network is 
obligated to provide health services under this chapter. 

Subd. Q., [HEALTH CARE PROVIDING ENTlTY.] "Health care providing entity" ~it participating entity that 
provides health care to enrollees through an integrated service network. 

Subd. 6a. [HEALTH CARRIER.] "Health carrier" has the meaning given in section 62A.Oll. 
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Subd. l,[HEALTH PI.,AN.] "Health plan" means i! health plan as defined in section 62A.Oll or coverage £y!ill 
integrated service network. 

Subd. lh [INTEGRATED SERVICE NETWORK.] "Integrated service network" ~ i! formal arrangement 
permitted Qy this chapter for providing health services under this chapter to enrollees for ~ fixed payment £!:! time 
period. 

Subd. ~ [NETWORK.] "Network" means an integrated service network as defined in this section. 

Subd.10. [PARTICIPATING ENTITY.] "Participating entity" ~i! health care providing entity, a risk-bearing 
entity, .Q!: ~ entity providing other services through an integrated service network. 

Subd. 11. [PRICE.] "Price" means the actual amount of money paid. after discounts or other adjustments, Qy the 
person Dr organization ~ money to buy health care coverage and health ~ services. "Price" does not ~ 
the cost or costs incurred Qy a network or other entity to provide health care services to' individuals. 

Subd.12. [RISK-BEARING ENTITY.] "Risk-bearing entity" means!!!!. entity that participates in an integrated service 
network so ~ to bear all.Q!: part of the risk of loss. "Risk-bearing entity" includes an entity that provides reinsurance, 
stop-loss, excess-of-loss, and simBar coverage. 

Sec. 3. [62N.03] [APPLICABILITY OF OTHER LAW.] 

Chapters 60A, 60B, 60G, 61A, 618, 62A, 62C, 62D. 62E, 62H, 62L. 62M, and 64B do not. except as expressly provided 
in this chapter or in those other chapters, ~ to integrated service networks, or to entities otherwise subject to those 
chapters, with respect to participation Qy those entities in integrated service networks. Chapters 72A and 72C ~ 
to integrated service networks, except as otherwise expressly provided in this chapter. 

Integrated service networks are in "the business of insurance" for purposes of the federal McCarren-Ferguson Act. 
United States Code. title g section 1012, are "domestic insurance companies" for purposes of the federal Bankruptcy 
Reform Act of 1978. United States Code. title 11. section 109. and are "insurance" for purposes of the federal Employee 
Retirement Income Security Act. United States Code, title ~ section 1144. 

Sec. 4. [62N.04] [REGULATION.] 

ll!l Except ~ otherwise provided in paragraph .ili.1. integrated service networks are under the supervision of the 
commissioner of health who shall enforce this chapter. The commissioner of health has, with respect to this chapter, 
all enforcement and rulemaking powers available to the commissioner of health under section 62D.17. 

ill Integrated service networks operated Qv. health carriers, ~ defined in section 62A.Oll, other than health 
maintenance organizations, are under the supervision of the commissioner of commerce. who shall enforce this chapter 
with respect to those networks. The commissioner of commerce has. for purposes of this chapter, all enforcement and 
rulemaking powers otherwise available to the commissioner of commerce with respect to the health carrier involved, 
or available to the commissioner of health for purposes of this chapter. 

Sec. 5. [62N.05] [RULES GOVERNING INTEGRATED SERVICE NETWORKS.] 

Subdivision 1. [RULES.] The commissioner. in consultation with the commission, may adopt emergency and 
permanent rules to establish more detailed requirements governing integrated service nehvorks in accordance with 
this chapter. 

Subd. £.:. [REQUIREMENTS.] The commissioner shall include in the rules requirements that will ~ that the 
annual rate of growth of !!!!. integrated service network's aggregate total revenues received from purchasers and 
enrollees, after adjustments for changes in population size and risk. does not exceed the growth limit established in 
section 621.04. A network's aggregate total revenues for purposes of these growth limits are net of the contributions, 
surcharges, taxes, and assessments listed in section 620.04. subdivision b. that the network ~ The commissioner 
may include in the rules the following: 

ill requirements for licensure, including a fee for initial application and an annual fee for renewal; 

ill quality standards; 
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ill requirements for availability and comprehensiveness of services; 

ill requirements regarding the defined population to be served £y ~ integrated service network; 

ill requirements for open enrollment; 

ill provisions for incentives for networks to accept as enrollees individuals who have high risks for needing health 
care services and individuals and groups with special needs; 

ill prohibitions against disenrolling individuals or .8!..Q!!E.§. with high risks .2!: special needs; 

ill requirements that an integrated service network provide to its enrollees information on coverage. including any 
limitations on coverage, deductibles and copayments, optional services available and the price or prices of those 
services, any restrictions on emergency services and services provided outside of the network's service area. any 
responsibilities enrollees have. and describing how an enrollee can use the network's enrollee complaint resolution 
system; 

121 requirements for financial solvency and stability; 

ilQl £. deposit requirement; 

.!!!l financial reporting and examination requirementsj 

@ limits on copayments and deductiblesr 

@ mechanisms to prevent and remedy unfair competitionj 

M provisions to reduce or eliminate undesirable barriers to the formation of new integrated service networksj 

@ requirements for maintenance and reporting of information on costs. prices. revenues. volume of services. and 
outcomes and ~ of services; 

.!1&l ~ provision allowing an integrated service network to set credentialing standards for practitioners employed 
!!y Q!. under contract with the networkj 

.liZL ~ requirement that an integrated service network employ or contract with practitioners and other health ~ 
providers. and minimum requirements for those contracts if the commissioner deems requirements to be necessary 
to ~ that each network will be able to control expenditures and revenues or to protect enrollees and potential 
enrollees; 

1!ID. provisions regarding liability for medical malpracticej 

i!2l a method,or methods to facilitate and encourage the appropriate provision of services Qv.midlevel practitioners; 

(20) provisions regarding permissible and impermissible undenvriting criteria applicable to the standard set of 
benefitsj 

@ ~ method or methods to ~ that all integrated service networks are subject to the ~ regulatory 
requirements. All health carriers, including health maintenance organizations, insurers, and nonprofit health service 
plan corporations shall be regulated under the ~ rules, to the extent that the health carrier ~ operating an 
integrated service network or is a participating entity in ~ integrated service network and 

(22) provisions for appropriate risk adjusters or other methods to prevent or compensate for adverse selection of 
enrollees into .Q!: out of ~ integrated service network. 

Subd.1. [CRITERIA FOR RULEMAKING.J Bl [APPLICABILITY.] The commissioner shall adopt rules governing 
integrated service networks based on the criteria and objectives specified in this subdivision. 
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ill ICOMPETITION.] The rules must encourage and facilitate competition through the collection and distribution 
of reliable information on the cost, prices. and quality of each integrated service network in ~ ~ that allows 
comparisons between networks. 

hl IFLEXIBILITY.] The rules must allow significant flexibility in the structure and organization of integrated service 
netvvorks. The rules must allow and facilitate the formation of networks .Qy providers including primary ~ 
physicians. employers, and other organizations, in addition to health carriers. 

121 [EXPANDING ACCESS AND COVERAGE,] The rules must be designed to expand access to health care services 
and coverage for all Minnesotans, including individuals and groups who have preexisting health conditions, who 
represent!. higher risk of requiring treatment. who require translation or other special services to facilitate treatment, 
who face social or cultural barriers to obtaining health care, or who for other reasons face barriers to access to health 
care and coverage. Enrollment standards must ~ that-high risk and special needs populations will be included 
and growth limits and payment systems must be designed to provide incentives for networks to enroll even the most 
challenging, and costly groups and populations. The rules must be consistent with the principles of health insurance 
reform that are reflected in Laws 1992, chapter 549. 

~ [ABILITY TO BEAR FlNANCIAL RISK.] The rules must allow", variety of options for integrated service 
networks to demonstrate their ability to bear the financial risk of serving their enrollees to facilitate diversity and 
innovation and the entry into the market of new networks. 

ill [PARTICIPATION OF PROVIDERS,] The rules must not require providers to participate in an integrated service 
network and must allow providers to participate in more than one network and !Q ~ both patients who are 
covered .£y an integrated service netv.Tdrk and patients who are not. The rules must allow significant 'flexibility for 
!!!1 integrated service network and providers to define and negotiate the terms and conditions of provider 
participation. The rules must encourage and facilitate the participation of midlevel practitioners and allied health care 
practitioners and eliminate inappropriate barriers to their participation. The rules must encourage and facilitate the 
participation of disproportionate share providers and eliminate inappropriate barriers to their participation. 

W [RURAL COMMUNITIES,] The rules must permit "' variety of fonns of integrated service networks to be 
developed in rural ~ in response to the needs, preferences, and conditions of rural communities. utilizing to the 
greatest extent possible current existing health care providers and hospitals. 

ill [PRIMARY CARE.] The rules must encourage and facilitate the development and formation of integrated service 
networks h primary care physicians . 

.ill [LlMITS ON GROWTH.] The rules must include provisions to enable the commissioner to enforce the limits on 
growth in health care total revenues for each integrated service network and for the entire system of integrated service 
networks. 

ill [STANDARD BENEFIT SET,] The commission shall make recommendations to the commissioner regarding a 
standard benefit set, 

ill [CONFLICT OF INTEREST,] The rules shall include provisions the commissioner deems necessary and 
appropriate to address integrated service networks' and participating providers' relationship to section 621.23 or other 
laws relating to provider conflicts of interest. 

Sec, 6, [62N,06] [AUTHORIZED ENTITIES; DATA REQUIREMENTS,] 

Subdivision 1. [AUTHORIZED ENTITIES,] Any health carrier, as defined in section 62A.Oll, may establish and 
operate ~ m: more integrated service networks if the health carrier complies' with the applicable requirements of ' 
this chapter. A network may also be established and operated Qv. a separate corporation under chapter 302A. 317 A, 
m: 319A. 2!. .£y ! separate cooperative under chapter 308A, it the corporation or cooperative complies with the 
applicable requirements of this chapter. The separate corporation 2!. cooperative must not engage in activities 
unrelated to the establishment and operation of the network, without the advance written ~ of the 
commissioner. 

Subd, b. [SEPARATE ACCOUNTING REQUIRED,] Any entity operating one or more integrated service networks 
shall maintain separate accounting and record keeping procedures, acceptable to the commissioner. for each integrated 
service network. 
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Subd.1. [ENROLLEE ADVOCACY COUNCIL.] Any entity that operates an integrated service network shall create, 
maintain, and consult with an advocacy counciL the membership of which is composed of at least 40 percent enrollees 
of the integrated service network. This subdivision does not ~ to ~ nonprofit health service plan corporation 
operating under chapter 62C. ! health maintenance organization operating under chapter 620,.Q!! fraternal benefit 
society operating under chapter 64B . 

. ~ [RELATIONSHIP TO ACCREDITED CAPITATED PROVIDER.] If ~ 
, with 

Subd.!L [GOVERNMENTAL SUBDIVISION.] A political subdivision may establish and operate an integrated 
service network directly, without forming a separate entity, and ~ not subject to subdivision 22!.!:. Unless othenvise 
specified. a network authorized under this subdivision must comply with all other provisions governing networks. 

Sec. 7. [62N,Q66] [ADMiNISTRATIVE COSTS AT RISK.] 

An integrated service nehvork shall not contract for management services with a separate entity lUlless: 

ill the contract complies with section 62D.19: and 

ill if the management contract exceeds ten percent of gross revenues of the integrated service network, then 
provisions requiring holdbacks or other risk related provisions must be no more favorable to the management contract 
than comparable ~ contained in !!!!y contract between the integrated service network and any health care 
providing entity or accredited capitated provider. 

Sec. 8. [62N,Q7] [PURPOSE,] 

The legislature finds that previous cost containment efforts have focused 2!! reducing benefits and services, 
eliminating access to certain provider groups, and otherwise reducing the level of care available. Under!. system of 
overall spending controls, these £.Q§! containment approaches will, in the absence of controls on cost shifting. shift 
costs from the ~ to the consumer. to goverrunent programs, and to providers in the form of lUlcompensated care. 
The legislature further finds that the integrated service network benefit package should be designed to promote 
coordinated. cost-effective delivery of all health services an enrollee needs without cost shifting. The legislature further 
finds that affordability of health coverage is a high priority and that lower cost coverage options should be made 
available through the use of copayments. coinsurance, and deductibles to reduce premium costs rather than through 
the exclusion of services or providers. 

Sec, 9, [62N,Q75] [COVERED SERVICES,] 

..@l An integrated service network must provide to each person enrolled a comprehensive set of appropriate and 
necessary health services. For purposes of this chapter, "appropriate and necessary" ~ services needed to 
maintain the enrollee in good health including as a minimum, but not limited 12L emergency care. inpatient hospital 
and physician care, outpatient health services, and preventive health services. The commissioner may modify this 
definition to reflect changes in cotnmlUlity standards, development of practice parameters. ~ technology 
assessments, and other medical innovations. These services must be delivered .Qv. authorized practitioners acting 
within their scope of practice. An integrated service network is not responsible for health services that ~ not 
appropriate and necessary. 

ill f!. network may define benefit levels through the ~ of consumer cost sharing but remains financially 
accolUltable for costs of the full set of comprehensive health services required. 

!£l A network may offer any Medicare supplement. Medicare select or other Medicare-related product otherwise 
permitted for any ~ of health carrier in this state. Each Medicare-related product may be offered only in full 
compliance with the requirements in chapters 62A, 62D, and 62E that ~ to that category of product. 

@ Networks must comply with all continuation and conversion of coverage requirements applicable to health 
maintenance organizations lUlder state or federal law. 
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M Networks must comply with sections 62A.047, 62A.27, and any other coverage of Ftewborn infants, dependent 
children who do not reside with a covered person. handicapped children and dependents. and adopted children. f!. 
network providing dependent coverage must comply with section 62A.302, 

ill. Networks must comply with the eq~al ~ requirements of section 62A.15, subdivision 2. 

Sec. 10. [62N.08] [AVAILABILITY OF SERVICES.] 

.@l An integrated service network is financially responsible to provide to each person enrolled all comprehensive 
health services required Qy statute, Qy the contract of coverage, or as otherwise required under section 62N.075. 

ill The commissioner shall require that networks provide all appropriate and necessary health services within i! 
reasonable geographic distance for enrollees. The commissioner may adopt rules providing !!. ~ detailed 
requirement, consistent with this paragraph. 

Sec. 11. [62N.085] [ESTABLISHMENT OF STANDARDIZED BENEFIT PLANS.] 

The commissioner of health shall adopt emergency and permanent rules to establish not more than five 
standardized benefit plans which must be offered £v. integrated service networks. The plans must comply with the 
requirements of sections 62N.07 to 62N.08 and the other requirements of this chapter. The plans must encompass a 
range of cost sharing options from ill lower premium costs combined with higher enrollee cost sharing, to ill higher 
premium co~ts combined with lower enrollee cost sharing. A network may offer additional benefits in its discretion. 

Sec. 12. [62N.087] [CONSUMER COST SHARING.] 

M A network may defin'e benefit levels through the use of consumer cost sharing'. For the purposes of this chapter. 
"consumer cost sharing" .Q!: "cost sharing" means copayments, deductibles, coinsurance, and other out-of-pocket 
expenses paid Qy the individual consumer of health care services. 

ill The following principles ~ to cost sharing in an integrated service network: 

ill consumers must have !!. voice in decisions regarding cost sharing, and the process for establishing consumer 
cost sharing should have consumer representation and input ' 

, 

..' 

ill consumer cost sharing must be administratively feasible and consistent with efforts to reduce the overall ',~ 
administrative. burden of the health care system; 

ill cost sharing must be based 2!! income and an enrollee's ability to ~ for services and should not create i! 
barrier to access to appropriate and effective services; 

ill cost sharing must be capped at a predetermined annual limit to protect individuals and families from financial 
catastrophe and to protect individuals with substantial health care needs; 

ill child health supervision services. immunizations. prenatal care, and other prevention services must not be 
subjected to cost sharing; and 

@ additional requirements for networks should be established to assist enrollees for whom an inducement in 
addition to the elirriination of cost sharing is necessary in order to encourage them to use cost-effective preventive 
services. These requirements may include the provision of educational information, assistance or guidance. and 
opportunities for responsible decision making .£y enrollees that minimize potential out-of-pocket costs. 

Sec. 13. [62N.10] [LICENSING.] 

Subdivision 1. [REQUI~MENTS.] All integrated service networks must be licensed Qy the commissioner. 
Licensure requirements are: 

ill the ability to be responsible for the full continuum of required health ~ and related costs for the defined 
population that the integrated service network will serve; . 

ill the ability to satisfy standards for quality of care; 
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ill financial solvency; and 

ill the ability to fully comply with this chapter and all other applicable law. 

The commissioner may adopt rules to ~ licensure requirements for integrated service networks in ~ 
detail, consistent with this subdivision. 

Subd. b. [FEES.] Licensees shall ~!!!!. initial fee of $ ....... and a renewal fee of $ ....... each following year to the 
commissioner. 

Subd. ~ [LOSS OF LICENSE.] The commissioner may fine a licensee- or suspend or revoke a license for violations 
of rules or statutes pertaining to integrated service networks. 

Subd.:l [PARTICIPATION; GOVERNMENT PROGRAMS.] Integrated service networks shall, as a condition of 
licensure, participate in the medical assistance. general assistance medical care. and MinnesotaCare programs. The 
commissioner shall adopt rules specifying the participation required of the networks. The rules must be consistent 
with Minnesota Rules, parts 9505.5200 to 9505.5260, governing participation Qy health maintenance organizations in 
public health care programs. 

Subd . .§:. [APPLICATION.] Each application for an integrated service network license must be in a form prescribed 
Qy the commissioner. Each application must include the following: 

ill ~ .£Q£Y of the basic organizational documents, including all amendments, of the applicant and, at the request 
of the commissioner, of each participating entity; 

ill !!. .£Q£Y of the bylaws, rules and regulations. or similar document, if any, including all amendments. which 
regulate the conduct of the affairs of the applicant. and, at the request of. the commissioner. of any participating entity; 

ill!!. list of the names, addresses, and official positions of the following: 

ill all members of the board of directors, or governing body of the local government unit, and the principal officers 
and shareholders of the applicant organization; and 

.illl at the request of the commissioner, all members of the board of directors, or governing body of the local 
government unit, and the principal officers, of ~ participating entity and each shareholder beneficially owning more 
than ten percent of ~ voting stock of the participating entity; 

ill the name and address of each participating entity and the agreed upon duration of each contract or agreement; 

ill ~£QPY. of-the form of each contract binding any or all of the participating entities and the integrated service 
network; 

!§l at the request of the commissioner, a ~ of each contract binding ~ or all of the participating entities and 
the network. Contract information filed with the commissioner i§. private and subject to section 13.37, 
subdivision L. clause ili1. at the request of the network; 

m a statement generally describing the applicant and the network, its network contracts, facilities, and personneL 
including a statement describing the manner in which the applicant proposes to provide enrollees with the required 
network services and any additional services; 

lID. ~ £QPY. of the form of each evidence of coverage to be issued to the enrollees; 

121!!..£Q£Y of the form of each individual or .S!Q!!£ contract to be issued to enrollees or their representatives; 

.ll.Ql financial statements showing the applicant's . assets, liabilities, and sources of financial support. !!. the 
applicant's financial affairs ~ audited Qy independent certified public accountants. a .£Q£Y of the applicant's -most 
recent certified financial statement may, in the discretion of the commissioner. satisfy this reguirement; 

!!!l a financial plan that includes a three-year projection of expenses and income and other sources of future 
capital; 
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l.1ll a statement reasonably describing the geographic area or areas to be served and the ~.Q!.~ of enrollees 
to be served; 

.!lID.!!. description of the complaint procedures to be used as required; 

.!..!1l !!. EQ£Y of any agreement between the network and an insurer Q!. nonprofit health service plan corporation 
regarding reinsurance. stop-loss or excess-ai-loss coverage, insolvency coverage, or any other ~ of coverage for 
potential costs of health services; 

@a statement indicating how the network will meet its potential tort liabilities. for medical malpractice and other 
sources of liability, together with copies of ~ related insurance policies and liability-related agreements with its 
participating entities; 

11&l!!£Q£Y of the conflict of interest ~ that applies to all members-of the board of directors and the principal 
officers of the network; 

i!Zl~ statement that describes the network's prior authorization, referraL second opinion, and utilization review 
procedures; and 

i!§.l other information that the commissioner may reasonably require to be provided. 

Subd. ~ [DOCUMENTS ON FILE.] .:i network shall agree to retain in its files any documents specified £V the 
commissioner. A network shall permit the commissioner to examine those documents at any time and shall promptly 
provide copies· of any of them to the commissioner upon request. . 

Sec. 14. [62N.ll] [EVIDENCE OF COVERAGE.] 

Subdivision 1. [APPLICABILITY.] Every integrated service network enrollee residing in this state is entitled to 
evidence of coverage or contract. The integrated service network or its designated representative shall issue the 
evidence of coverage or contract. "Evidence of coverage" means evidence that an enrollee is covered .Qv. ~ &!Q!!£. 
contract issued to the group. 

Subd. b. [FILING.] No evidence of coverage or contract, nor!!!!y amendment, shall be issued or delivered to any 
individual in this state until ~£QPY. of the fonn of the evidence of coverage or contract. including!!!!y amendments. 
has been filed with and approved h the commissioner. 

Subd.2.:. [CONTENTS.] Contracts and evidences of coverage must contain: 

!ru. no provision or statement that i§. unjust, unfair. inequitable, misleading, deceptive, or untrue; and 

ill ~ clear. concise. and complete statement of: 

ill the services or other benefits to which the enrollee is entitled under the integrated service network contract; 

ill any exclusions or limitations 2!! the services. kind of services, benefits. or kind of benefits to be provided. 
including any deductible or copayment feature and requirements for referrals, prior authorizations. utilization review. 
and second opinionsj 

!ill. where and in what manner information is available about how services. including emergency and out-of-area 
services. may be -obtained; 

ill the total amount of payment and copayment, if ~ for health ~ services and for the indenmity or service 
benefits. if any. that the enrollee is obligated to ~ with respect to individual contracts; and 

ill ~ description of the network's method for resolving enrollee complaints and ~ statement identifying the 
department of health ~ the .regulatory agency with whom grievances may be registered. 

Subd. i, [GRACE PERIOD.] .:i grace period of 31 days must be granted for payment of each premium for i!!! 
individual integrated service network contract falling due after the first premium, during which period the contract 
continues in force. Individual network contracts must clearly state the existence of the grace period. 
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Subd. ~ [CANCELLATION OF CONTRACT.] Individual integrated service network contracts must state that the 
individual may cancel the contract within ten days of its receipt and have the premium paid refunded it. after 
examination of the contract, the individual is not satisfied with !! for any reason. The individual must be reguired 
to ~ the network for any services rendered or claims paid Q.y the network during the ten days. 

Subd . .2:. [TERMINATION.] The contract and evidence of coverage must clearly explain the conditions Wlder which 
an integrated service network may terminate coverage. 

Subd. L [CONTINUATION AND CONVERSION.] The contract and evidence of coverage must dearly explain 
continuation and conversion rights afforded to enrollees. 

Subd.!h [NOTICE.] Individual and group contract holders must be given 30 days written notice of any change 
in enrollee copayments or benefits. 

Subd. ~ [DELIVERY OF CONTRACT.] Individual integrated service network contracts must be delivered to 
enrollees no later than the date coverage is effective. For enrollees with group contracts. an evidence of coverage must 

, be delivered or issued for delivery not more than 15 days from the date the integrated service nenvork is notified of 
the enrollment or the effective date of coverage. whichever is later. 

Subd . .ll1. [COMPLAINTS.] An individual integrated service network contract and an evidence of coverage must 
contain a department of health telephone number that the enrollee can call to register a complaint about the network. 

\ 

Sec. 15. [62N.12] [ENROLLEE RIGHTS.] 

The cover ~ of the evidence of coverage and contract must contain !!. clear and _ complete statement of an 
enrollee's rights as a consumer. The statement must be in bold print and captioned "Important Consumer Information 
and Enrollee Bill of Rights" and must include but need not be limited to the following provisions in the following 
language or in substantially similar language approved in advance Qy the commissioner: 

"CONSUMER INFORMATION 

ill COVERED SERVICES: Services provided be (name of integrated service network) will be covered only if. 
services are provided Qy participating (name of integrated service network) providers or authorized .h (name of 
integrated service network). Your contract fully defines what services are covered and describes procedures you must 
follow to obtain coverage. 

ill PROVIDERS: Enrolling in (name of integrated service network) does not guarantee services £v. a particular 
provider on the list of providers. When a provider is no longer part of (name of integrated service network).,you 
must choose among remaining (name of integrated service network) providers. 

m REFERRALS: Certain services are covered only upon referral. See section (section number) of your contract 
for referral requirements. All referrals to non-(name of integrated service network) providers and certain ~ of 
health care providers must be authorized Qy (name of integrated service network). 

ill EMERGENCY SERVICES: Emergency services from providers who are not affiliated with (name of integrated 
service network) will be covered only !fproper procedures are followed. Your contract explains the procedures and 
benefits associated with emergency care from (name of integrated service network) and non-(name of integrated 
service nenvork) providers. 

ill EXCLUSIONS: Certain services or medical supplies are not covered. You should read the contract for a 
detailed explanation of all exclusions . 

.ffi.l CONTINUATION: You may convert to an individual integrated service network contract or continue coverage 
under certain circumstances. These continuation and conversion rights 'are explained fully in your contract. 

ill. CANCELLATION: Your coverage may be canceled £v. you.Q!. (name of integrated service network) only under 
certain conditions. Your contract describes all reasons for cancellation of coverage. 
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ENROLLEE BILL OF RIGHTS 

ill An enrollee has the right to available and accessible services including emergency services, as defined'in your 
contract, 24 hours So day and ~ days !. week. 

ill An enrollee has the right to be informed of health problems and to receive information regarding treatment 
alternatives and risks that is sufficient to assure informed choice. 

ill An enrollee has the right to refuse treatment and the right to ~ of medical and financial records 
maintained Qy the integrated service nenvork and its health care providers, in accordance with existing law. . 

ill An enrollee has the!ish!!Q file A grievance with the integrated service network and the commissioner of health 
and the right to initiate !,legal proceeding when experiencing a problem with the integrated service network or its 
health care providers. 

@ An enrollee has the right to ! grace period of 31 days for the payment of each premium for ~ individual 
integrated service network contract falling due after the first premium during which period the contract shall continue 
in force . 

.@ A Medicare enrollee has the !!sh! to voluntarily disenroll from the integrated service network and the right not 
to be requested or encouraged to disenroll except in circumstances specified in federal law. 

ill A Medicare enrollee has the right to a dear description of nursing home and home care benefits covered !!v. the 
integrated service network." 

Sec. 16. [62N.13] [ENROLLEE COMPLAINT SYSTEM.] 

Subdivision 1. [SCOPE.] Every integrated service network must establish and -maintain an enrollee complaint 
system, including an impartial arbitration provision, to provide reasonable procedures for the resolution of written 
complaints initiated ~ enrollees concerning the provision of health care services. -"Provision of health care services" 
includes. but l§. not limited ~ questions of the ~ of coverage. quality of care;- and administrative operations. 
Arbitration is subject to chapter 572, except: 

illif~ enrollee elects to litigate a complaint prior to submission to arbitration:.~d 

ill no medical malpractice damage claim is subject to arbitration unless agreed to £y both parties subsequent to 
the event giving rise to the claim. 

Subd. b. [COMMISSIONER REVIEW.] !f i! complaint involves i! dispute about an integrated service network's 
coverage of !. service. the commissioner may review the complaint and ~ information and testimony necessary to 
make !. determination and order the appropriate remedy pursuant to this chapter. If the commissioner obtains or 
maintains information on written complaints, the information is private data on individuals under chapter 13.' 

Subd.3. [EXPEDITED RESOLUTION OF COMPLAINlS ABOUT URGENTLY NEEDED SERVICE.]ln addition 
to any remedy contained in subdivision b. if.!. complaint involves a ,dispute about an integrated servicenetwork's 
coverage of an immediately and urgently needed service. the commissioner may also order the integrated service 
neh-vork to use an expedited system 12 process the complaint. 

Subd. ~ [RECORDS.] The integrated service network shall maintain a record of each written complaint filed with 
i!: for five years. and the commissioner of health shall have access to the records. 

Subd. ~ [DENIAL OF SERVICE.] Within i! reasonable time after receiving an enrollee's written £!: oral 
communication to the integrated service neh-vork concerning! refusal of service or inadequacy of services. the 
integrated service network shall provide the enrollee with!. written statement of the reason for the refusal of service 
and !. statement approved Qv. the commissioner of health that explains the integrated service neh-vork complaint 
procedures, and in the ~ of Medicare enrollees, that also explains Medicare appeal procedures. 

Subd. §., [COVERAGE OF SERVICE.] An integrated service network may not deny or limit coverage of a service 
that the enrollee has already received solely on the basis of !. lack of prior authorization or second opinion, to the 
extent that the service would otherwise have been covered under the member's contract l2v. the integrated service 
neh-vork had! prior authorization or second opinion been obtained. 
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Sec. 17. [62N.14] [MEDICAL MALPRACTICE LIABILITY.] 

An entity operating an integrated service network is liable for medical malpractice committed!2I. its employees and 
is not liable for the malpractice of its other health care providing entities. Each health care providing entity ~ liable 
for its ~ medical malpractice and ~ not liable for the medical malpractice of other health care providing entities 
or for negligent supervision of other health care providing entities. Participating entities are not jointly and severally 
liable for torts committed £y the network or !!y participating providers. A netw'ork and its participating entities may 
Qy contract reallocate between themselves the risk of malpractice liability through indemnity. contribution. joint 
insurance. or otherwise. provided that the reallocation does not affect the rights of enrollees. 

Sec. 18. [62N.15] [MARKETING.] 

Subdivision 1. [PERMITTED PURCHASERS.] An integrated service network may contract to provide health 
services to: 

ill individuals. including dependents: 

ill ~ of individuals. including employees of So private or public employer and individual members of an 
association, and their dependents: 

m associations or other groups comprised of ~ including associations of employers: 

ill the public employees insurance plan and the private employers insurance program established under 
chapter 43A; 

ill any state 2!: federal health program. including medical assistance. Medicare. MinnesotaCare, or general 
assistance medical care: and 

.@. the comprehensive health association established in section 62E.1O. 

Integrated service networks are subject to section·62A.303 with 'respect to all enrolled groups. whether or not they 
are employer-based groups. 

Subd. 2. [MARKETING CONDUITS.] An integrated service network may offer !!!: sell its services through any 
person or method permitted to sell health coverage under chapter 60A, 60K. 62C, 62D, or 62L. Persons regulated 
under those chapters with ~ to sales of coverage are subject to the supervision of the commissioner of commerce 
with respect to marketing of network coverage. The commissioner of health may adopt rules permitting the marketing 
of netWork coverage through other means. . 

Sec. 19. [62N.16] [UNDERWRITING AND RATING.] 

Subdivision 1. [APPLICABILITY.] Except as provided in subdivision ~ this section applies to the standard benefit 
plans under section 62N.085 and does not ~ to additional benefits. This section does not require coverage !!v an 
integrated service network of ~&!.Q!!P. or individual residing outside of the netvvo'rk's service ~ A network's 
service area ~ a geographic service region agreed to !!v the commissioner and the netvvork at the time of licensure. 
This section does not ~ to ~ &!QBP. that the commissioner determines is organized or functions primarily to 
provide coverage !Q. one .Q!. ~ high risk individuals. The commissioner may adopt rules specifying other ~ 
of groups to which this section does not ~ 

Subd. b. [GROUP MEMBERS.] Integrated service networks shall charge the ~ rate for each individual in ~ 
~ except as appropriate to provide dependent or family coverage. Rates for individuals covered under programs 
of the department of human services shall be determined ~ the commissioner of human services and specified in the 
contract between the commissioner and the integrated service network. 

Subd.;h [SMALL EMPWYERS.] To provide services to employees of ! small employer M defined in 
section 62L.02, integrated service netvvorks shall comply with chapter 62L. 
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Sec. 20. [62N.17] [RELATIONSHIP; NETWORKS; COMPREHENSNE HEALTH ASSOCIATION.] 

Subdivision ± [MEMBERSHIP.] An entity operating S!l integrated service network ~ and must remain ~ 
contributing member of the comprehensive health association established under section 62E.10. Participating entities 
that are members of that association are assessable £J: the association on revenues derived from or through networks. 
Participating entities may claim ~ credit against assessment liability for assessments paid ill: the network with respect 
to the same premiums. 

Subd. ~ [PHASE-IN OF ASSESSMENTS.] Assessments under section 62E.11 for integrated service networks in 
which at least 51 percent of the governance rights ~ controlled £y health ~ providing entities 2!: accredited 
capitated providers shall be phased in as follows: 

ill for calendar years 1993, 1994, and 1995, the assessment shall be 20 percent of the assessment that otherwise 
would have been levied for those years; 

ill for calendar year 1996, the assessment shall be 40 percent of the assessment that otherwise would have been 
levied for those years: 

ill for calendar year 1997, the assessment shall be 60 percent of the assessment that otherwise would have been 
levied for those years; 

ill for calendar year 1998, the assessment shall be 80 percent of the assessment that otherwise would have been 
levied for those years. 

Sec. 21. [62N.18] [INSOLVENCY.] 

Subdivision 1. [EFFECTS ON ENROLLEES.] Coverage l1l!: an integrated service network is not covered l1l!: the life 
and health insurance guaranty association under chapter 61B. Subject to section 62N.20L subdivision .2t. when an 
entity corporation operating! network becomes insolvent its enrollees -have the right to receive the same alternative 
coverage provided Qv. the-comprehensive health association under section 62D.181 to enrollees in insolvent health 
maintenance organizations. 

Subd. ~ [NOTICE TO ENROLLEES.] Prospective enrollees in an integrated servIce network must be given, prior 
to their commitment to enroll.! written notice, on! form approved Qv. the cOnurUssioner, describing the effects.2t. 
and their rights in the event 2t. an insolvency of the entity operating the network. 

Sec. 22. [62N.19] [LIQUIDATION, REHABILITATION, AND CONSERVATION PROCEEDINGS.] 

The liquidation. rehabilitation, and conservation provisions of section 62D.18 and chapter 60B!!£E!v. to an integrated 
service network. 

Sec. 23. [62N.20] [RISK-BEARING ENT1TIES.] 

An entity operating an integrated service network may retain the risk of providing coverage or may transfer all 
or !!!!y part of the risk through purchase of reinsurance. including but not limited to stop-loss or excess-of-loss 
coverage, from an assuming insurer that qualifies under section 60A.092,!. nonprofit health service plan corporation 
operating under chapter 62C. s. health maintenance organization operating under chapter 62D. or another entity if first 
approved .Qv. the commissioner. 

Sec. 24. [62N.201] [ACCREDITED CAPITATED PROVIDERS.] 

Subdivision 1. [DEFINITION.] An accredited capitated provider is 2. health £i!!!. providing entity that: 

ill receives capitated payments from an integrated service network under a contract to provide health services to 
enrollees; 

~~;!!l!iP!2:~~'J,l!~.Q~~~~~~~~~~~~~ or through an affiliate. For purposes 
~: / is controlled QL or is under common 

i~~~~~~M~~~ any person, directly or indirectly, owns. proxies representing. no less than 80 percent of the voting 
2!h!~ p.~~ and 
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ill is approved Qy the commissioner as ~ accredited capitated provider. 

Subd. b. [STANDARDS.] The commissioner shall accredit So health care providing entity that has the operational 
capacity, facilities. personneL and financial capability to provide the services that II has contracted to provide to 
enrollees of the integrated service nehvork duririg the term of the contract, assuming that the health care providing 
entity receives no more than one-half of the payments that its contract with the network entitles li to receive from the 
network for the services. 

Subd.1. [RULES.1 The commissioner may adopt emergency and permanent rules under this section necessary to 
establish criteria for meeting the standard in subdivision ~ and! process for accreditation. In establishing criteria to 
evaluate operational capabilities. the commissioner shall consider the level of services to be provided Qy the health 
care provider entity relative to its existing services capabilities. In establishing criteria to evaluate financial capability. 
the commissioner shall consider ~ of the following: the entity's debt rating. if. any. certification Qy an independent 
consulting actuary that the entity meets the standards under subdivision b. the availability of allocated or restricted 
funds. the health care providing entity's net worth. the availability of letters of credit from ~ bank 2!. other financial 
instihltion meeting' the requirements of section 60A.093. subdivision b. the taxing authority of the entity 2!. 
governmental sponsor of the entity. 2!: any other criteria that the commissioner may reasonably establish. In the ~ 
of! health ~ provider organized as ~ professional corooration under chapter 319A. the commissioner shall also 
consider. in evaluating the financial capabilities of such provider. the health care providing entity's net revenues. 
accounts receivable. number of health care providers under contract to provide services. existing indebtedness. and 
other alternative criteria that the commissioner may reasonably establish to measure the ability of such health ~ 
providing entity to provide the level of services. 

Subd.1,. [ORGANIZATIONS PERMITTED.] A health care providing entity seeking accreditation under this section 
may be organized under chapter 302A. 30BA. 317 A, or 319A. or may be ~ governmental hospital authorized. 
organized. or operated under chapters 158, 250, 376, and 397 or under sections 246A.Ol 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. 

Subd. ~ [OTHER RELATIONSHIPS PERMITTED.] Accreditation of ~ health care providing entity does not 
preclude that entity from other participation in the structure or operation of an integrated service network including. 
without limitation. participation as a member. owner. guarantor. lender. or provider of services. An integrated service 
network may make capitated payments consistent with section 62N .22 to nonaccredited health care providing entities. 

Subd. §" [NO COMPELLED ACCREDITATION.] No health care providing entity may be compelled Qy i!!l 
integrated service network to obtain accreditation under this section. 

Subd. Z, [EFFECT OF OTHER LAWS.] An accredited capita ted provider shall not, solely Qy reason of accreditation 
Wlder this section. be considered to be S!l insurance company under chapter &!. health maintenance organization 
Wlder chapter 62D, a nonprofit health service plan corporation under chapter 62C. or an integrated service network 
under this chapter. 

Subd . .!L [RIGHT TO OBTAIN PAYMENT.] Accreditation of ~ health ~ providing entity does not in itself limit 
the ability of the accredited capitated provider to seek payment of Wlpaid capitated amounts from S!l integrated 
service network, whether the integrated service network is solvent or insolvent; provided that. if the integrated service 
network is the subject of liquidation. rehabilitation, or conservation proceedings under section 62N.19, the accredited 
capitated provider has the status accorded creditors under section 60B.44, subdivision 10. 

Subd.2,. [EFFECT OF INSOLVENCY.] ill If an integrated service network with which i!!l accredited capitated 
provider has contracted becomes insolvent. the enrollees of the integrated service network shall continue to receive, 
and the accredited capitated provider shall continue !2. provide. covered services from the accredited capitated 
provider for the remainder of the term. of the contract between the integrated service network and the-accredited 
capitated provider, if the accredited capitated provider remains solvent. At any time, induding the time of expiration 
of the contract between the network and any accredited capitated provider, that accredited capitated providers do 
not provide to an enrollee all covered services that the insolvent network was obligated to provide, the enrollee may 
enroll in the comprehensive health association under section 62N.18. subdivision 1. Coverage Qy the comprehensive 
health association is secondary to the obligations of any accredited capitated providers. which ~ primary. The 
person's premium payable to the comprehensive health association must be reduced appropriately to reflect the 
existence of the primary coverage. 
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ill!! the accredited capita ted provider becomes insolvent but the integrated service network remains solvent the 
integrated service network shall arrange alternative care for the enrollees. 

19. If both the integrated service network and the accredited capita ted provider become insolvent the enrollees have 
the rights described in section 62N.18, subdivision 1. 

Sec. 25. [62N.21] [INSOLVENCY PREVENTION.] 

Subdivision 1. [D~FINITIONS.] ful The definitions provided in this subdivision ~ to this section~ 

ill "Admitted assets" ~ admitted assets as defined in section 62D.044. 

1£l "Net worth" ~ net worth as defined in section 62D.02, subdivision 15, 

@ "Working capital" means current assets minus current liabilities. 

irl "Guaranteeing organization" means an organization that has agreed to make necessary contributions or 
advancements to an integrated service network to maintain the network's required net worth. 

ill "Percentage of risk ceded" means the ratio. expressed as a percentage. between capitated payments made 2!t in 
the ~ of ~~ entity. expected to be made . .Qy an integrated service network to all accredited capitated providers 
during any contract year and the total premium revenue. adjusted to eliminate expected administrative costs. received 
2!t in the ~ of a new organization, expected to be received, for the same time periCK! Qy the integrated service 
network. 

Subd. ~ [NET WORTH REQUIREMENT.] Except ~ permitted Qy subdivision·4 2!:!.!.. every entity operating an 
integrated service network must maintain a minimum net worth ~ to the lesser of: 

ill $1.000,000; or 

ill!!!l amoWlt equal to at least 16-2/3 percent of the sum of all expenditures--expected to be incurred in the 
network's first 12 months of operation .Q& for !!!!. existing network, at least 16-2/3 percent of the ~ of all 
expenditures incurred in the most recent calendar year. < 

Subd.3. [PHASE-IN PROVISION.] A network satisfies subdivision 2 if the network meets the following phase-in 
sch~;-

ill 25 percent of the amount required .£y subdivision 2 ~ of the date that the network begins providing services; 

ill 50 percent of the amount required Qy subdivision .f. ~ of the end of the network's first year of providing 
services, except that if that date ~ not December J1. the network need not comply until the next December J.!i. 

ill 75 percent of the amount required £y subdivision 2 as of the December 31 immediately following the December 
31 deadline provided in clause illL and 

ill 100 percent of the amoWlt required .£y subdivision .f. ~ of the December 31 immediately following the 
December 31 deadline provided in clause Qh 

Subd.!. [REDUCTION FOR ACCREDITED CAPITATED PROVIDERS.] !f an integrated service network has 
contracts with accredited capitated providers, and for only .§Q long ~ those contracts or successor contracts remain 
in force, the net worth requirements of subdivision 2 .Qr 3 are reduced £y the percentage of risk ceded. 

Subd.!h [EXCEPTION FOR PRIMARY CARE NE1WORK.] The net worth requirements of subdivisions.? and 1. 
shall not ~ to an integrated service network in which at least 51 percent of the governance rights are controlled 
Qy primary care physicians or their affiliates. For purposes of this section, an "affiliate" ~!!!!. entity that i§. directly 
or indirectly' controlled Qy such primary care physicians, and "control" exists when primary care physicians directly 
or indirectly own, controL or hold with the power to vote, .Qr hold proxies representing, no less than 80 percent of 
the voting securities or governance rights of any such entity. For purposes of this section, a "primary care physician" 
is a licensed family practice physician and such other categories of physicians as the commissioner may determine 
are engaged in primary care. 
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Subd.2.:. [WORKING CAPITAL.] An integrated service network must maintain a positive working capitaL If the 
network fails to meet this requirement, the commissioner and the network shall comply with section 62D.042, 
subdivision 7. 

Subd. L [INVESTMENT OF NETWORK ASSETS.] An integrated service network shall invest its assets only in 
compliance with section 62D.04S. 

Subd.JL [CREDIT FOR REINSURANCE.] An integrated service network may credit against its liabilities 90 percent 
of the premiums that it ~ for reinsurance that complies with section 62N.20. 

Subd.20 [GUARANTEEING ORGANIZATION.] With the written approval of the commissioner, an integrated 
service network may satisfy the net worth requirement Qy arranging for a guaranteeing organization to assume the 
network's obligation to maintain the required net worth. A guaranteeing organization for a network shall comply 
with section 620.043. A guaranteeing organization that ~ ~ health care provider may assume all .Q!. any part of .! 
network's net worth requirement £y issuing to the network a promissory note fully secured Qy a real estate mortgage 
recorded in the office of the county recorder or filed in the office of the county registrar of titles. A promissory note 
fully secured as described in this subdivision counts toward the net worth requirement in the amount of the note. 
The network shall provide a title opinion or title insurance EQ!kv. and an appraisal of the real estate securing the 
promissory note at the request of the commissioner 'or as otherwise required ~ rule. The promissory note may 
instead be fully secured h marketable securities under a pledge agreement acceptable to the commissioner. 

Subd. 10. [DEPOSIT REQUIREMENT.] ill An integrated service network shall maintain at all times on ~ with 
the conurussioner $300,000 worth of cash. -securities. or any combination of cash and securities. Securities must be 
United States Treasury obligations. unless otherWise permitted Qy the-commissioner. The network may withdraw 
interest accrued on the"deposit on a quarterly basis or as otherwise approved £y the commissioner. With the approval 
of the commissioner, the deposit may be held Qy .! third ~ independent trustee in a custodial or controlled 
account. fl deposit is an admitted asset and counts toward the network's required net worth. A network may follow 
a phase-in schedule to comply with this paragraph- as follows: 

ill $150,000 as of the date that the network begins operations; and 

ill $300,000 as of one year later. 

ill In lieu of the amount required under paragraph .@1 the rules adopted under section 62N .OS may provide! 
deposit requirement specified on ! ~ enrollee basis and eligible for a phase-in schedule no more lenient than that 
provided in paragraph fu1. 

1£l1f an integrated service network has contracts with accredited. capitated providers. and for only so long as those 
contracts or successor contracts remains in force. the deposit requirement under paragraph ill ~ reduced !!y the 
percentage of risk ceded, as defim:id in subdivision 1. 

@ An integrated service network meeting the requirements of subdivision 5 shall be excepted from the deposit 
requirement under paragraph hl 

i~e~~~~~j~I~~~~~;~~~~~~~~E~i! order of rehabilitation or ~;~1t~~~!~and assure continuati~ the ~ ~~ asset 
the commissioner for 

Subd. 12. [FINANCIAL REPORTING.] An integrated service network shall submit financial reports to the 
commissioner as required Qv. section 62D.08 or as the commissioner otherwise requires Qy rule. 

Subd. 13. [FINANCIAL EXAMINATIONS.] An integrated service network and its participating entities and 
guaranteeing organizations ~ subject to examination Qy the commissioner under section 62D.14 or as the 
commissioner otherwise requires Qy rule. 
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Subd. 14. [SURPLUS NOTES PERMITIED.] An integrated service network may issue ~.Q!.!!!2!:!:. surplus notes, 
with the approval of the commissioner. For statutory accounting purposes, amounts received.Qy the integrated service 
network under a surplus note may be treated as contributed surplus for aU purposes, including the satisfaction of the 
network's net worth requirements under this section. The liability of the network under each surplus note must be 
subordinated in the ~ manner as preferred ownership claims under section 60B.44, subdivision 1QL provided 
however, that payments of interest and principal under a surplus note may be made.Qy the network if reguired Qy 
the note, so long as the network, £y ~ of the payment or otherwise, is not insolvent and does not or would not 
fail to meet the net worth reguirements of this section, but the network shall not make any payment prohibited Qy 
the commissioner. 

Subd. 15. [GOVERNMENT EXEMPTION.] An integrated service network authorized under section 62N.06, 
subdivision 2.tE! exempt from subdivision 2. In determining whether a political subdivision may operate a network, 
the commissioner may consider factors that provide evidence regarding the financial reliability of the political 
subdivision. 

Sec. 26. [62N.22] [RELATIONSHIPS WITH PROVIDERS.] 

Subdivision 1. [CONTRACTS.] An integrated service network's relationship with health care providers must be 
Qv. contract, except in the case of covered out-of-network services. Any reimbursement method not prohibited Qy the 
commissioner is allowable, inc1udirig fee-for-service, salary, and capitation. A £QEY. of each contract between an 
integrated service network and any 2!. all of its providers must be kept 2!!. file £v. the network and made available 
to the commissioner upon reguest. The contract must include the hold harmless provision stated in section 62D.123, 
subdivision 1. The contract may permit providers to receive payment from an enrollee for services not covered £v. 
the enrollee's network contract. but only based!!PQ!!. a written agreement between the provider and the enrollee after 
the network has provided written notice that the network has denied coverage foro, the service. 

Subd. b. [SERVICES.] Providers may contract with an integrated service network to provide all or a portion of the 
services that an integrated service network must provide. Providers may choose not to participate in an integrated 
service network, may participate in ~ than one integrated service network, or may simultaneously serve both 
integrated service network enrollees and regulated all-payer system patients. 

Sec. 27. [62N.23] [TECHNICAL ASSISTANCE; LOANS.] 

.@l The commissioner shall provide technical assistance to parties interested in establishing Q£ operating !!!! 
integrated service network. This shall be known as the integrated service network technical assistance program 
(ISNTAP). 

The technical assistance program shall offer seminars on the establishment and operation of integrated service 
networks in all regions of Minnesota. The commissioner shall advertise these seminars in local and regional 
newspapers, and attendance at these seminars shall be free. 

The commissioner shall write a guide to establishing and operating an integrated service network. The guide must 
provide basic instructions for parties wishing to establish an integrated service network. The guide must be provided 
free of charge to interested parties. The commissioner shall update this guide when appropriate. 

The corrunissioner shall establish a toll-free telephone line that interested parties may call to obtain assistance in 
establishing or operating an integrated service network. 

ill The con'unissioner shall grant loans for organizational and start-up expenses to entities forming integrated 
service networks or to networks less than one year old, to the extent of any appropriation for that purpose. The 
commissioner shall allocate the available funds among applicants based upon the following criteria, as evaluated Qy 
the commissioner within the conunissioner's discretion: 

ill the applicant's need for the loan; 

ill the likelihood that the loan will foster the formation or growth of !! network; and 

ill the likelihood of repayment. 

The commissioner shall determine any necessary application deadlines and forms and is exempt from rulemaking 
in doing so. 
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Sec. 28. [62N.24] [REVIEW OF RULES.] 

The commissioner of health shall present all proposed emergency and permanent rules adopted under this chapter 
and chapters @ and ·620 to the house and senate health and human services committees for review, prior to final 
adoption.£y that commissioner. The commissioner of commerce shall present all proposed emergency and permanent 
rules under this chapter and chapters @2!:. 620 to the house committee on financial instimtions and insurance and 
to the senate committee on commerce and consumer protection for review prior to final adoption Qy that 
commissioner. 

Sec. 29. Minnesota Statutes. 1992, section 256.9657, subdivision 3, is amended to read: 

Subd.3. [HEALTH MAINTENANCE ORGANIZATIONL INTEGRATED SERVICE NETWORK SURCHARGE.] 
Effective October 1, 1992, each health maintenance organization with a certificate of authority issued by the 
commissioner of health under chapter 62D and each integrated service network licensed Qy the commissioner under 
sections 62N.01 to 62N.22 shall pay to the cornlnissioner of human services a surcharge equal to six-tenths of one 
percent of the total premium revenues of the health maintenance organization £!. integrated service network as 
reported to the commissioner of health according to the schedule in subdivision 4. 

Sec. 30. Minnesota Statutes 1992, section 256.9657, is amended by adding a subdivision to read: 

Subd . .4.:. [PHASE-IN PROVISION.I The surcharge described in subdivision 3 for integrated service networks in 
which at least 40 percent of the governance rights are controlled Qy health care providing entities shall be phased in 
as follows: 

ill for calendar years 1993 and 1994, the surcharge shall be zero; 

ill for calendar year 1995, the surcharge shall be two-tenths of one percent; 

lID. for calendar year 1996, the surcharge shall be three-tenths ,of one percent; 

ill for calendar year 1997, the surcharge shall be four-tenths of one percent: 

ill for calendar year 1998, the surcharge shall be five-tenths of one percent: and 

@ for calendar year 1999, the surcharge shall be six-tenths of one percent. 

Sec. 31. [STUDY OF STANDARDIZED PLAN.] 

The Minnesota health ~ commission shall study methods of providing access to and control of prescribed 
medications and !!. set of comprehensive community pharmacy services. within the standardized benefit plans that 
integrated service networks are required to offer. These services must include: 

!ill. review of the patient's drug therapy to assure: 

ill use of an appropriate drug: 

m the potential for drug interactions and adverse reactions: and 

ill the presence of duplicate or unnecessary drug therapy: 

ill provision of objective and unbiased drug information to patients in order to assure compliance with prescribed 
regimens: 

1£l. provision of objective and lUlbiased drug information to other health care providers needed to ~ 
appropriate drug therapy: and 
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@ appropriate follow-up care to assure that the drug therapy achieves positive outcomes and to eliminate or 
minimize negative outcomes, 

These pharmacy services shall be conducted in the community pharmacy setting at the pharmacy/patient interface. 

The commission shall present recommendations to the legislature and the governor Qy February L. 1994. 

Sec. 32. [BORDER COMMUNITIES.] 

The commissioner of health shall monitor the effects of integrated service networks and the regulated all-payer 
system in communities in which a substantial proportion of health care services provided to Minnesota residents are 
provided in states bordering Minnesota and may amend the rules adopted under this article or article 2 to minimize 
effects that inhibit Minnesota residents' ability to obtain ~ to ~ health ~ The commissioner shall report 
to the Minnesota health care commission and the legislature any effects that the commissioner intends to address Qv. 
amendments to the rules adopted under this article or article b. 

Sec. 33. [EFFECTIVE DATE.] 

Sections! to 32 are effective the day following final enactment, but no integrated service network may provide 
health care services prior to January 1. 1994. 

ARTICLE 2 

REGULATED ALL-PAYER SYSTEM GOVERNING 
SERVICES NOT PROVIDED THROUGH 

INTEGRATED SERVICE NETWORKS 

Section 1. [620.01] [REGULATED ALL-PAYER SYSTEM.] 

The regulated all-payer system established under this chapter governs all health care services that are provided 
outside of an integrated service network. The regulated all-payer system is designed to control costs, prices, and 
utilization of all health care services not provided through an integrated service network while maintaining Q!. 
improving the quality of services. The commissioner of health shall adopt rules,. establishing controls within the 
system to ~ that the rate of growth in spending in the system, after adjustments for population size and risk, 
remains within the limits set hv. the commissioner under section 62J.04. All providers that serve Minnesota residents 
and all health carriers that cover Minnesota residents shall comply with the requirements and rules established under 
this chapter for all health care services or coverage provided to Minnesota residents. 

Sec. 2. [620.03] [IMPLEMENTATION.] 

!ill.~ January .1.1994, the corrunissioner of health, in consultation with the MiImesota health care commission, shall 
report to the legislature recorrunendations for the design and implementation of the all-payer system. The 
commissioner may use a consultant Q!. other technical assistance to develop a design for the all-payer system. The 
commissioner's recommendations shall include the following: 

ill methods for controlling payments to providers such as Wliform fee schedules or rate limits to be applied to all 
health plans and health care providers with independent billing rights: 

ill methods for controlling utilization of services such as the application of standardized utilization review criteria, 
incentives based on setting and achieving volume targets, recovery of ~ spending due to overutilization, .Q!. 
required use of practice parameters; 

ill methods for monitoring quality of care and mechanisms to enforce the quality of care standards; 

ill requirements for maintaining and reporting data .Q!!. costs, prices, revenues, expenditures, utilization, ~ 
of services, and outcomes; 

ill measures to prevent or discourage adverse risk selection between the regulated all-payer system and integrated 
service networks: 
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@ measures to coordinate the regulated all-payer system with integrated service networks to minimize or eliminate 
barriers to access to health care services that might otherwise result; 

ill ~ appeals process; 

1§l measures to encourage and facilitate appropriate use of midlevel practitioners and eliminate undesirable barriers 
to their participation in providing services; 

!2l measures to assure appropriate use of technology and to manage introduction of new technology; 

11Ql consequences to be imposed on providers whose exrendihlres have exceeded the limits established !!y the 
commissioner; and 

.!!!l restrictions on provider conflicts of interest. 

fhl. On January .1. 1995, the regulated all-payer system shall 'begin to. be phased in with full implementation Qy 
Ianuary 1. 1997. During the transition period, all premium rates and provider fees shall be set in accordance with 
sections 620.04 and 620.05. 

Sec. 3. [620.04] [EXPENDITURE TARGETS FOR HEALTH CARRIERS.] 

Subdivision 1. [DEFINITIONS.] ful For purposes of this section, the following definitions!!PP!r:. 

ill "Health carrier" has the definition provided in section 62A.Oll. 

1£1 "Total expenditures" mean incurred claims or expenditures on health care services, plus administrative ~xpenses. 

guaranty association, and any ~ assessments imposed h federal 2!. 

Subd . .1. [DETERMINA nON OF EXPENDITURES.] Health carriers shall submit to the commissioner of health Qy 
April.1. 1994, for calendar year 1993, and h April 1. 1995, for calendar year 1994, all information the commissioner 
determines to be necessary to implement and enforce this section. The information must be submitted in the form 
specified!!y' the commissioner. The information must include, but is not limited ~ expenditures ~ member ~ 
month 2!. cost ~ employee ~ month, and detailed information on revenues and reserves. The commissioner, to 
the extent possible, shall coordinate the submittal of the information required under this section with the submittal 
of the financial data required under chapter ~ to minimize the administrative burden on health carriers. Health 
carriers may adjust final expenditure figures for demographic changes, risk selection, changes in basic benefits, and 
legislative initiatives that materially change health care costs, ~ long ~ these adjustments are approved in advance 
.£Y. the commissioner as actuarially justified and consistent with the methodology and assumptions used Qv. the health 
carrier. The methodology to be used for adjustments must be submitted to the commissioner Qv. September 1. 1993. 

Subd.:l [MONITORING OF RESERVES.] The commissioner of health shall monitor health carrier reserves, to 
~ that savings resulting from the establishment of expenditure targets ~ passed on to consumers in the form 
of lower premium rates. The commissioner shall establish the following ~ and lower limits on health carrier 
reserves: 

!ill. All health carriers. except those licensed tmder chapter 60A to sell accident and sickness insurance tmder chapter 
62A and health maintenance organizations licensed tmder chapter 62D. shall maintain a reserve of at least 16-2/3 
percent but not greater than 33-113 percent of the ~ of all health service claims incurred. plus administrative 
expenses in connection therewith, during the most current calendar year. 

ill Health carriers licensed tmder chapter 60A to sell accident and sickness insurance tmder chapter 62A shall fully 
reflect in the premium rates the savings generated Qv. the expenditure limits and the health ~ provider revenue 
limits. No premium rate increase may be approved for those health carriers unless the health carrier establishes to 
the satisfaction of the commissioner of corrunerce that the proposed new rate would comply with this paragraph. 
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19 Health maintenance organizations licensed under chapter 62D shall maintain a reserve of at least 8-1/3 percent 
but not greater than 25 percent of the sum of all health service claims incurred, plus administrative expenses incurred 
in connection with them, during the most current calendar year. 

Subd. ~ [NOTICE.] The commissioner of health shall publish in the State Register and make available to the public 
Qy May.1. 1995, ~ list of all health carriers that exceeded their expenditure target for the 1994 calendar year, The 
commissioner shall publish in the State Register and make available to the public Qy May L 1996, ~ list of all health 
carriers that exceeded their combined expenditure target for calendar years 1994 and 1995. The commissioner shall 
notify each health carrier that the commissioner has determined that the carrier exceeded its expenditure target at 
least 30 days before publishing the !i& and shall provide each carrier with ten days to provide an explanation for 
exceeding the expenditure target. The commissioner shall review the explanation and may change a determination 
if the commissioner determines the explanation to be valid. ' 

Subd.2, [ASSISTANCE BY THE COMMISSIONER OF COMMERCE.[ The commissioner of commerce shall provide 
assistance to the commissioner of health in monitoring health carriers regulated .£v. the commissioner of commerce. 
The commissioner of commerce, in consultation with the commissioner of health, shall enforce compliance Qy those 
health carriers. 

Subd. Z:.. [ENFORCEMENT.] The commissioners of health and commerce shall enforce the reserve limits established 
in subdivision ~ with respect to the health carriers that each commissioner respectively regulates. Each commissioner 
shall require health carriers under the commissioner's jurisdiction to submit plans of corrective action when the 
reserve requirement is not met. Each commissioner has under this section all enforcement and rulemaking authority 
that the commissioner otherwise has with respect to the health carrier. Carriers that exceed the expenditure targets 
based on two-year average expenditure data or whose reserves exceed the limits established in subdivision 1. shall 
be required h the appropriate conurussioner to ~ back the amount overspent through an assessment on the carrier. 
The appropriate commissioner may approve a different repayment method to take into account the carrier's financial 
condition. 

Subd . .§.:. ISTUDY.] The commissioner of commerce shall study and report to the legislature, no later than December 
~ 1993. ~ to whether the concept of a reserves corridor for purposes of monitoring revenues is adaptable for use 
with indemnity health insurers that do business in multiple states-and that must comply with their domiciliary state's 
reserves requirement. 

Sec. 4. [620.05] [HEALTH CARE PROVIDER REVENUE LIMIlS.] 

Subdivision 1.:. IDEFINITION.] For purposes of this section. "health care prov-ider" has the definition given in 
section 62J.03, subdivision 8. 

Subd. £:. [ESTABUSHMENT.] The commissioner of health shall establish revenue limits for health care providers. 
for calendar years 1994 and 1995. The revenue limits must be consistent with and developed as part of the arumal 
limits Q!! the rate of growth in health care spending established under section 62T.04. subdivision 1. Health ~ 
providers may adjust final revenue figures for case mix complexity, inpatient to outpatient conversion, ~ mix. 
out-of-period settlements, taxes. donations. grants. and legislative initiatives that materially change health ~ costs. 
A health care provider's revenues for purposes of these growth limits are net of the contributions. surcharges. taxes. 
and assessments listed in section 620.04, subdivision b. that the health care provider ~ 

Subd . .:h [MONITORING OF REVENUE.] The commissioner of health shall monitor health care provider revenue, 
to ~ that savings resulting from the establishment of revenue limits are passed on to consumers in the form of 
!!. reduction in the rate of growth of health care spending. The, commissioner shall monitor hospital revenue Qy 
examining net patient revenue ~ adjusted admission. The commissioner shall monitor the revenue of physicians 
and other health care providers .£v. examining revenue ~ patient ~ year 2£ revenue ~ encounter. If. this 
information is not available. the commissioner may enforce an annual limit Q!! the rate of growth of the average 
provider's current fees based .Q!!-.~~Q!!~ ra_te of growth established for calendar years 1994 and 1995. 

average 
calendar 

[MONITORING AND 

commissioner. 
utilization. 

For those 
percentage increase in the 
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Sec. 5. [APPLICABILITY OF OTHER LAWS.] 

Except ~ expressly provided in rules adopted under this chapter, to the extent that a provider provides services 
in the regulated all-payer system, the provider is subject to all other statutes and rules that ~ to providers of that 
~2!! the effective date of this section, including, as applicable, Minnesota Statutes, sections 621.17 and 62J.23. 

Sec. 6. [STUDY OF THE TRANSITION TO AN ALL-PAYER SYSTEM.] 

The Minnesota health care commission shall study issues related to the transition to an all-payer system and shall 
report to the legislature and the governor Qy February L. 1994. The report must include, but ~ not limited !2.r. 
recommendations to minimize ~ financial and administrative burden of an all-payer system on providers in areas 
of the state without integrated service networks, increase the availability of integrated service networks in rural ~ 
of the state, encourage the development of provider-managed integrated service networks, and ensure continued 
~ to necessary health ~ services in all ~ of the state. 

Sec. 7. [EFFECTIVE DATE.] 

Sections 1 to.§. are effective the day following final enactment. 

ARTICLE 3 

DATA COLLECTION AND COST CONTROL INITIATIVES 

Section 1. Minnesota Statutes 1992, section 62J.03, subdivision 6; is amended to read: 

Subd. 6. [GROUP PURCHASER.] "Group purchaser" means a person or organization that purchases health care 
services on behalf of an identified group of persons, regardless of whether the cost of coverage or services is paid for 
by the purchaser or by the persons receiving coverage or services, as further defined in rules adopted by the 
commissioner. "Group purchaser" includes, but is not limited to, integrated service networks; health insurance 
companies, health maintenance organizations,!. nonprofit health service plan corporations, and other health plan 
companies; employee health plans offered by self-insured employers; trusts established in a collective bargaining 
agreement under the federal Labor-Management Relations Act of 1947, United States Coder title ~ section 141. et ~ 
the Minnesota comprehensive health association; 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 medical component of automobile insurance coverage. 

Sec. 2. Minnesota Statutes 1992, section 62J.04, subdivision 1, is amended to read: 

Subdivision 1. [COMPRE~I8IVE BIJDGET LIMITS ON THE RATE OF GROWTH.]!l!l. The commissioner of 
health shall set aft annual limit limits on the rate of growth of public and private spending on health care services 
for Minnesota residents,!. as provided in paragraph ill. The limH limits on growth must be set at a-le¥ellevels the 
commissioner determines to be realistic and achievable but that will slew reduce the et::H'i'eftt rate of growth in health 
care spending by at least ten percent per year L:lsiRg the sf3eRaiflg gt'e\JtP. fate feF 1991 as a aase yeaF. TRis iitIl:it HlL:lst 
ee aeh.:ie. aBle thrsl;igR gees faith, essf3eFaave efferts ef healfR Eafe eSHSl:lffieFS, f'H:H'Ehasers, aFia f3FS. iaefs. for the next 
five years. The commissioner shall set limits on growth based .Q!l available data on spending and growth trends. 
including data from.s!Q!!£ purchasers. national data on public and private sedor health care spending and cost trends, 
and trend information from other states. 

ill The commissioner shall set the following annual limits .Q!l the rate of growth of public and private spending 
on health care services for Minnesota residents: 

ill for calendar year 1994. the rate of growth must not exceed the change in the regional consumer price "index for 
urban consumers plus .. percentage points; 

ill for calendar year 1995, the rate of growth must not exceed the change in the regional consumer price index for 
urban consumers plus .. percentage pOints; 

ill for calendar year 1996, the rate of growth must not exceed the change in the regional consumer price index for 
urban consumers plus .. percentage points; 
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ill for calendar year 1997. the rate of growth must not exceed the change in the regional consumer price index for 
urban consumers plus .. percentage points; and 

ill for calendar year 1998, the rate of growth must not exceed the change in the regional consumer price index for 
urban consumers plus ~ percentage points. 

!f the health care financing administration forecast for the total growth in national health expenditures for !!. 
calendar year i§.lower than the rate of growth for the calendar year as specified in clauses ill to 121 the commissioner 
shall adopt this forecast as the growth limit for that calendar year. The commissioner shall adjust the growth limit 
set for calendar year 1995 to recover savings in health care spending reguired for the period MYL 1993 to December 
11. 1993. The commissioner shall publish: 

ill the limits in the State Register £y March 15 of the year immediately preceding the year in which the limit will 
be effective except for the year 1993, in which the limit shall be published £y h!!v h 1993; 

ill the quarterly change in the regional consumer price index'for urban consumers; and 

ill the health .£ill]. financing administration forecast for total growth in the national health care expenditures. In 
setting an annual limit. the conunissioner i.§. exempt from the rulemaking requirements of chapter 14. The 
commissioner's decision on an annual limit is not appealable. 

Sec. 3. Minnesota Statutes 1992,' section 62J.04, is amended by adding a subdivision to read: 

Subd, la, [ENFORCEMENT OF LIMITS ON GROWTH.] !ill. The commissioner shall enforce limits on growth in 
spending and revenues for integrated service networks and for the regulated all-payer system. For purposes of 
enforcing limits. the commissioner may adjust ~ growth limit to account for differences between the actual and 
forecasted charige in health care spending. If the commissioner determines that artificial inflation or padding of costs 
2r prices has occurred in anticipation of the implementation of growth limits. the conurussioner may adjust the base. 
year spending totals or growth limits .Q!:. take other action to ~ the effect of the artificial inflation or padding. 

ill The commissioner shall impose and enforce overall limits on growth in revenues and spending for integrated 
service networks. with adjusbnents for changes in enrollment. benefits. severity, and risks. !! an integrated service 
netw"ork exceeds So spending limit, the commissioner may reduce future limits 2!l growth in aggregate premium 
revenues for that integrated service netvvork £y',!:!E. to the amount overspent. If the integrated service network system 
exceeds a systemwide spending limit. the commissioner may reduce future limits'"on growth in premium revenues 
for the integrated service netvvork system ~.!:!2. to the amount overspent. 

!£l The commissioner shall set prices, utilization controls. and other reauirements for the regulated all-payer system 
to ensure that the overall costs of this system. after adjusting for changes in population. severity, and risk. do not 
exceed the growth limits. If spending growth limits for a calendar year are exceeded. the commissioner may reduce 
reimbursement rates or otherwise recoup overspending for all or part of the next calendar year, to ~ in savings 
.!:!£ to the amount of money overspent. To the ~ possible. the commissioner may reduce reimbursement rates 
.Q!:. otherwise recoup overspending from individual providers who exceed the spending growth limits. 

Sec. 4, Minnesota Statutes 1992, section 62J,04, subdivision 2, is amended to read: 

Subd,2. [DATA COLLECTION BY COMMISSIONER.] For purposes ofselliftg forecasting rates of growth in health 
care spending and setting limits under this seeseR subdivisions 1 and Br the commissioner sftaH. may collect from 
ail Minnesota health care providers data on patient revenues and health care spending received during a time period 
specified by the commissioner. The commissioner sftaiI may also collect data on health care revenues and spending 
from ail group purchasers of health care. :AH 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 conunissioner. 
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. 

Subd. '2a, [FAILURE TO PROVIDE DATA.] The intentional failure to provide fe!'<"'IS the data requested under 
this seEfteR chapter is grounds for revocation ·of a license or other disciplinary or regu1~tory action against a regulated 
provider. The conunissioner may assess a fine against a provider who refuses to provide imefft'laSSR data required 
by the commissioner Lif"taeF 'l:his seeaeR. If a provider refuses to provide a Fepeft ef iRfeffRatSSR the data required 
Wloaef tffis seeaeR, the commissioner may obtain a court order requiring the provider to produce documents and 
allowing the conunissioner to inspect the records of the provider for purposes of obtaining the infsfffia:R8R data 
required Lif"taeF tAtS seeseR. 
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Subd.2b. [DATA PRIV ACY.1 All data received is private or nonpublic, ft'aae seefet: ffiiefR'laaSR tffi:aef seetisR la.37 
as applicable, except!Q. the extent that.i!.~ given ~ different classification elsewhere in this chapter. The corrunissioner 
shall establish procedures and safeguards to ensure that data flfBviaeel te the }.tifl:ReS8fa l=tealtft Eat'e eefAft'l::issisn 
released .Qy the commissioner is in a form that does not identify iflEH. iSl:Ial specific patients, providers, employers, 
purchasers, or other specific individuals and organizations, except with the permission of the affected individual or 
organizationL or as permitted elsewhere in this chapter. 

Sec. 5. MiImesota Statutes 1992, section 62J.09, is amended by adding a subdivision to read: 

Subdivision 1a. [DUTIES RELATED TO COST CONTAINMENT.]!i!l. [ALLOCATION OF REGIONAL SPENDING 
LIMJTS.} Regional coordinating boards may advise the commissioner regarding allocation of annual regional 'limits 
2!!. the rate of growth for providers in the regulated all-payer system in order to: 

ill achieve communitywide and regional public health goals consistent with those established Qy the commissioner; 
and 

ill promote access to and equitable reimbursement of preventive and primary care providers. 

ill [TECHNICAL ASSISTANCE.] Regional coordinating boards, in cooperation with the commissioner, shall 
provide teclmical assistance to parties interested in establishing or 0herating an integrated service network within the 
region. This assistance must complement assistance provided Qy L! commissioner under section 62N.2~. 

Sec. 6. Minnesota Statutes 1992, section 62}.33, is amended to read: 

62J.33 [TECHNICAL A6SISTMjcg INFORMATION ON COST AND OUALITY FOR PURCHASERS.] 

Subdivision 1. [HEALTH CARE ANALYSIS UNIT.] The health care analysis unit shall provide leelmieal assislaflee 
information to healtI--. plan ar.a fleal'ffi eare assist grQy£ purchasers and consumers in making informed decisions 
regarding purchasing of health E!£. services. The unit shall provide information allowing comparisons between 
integrated service networks and between health care services and systems. The unit shall collect information about: 

(1) premiums, benefit levels, patient or enrollee satisfaction, managed care procedures, health care outcomes, and 
other features of tJ8fHiiaF integrated service networks, health plansL and health carriers; EtftEi 

(2) prices, outcomes, provider experience, and other information for services less commonly ·covered by insurance 
or for which patients conunonly face significant out-of-pocket expenses,i. and 

ill information on health care services not provided through integrated service networks. including information 
on prices. costs. expenditures. utilization. guality of care. and outcomes. 

The commissioner shall publicize this information in an easily understandable format. 

Subd. 1. [INFORMATION CLEARINGHOUSE.] The commissioner of health shall establish an information 
clearinghouse within the department of health to facilitate the ability of consumers. employers, providers, health 
carriers, and others to obtain information on health care costs and ~ in Minnesota. The commissioner shall make 
available through the clearinghouse information developed or collected Qv. the department of health on pr'actice 
parameters, outcomes data and research. the costs and ~ of integrated service networks. reports or 
recommendations of the health planning advisory committee and other entities on technology assessments, worksite 
wellness and prevention programs, other wellness programs. consumer education. and other initiatives. The 
clearinghouse shalL upon request, make available information submitted voluntarily Qy health dp1ans. providers, 
employers, and others if the information clearly states that an entity other than the ~ submitte the information, 
identifies the entity, and states that distribution Qv. the clearinghouse does not imply endorsement of the entity Q!. the 
information Qy the commissioner of health or the state of Minnesota. The clearinghouse shall also refer reguesters 
to sources of further information or assistance. The clearinghouse is subject to 'chapter 13. 
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Sec. 7. [62).35] [DATA COLLECTION.] 

Subdivision 1. [CONTRACTING.] The commissioner may contract with private organizations to carry out the data 
collection initiatives required £y this chapter. The commissioner shall require in the contract that organizations under 
contract adhere to the data privacy requirements established under this chapter and chapter 13. 

Subd. b. [EMERGENCY RULES.] The commissioner shall adopt emergency and pennanent rules to implement the 
data collection arid reporting requirements in this chapter. The commissioner may combine all data reporting and 
collection requirements into a Wlified process so as to minimize duplication and administrative costs. 

Sec. 8. [62).37] [DATA FROM INTEGRATED SERVICE NETWORKS.] 

Sec. 9. [62).38] [DATA FROM GROUP PURCHASERS.] 

!ru. The conunissioner shall require .8!Q!!£ purchasers to submit detailed data on total health ~ spending for 
calendar years 1990. 1991, and 1992. and for calendar year 1993 and successive calendar years. Group purchasers shall 
submit data for the 1993 calendar year h February ~ 1994, and each February 15 thereafter shall submit data for 
the preceding calendar year. 

ill The commissioner shall require each .&!Q!!£ purchaser to submit data 2!l revenue. expenses. and member 
months, as applicable. Revenue data must distinguish between premium revenue. and revenue from other sources 
and must also include information on the amount of revenue in reserves and changes in reserves. Expenditure data. 
including raw data from claims. must be provided separately for the following categories:' physician services. dental 
services. other professional services. inpatient hospital services. outpatient hospital s'el'vices. emergency and out-of-area 
care. pharmacy services and prescription drugs. mental health services. chemical dependency services. other 
expenditures, and adminisrrative costs. 

!£l. State agencies and all other .8!Q!!P. purchasers shall provide the required data using ! uniform format and 
uniform definitions, as prescribed!!y the commissioner. 

Sec. 10. [62).40] [DATA FROM STATE AGENCIES.] 

In addition to providing the data required under section 621.38, the commissioners of human services. commerce, 
labor and industry, and employee relations and all other state departments or agencies that administer one or more 
health care programs shall provide to the commissioner of health !!!Y. additional data on the health care programs 
they administer that is requested ~ the commissioner of health. including data in unaggregated form. for purposes 
of developing estimates of spending. setting spending limits, and monitoring actual spending. The data must be 
provided at the times and in the form specified h the commissioner of health. 

Sec. 11. [62).41] [DATA FROM PROVIDERS.] 

Subdivision 1. [DATA TO BE COLLECTED FROM PROVIDERS.] The commissioner shall require health care 
providers to collect and provide both patient specific information and descriptive and financial aggregate data on: 

ill the total number of patients served;. 

ill the total number of patients served h state of residence and Minnesota county; 

ill the site .Q!: sites where the health ~ provider provides services: 
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ill the number of individuals employed. £Y. ~ of employee. Qy the health care provider; 

ill the services and their costs for which no payment was received: 

!§l total revenue £Y. ~ of ~ including but not limited ~ revenue from Medicare. medical assistance, 
MhmesotaCare. nonprofit health service plan corporations. commercial irisurersr integrated service networks. health 
maintenance organizations, and individual patients: 

o revenue from research activities; 

ill revenue from educational activities: 

!2l revenue from out-at-pocket payments Qy patients; 

f!Ql revenue from donations: and 

!!!1 ~ other data required h the commissioner ( including data in unaggregated form, for the purposes of 
developing spending estimates. setting spending limits, monitoring actual spending, and monitoring costs and quality. 

Subd.1. [ANNUAL MONITORING AND ESTIMATES.] The commissioner shall require health care providers to 
submit the required data for the period IlliY.11993 to December ;g,.1993, Qy February.l2, 1994. Health care providers 
shall submit data for the 1994 calendar year Qy February.l2, 1995, and each February 15 thereafter shall submit data 
for the preceding calendar year. The com.mlssioner of revenue may collect health care service revenue data from 
health ~ providers. if the commissioner of revenue and the commissioner agree that this i§. the most efficient 
method of collecting the data. The commissioner of revenue shall provide .@Y. data collected to the commissioner 
of health. 

Subd.2, [PUBLIC HEALTH GOALS.] The commissioner shall establish specific public health goals including, but 
not limited!2t. increased delivery of prenatal care, improved birth outcomes, and expanded childhood immunizations. 
The conunissioner shall consider the community public health goals and the input of the statewide advisory committee 
on community health in establishing the statewide goals. The commissioner shall reguire health care providers and 
integrated service networks to maintain and periodically report information on changes in health outcomes related 
to specific public health goals. The information must be provided at the times and in the form specified 12Y. the 
commissioner. 

Subd.1, [REGIONAL PUBLIC HEALTH GOALS.] The regional coordinating boards shall adopt regional public 
health goals based on the relevant portions of the community health service plans. plans required '.2.Y. the Minnesota 
comprehensive adult mental health act and the Minnesota comprehensive children's mental health ~ and community 
social service act plans developed 12Y.. county boards or community health boards in the region under chapters 145A .. 
245, and 256E. 

Sec. 12. [62J.42] [QUALITY, UTILIZATION, AND OUTCOME DATA.] 

The commissioner shall also require .8!m:!P.purchasers and health care providers to maintain and periodically report 
information on quality of care. utilization. and outcomes. The information must be provided at the times and in the 
form specified £I. the commissioner. 

Sec. 13. [62J.44] [PUBLICATION OF DATA.] 

1& Notwithstanding section 62),04, subdivision ~ the commissioner may publish data on health care costs and 
spending. quality and outcomes. and utilization for health care institutions. individual health care professionals and 
~ of health care professionals. &!2!:!£ purchasers. and integrated service networks. with ! description of the 
methodology used for analysis. in order to provide information to purchasers and consumers of health care. The 
commissioner shall not reveal the name of an institution. &!Q!!P. of professionals. individual health care professionaL 
group -purchaser. or integrated service network until after the institution. grQ!!£ of professionals. individual health 
care professional, group purchaser. or integrated service network has had 15 days to review the data and comment. 
The commissioner shall include any comments received in the release of the data. 

ill Summary data derived from data collected under this chapter may be provided under section 13.05. subdivision 
.z. and may be released in studies produced £y the commissioner or otherwise in accordance with chapter 13. 
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Sec. 14. [62J.45] [DATA INSTIT1JTE.] 

Subdivision h [STATEMENT OF PURPOSE.] !! ~ the intention of the legislature to create ~ public-private 
mechanism for the collection of health care expenditures and outcome data. to the extent administratively efficient 
and effective. TItis integrated data system will provide clear, usable information on the cost. quality, and structure 
of health care services in Minnesota. 

The health reform initiatives being implemented rely heavily Q!l the availability of valid, objective data that 
currently are collected in many forms within the health care industry. Data collection needs carulOt be efficiently met 
!!y undertaking separate data collection efforts. 

The data institute created in this section will be !. parblership between the commissioner of health and a board of 
directors representing health carriers and other &:m:!E. purchasers. health care providers, and consumers. These 
entities will work together to establish .a centralized cost and quality data system that will be used £y the public and 
private sectors. The data collection advisory committee and the practice parameter advisory committee shall provide 
assistance to the institute. 

Subd. b. [DEFINITIONS.] For purposes of this section, the following definitions ~ 

.w. "Board" means the board of directors of the data institute. 

ill "Encounter level data" means data related' to the provision of health care services to individual patients. 
enrollees. or insureds, including claims data, abstracts of medical records, and data from patient interviews and 
patient surveys . 

.!.£l "Health carrier" has the definition provided in section 62A.Oll. subdivision 2. 

Subd, ih [OBJECTIVES OF THE DATA INSTITUTE.] The data institute shall:"" 

ill provide direction and coordination for public and private sector data collection efforts: 

ill establish! data system that provides users of data' with the data necessary'- for their specific interests, in order 
to promote! high quality. cost-effective. consumer-responsive health care system;' 

ill ~ and build upon existing data sources and quality measurement efforts, and improve upon these existing 
data sources and measurement efforts through the integration of data systems and the standardization of concepts. 
to the greatest extent possible: 

ill ensure that each segment of the health care industry can obtain data for appropriate purposes in a useful format 
and timely fashion; and 

ill protect the E!!..Y!£Y. of individuals and minimize administrative costs. 

The institute shall £!!!Y. out these activities in accordance with the recommendations of the data collection plan 
developed .2y the data collection advisory committee. the Minnesota health care commission. and the commissioner 
of health, under subdivision 4. 

Subd.!. [DATA COLLECTION PLAN.] The commissioner, in consultation with the data collection advisory 
committee and the Minnesota health care commission, shall develop and implement ~ plan that: 

ill provides data collection objectives. strategies, priorities. cost estimates, administrative and operational 
guidelines, and implementation timelines for the data institute; and 

ill identifies the encounter level data needed. for the commissioner to carry out the duties assigned in this chapter. 

The plan must take into consideration existing data sources and data sources that can easily be made uniform for 
linkages to other data sets. 
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Subd.!h [COMMISSIONER'S DUTIES.] The commissioner shall establish a public/private data institute in 
conjunction with health care providers, health carriers and other g!Q!:!£ purchasers, and consumers. to collect and 
process encounter level data that ~ required to be submitted to the commissioner under this chapter. The 
commissioner shall not collect encOlUlter level data from individual health care providers until standardized forms 
and procedures are available. The commissioner shall establish !. board of directors comprised of members of the 
public and private sector to provide oversight for the administration and operation of the institute. The commissioner 
may intervene in the direct operation of the institute, if this is necessary in the judgment of the commissioner to 
accomplish the institute's duties. 

Subd.2, [BOARD OF DIRECTORS.] The institute is governed h a 23-member board of directors consisting of the 
following members: 

ill two representatives of hospitals, one appointed Qy the Minnesota Hospital Association and one appointed Qy 
the Minnesota Health Care Council; 

ill three representatives of health carriers, one appointed Qy the 'Minnesota Council of Health Maintenance 
Organizations, one appointed Qy Blue Cross Blue Shield, and one appointed £y the Insurance Federation of Minnesotaj 

ill three consumer members appOinted Qy the commissioner, at least ~ of whom must be ~ labor union 
representativej 

ill four employer representatives appointed Qy the Minnesota Chamber of Commerce, mo of whom must represent 
employers with less than 50 employees; 

ill two physicians appointed Qy the Minnesota Medical Association; 

ill two pharmacists appointed l2v. the Minnesota Pharmacists Association; 

ill one nursing representative appointed Qy the Minnesota Nurses Associationj 

!ID. four representatives of state agencies, one member representing the deparbnent of employee relations. one 
member representing the department of human services. one member representing the department of commerce. and 
one member representing the department of health; and ' 

!2l ~ researchers experienced in the collection and processing of encounter level data to be appointed ~ the 
commissioner. N0.!!!2!:!:. than 11 members of the board of directors may be of ~ gender. Appointing authorities 
shall consult with each other to assure compliance with this requirement. Appointing authorities shall also consult 
with each other to attempt to assure geographical balance. 

Subd. ~ [TERMS; COMPENSATION; REMOVAL; AND VACANCIES.] The board is governed h section 15.0575. 

Subd. §.:. [STAFEI The board may hire!!2 executive director. The executive director is not! state employee but-is 
covered Qy section 3.736. The executive director may participate in the following plans for employees in the 
unclassified service: the state retirement plan, the state deferred compensation plan, and the health insurance and 
life insurance plans. The attorney general shall provide legal services to the board. 

Subd. 2.:. [DUTIES. I The board shall provide assistance to the commissioner in determining what data projects 
should be pursued and how data will be validated for statistical and clinical significance. If the commissioner intends 
to depart from the advice and recommendations of the board, the commissioner shall inform the board of the intended 
departure. provide a written explanation of the ~ for the departure, and give the board the opportunity to 
comment on the departure. The board shall advise and make recommendations to the commissioner on: 

ill the purpose of initiating a data collection project; 

ill the expected benefit to the state from the project; 

ill the methodology needed to assure the validity of the project without creating an undue burden to providers 
and payers; 

ill the most appropriate method of collecting the necessary data; and 
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ill. the projected cost to the state, health care providers, health carriers, and other group purchasers to complete 
the project. 

Subd.10. [DATA COLLECTION.] The commissioner, in consultation with the data institute board, may select f!. 
vendor to: 

ill collect the encounter level data required to be submitted Qy group purchasers under sections 621.38 and 621.42, 
state agencies under section 621.40, and health care providers under sections 621.41 and 621.42, using, to the greatest 
extent possible, standardized forms and procedures; 

ill collect the encounter level data required for the initiatives of the health care analysis unit. under sections 621.30 
to 62J .34, using, to the greatest extent possible, standardized forms and procedures; 

ill process the data collected to ensure validity, consistency, accuracy, and completeness, and as appropriate, merge 
data collected from different sources; 

ill provide-unaggregated, encounter level data to the health care analysis unit within the department of health; and 

@ carry out other duties assigned in this section. 

Subd.11. [USE OF DATA.]M The board of the data institute, with the advice of the data collection advisory 
committee and the practice parameter advisory committee, is responsible for establishing the methodology for the 
collection and analysis of the data and the development and dissemination of reports. 

ill The health care analysis unit is responsible for the analysis of the data and the development and dissemination 
of reports. 

i£2 The commissioner. in consultation with the board, shall determine when and under what conditions data 
disclosure to &!:Q!!P.purchasers, health care providers. consumers, researchers. and other appropriate parties may2££!!!. 
to meet the state's goals. The commissioner may require users of data to contribute toward the cost of data collection 
through the payment of fees. The commissioner shall require users of data to maintain the data according to the data 
privacy provisions applicable to the data. 

Subd. 12. [CONTRACTING.] The commissioner, in consultation with the board, may contract with private sedor 
entities to carry out the duties assigned in this section. The commissioner shall diligently seek to enter into contracts 
with private ~ entities. Any contract must list the specific data to be collected and the methods to be used to 
collect and validate the data. Any contract ~ require the private sector entity to maintain the data collected 
according to the data privacy provisions applicable to the data. 

Subd.13. [DATA PRNACY.] The board and the institute are subject to chapter 13. 

Subd. 14. [STANDARDS FOR DATA RELEASE.] The data institute shall adopt standards for the collection, 
analysis. and dissemination of data collected on costs, spending, quality, outcomes, and utilization. These standards 
must be consistent with data ~ requirements. Standards for data on health care costs and spending must ensure 
that the data are collected, analyzed. and disseminated with consistency, accuracy, and completeness. Standards for 
data on quality. outcomes. and utilization must ensure that the data are collected, analyzed, and disseminated using 
scientifically and statistically valid teclmiques that are accurate and reliable, adjust for severity. and are appropriate 
for evaluating practice patterns and outcomes. 

Subd. 15. [INFORMATION CLEARINGHOUSE.] The commissioner shall coordinate the activities of the data 
ins"titliie with the activities of the information clearinghOUse established in section 62T.33, subdivision 2. ---

Subd. 16. [FEDERAL AND OTHER GRANTS.] The commissioner, in collaboration with the board, shall seek 
federal funding and funding from private and other nonstate sources for the initiatives required .2v. the board. 

Sec. 15. [62).46] [MONITORING AND REPORTS.] 

Subdivision 1. [LONG-TERM CARE COSTS.] The commissioner, with the advice of the interagency long-term care 
planning committee established under section 144A.31. shall ~ existing state data resources to monitor trends in 
public and private spending on long-term care costs and spending in Minnesota. The commissioner shall recommend 
to the legislature any additional data collection activities needed to monitor these trends. State agencies collecting 
information .QQ. long-term care spending and costs shall coordinate with the interagency long-term care planning 
committee and the commissioner to facilitate the monitoring of long-term care expenditures in the state. 
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Subd. b. ICOST SHIFTING.] The commissioner shall monitor the extent to which reimbursement rates for 
government health care programs lead to the shifting of costs to private payers.1!y Ianuary .1.1995, the commissioner 
shall report any evidence of cost shifting to the legislature and make recommendations on adjustments to the cost 
containment plan that should be made due to cost shifting. 

Sec. 16. [INSTRUCTION TO REVISOR.] 

The ~ of statutes shall insert section 621.04, subdivisions b. ~ and ~ as subdivisions .1. b. and .2 in section 
621.35, and renumber the other subdivisions of section 621.35 ~ subdivisions 4 and 5 of that section in the next and 
subsequent editions of Minnesota Statutes. 

Sec. 17. [EFFECTIVE DATE.] 

Sections 1 to 16 are effective the day following final enactment. 

ARTICLE 4 

TECHNOLOGY ADVISORY COMMITTEE 

Section 1. [I6B.I02I] [STATE NEGOTIATED VOLUME DISCOUNTS.] 

The commissioner of administration, in cooperation with the commissioners of employee relations, health, and 
human services, shall establish a drug volume purchasing program under which the state will negotiate volume 
discounts from drug distributors and manufacturers on behalf of those pharmacies. health carriers, integrated service 
networks, employers! and other organizations_ that choose to participate in the program. The puroose of the program 
i§. to enable small purchasers to obtain lower prices on drugs as a result of the discounts that can be obtained through 
large volume purchasing. 

Sec. 2 .. Minnesota Statutes 1992, section 62J.03, is amended by adding a subdivision to read: 

Subd . .2:. [SAFETY.] "Safety" means a judgment of the acceptability or-risk of using ~ tedmology in!! specified 
sihlation. 

Sec. 3. Minnesota Stahltes 1992, section 62J.15, subdivision 'I, is amended to read: 

Subdivision 1. [HEALTH PLAN~mIG TECHNOLOGY ADVISORY COMMITTEE.] The MiI1flesela fteallft eaFe 
€sftlRassisH corrurussioner shall convene an advisory committee to make reeSRffiteHtiaHsRs regai'ailtg the I::l:se aHa 
elistfil9tiHSH conduct evaluations of existing technology assessments made Qy other entities of new and existing health 
care technologies aRa 13reeeatiFeS afta majer ea13ital eJE13eHaihtFes"l9) 13reviaers. The advisory 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 
representing the health care technology industry. Health care technologies ana preeeal:H'es include high-cost 
pRaFffiaeetiaeaIs, er-gaR afta atA-er ftigh eest tfaHSflIffiLts, Rigfi east ~ devices, procedures, knowledge, or processes 
applied to human health care pFaeeal;tfes afta ae. iees e3Eeitiaing Uffitea States PaeEl aRa DFtig 1' .. amiRistfaesR 
appre. eel imt='Iafttaale sr .0 earaBle meElieal ae. iees, such as high-cost transplants and expensive, large seale 
teel:ffislegies StieR as scanners and imagers. The advisory committee is governed £Y. section 15.0575, subdivision ~ 
except that members do not receive E§: diem payments. 

Subd. Ia. [DEFINmON.] For purposes of sections 621.15 to 62J.l56, the terms "evaluate," "evaluation,'· and 
"evaluating!' mean the review 2!. reviewing of technology assessments conducted .£y other entities of ! specific 
technology and its specific clinical application. 

Sec. 4. [62J.152] [DUTIES OF TECHNOLOGY ADVISORY COMMITTEE.] 

Subdivision 1. [GENERALLY.] The technology advisory committee established in section 62J.l5 shall: 

ill develop criteria and processes for evaluating health care technology assessments made Qy other entitiesi 

ill conduct ev~luations of specific technology and its specific clinical applicationi and 

ill report the results of the evaluations to the -commissioner and the Minnesota health care commission. 
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Subd. ~ [PRIORITIES FOR DESIGNATING TECHNOLOGIES FOR ASSESSMENT.] The technology advisory 
committee shall consider the following criteria in designating technologies for evaluation: 

ill the level of controversy within the medical or scientific community, including guestionable or tindetennined 
efficacYi 

ill the cost implications; 

ill the potential for rapid diffusion; 

ill the impact Q!! a substantial patient population; 

@ the existence of alternative technologies: 

.ffil the impact on patient safety and health outcome; 

m the public health importance; 

ill the level of public and professional demandt 

121 the sociaL ethicaL and legal concerns; and 

.llQl the prevalence of the disease or condition. 

The committee may give different weights or attach different importance to each of the criteria, depending on the 
technology being considered. The committee shall consider any additional 'criteria approved Qv. the commissioner 
and the Minnesota health care commission. 

Subd.1. [CRITERIA FOR EVALUATING TECHNOLOGY.] In developing the criteria for evaluating specific 
technologies, the technology advisory committee shall consider safety, improvement in health outcomes. and the 
degree to which a technology is clinically effective and cost-effective, and other factors. -

Subd.!. [TECHNOLOGY EVALUATION PROCESS.] !l!l. The technology advisory committee shall collect and 
evaluate studies and research findings on the technologies selected for evaluation from as wide of a range of ~ 
!!§. needed, including, but not limited to: federal agencies or other units of government. international organizations 
conducting health .£!!!!:. technology assessments. health carriers, insurers. manufacturers. professional and trade 
associations. nonprofit organizations, and academic institutions. The technology advisory committee may use 
consultants or experts and solicit testimony or other input ~ needed to evaluate a specific technology. 

ill When the evaluation process Q!l.!!. specific technology has been completed, the technology advisory committee 
shall submit a preliminary report to the infonnation clearinghouse. The preliminary report must include the results 
of the technology assessment evaluation, studies and research findings considered in conducting the evaluation, and 
the technology advisory committee's summary statement about the evaluation. Any interested persons .Q!. 

organizations may submit to the technology advisory committee written comments regarding the technology 
evaluation within 30 days from the date the preliminary report was submitted. The technology advisory committee's 
final report on its technology evaluation must be submitted to the information clearinghouse. Any written comments 
received !2v. the technology advisory committee within the 30-day period must be included with the final report. 

Subd. ~ [USE OF TECHNOLOGY EVALUATION.] Once the technology advisory committee has evaluated a 
specific technology, the final report and ~ written comments shall be provided to the commissioner and the 
MiImesota health care commission. The final report .Q!!. the technology evaluation may also be used: 

ill h the commissioner in retrospective and prospective review of major expenditures; 

ill !!v. integrated service networks and other &.Q!!£ purchasers and Qv. employers. in making coverage, contracting, 
purchasing, and reimbursement decisions; 
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·~m £y government programs and regulators of the regulated all-payer system, in making coverage. contracting. 
iiurchasing. and reimbursement decisions: 

ill £y the commissioner and other organizations in the development of practice parameters: 

ill Qy health care providers in making decisions about adding or replacing technology and the appropriate use of 
technology; 

.!.§l.Qy consumers in making decisions about treatment: 

ill.Qy medical device manufacturers in developing and marketing new technologies; and 

ill ~ otherwise needed £y health care providers, health care plansr consumers, and purchasers. 

Subd. Q" [APPLICATION TO THE REGULATED ALL-PAYER SYSTEM.] The technology advisory committee shall 
recommend to the Minnesota health care commission and the commissioner methods to control the diffusion and use 
of technology within the regulated all-payer system for services provided outside of an integrated service network. 

Subd. L [DATA GATHERING.] In evaluating a specific technology, the technology advisory committee may seek 
the use of data collected Qy manufacturers, health plans, professional and trade associations, nonprofit organizations, 
academic institutions, Q!. any other organization or association that may have data relevant to the committee's 
technology evaluation. All information obtained under this subdivision shall be considered nonpublic data under 
section 13.02, subdivision 2.t. unless the data i§. already available to the public generally or ..!::!£Q!!. reques~. 

Sec. 5. [62).153] [CONFLICTS OF INTEREST.] 

No member of the technology advisory committee may participate or vote in the committee's proceedings involving' 
an individual provider, purchaser or patient. or a specific activity or transaction, if the member has a direct financial 
interest in the outcome of the committee's proceedings other than as an individual consumer of health care services. 

Sec. 6. [62).154] [TORT CLAIMS DEFENSE AND INDEMNIFICATION.] 

The technology advisory committee established under section 621.15 is included within the definition of "state" in 
section 3.732, subdivision .1. clause!!..l Members of the technology advisory conunittee shall be considered 
"employees of the'state" as defined in section 3.732, subdivision.1. clause g1, 

Sec. 7. [62).156] [CLOSED COMMfITEE HEARINGS.] 

Notwithstanding section 471.705, the technology advisory committee may meet in dosed session to discuss ~ 
specific technology Q!. procedure that involves data received under section 621.152, subdivision .z. that have been 
classified as nonpublic data, where disclosure of the data would cause harm to the competitive or economic position 
of the source of the data. 

Sec. 8. [REPEALER.] 

MilUlesota Statutes 1992, section 621.15. subdivision ~ is repealed. 

ARTICLE 5 

MISCELLANEOUS 

Section 1. Minnesota Statutes 1992, section 3.732, subdivision I, is amended. to read: 

Subdivision 1. [DEFINTI10NS.] As used in this section and section 3.736 the terms defined. in this section have 
the meanings given them. . 



41sT DAY] THuRSDAY, APRIL 22, 1993 2051 

(1) "State" includes each of the departments, boards, agencies, commissions, courts, and officers in the executive, 
legislative,_ and judicial branches of the state of Minnesota and includes but is not limited to the housing finance 
agency, the higher education coordinating board, the higher education facilities author~ty, the technology advisory 
committee, the practice parameter advisory conunittee, the armory building commission, the zoological board, the iron 
range resources and rehabilitation board, the state agricultural society, the University of Minnesota, state universities, 
community colleges, state hospitals, and state penal institutions. It does not include a city, town, county, school 
district, or other local governmental body corporate and politic. 

(2) "Employee of the state" means all present or former officers, members, directors, or employees of the state, 
members of the Minnesota national guard, members of a bomb disposal unit approved by the commissioner of public 
safety and employed by a municipality defined in section 466.01 when engaged in the disposal or neutralization of 
bombs outside the jurisdiction of the municipality but within the state, or persons acting on behalf of the state in an' 
official capacity, temporarily or permanently, with or without compensation. It does not include either an 
independent contractor or members of the Minnesota national guard while engaged in training or duty under United 
States Code, title 10, or title 32, section 316, 502, 503, 504, or 505, as amended through December 31, 1983. "Employee 
of the state" includes a public defender appointed by the state board of public defenseL and ~ member of the 
technology advisory committee or the practice parameter' advisory committee. 

(3) "Scope of office or employment" means that the employee was acting, on behalf of the state in the performance 
of duties or tasks lawfully assigned by competent authority. . 

(4) "Judicial branch" has the meaning given in section 43A.02, subdivision 25. 

Sec. 2. [43A.312] [LIMITATION ON COMPENSATION.] 

Subdivision 1. [DEFINITIONS.] For purposes of this section,_the following definitions ~ 

.!.ill "Administrative employee" means an individual whose primary duty ~ an employee is the performance-of 
office or nonmanual work directly related to management policies or general business operations. 

ill "Compensation" means the annual value of wages, ~ benefits, deferred compensation, 'and ,stock options. 

1£1 "Executive employee" means an individual whose primary duty ~ ~ employee consists of _ the management 
of the enterprise in which the individual is employed. 

@ "Health care provider" means a person or organization that provides health care or medical care services within 
Minnesota for ~ fee and !§. eligible for reimbursement under the medical assistance program under chapter 256B. 
"Health care provider" includes a for-profit affiliate of the health care provider. Fdr purposes of this subdivision, "for 
a fee" includes traditional fee-far-service arrangements, capitation arrangements, and £!!Y. other arrangement in which 
!!. provider receives compensation for providing health 9!!.!:. services or has the authority to directly bill !! &!:Q!!P. 
purchaser, health carrier, or individual for providing health care services. For purposes of this subdivision, "eligible 
for reimbursement under the medical assistance program" means that the provider's services would be reimbursed 
£v. the medical assistance program if the services were provided to medical assistance enrollees and the provider 
sought reimbursement, or that the services would be eligible for reimbursement under medical assistance except that 
those services are characterized as experimentaL cosmetic, or voluntary. 

1rl "Health carrier" has the meaning given in section 62A.011, subdivision b. except that for purposes of this section, 
the term also includes for-profit affiliates of health carriers. 

ill "State health ~ plan" means the medical assistance program, the general assistance medical care program, the 
MinnesotaCare program, health insurance plans 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.19. 

Subd. b. [SALARY RATIO LIIvHTATION.] No health care provider or health carrier serving enrollees or clients 
of .!!. state health ~ plan, Q!. serving as_.!!. contractor or third-party administrator for .! state health care plan, may 
compensate its most highly paid executive or administrative .employee ~ amount exceeding 25 times the 
compensation paid to its lowest paid employee: For purposes of this requirement, stock options are valued at fair 
market value at the time they become the property of the employee. 
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Subd. ~ [REPORTING.] All health care providers and health carriers subject to the salary ratio limitation in 
subdivision ~ shall report the compensation received Qy its most highly paid executive or administrative employee, 
based upon full-time equivalents, and its lowest paid employee, based upon full-time equivalents, to the commissioner 
of employee relations. This information shall be provided in the form and at the times specified Qy the commissioner. 
This information on compensation is classified as public data under chapter 13. Health carriers subject to subdivision 
b. and state health care programs, shall report the names and business addresses of all health care providers serving 
as participating providers to the cOnurUssioner of employee relations. This information is classified ~ private data 
under chapter ~ 

Subd. i. [ENFORCEMENT.] The commissioner of employee relations shall verify that all health care providers and 
health carriers subject to subdivision 2 have reported the information required in subdivision ~ and shall verify that 
all health care providers and..-health carriers have complied with the salary ratio limitation. The commissioner shall 
notify all health care providers and health carriers in violation of subdivision b. and shall provide four years for the 
health care provider or health carrier to comply with the ~ ratio limitation. The commissioner shall require health 
care providers and health carriers to submit the information necessary to demonstrate compliance. !f at the end of 
four years the health care provider 2!. health carrier has not complied, the commissioner, in conjunction with the 
appropriate agency commissioner or commissioners, shall prohibit the health care provider 2!: health carrier from 
serving enrollees or clients of a state health care plan, 2!. from serving as a contractor or third ~ administrator for 
state health ~ plans. All state ~ commissioners shall cooperate with the commissioner of employee relations 
in administering and enforcing this section. , 

Sec. 3, Minnesota Statutes 1992, section 60A,02, subdivision la, is amended to read: 

Subd. 1a. [ASSOCIATION OR ASSOCIATIONS.] (a) "Association" or "associations" means an organized body of 
people who have some interest in common and that has at the onset a minimum of 100 persons; is organized and 
maintained in good faith for purposes other than that of obtaining insurance except as provided in paragraph f£l; and 
has a constitution and bylaws which provide that: (1) the association or associations hold regular meetings not less 
frequently than annually to further purposes of the members; (2) except for credit Wlions, the association or 
associations collect dues or solicit contributions from members; (3) the members have voting privileges and 
representation on the governing board and committees, which provide the members with control of the association 
including the purchase and administration of insurance products offered to members; and (4) the members are not, 
within the first 30 days of membership, directly solicited, offered, or sold an insurance policy if the policy is available 
as an association benefit. 

(b) An association may apply to the commissioner for a waiver of the 3D-day waiting period te for that association, 
The conurussioner may grant the waiver upon a finding of all of the following: (1) the association is in full 
compliance with this subdivision; (2) sanctions have not been imposed against the association as a result of significant 
disciplinary action by the commissioner; and (3) at least 80 percent of the association's income comes from dues, 
contributions, or sources other than income from the sale of insuranc~.L 2!. the association meets all requirements of 
paragraph & 

.!.fl An association may be organized for the sole purpose of obtaining insurance or other health care coverage only 
if. the association is organized ~ one .Q!. more employers. community organizations. local governments, or other 
entities not engaged in the business of providing health insurance or other health care coverage, No member of the 
association may be ~ health carrier as defined in section 62A.01L health plan. integrated service network. or other 
entity that provides a health plan as defined in section 62A.Oll. or other health care coverage. Any contract for the 
purchase of a health plan or other health care coverage must be negotiated at arm's length, The association is subject 
to this chapter and all other applicable statutes and rules. 

Sec, 4. Minnesota Statutes 1992, section 62J,04, subdivision 3, is amended to read: 

Subd.3. [COST CONTAINMENT DUTIES.] After obtaining the advice and recommendations of the Minnesota 
health care commission, 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; 
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(2) divide the state into no fewer thar,t four regions, with one of those regions being the MiIUleapolis/St. Paul 
metropolitan statistical area but excluding Chisago, Isanti. Wright. and Sherburne counties. 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 tedmical assistance to regional coordinating boards; 

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

(5) ae. elsfI issue recommendations regarding uniform billing forms, uniform electronic hilling procedures and data 
interchanges. ~ identification cards, and other uniform claims and administrative procedures for health care 
providers B) Jaf'll::lary, 1, 1993 and private and public sector payers. In' developing the recommendations, the 
commissioner shall review the work of the work &:Ql!£. 2!!. electronic data interchange (WED!) and the American 
National Standards Institute (ANSI) at the national level and the work being done at the state and local level. The 
commissioner may adopt rules requiring the use of the Uniform Bill 82/92 form, the National Council of Prescription 
Drug Providers (NCPDP) 3.2 electronic version, the Health Care Financing Administration 1500 form, 2r. other 
standardized forms or procedures; 

(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-,~re procedures; 

(9) designate referral centers ef eHeelleRee for specialized and high-cost procedures and treatment and establish 
minimum standards and requirements for particular procedures or treatment; 

(10) within the limits of appropriations for these purposes, administer or contract for statewide consumer education 
and wellness programs that will improve the health of Minnesotans and increase individual responsibility relating 
to personal health and the delivery of health care servicesL undertake prevention programs including initiatives to 
improve birth outcomes, expand childhood inununization -efforts, and provide start-up grants for worksite wellness 
programs; 

(11) administer the health care analysis unit under ba" s 1992, eft,,!,!e. 519, a.liele 7 sections 621.30 to 621.34; 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 Minnesotans. 

Sec. 5. Minnesota Statutes 1992, section 62J.04, subdivision 4, is amended to read: 

subd.4. [CONSULT A nON WITH THE COMMISSION.]llefere When the law requires the commissioner of health 
to consult with the Minnesota health care commission when undertaking any of the duties required lUlder this chapter 
and chapter 62N, the conunissioner ef health shall consult with the "4iRflessta health eare conunission and obtain the 
commission's advice and recommendations. If the commissioner intends to depart from the commission's 
recommendations, the conunissioner 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 commission's comment, the commissioner still intends to depart from the 
commission's reconunendations, the commissioner shall notify each member of the legislative e.ef'sight commission 
on health ~~ of the conunissioner's intent to depart from the recommendations of the Minnesota health care 
commission. The notice to the legislative e. epsigkt commission must be provided at least ten days before the 
commissioner takes final action. If emergency action is necessary that does not allow the commissioner to obtain the 
advice and recommendations of the Minnesota health care commission or to provide advance notice and an 
opportunity for comment as required in this subdivision, the conunissioner shall provide a written notice and 
explanation to the Minnesota health care commission and the legislative e. epsight commission at the earliest possible 
time. 



2054 JOURNAL OF THE HOUSE [41ST DAY 

Sec. 6. [62J.211) [SMALL GROUP PURCHASING POOLS.) 

Subdivision 1. [DEFINITION.l For purposes of this section. "purchasing pool" means ~~however organized. 
of purchasers of health coverage. including purchasers of health plans ~ defined in section 62A.Oll, subdivision * 
coverage Qy integrated service networks, or services in connection with self-insured plans. 

Subd. b [ASSISTANCE TO PRIVATE PURCHASING POOLS.) The commissioners of health and commerce shall 
encourage the formation of private small .&!:Q!!E. purchasing pools to enable small groups to benefit from the market 
advantages and efficiencies of large purchasing ~ Within the limits of appropriations provided for this purpose, 
the commissioner of health, in consultation with the commissioner of commerce, may provide loans for start-up costs 
and reserves to assist new purchasing pools. 

Subd.1. [REGIONAL PURCHASING POOLS.) Regional coordinating boards may sponsor the formation of regional 
purchasing pools to enable small groups in the region to purchase health coverage as !!. large ~ Regional 
purchasing pools ~ eligible for assistance and start-up loans under subdivision 2. 

Sec. 7. [62J.212) [COLLABORATION ON PUBLIC HEALTH GOALS.) 

The commissioner of health shall require integrated service networks to collaborate with public health agencies to 
achieve communitywide and regional public health goals. The commissioner may increase regional spending limits 
it public health goals for that region are achieved. Within the limits of appropriations provided for this purpose, the 
commissioner of health may provide grants to integrated service networks and other private organizations or adopt 
spending limits to collaborate with public health agencies in implementing wellness programs and other initiatives 
to improve public health outcomes. 

Sec. 8. [151.461) [GIFTS TO PRACTITIONERS PROHffiITED.) 

!!. i.§. unlawful for ~ manufacturer or wholesale drug distributor, or any agent thereof, to offer Q!. give .!!!!Y &ill: 
of value to a practitioner or legislator. As used in this section, "gift" does not include: 

ill professional samples of !!. drug provided to a prescriber for free distribution to patients; 

ill items with !!. total combined retail value, in ~ calendar year, of not ~ than $25j 

ill a payment to the sponsor of a medical conference, professional meeting, or other educational program, provided 
the payment is not made directly to a practitioner and is used solely for bona fide educational purposes; 

ill reasonable honoraria' and payment of the reasonable expenses of a practitioner who serves on the faculty at ~ 
professional or educational conference or meeting; 

@ compensation for the substantial professional Q!. consulting services of !!. practitioner in connection with !!. 
genuine research project; Q!. 

!§l salaries or other benefits paid to employees. 

Violation of this section i.§. a misdemeanor. 

Sec. 9. Minnesota Statutes 1992, section 151.47, subdivision 1, is amended to read: 

Subdivision 1. [REQUIREMENTS.] All wholesale drug distributors are subject to the requirements in paragraphs 
(a) to Will-

(a) No person or distribution outlet shall act as a wholesale drug distributor without first obtaining a license from 
the board and paying the required fee. 

(b) No license shall be issued or renewed for a wholesale drug distributor to operate unless the applicant agrees 
to operate in a marmer prescribed by federal and state law and according to the rules adopted by the board. 
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(c) The board may require a separate license for each facility directly or indirectly owned. or operated by the same 
business entity within the state, or for a parent entity with divisions, subsidiaries, or affiliate companies within the 
slale, when operations are conducted at more than one location and joint ownership and control exists among all the 
entities. 

(d) As a condition for receiving and retaining a wholesale drug distributor license issued under sections 151.42 
to 151.51, an applicant shall satisfy the board that it has and will continuously maintain: 

(1) adequate storage conditions and facilities; 

(2) minimum liability and other insurance as may be required under any applicable federal or state law; 

. (3) a viable security system that includes an after hours central alarm, or comparable entry detection capability; 
restricted access to the premises; comprehensive employment applicant screening; and safeguards ag~st all forms 
of employee theft; 

(4) a system of records describing all wholesale drug distributor activities set forth in section 151.44 for at le~st the 
most recent two-year period, which shall be reasonably accessible as defined by board regula.tions in any inspection 
authorized by the board; 

(5) principals and persons, including officers, directors, primary shareholders, and key management executives, who 
must at all times dem~nstrate and mamtain their capability of conducting business in conformity with sound financial 
practices as well as state and federal law; . 

(6) complete, updated information, to be provided to the board as a condition for obtaining and retaining a license, 
about each wholesale drug distributor to ,be licensed, including all pertinent corporate licensee information, if 
applicable, or other ownership, principal, key personnel, and facilities information found to be necessary by the board; 

(7) written policies and procedures that assure reasonable wholesale drug distributor preparation for, protection 
against, and handling of any facility security or operation problems, including, but not limited tb, those caused by 
natural disaster or government emergency, inventory inaccuracies or product shipping and r4;!ceiving, outdated 
product or other unauthorized product control, appropriate disposition of returned goods, and product recalls; 

(8) sufficient inspection procedures for all incoming and outgoing product shipments; and 

(9) operations in compliance with all federal requirements .applicable to wholesale drug distribution. 

(e) An agent or employee of any licensed wholesale drug distributor need not seek licensure under this section. 

ill A wholesale drug distributor shall file l!!l annual report with the board, in a form prescribed h the board, 
iden'tifying all payments, honoraria, reimbursement or other compensation authorized under section 151.461. clauses 
ill to ~ paid to practitioners in Minnesota during the preceding calendar year. The report shall identify the nature 
and value of any payments totaling $100 or more, to a particular practitioner during the year. and shall identify the 
practitioner. Reports filed under this provision are public data. 

Sec. 10. [REQUESTS FOR FEDERAL ACTION.] 

The commissioner of health shall seek changes in or waivers 'from federal statutes or regulations as necessary to 
implement the provisions of this act. The commissioner of human services shall request and diligently pursue waivers 
from the federal laws relating to health coverages provided under the medical assistance and Medicare programs. so 
~ to permit the state to provide medical assistance benefits through integrated service networks and permit Medicare 
to be provided in Minnesota through integrated service networks. 

Sec. 11. [INSTRUCTION TO REVISOR.] 

The revisor of statutes shall change the words "centers of excellence" to "referral centers" wherever they appear in 
Minnesota Statutes, chapters 62D and ~ in the next and subse<J!lent editions of Minnesota Statutes and Minnesota 
Rules, parts 4685.0100 to 4685.3400. 
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ARTICLE 6 

COST CONTAlNMENT AMENDMENTS 

Section 1. Minnesota Statutes 1992, section 62).03, subdivision 8, is amended to read: 

Subd. 8. [PROVIDER OR HEALTH CARE PROVIDEK] "Provider" or "health care provider" means a person or 
organization other than a nursing home that provides health care or medical care services within Minnesota for a fee; 
as ier..hel elefiRefi Hi Ftt:i:es aelsflteel B} the €smmissieRef. and ~ eligible for reimbursement under the medical 
assistance program under chapter 256B. For purposes of this subdivision, "for a fee" includes traditional fee-for-service 
arrangements, capitation arrangements, and any other arrangement in which a provider receives compensation for 
providing health care services or has the authority to directly bill a group purchaser. health carrier. or individual for 
providing health care services. For purposes of this subdivision, "eligible for reimbursement under the medical 
assistance program" means that the provider's services would be reimbursed. h the medical assistance program if 
the services were provided to medical assistance enrollees and the provider sought reimbursement, or that the services 
would be eligible for reimbursement under medical assistance except that those services ~ characterized as 
experimental. cosmetic. or voluntary. 

Sec. 2. Minnesota Statutes 1992, section 62J.04, subdivision 5, is amended to read: 

Subd. 5. [APPEALS.] A person BF BpgBili2!:BSSft aggrieved may appeal a decision of the commissioner under 
sections 621.17 and 62J.23 through a contested case proceeding under chapter 14. The appeal must be brought within 
30 days of receiving notice of the commissioner's decision. For purposes of this subdivision, "person aggrieved" has 
the meaning given in section 14.63. 

Sec. 3. Minnesota Statutes 1992, section 62J.04, subdivision 7, is amended to read: 

Subd.7. [PLAN FOR CONTROLLING GROWTH IN SPENDING.] (a) By January 15, 1993, the Minnesota health 
care commission shall submit to the legislature and the governor for approval a plan, with as much detail as possible, 
for slowing the growth in health care spending to the growth rate identified by the commission, beginning July 1, 
1993. The goal of the plan sh~1l be to reduce the growth rate of health care spending, adjusted for population changes, 
so that it declines by at least ten percent per year for each of the next five years. The ee:mmissi.sR shall 1;l5e tfte late 
sf S}gefteliAg S'S\Rb iR 1991 as tfte ease yeBf' ieF ele';elef!iRg: its 13181:. The plan may include tentative targets for 
reducing the growth in spending 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 ~ncorporate 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 demographics of the state or a region of the state; 

(2) .methods of adjusting spending limits to account for patients who are not Minnesota residents, to reflect care 
provided to a. person 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 experimentation on new technologies and medical practices 
when setting or enforcing spending limits; 

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

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

(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 overspending of the benefit of overspendin&
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 delivery of health care, such as practice 
parameters, hospital adrriission protocols, 24-hour emergency care screening systems, or designated specialty 
providers; 

(13) methods of preventing lUlfair health care practices that give a provider 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 quality of care; and 

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

Sec. 4. Minnesota Statutes 1992, section 62J.05, subdivision 2, is amended to read: 

Subd. 2. [MEMBERSHIP.] (a) [NUMBER.] The Minnesota health care commission consists of;!!; 26 members, as 
specified in this subdivision. A member may designate a representative to act as a member of the-,commission in the 
member's absence. The governor and legislature shall coordinate appointments under this subdivision to ensure 
gender balance and ensure that geographic 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 member appointed by the Minnesota COlUlcil 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. 

(c) [HEALTH CARE PROVIDERS.] The commission includes oil< ~ members representing health care providers, 
including one member appointed by the Minnesota Hospital Association, one member appointed by the Minnesota 
Medical Association, one member appointed by the Minnesota Nurses' AsSOciation, one member appointed £y the 
Minnesota Pharmacists' Association, one rural physician appointed by the governor, and two members appointed by 
the governor to represent providers other than hospitals, physicians, pharmacists, and nurses. 

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

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

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

(g) [STATE AGENCIES.] The cOrrmUssion includes the commissioners of commerce, employee relations, and human 
services. 
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(h) [CHAIR.] The governor shall designate the chair of the commission from among the governor's appointees. 

Sec. 5. Minnesota Statutes 1992, section 62J.05, is amended by adding a subdivision to read: 

Subd.2,. [REPEALER.] This section ~ repealed effective l!!!y~ 1996. 

Sec. 6. Minnesota Statutes 1992, section 62J.09, subdivision 2, is-amended to read: 

Subd.2. [MEMBERSHIP.] (a) [NUMBER OF MEMBERS.] Each regional health eare '''ftRagemeAt coordinating board 
consists of 16 17 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. The governor shall appoint the chair of each regional board 
from among its members, 

(b) [pROVIDER REPRESENTATIVES.] Each regional board must include four members representing health care 
providers'who practice in the region. One member is appointed by the Minnesota Medical Association. One member 
is appointed by the MilUlesota Hospital Association. One member is appointed by the MilUlesota Nurses' Association. 
The remaining member -is appointed by the governor to represent provIders other than physicians, hospitals, and 
nurses. 

(c) [HEALTH PLAN COMPANY REPRESENTATNES.] Each regional board includes three four members 
representing health plan companies who provide coverage for residents of the region, including one member 
representi~g health insurers who is elected by a vote of all health insurers providing coverage in the region, one 
member elected by a vote of all health maintenance organizations providing coverage in the region, and one member 
appointed by Blue Cross and Blue Shield of MilUlesota. The fourth member is appointed by the governor, 

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

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

(f) [PUBLIC MEMBERS,] Regional boards include three consumer members, One consumer member is elected by' 
the community health boards in the region, with each community health board having one. vote. One consumer 
member is elected by the state legislators with districts in the region. One consumer member is appointed by the 
governor. 

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

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

Sec. 7. Minnesota Stahltes 1992, section 62J.09, subdivision 5, is amended to read: 

Subd. 5. [CONFLICTS OF INTEREST.] No member may I'artieil'ate sr vote in regional coordinating board 
proceedings involving an individual provider, purchaser, or patient, or a specific activity or transaction, if the member 
has a direct financial interest in the outcome of the regional coordinating board's proceedings other than as an 
individual consumer of health care services. A member with ~ direct financial interest may participate in the 
proceedings. without voting. provided that the member discloses any direct financial interest to the regional 
coordinating board at the beginning of the proceedings. 

Sec. 8. Minnesota Stahltes 1992, section 62J.09, is amended. by adding a subdivision to read: 

Subd.6a. [CONTRACTING.] The commissioner. at the reguest of a regional coordinating board, may contract on 
behalf of the board with an appropriate regional organization to provide staff support to the board, in order to assist 
the board in carrying out the duties assigned in this section. 
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Sec. 9. Minnesota Statutes 1992, section 62J.09, subdivision 8, is amended to read: 

Subd. 8. [REPEALER.] This section is repealed effective july 1, ~ 1996. 

Sec. -10, Minnesota Statutes 1992, section 62}.17, subdivision 2, is amended to read: 

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

(a) [ACCESS.] "Access" has the meaning given in section 621.2912. subdivision 2. 

ill [CAPITAL EXPENDITURE.] "Capital expenditure" means an expenditure which, under generally accepted 
accounting principles, is not properly chargeable as an expense of operation and maintenance. 

1£l [COST.] "Cost" means the amount paid!?'y consumers or third ~ payers for health care services or products. 

@[DATE OF THE MAJOR SPENDING COMMITMENT.] "Date of the major spending commitment" means the 
date the provider formally obligated itself to the major spending commitment. The obligation may be incurred .Qy 
entering into a contract. making a down payment, issuing bonds or entering a loan agreement to provide financing 
for the major spending commitment, or taking ~ other formal, tangible action evidencing the provider's intention 
to make the major spending commitment. 

tI>l M [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 provided in 
accordance with medical assistance requirements to an eligible medical assistance r~pient; and 

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

"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 assistance and other third-party coverage. 

tel ill [MAJOR SPENDING COMMITMENT.] "Major spending commitment" 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 combination of two or more of the activities in clauses (1) to (4). 

The cost of acquisition of medical equipment, and the amoWlt of a capital expenditure, is the total cost to the 
provider regardless of whether the cost is distributed over time through a lease arrangement or other financing or 
payment mechanism. 

\<11 !gl [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 computerized axial tomography (CAT) scanner; 

(3) a magnetic resonance imaging (MRI) unit; 

(4) a positron emission tomography (PET) scanner; and 
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(5) emergency and nonemergency medical transportation equipment and vehicles. 

let ill [NEW SPECIALIZED SERVICE.] "New specialized service" means a specialized health care procedure or 
treahnent regimen offered by a provider that was not previously offered by the provider, including, but not limited 
to: 

(1) cardiac catheterization services involving high-risk patients as defined in the Guidelines for Coronary 
Angiography established by the American Heart Association and the American College of Cardiology; 

(2) heart, heart-lung, liver, kidney, bowel, or pancreas transplantation service, or any other service for 
transplantation 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.] "PFe,iaeF" means an iAai, ial;:lal, eeFf'eFaaeA, a5seeiaaeA, Hfftl, }3aFmeFshifl, eF ,etF.eF eRti!) that 
is regalafiy eRgagea iR fife. ieliRg fiealth eaFe sepr, iees iR ~4iRReseta. 

Sec. 11. Minnesota Statutes 1992, section 62J.17, is amended by adding a subdivision to read: 

Subd.4a. [EXPENDITURE REPORTING.l!i!l. [GENERAL REQUIREMENT.] A provider making a major spending 
commitment after April .1. 1992, that i§. in excess of $500.000 shall submit notification of the expenditure to the 
commissioner and provide the commissioner with any relevant background information. 

ill [REPORT.} Notification must include a report, submitted within 60days after the date of the major spending 
commitment, using terms co'nforming to the-definitions in this section and section 621.03. Each report i§. subject to 
retrospective review and must contain: 

ill a detailed description of the major spending commitment and its purpose; 

ill the date of the major spending commitment 

Ql ~ statement of the expected impact that the major spending commitment will have on charges 12v. the provider 
to patients and third ~ payers; 

ill ~ statement of the expected impact on the clinical effectiveness or quality of care received 12v. the patients that 
the provider expects to serve; 

ill a statement of the extent to which equivalent services or technology are already available to the provider's actual 
and potential patient population; 

ill a statement of the distance from which the nearest Muivalent services or technology are already available to 
the provider's actual and potential population; 

ill ~ statement describing the pursuit of any lawful collaborative arrangements; and 

ill ~ statement of assurance that the provider will not use, purchase, .Q!: perfonn health care technologies and 
procedures that ~ not clinically effective and cost-effective. unless the technology is used for experimental or 
research purposes to determine whether a technology or procedure is clinically effective and cost-effective. 

The provider may submit any additional infonnation that i! deems relevant. 
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!£l [ADDITIONAL INFORMATION.] The cOmrnlssioner may request additional information from a provider for 
the Pun.?ose of review of .! report submitted Qy that provider. and may consider relevant information from other 
sources. A provider shall provide any information requested 12Y the commissioner within the time period stated in 
the request or within 30 days after the date of the ~ if the request does not state! time. 

ill [FAILURE TO COMPLYIll the provider fails to submit a complete and timely expenditure report, including 
any additional information requested Qy the corrunissioner. the corrunissioner may make the provider's subsequent 
major spending commitments subject to the procedures of prospective review and approval under subdivision 7. 

Sec. 12. Minnesota Statutes 1992, section 62J.17, is amended by adding a subdivision to read: 

Subd. Sa. IRETROSPECTIVE REVIEW.] hl The commissioner shall retrospectively review each major spending 
commitment and notify the provider of the results of the review. The_ commissioner shall determine whether the 
major spending commitment was appropriate. In making the determination. the commissioner may consider the 
following criteria: the major spending commitment's impact.Q!!. the cost, access. and quality of health care; the clinical 
effectiveness and cost-effectiveness of the major spending commitment; and the alternatives available to the provider. 

ill The commissioner may not prevent or prohibit a major spending commitment subject to retrospective review. 
However. if the provider fails the re,trospective review. ~ major spending commitments Qv. that provider for the 
five-year period following the commissioner's decision are subject to prospective review under subdivision 7. 

Sec. 13. Minnesota.Statutes 1992, section 62J.17, is amended by adding a subdivision to read: 

Subd. Z. [PROSPECTIVE REVIEW AND APPROVAL.] W [REQUIREMENT.[ No health ~ provider subject to 
prospective review under this subdivision shall make £. major spending commitment unless: ~ 

ill the provider has filed an application with the commissioner to proceed with the major spending commitment 
and has provided all supporting documentation and evidence requested Qv. the commissioner; and 

@ the commissioner determines. based. upon this documentation and evidence. that the major spending 
commitment is appropriate under the criteria provided in subdivision Sa in light of the altemati,(es available to·the 
provider. .. 

ill [APPLICATION.] A provider subject to· prospective review and approval shall submit ari~application ·to the 
commissioner before proceeding with ~ major spending commitment. The application must address each item listed 
in subdivision ~ paragraph !!1. and must also include documentation to support the response to each item. The 
provider may submit information. with supporting documentation. regarding why the major spending commitment 
should be excepted from prospective review under paragraph M1. The submission may be made either in addition 
to or instead of the submission of information relating to the items listed. in subdivision ~ paragraph hl 

!£lIREVIEW.] The commissioner shall deteImine, based upon the information submitted. whether the major 
spending commitment is appropriate under the criteria provided in subdivision ~ or whether it should be excepted 
from prospective review under paragraph.!ill:. In making this determination. the commissioner may also consider 
relevant information from other sources. At the request of the commissioner. the Minnesota health care commission 
shall convene !!!. expert review panel made .!!p. of persons with knowledge and expertise regarding medical 
equipment. specialized services. health care expenditures. and capital expenditures to review applications and make 
recommendations to the commissioner. The commissioner shall make! decision on the application within 60 days 
after an application is received. 

@ [EXCEPTI;ONS.] The prospective review and approval process does not ~ to: 

ill! major spending commitment to replace existing equipment with comparable equipment. if the old equipment 
will !!Q. longer be used in the state; 

@! major spending commitment made .Qv. a research and teaching institution for purposes of conducting medical 
education. medical research supported or sponsored Qv. £. medical school or Qv.! federal .Q!. foundation grant. .Q!. 
clinical trials; 

ill! major spending commitment to repair. remodel. or replace existing buildings or fixtures it. in the judgment 
of the commissioner. the project does not involve! substantial expansion of service capacity or! substantial change 
in the nature of health care services provided; and 
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ffi mergers. acquisitions. and other changes in ownership or control that, in the judgment of the commissioner, do 
not involve a substantial expansion of service capacity or a substantial change in the nature of health care services 
provided. 

hl [NOTIHCATION REQUIRED FOR EXCEPTED MAJOR SPENDING COMMITMENT.) Ii provider making ~ 
major spending commibnent covered.Qy paragraph@shall provide notification of the major spending commitment 
~ provided under subdivision 4a. 

ill. [PENALTIES AND REMEDIES.) The commissioner of health has the authority to issue fines, seek injunctions, 
and pursue other remedies as provided. £y law. 

Sec. 14. Minnesota Statutes 1992, section 62J.23, is amended by adding a subdivision to read: 

Subd. ~ [INTEGRATED SERVICE NETWORKS.) ~ The legislature finds that the formation and operation of 
integrated service networks will accomplish the purpose of the federal Medicare antikickback statute. which ~ to 
reduce the overutilization and overcharging that may result from inappropriate provider incentives. Accordingly, it 
i§. the public policy of the state of Minnesota to support the development of integrated service networks. The 
legislature finds that the federal Medicare antikickback laws should not be interpreted to interfere with the 
development of integrated service networks or to impose liability for arrangements between an integrated service 
network and its participating entities . 

.ilil An arrangement between an integrated service network and ~ or all of its participating entities is not subject 
to liability under subdivisions 1 and ~ 

Sec. 15. [62).2911) [ANTITRUST EXCEPTIONS; PURPOSE.) 

The legislature finds ·that the goals of controlling health care costs and improving the quality of and access to health 
care services will be significantly enhanced.2.Y cooperative arrangements involving providers or purchasers that might 
be prohibited ~ state and federal antitrust laws if undertaken without governmental involvement. The purpose of 
sections 621.2911 to 621.2921 i§. to create sn opportunity for the state to review proposed arrangements and to 
substitute regulation for competition when an arrangement is likely to result in lower costs. or greater ~ .Q!. 
~ than would otherwise .Q££!:!!. in the marketplace. The legislature intends .that approval of arrangements be 
accompanied ~ appropriate conditions. supervision, and regulation to protect against private abuses of economic 
power, and that an arrangement approved !!v. the commissioner and accompanied ~ such appropriate conditions. 
supervision, and regulation shall not be subject to state and federal antitrust liability. . 

Sec. 16. [62J.2912) [DEFINITIONS.) 

Subdivision 1. [SCOPE.) For purposes of sections 62[.2911 to 6212921, the terms defined in this section have the 
meanings given them. 

Subd. b. [ACCESS.) "Access" means the financial. temporal. and geographic availability of health care to individuals 
who need it. 

Subd . .2:. [APPLICANT. I "Applicant" means the ~ or parties to an agreement or business arrangement for which 
the commissioner's approval is sought under this section. 

Subd . .1, [COMMISSIONER.) "Commissioner" means the commissioner of health. 

Subd . .2,. [CONTESTED CASE,) "Contested case" ~ a proceeding conducted b: the office of administrative 
hearings under sections 14.57 to 14.62. 

Subd. 2, [COST OR COST OF HEALTH CARE.) "Cost" or "cost of health care" ~ the amount paid b: 
consumers .Q!. third £!!:tv. payers for health care services or products. 

Subd.!!, [HEALTH CARE PRODUCTS.] "Health care products" means durable medical equipment and "medical 
equipment" as defined in section 621.17, subdivision b. paragraph {g1. . 
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Subd. 20 [HEALTH CARE SERVICE.] "Health ~ service" has the meaning given in section 621.17, 
subdivision b. paragraph ~ 

Subd.lli [PERSON.] "Person"-rneans!!!:!. individual or legal entity. 

Sec, 17. [62J.2913] [SCOPE.] 

Subdivision 1. [AVAILABILITY OF EXCEPTION.] Providers or purchasers wishing to engage in contracts, business 
or financial arrangements, or other activities. practices, or arrangements that might be construed to be violations of 
state or federal antitrust laws but which are in the best interests of the state and further the policies and goals of this 
chapter may ~ to the commissioner for ~ exception. 

Subd. b. [STATE ANTITRUST LAW.] Approval Qy the commissioner is an absolute defense against any action 
under state antitrust laws. except as provided under section 621.2921. subdivision 5. 

Subd.;h [APPLICATION CANNOT BE USED TO IMPOSE LIABILITY.] The commissioner may ask the attorney 
general to comment on an application. The application and any information obtained .hY. the commissioner under 
sections 621.2914 to 621.2916 that !§. not otherwise available i§. not admissible in £illC civil .2! criminal proceeding 
brought .hY. the attorney general or ~ other person based on an antitrust claim, except: 

ill!!. proceeding brought under section 621.2921, subdivision ~ based 2!!.!!!!. applicant's failure to substantially 
comply with the terms of the application; or 

ill a proceeding based .Q!l actions taken .hY. the applicant prior to submitting the application, where such actions 
are admitted to. in the application. 

Subd.:i [OUT-OF-STATE APPLICANTS.] Providers or purchasers not physically located in Minnesota are eligible 
to seek !!!!. exception for arrangements in which they transact business in Minnesota as defined in section 295.51. 

Sec, 18, [62).2914] [APPLICATION,] 

Subdivision 1. [DISCLOSURE.] An application for approval must include, to the extent applicable, disclosure of ' 
the following: 

ill a descriptive title; 

ill ~ table of contents; 

ill exact ~ of each ~ to the application and the address of the principal business office of each ~ 

ill the name, address, and telephone number of the persons authorized to receive notices and communications with 
respect to the application; 

@ ~ verified statement Qy ~ responsible officer of each ~ to the application attesting to the accuracy and 
completeness of the enclosed information; 

ill background information relating to the proposed arrangement, including: 

.ill. ~ description of the proposed arrangement, including a list of any services or products that are the subject of 
the proposed arrangement; 

fill. an identification of ~ tangential services or products associated with the services or products that are the 
subject of the proposed arrangement; 

!ilil a description of the geographic territory involved in the proposed arrangement; 

ili1 if. the geographic territory described in item (iii), ~ different from the territory in which the applicants have 
engaged in the ~ of business at issue over the last five years, a description of how and why the geographic territory 
differs; 
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ill identification of all products or services that a substantial share of consumers would consider substitutes for 
any service or product that is the subject of the proposed arrangement; 

iYD. identification of whether any services or products of the proposed arrangement are currently bemg offered, 
capable of being offered, utilized, or capable of being utilized h other providers or purchasers in the geographic 
territory described in item (iii); 

(vii) identification of the steps necessary, under current market and regulatory conditions, for other parties to enter 
the territory described in item filll and compete with the applicant 

(viii) a description of the previous history of dealings between the parties to the application; 

.fuU ~ detailed explanation of the projected effects. including expected volume. change in price. and increased 
revenue. of the arrangement on each ~ current businesses. both generally as well as the aspects of the business 
directly involved in the proposed arrangement; 

ill the present market share of the parties to the application and of others affected Qy the proposed arrangement. 
and projected market shares after implementation of the proposed arrangement; 

!2ill a statement of why the projected levels of cost, access, Q!: quality could not be achieved in the existing market 
without the proposed arrangement; and 

(xii) an explanation of how the arrangement relates to any Mirmesota health care commission or applicable regional 
coordinating board plans for delivery of health care; and 

ill a detailed explanation of how the transaction will affect cost, access, and quality. The explanation must address 
the factors in section 621.2917, subdivision b. paragraphs ill to ll!1. to the extent applicable. 

Subd. b. [STATE REGISTER NOTICE.] In addition to the disclosures required in subdivision 1. the application 
must contain a written description of the proposed arrangement for purposes of publication in the State Register. The 
notice must include sufficient information to advise the public of the nature of the proposed arrangement and to 
enable the public to provide meaningful comments concerning the expected results of the arrangement. The notice 
must also state that ~ person may provide written comments to the commissioner. with a £Q£Y to the applicant, 
within 20 days of the notice's publication. The commissioner shall approve the notice before publication. !f the 
commissioner determines that the submitted notice does not provide sufficient information, the commissioner may 
amend the notice before publication and may consult with the applicant in preparing the amended notice. The 
commissioner shall not publish an amended notice without the applicant's approval. 

Subd,;h [MULTIPLE PARTIES TO A PROPOSED ARRANGEMENT,] For il proposed arrangement involving 
multiple parties, ~ joint application must be submitted on behalf of all parties to the arrangement. 

Subd, ~ [FILING FEE,] An application must be accompanied Qx.il filing fee of $ ...... " which must be deposited in 
the health ~ ~ fund. The total of the deposited application fees is appropriated annually to the commissioner 
to administer the antitrust exceptions program. 

Subd, ~ [TRADE SECRET INFORMATION; PROTECTION,] Trade secret information, as defined in section 13,37, 
subdivision .1. paragraph fu1. must be protected to the extent reguired under chapter 13. 

Subd,.§, [COMMISSIONER'S AUTHORITY TO REFUSE TO REVIEW,]M!t the commissioner determines that an 
application is unclear, incomplete, or provides an insufficient basis on which to base a decision, the commissioner may 
~ the application. The applicant may complete or revise the application and resubmit it. 

ill!t. upon review of the application and upon advice from the attorney general. the commissioner concludes that 
the proposed arrangement does not present any potential for liability under the state or federal antitrust laws, the 
commissioner may decline to review the application and ~ notify the applicant. 

{fl The commissioner may decline to review any application relating to arrangements already in effect before the 
submission of the application. However. the commissioner shall review ~ application if the review i§. expressly 
provided for in a settlement agreement entered into before the enactment of this section Qy the applicant and the 
attorney general. 
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Subd. Z. [COMMISSIONER'S AUTHORITY TO EXTEND TIME LIMITS.] The commissioner may extend i!!!Y of 
the time limits stated in sections 621.2915 and 621:2916 at the request of the applicant or another person but may not 
grant such extension unless good ~ 12 shown . 

. Sec. 19. [62J.2915] [NOTICE AND COMMENT.] 

Subdivision 1. [NOTICE.] The commissioner shall cause the notice described in section 621.2914. subdivision b to 
be published in the Stale Register and sent to the Minnesota health care commission, the r.egional coordinating boards 
for any regions that include all or part of the territory covered Qy the proposed arrangement and ~ person who 
has requested to be placed.Q!! a list to receive notice of applications. The commissioner may maintain separate notice 
lists for different regions of the state-. The commissioner may also send ~ £Ql2Y of the nO'tice to' ~ persO'n tO'gether 
with ~ request that the person cO'mment as prO'vided under subdivisiO'n 2. CO'pies O'f the request must be prO'vided 
to' the applicant. 

Subd. b. ICOMMENTS.] Within 20 days after the nO'tice ~ published, any person may mail to' the cO'mmissiO'ner 
written cO'mments with respect to' the applicatiO'n. Within 30 days after the nO'tice is published, the MinnesO'ta health 
care cO'mmission or ~ regiO'nal cO'ordinating bO'ard may mail such comments. PersO'ns submitting cO'mments shall 
provide a .£QPY. O'f the cO'mments to' the applicant. The applicant may mail to the cO'mmissioner written resPO'nses to 
!!!!Y. cO'mment within ten days after the deadline for mailing such comment. The applicant shall send ~.£QPY. of the 
response to' the persDn submitting the cO'mment. 

Sec. 20. [62J.2916] [PROCEDURE FOR REVIEW OF APPLICATIONS.] 

Subdivision 1. [CHOICE OF PROCEDURES.] After the conclusion of the period provided in section 621.2915, 
subdivisiDn b. fO'r the applicant to respond to comments, the cO'mmissioner shall select ~ O'f the three procedures 
provided in subdivision 2. In determining which procedure to' use, the commissioner shall cO'nsider the fO'llowing 
criteria: 

ill the size Df the propO'sed arrangement, in terms Df number O'f parties and amount of mO'ney: involved; 

ill the complexity O'f the proposed arrangement; 

ill the nO'velty O'f the propO'sed arrangement; 

ill the substance and quantity O'f the comments received; 

, ill any comments received frO'm the Minnesota health care commission or regional coordinating boards; and 

@ the presence or absence-of any significant ~ in the factual record. 

!t the applicant demands a contested case hearing nO' later than the conclusion O'f the period provided in section 
621.2915, subdivision b. fO'r the applicant to' respO'nd to' comments, the cO'mmissioner shall not select ~ procedure. 
Instead. the applicant shall be given ~ contested case proceeding as ~ matter of .!ish!:. 

Subd.2. [PROCEDURES AVAILABLE.] W [DECISION ON THE WRITTEN RECORD.] The commissioner may 
issue a decision based Dn the applicatiO'n, the cO'mments, and the applicant's respO'nses to' the CDmments, to the extent 
each is relevant. In making the decision, the cDmmissioner may cO'nsult with staff of the department O'f health and 
may rely on department of health data. 

ill ILIMITED HEARING.] ill The cDmmissioner may order a limited hearing. fl.£QPY. O'f the order must be mailed 
to' the applicant and to' all persO'ns who have submitted comments Dr requested to be kept informed O'f the prO'ceedings 
invO'lving the application. The order must state the date, time, and location of the limited hearing and must identify 
~ issues to' be addressed at the limited hearing. The issues may include the feasibility and desirability Df Dne 
or more alternatives to the proposed arrangement. The order must require the applicant to' submit written evidence, 
in the fonn Df affidavits and supporting dO'cuments. addressing the issues identified. within 20 days after the date 
O'f the order. The order shall also state that any person may arrange to receive~.£QPY. of the written evidence frO'm 
the commissioner. at the person's expense. and may provide written comments on the evidence within 40 days after 
the date of the order. fl person providing written comments shall provide a £QPY. Df the comments to' the applicant. 
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ill The limited hearing must be held before the commissioner or department of health staff member designated 
!!y the commissioner. The commissioner or the commissioner's designee shall question the applicant about the 
evidence submitted Qy the applicant. The questions may address relevant issues identified in the comments submitted 
in response to the written evidence or identified-h department of health staff or brought to light Qy department of 
health data. At the conclusion of the applicant's responses to the questions, any person who submitted comments 
about the applicant's written evidence may make a statement addressing the applicant's responses to the questions. 
The commissioner or the commissioner's designee may ask questions of ~ person making a statement. At the 
conclusion of all statements, the applicant may make ~ closing statement. 

ill The commissioner's decision after a limited hearing must be based Y.EQ!!. the application, the comments, the 
applicant's response to the comments, the applicant's written evidence, the comments in response to the written 
evidence, and the information presented at the limited hearing, to the extent each is relevant. In making the decision, 
the commissioner may consult with staff of the department of health and may rely on department of health data. 

hl [CONTESTED CASE HEARlNG.] The commissioner may order .!!. contested case hearing. b.. contested case 
hearing shall be tried before ~ administrative law judge who shall issue ~ written recommendation to the 
commissioner and shall follow the procedures in sections 14.57 to 14.62. All factual issues relevant to a decision must 
be presented in the contested case. The attorney general may appear ~ ~.P!!!!v.:. Additional parties may appear to 
the extent permitted under sections 14.57 to 14.62. The record in the contested case includes the application, the 
comments, the applicant's response to the comments, and any other evidence that is part of the record under sections 
14.57 to 14.62. 

Sec. 21. [62).2917] [CRITERIA FOR DECISION.] 

Subdivision.1. [CRITERIA.] The commissioner shall not approve an application unless the commissioner 
determines that the arrangement is more likely to result in lower costs, increased access, or increased ~ of health 
care, than would otherwise occur under existing market conditions or conditions likely to develop without ~ 
exemption from state and federal antitrust law. In the event that a proposed arrangement appears likely to improve 
one or two of the criteria at the expense of another one or two of the criteria, the commissioner shall not approve the 
application unless the conunissioner determines that the proposed. arrangement, taken as ~ whole, i§. likely to 
substantially further the purpose of this chapter. In making such a determination, the commissioner may employ a 
cost/benefit analysis. 

Subd.;h [FACTORS.] ill [GENERALLY APPLICABLE FACTORS.] In making a determination about cost, access, 
and quality, the commissioner may consider the following factors, to the extent relevant: 

ill whether the proposal is compatible with the cost containment plan Q!: other plan of the Minnesota health care 
commission or the applicable regional plans of the regional coordinating boards; 

ill market structure: 

ill actual and potential sellers and buyers, or providers and purchasers; 

@ actual and potential consumers; 

ili.U geographic market areaj and 

.fu1 entry conditions; 

ill current market conditions; 

ill the historical behavior of the market; 

ill performance of other. similar arrangements; 

ill whether the proposal unnecessarily restrains competition or restrains competition in ways not reasonably related 
to the purposes of this chapterj and 

m the financial condition of the applicant. 
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ill [COST.] The commissioners analysis of cost must focus on the individual consumer of health care. Cost saVings 
to be realized !!y providers. health carriers . .8!Q!!£ purchasers. or other participants in the health ~ system !!!!:. 
relevant only to the extent that the savings are likely to be passed. on to the consumer. However. where an application 
is submitted Qy providers or purchasers who -are paid primarily Qy third ~ payers unaffiliated with the applicant" . 
i! is sufficient for the applicant to show that cost savings are likely to be passed on _ to the tmaffiliated third ~ 
payers; the applicants do not have the burden of proving that third ~ payers with whom the aPPlicants are not 
affiliated will pass .Q!! cost savings -to individuals receiving coverage through the third ~ payers. In making 
determinations as to costs, the commissioner may consider: 

ill the cost savings likely to result to the applicant; 

ill the extent to which the cost savings are likely to be passed on to the consumer and in what form; 

ill the extent to which the proposed arrangement is likely to result in cost shifting !!y the applicant onto other 
payers or purchasers of other products or services: 

ill the extent to which the cost shifting !!v the applicant is likely to be followed !!v other persons io the market; 

ill the current and anticipated ~ and demand for any products or services at issue; 

ffil the representations and guarantees of the applicant and their enforceability; 

m likely effectiveness -of regulation !!y the commissioner; 

.!ID.. inferences to be drawn from market structure: 

m the cost of regulation, both for the state and for the applicant; and 

.llQl any other factors t~ding'to show that the proposed arrangement is or is not likely to reduce cost. 

hl [ACCESS.] In making determinations as to access, the commissioner may consider: 

of needed health 
- Whenj!--

.-

m the_extent to which the proposed arrangement is likely to make available a new service or product to a certain 
geographic area: and 

m the extent to which the proposed. arrangement is likely" to otherwise make health care services or products more 
financially or geographically available to persons who need them. 

!! the commissioner determines that the proposed arrangement is likely to increase ~ and bases that 
determination on a projected increase in utilization. the commissioner shall also determine and make a specific finding 
that the increased utilization does not reflect overutilization. 

@[QUALITY.] In making determinations as to quality,the commissioner may consider the extent to which the 
proposed arrangement is likely to: 

ill decrease morbidity and mortality; 

m result in faster convalescence; 

ill result io fewer hospital days; 

ill pennit providers-to attain needed e?q)erience or frequency of treabnent. likely to lead to better outcomes; 

ill iocrease patient satisfaction; and 

ill have any other features likely to improve or reduce the quality of health care. 
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Sec. 22. [621.2918] [DEOSION.] 

Subdivision 1. [APPROVAL OR DISAPPROVAL.] The commissioner shall issue a written decision approving or 
. disapproving the application. The commissioner may condition approval on!!. modification of all .Q!. part of the 
proposed arrangement to eliminate any restriction on competition that ~ not reasonably related to the goals of 
reducing cost or improving access or quality. The corrunissioner may also establish conditions for approval that are 
reasonably necessary to protect against abuses of private economic power and to ~ that the arrangement is 
appropriately supervised and regulated .Qy the state. 

Subd. b [FINDINGS OF FACT.] The commissioner's decision shall make specific findings of fact concerning the 
cost, access. and ~ criteria. and identify one or ,more of thoSe criteria ~ the basis for the decision. 

Subd. ~ [DATA FOR SUPERVISION.] A decision approving an application must require the periodic submission 
of specific data relating to cost. _access, and quality, and to the extent feasible, identify objective standards of cost, 
access, and quality .Qy which the ~ of the arrangement will be _ measured. However. if the commissioner 
detennines that the ~ of a particular proposed arrangement is such that the arrangement is certain to have neither 
~ positive or negative impact Q!! ~ .Q!. two of the criteria. the commissioners decision need not ~ the 
submission of data or establish an objective standard relating to those criteria. 

Sec. 23. [62J.2919] [APPEAL.] 

After the commissioner has rendered a decision. the applicant or any-other "aggrieved person." as the term is used 
in section 14.63. may appeal the.decision to .the Minnesota court of appeals within 30 days after receipt of the 
commissioner's decision._ The appeal ~ governed Qy sections 14.63 to -14.69. The appellate process does not include 
~ contested case under sections 14.57 to. 14.62. The commissioner's determination, under section 621.2916, 
subdivision L. of which procedure to use-may not be raised as an issue on ~ 

Sec. 24. [62J.2920] [SUPERVISION AFTER APPROVAL.] 

Subdivision h [ACTIVE SUPERVISION.] -The commissioner shall actively supervise. monitor. and regulate 
approved arrangem~ts. 

Subd. b [PROCEDURES.] The commissioner shall review data submitted periodically Ex the applicant. The 
cominissioner's order shall set forth the time schedule for the submission of data. which shall be at least.Q!!£!:.!!' year. 
The commissioner's order must identify the data that must be submitted. although the commissioner may 
subsequently require the submission of additional data or alter the time schedule. Upon review of the data submitted. 
the commissioner shall notify the applicant of whether the arrangement is in compliance with the commissioner's 
order. If the arrangement is not in compliance with the commissioner's order. the commissioner shall identify those 
resvects in which the arrangement does not confonn to the commissioner's order. 

An applicant receiving notification that an arrangement is not in compliance has 30 ~ in which to respond with 
additional data. The response may include a proposal and a time schedule !!v. which the applicant will bring the 
arrangement into compliance with the corr'lmissioner's order. !! the arrangement ~ not in compliance and the 
commissioner and the applicant cannot agree to the tenns of bringing the arrangement into compliance. the matter 
shall be set for ~ contested. case hearing. 

The commissioner shall publish notice in the State Register two years after the date of !!!!. order approving an 
application. and at two-year intervals thereafter. soliciting comments from the public concerning the impact that the 
arrangement has had Q!! cost. access. and quality. The commissioner may request additional oral ..Q!. written 
infonnation from the applicant or from any other source. 

Subd. ~ [STUDY.] The commissioner shall.study and make recommendations Ex January 12,. 1995 • .Q!! the 
appropriate .!!:!:!&!h.and scope of supervision of arrangements approved for exemption from the antitrust laws. 

Sec.25. [62J.2921] [REVOCATION.] 

Subdivision-t. [CONDmONS.] The commissioner may revoke approval of a cooperative arrangement only if: 
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ill the arrangement is not in substantial compliance with the terms of the applicationj 

ill the arrangement is not in substantial compliance with the conditions of approvalj 

ill the arrangement has not and ~ not likely to substantially achieve the improvements in cost, access, 2!. quality 
identified in the approval order as the basis for the. commissioner's approval of the arrangement; or 

ill the conditions in the marketplace have changed to such an extent that competition would promote reductions 
in cost and improvements in access and ~ better than does the arrangement at issue. In order to revoke on the 
basis that conditions in the marketplace have changed, the commissioner's order must identify specific changes in the 
marketplace and articulate why those changes warrant revocation. 

Subd. b. [NOTICE.] The cQmmissioner shall begin a proceeding to revoke approval Qy providing written notice 
to the applicant describing in detail the basis for the proposed revocation. Notice of the proceeding must be published 
in the State Register and submitted to the Minnesota health care commission and the applicable regional coordinating 
boards. The notice must- invite the submission of comments to the commissioner. 

Subd.2:. [PROCEDURE.] f:!. proceeding to revoke an approval must -be conducted as a contested caSe proceeding 
upon the written request of the applicant. Decisions of the commissioner in ~ proceeding to revoke approval are 
subject to judicial review under sections 14.63 to 14.69. 

" Subd. ~ [ALTERNATIVES TO REVOCATION PREFERRED.] In deciding whether to revoke an approvaL the 
commissioner shall take into account the hardship that the revocation may impose on the applicant and any potential 
disruption of the market ~ ~ whole. The commissioner shall not revoke ~ approval if the a"rrangement can be 
modified, restructured, or regulated so as to remedy the problem upon which the revocation proceeding is based. The 
applicant may submit proposals for alternatives to revocation. Before approving,an alternative" to revocation that 
involves modifying or restructliring an arrangement, the commissioner shall publish notice in the State Register that 
£!!Y person may comment on the proposed modification or restructuring within 20 days after publication of the notice. 
The commissioner shall not approve the modification 'or restructuring until the comment period has concluded. An 
approved modified or restructured arrangement is subject to appropriate supervision under section 621.2920. 

Subd. ~ [IMPACT OF REVOCATION.] An applicant that has had its approval revoked is not required to terminate 
the arrangement. The applicant cannot be held liable under state or federal antitrust law for acts that occurred while 
the approval was in effect, except to the extent that the applicant failed to substantially comply with the terms of its 
application or failed to substantially comply with the terms of the approval. The applicant is fully subject to state 
and federal antitrust law after the revocation becomes effective and may be held liable for acts that 2££!!!. after the 
revocation. 

Sec. 26. [UNIVERSAL COVERAGE PLAN.] 

of the progress being made ~~~ coverage. 

Sec. 27. [REPEALER.] 

Minnesota Statutes 1992, section 621.17, subdivisions.L. ~ and ~ are repealed. 

Sec. 28. [EFFECTIVE DATE.] 

Sections 1 to 27 are effective the day following final enactment. Sections 10 to 13 ~ retroactively to any major 
spending commitment entered into after April.1.1992, except that the requirements of section 621.17, subdivision ~ 
paragraph ill1. that ~ report be submitted within 60 days after ~ major spending commitment and that a report include 
the items specifically listed are not retroactive. 
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ARTICLE 7 

SMALL EMPLOYER INSURANCE REFORM 

Section 1. Minnesota Statutes 1992, section 62L.02, subdivision 19, is amended to read: 

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

(1) the individual was covered under qualifying existing coverage at the time the individual was eligible to enroll 
in the health benefit plan, declined enrollment on that basis, and presents to the carrier a certificate of termination 
of the qualifying prior coverage, due to loss of eligibility for that coverage, provided that the individual maintains 
continuous coverage.:, For purposes of this clause. eligibility for prior coverage does not include eligibility for 
continuation coverage "required under state or federal law; 

(2) the individual has lost coverage under another group health plan due to the expiration of benefits available 
under the Consolidated Omnibus Budget Reconciliation Act of 1985, Public Law Number 99-272, as amended, and 
any state continuation laws applicable to the employer or carrier, provid~d that the individual maintains continuous 
coverage; 

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

(4) the individual is a new dependent child of an eligible 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 child under a covered employee's health benefit 
plan and request for enrollment is made within 30 days after issuance of the court order. 

Sec. 2. Minnesota Statutes 1992, section 62L.02, subdivision 26, is amended to read: 

Subd. 26. [SMALL EMPLOYER.] "Small employer" means a person, firm, corporation, partnership, association, or 
other entity actively engaged in business who, on at least 50 percent of its working days during the preceding 
calendar year, employed no fewer than two nor more than 29 eligible employees; the majority of whom were 
employed in this state. If a small emplayeF RaS 8ftl} h.e eligible €fflfJ1e}'ees, SRe eHlfJle)ee Iftl::lst RSt ee the 5pSHSE':, 
efti16, sffilit.g, papeRt, Sf gFaReipafeRt af the silieff e3(eept tkat Ifan employer has only two eligible employees and one 
i&. the spouse. child. sibling. parent Q!: grandparent of the other. the employer must be ~ Minnesota domiciled 
employer and have paid social security or self-employment tax 2!!. behalf of both eligible employees. A small 
employer plan may be offered through a domiciled association to self-employed individuals and small employers who 
are members of the association, even if the self-employed individual or small employer has fewer than two employees 
8F tl-.e efflIlls} ees afe family me:mlgers. Entities that are eligible to file a combined tax return for purposes of state tax 
laws are considered a single employer for purposes of determining the number of eligible employees. Small employer 
status must be determined on an arumal basis as of the renewal date of the health benefit plan. The provisions of 
this chapter continue to apply to an employer who no longer meets the requirements of this definition until the annual 
renewal date of the employer's health benefit plan. Where an association, described in section 62A.I0, subdivision 
I, comprised of employers contracts with a health carrier to 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 its 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 Wlder this 
section is not effective unless filed with the commissioner of commerce and unless the association notifies a health 
carrier of the election before purchasing coverage from the carrier. The association may revoke its election at ~y time 
by filing notice of revocation with the commissioner. If an employer has employees covered under a trust established 
in a collective bargaining agreement under the federal Labor-Management Relations Ad of 1947, United States Code, 
title ~section 141. et ~ as amended. those employees are excluded in determining whether the employer qualifies 
~ ~ small employer. 
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Sec. 3. Minnesota Statutes 1992, section 62L.02, subdivision 27, is amended to read: 

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, getft either of the following conditions are i§. met: 

(i) any portion of the premium or benefits is paid for or reimbursed by a small employer; ftft€l Q!. 

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

Sec. 4. Minnesota Statutes 1992, section 62L.03, subdivision 3, is amended to read: 

Subd. 3. [MINIMUM PARTICIPATION.] (a) A small employer that has at least 75 percent of its eligible employees 
who have not waived coverage participating in a health benefit plan must be guaranteed coverage from any health 
carrier participating in the small employer market. The participation level of eligible employees must be determined 
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. .!! ~ small employer does not satisfy the 75 percent participation requirement a health 
carrier may decline to issue .Q!. ~ coverage . .!!!!. health carrier voluntarily issues or renews a health benefit plan 
in that situation, the health benefit plan must fully comply with this chapter. 

(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 applied for all small employers and 
for all ~ of health benefit plans, except for the small employer plans. If a small employer does not satisfy!!. health 
carrier's contribution requirement under this paragraph. the health carrier shall not issue or renew £. health benefit 
plan to the small employer and shall not issue or renew individual coverage to the small employer's employees or 
their dependents, except as permitted under s'ection 62L.12. subdivision 2. 

!£lFor the sinall employer plans, a health carrier mast shall require that small employers contribute at least 50 
percent of ~e cost of the coverage of eligible employees. The health carrier fffi:tSt: shall impose this small employer 
plan contribution requirement on a uniform basis for both small employer plans and for all small ,employers seeking 
to purchase a small employer plan. .!!!!. small employer does not satisfy the contribution requirement under this 
paragraph, a health carrier shall not issue or renew a small employer plan to the small employer and shall not issue 
or ~ individual coverage to the small employer's employees or their dependents, except as pennitted under 
section 62L.12, subdivision 2. 

W @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. 

Sec. 5. Minnesota Statutes 1992, section 62L.03, subdivision 4, is amended to read: 

Subd.4. [UNDERWRlTING RESTRlCTIONS.] 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. For purposes of this subdivision, "underwriting restrictions" means any refusal of the health 
carrier to issue or renew coverage, any premium rate higher than the lowest rate charged Qv. the health carrier for the 
~ coverage, or ~ preexisting condition limitation or exclusion. 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, preexisting 
conditions may be excluded by a health carrier for a period not to exceed 12 months from the effective date of 
coverage of an eligible employee or dependent. When calculating a preexisting condition limitation, a health c~rrier 
shall credit the time period an eligible employee or dependent was previously covered by qualifying prior coverage, 
provided that the individual maintains continuous coverage. Late entrants may be subject to a preexisting condition 
limitation not to exceed 18 months from the effective date of coverage of the late entrant. Late entrants may also be 
excluded from coverage for a period not to exceed 18 months, provided that if a health carrier imposes an exclusion 
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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. 11 health carrier shalL at the time of first issuance or 
renewal of a health benefit plan.Q!!..Q! after l.!!!y.11993, credit against any preexisting condition limitation or exclusion 
permitted under this section, the time period prior to .h!ly.1. 1993, during which ~ eligible employee or dependent 
was covered Qy qualifying existing coverage or qualifying prior coverage, if the person has maintained continuous 
coverage. 

Sec. 6. Minnesota Statutes 1992, section 62L.04, subdivision 1, is amended to read: 

Subdivision 1. [APPLICABILITY OF CHAPTER REQUIREMENTS.] 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 62L.05, to all small employers who satisfy the small 
employer participation and contribution requirements specified in this chapter. Compliance with these requirements 
is required as of the first renewal date of any small employer group occurring after July 1, 1993. For new small 
employer business, compliance is required as of the first date of offering occurring after July 1, 1993. 

Compliance with these requirements is required as of the first renewal date occurring after July 1, 1994, with respect 
to employees of a small employer who had been issued individual coverage prior to July 1, 1993, administered by 
the health carrier on a group basis. Notwithstanding 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 requirements 
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, administered on an individual basis, or replacement individual coverage. Small employer and 
replacement individual coverage provided under this subdivision must be without application of underwriting 
restrictions, provided continuous- coverage 'is maintained. . 

Sec. 7. Minnesota Statutes 1992, section 62L.05, subdivision 2, is amended to read: 

Subd.2. [DEDUCTIBLE-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 eJ.i.giBle chargesL as specified in subdivision!!h for 
health care services, supplies, or other articles covered under the small employer plan, in excess of an annual 
deductible which must be $500 per individual and $1,000 per family. 

Sec. 8. Minnesota Statutes 1992, section 62L.05, subdivision 3, is amended to read: 

Subd.3. [COPAYMENT-TYPE SMALL EMPLOYER PLAN.] The benefits of the copayment-type small employer 
plan offered by a health carrier must be equal to 80 percent of the eJ.i.giBle chargesL as specified in subdivision!!h for 
health care services, supplies, or other articles covered. under the small employer plan, in excess of the following 
copayments: 

(1) $15 per outpatient visit, etf-.ef tftaR including visits to an urgent care center but not including visits to a hospital 
outpatient department or emergency room, -1:1Fgent eaFe eeRtef, or similar facility; 

(2) $15 per 4ay visit for the services of a home health agency or private duty registered nurse; 

(3) $50 per outpatient visit to a hospital outpatient department or emergency room, L±FgeRt eaFe eentef, or similar 
facility; and 

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

Sec. 9. Minnesota Statutes 1992, section 62L.05, subdivision 4, is amended to read: 

Subd. 4. IBENEFITS.] 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 dependency or· a mental illness or condition, o~her than those conditions specified in clauses (10), (11), 
and (12); 
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(2) physician" chiropractor. and n~e practitioner services for ,the diagnosis or treatment of illnesses, injuries, or 
conditions; - \ 

(3) diagnostic X-rays and laboratory tests; 

(4) ground transport.ation provided by a licensed ambulance service to the nearest facility qualified to treat the 
condition, or as otherwise required"by the health carrier; 

(5) services of a home health agency if the services qualify as reiIribursable services under Medicare at as: ape 
aiFeeteti 1:1} a Ph} sleiaR 8F Eft:lalif) as peimln:u'Saele I:lRaef the healtk eaffiei' 6 Mesi' eeft\if\sRl} seM keaUk ,18ft fef 
instH'ea gf€lttf! ea. €Page; 

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

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

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

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

(10) inpatient hospital and outpatient services for th~ diagnosis and treatment of certain mental illnesses or 
conditions, as defined by the International Classification of Diseases-Clinical Modification (ICD-9-CM), seventh edition 
(1990) and as classified as lCD-9 codes 295 to 299; 

(11) ten hours per year of outpatient mental health diagnosis or treabnent 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 01;lt-of-pocket expense 
of $1,000 per individual for prescription drugs, and 100 percent of eligible charges thereafter. 

Sec. 10. Minnesota Statutes 1992, section 62L.05, subdivision 6, is amended to read: 

Subd. 6. [CHOICE PRODUCTS EXCEPTION.] Nothing in subdivision 1 prohibits a health carrier from offering 
a small employer plan which provides for different benefit coverages based on whether the benefit is provided 
through a primary netw<;Jrk of providers or through a secondary network of providers so long as the benefits provided 
in the primary network equal the benefit requinements of the small employer plan as described in this section. For 
purposes of products issued tmder this subdivision, out-of-pocket costs in the secondary network may exceed the 
out-of-pocket limits described in subdivision 1. A secondary network must not be used to provide "benefits in 
addition': as defined in ,subdivision ~ except in compliance with that subdivision. 

Sec. 11. Minnesota Statutes 1992, section 62L.08, subdivision 4, is amended to read: 

Subd. 4. [GEOGRAPHIC PREMIUM V ARIA nONS.) A health carrier may request approval by the commissione~ 
to establish no more than three geographic regions and to establish separate index rates for each region, provided that 
the index rates do not vary between any two regions by more than 20 percent. Health carriers that do not do business 
in the Minneapolis/St. Paul metropolitan area may request approval for no more than two geographic regions. and 
clauses ill and ill do not .!!E!!!Y to approval of requests made l!J::: those health carriers. A health carrier may also 
request approval to establish one additional geographic region and! separate index rate for premiums for employees 
residing outside of Minnesota. and that index ~_~!!Q! be ~ than 30 percent higher than the ~ highest 
index rate. The commissioner 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/5t. Paul metropolitan area; 

(3) if one geographic region is rural, the index rate for the rural region must not exceed the index rate for the 
Minneapolis/St. Paul metropolitan area; 
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(4) the health carrier provides actuarial justificatio!, acceptable to the commissioner for the proposed geographic 
variations in index rates, establishing that the variations are based upon differences in the cost to the health carrier 
of providing coverage. 

Sec. 12. Minnesota Statutes 1992, section 62L.09, subdivision 1, is amended to read: 

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 eessaftBfl: sf 
el;lsiftess sees Ret Maeh:l:ee tke f.aill:lfe sf a health eaffier te sUeF SF iSSHe fte;\Tlntsm.ess ffi the Sf.Riill elRf'le, ef fflat'het 
SF eSfl:tifttie B:1. eHis8fl:g prBEi'l;let lifte, prBviaea !float a kealtl=t earrier sees Ret teFl'f'tiftate, saReel, SF tail is lefteW its 
el::H'i'eRt small effiJ31s} eF ll'l:lsiReSS Sf ether }3feEil;let liRes. The health carrier shall simultaneously provide a fQEY. of the 
notice to each small employer covered Qy,!! health benefit plan issued Qy the health carrier. 

Upon making the notification, the health carrier shall not offer or issue new business in the small employer market. 
The health carrier shall ~ its ~ small employer business due for renewal within 120 days after the date of 
the notification but shall not renew !nY small employer business more than 120 days after the date of the notification. 

A health carrier that elects to cease doing business in the small employer market shall continue to be governed Qv. 
this chapter with respect to any continuing small employer business conducted Qv. the health carrier. 

Sec. 13. [REPEALER.] 

Minnesota Statutes 1992, section 62L.09, subdivision b. is repealed. 

Sec. 14. [EFFECTIVE DATE.] 

Sections 1 to 13 are effective l!!Jy 1. 1993. 

ARTICLE 8 

INDIVIDUAL MARKET REFORM; MISCELLANEOUS 

Section 1. Minnesota Statutes 1992, section 43A.317, subdivision 5, is amended to read: 

Subd. 5. [EMPLOYER ELIGIBILITY.] (a) [PROCEDURES.] All employers are eligible for coverage through the 
program subject to the terms of this subdivision. The commissioner shall establish procedures for an employer to 
apply for coverage through the program. 

(b) [TERM.] The initial term of an employer's coverage will be two years from the effective date of the 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 tenn, 
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. 

(c) [MINl\TESOTA 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 employer may apply to the 
program on behalf of only those employees who work primarily in Minnesota. 

(d) [EMPWYEE.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 pennitted by subdivision 6. Private entities that are eligible to file a combined tax 
return for purposes of state tax laws are considered a single employer, except as otherwise approved by the 
commissioner. 

(e) [PRIVATE EMPWYER.] A private employer is not eligible for coverage unless it has two or more eligible 
employees in the state of Minnesota. If aft effiJ31e) eF Ras sRi, 'k. s eligiBle emp19yees, eRe ef.fl.131e, ee fRl:lst flel s.e tRe 
spease, effila, sieling, ~M'eftt~ 9f gt=af\ElPM'eftt ef tfte ethel. If an employer has only two eligible employees and one 
~ the spouse, child. sibling, parent . .Q!. grandparent of the other, the employer must be .!! Minnesota domiciled 
employer and have paid social security or self-employment tax on behalf of both eligible employees. 
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(I) [MINIMUM PARTICIPATION.] The commissioner must require 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 participation 
level of eligible employees must be determined at the initial offering of coverage and at the renewal date of coverage. 
For pwposes of this section, waiver of coverage includes only waivers due to coverage under another group health 

. benefit plan. . I 

(g) [EMPLOYER CONTRIBUTION.] The commissioner must require as a condition of employer eligibility that the 
employer contribute at least 50 percent toward the cost of the premium of the employee and m~y require that the 
contribution toward the cost of coverage is structured in a way that promotes price competition among the coverage 
options available through the program. 

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

Sec. 2. Minnesota Statutes 1992, section 62A.021, subdivision 1, is amended to read: 

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 certificate 
holders in the form of aggregate benefits not including anticipated 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 (2) 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 incurred 
claims experience or incurred health care expenses where coverage is provided by a health maintenance organization 
on a service rather than reimbursement basis and earned premiumsJor the period and according to accepted actuarial 
principles and practices. A RealtR eaFFieF sRan aem8Rsl=Fate tRat tP.e t-ru.Fa yeaI' 1855 Fati8 is gFeateF thaFl SF eEftial te 
tRe flF'fllieaale pel'eeRtage. Assessments by the reinsurance association created in chapter 62L and any types of taxes, 
surcharges, or assessments created by Laws 1992, chapter 549, or created on or after April 23, 1992, are included in 
the calculation of incurred claims experience or incurred health care expenses. The applicable percentage for policy 
forms and certificate forms issued in the small employer market, as defined in section 62L.02, increases by one 
percentage point on}tHy January 1 of each year begirming on January 1. 1995, until an 80 percent loss ratio is reached 
on}tHy January 1,.mg 1999. The applicable percentage for policy forms and certificate forms issued in the individual 
market increases by one percentage point on Jffiy January 1 of each year, until a 70 percent loss ratio is reached on 
}tHy January 1, ±998 1999. A health carrier that enters ~ market after h!!v.1. 1993. does not start at the beginning of 
the phase-in schedule and must instead comply with the loss ratio requirements applicable to other health carriers 
in that market for each time period. Premiums earned and claims incurred in markets other than the small employer 
and individual markets are not relevant for purposes of this section. 

Notwithstanding section 645.26, any act enacted at the 1992 regular legislative session that amends or repeals 
section 62A.135 or that otherwise changes the loss ratios provided in that section is 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 e:l(perience to date. Filings'of rate revisions 
shall also demonstrate that the anticipated loss ratio over the entire future period for which the revised rates are 
computed to provide coverage can be expected to meet the appropriate loss ratio standards, and aggregate loss ratio 
from inception of the policy form or certificate form shall equal or exceed the appropriate loss ratio standards. 

A health carrier that issues health care policies and certificates to individuals or to small employers, as defined in 
section 62L.02, in this state shall file annually its rates, rating schedule, and supporting documentation including ratios 
of incurred losses to earned premiums by policy form or certificate form duration for approval by the conunissioner 
according to the filing requirements and procedures prescribed by the commissioner. The supporting documentation 
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. Ali e~Ef'e€tea tftiFa } eal' 18ss fatis li'fliefl is gFeateF fuM eF eqtDll te 
the flF'fJHeaale fJeF€efttage sRaII Be aemeRStfoatea teF fisher teHlI:S 81' eeFtiS€ate teFR\S iR teFee less tAaFi: thFee yeaFs. 
If the data submitted does not confirm that the health carrier has satisfied the loss ratio requirements of this section, 
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the commissioner shall notify the health carrier in writing of the deficiency. The health carrier shall have 30 days from 
the date of the commissioner's notice to file amended rates that comply with this section. If the health carrier fails 
to file amended rates within the prescribed time, the commissioner shall order that the health carrier's filed rates for 
the nonconforming policy form or certificate form be reduce9- to an amount that would have resulted in a loss 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 
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 in the business of insurance and is subject to the penalties in sections 72A.17 to 72A.32. 

For purposes of this section, health care policies issued as a result of solicitations of 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.Oll; and (2) "health carrier" has the meaning given in section 62A.Oll and includes all health carriers delivering 
or issuing for delivery health care policies or certificates in this state or offering these policies or certificates to 
residents of this state. 

The first period for which the loss ratio ~~~~ h this section must be calculated is the l~month period 
beginning l.!!!y L. 1993. Beginning lanuary L. loss ratio must be calculated on a calendar year basis. 

Sec. 3. [62A.61] [DISCLOSURE OF METHODS USED BY HEALTH CARRIERS TO DETERMINE USUAL AND 
CUSTOMARY FEES.] 

ll!l A health carrier that bases reimbursement to health ~ providers upon ~ usual and customary fee must 
maintain in its office a.£QPY of a description of the methodology used to calculate fees including at least the following: 

ill the frequency of the determination of usual and customary fees; 

ill ~ general description of the methodology used to determine -usual and customary fees; and 

ill the percentile of usual and customary fees that determines the maximum allowable reimbursement. 

ill A health carrier must provide a .£QPY of the information described in paragraph ll!l to ~ provider. g!Q!!£ 
purchaser. or enrollee .!!EQ!l request. 

ill At the request of ~ provider, grQ!!E purchaser. or enrollee. the conumssIOner of health .Q!. commerce. !!§. 

appropriate. may require health carriers to provide the infonnation required under this section and may use any 
powers granted under other laws relating to the regulation of health carriers to enforce compliance. 

@ For purposes of this section. "health carrier" has the meaning given in section 62A.Oll, and ~ purchaser" 
has the meaning given in section 621.03. 

Sec. 4. MiImesota Statutes 1992, section 62A.65, is amended to read: 

62A.65 [INDIVIDUAL MARKET REGULATION.] 

Subdivision 1. [APPLICABILITY.] No health carrier, as defined in ehi!l'ler 6210 section 62A.Oll, shall offer, sell, 
issue, or renew any individual peliey sf aeeiaeffi ar.EI sielEFless eevefage, as aeFiReEl in seeBeR e2A.Ql, sliBffi·visisR 1, 
aR} iREli. id:1:lii1 sttBSeFieef eeRtfBet feg\:datea \:U1:aef eftaptef 62C, 8ft} iRei. ia\:l6:l health mamteR8:Ree eeRtffiet fegHlatea 
\::Iftaef eha]9tef 62D, B:fl) mai ... iaHal kealtR eeRefit eeftifieate fegHlatea l:H'J:aef ekaptef 648, ef ~. inEliviaHal kealtk 
ee.efage J3Fs.iEleEl19) a fR~Jtiple eJRflIS}ef nelfafe aH'Bf'LgefReR-t, health ~ as defined in section 62A.Oll, to a 
Minnesota resident except in compliance with this section. ¥Sf ]9HI']9sses ef this seetieR, "health seReRt ]91ar." kas the 
meaFting gi. eR in ehaptet' 62b, e3f€ept that the tel"fl't meaRS iReli oTial;lal ea • €l'8ge, if .€IHaiftg {amil) ee. efilge, father -thaR 
e"fRJ9le) ef gpSHP eeveFage. TIUs section does not apply to the comprehensive health association established in section 
62E.I0 Sf ts ee. efage aeS€filgea iR seeBeR e2A.31, sHeei. isieFi. I, J3BfagfB]9k (:fl.), Sf ts ISftg teHfl: eafe ]gelieies as aea .... ea 
ift seetieR 62AAe, sliBElif'isisft 2. 



41sT DAY] THURSDAY, APRIL 22, 1993 2077 

Subd,2. [GUARANTEED RENEWAL.] No individual health I>eRefit plan may be offered, sold, issued, or renewed 
to a Minnesota resident unless the health ~ plan provides that the plan is guaranteed renewable at a premium 
rate that does not take into accotmt the claims experience or any change in the health status of any covered person 
that occurred after the initial issuance of the health geRetH plan to the person. The premium rate upon renewal must 
also otherwise comply with this section. A An individual health gefteR.t plan may be subject to refusal to renew only 
under the conditions provided in chapter 62L for health benefit plans. 

Subd.3. [PREMIUM RATE RESTRICTIONS.] No individual health I>eRefit plan may be offered, sold, issued, or 
renewed to a Minnesota resident unless the premium rate charged is determined in accordance with the rating and 
premium restrictions provided under chapter 62L, except that the minimum loss ratio applicable to ~ individual 
ee\ eFage health plan is as provided in section 62A.021. All }3f'e. isieRs rating and premium restrictions of chapter 62L 
apply to FatiRg aRa }3Femil;lffl: ,Fest=fieH9Rs iR the individual market, unless clearly inapplicable to the individual market. 

Subd. 4. [GENDER RATING PROHIBITED.] No individual health I>eRefit plan offered, sold, issued, or renewed 
to a MiImesota resident may determine the premium rate or any other underwriting decision~ including initial 
issuance, on the gender of any person covered or to be covered under the health beRefit plan. 

Subd.5. [PORTABILITY OF COVERAGE.] (a) No individual health I>eRefit plan may be offered, sold,.Q!: issued, 
eF FeRe oj ea to a Minnesota resident that contains a preexisting condition limitation or exclusion, unless the limitation 
or exclusion would be permitted under chapter 62L" provided that underwriting restrictions may be retained on 
individual contracts that are issued without evidence of insurability as a replacement for prior individual coverage 
that ~ sold before l.!!!y.1. 1993. The individual may be treated as a late entrant, as defined in chapter 62L, unless 
the individual has maintained continuous coverage as defined in chapter 62L. An individual who has maintained 
continuous coverage may be subjected to a one-time preexisting condition limitation as permitted under chapter 62L 
for persons who are not late entrants, at the time that the individual first is covered By under ~ iridividual ea. eFage 
health plan Qv.~ health carrier. Thereafter, the person must not be subject to any preexisting condition limitation 
under ~ individual health plan Qy any health carrier, except an unexpired portion of a limitation under prior 
coverage, so long as the individual maintains continuous coverage. 

(b) A health carrier must offer E1:! individual eST. el'age health plan to any individual previously covered under a 
group health benefit plan issued by that health carrier, so long as the individual maintained continuous coverage as 
defined in cJ:tapter 62L. Ce. eFage A health plan issued lUlder this paragraph must not contain any preexisting 
condition limitation or exclusion, except for any unexpired limitation or exclusion under the previous coverage. The 
initial premium rate for the individual ea. eFage health plan 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 het:tef# plan to a Minnesota resident, except as otherwise expressly provided in subdivision 4 or 5. 

Sec. 5. Minnesota Statutes 1992, section 62E.02, subdivision 23, is amended to read: 

Subd.23. [CONTRIBUTING MEMBER.] "Contributing member" means those companies regulated under chapter 
62A and offering, selling, issuing, or renewing policies or contracts of accident and health insurance; health 
maintenance organizations regulated under chapter 62D; nonprofit health service plan corporations regulated under 
chapter 62C; fraternal benefit societies regulated under chapter 64B; the private employers insurance program 
established in section 43A.317, effective July 1, 1993; integrated service networks operating under chapter 62N: and 
joint self-insurance plans regulated under chapter 62H. For the purposes of determining liability of contributing 
members pursuant to section 62E.11 payments received from or on behalf of Minnesota residents for coverage by a 
health maintenance organization shall be considered to be accident and health insurance premiums. 

Sec. 6. Minnesota Statutes 1992, section 62E.1O, subdivision 1, is amended to read: 

Subdivision 1. ICREATION; TAX EXEMPTION.] There is established a comprehensive health association to 
promote the public health and welfare of the state of Minnesota with membership consisting of all insurers; 
self-insurers; fraternals; joint self-insurance plans regulated under chapter 62H; the private employers insurance 
program established in section 43A.317~ effective July 1, 1993; integrated service networks operating under chapter 
62Nj 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. 
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Sec. 7. Minnesota Statutes 1992, section 62£.10, subdivision 3, is amended to read: 

Subd.3. [MANDATORY MEMBERSHIP.] All members shall maintain their. membership in the association as a 
condition of doing accident and health insurance, self-insurance, integrated service network, or health maintenance 
organization business in this state. The association shall submit its articles, bylaws and operating rules to the 
commissioner for approval; provided that the adoption and amendment of articles, bylaws and operating rules by 
the association and the approval by the commissioner thereof shall be exempt from the provisions of sections 14.001 
to 14.69. 

Sec. 8. Minnesota Statutes 1992, section 62E.11, subdivision 12, is amended to read: 

Subd. 12. [FUNDING.] Notwithstanding subdivision 5, the claims expenses and operating and administrative 
expenses of the association incurred on or after January I, 1994L to the extent that they exceed the premiums received, 
shall be paid from the health care access account established in section 16A.724, to the extent appropriated for that 
purpose by the legislahue. 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 
subdivision. The commissioner of commerce or the commissioner of health, as appropriate, shall require contributing 
members to prove compliance with this rate adjusbnent requirement. 

Sec. 9. Minnesota Statutes 1992, section 62L.02, subdivision 16, is amended to read: 

Subd.16. [HEALTH CARRIER.} "Health carrier" means an insurance company licensed under chapter 60A to offer, 
sell, or issue a policy of accident and sickness insurance as defined in section 62A.01; a health service plan licensed 
tmder chapter 62C; a health maintenance organization licensed under chapter 62D; an integrated service networkj a 
fraternal benefit society operating under chapter 64B; a joint self-insurance employee health plan operating under 
chapter 62H; and a multiple employer welfare arrangement, as defined in United States Code, title 29, section 1002(40), 
as amended through December 31, 1991. For the purpose of this chapter, companies that are affiliated companies or 
that are eligible to file a consolidated tax return must be treated as one carrier, except that any insurance company 
or health service plan corporation that is an affiliate of a health maintenance organization located in Minnesota, or 
any health maintenance organization located in Mirmesota that 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. 

Sec. 10. [EFFECTIVE DATE.] 

Sections.1. b.it. and.§. are effective h!!Y..1. 1993. Sections 5 to Z and 2. are effective Tanuary.1. 1994. 

ARTICLE 9 

MINNESOTACARE PROGRAM 

Section 1. Minnesota Statutes 1992, section 256.9351, subdivision 3, is amended to read: 

Subd. 3. [ELIGIBLE PROVIDERS.] "Eligible providers" means those health care providers who provide covered 
health services to medical assistance recipients under rules established by the commissioner for that program. 
Reime I;ffsemem I;H\ser this seeBeR sl=tail Be at tl=te same rates aRei EeRaiBeftS esfal3lisheel tel' mesieal assistanee. 

Sec. 2. Minnesota Statutes 1992, section 256.9352, subdivision 3, is amended to read: 

Subd. 3. [FINANCIAL MANAGEMENT.] The commissioner shall manage spending for the health right plan in 
a manner that maintains a minimum reserve equal to five percent of the expected cost of state premium subsidies. 
The commissioner must make a quarterly assessment of the expected expenditures for the covered services for the 
remainder of the current fiscal year and for the following two fiscal years. 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 to 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 single adults and households 
without children; second, upon 45 days' notice, stop coverage of single adults and households without children 
already enrolled in the health right plan; third, upon 90 days' notice, decrease the premium subsidy amounts by ten 
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percent for families with gross annual income above 200 percent of the federal poverty guidelines; fourth, upon 90 
days' notice, decrease the premium subsidy amounts by ten percent for families with gross annual income at or below 
200 percent; and fifth, require applicants to be uninsured for at least six months prior to eligibility in the health right 
plan. If these measures are insufficient to limit the expenditures to the estimated amount of revenue, the 
commissioner may further limit enrollment or decrease premium subsidies. 

If tfte eeH'lfft:issisfleF aeteFmiflEs fRat, aespite aelju,st:me:Ats FRaSE as al;ltf-.eHZ!;ea 1:ti".aer this sH19eli. isiSft, estimates 
essts .\ ill E3feeea the fefeeastea am91:tP.t sf a. ailaele FE. EFUles etkeF tflaf'l iRE Feser. E, the eSfflmissisReF may, TNitl-l tlcle 
af'f'Fe. al sf the esmmissieReF ef fu.aflee, ttse all SF f'aFt ef tRe FeseFc. e te es. eF the eests ef the f'FsgFam. The ~ 
referred to in this subdivision is appropriated to the commissioner but may only be used upon approval of the 
commissioner of finance, if estimated costs will exceed the forecasted amolUlt of, available revenues after all 
adjustments authorized under this subdivision have been made. 

Sec. 3. Minnesota Statutes 1992, section 256.9353, is amended to read: 

256.9353 [COVERED HEALTH SERVICES,] 

Subdivision 1. [COVERED HEALTH 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, personal 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 $1,000 per adult enrollee and $2,500 per child enrollee per 12-month eligibility 
period, and chemical dependency services. Outpatient mental health services covered lUlder the health right plan are 
limited to diagnostic assessments, psychological testing, explanation of findings, day treatment, partial hospitalization, 
and individual, family, and group psychotherapy. Medication management by a physician is not'subject to the $1,000 
and $2,500 limitations on outpatient mental health services. Covered health services shall be expanded as provided 
in this section. 

Subd,2, [ALCOHOL AND DRUG DEPENDENCY.] Begirming Oelgeer h!!y 1, ~ 1993, covered health services 
shall include tip te teR Rel:l:f'S pel) eal sf individual outpatient treatment of alcohol or drug depenc)ency by a qualified 
health professional or outpatient program. 'Pi o'a Rel"H'S af gTSLi:f' tFeaflReRt ee1:1:F.t 8:5 aRe ftalH' ef H.eli. ial:lal tFeatm-eflt 

Persons who may need chemical dependency services under the provisions of this chapter shall be assessed by a 
local agency as defined lUlder section 254B.01, and under the assessment provisions of section 254A.03, subdivision 
3. A local ~ or managed care plan lUlder contract with the department of human services must place ~ person 
in need of chemical dependency services as provided in Minnesota Rules, parts 9530.6600 to 9530.6660. Persons,who 
are recipients of medical benefits lUlder the provisions of this chapter and who are financially eligible for consolidated 
chemical dependency treatment fund services provided under the provisions of chapter 254B shall receive chemical 
dep~ndency treatment services lUlder the provisions 6f chapter 254B only if: 

(1) they have exhausted the chemical dependency benefits offered under this chapter; or 

(2) an assessment indicates that they need a level of care not provided under the provisions of this chapter. 

Subd. 3, [INPATIENT HOSPITAL SERVICES.]hl Beginning July 1, 1993, covered health services shall include 
inpatient hospital services, inCluding inpatient hospital mental health services and inpatient hospital and residential 
chemical dependency treatment, subject to those limitations necessary to coordinate the provision of these services 
with eligibility lUlder the medical assistance spend-down. The inpatient hospital benefit for adult enrollees Ret eligiBle 
tel meelieal assistanee is subject to an annual benefit limit of $10,000. The commissioner shall provide enrollees with 
at least 60 days' notice of coverage for inpatient hospital services and any premium increase associated with the 
inclusion of this benefit. 

ill Enrollees shall ~ for and cooperate with the requirements of medical assistance .Qy the last day of the third 
month following admission to ~ inpatient hospital for nonmental health services. If an enrollee fails to ~ for 
medical assistance within this time period, the enrollee and the enrollee's family shall be disenrolled from the plan 
within one calendar month. Enrollees and enrollees' families disenrolled for not applying for or not cooperating with 
medical assistance may not reenroll. 

Subd, 4, [EMERGENCY MEDICAL TRANSPORTATION SERVICES.] Begirming July 1, 1993, covered health 
services shall include emergency medical transportation services. -



2080 JOURNAL OF THE HOUSE [41sT DAY 

Subd.5. [l'IlDIlRAL 'NAIVER5 1'.~!D APPROVALS COORDINATION WITH MEDICAL ASSISTANCE.] The 
commissioner shall coordinate the provision of hospital inpatient services under the health right plan with enrollee 
eligibility under the medical assistance spend-down, and shall apply to the secretary of health and human services 
for any necessary federal waivers or approvals. 

Subd; .6. [COPAYMENTS AND COINSURANCE.] The he.11l' Fight MinnesotaCare benefit plan shall indude the 
following copayments and coinsurance requirements: 

(1) ten percent of the charges submitted for inpatient hospital services for adult enrollees not eligible for medical 
assistance, subject to an annual out-at-pocket maximum of ~ $1,000 per individual 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 spend-down shall be financially responsible for the 
coinsurance amount up to the spend-down limit or the coinsurance amount, whichever is less, in order to become 
eligible for the medical assistance program. 

Sec. 4. Minnesota Statutes 1992, section 256.9354, subdivision 1, is amended to read: 

Subdivision 1. [CHILDREN.] "Eligible persons" means children who are eRe year 18 months 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 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 Effilel!s. 
First eiFtHEla:y eeel:lf's child becomes 18 months old to the last day of the month in which the child becomes 18 years 
old. Eligibility for tHe Health. right plait MinnesotaCare shall be expanded as provided in subdivisions 2 to 5L but 
children who meet the criteria_in this subdivision shall continue to_be. enrolled pursuant to this subdivision. Under 
subdivisions 2- ! to 5, parents who enroll in the health right plan must also enroll their children and dependent 
siblings, if the children and their dependent siblings are eligible. Children and dependent siblings may be enrolled 
separately without enrollment by parents. Howeverr if one parent in the household enrollsr both parents must enroll, 
unless other insurance is available. If one child from a family is enrolled, all children must be enrolled, unless other 
insurance is available. Families cannot choose to enroll only certain uninsured members. For purposes of this section, 
a "dependent sibling" means an unmarried child who is a full-time student under the age of 25 years who is 
financially dependent upon a parent. Proof of school enrollment will be required. 

Sec. 5. Minnesota Statutes 1992, section 256.9354, subdivision 4, is amended to read: 

Subd.4. [FAMILIES WITH CIDLDREN; 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 peFseRS are 
eligiBle fer ee. el'age tF.reli:g}:t tt.e health figl;:t filaR eat Children who meet the criteria in subdivision 1 shall continue 
to be enrolled pursuant to subdivision 1. Persons who are eligible under this subdivision or subdivision b..1. 2!. ~ 
must pay a premium as determined under sections 256.9357 and 256.9358" and children eligible under subdivision 
! must ~ the premium required under section . Individuals and families whose income is 
greater than the limits established under section may in tA-e heal&. figRt filar. MinnesotaCare. 
Individuals who initially enroll in the Realtlt FigR-t plafl: MinnesotaCare under the eligibility criteria in this subdivision 
remain eligible for tHe health fight plar. MinnesotaCare, regardless of age, place of residence within Minnesotar _or the 
presence or abse~ce of children in the same household, as long as all other eligibility requirements are met and 
continuous enrollment in tIote health figHt plar. MinnesotaCare or medical assistance is maintained. 

Sec. 6. Minnesota Statutes 1992, section 256.9354, subdivision 5, is amended to read: 

Subd.5. [ADDITION OF SINGLE ADULTS AND HOUSEHOLDS WITH NO CHILDREN.] Beginning July 1, 1994, 
"eligible persons" means all families and individuals who are not eligible for medical assistance under chapter 256B. 
These persons are eligible for coverage through ilie Healfl-. Figkt plaf\: MinnesotaCare but must pay a premium as 
determined under sections 256.9357 and 256.9358. Individuals and families whose income is greater than the limits 
established under section 256.9358 may not enroll in tRe healtlot figfit pla:R MinnesotaCare. 
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Sec. 7. _Minnesota Statutes 1992, section 256,9356~ subdivision I, is amended to read: 

~~S;U:b~d~iV~is;io:n~1.:[Il:~~II!~Q~b~b~~:.{~Il~~I;T~F~Il~"~~!~:~~~F~O~RM~~!~C~H:I~L~D~RE~N.] URal Qelaee. 1, 1992, An animal is required from eligiBle flefS8ftS fe ... 
eligible under section 

Sec. 8. Mirmesota Statutes 1992, section 256.9356, subdivision 2, is amended to read: 

Subd.2. [PREMIUM PAYMENlS.]I!egi;"~-.ing Qelel>e. 1, 1992, The commissioner shall require ftee1lh l'igltt ,,10" 
MinnesotaCare enrollees eligible under section 256.9354, subdivisions~ to ~ to pay a premium based on a sliding 
scale, as established under section ~56.93§7 256.9358. Applicants who are eligible under section 256.9354, subdivision 
I, are exempt from this requirement W'.til Jk:tI, 1, 199a, if tiRe applieatieR is l'eeeivea e, tRe fiealtF. E'igJ:tt filM s~ff 8ft 
BF sefeFE Sef!temeEF aQ, 1992. BefefE JHly 1, 1993,.:. These individuals shall continue to pay the annual- EFtfellRLent fee 
premium required by subdivision 1. 

Sec. 9. Mirmesota Statutes 1992, section 256.9357, subdivision I, is amended to read: 

Subdivision 1. [GENERAL REQUIREMENlS.] Families and individuals wfte efllell "" ef aile. Qelaee. 1, 199~, 
are eligible for subsidized premium payments based on a sliding scale under section 256.9358 only if the family or 
individual meets the requirements in subdivisions 2and 3. CftilflfeH a:Il'eaay eHEeRea ift tfle health Figftt f!!lat: as ef 
Sef!!temeeF 39, 1992, ,afe eligiBle feE SI:l:Bsiai2ea f!!FemiHB: P&}HU~Rts witRel:l:t -meetiftg tflese l'eEfHireHteRts, as leHg as 
tfloe) FAaifttair. eefltiRtiel:l:s ee:r;:eFage iF. the hea:li:ft figflt ~la:"'" 9f Hteaieal assistat:ee. 

Families and individuals who initially enrolled in ~~::~r:.~ff~~~~:~~~ under section 256.9354, and 
whose income increases above the limits established in section may enrollrri~!tt and pay the full 
cbst of coverage. 

Sec. 10. [256.9362] [PROVIDER PAYMENT.] 

[MEDICAL ASSISTANCE RATE TO BE USED.] Payment to providers under "sections 256.9351 to 
the same rates and conditions established for medical assistance, except ~ provided in 

~" 

Subd. 2" [INPATIENT HOSPITAL SERVICES.] Inpatient hospital services provided under section 256.9353, 
subdivision ~ shall be paid for as provided in subdivisions! to ~ 

Subd.4. [DEFINITION OF MEDICAL ASSISTANCE RATE FOR INPATIENT HOSPITAL SERVICES.] The "medical 
assTstanCe rate," ~ used in thiS section to ~ to rates for providing inpatient hospitai services, means the ~ 
established under sections 256.9685 to 256.9695 for providing inpatient hospital services to medical assistance 
recipients who receive aid to families with dependent children. 

Subd. ~ [ENROLLEES YOUNGER THAN 18.] Payment for inpatient hospital services provided to MinnesotaCare 
enrollees who are younger than 18 years old on the date of admission to the inpatient hospital shall be at the medical 
assistance rate. 

Subd. 6. [ENROLLEES 18 OR OLDER.] Payment l!y the MinnesotaCare program for inpatient hospital services 
provided to MinnesotaCare enrollees who are 18 years old or older on the date of admission to the inpatient hospital 
must be in accordance with paragraphs !ill. and !J21. 

1& If the medical assistance rate is less than or equal to the amount remaining in the enrollee's benefit limit under 
section 256.9353, subdivision 2t. payment must be the medical assistance rate minus any copayment required under 
section 256.9353, subdivision 6. The hospital must"not seek payment from the enrollee in addition to the copavment. 
The MinnesotaCare payment plus the copayment must be treated as payment in full. 



2082 JOURNAL OF THE HOUSE [41sT DAY 

ill!! the medical assistance rate is greater than the amount remaining in the enrollee's benefit limit under section 
256.9353, subdivision ~ payment must be the lesser of: 

ill. the amount remaining in the enrollee's benefit limit; or 

ill charges submitted for the inpatient hospital services less any (Dpayment established under section 256.9353, 
subdivision 6. 

The hospital may seek payment from the enrollee for the amount Ex. which usual and customary charges exceed 
the payment under this paragraph. 

Sec. 11. [256.9363] [MANAGED CARE.] 

Subdivision 1. [SELECTION OF VENDORS.] In order to contain costs for the MinnesotaCare program, the 
commissioner shall select vendors of medical care who ~ provide the most economical care consistent with high 
medical standards. Where possible. the conunissioner shall contract with organizations on a prepaid capitation basis 
to provide these services. The commissioner shall consider proposals !!y cOlUlties and vendors for managed care 
plans. These plans may include:, prepaid capitation programs, competitive bidding programs, or other vendor 
payment mechanisms designed to proVide services in an economical manner or to control utilization, with safeguards 
!Q ~ that necessary services are provided. Managed. ~ plans may include integrated service networks 
established lUlder article 1. 

Subd. b. [GEOGRAPHIC AREA.] The commissioner shall designate the geographic areas in which MinnesotaCare 
enrollees must receive services through managed. care plans. 

Subd. ih [LIMITATION OF CHOICE.] The conunissioner shall require MinnesotaCare enrollees who reside in the 
designated geographic areas to enroll in a managed care plan to receive their health care services. The commissioner 
shall require these enrollees to receive their health care services only from health care providers who are part of the 
provider network of the managed care plan, except .!!§. otherwise. authorized !!y the managed care plan, in cases of 
medical emergency. or when othenvise.required Q:v.law Q!.!2y contract. 

!! only ~ managed care option.lli. available in a geographic.area .. the commissioner'shall require enrollees to 
designate a primary care physician or clinic from which to receive their health care. Enrollees may change their 
designated primary care provider upon reguest to the managed care plan. The commissioner may'prohibit enrollees 
from changing primary care providers more than ~ annually. !!!!1Q!£. than ~ managed care plan !! offered. in 
!. geographic area, enrollees shall enroll in !. managed care plan for .! minimum of ~ year from the date of 
enrollment but shall have the right to change to another managed care plan ~ within the first year of initial 
enrollment, at any time during that year. Enrollees may also change to another managed. care plan during an annual 
3D-day open enrollment period. The commission shall notify enrollees of the opportunity to change to another 
managed care plan before the start of each annual open e.nrollment period;' 

Enrollees may change managed care plans or primary care providers at other than the above designated times for 
cause as determined through an appeal pursuant to section 256.045. 

Subd.1, [EXEMPTIONS TO LIMITATION ON CHOICE.] All contracts between the department of human services 
and prepaid health plans or integrated service networks to serve medical·assistance; general assistance medical care, 
and MinnesotaCare recipients, that are executed after Tune ~ 1994, must allow for freedom of 'choice of faririly 
planning provider. . 

Subd.1. [ELIGIBILITY FOR OTHER STATE PROGRAMS.] MinnesotaCare enrollees who become eligible for 
medical assistance or general assistance medical care shall remain in the same managed care plan through which they 
received services under MinnesotaCare. Contracts between the commissioner and managed care plans m·ust include 
MinnesotaCare and medical assistance and may also include general assistance medical care. 

Subd. §". [COP A YMENIS AND BENEFIT LIMITS.] Enrollees are responsible for all copayments under section 
256.9353. subdivision ~ and shall ~ copayments to the managed care plan or to its participating providers. The 
enrollee is also responsible for payment of inpatient hospital charges which exceed the MinnesotaCare benefit limit 
to the managed care plan .Q!. its participating providers. 
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Subd. L [MANAGED CARE PLAN VENDOR REQUIREMENTS.] The following reguirements.'!EI'!Y to all counties 
or vendors who contract with the commissioner to serve MinnesotaCare recipients. Managed care plan contractors: 

.illl shall authorize and arrange for the provision of the full range of services listed in section 256.9353 in order to 
ensure that appropriate health ~ ~ delivered to enrollees; 

.ilil shall accept the prospective, ~ capita payment or other contractually defined payment from the commissioner 
in return for the provision and coordination of covered health care services for eligible individuals enrolled in the 
program; 

hl may contract with other health care and social service providers to provide se~ices to enrollees; 

@ shall provide for ~ enrollee grievance process as required Qy the commissioner and set forth in the contract 
with the department; 

hl shall retain all revenue from enrollee copavments; 

ill shall accept all eligible MinnesotaCare enrollees, without regard to health status or previous utilization of health 
services; 

fgl shall demonstrate capacity to accept financial risk according to requirements specified in the contract with the 
department. A health maintenance organization licensed under chapter 62D, or a nonprofit health plan licensed under 
chapter 62C, ~ not required to demonstrate financial risk capacity beyond that which .i§. required .Qy those chapters; 

ihl shall submit information as required Qy the commissioner, including data required for assessing enrollee 
satisfaction, ~ of care, cost, and utilization of services; and 

ill shall submit to the commissioner claims in the format specified .Qy, the commissioner for all hospital services 
provided to enrollees for the purpose of determining whether enrollees meet medical assistance spenddown 
requirements and shall provide to the enrollee, upon the enrollee's request, information on the cost of services 
provided to the enrollee Qy the managed care plan for the purpose of establishing whether: the enrollee has met 
medical assistance spenddown requirements. 

t~~~lli~~~~;f~ ~D~EPENDENCY ASSESSMENTS.] The managed care plan shall be responsible for assessing 2 chemical dependency services according to criteria set forth in Minnesota Rules, parts 

Subd.2.:. IRATE SETTING.] To the greatest extent possible, the commissioner shall establish rates on a prospective, 
££!: capita basis. The commissioner shall include payment for only the covered benefit package. The commissioner 
shall consult with an independent actuary to determine appropriate rates. 

Sec. 12. Minnesota Statutes 1992, section 256B.04, subdivision I, is amended to read: 

Subdivision 1. The state agency shall: Supervise the administration of medical assistance for eligible recipients 
by the county agencies hereunder.L except that medical assistance eligibility determinations may be completed!!Y. the 
state agency for pregnant women and families with children born on .Qf. after October .1. 1983, when other family 
members are eligible for MirmesotaCare. 

Sec. 13. Minnesota Statutes 1992, section 256B.057, subdivision 1, is amended to read: 

Subdivision 1. [PREGNANT WOMEN AND INFANTS.] An infant less than eRe yea< 18 months of age or a 
pregnant woman who has written verification of a positive pregnancy test from a physician or licensed registered 
nurse, is eligible for medical assistance if countable family income is equal to or less than .:tS; 275 percent of the 
federal poverty guideline for the same family size. Eligibility for a pregnant woman or infant less than eRe ) ~af ef 
age 18 months old under this subdivision must be determined without regard to asset standards established in section 
256B.056, subdivision 3. 

An infant born on or after January I, 1991, to a woman who was eligible for and receiving medical assistance on 
the date of the child's birth shall continue to be eligible for medical assistance without redetermination until the eftilt¥.s. 
Hfst aiftftaay child .i§. 18 months of ~ as long as the child remains in the woman's household. 
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Women and infants who are eligible under this· subdivision and whose countable family income ~ equal to Q£ 

greater than 185 percent of the federal poverty guideline for the same family size shall be required to £!!Y a premium 
for medical assistance coverage based.Q!!~ sliding scale as established under section 256.9358, 

For purposes of this subdivision, "countable income" means the amount of income considered available using the 
methodology of the AFDC program, except for the earned income disregard and employment deductions. An amount 
equal to the amount of earned income exceeding 275 percent of federal poverty . .!:!£ to a maximum of the combined 
total of 185 percent of federal poverty plus the earned income disregards and deductions of the AFDC program. will 
be deducted for pregnant women and infants under ~ one. 

Sec. 14. Minnesota Statutes 1992, section 256B.057, subdivision 2, is amended to read: 

Subd. 2. [CHILDREN.] A child""" 18 months through five years of age in a family whose countable income is 
less than 133 percent of the federal poverty guidelines for the same family size, is eligible for medical assistance. A 
child six through 18 years of age, who was born after September 30, 1983, in a family whose countable income is less 
than 100 percent of the federal poverty guidelines for the same family size is eligible for medical assistance. Eligibility 
for children under this subdivision must be determined without regard to asset standards established in section 
256B.056, subdivision 3. 

Sec. 15. Minnesota Statutes 1992, section 256B.057, subdivision 2a, is amended to read: 

Subd. 2a. [NO ASSET TEST FOR CHILDREN AND THEIR PARENTS.] Eligibility for medical assistance for a 
person under age 211. and the person's parents who ~ eligible under section 256B.055, subdivision ~ and who live 
in the ~ household as the person eligible under ~ Ik must be determined without regard to asset standards 
established in section 256B.056. 

Sec. 16. ,Minnesota Statutes 1992, section 2568.0625, subdivision 13, is amended to read: 

Subd. 13. [DRUGS.] (a) Medical assistance covers drugs if prescribed by a licensed practitioner and dispensed by 
a licensed pharmacist, or by a physician enrolled in the medical assistance program as a dispensing physician. The 
commissioner, after receiving recommendations' from the Minnesota Medical Association and the Minnesota 
Pharmacists Association, shall designate a formulary committee to advise the commissioner on the names of drugs 
for which payment is made, recommend a system for reimbursing providers on a set fee or charge basis rather than 
the present system, and develop methods encouraging use of generic drugs when they are less expensive and equally 
effective as trademark drugs. The commissioner shall appoint the formulary committee members no later than 30 
days following July 1, 1981. The formulary co:mn1.ittee shall consist of nine members, four of whom shall be 
physicians who are not employed by the department of human services, and a majority of whose practice is for 
persons paying privately or through health insurance, three of whom shall be pharmacists who are not employed by 
the department of human services, and a majority of whose practice is for persons paying privately or through health 
insurance, a consumer representative, and a nursing home representative. Committee members shall serve two-year 
terms and shall serve without compensation. The commissioner shall establish a drug formulary. Its establisrunent 
and publication shall not be subject to the requirements of the administrative procedure act, but the formulary 
committee shall review and comment on 'the formulary contents. The formulary committee shall review and 
recommend drugs which require prior authorization. The formulary committee may recommend drugs for prior 
authorization directly to the commissioner, as long as opportunity for public input is provided. Prior authorization 
may be requested by the commissioner based on mediCal and clinical criteria before certain drugs are eligible for 
payment. Before a drug may be considered for prior authorization at the request of the commissioner: 

(1) the drug formulary committee must develop criteria to be used for identifying drugs; the development of these 
criteria is not subject to the requirements of chapter 14, but the formulary committee shall provide opportunity for 
public input in developing criteria; 

(2) the drug formulary committee must hold a public forum and receive public comment for an additional 15 days; 
and 

(3) the commissioner must provide information to the formulary committee on the impact that placing the drug 
on prior authorization will have on the quality of patient care and information regarding whether the drug is subject 
to clinical abuse or misuse. Prior authorization may be required by the commissioner before certain formulary drugs 
are eligible for payment. The formulary shall not indud-e: drugs or products for which there is no federal funding; 
over-the-counter drugs, except for antacids, acetaminophen, family planning products, aspirin, insulin, products for 
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the treatment of lice, and vitamins for children under the age of seven and pregnant or nursing women; or any other 
over-the-counter drug identified by the commissioner, in consultation with the drug formulary committee as necessary, 
appropriate and cost effective for the treatment of certain specified chronic diEleases, conditions or disorders, and this 
determination shall not be subject to the requirements of chapter 14, the administrative procedure act; nutritional 
products .. except for those products needed for treatment of phenylketonuria, hyperlysinemia, maple syrup urine 
disease, a combined allergy to human milk, cow milk, and soy formula, or any other childhood or adult diseases, 
conditions, or disorders identified by the commissioner as requiring a similarly necessary nutritional product; 
anorectics; and drugs for which medical value has not been established. Nutritional products needed for the treatment 
of a combined allergy to human milk, cow's milk, and soy formula require prior authorization. Separate payment shall 
not be made for nutritional products for residents of long-term care facilities; payment for dietary requirements is a 
component of the per diem rate paid to these facilities. Payment to drug vendors shall not be modified before the 
formulary is established except that the commissioner shall not permit payment for any drugs which may not by law 
be included in the formulary, and the commissioner's determination shall not be subject to chapter 14, the 
administrative procedure act. The commissioner shall publish conditions for prohibiting payment for specific drugs 
after considering the formulary committee's recommeIJ.dations. 

(b) The basis for determining the amount of payment shall be the lower of the actual acquisition costs of the "drugs 
plus a fixed dispensing fee established by the commissioner, the maximum allowable cost set by the federal 
government or by the commissioner plus the fixed dispensing fee or the usual and customary price charged to the 
public. Actual acquisition cost includes quantity and other special discounts except time and cash discounts. The 
aefttal. estimated acquisition cost of a drug may Be eSHmaleel 1:3} tF.e eSH'tffHSSieRel .!§. the lesser of the average 
wholesale price minus ~ percent .Q!. the current maximum allowable cost, increased Qy two percent. For 
reimbursement purposes. the actual aCquisition cost equals the estimated acquisition cost. The maximum allowable 
cost of a multisource drug may be set by the commissioner and it shall be comparable to, but no higher than, the 
maximum amount paid by other third party payors in this state who have maximum allowable cost programs. 
Establishment of the amount of payment for drugs shall not be subject to the requirements of the administrative 
procedure act. An additional dispensing fee of $.30 may be added to the dispensing fee paid to pharmacists for 
legend drug prescriptions dispensed to residents of long-term care facilities when a unit dose blister card system, 
approved by the department, is used. Under this type of dispensing system, the pharmacist must dispense a 30-day 
supply of drug. The National Drug Code (NDC) from the drug container used to fill i:)1e blister card must be identified 
on the claim to the department. The unit dose blister card containing the drug must meet the packaging standards 
set forth in Minnesota Ruies, part 6800.2700, that govern the return of unused drugs to the pharmacy for reuse. The 
pharmacy provider will be required to credit the department for the actual acquisition cost of all unused drugs that 
are eligible for reuse. Over-the-COWlter medications must be dispensed ·in the manufacturer's unopened package. 
The commissioner may permit the drug cIozapine to be dispensed in a quantity that is less than a 3O-day supply. 
Whenever a generically equivalent product is available, payment shall be on the basis of the actual acquisition cost 
of the generic drug, unless the" prescriber specifically indicates "dispense as written - brand necessary" on the 
prescription as required by section 151.21, subdivision 2. Implementation of any change in the fixed dispensing fee 
that has not been subject to the administrative procedure act is limited to not more than 180 days, unless, during that 
time, the commissioner initiates rulemaking through the administrative procedure act. 

(c) Until January 4, 1993, or the date the Medicaid Management Information System (MMIS) upgrade is 
implemented, Whichever oc~ last, a pharmacy provider may require individuals who seek to become eligible for 
medical assistance under a OnEtIDonth spend-down, as provided in section 256B.056, subdivision 5, to pay for services 
to the extent of the spend-down amoWlt at the time the .services are provided. A pharmacy provider choosing this 
option shall file a medical assistance claim for the pharmacy services provided. If medical assistance reimbursement 
is received for this claim, the pharmacy provider shall return to the individual the total amount paid by the individual 
for the pharmacy services reimbursed by the medical assistance program. If the claim is not eligible for medical 
assistance reimbursement because of the provider's failure to comply with the provisions of the medical assistance 
program, the pharmacy provider shall refund to the individual the total amount paid by the individual. Pharmacy 
providers may choose this option only if they apply similar credit restrictions to private payor privately insured 
individuals. A pharmacy provider choosing this option must inform individuals who seek to become eligible for 
medical assistance under a one-month spend-down of (1) their right to appeal the denial of services on the grounds 
that they have satisfied the spend-down requirement, and (2) their potential eligibility for the health right program 
or the children's health plan. 

Sec. 17. Minnesota Statutes 1992, section 256D.03, subdivision 3, is amended to read: 

Subd.3. [GENERAL ASSISTANCE MEDICAL CARE; ELIGffiILITY.] (a) General assistance medical care may be 
paid for any person who is not eligible for medical assistance Wlder chapter 256B, including eligibility for medical 
assistance based on a spend-down of excess income according to section 256B.056, subdivision 5, and: 
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(1) who is receiving assistance under section 256D.05 or 256D.051; or 

(2)(i) who is a resident of Minnesota; and whose equity in assets is not in excess of $1,000 per assistance unit. No 
asset test shall be applied to children and their parents living in the same household. Exempt assets, the reduction 
of excess assets, and the waiver of exce~s assets must conform to the medical assistance program in chapter 256B, with 
the following exception: the maximum amount of undistributed funds in a trust that could be distributed to or on 
behalf of the beneficiary by the trustee, assuming the full exercise of the trustee's·discretion under the terms of the 
trust, must be applied toward the asset maximum; and 

(ii) who has countable income not in excess of the assistanc;e standards established in section 256B.056, subdivision 
4, or whose excess income is spent down pursuant to section 256B.056, subdivision 5; using a six-month budget 
period, except that a one-month budget period must be used for recipients residing in a long-term care facility. The 
method for calculating earned income disregards and deductions for a person who resides with a dependent child 
under age 21 shall be as specified in section 256.74, subdivision 1. However, if a disregard of $30 and one-third of 
the remainder described in section 256.74, subdivision 1~ clause (4), has been applied to the wage earner's income, 
the disregard shall not be applied again until the wage earner's income has not been considered in an eligibility 
determination for general assistance, general assistance medical care, medical assistance, or aid to families with 
dependent children for 12 consecutive months. The earned income and work expense deductions .for a person who 
does not reside with a dependent child under age 21 shall be the same as the method used to determine eligibility 
for a person under section 256D.06, subdivision 1, except the disregard of the first $50 of earned income is not 
allowed; or 

(3) who would be eligible for medical assistance except that the person resides in a facility that is determined by 
the commissioner or the federal health care financing administration to be an institution for mental diseases. 

, (b) Eligibility is available for the month of application, and for three months prior to application if the person was 
eligible in those prior months. A redetermination of eligibility must occur every 12 months. 

(c) General assistance medical care is 'not available for a person in a correctional facility unless the person is 
detained by law for less than one year in a county correctional or detention facility as a person accused or convicted 
of a crime, or admitted _as an inpatient to a hospital on a criminal hold order~ and the person is a recipient of general 
assistance medical care at the time the person is detained by law or admitted on a criminal hold order and as long 
as the person continues to meet -other eligibility requirements of this subdivision. 

(d) General assistance medical care is not available for applicants or recipients who do not cooperate with the 
county agency to meet the requirements of medical assistance. 

(e) In determining the amount of assets of an individual, there shall be included any asset or interest in an asset, 
including an asset excluded under paragraph (a), that was given away~ sold~ or disposed of for less than fair market 
value within the 30 months preceding application for general assistance medical care or during the period of 
eligibility, Any transfer described in this paragraph shall be presumed to have been for the purpose of establishing 
eligibility for general assistance medical care, unless the individual furnishes convincing evidence to establish that 
the transaction was exclusively for another purpose. For purposes of this paragraph, the value of the asset or interest 
shall be the fair market value at the time it was given away, sold, or disposed of, less the amount of compensation 
r.eceived. For any uncompensated transfer, the number of months of ineligibility, including partial months, shall be 
calculated by dividing the uncompensated transfer amount by the average monthly per person payment made by the 
medical assistance program to skilled nursing facilities for the previous calendar year. The individual shall remain 
ineligible until this fixed period has expired. The period of ineligibility may exceed 30 months, and a reapplication 
for benefits after 30 months from the date of the transfer shall not result in eligibility unless and until the period of 
ineligibility has expired. The period of ineligibility begins in the month the transfer was reported to the county 
agenCy, or if the transfer was not reported, the month in which the county agency discovered the transfer, Whichever 
comes first. For applicants, the period of ineligibility begins on the date of the first approved application. 

Sec. 18, [DEMONSTRATION WAIVER.] 

The commissioner of human services shall seek ! demonstration waiver to allow the state to charge the premium 
described in section ~ increase the income standard to 275 percent of the federal poverty guideline, and continue 
eligibility without redetermination for infants 13 to 18 months of age. 

Sec. 19. [EFFECTIVE DATE.] 

Sections 1 to 1b and sections 14 to 17 ~ effective .I!!!y .1. 1993. Section 18 ~ effective the ~ following final 
enactment. Section 13 ~ effective h!!y L. 1993. or after the effective date of 'the waiver referred to in section lli 
whichever is later. 
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ARTICLE 10 

RURAL HEALTH INITIATNE 

Section 1. MiIUlesota Statutes 1992, 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 of each fiscal year for grants awarded for !he that fiscal year aeginfliflt; Ike IeUe .. io.t; J~ly 1. b. grant 
may be awarded upon ~ of! grant contract. 

(b) 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 cOnunlssioner on 
grant applications from hospitals in their community health service area. 

(d) In determining which hospitals will receive grants under this section, the corrunissioner 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 describe achievable 
objectives, a timetable, and roles and capabilities of responsible individuals and organizations. 

(2) The extent of community support for the hospital and this proposed project, The applicant should demonstrate 
support for the hospital and for the proposed project from other local heal.th service proviaers and from local 
cammWlity and government leaders. Evidence of such suppart may include past commitments of financial support 
from local individuals, organizations, or government entities; and commitment of financial support, in-kind services 
or cash, far this project. 

, (3) The comments, if any, resulting from a review of the application by the community he'alth 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. 

(I) A grant to a hospital, including hospitals that submit applications as consortia, may not exceed $§Q,QQQ $37,500 
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 amoWlt, which may include in-kind services, is available for the same 
purposes from nonstate sources. A hospital receiving a grant Wlder this section may use the grant for any expenses 
incurred in the development of strategic plans or the implementation of transition 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. 

19l The commissioner may adopt rules to implement this section. 

Sec. 2. Minnesota Statutes 1992, section 144.1484, subdivision I, is amended to read: 

Subdivision 1. [SOLE COMMUNITY HOSPITAL FINANCIAL ASSISTANCE GRANTS,] The commissioner of 
health shall award financial assistance grants to rural hospitals'in isolated areas of the state. To qualify for a grant, 
a hospital must: (1) be eligible to be classified as a sole community hospital according to the criteria in Code of 
Federal Regulations, title 42, section 412,92 or be located in a community with a population of less than 5,000 and 
located more than 25 miles from ~ like hospital currently providing acute short-term services: (2) have experienced 
net income losses in the two most recent consecutive hospital fiscal years for which audited financial information is 
available; (3) consist of ~ 40 or fewer licensed beds; and (4) Eta. e eJtftal;lsteells€al Sal;lf'eeS af Sl::l:~rsFt. Refsfe arrlyffig 
faF a gFaftt, tfte haSJ3ital ffitlst Rave seveleres a stfategie r:1a:lt. The eelHfflissiefteF sRadI awaf'S gt'aRfs ift eEJ:l::l:al amel:lF.fs. 
demonstrate to the commissioner that i! has obtained local support for the hospital and that !!!Y. state support 
awarded under this program will not be used to supplant local support for the hospital. The commissioner shall 
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review audited financial statements of the hospital to assess the extent of local support. Evidence of local support 
may include bonds issued !2Y!!. local government entity such ~ ~ £liL. county, or hospital district for the purpose of 
financing hospital projects; and loans, grants, or donations to the hospital from local government entities. private 
organizations. or individuals. The' commissioner shall determine the amount of the award to be given to each eligible 
hospital based on the hospital's financial need and the total amount of funding available. 

Sec. 3. Minnesota Statutes 1992, section 144.1484, subdivision 2, is amended to read: 

Subd.2. [GRANTS TO AT-RISK RURAL HOSPITALS TO OFFSET THE IMPACT OF THE HOSPITAL TAX.]ll!l. 
The commissioner of health shall award financial assistance grants to rural hospitals that would otherwise close as 
a direct result of the hospital tax in section 295.52. To be eligible for a grant, a hospital must have 50 or fewer beds 
and must not be located in a city of the first class. To receive a grant, the hospital must demonstrate to the 
satisfaction of the commissioner of health that the hospital will close in the absence of state assistance under this 
subdivision and that the hospital tax is the principal reason for the closure. 

ill At ! minimum the hospital must demonstrate that: 

ill i!. has had .! net margin of minus ten percent .Q!: below in at least ~ of the last two years or ! net margin of 
less than zero percent in at least three of the last four years. For purposes of this subdivision, "net margin" means 
the ratio of net income from all hospital sources to total revenues generated ~ the hospitalj 

m i!. has had .! negative cash flow in at least three of the last four years. For purposes of this subdivision. "cash 
flow" ~ the total of net income plus depreciation; and 

ill its fund balance has declinedJ2y at least 25 percent over the last two years. and its fund balance at the end of 
its last fiscal year ~ equal to .Q!: less than its accumulated net loss during the last ~ years. For purposes of this 
subdivision. "fund balance" means the ~ of assets of the hospital's fund over its liabilities and reserves. 

1£2. b.. hospital seeking .! grant shall submit the following with its application: 

ill ! statement of the projected dollar amount of tax liability for the current fiscal year, projected monthly 
disbursements. and projected net patient revenue base for the current fiscal year. broken down .!2.y ~ categories 
including Medicare, medical assistance. MinnesotaCare, general assistance medical care. and others. The figures must 
be certified ~ the hospital administrator; 

m.! statement of all rate increases. listing the date and percentage of each increase during the last three years and 
the date and percentage of any increases for the current fiscal year. The statement must be certified £y the hospital 
administrator and must include .! narrative explaining whether or not the rate increase incorporates! pass-through 
of the hospital .!l!& 

ill! statement certified £y the chair or equivalent of the hospital board, and !!v. an independent auditor. that the 
hospital will close within the next 12 months as .! result of the hospital tax unless it receives .! grant; and 

ill a statement certified ~ the chair or eguivalent of the hospital board that the hospital will not close for financial 
reasons within the next 12 months if i!. receives a grant. 

The amount of the grant must not exceed the amount of the tax the hospital would pay under section 295.52, based 
on the previous year's hospital revenues. A hospital that doses within 12 months after receiving a grant under this 
subdivision must refund the amount of the gxant to the commissioner of health. 

ARTICLE 11 

HEALTH PROFESSIONAL EDUCATION 

Section 1. Minnesota Statutes 1992, section 136A.1355, subdivision I, is amended to read: 

Subdivision 1. [CREATION OF ACCOUNT.] A rural physician education account is established in the health ~ 
~ fund. The higher education coordinating board shall use money from the account to establish a loan 
forgiveness program for medical students agreeing to practice in designated rural areas, as defined by the board. 
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Sec. 2. Minnesota Statutes 1992, section 136A.1355, subdivision 3, is amended to read: 

Subd. 3. [LOAN FORGNENESS.] Poi •• I. J .... e 39, 1992, Ihe higher eea.ali.n e ••• emoling B.a.E! !Ray aeeerl "I' 
ta eigflt ap}?liea:F.ts ,;:he ape tSl:lFtk yeaF ftl:eelieal SR:UieRffi, HI' fa eigfit appli€E1:ftts .. Pte Bl'e filst ) eBI" FesiaeRi:s, BRe !:if' 
ta eigfit BpF'lieaRts ,. PtS ape seesRa } eBI' Fesiaeffis feF f'iH'aeipBtiBR i:ft #'te leaR feFgi¥eftess t'FsgFaffi. For the period 
July 1, 199i! 1993 through June 30, ~ 1997, the higher education coordinating board may accept up to eight four 
applicants who are fourth year medical students and !!E. to eight applicants who are residents in training, per fiscal 
year for participation in the loan forgiveness program. The eight resident applicants can be in any year of training. 
Applicants are responsible for securing their own loans. Applicants chosen to participate 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. Participants who move their practice from one designated rural area to another remain eligible 
for loan repayment. In addition, if a resident participating in the loan forgiveness program serves at least four weeks 
during a year of residency substituting for a rural physician to temporarily relieve the rural physician of rural practice 
commitments to enable the rural physician to take a vacation, engage in activities outside the practice area, or 
otherwise be relieved of rural practice commitments, the participating resident may designate up to an additional 
$2,000, above the $iO,OOO maximum, for each year of residency during which the resident substitutes for a rural 
physician for four or more weeks. 

Sec. 3. Minnesota Stahltes 1992, section 136A.1355, subdivision 4, is amended to read: 

Subd.4. [PENALTY FOR NONFULFILLMENT.] If a participant does not fulfill the required three-year minimum 
cotrunitment of service in a designated rural area, the higher education coordinating board shall collect from the 
participant the amount paid by the board under the loan forgiveness program. The higher eQ],lcation coordinating 
board shall deposit the money collected in the rural physician education account established 'in subdivision 1- The 
board shall allow waivers of all or part of 'the money owed the board if emergency circumstances prevented 
fulfillment of the three-year service commitment. 

Sec. 4. Minnesota Statutes 1992, section 136A.1355, is amended by adding a subdivision to read: 

Subd. ~ [LOAN FORGNENESS; UNDERSERVED URBAN COMMUNITIES.] For the peri?d l!!hc 1. 1993 to Tune 
~ 1995. the higher education coordinating board may accept !!E.. to three applicants who aredourth year medical 
shldents, two applicants who !!!. pediatric residents. ~ applicants who ~ family practice residents, and one 
applicant who i§. ~ internal medicine resident ~ fiscal year for participation in the urban primary care physician 
loan forgiveness program. The five resident applicants may be in ~ year of residency training. Applicants are 
responsible for securing their ~ loans. Applicants chosen to participate in the loan forgiveness program may 
designate for each year of medical schooL!!E.. to a maximum of four years, ~ agreed amount. not to exceed $10.000. 
as a qualified loan. For each year that i!. participant serves as .! physician in a designated underserved urban area. 
!!E. to i!. maximum of four years. the higher education coordinating board shall annually ~ an amount equal to ~ 
year of qualified loans. Participants who move their practice from one designated underserved urban community to 
another remain eligible for loan repayment. 

Sec. 5. Minnesota Stahltes 1992, section 136A.1356.1 subdivision 2, is amended to read: 

Subd.2. [CREATION OF ACCOUNT.] A midlevel practitioner education account is established in the health care 
access fund. The higher education coordinating board shall use money from the account to establish a loan 
forgiveness program for midlevel practitioners agreeing to practice in designated rural areas. 

Sec. 6. Minnesota Stahltes 1992, section 136A.1356.1 subdivision 4, is amended to read: 

Subd.4. [LOAN FORGNENESS.] The higher education coordinating board may accept up to eight·12 applicants 
per year for participation in the loan forgiveness program. Applicants are responsible for securing their 'O'Wll loans. 
Applicants chosen to participate in the loan forgiveness program may designate for each year of midlevel practitioner 
shldy, up 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 coordinating board 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. . 
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Sec. 7. Minnesota Statutes 1992, section 136A.1356, subdivision 5, is amended to read: 

Subd. 5. [PENALTY FOR NONFULFILLMENT.] If a participant does not fulfill the service commitment required 
under subdivision 4 for full repayment of all qualified loans, the higher education coordinating board shall collect 
from the participant 100 percent of any payments made for qualified loans and interest at a rate established according 
to section 270.75. The higher education coordinating board 'shall deposit the money collected in the midlevel 
practitioner education account established in subdivision 2. 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. 8. Minnesota Statutes 1992, section 136A.1357, is amended to read: 

136A.1357 [EDUCATION ACCOUNT FOR NURSES WHO AGREE TO PRACTICE IN A NURSING HOME OR 
INTERMEDIATE CARE FACILITY FOR PERSONS WITH MENTAL RETARDATION OR RELATED CONDITION5.] 

Subdivision 1. [CREATION OF THE ACCOUNT.] An education account in the ~ health care access fund is 
established for a loan forgiveness program for nurses who agree to practice nursing in a nursing home or intermediate 
~ facility for persons with mental retardation or related conditions.· The account consists of money appropriated 
by the legislature and repayments and penalties collected under subdivision 4. Money from the aq::ount must be used 
for a loan forgiveness program. 

Subd.2. [ELIGIBILITY.] To be eligible to participate in the loan forgiveness 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 eel"fLJ3leti. ..... g the first yea!' sf smel" completion of a nursing 
education program. Before eeFRfleHFlg t:fle first" ear sf sh~,ay completion of the program, the applicant must sign a 
contract in which the applicant agrees to practice nursing for at least one of the first two years following completion 
of the nursing education program providing nursing services in a licensed nursing home or intermediate care facility 
for persons with mental retardation or related conditions. 

Subd.3. [LOAN FORGIVENESS.] The board may accept up to ten applicants a year. Applicants are responsible 
for securing their own, loans. For each year of nursing education~ for up to two years, applicants accepted into the 
loan forgiveness program may designate an agreed amount, not to exceed $3,000, as a qualified loan. For each year 
that a participant practices nursing in a nursing home or intermediate care facility for persons with mental retardation 
.Q!. related conditions, 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 2!. intermediate ~ facility for persons with 
mental retardation or related conditions to another rem~n eligible for loan repayment. 

Subd.4. [PENALTY FOR NONFULFILLMENT.] If a participant does not fulfill the service commitment required 
W\der subdivision 3 for full repayment of all qualified loans, the commissioner shall collect from the participant 100 
percent of any payments made for qualified loans and interest at a rate established according to section 270.75. The 
board shall deposit the collections in the ~ health ~ access fund to be credited to the account established in 
subdivision 1. The board may grant a waiver of all or part of the money owed as a result of a nonfulfillment penalty 
if emergency circumstances prevented fulfillment of the required service commitment. 

Subd. 5. [RULES.] The board shall adopt rules to implement this section. 

Sec. 9. [136A.1358] [RURAL CLINICAL SITES FOR NURSE PRACTITIONER EDUCATION.] 

Subdivision 1. [DEFINITION.] For purposes of this section, "rural" ~ any ~ of the state outside of the 
counties of Anoka. Carver. Dakota. Hennepin, Ramsey. Scott, and Washington, and outside the cities of Duluth. 
Mankato, Moorhead, Rochester, and 51. Cloud. 

Subd. b. [ESTABLISHMENT.]!l grant program ~ established under the authority of the higher education 
coordinating board to provide grants to colleges or schools of nursing located in Minnesota that operate programs 
of study designed to prepare registered nurses for advanced practice as nurse practitioners. 

Subd.2, [PROGRAM GOALS.] Colleges and schools of nursing shall use grants received to provide rural students 
with increased access to programs of study for nurse practitioners. £y:, 

ill developing rural clinical sitesj 
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ill allowing students to remain in their rural communities for clinical rotations; and 

ill providing faculty to supervise students at rural clinical sites. 

The overall goal of the grant program is to increase the number of graduates of nurse practitioner programs who work 
in rural ~ of the state. 

Subd. ~ [RESPONSIBILITY OF NURSING PROGRAMS.] .@} Colleges 2!: schools of nursing interested in 
participating in the grant program must ~ to the higher education coordinating board according to the,policies 
established Qy the board. Applications submitted Qy colleges or schools of nursing must include a detailed proposal 
for achieving the goals listed in subdivision ~ £. plan for encouraging sufficient applications from rural applicants to 
meet the requirements of paragraph !Q1. and any additional information required Qy the board . 

.llil Each college 2!: school of nursing, as !!. condition of accepting ~ grant. shall make at least 25 percent of the 
openings in each nurse practitioner entering class available to applicants who live in rural areas and desire to practice 
as a nurse practitioner in rural ~ This requirement is effective beginning with the fall 1994 entering class and 
remains in effect for each biennium thereafter for which a college'or school of nursing is awarded a grant renewal. 
The board may exempt colleges or schools of nursing from this requirement if the college or school can demonstrate. 
to the satisfaction of the board, that the nurse practitioner program did not receive enough applications or acceptance 
letters from qualified rural applicants to meet the requirement. 

i£l Colleges .Q!: schools of nursing participating in the grant program shall report to the higher education 
coordinating board on their program activity !!§. requested .Qy the board. 

Subd. i. [RESPONSIBILITIES OF THE HIGHER EDUCATION COORDINATING BOAR!).].@} The board shall 
establish an application process for interested colleges and schools of nursing and shall require colleges and schools 
of nursing to submit grant applications to the board Qy November .1. 1993. The board may award!!J2. to two grants 
for the biennium ending June ~ 1995. 

ill In selecting grant recipients. the board shall consider: 

ill the likelihood that an applicant's grant proposal will be successful in achieving the program goals listed in 
subdivision JL 

ill the potential effectiveness of the college's or school's plan to encourage applications from rural applicants; and 

ill the academic ~ of the college's or school's program of education for nurse practitioners. 

1£l The board shall notify grant recipients of an award Qy December .1. 1993. and shall disburse the grants Qy 
Ianuary .1.1994. The board may renew grants i!~ college or school of nursing demonstrates that satisfactory progress 
has been made 'during the past biennium toward achieving the goals listed in subdivision 3. 

Sec, 10. Minnesota Statutes 1992, section 137.38, subdivision 2, is amended to read: 

Subd. 2. [pRlMARY CARE.] For purposes of sections 137.38 to 137.40, "primary care" means a type of medical care 
delivery that assumes ongoing responsibility for the patient in both health maintenance and illness treatment. It is 
personal care involving a unique interaction and communication between the patient and the physician. It is 
comprehensive in scope, and includes all the overall coordination of the care of the patient's health care problems 
including biological, behavioral, and social problems. The appropriate use of consultants and community resources 
is an important aspect of effective primary care. Primary care physicians include family practitioners, general 
pediatricians. and general internists. 

Sec, 11. Minnesota Statutes 1992, section 137.38, subdivision 3, is amended to read: 

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 and urban Minnesota that are medically underserved. 
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Sec. 12. MiIm€sota Statutes 1992, section 137.38, subdivision 4, is amended to read: 

Subd. 4. IGRANTS:] The board of regents is requested to seek grants from private foundations and other nonstate 
sourcesL including community provider organizations, for the medical school initiatives outlined in sections 137.38 
to 137.40, 

Sec. 13. Minnesota Statutes 1992, section 137.39, subdivision 2, is amended to read: 

Subd, 2, [DESIGN OF CURRICULUM,] The medical school is requested to ensure that its curriculum provides 
students with early exposure to primary care physicians and primary care practiceL and to address other primary care 
curriculum issues such ~ public health, preventive medicine, and health ~ delivery. The medical school is 
requested to also support premedical school educational initiatives that provide students with greater exposure to 
primary care physicians and practices. 

Sec. 14. Minnesota Statutes 1992, section 137.39, subdivision 3, is amended to read: 

Subd, 3, [CLINICAL EXPERIENCES IN PRIMARY CARR] The medical school, iR eeRs,tlt.tieR with meaie.l sekeel 
fa€Hl~ at the 1J.fti. €fsiiy ef :MHffieseta, Dlill;lth, is requested to develop a program to provide students with clinical 
experiences in primary care settings in internal medicine and pediatrics. The program must provide training 
experiences in medical clinics in rural Minnesota conununities, as well as in conununity clinics and health maintenance 
organizations in the Twin Cities metropolitan area. 

Sec. 15. Minnesota Statutes 1992, section 137.40, subdivision 3, is amended to read: 

Subd, 3, [CONTINUING MEDICAL EDUCATION,] The medical school is requested to develop continuing medical 
education programs for primary care physicians that are comprehensive, conununity-based, aHEi accessible to primary 
care physicians in all areas of the state,L and which enhance primary care skills. 

Sec. 16, [144,1487] [LOAN REPAYMENT PROGRAM FOR HEALTH PROFESSIONALS,] 

Subdivision 1. [DEFINITIONS,] ~ For purposes of sections 144,1487 to 144,1492, the following definitions ~ 

ill "Board" means the higher education coordinating board. 

f£l "Health professional shortage area" means an area designated as such Qy the federal secretary of health and 
human services. as provided under Code of Federal Regulations, title .1b. part ~ and United States Code. title 1b 
section 254E. 

Sec, 17, [144,1488] [PROGRAM ADMINISTRATION AND ELlGffiILlTY,] 

Subdivision 1. [DUTIES OF THE COMMISSIONER OF HEALTH,] The commissioner shall administer the state 
loan repayment program. The commissioner shall: --

ill ensure that federal funds are used in accordance with program reguirements established EY the federal National 
Health Services CorpSj 

ill notify potentially eligible loan repayment sites about the programj 

ill develop and disseminate application materials to sites; 

ill review and rank applications using the scoring criteria approved Qy the federal deparbnent of health and human 
services as part of the Minnesota department of health's National Health Services Corps state loan repayment program 
application; 

ill select sites that gualify for loan repayment based upon -the availability of feder~l and state funding; 
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@ provide the higher education coordinating board with ~ list of qualifying sites; and 

ill carry out other activities necessary to implement and administer sections 144.1487 to 144.1492. 

The commissioner shall enter into an interagency agreement with the higher education coordinating board to carD' 
2!!! the duties assigned to the board Wlder sections 144.1487 to 144.1492. 

Subd. b [DUTIES OF THE HIGHER EDUCATION COORDINATING BOARD.] The higher education coordinating 
board, through an interagency agreement with the conunissioner of health, shall: 

ill verify the eligibility of program participants: 

ill ~ a contract with each participant that specifies the obligations of the participant and the state; 

m arrange for the payment of qualifying educational loans for program participants: 

ill monitor the obligated service of program participants; 

i2l waive or suspend service or payment obligations of participants in appropriate situations: 

ill place participants who fail to meet their obligations in default; 

ill enforce penalties for defaultj and 

lID. report regularly to the corrunissioner. 

Subd . .:l., [ELIGlBLE LOAN REPAYMENT SITES.] Private, nonprofit. and public entities located in and providing 
health care services in federally designated primary care health professional shortage areas are eligible to ~ for 
the program. The conunissioner shall develop a list of Minnesota health professional shortage areas in greatest need 
of health ~ professionals and shall select> loan repayment sites from that list. The commissioner shall ensure. to 
the greatest extent possible, that the geographic distribution of sites within the state reflects the percentage of the 
population living in rural and urban health professional shortage areas. 

Subd. ~ [ELIGIBLE HEALTH PROFESSIONALS.] ful To be eligible to ~ to the higher education coordinating 
board for the loan repayment program, health professionals must be citizens 2r. nationals of the United States. must 
not have any unserved obligations for service to ~ federal, state, 2!: local government. or other entity, and must be 
rea~y to begin full-time clinical practice upon ~ ~ contract for obligated service. 

ill In selecting physicians for participation, the board shall give priority to physicians 'who are board certified or 
have completed ~ residency in family practice, osteopathic general practice. obstetrics and gynecology. internal 
medicine, or pediatrics. ~ physician selected for participation is not eligible for loan repayment until the physician 
has an employment agreement or contract with an eligible loan repayment site and has signed a contract for obligated 
service with the higher education coordinating board. 

Sec. 18. [144.1489] [OBLIGATIONS OF PARTICIPANTS.] 

Subdivision 1. [CONTRACT REQUIRED.] Before starting the period of obligated service,.!! participant must ~ 
~ contract with the higher education coordinating board that specifies the obligations of the participant and the board. 

Subd. b [OBLIGATED SERVICE.] A participant shall agree in the contract to fulfill the period of obligated service 
~ providing primary health care services in full-time clinical practice. The service must be provided in ~ private, 
nonprofit. or public entity that ~ located in and providing services to ~ federally designated health professional 
shortage area and that has been designated as !!!!. eligible site ~ the commissioner under the state loan repayment 
program. 

Subd . .:l., [LENGTH OF SERVICE.] Participants must agree to provide obligated service for .!! minimum of two 
years. ~ participant may extend ~ contract to provide obligated service for ~ third year, subject to board approval 
and the availability of federal and state funding. 
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Subd.i. [AFFIDAVIT OF SERVICE REQUIRED.] Within 30 days of the start of obligated service. and l1v: February 
1 of each succeeding calendar year,! participant shall submit an affidavit to the board stating that the participant is 
providing the obligated service and which ~ signed .2Y ~ representative of the organizational entity in which the 
service is provided. Participants must provide written notice to the board within 30 days of: ~ change in ~ m: 
address, a decision not to fulfill ~ service obligation, or cessation of clinical practice, 

Subd . .2:. ITAX RESPONSIBILITY.1 The participant is responsible for reporting on federal income tax returns any 
amount paid Qy the state on designated loans, if reguired to do ~ under federal law. 

Subd.2" [NONDISCRIMINATION REQUIREMENTS.] Participants are prohibited from charging a higher rate for 
professional services than the usual and customary rate prevailing in the ~ where the services are provided. !f! 
patient.i§. unable to ~ this charge,! participant shall charge the patient a reduced rate or not charge the patient. 
Participants must agree not to discriminate on the basis of ability to.p£y or status as a Medicare or medical assistance 
enrollee. Participants must ~ to accept assignment under the Medicare program and to ~ M an enrolled 
provider under medical assistance. . 

Sec. 19. [144.1490] [RESPONSIBILITIES OF THE LOAN REPAYMENT PROGRAM.] 

Subdivision 1. [LOAN REP A YMENT.] Subject to the availability of federal and state funds for the loan repayment 
program, the higher education coordinating board shall £2Y. all Q!. part of the qualifying education loans!!£ to $20,000 
annually for each primary care physician participant that fulfills the required service obligation. For purposes of this 
provision, "qualifying educational loans" ~ government and commercial loans for actual costs paid for tuition, 
reasonable education expenses, and reasonable living expenses related to the graduate or Wldergraduate education 
of! -health care professional. 

Subd. b [PROCEDURE FOR LOAN REPAYMENT.] Program participants, at the time of ~~ contract, shall 
designate the qualifying loan or loans for which the higher education coordinating board is to make payments. The 
participant shall submit to the board all payment books for the designated loan or loans or all monthly billings for 
the designated loan or loans within five days of receipt. The board shall make payments in accordance with the terms 
and conditions of the designated loans, in an amoWlt not to exceed $20,000 when annualized. If the amoWlt paid !2y 
the board i§. less than $20,000 during ~ 12-monlh period, the board shall ~ during the 12th month an additional 
amount towards! loan Q! loans designated Qy the participant to bring the total paid to $20,000. The total amount 
paid Qv. the board must not exceed the amount of principal and accrued interest of the designated loans. 

Sec. 20. [144.14911 [FAILURE TO COMPLETE OBLIGATED SERVICE.] 

Subdivision 1. [PENALTIES FOR BREACH OF CONTRACT.] A program participant who fails to complete two 
years of obligated service shall ~ the amount paid, as well as a financial ~ based upon the k!lg!h of the 
service obligation not fulfilled. 1f the participant has served at least one year, the financial penalty is the number of 
unserved months multiplied Qy $1,000. If the participant has served less than one year, the financial penalty .i§. the 
total number of obligated months multiplied l1v: $1.000. 

Subd. b [SUSPENSION OR WAIVER OF OBLIGATION.] Payment or service obligations cancel in the event of 
! participant's death. The board may waive or suspend payment or service obligations in case of total and permanent 
disability or long-term temporary disability lasting for more than two years. The board shall evaluate all other 
requests for suspension or waivers on ! case-by-case basis. 

Sec. 21. Laws 1990, chapter 591, article 4, section 9, is amended to read: 

Sec. 9. [SUNSET.] 

Sections 1 to 1. and 6 are repealed on June 30, 1995. 

Section.:?i§. repealed Iune 2Q" 1997. 

Sec. 22. [NURSE PRACTITIONER PROMOTION TEAMS.] 

The corrunissioner of health. through the office of rural health. shall establish nurse practitioner promotion teams, 
consisting of one nurse practitioner and one physician who are practicing jointly. The promotion teams shall travel 
to rural communities and provide physicians, medical clinic administrators, and other interested parties with 
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information on: the benefits of joint practices between nurse practitioners and physicians and methods of establishing 
and maintaining joint practices. The office of rural health shall contract with promotion teams to visit ~!Q 20 rural 
communities during the biennium ending Tune 29.t 1995. The office of rural health shall provide members of 
promotion teams with stipends for their time and travel expenses. 

Sec. 23. [SUMMER HEALTH CARE INTERNS.] 

Subdivision 1. [SUMMER lNTERNSHIPS.] The commissioner of education shall award grants to eligible districts 
or groups of districts to establish a summer health ~ intern program in the summer of 1994 for pupils who intend 
to complete high school graduation requirements and who ~ between their junior year and senior year of high 
school. The purpose of the program is !Q expose interested high school pupils !Q various careers within the health 
care profession. 

Subd. b. [CRITERIA.] The conurussioner, with the advice of the Minnesota Medical Association and the Minnesota 
Hospital Association, shall establish criteria for awarding grants to districts or groups of districts that have hrniors 
enrolled in high school who' are interested in pursuing a ~ in the health care profession. The criteria ~ 
include, among other things: 

ill 'the proximity of a district or districts to !!. hospital or clinic willing to participate in the program; 

ill the kinds of formal exposure to the health care profession a hospital or clinic can provide to ~ ~ 

ill the need for health care professionals in a particular area; and 

ill the willingness of !!. hospital or clinic to P£Y one-half the costs of employing!!. E..!!£i!.:. 

The Minnesota Medical Association and the Minnesota Hospital Association jointly must proVide the commissioner 
!2v. January.a 1994, with ~ list of hospitals and clinics willing to participate in the program and what provisions those 
hospitals or clinics will make to ensure a pupil's adequate exposure to the health care profession and indicate whether 
a hospital or clinic ~ willing to ~ one-half the costs of employing! E..!!£i!.:. ,1-. 

Subd . .2.:. IGRANTS.] The commissioner shall award grants to districts or groups of -districts meeting the 
requirements of subdivision 2. The grants must be used to ~ one-half of the costs of employing!!.E!!E!! in a hospital 
or clinic during the ~ of the program. No more than five pupils may be selected from anyone high school to 
participate in the program,-and no more than one-half of the number of pupils selected may be from the seven-county 
metropolitan area. 

Sec. 24. [EFFECTNE DATE.] 

Sections 16 to 20 related to the National Health Services Corps loan repayment program are effective the day 
following final enactment. 

ARTICLE 12 

DATA RESEARCH INITJATNES 

Section 1. Minnesota Statutes 1992, section 62J .30, subdivision 1/ is amended to read: 

Subdivision 1. [DEFlNITIONS.] For purposes of sections 62).30 to 62).34, the following definitions apply: 

(a) "Practice parameter" means a statement intended to guide the clinical decision making of health care providers 
and patients that is supported by the results of appropriately designed outcomes research studies, ir.effieling these 
sfttaies Sf'eftSeFea or that has been approved by the federal agency. for health care policy and research, or has eeefl 
adopted for use by a national medical societyL national medical specialty society,.Q!.!!' nationally recognized health 
~ related society. 

(b) "Outcomes research" means research designed to identify and analyze the outcomes and costs of alternative 
interventions for a given clinical condition, in order to determine the most appropriate and cost-effective means to 
prevent, diagnose, treat, or manage the condition, or in order to develop and test methods for reducing inappropriate 
or wmecessary variations in the type and frequency of interventions. 
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Sec. 2. MiIUlesota Statutes 1992, section 62J.30, subdivision 6, is amended to read: 

Subd.6. [DATA COLLECTION PROCEDURES.] The health care analysis unit shall collect data from health care 
providers, health carriers, and individuals in the most cost-effective manner, which does not unduly burden f'1'8. iael's 
them. The tu1it may require health care providers and health carriers to collect and provide all patient health records 
and claim files, previae mailiRg 14s~s sf patieHts ,.Rs Rave eel'\£leRtea ts lelease sf aata, and cooperate in other ways 
with the data collection process. fsr J9l=tffl8SeS sf tRis ffiaJ3tef, 1:fle health eale aflalysis l::Iftit shall assigR, Sf l'ef{ttire 
Realth eafe ]9F8viaers ftf\8: keaUR eat'fieFS fa assigtl, a 1:H'l::iEflie iaeRtifieaaeR ftl:lfftl3eF is saek patieftt is safegl;la:Fa flaHeRt 
ielePltit=;. The unit may also require health care providers and health carriers to provide mailing lists of patients who 
have consented to release of data. The commissioner shall require all health ~ providers. group purchasers. and 
state agencies to use! standard patient identifier. which may be the patient's social security number. and a standard 
identifier for providers and health plans when reporting data under this chapter. Patient identifiers will be coded 
to enable release of otherwise private data to researchers. providers. and &t2!!E.purchasers in a marmer consistent with 
chapter 13. 

Sec. 3. Minnesota Statutes 1992, section 62J.30, subdivision 7, is amended to read: 

Subd.7. [DATA CLASSIFICATION.] (a) Data collected through the large-scale data base initiatives of the health 
care analysis unit required by section 62J.31 that identify individuals are private data on individuals. Data not on 
individuals are nonpublic data. The commissioner may release private data on individuals and nonpublic data to 
researchers affiliated with university research centers or deparbnents who are conducting research on health outcomes, 
practice parameters, and medical practice style; researchers working under contract with the commissioner; and 
individuals purchasing health care services for health carriers and groups. Priel ta releasing 6ft) He~tl:SliE sr }3fi i a~e 
aaffi: l:I:f\aef tms paragyapfl tF.at iaeHa~ Sf relate ts a speeiae ftealtt-. earrier, ffie4ieal prsviae!', sr Realfr. Eafe ffieili~ I 
tfle esf.fl:l1"l:i55isHer 5'Rall prs .. <iae at least 39 aa) 5' Hsaee ts tfle sl:lsjeet sf the aata, iReil:laiPIg a EBfI) sf tRe relevar.t Elata, 
aRa a11e\, tfte s~eet sf tfle aata t9 1919 liae a Brief eJE}3laRati9fl 91 E8HdFleflt 8ft the Elata ,tRiER ffil:l:st I:!e reie8!SeEl .. itA 
tfle Elata. The commissioner shall require ~ person 2!. organization receiving under this subdivision either private 
data Q!l individuals or nonpublic data to ~ an agreement to maintain the data that il receives according to the 
statutory provisions applicable to the data. The agreement shall not limit the preparation and dissemination of 
summary data as permitted under section 13.05. subdivision 7. 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. 

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

Sec. 4. Minnesota Statutes 1992, section 62J.30, subdivision 8, is amended to read: 

Subd. 8. [DATA COLLECTION ADVISORY COMMmEE.] The commissioner shall convene a 15-member data 
collection advisory committee consisting of health service researchers, health care providers, health carrier 
representatives, representatives of businesses that purchase health coverage, and consumers. Six members of this 
committee must be health care providers. The advisory conuruttee 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 committee may convene advisory panels M 
needed to assist the committee in carrying out these duties. The advisory committee is governed by section 15.059,L 
but does not expire. 

Sec. 5. Minnesota Statutes 1992, section 62).32, subdivision 4, is amended to read: 

Subd.4. [PRACTICE PARAMETER ADVISORY COMMmEE.] 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 to the conunissioner and the commission. The committee may convene advisory panels M 
needed to assist the committee in carrying out these duties. The advisory committee is governed by section 15.059, 
but does not expire. 
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Sec. 6. MiIUlesota Statutes 1992, section 62J.34, subdivision 2, is amended to read: 

Subd. 2. [APPROVAL.] The commissioner of health, after receiving 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 commissioner is exempt from the rulernaking 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, Sf' ~ national medical specialty society", or a nationally recognized health 
care ~ society, 'The commissioner shall use rulemaking to approve practice 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. 

Sec. 7. Mirmesota Statutes 1992, section 144.335, is amended by adding a subdivision to reaci: 

Subd.3b. [RELEASE OF RECORDS TO COMMISSIONER OF HEALTH OR DATA INSTITUTE.] Subdivision 3a 
does not apply to the release of health records to the commissioner of health or the data institute,Wlder chapter m. 
provided that the data ~!l2! in individually identifiable form. . 

Sec. 8. Minnesota Statutes 1992, section 214.16, s,ubdivision 3, is amended to read: 

Subd.3. [GROUNDS FOR DISCIPLINARY ACTION.] The board shall take disciplinary action, which may include 
license revocation. against a regulated. person for: 

(1) intentional failure to provide the conunissioner of health 2!. the health care analysis unit established under 
section 621.30 with the data aft gpBSS }!IaBeftt Fe, eftl:le as required under seetisfl 62J Q'I chapter ffi; 

(2) f.aibtl'e fa flfaviae +he l:tealtll eMe anal} sis W'lff ,; ifl:t aata as FeEtl:lifeal:lflaer ba.i s 19&Q;::~eRaPteF 8'19, aftiele 7; . 

(3) intentional failure to provide the commissioner of revenue with data on grqss revenue and other information 
required for the commissioner to implement sections 295.50 to 295.58; and 

t41 ill intentional failure to pay the health care provider tax required under section 29S.Sz!' 

Sec. 9. [INSTRUCTION TO REVISOR.] 

In the next edition of Minnesota Statutes. the revisor of statutes shall change the words "health care analysis unit" 
!Q. "data analysis unit." as appropriate. wherever they appear in Minnesota Statutes. 

Sec. 10. [REPEALER.] 

Minnesota Statutes 1992, section 62129 , ~ repealed. 

ARTICLE 13 

FINANCING 

Section 1. Minnesota Statutes 1992, section 295.50, subdivision 3, is amended to read: 

Subd. 3. [GROSS REVENUES.] tat "Gross revenues" are total amounts received in money or otherwise by: 

(1) a resident hospital for inf'atieftt af al:ltpatieRt patient services as e:efffiea i:ft: ).4ffiResata Rttles, part %eQ.QIG2, 
sallflarls 21 aRe: 29; 

(2) a resident surgical center for patient services; 

ill a nonresident hospital for inpaBeRt aF al:lipMieRt patient services as eiefiflea ffi l\4im=tesata &tiles, flaft 4~eg.glQ2, 
• ..arMIs 21 aft" 29, provided to patients domiciled in Minnesota; 

f3t ill ! nonresident surgical center for patient services provided to patients domiciled in Minnesota: 

ill a resident health care provider, other than a health maintenance organization, for eavefea patient services *steei 
in seeBeR 2§68.Q€2§; 
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~ i2l a nonresident health care provider for eeveFea patient services lis~eel i:R seEtisfl 2§68.Q62:§ provided to an 
individual domiciled in Minnesota; 

~ ill a wholesale drug distributor for sale or distribution of prescription drugs that are delivered iF. ~4if:mes8~a 
to Minnesota residents !2y nonresident pharmacies or by the distributor or a common carrier, unless the prescription 
drugs are delivered to another wholesale drug distributor.:, Prescription drugs do not include nutritional products as 
defined in Minnesota Rules. part 9505.0325; and 

f6t ill a health maintenance organization as gross premiums for enrollees, carrier copayments, and fees for es"; epee 
patient services listea iF'l, seeBeR 2§6B.Q62§. 

Ee) Cress le'lo'eRl:leS ae Ret ifteltlfie· ge. effift'lef'.tal, fe1::H\elSHBR, 8f ether grams Sf aBRaHaM te a kBSf!'ital Sf health 
eaf'e 13M. iaef' fer eperatiRg sr ether eests. 

Sec. 2. Minnesota Statutes 1992, section 295.50, subdivision 4, is amended to read: 

Subd. 4. [HEALTH CARE PROVIDER.] hl "Health care provider" is a VeRaO. 01 ",eaiea! ea.e 'I".li~ fe. 
f'eimBttfSemeffi ltfltelef tAe meelieal assistaflee f're~ pf'e. ieleel Wleler ~tef a';6B, BRei iReh:1e1es healtft maiRteRaftee 
erga:t ti2!atieflS \1m eltehules fiesfJitaIs 8ftel: f'fiarftlaeies. means: 

ill! person furnishing any Q!. all of the following goods or services directly to a patient Q!. consumer: medical, 
surgical. optical. visuaL dental, hearing. nursing services. drugs, medical supplies. medical· appliances. laboratory, 
diagnostic or therapeutic services. or any good 2!. service not listed above that qualifies for reimbursement under the 

" medical assistance program provided under chapter 256B; 

ill a health maintenance organization; 

ill an integrated service network: or 

ill a licensed ambulance service. 

ill Health care provider does not include hospitals. nursing homes licensed under chapter 144A. surgical centers. 
and pharmacies as defined in section 151.01. 

Sec. 3. Minnesota Statutes 1992, section 295.50. subdivision 7, is amended to read: 

Subd. 7. [HOSPITAL.] "Hospital" is ~ a hospital licensed under chapter 144, or a hospital ,,"0 • iaiftg iFl!'alieftt 
er el:ltpatieRt serYiees licensed by any other state or province or territory of Canada ef a s1:H'gieal eeRter. 

Sec. 4. Minnesota Statutes 1992/ section 295.50, is amended by adding a subdivision to read: 

Subd.9a. [PATIENT SERVICES.] "Patient services" means inpatient and outpatient services and other goods and 
services provided ~ hospitals. surgical centers, or health ~ providers. They include the following health ~ 
goods and services provided to ! patient Q!. consumer: 

ill nursing services and other related services; 

ill ~ of hospitals. surgical centers. Q!. health care provider facilities; 

ill medical social services; 

@ drugs, biologicals. supplies. appliances. and equipment; 

!§l other diagnostic or therapeutic items or services; 

ill medical or surgical services; 

@ items and services furnished to ambulatory patients not requiring emergency care; 
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m emergency services; and 

!lQl. covered services listed in section 256B.0625 and in Minnesota Rules. parts 9505.0170 to 9505.0475. 

Sec. 5. Minnesota Statutes 1992, section 295.50, is amended'by adding a subdivision to read: 

2099 

Subd.9b. [PERSON.] "Person" means an individual. partnership. limited liability company, corporation. association, 
governmental unit or agency. or public or private organization of any kind. 

Sec. 6. Minnesota Statutes 1992, section 295.50, is amended by adding a subdivision to read: 

Subd. lOa. [REGIONAL TREATMENT CENTER.] "Regional treatment center" means a regional center as defined 
in section 253B.02, subdivision ~ and named in sections 252.025, subdivision 14 253.015. subdivision 1L 253.201: 
and 254.05. 

Sec. 7. Minnesota Statutes 1992, section 295.50, subdivision 14, is amended to read: 

Subd.14. [WHOLESALE DRUG DISTRIBUTOR.] "Wholesale drug distributor" means a wholesale drug distributor 
required to be licensed under sections 151.42 to 151.51 2!.! nonresident pharmacy required to be registered under. 
section 151.19. 

Sec. 8. Minnesota Statutes 1992, section 295.51, subdivision 1, is amended to read: 

Subdivision 1. [BUSINESS TRANSACTIONS IN MINNESOTA.] A hospitalLsurgical center, or health care provider 
is subject to tax under sections 295.50 to 295.58 if it is "transacting business in Minnesota," A hospitalL surgical center. 
or health care provider is transacting business in Minnesota only if it: 

(1) maintains an office in Minnesota used in the trade or business of providing patient services: 

(2) has employees, representatives, or independent contractors conducting business in Minnesota related!Q, the trade 
or business of providing patient serVices: 

(3) regularly sells ea. elea provides patient services to' customers that receive the sa i elea services in Minnesota; 

(4) regularly solicits business from potential customers in Minnesota.:. A. hospital. surgical center, or health ~ 
provider is presumed to regularly solicit business within Minnesota if i!. receives gross receipts for patient services 
from 20 Q! more patients domiciled in Minnesota in a calendar year: 

(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 and used in the trade or 
business of providing patient services: or 

(7) receives medical assistance payments from the state of Minnesota. 

Sec. 9. Minnesota Statutes 1992, section 295.52, is amended by adding a subdivision to read: 

Subd. la. [SURGICAL CENTER TAX.] ~ tax ~ imposed on each surgical center egual to two percent of its gross 
revenues. 

Sec. 10. Minnesota Statutes 1992, section 295.52, is amended by adding a subdivision to read: 

Subd. ~ [REGIONAL TREATMENT CENTERS.] Regional treatment ~ are not subject to tax under this 
section. 

Sec. 11. Minnesota Statutes 1992, section 295.52, is amended by adding a subdivision to read: 

Subd . .§" [VOLUNTEER AMBULANCE SERVICES.] Licensed ambulance services for which a majority of staff meet 
the definition of "volWlteer ambulance attendant" in section 144.8091, subdivisionb~not subject to the tax Wlder 
this section. 
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Sec. 12. Minnesota Statutes 1992, section 295.53, subdivision I, is amended to read: 

Subdivision 1. [EXEMPTIONS.] The following payments are excluded from the gross revenues subject to the 
hospital" surgical center. or health care provider taxes under sections 295.50 to 295.57: 

(1) payments received H=8H'l the teeel'af ge. eFFl:ffieHt for services provided under the Medicare program" including 
payments received from the government: and Medicare coordinated health plans. EJleh:l:eiiRg and enrollee eiestleeele 
deductibles. coinsurance, and eeiPtStU'aRee paYH.EFlts copayments. whether paid ~ the individual or Qy insurer .Q!: 
other third ~ Payments for services not covered Qy Medicare are taxable: 

(2) medical assistance payments including payments received directly from the government or from a prepaid plani 

(3) payments received for seLiees redef'mea 19y RtH'SiRg ReFReslieeRsea l;H'.aef eRaJ:9tef 14iAr sef"ll:iees J:9l8viElea 
i:f't s1:tJ'eFlliseei livif¥g faeilit:ies ana home health care services; 

(4) payments received from hospitals .Q!. surgical centers for goods and services that are subject 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 drugsL other than nutritional products. to a wholesale drug distributor reduced 
by reimbursements received for prescription drugs under clauses (1), (2), (7), and (8); 

(7) payments received under the general assistance medical care program including payments received directly from 
the government or from! prepaid plan; 

(8) payments received for providing services under the !=tealf1=-. f'igkt MinnesotaCare program tHceief' Lavvs 1992, 
el=tef!tel 349, aPliele 1 including payments received directly from the government or from a prepaid plan; I1ftti 

(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" 

!1.Ql paxments received from the chemical dependency fund Wlder chapter 254Bi 

llll payments received in the nature of charitable donations that are not designated for providing patient services 
to! specific individual or group: 

@ payments received for providing patient services if the services are incidental to conducting medical research: 
and 

!11l payments received from ~ governmental agency for services benefiting the public. not including payments 
made .!2v. the government in its capacity as ~ employer or insurer. 

Sec. 13. Minnesota Statutes 1992, section 295.53, subdivision 3, is amended to read: 

Subd. 3. [RESTRICTION ON ITEMIZATION.] A hospitalL surgical center. or health care provider must not 
separately state the tax obligation under section 295.52 on bills provided to individual patients. 

Sec. 14. Minnesota Statutes 1992, section 295.5~, is amended by adding a subdivision to read: 

Subd.1,. [DEDUCTION FOR RESEARCH AND EDUCATION.] In addition to the exemptions allowed under 
subdivision.1. a hospital or health care provider which is exempt Wlder section 501(c)(3) of the Internal Revenue Code 
of 1986 or is owned and operated under authority of a governmental unit. may deduct from its gross revenues subject 
to the hospital or health care provider taxes under sections 295.50 to 295.57 revenues equal to expenditures for 
allowable, research programs and education programs. 

!!L For purposes of this subdivision. expenditures for allowable education programs are the direct and general 
service cost of approved educational activities, less ~ reimbursement from grants. tuition, or donations received for 
educational purposes. which quality program participants for ~ level or advanced certification as ! health ~ 
provider. Approved educational activities are those defined as an approved educational activity as an allowable cost 
under the Medicare program. Costs of "on-the-job," "in-service," or similar work-learning programs are excluded. from 
this exemption. 
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ill For purposes of this subdivision, expenditures for allowable research programs are the direct and general 
program costs for activities which are part of a formal program of medical and health care research approved .£Y. the 
governing body of the hospital or health care provider which also includes active solicitation of research funds from 
government and private sources. Any allowable research on humans 2!. animals must be subject to review !2.Y. 
appropriate regulatory committees operating in conformity with federal regulations such as ~.institutional review 
board or an institutional animal care and use committee. Costs of clinical research activities paid directly for the 
benefit of !!!! individual patient are excluded from this exemption. Basic research in fields including biochemistry, 
molecular biology, and physiology ,are also included if such programs are subject to !!. peer review process. 

ill No deduction shall be allowed under this subdivision for any revenue received Qy the hospital or health ~ 
provider in the form of !!. ~ gift or otherwise, whether from a government or nongovernment source, that ~ not 
subject to the tax imposed Qy section 295.52 or for which the tax liability under section 295.52 has been received from 
!!.,third ~ as provided for in Laws 1992, chapter 549, article 2.t. section 19. 

Sec. 15. Minnesota Statutes 1992, section 295.54, is amended to read: 

295.54 [CREDIT FOR TAXES PAID TO ANOTHER STATE.] 

A resident hospital" resident surgical center, 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 to the other state or province or territory of Canada, or (2) the amount of tax imposed by 
Minnesota on the gross receipts subject to tax in the other taxing jurisdictions. 

Sec. 16. Minnesota Statutes 1992, section 295.55, subdivision 4, is amended to read: 

Subd.4. [ELECTRONIC FUNDS TRANSFER PAYMENTS.] A taxpayer with an aggregate tax liability of $ell,QOO 
$30,000 or more during a calendar quarter ending the last day of March, June, September, or December of the first 
year the taxpayer is subject to the tax must tl-.efeaftef remit all liabilities by means of a funds transfer as defined in 
section 336.4A-104, paragraph (a)" for the remainder of the year. A taxpayer with an aggregate tax liability of $120,000 
.Q!.~ during a calendar year, must remit all liabilities Qy means of a funds transfer as defined in section 336.4A-104, 
paragraph fu1. in the subsequent calendar year. 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, paragraph (a), clause (4), the payment date is on or before the 'first funds-transfer business day 
after the date the tax is due. 

Sec. 17. Minnesota Statutes 1992, section 295.57, is amended to read: 

295.57 [COLLECTION AND ENFORCEMENT; REFUNDS; RULEMAKING; APPLICATION OF OTHER 
CHAPTERS.] 

Unless specifically provided otherwise by sections 295.50 to 295.58, the enforcement, interest, and penalty" provisions 
under chapter 294, appeal fffiEl" criminal, penalty"" and refund provisions under chapter 289A, and collection and 
rulemaking provisions under chapter 270, apply to a liability for the taxes imposed under sections 295.5q to 295.58. 

Sec. 18. Minnesota Statutes 1992, section 295.58, is amended to read; 

295.58 [DEPOSIT OF REVENUES AND PAYMENT OF REFUNDS.] 

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 maintenance organizations and nonprofit 
health service corporations in-the health care access fund in the state treasury. Refunds of overpayments must be paid 
from the health ~~ fund in the state treasury. 

Sec. 19. [295.582] [AUTHORITY.] 

g~[g!~.f1!:,.!s'lur;';gg~ic~al~ center that ~ subject to !!. tax under section 295.52 may transfer 
295.52 obligations on to third ~ contracts regulated under chapter 60A. 

.,,-,~c·==·=purchase of health ~ services 2!!. behalf of !!. patient or consumer. The 
two percent of the gross revenues received under the third ~ contract, including 
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copayments and deductibles paid Qy the individual patient 2!. consumer. The expense must not be generated on 
revenues derived from payments that are excluded from the tax Wlder section 295.53. Such third ~ purchasers 
must ~ the transferred expense in addition to ~ payments due under existing or future contracts with the hospital. 
health ~ provider. or surgical center. Nothing in this subdivision limits the ability of ~ hospital, health care 
provider, or surgical center to recover all or part of the section 295.52 obligation .Qy other methods, including 
increasing fees or charges. The authority to transfer additional expenses generated .Qy section 295.52 also applies to 
pharmacies, to the extent their product is subject to the wholesale drug distributor tax. 

Sec. 20. Minnesota Statutes 1992, section 295.59, is amended to read: 

295.59 [SEVERABILITY.] 

If any section, subdivision, clause, or phrase of sections 295.50 to ~ 295.582 is for any reason held to be 
unconstitutionru or in violation of federal law, the decision shall not affect the validity of the remaining portions of 
sections 295.50 to _ 295.582. The legislature declares that it would have passed sections 295.50 to _ 295.582 
and each section, subdivision, sentence, clause, and phrase thereof, irrespective of the fact that anyone or more 
sections, subdivisions, sentences, clauses, or phrases. is declared unconstitutionaL 

Sec. 21. [APPROPRIATION.] 

Notwithstanding Laws 1992, chapter 549. article 1!1. section .1. subdivision 1. the amount appropriated to the 
commissioner of revenue in Laws 1992, chapter 549. article ill section.1. subdivision ~ is available until Tune J9.t. 1994. 

Sec. 22. [REPEALER.] 

Minnesota Statutes 1992, section 295.50, subdivision m i§. repealed. 

Minnesota Statutes 1992, section 295.51, subdivision b. ~ repealed. 

Laws 1992, chapter 549, article.2t. section ~ subdivision b. is repealed. 

Sec. 23. [EFFECTIVE DATES.] 

Sections .1. £ 1t clauses ill to 12t 2i. §L 2L l2L llt.12L 1fu 1ZL and 18 are effective retroactively to grOSS revenues 
generated Qv. services performed and goods sold after December.2.1. 1992. 

Sections 1t clause !.!.Q.t. ZL.!lL and 15 are effective for services performed and goods sold after December .2.1. 1993. 

Sections b. 2t.!2t. ~ and 21 are effective the day following final enacbnent. 

For hospitals, section 14 .!£ effective for -gross revenues generated after December .2.1. 1992. For health ~ 
providers, section 14 is effective for revenues generated after December .2.1. 1993. 

Section 16 is effective for payments due in calendar year 1994, and thereafter, based on payments made in the fiscal 
year ending June ~ 1993. 

ARTICLE 14 

APPROPRIATIONS 

Section 1. APPROPRIATIONS 

The sums shown in the colurrms ma!ked "APPROPRIATIONS" are appropriated from the health care access fund, 
or any other fund named, to the agencies and for the purposes specified in the following sections of this article, to 
be available for the fiscal years indicated for each purpose., The figures "1994" and "1995" where used in this article, 
mean that the appropriation or appropriations listed under them are available for the year ending June 30, 1994, or 
June 3D, 1995, respectively. . 
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Sec. 2. HUMAN SERVICES 

General Fund 
Health Care Access Fund 

THURSDAY, APRIL 22, 1993 

SUMMARY BY FUND 

1994 

$10,017,000 
41,862,000 

Of the health care access fund appropriation, $8,383,000 the first 
year and $10,155,000 the second year is for administration of the 
MiImesotaCare program. 

The general fund appropriation is for the medical assistance 
program and the general assistance medical care program. 

Sec. 3. HEALTH 

Sec. 4. UNNERSITY OF MINNESOTA 

Sec. 5. HIGHER EDUCATION COORDINATING BOARD 

Sec. 6. LEGISLATNE COORDINATING COMMISSION 

Sec. 7. REVENUE 

Sec. 8. EMPWYEE RELATIONS 

This appropriation shall be transferred to the employer insurance 
trust fund. 

Sec. 9. TRANSFERS TO GENERAL FUND 

Sec. 10. TRANSFER TO THE SPECIAL REVENUE FUND 

1his transfer is appropriated to the department of human services 
for systems cost in support of the MinnesotaCare program." 

Delete the title and insert: 
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APPROPRIATIONS 
Available for the Year 

Ending june 30 
1994 

51,879,000 

1995 

$24,342,000 
94,178,000 

9,784,000 

2,277,000 

959,000 

175,000 

872,000 

3,554,000 

10,017,000 

189,000 

1995 

118,520,000 

4,969,000 

2,357,000 

691,000 

175,000 

1,202,000 

7,125,000 

24,342,000 

239,000 

"A bill for an act relating to health; implementing recommendations of the Minnesota health care commission; 
defining and regulating integrated service networks; requiring regulation of all health care services not provided 
through integrated service networks; establishing data reporting and collection requirements; establishing other cost 
containment measures; providing for voluntary commitments by health plans and providers to limit the rate of growth 
in total revenues; permitting expedited rulemaking; requiring certain studies; providing penalties; appropriating 
money; amending Minnesota Statutes 1992, sections 3.732, subdivision 1; 43A.317, subdivision 5; 60A.02, subdivision 
1a; 62A.021, subdivision 1; 62A.65; 62E.02, subdivision 23; 62E.10, subdivisions 1 and 3; 62E.11, subdivision 12; 62j.03, 
subdivisions 6, 8, and by adding a subdivision; 62J.04,subdivisions 1,2,3,4,5,7, and by adding a subdivision; 62j.05, 
subdivision 2, and by adding a subdivision; 62j.09, subdivisions 2, 5, 8, and by adding subdivisions; 62j.15, 
subdivision 1; 62J.17, subdivision 2, and by adding subdivisions; 62J.23, by adding a subdivision; 62J.30, subdivisions 
1, 6, 7, and 8; 62j.32, subdivision 4; 62j.33; 62j.34,subdivision 2; 62L.02, subdivisions 16, 19, 26, and 27; 62L.03, 
subdivisions 3 and 4; 62L.04, subdivision 1; 62L.05, subdivisions 2, 3, 4, and 6; 621.08, subdivision 4; 62L.09, 
subdivision 1; 136A.1355, subdivisions 1, 3, 4, and by adding a subdivision; 136A.1356, subdivisions 2, 4, and 5; 
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136A.1357; 137.38, subdivisions 2, 3, and 4; 137.39, subdivisions 2 and 3; 137.40, subdivision 3; 144.147, subdivision 
4; 144.1484, subdivisions 1 and 2; 144.335, by adding a subdivision; 151.47, subdivision 1; 214.16, subdivision 3; 
256.9351, subdivision 3; 256.9352, subdivision 3; 256.9353; 256.9354, subdivisions 1, 4, and 5; 256.9356, subdivisions 
1 and 2; 256.9357, subdivision 1; 256.9657, subdivision 3, and by adding a subdivision; 256B.04, subdivision 1; 
256B.057, subdivisions 1, 2, and 2a; 256B.0625, subdivision 13; 256D.03, subdivision 3; 295.50, subdivisions 3, 4, 7, 14, 
and -by adding subdivisions; 295.51, subdivision 1; 295.52, by adding subdivisions; 295.53, subdivisions I, 3, and by 
adding a subdivision; 295.54; 295.55, subdivision 4; 295.57; 295.58; 295.59; Laws 1990, chapter 591, article 4, section 
9; proposing coding for new law in Minnesota Statutes, chapters 16B; 43A; 62A; 62); 136A; 144; 151; 256; and 295; 
proposing coding for new law as Mirmesota Stahltes, chapters 62Ni and 620; repealing Minnesota Statutes 1992, 
sections 62J.15, subdivision 2; 62J.17, subdivisions 4, 5, and 6; 62J.29; 62L.09, subdivision 2; 295.50, subdivision 10; and 
295.51, subdivision 2;' Laws 1992, chapter 549, article 9, section 19, subdivision 2." 

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

The report was adopted. 

Kahn from the Committee on Governmental Operations and Gambling to which was referred: 

H. F. No. 1247, A bill for an act relating to motor vehicles; establishing automobile theft prevention program and 
creating board; proposing coding for new law in Mhmesota Statutes, chapter 168A: 

Reported the same back with the following amendments: 

Page 1, line 10, before the period insert "in the department of commerce" 

Page 1, line 14, after the period insert "No more than. four members of the board may be of one gender." 

Page 1, line 18, after the period insert "The commissioner of commerce shall provide office space and administrative 
support to the board and shall oversee its operations." 

Page 4, after line 4, insert:. 

"lhis act shall expire Q!! January b 1999." 

With the recommendation that when so amended the bill pass and be re-referred to the Committee on Economic 
Development, Infrastructure and Regulation Finance. 

The report was adopted. 

K~ from the Committee on Governmental Operations and Gambling to which was referred: 

H. F. No. 1750, A bill for an act relating to the organization and operation of state government; appropriating 
money for the general legislative and administrative expenses of state government; providing for the transfer of certain 
money in the state treasury; fixing and limiting the amount of fees, penalties, and other costs to be collected in certain 
cases; transferring duties of the department of administration agencies and functions; amending Minnesota Statutes 
1992, sections 3.971, by adding a subdivision; 3A02, by adding a subdivision; 13.02, by adding a subdivision; 13.05, 
subdivision 2; 13.06, subdivisions 1, 4, 5, 6, and 7; 13.07; 15.17, subdivision 1; 15.171; 15.172; 15.173; 15.174; 16A.Oll, 
subdivisions 5, 6, and 14; 16A04, subdivision 1; 16A.055, subdivision 1; 16A.06, subdivision 4; 16A065; 16A.I0, 
subdivisions 1 and 2; 16A.I05; 16A11, subdivisions 1 and 3; 16A.128, as amended; 16A.129, by adding a subdivision; 
16A15, subdivisions 1, 5, and 6; 16A.17, subdivision 3; 16A.28; 16A281; 16A30; 16A58; 16A.69, subdivision 2; 16A.72; 
16B.04, subdivision 2; 16B.24, subdivision 9; 16B.40; 16B.41, as amended; 16B.43; 16B.44; 16B.92; 43A045; 116.03, 
subdivision 3; 116).617, subdivisions 2, 3, and by adding a subdivision; 240A02, subdivision 1; 240A.03, by adding 
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a subdivision; 270.063; 309.501; 349A.02, subdivision 1;' 349A.03, subdivision 2; 352.96, subdivision 3; 354B.05; and 
356.24, subdivision 1; proposing coding for new law in Minnesota Statutes, chapters llA; 13; 15; 15B; 16A; li6J; and 
116M; repealing Minnesota Statutes 1992, sections 3.3005; 13.02, subdivision 2; 16A.095, subdivision 3; 16A.123; 
16A.1281; 16A.35; 16A.45, subdivisions 2 and 3; 16A.80; 16B.41, subdivisions 3 and 4; 290A.24; 309.502; and 349A.03, 
subdivision 3. 

Reported the same back with the following amendments: 

Page 1, line 40, delete "259,942,000" and insert "249,530,000" and delete ''248,952,000'' and insert "238,394,000" and 
delete "508,894,000" and insert "487,924,000" 

Page 2, lines 4 and 34, delete "395,000" and insert "430,000" in both places and delete "790,000" and insert "860,000" 

Page 2, line 12, delete "278,421,000" and insert "268,044,000" and delete "267,014,000" and insert "256,491,000" and 
delete "545,435,000" and insert "524,535,000" 

Page 2, line 25, delete "207,102,000" and insert "196,690,000" and delete "208,142,000" and insert "197,584,000" and 
delete "415,244,000" and insert "394,274,000" 

Page 2, line 36, delete "224,204,000" and insert "213,827,000" and delete "225,327,000" and insert "214,804,000" and 
delete "449,531,000" and insert "428,631,000" . 

Page 4, delete lines 13 to 32, and insert: 

"The second 50 percent of the appropriation to the department of 
finance for the statewide systems project is available only if the 
commissioner of finance seeks and receives a recommendation from 
the legislative commission on planning and fiscal policy on the 
degree to which the project will improve legislative access to 
information on the systems. Failure of the commission to make a 
recommendation within 30 days of the commissioner's request shall 
be considered a positive recommendation. The commissioner shall 
seek a recommendation no later than October 1, 1993." 

Page 11, after line 2, insert: 

"By October I, 1994, the commissioner of finance shall coordinate 
the preparation of a report-which identifies the estimated direct and 
indirect budget savings anticipated ,from the enacted funding of 
investment initiatives.within the fiscal year 1994-1995 budget. The 
report shall identify current and estimated future funding 
requirements as well as direct and indirect benefits by year covering 
the current and two future biennia. The commissioner shall 
subsequently report to the legislative commission on planning and 
fiscal policy by November 1 of each year documented costs and 
savings compared to original estimates. Each agency shall retain 
responsibility for monitoring and documenting savings. If actual 
savings and benefits vary from original estimates, the report must 
include agency plans to ensure ongoing savings." 

Page 11, delete lines 39 to 44, and insert: 

"Seventy percent of the amount used each year to fund grants to the 
government training service must be subtracted from the amount 
that would otherwise be payable to local government aid under 
Minnesota Statutes, chapter 477 A." 

Page 14, line 20, delete "74,396,000" and insert "63,984,000" and delete "74,952,000" and insert "64,394,000" 
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Page 14, line 22, delete "72,311,000" and insert "61,899,000" and delete "72,867,000" and insert "62,309,000" 

Page 14, line 31, delete "37,332,000" and insert "31,242,000" and delete "37,767,000" and insert "31,677,000" 

Page 14, delete lines 38 to 40 

Page 14, line 42, delete "5,818,000" and insert "4,656,000" and delete "5,806,000" and .insert "4,644,000" 

Page 14, delete lines 43 to 45 

Page 14, line 47, delete "25,293,000" and insert "22,133,000" and delete "25,411,000" and insert "22,105,000" 

Page 14, line 49, delete "23,233,000" and insert "20,073,000" and delete "23,351,000" and insert "20,045,000" 

Page 15, delete lines 4 to 7 

Page 15, after line 10, insert: 

"General 6,028,000 6,043,000" 

Page 15, after line 29, insert: 

"Subd. 7. Reporting 

The commissioner shall report quarterly to the chairs of the senate 
finance and tax committees and house of representatives ways and 
means and tax committees and to the commissioner of finance on 
all funds expended and corresponding revenues received in the 
audit and collection divisions," 

Page 18, delete lines 31 and 32, and insert "For any" 

Page 18, line 33, before the comma insert "assigned base cuts in this act" 

Page 64, line 5, after "activities" insert "and the collection division" 

Page 64, lines 17 and 18, delete "!!p'to $20,970,000 ~ biennium" 

Page 64, line 20, after "activities" insert "in the audit division" and after the period insert "Compliance-related 
activities must include business tax audit and collection of past due tax obligations." 

Page 64, line 23, after the period insert "The amount of the open appropriation under this subdivision may not 
exceed $2,400,000 in fiscal year 1994 and $2,859,000 in fiscal year 1995." 

Page 65, lines 20 and 24, after "designated" insert "or" 

Page 69, line 7, before "A" insert "This subdivision applies only to the 1993 state employee combined charitable 
organization fund drive." 

Page 79, delete lines 41 to 49 

Page 80, delete lines 1 to 4 

Page 82, line 24, delete "$205,000" and insert "$190,000" in both places. 
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Page 82, after line 45, insert: 

"$50,000 in fiscal year 1994 and $50,000 in fiscal year 1995 are for a 
grant to the North Metro Business Retention and Development 
Commission for the second and third stages of the multicommunity 
business retention and market expansion pilot project. This 
appropriation is available only upon demonstration of a 
dollar-for-dollar cash match from the commission. The commission 
shall share all results and written reports with the department of 
trade and economic development." 

Page 84, delete lines 10 and 11 and' insert "For any" 

Page 84, line 12, before the comma insert "assigned base cuts in this act" 

Amend the title as follows: 

Page I, line 8, delete everything after the semicolon 

Page 1, line 9, delete everything before the semicolon and insert "transferring certain duties and functions" 

Page 1, line 30, after "chapters" insert "3;" 

Page 1, line 32, after the second semicolon insert "13.072;" 
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With the recommendation that when so amended the bill pass and be re-referred to the Committee on Ways and 
Means. 

The report was adopted. 

SECOND READING OF HOUSE BILLS 

H. F. No. 1073 was read for the second time. 

MOTIONS AND RESOLUTIONS 

Carruthers moved that the_name of Bauerly be added as an author on H. F. No. 554. The motion prevailed. 

Anderson, I., moved that the name of Long be stricken and the name of Evans be added as an author on 
H. F. No. 980. The motion prevailed. 

Limmer moved that the following statement be printed in the Journal of the House: "It was my intention to vote 
in the affirmative on Wednesday, April 21, 1993, when the vote was taken on the final passage of S. F. No. 1570, as 
amended." The motion prevailed. . 

Hasskamp moved that the following statement be printed in the Journal of the House: "It was my intention to vote 
in the negative on Tuesday, April 20, 1993, when the vote was taken on the Abrams amendment to H .. F. No. 1735, 
as amended." The motion prevailed. 

ADJOURNMENT 

Anderson, I., moved that when the House adjourns today it adjourn until 1:00 p.m., Friday, April 23, 1993. The 
motion prevailed. 

Anderson, I., moved that the House adjourn. The motion prevailed, and the Speaker de.dared the House stands 
adjourned until 1:00 p.m., Friday, April 23, 1993. 

EDWARD A. BURDICK, Chief Clerk, House of Representatives 
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