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STATE OF MINNESOTA .
SEVENTY-EIGHTH SESSION — 1993

FORTY-FIRST. DA_Y
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, CharﬂIassen, Minnesota.

The roll was called and the fol]owing_members were present:

A quorum was ?resent.

Girard, Hasskamp and Sarna were excused.

Krinkie was excused until 2:50 p-m.

Abrams Dauner Holsten Lasley Neary Reding Trimble
Anderson, 1. Davids Hugoson Leppik - Nelson Rest Tunheim
Anderson, R. Dawkins Huntley Lieder Ness Rhodes Van Dellen
Asch Dehler Jacobs - - .~ Limmer Qlson, E Rice Vellenga
Battaglia Delmont Jaros -Lindner Qlson, K Rodosovich Vickerman:
Bauerly Dempsey Jefferson Lourey Olson, M. Rukavina Wagenius
Beard Dorn 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 Skoglund Welle
Bishop Frerichs Kahn Mariani - Osthoff Smith Wenzel
Blatz Garca | Kalis MecCollum 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 Pelowski . Sviggum Spk. Long .
Clark Gutknecht Knickerbocker Mosel Perlt ) " Swenson

Commers Haukoos Koppendrayer =~ Munger Peterson Tomassoni

Cooper Hausman Krueger " Murphy Pugh Tompkins

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

REPORTS OF CHIEF CLERK

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

House File be mdeﬁmte}y postponed. The motion prevailed.

: 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 .

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

the House File be indefinitely postponed. The motion prevailed.

_ ] 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
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PETITIONS AND COMMUNICATIONS

The following communications were received:

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

April 21, 1993

The Honorable Dee I_,orlfgR
_Speaker of the House of Representatives
e State of Minnesota

Dear Speaker Long:

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

H. F. No. 111, relating to highways; designating the B, E. Grottum memorial highway in ]ackson county and the
Wally Nelson highway.

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

Warmest regards,

'ARNE H. CARLSON
Governor

. STATE OF MINNESOTA
. OFFICE OF THE SECRETARY OF STATE
: - = ... ST.PAUL 55155.

The Honorable Dee LonfgR
Speaker of the House of Representatives

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
preservation, pursuant to the State Constitution, Article IV, Section 23:

Time and
S.F. HF. 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
111 39 3:52 p.m. April 21 April 21
552 40 3:56 p.m. April 21 Apnl 21
Sincerely,

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 bili for an act relating to occupations and professions; regulating athletic tfainers; establishing
an advisory council; providing for registration; requiring fees; providing for rulemaking; imposing penalties;
appropriating money; amending Minnesota Statutes 1992, section 116].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 "; and

(4) one rnember who is a doctor of chiropractic licensed by the state and has experience with athletic training and
sports injuries”

Page 7, after line 1, insert:

"(7) advise the board regarding evaluation and treatment protocols;”
. Page 7, lilﬁe 2, délete "(7)" and insert "(8)"
Page 7, line 4, delete "(8)" and insert "(9}" .
Page 7, line 31, delete "licensed medical physician . " and insert "person licensed i m this state to practice medicine as

defined in section 147.081, the practice of chiropractic as defined in section 148, 01= the pr practice-of of Eodlatry as defmed
in section 153.01, or the practice of dentistry as defined in sectlon 150A.05, and whose llcense is in goo tandmg

Page 8, line 5, after Eh_\{sml " insert "or other treating provider"
Page 8, line 15, 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 of podiatry as defined in section 153.01,
or the gractlc e of dentistry as defined i in section 150A.05, and whose license is is in good ‘standing a and in accordance

with established evaluation ar and treatment protocols”

With the recommendation that when sc amended the bill pass.

The report was adopted.

Simoneau from the Committee 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 with the following amendments:
Delete everything after the enacting clause and insert:
"Section 1. Minnesota Statutes 1992, section 124A.29, subdivision 1, is amended to read:

Subdivision 1. [STAFF DEVELOPMENT, AND VIOLENCE PREVENTION PARENTAL INVOLVEMENT
PROGRAMS.] {a} Of a district’s basic revenue under section 124A.22, subdivision 2, an amount equal to $15 times the
number of actual pupil units 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. ‘

Sec. 2. [124A.32] [COLLABORATION AID.]

. Subdivision 1. [PURPOSE.] The purpose of this section is to provide an incentive for school districts, local social
services and health providers, and other community-based groups 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. )

(1) be actively participating in accordance with section 256E.09, subdivision 3a, in discussions and planning of the
community social services act plan and the community. health services plan with the appropriate county official,
community education official, and community-based service groups as defined in section 256E.03, subdivision la;

{2) enter into a written agreement with the county board or boards where the school district is located. The
agreement must describe the roles of the county and school district in providing prevention, and early mtervention
and outreach services for children and families which have been developed collaboratively between the county and

The county shall also include these collaborative activities in the plan developed under section 256E.08. When
approved by the county and the school district, the plan developed under section 256E.08 satisfies the requirements

{3) match the collaboration aid locally at 50 percent with funds provided by a county, city, school district,
community education program, or private donors.

Subd. 3. [AID AMOUNT.] Each year, collaboration aid for an eligible district equals $10 times the district’s actual
pupil units for that vear.

Subd. 4. [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.

Before expending collaboration aid, the school district shall develop a list of objectively measurable outcomes to
be achieved by the expenditure. The school district shall annually submit the list to the county board in which it is
ocated and fo the department of education and report to the department of education and county in which it is
ocated on actual performance of its programs in comparison to the defined outcomes.

Subd. 5. [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 by 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 Statutes 1992, section 145A.1'0,‘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 under 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 irhplementation of the preceding community 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 1denhﬁcat10n of personal health sewlces, institutional health services, health-related environmental programs
and services, and related human services in the commu.mty

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

(5) a description of and rationale for the method the community health board plans to use to address each
idenfified community health goal and objective and how each program category defined in section 145A.02 and any
agreements entered into under section 145A.07 will be implemented to achieve these goals and objectives;

(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 provided for in section 145A.13 .
and for other snurces of funding for the program categories defined in section 145A.02 including a description of the
ways this fundmg is coordmated with funding from other local, state, and federal sources; and

(8) assurances that community health services will comply with applicab]e state and federal laws; and

" (9) 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. la. [COMMUNITY-BASED SERVICE GROUPS.] Community-based service groups include, but are not
limited to, nonprofit corporations, sectarian organizations and voluntary associations which (1) regularly provide
services to the populations specified in section 124A.32 subdivision 4 or 256E.03, subdivision 2; and (2) include on
their governing boards‘ citizens of the fowns or cities where the services are provided.

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

part within rt within the county.

" Sec. 6. Minnesota Statutes 1992, section 256E.08, subdivisioxi 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
county board shall collaborate with the community health boards and with local school districts, as required in
sections 145A.10, subdivision 5, and 256E.09, subdivision 3a, in preg 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 community 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 diz_‘ec’cl_y providing:

(1) information about the symptoms and characteristics of specific problems of the identified groups to increase
understanding and acceptance 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 iliness 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 for 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 to maintain current levels of functioning;

(5) a means of faci]itéting 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 planning 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 'amenﬂed to read:

Subd. 2. [CITIZEN PARTICIPATION.] The county board shall provide opportunities for participation by citizens
in the county, including families with children enrolled in local school districts and 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 under subdivision
3a ghall also provide opporl'umtles for community-based service groups and citizens to participate in providing
Services.

Sec. 8. Minnesota Statutes 1992, section 256E.09, is amended by adding a subdivision to read:
Subd 3Ja. [COLLABORATION WITH LOCAL SCHOOL DISTRICTS ] In Erega.rmg the plan required y this section

avaulab]e ;r‘g children identified under section 256E. 03, subdivision ? 2. When subrmttng_the plan to the commissioner,
the county board shall attach a written agreement entered into with each local school district in the county, under
sectmn 124A. 32 describing collaborative efforts with school dis districts.

Sec. 9. [APPROPRIATION ]
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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 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
plar; appropriating money; amending Minnesota Statutes 1992, sections 124A.29, subdivision 1; 145A.10, 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 amended the bill pass and be re-referred {o the Committee on Education.’

The report was adopted.

Skog}und 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. committed 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 13.87, subdivision
2; 16B.08, subdivision 7; 144A.04, subdivisions 4 and 6; 144A.11, 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; 29912.03, 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, subdiviston 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; 6(9.378,
subdivision 1; 609.494; 609.495; 609.531, subdivision 1; 609.5314, subdivision 1; 609.562; 6(9.563, 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; 609.686; 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; 611A.0315; 611A.04, 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 la; 626A.05, subdivision 1; 626A.06, subdivisions 4, 5, and 6; 626A.10,
subdivision 1; 626A.11, 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 1a; and 609.795, subdivision 2.
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Reported the same back with the following ar.ﬁendments:

Page 3, after line 28, insert:

"Sec. 2. Minnesota Statutes 1992, section 127.03, subdivision 3, is afxilended to Vread:

Subd. 3. [IMMUNITY FROM CIVIL LIABILITY.] It is a defense to a civil action for damages against a teacher
school official, as defined in section 609.2231, subdivision 5, to prove that the force used by the teacher 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. [152.0263] [ENHANCED PENALTY.]

A person who possesses a firearm:

(1) in a conveyance device used or intended for use to commit or facilitate the commission of a felony offense
involving a controlled substance;

{2} on or in close proximity o a person from whom a felony amount of controlied substance is seized; or

{3) on the premises where a controlled substance is seized and in close proximity to the controlled substance, if
possession or sale of the controlled substance would be a felony under chapter 152,

shall, upon conviction for an offense described in sections 152.021 to 152.025, be sentenced to twice the presumptive

Pages 4 to 7, delete section 3

Page 9, line 27, before the period, insert "or section 624.7181"

Page 12, line 11, after "toward" insert "a person," and after "vehiclé" insert a comma
Page 13, delete section 11

Page 13, after line 35, insert:

"Sec.l12. Minnesota Statutes 1992, section 609.67, subdivision 1, is amended to read:

Subdivision 1. [PEENTHON DEFINITIONS.] (a) "Machine gun" means any firearm designed to discharge, or
capable of discharging automatically more than once by a single function of the trigger, or modified with any device

{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 shotgun" means a shotgun 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

be sentenced to imprisonment 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 [DECLARATICN 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 pistois or militarv assauit 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. 7. "Military assault weapon” means:

(1) any of the following firearms:

(i) Avtomat Kalashnikov (AK-47) semiautomatic rifle type;

(ii) Beretta AR-70 and BM-59 semiautomatic rifle tvpes;

(iii) Colt AR-15 semiautomatic rifle type;

(iv) Daewoo Max-1 and Max-2 semiautomatic rifle types; : ; '

Q)_'Famas. MAS semiautomatic rifle type;

{vi) Fabrique Nationale FN-LAR and FN-FNC semiautomatic rifle types:
(vii) Gatil semiautomatic rifle type;
(viii) Heckler & Koch HK-91, HK-93, and HK-94 semiautomatic rifle types;

[ix). Ingram MAC-10 and MAC-11 semiautomatic pistol and carbine types;

{x) Intratec TEC-9 semiautomatic pistol type;

{xii) SKS with detachable magazine semiautomatic rifle type;

(xiii) Steyr AUG semiautomatic rifle type;

. {xiv) Street Sweeper and Striker-12 revolving-cylinder shotgun types;
{(xv) USAS-12 semiautomatic shotgun type;

(xvi) Uzi semiautomatic pistol and carbine types; or

{xvii} Valmet M76 and M78 semiautomatic rifle types;

(2)-any firearm that is another model made by the same manufacturer as _cg of the firearms listed in clauge (1),

of one of the firearms listed in clause (1), or has a slight modification or enhancement, including but not limited to

a folding or retractable stock; adjustable sight; case deflector for left-handed shooters; shorter barrel: wooden, plastic,
or metal stock; larger clip size; different caliber; or a bayonet mount; and
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(3) any firearm that has been manufactured or sold by another another mpany under under a hcensmg agreement with a

of ﬂg company of production or country o_f origin.

The weapons listed in clause (1), eicegt those listed in items (jii), {ix}, (x), {xiv), and (xv), are the weapons the
importation of which was barred by the Bureau of Alcohol, Tobacco, and Firearms of the United States Department
of the Treasury in July 1989.

Except as otherwise specifically provided in paragraph (d), a firearm is not a "military assault weapon” if it is
generally recognized as particularly suitable for or readily adaptable to sporting purposes under United States ‘Code,

title 18, section 925, paragraph (d)(3), or 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 30, 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, subelivision 1, is amended to read:

Subdivision 1. [INFORMATION.] Any person may apply for a pistol transferee permit by providing the following
information in writing to the chief of police of an organized full time police department of the municipalify 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. Mimnesota Statutes 1992, section 624.7131, subdivision 4, is amended to read: -

Subd. 4. [GROUNDS FOR DISQUALIFICATION.] A determination by the chief of pdhce 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 possessmg
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 fransferor 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
grounds for the disqualification of the proposed transferee and shall set forth in detail the transferee’s right of appeal
under subdivision 13,

Subd. 4, [DELIVERY.] Except as otherwise provided in subdivision 7 or 8, no person shall deliver a pistol or
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 or 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 or mﬂltarv 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 pistol or military assault weapon shall be the
sole basis for a notification of disqualification under 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 vahd transferee permit issued under

a licensed Eeac officer, as deﬁned in section 626.84, subdivision 1, whe present a vahd peace officer photo
identification and badge fhe 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. [NUMEER 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 or military assault weapons a
person may acquire.

Subd. 10. [RESTRICTION ON RECORDS.] If, after a determination that the transferee is not a persen prohibited
by section 624.713 from possessing a pistol or 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, nofifications, waivers or any other act
performed or materials provided by a government employee or agency in connection with a pistet transfer.

Subd. 12. [EXCLUSIONS.] 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 municipal 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 or military assault weapori
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 kriown 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 misdemneanor.
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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 or 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 fransferee 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 mun1c1pa] or county regulation
of the transfer of pistols.”

Page 19, lines 16 and 20, after "pistol” insert "or militéry 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 fo a person unless the applicant:

(a) Is not a person prohibited by section 624.713 from possessing a pistol g mili_tarv aésault 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 orlgma] permit was obtained, except that all renewed permits must comply Wlth the standards adopted by the
commissioner of public safety under section 624.7161.

Sec. 28. Minnesota Statutes 1992, section 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 persor:

{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 pist'ol 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 hi_mting 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.] For purposes of this section, the following terms have the meanings given them.

{a) "Carry” does not include;

(1) the carrying of a firearm to or from a place where firearms are repaired, bought, sold, traded, or displayed, or
where hunting, target shooting, or other lawful activity involving firearms occurs;

{2) the carrying of a firearm by a person who has a permit under section 624.714; or

(3} the fransporting of a firearm in compliance with section 97B.045 or 624.714.

substance that the actor possesses lawfullv, and

{c} "Public place" means property owned, leased, or controlled by a governmental unit and private property that
is regularly open to or made available for use by the public; but does not include a person’s dwelling house, premises,
or other private property not regularly open to or made available for use by the public; or the woods, fields, or waters
of this state where the person is present lawfully for the purpose of hunting or target shooting.

Subd. 2. [GROSS MISDEMEANOR.] Whoever carries a firearm on or about the person in a public place is guilty
of a gross misdemeanor.

Subd. 3. [EXCEPTIONS ] Subdivision 2 does not apply to the carrying of firearms b _x ofﬁcers, emplovees, or agents

of official duties.”

Page 20, line 9, delete 19" and insert "31"




418T DAY] _ THURSDAY, APRIL 22, 1993 ‘ ) 1935

Page 21, after line 9, insert:

"Sec. 3. Minnesota Statutes 1992, section 518B.01, subdivisidn 2, is amendéd to read: '

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

(a) "Domestic abuse” fneans i) physu.:al harm, bodily injury, assault, or the infliction of fear of imminent phy51cal
harm, bodily injury or assault, between family or household members; or (ii) terroristic threats, within the meanin;

of section 609.713, subdivision 1, or criminal sexual conduct, within the meaning of section 609.342, 609.343, 609.344,
or 609.345, committed against a miner family or household member by an-adult a 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 protechon
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:

"(1) marching, standing, or patrolling by one or more persons directed solely at a particular residential
building; or"

Page 32, after line 11, insert:
"Sec. 17. Minnesota Statutes 1992, section 609.748, is amended by édding a subdivision to read:
Subd. 9. [EFFECT ON LOCAL ORDINANCES.] Nothing in this section shall supersede or preclude the

continuation or adoption of any local ordinance which applies to a broader scope of targeted residential picketing
conduct than that described in subdivision 1.

Page 33, line 9, after "a” insert "juror or a" ' , "

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

Page 43, line 20, delete "supreme court” and insert "county attorneys association”

Page 43, line 31, delete "24" and insert "26"
Page 52, delete séction 17

Page 56, delete section 7

Page 56, line 17, delete "7" and insert "6"

Page 56, line 30 after the period insert "If the chief officer undertakes the investigation, the officer shall.promptlv

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 "2, 3, and 6 to 12" and insert "2 and 5 {o 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.] A law enforcement agency shall make a 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
specify when the agency expects to release the vehicle to the owner and how the owner may pick up the vehicle.

Subd. 2. [VIOLATION DISMISSAL.] A traffic violation citation given to the owner of the vehicle as a result of the
vehicle theft must be dismissed if the owner presents, by mail or in person, a police report or other verification that
the vehicle was stolen at the time of the violation.”

Page 64, after line 21, insert:
"Sec. 4. [260.013] [SCOPE OF VICTIM RIGHTS.]

dehnguenc_'z proceedmgs juvenile traffic Broceedmg mvolvmg drlvmg under the influence gf_ alcohol or drugs and
proceedings involving any other act committed by a juvenile that would be a “crime as defined in section 609.02, if
committed by an aduit.

_ 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
any one 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,
recomimend 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;

() 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;

the person or property of another, @ court may order the child t¢ make reasonable restitution for E damage,

{h) 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;

) (i) i 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. [611A.015] [SCOPE OF VICTIM RIGHTS.]

The rights afforded to crime victims in sections 611A.01 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 any other act committed by a juvenile that would be a crime as defined in section 609.02, if
committed by an aduit, ‘

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

Subd. 2. [VICTIMS' RIGHTS ] (a) The-commissionerof publie safely—in-consultationwith The crime victim and
W1tness adv1sory comcﬂ—muat shall develop a—neﬁee two model notlces of the rlghts of crime vlchms Thenetice

(b) The initial notice of the nghts of crime victims must be dlstrlbuted by a peace ofﬁcer to each victim, as deﬁned
in sectlon 611A 01, whe e m-thesded & .

nohce must 1nform a v1ct1m of:

(1) the victim’s right to apply for reparations to cover losses, not including
property losses, resulting from a violent crime and E teleghone number to call fo request an Qghcahon,

(2) the victim’s right to be-netified regotiations 3 03 request that the law enforcement
agency withhold public access to data revealmg the VlCl]m s ldenhtv under sechon 13 82, “subdivision 10,

paragraph {(d);

(3) the wictim's-ri i j i iti
disposition;-and addltlonal nghts of domeshc abuse v1ct1ms as descnbed in section 629 341

{4)

assistance program or resource; and

e mformatlon on the nearest crime victim

{5) the victim’s rights, if an offender is charged, to be informed of and participate in the prosecution process,
including the right to request restitution.

{c) A supplemental notice of the rights of crime victims must be distributed by the city or county attorney’s office
to each vicl'im, withjn a reasonable time after the offender is charged or petitioned. This notice must inform a victim

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 cximinal 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 or by 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 ard-must-alse
be-provided-to-the-offender at least three business days before the sentencing or dispositional hearing. H-the-vietiss
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adrmmstrator shall prov1de copies of thls request to the prosecutor and the offender or the offender 5 attorney at least

24 hours before the sentencmg or dlsgosmona heanng The 1ssue of restltutlon may be be reserved or the sentencmg

dispositional hearing, the court shall give the offender an opportunity to respond to specnhc 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) ﬂ\e offender is on probation or supervised releaee;

(2) information regarding restitution wa.s 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 dectsion 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 1a, is amended to read:

Subd. 1a. [CRIME BOARD REQUEST ] The crime victims reparatlons board may request restitution on behalf of
a victim by filing a copy of a ; FRithe b 3 H
of the board, if any, which detaJl any amou.nts pa1d by the board to the v1ct1m The board may ﬁle the elaﬁn 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 submlt the elaim payment order not less than three busmess
days before the sentencing or dispositional hearing. H4k mits-the-claimr
- The court adrmmstrator shall provu:le copies of the pa y ment order 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 payment order is 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 both 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 dlrectly 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. Fili ng fees for docketing
restitution shall be docketed as a civil judgment by the court admmrstrator 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 Statutés 1992, section 611A.06, subdivision 1, is amended to read:

Subdivision 1. [NOTICE OF RELEASE REQUIRED.] The comumissioner 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

fo a 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 a 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 in o 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 édvantages 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, unless 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; es

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

The term does not include a life insurance contract.
Sec. 16. Minnesota Statutes 1992, section 611A.52, subdivision 8, is amended to read:

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

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

(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 home.

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

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

(2) reasonable expenses for medical, chiropractic, hospital, 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 oid
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 a spouse made under clause {3) shall also be reviewed at least once 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 bedily harm including pregnancy and mental-ornervoussheck
emotional trauma.
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Sec. 18. Minnesota Statutes 1992, section 61 1A 57, subdivision 2, is amended to read:

Subd. 2. The board member—te—whem—the—el—aﬁn—ls-ass*gned staff shall examine the papers filed in support of the
claim and cause an investigation to be conducted into the validity of the a claim to the extent that an investigation
is necessary. : :

Sec. 19. Minnesota Statutes 1992, section 611A.57, subdivision 3, is amended to read:

Subd. 3. [CLAIM DECISION.] The board member-te-whem-a-claisnis-assigned executive director may decide the
claim in favor of a claimant in the amount 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 member 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

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
information filed by the claimant, including any new information 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, Mm.nesota Statutes 1992, sectlon 611A. 66 is amended to read:

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

All iaw enforcement agenc1es mveshgatmg crimeés Shall provu:le ferms—te—eaeh-pe%seﬁ—whe-may—be-ehgﬂele-te-ﬁle

Egllcatlon 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 request 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 boarcl retains the data
classification that it had in the possession of the law enforcement agency.

ef—elmms v1ct1ms Mth notlce of thelr g]_‘l to _EM for ggarah w1th the teleDhone number to call to request an

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

Subd. 10. [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 persen 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 separaté 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 the.subject of physical abuse or neglect at an agency, facility, or program as defined
in section 24591, it shall, in addition to its other duties u.ncler this section, 1mmed1ate1y mform the ombudsman
established under sections 245 91 to 245.97.
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{c) Authority of the local welfare agency responsibie 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 ard or the child m be transported to, and the interview conducted at, a place

appropriate for the interview of a child designated by the local welfare agency or law enforcement agency. The
interview may fake 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 parent, 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 gnardian 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. N

(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
conducted 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 assessmeni 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 ¢n school premises shall be within the discretion of school officials, but the local welfare or law

enforcement agency shall have the exclusive authority to determine who may attend the interview. The conditions
as to time, place, and manner of the interview -set by the school officials shall be reasonable 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 court may order the parents, legal custodian,
or 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 shalli 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 ombudsman 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 abusmg or neglecting a child, and to provide the fac:hty 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.]

Minnesota Statutes 1992, section 611A.57, subdivision 1, is repealed.”

Page 68, line 25, delete "6" and insert "23"
Page 68, after line 28, insert:
"Section 1. Minnesota Statutes 1992, section 8.16, subdivision 1, is amended to read:

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 county of the state to subpoena and require
the production of any records of telephone companies, cellular phone companies, paging 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 fransporting people, and freight companies, self-service storage facilities,
. warehousing companies, package delivery companies, and other entities engaged in the businesses of t'ransport

checkmg account nurnbers maintained by financial institutions and safe deposit companies. Subpoenas may on]y be
issued for records that are relevant to an ongoing legitimate law enforcement investigation.”

'Page 70, line 17, delete the first comma and insert “and" and delete ", 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.]

Subdivision 1. [AUTHO.RIZATION.] The transit commission may appoint peace- officers, as defined in section
626,84, subdivision 1, paragraph (<), and establish a law enforcement agency, as defined in section 626.84, subdivision
l‘ paragraph (h), known as the metropohtan tra.n51t comn’ussmn police, to pohce 1ts propertv and routes and to make

to 1o metropolitan transit cormmission propertv, equipment, mgloyees, and Eassengers

Subd. 2. [LIMITATIONS.] The initial processing of a person arrested by the transit commission police for an offense
within the agency’s jurisdiction is the responsibility .of the metropolitan transit commission police unless otherwise
directed by the law enforcement agency 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 t authorized to apply for a search warrant as prescrlbed in section 626.05,

Subd 3. [POLKCIES.] Before the metropolitan transit commission begins to operate its Iaw enforcement agency
within a city or county with an 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 by iransit
commission police responding tg commission emergencies. These policies must be filed with the board of peace
officer standards and tfraining by August 1, 1993. Revisions of any of these EOIICIES must be filed with the board

within ten days of the effective date of the revision. The metropolitan transit commission shall train all of its peace
. officers reg regardmg the application of these policies. .

Subd. 4. [CHIEF LAW ENFORCEMENT OFFICER.] The commission shall appoint a peace officer employed full
time to be the chief law enforcement officer and to be responsibie 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 personnel must be employed full
time by the commission. Supervisory personnel must E on duty and available any time transit commission police
are on duty. The commission may not hire part-time peace officers as defined in section 626.84, subdivision 1,

paragraph (f), except that the commission may appoint peace officers to work on a part-time basis not to exceed 30

full-time equivalents.
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Subd. 5. [EMERGENCIES.] (_)'I‘he comumission shall ensure that all emergency vehicles used by transit commission
pohce are e equipped with radios capable of receiving and transmitting on the same frequencies ut111zed by the law
enforcement agencies that have primary. ]U.I‘lSdlCthI"l

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

{¢) Transit commission police officers shall notify the primary jurisdictions of their response to any emergency.

Subd. 6. [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 is a need fo continue the investigation and that the
investigation would be harmed by 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.]

section 352.01, subdivision 2b, clause (34)."

Page 79, after line 31, insert:

"Minnesota Statutes 1992, section 629.40, subdivision 53, is repealed.

Sec, 24. [APPLICATION.]

Sections 473.407 and the repeal of section 629.40, subdivision 5, apply in the counties of Anoka, Carver, Dakota,
Hennepin, Ramsey, Scott, and Washington.” :

Page 79, line 33, delete "3 to 6" and insert "4 to 7"
Page 83, after line 36, insert:
"Sec, 5. Minnesota Statutes 1992, section 244.05; is amended by adding a subdivision to read:
- Subd. 8. [CONDITIONAL MEDICAL RELEASE.] The commissioner may order that an offender be placed on

conditional medical release prior o the offender’s scheduled supervised release date or target release date if the
offencler suffers f'rom a grave illness or chronic med1ca1 condition a.nd the release poses no threat to the public In

Page 85, delete section 8
Page 90, line 12, delete "[anuary” and insert "July"
Page 90, line 15, after the period, insert "If the county attorney’s county participates in the community corrections

act as part of a group of counties under section n 401.02, the county attornev may establish a a “Dretrial dwersmn program
in comu.nchon with other countv attorneys in that group 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 "; except that the bureau of criminal apprehension may not charge a fee
1o a state or district public defender, to an attorney working for a public defense corporation under section 611.216,

or to a prosecuting attorney fo inspect or copy criminal history data classified as public under this subdivision and
created, collected, or maintained by 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 until 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) statutes 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 or blood test results,
found in sections 634.25 to 634.30;

{e) statutes which relate to the privacy of communications; and
{ey (f) statutes which relate to the admjssibility of certain documents. e |

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.]

guestionnaires completed by prospective jurors, i

(1) the court determines that public access to the identities of jurors will jeopardize the defendant’s right to a fair
trial by impairing the ability o draw a qualified jury; or

mformatlon 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:
"(c) [ENDANGERMENT BY FIREARM ACCESS.] A person who intentionally or recklessly causes a child under

16 years of age to be placed in a situation likely to substantially harm the child’s physical health or cause the child’s
death as a result of the child’s access fo a loaded firearm is guilty of child endangerment.”
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Page 114, after line 14, insert: -

"Sec, 22. Minnesota Statutes 1992, section 609.505, is amended to rea-d:

609.505 [FALSELY REPORTING CRIME.]

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 is convicted a second or
subsequent fime under this section is guilty of a gross misdemeanor. :

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

Subdivision 1. [AUTHORITY.] A home rule charter or statutory city may enact an ordinance providing for the
forfeiture of a motor vehicle used to commit or facilitate, or used during the commission of, a violation of section
609.324 or a violation of a local ordinance substantially similar to section 609.324. A motor vehicle is subject to
forfeiture under an ordinance authorized by this section only if the offense is established by proof of a criminal
conviction for the offense.

Subd. 2. [PROCEDURES.] Except as otherwise provided in this section, an ordinance adopted under the authority
of this section shal] 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 forfejture of leased or rental vehicles.

Subd. 3. [ADDITIONAL PROCEDURES AND REQUIREMENTS.] {(a} An ordinance adopted under the authority
of this section must also contain the provisions described in this subdivision.

(b} The ordinance must provide that if a motor vehicle is seized in advance of a judicial forfeiture order, a hearing
before a judge or referee must be held within 96 hours of the seizure. Notice of the hearing must be given to the

violating section 609.324 or a local ordinance substantially similar to section 609.324.

- {c) The ordinance must provide that after conducting a hearing described in paragraph (b}, the court shall order
that the motor vehicle be returned to the owner if:

(1) the prosecutor has failed to make the certification required by paragraph (b);

{2) the owner of the motor vehicle has demonstrated o 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 2; or

(3) the court determines that seizure of the vehicle creates or would create an undue hardship for members of the
owner’s family.

{d) The ordinance must provide that a court conducting a hearing under paragraph (b) also may order that the
motor vehicle be returned to the owner if the owner surrenders the motor vehicle’s certificate of title fo the court,
pending resolution of the criminal proceeding and forfeiture action. If the certificate is surrendered to the court, the
owner 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
party noted on the certificate. The court shall also notify the department and the secured party when it returns a

will be responsible for paying any costs associated with the seizure or storage of the vehicle.

Subd. 4. [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: ’

(1) 40 percent of the proceeds must be forwarded to the law enforcement agency for deposit as a supplement to
the agency’s operating fund or similar fund for use in law enforcement;
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{2) 20 percent of the proceeds must be forwarded to the city attorney or other prosecuting agency that handled the

{3) 20 percent of the proceeds must be forwarded to the stale treasury and credited to the general fund; and

{4) the remaining 20 percent of the proceeds must be forwarded to the city treasury for distribution to
neighborheod crime prevention programs.”

Page 116, after line 19, insert:
"Sec. 27. Minnesota Statutes 1992, section 609.746, is amended by adding a subdivision to read:

Subd. 4. [INSTALLATION OR USE OF UNAUTHORIZED OBSERVING DEVICE.] A person who, except as
authorized by law, installs or uses inside or oufside a private place, without the consent of the person or persons
entitled to privacy at the place, any device for observing, photographing, recording, amplifying, or broadcasting
sounds or events in the place is guilty of a gross misdemeanor. This section does not apply 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” means a place where one may reasonably expect to be safe from casual
or hostile intrusion or surveillance.”

Page 118, line 14, strike "20" and insert "27"

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

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

Page 138, after line 22, insert: -
"Sec. 29. Minnesota Statutes 1992, section 609.229, subdivision 3, is amended to read:

Subd. 3. [PENALTY.] (a) If the crime committed in violation of subdivision 2 is a felony, the statutory maxirﬁ-um
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 £T0ss misdemeanor, the person is guilty of a felony and

may be sentenced to aterm-ef imprisonment of for not more than one year and a day or to payment of a fine of not
more than $5,000, or both." i

Page 141, line 33, delete "35" and insert "@"-

Page 141, after line 34, insert:

"ARTICLE 12
APPROPRIATIONS
Section 1. [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 1. The commissioner
may use up to five percent-of this appropriation for administrative
expenses. This 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 $250,000

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

Sec, 4. BOARD OF PUBLIC DEFENSE
Total General Fund Appropriation $200,000"
Correct internal references in all articles

Renumber the sections in all articles in sequence

Delete the title and insert:

"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 comunitted by groups; increasing penalties and
1mpr0vmg 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; 16B.08,
subdivision 7; 127.03, subdivision 3; 144A.04, subdivisions 4 and 6; 144A.11, 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, 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;
244172, 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; 518B.01,
subdivisions 2, 3, 6, 7, 9, and 14; 541.15; 609.02, subdivision &; 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, 1a, 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, 1a, 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.05, subdivision 1; 626A.06, subdivisions
4,5, and 6; 626A.10, subdivision 1; 626 A.11, 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 Minnesata 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 government, 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 1995 - TOTAL
General $671,000 $ 98,138,000 ’ $ 97,172,000 $ 195,981,000
Environmental 264,000 264,000 528,000
Trunk Highway 974,000 975,000 1,949,000
Workers” Comp. 21,976,000 15,663,000 37,639,000
Special Revenue Fund . 787,000 788,000 1,575,000
TOTAL 671,000 122,139,000 ' 114,862,000 237 672,000 .

ARTICLE 2

Section 1. [COMMUNITY DEVELOPMENT; 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 listéd under them are available for the year ending June 30, 1993, June 30, 1994, or June 30, 1995,
respectively.

SUMMARY BY FUND
1993 . 1994 1955 TOTAL
General $ 41,000 - % 25,657,000 $ 25,189,000 - % 50,887,000
Workers” Comp. ’ 21,976,000 15,663,000 37,639,000

TOTAL 41,000 47,633,000 40,852,000 88,526,000
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-Sec. 2. LABOR AND INDUSTRY
Subdivision 1. Total Appropriation

Summary by Fund

General 4,048,000 4,047,000
Workers’
Compensation 21,976,000 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
Summary by Fund

General 100,000 . 100,000
Workers’ Comp. 14,861,000 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
5,455,000 4,744 000
Summary by Fund

General 2,704,000 2,703,000
Workers’ Comp. 2,751,000 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 department of health.

Subd. 4. General Support

5,608,000 5,556,000

[418T DAY

APPROPRIATIONS
Available for the Year

1994

26,024,000

Ending June 30
1995

19,710,000
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Summary by Fund

General 1,244,000 1,244,000
Workers’
Compensation 4,364,000 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 amounts 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 216B.62,
subdivision 6, during the biennium, subject to the limitations of
Minnesota 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 exiended 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 pefsons 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. Telecommunications

730,000 752,000
Subd. 3. Weights and Measures

2,948,000 : 2,845,000

1951
APPROPRIATIONS
Available for the Year

Ending June 30
1994 1995

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
depariment 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 comumissioner for the purposes of this
subdivision and is available until spent.

$1,600,000 is for a coniract 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,

[41sT DAY

APPROPRIATIONS
Available for the Year

Ending June 30

1994

1995
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APPROPRIATIONS
Available for the Year
_ Ending June 30
1994 1995

Sec. 5. MINNESOTA TECHNOLOGY, INCORPORATED 7,982,000 7,984,000
$5,195,000 the first year and $5,197,000 the second year are for
transfer from the general fund to the Minnesota Teclmology, 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 Inventors 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 o ,
CORPORATION : -7 200,000 200,000
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 ‘ 201,000 - 200,000
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-SPEAKING
PEOPLE - ‘ 224000 223,000

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

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

By November 15, 1993, the council shall subrmit 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 ASIAN-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 30, 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. [RESPONSIBILITIES 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: {1} alternative energy engineering; (2)

alternative energy economic analysis; (3} organizaton of a Minnesota biomass center; and (4} design of a

comprehensive program for the development of indigenous energy resources. Transfers of responsibilities, functions,

appropriations, and personnel under this section are governed by Minnesota Statutes, section 15.039.

“Sec. 12: Laws 1991, chapter 345, 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 committees 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
commijssioner shall, within 30 days, pay to the city the amount of
state money iderttified 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 5t, 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 5t. 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 department 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 couhty 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.
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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 1993 or 1994. This
event-will- becoordinated aﬂd—hel-d—lﬂ—ﬁﬂﬂjtﬂﬂéﬁéﬂ—“‘lﬂi—ﬁhe—weﬂé
Health Organization’sannual international conference on-children’s
1993. 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:

Subd. 2. [MEMBERS; DUTIES.] The majority leader of the senate or a designeg, 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 en-apprepriations, and the chair of the finance division of the house apprepriations committee respon51ble
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 apprepriatiens 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. Hf the legislature is not in session, vacancies in the house membership of the commission
shall be filied 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 seriate
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 meeting of the commission unless a written

recommendahon is mgned by all the members entltled to vote on the 1tem—exeept—th$—a»—reeemmeﬂdeﬁeﬂ~aﬂdef

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

Subd. 7. [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 to, providing technical,
informational, educational, and financial services and materials fo persons, busmesses, municipalities, and
organizations involved in the development of solar, wind, hydropower, peat, fiber fuels, biomass, and other alternative
energy respurces. - '
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Sec. 15. [216A.051] JALTERNATIVE ENERGY ENGINEERING ACTIVITY.]

Subdivision 1. J[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 jn the state.

Subd. 2. [DUTIES.] The alternative energy engineering activity shall:

(1) provide on-site technical assistance for alternative energy and conservation projects;

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

(3) conduct feasibility studies when the results of the studies would be of benefit to others working in the sam
area; .

{4) facilitate development of energy projects through assistance in finding financing, meeting regulatory
requirements, gaining public and private support, limited technical consultation, and similar forms of assistance; and

{5) work with and use the services of Minnesota design professionals.

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

The commission shall carry out the following energy economic analysis duties:

(1) provide continued analysis of alternative energy issues for certificates of need and legislative requests;

penetration models; and

(3) assist in the maintenance and jmprovement of alternative energy input-output multipliers and market

ks

(4) provide analysis o_f alternative energy data.
Sec. 17. [216A.053] [MINNESOTA BIOMASS CENTER.]

may organize a Minnesota biomass center, or may continue the work of a Minnesota biomass center organized by
another agency.

The center shall be the focus of biomass energy activities for the state. To the maximum extent possible, the center

energy projects,
Subd. 2. [DUTIES.] The center shall:

and develop new programs where necessary. Educational programs shall cover all types of biomass energy
production use, including but not limited to production from grain, biowaste, and cellulosic materials;

(2) Serve as a central information resource in conjunction with existing agencies and academic institutions in order
to provide information to the public on the production and use 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;

(3) Participate in necessary research projects to assist in technological advancement in areas of biomass energy

production, distribution, and use. The center shall also study the environmental and safety aspects of biomass energy

use,
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{4) Support and coordinate financing activities for biomass energy production, including providing technical
assistance and manuals to individuals and groups seeking private, local, state or federal funding. The center shall

be responsible for evaluating projects for any state assistance that may become available;

{5) Develop consumer information and protection programs for all aspects of biomass energy production and use;

{6) Investigate marketing and distribution needs within the state;

(7) 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

Sec. 18. Minnesota Statutes 1992, section 216B.62, subdivision 3, is amended to read:

Subd. 3. [ASSESSING ALL PUBLIC UTILITIES] {(a) 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 (_)_pubhc ut111t1es under 5eehen—2—]:6A—985—&nel sections 216A 05 to 216A.053, 216A.085, and 216B.01 to 216B.67, ether

A 3 6 and (2) energy division activities under chapter
216C that are funded from the general fund except petroleum inspection, testing, and supply monitoring activities.

(b) The remainder amounts calculated in paragraph (a), other than the amounts chargeable to public utilities under
subdivision 2 or 6, 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
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 actual 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 government 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;

(¢} 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 alsc 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;

 {j) 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;

{my 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 United 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 utilifies 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 iiprovements 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 before 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 ex; 5, or 6. The remainder
must be assessed by the department to the telephone companies 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 companies under
this subdivision may riot 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 commission 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. 6. (EXTENDED AREA SERVICE BALLOTING ACCOUNT; APPROPRIATION ] The extended area service

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. Minnesota 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 personnel the responsibilities, duties, and powers contained in this section;

{8) shall test annually, 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, weight_s and measures commercially used to:

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

(i) compute the basic charge or payment for services rendered on the basis of wéight, 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 fime specified by the director;
(ii) are used or disposed of in a manner not speciﬁca.lly 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 condemn
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 confain 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 commodity 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 cil and lead acid battery recycling in accordance with
sections 239.54, 325E.11, and 325E.115; ard

(18) shall collect inspection fees in accordance with sections 239.10-239-52-and-239-78- and 239.101; and

{19 shall provide mefrological 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 gther nations
outside of the United States by: ’

: Standards Orgamzahon IS0 2000, Guide 28 25;

(i) maintaining, to the extent practicable, certification of the metrolo,c:v laboratory by a governing body appointed
by the European Economic Community; and .

(iif) 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;FEE.]

and-eredited-to-thestate—general-fund: The dJrector shall Eec a]] welg and measures annua.llv, Or as often as
deemed possible within budget and staff limitations.

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

‘Subdivision 1. [FEE SETTING 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 3,
and according to the fee-setting and cost-recovery requirements in subdivisions 4, 5, and 6.

Subd. 2. [WEIGHTS AND MEASURES FEES.] The director shall charge a fee to the owner for inspecting and
testing weights and measureS, ;groviding metro]ogg services and consultation, and a.nd providing petroleum guality

treasury and credited to the state general fund.

Subd. 3. [PETROLEUM NSPECTION FEE 1A person who owns petroleum products held instorage ata plpelme

wﬁhdrawn f-rom the terrmnal or refinery storage The commissioner of revenue shall collec the fee. The revenue

from the fee must first be applied to cover the amounts a Bgrop_nated for petroleum product guahg inspection

expenses, for the inspection and testing of getrole um product measuring _qglpment and for petroleum supply
monitoring under > under chapter 216C. 216C.

The commissioner of revenue shall cred1t a person for inspection fees Erevmuslz paid in error or for any material
exgorted or sold for export from the State upon filing of of : a report as Erescnbed by the commissioner of revenue. The

commissioner of revenue may collect the inspection fee ‘alon ng with any taxes due under chapter 296.
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Subd. 4. [SETTING WEIGHTS AND MEASURES FEES.] The debartment shall review its schedule of fees every

fees.

Subd. 5. [SETTING PETROLEUM INSPECTION FEE.] The legislature shall set the petroleum inspection fee in -
subdivision 3. When the department estimates that inspection costs will il exceed th the revenue from the fee the
commissioner shall prepare a request to increase the fee.

Subd. 6. [COST ‘RECOVERY REQUIREMENTS] Indirect costs Eec1ﬁed in section 16A 126 and department

equitably R]gortloned and included in the costs to be recovered ‘gz the fees.

Sec. 25. Minnesota Statutes 1992, section 239.80, subdivision 1, 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 3; 239. 761—239—78;‘ 239.79; 239 7915
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 3;
239.761;-239-78;; 239.79;; 230.791; 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 éubrmtted by the commissioner
to the iron range resources and rehablhtahon board Wthh shall recommend approval or dlsapproval or modlﬁcahon
of the projects. Es : :

eemeﬂt—ﬂwe—eemmiﬁe&éeem&appfepﬂa-&&. Pnor to the commencement of a pr01ect mvolvmg 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

committee; defailed 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 under 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 1, 1987, and each year thereafter prepare a list of
projects to be funded 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:

(1) the project will materially assist, dlrectly or indirectly, the creation of additional long-term 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 rehabilitatioh
board members and the commissioner of iron range resources and rehabrhtatlon The list of pro;ects must be
submitted to the legis ~ F-eorr 3 he i 3 A 3 : H

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 pro]ect by the governor The board may subrmt supp]emental pro;ects for approval at t any tlme

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
recommendatlon of the iron range resou.rces and rehabilitation board, thls hs’c shall be subrmtted to the legnela-hve

t-hea-be-l:ransaaﬁed-te-ﬂae governor by November 1 of each year By December 1 of each year, the govemor shall
approve or disapprove, or return for further consideration, each project. Funds for a project may be expended only
upon approval of the pro]ect by the governor The commissioner may Subn‘llt supplemental pro;ects for approval at

Sec 30, anesota Statutes 1992, sechon 298,28, subdivision 7, is amended to read

Subd. 7 [IRON RANGE RESOURCES AND REHABILITATION BOARD.] Three cents per taxable ton shall be pa1d
to the iron range resources and rehabilitation board for the purposes of section 298.22. The amount determined in
this subdivision 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 shail 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

Sec. 31. Minnesota Statutes 1992, section 298.296, 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 matenal]y 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
{¢) 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 rehabllltatlon. The llst of pro]ects Shall be
subrmtted to the eE5ta PR 2 p 3 3 rRenda e 2

govemor, 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 pr0}ect by the governor The board may submit supplemental projects for approval at any time.

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 pec:ﬁed 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. ‘

SUMMARY BY FUND

1993 7 1994 , 1995 ‘ TOTAL
General S $ 44,246,000 $ 44,039,000 $ 88,285,000
Environmental 224,000 224,000 448,000
Special Revenue L 327,000 328,000 - 655,000
TOTAL ‘ 44,797,000 44 591,000 89,388,000

APPROPRIATIONS .

Available for the Year

Ending June 30
1994 1995

Sec. 2. SECRETARY OF STATE
Subdivision 1. Total Appropriation , 5,048,000 5,057,000

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
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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 1. Total Appropriation

Summary by Fund

General 13,867,000 13,886,000
Environmental 224,000 ) 224,000
Special Revenue 327,000 328,000

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 2,173,000

Subd. 6. Enforcement and Licensing

3,440,000 . 3,429,000
Summary by Fund
General 3,113,000 3,101,000

Special Revenue 327,000 328,000

1965

APPROPRIATIONS
Available for the Year

1994

399,000

14,418,000

Ending June 30
1995

399,000

14,438,000
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 ‘ 1995

$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 1,247,000 1,232,000
Subd. 2. Board of Accountancy : 466,000 474,000

Subd. 3. Board of Architecture, Engineering, Land Surveying,
Landscape Architecture, and Interior Design 591,000 568,000

Subd. 4. Board of Barber Examiners 126,000 126,000
Subd. 5. Board of Bx_;nxing - 64,000 64,000
Sec. 6. MINNESOTA HISTORICAL SOCIETY

Subdivision 1. Total Appropriation | 18,339,000 18,169,000

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 determine the amount 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 ' 11,203,000 11,203,000

Subd. 3. Statewide Outreach 722,000 682,000
$40,000 is for grantin-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 St. Anthony Falls Heritage Board. )

Subd. 4. Repair and Replacement 450,000 | 450,000

Subd. 5. Physical Plant 5,574,000 5,583,000

Subd. 6. Fiscal Agent o 390,000 251,000
(a) Siﬁley House Association | |

88,000 88,000
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This appropriation 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 Slbley 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 Teaching
66,000 : 66,000
This appropriation is for Project 120.
(f) Moose Lake Fire and Heritage Museum
25000
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 dlrect 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 avmlable 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
1994 1995

Sec. 7. MINNESOTA HUMANITIES COMMISSION 242,000 . 242,000
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 4,760,000 4,749,000
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 711,000 699,000

Subd. 3. Grants Program 2,636,000 2,636,000

Subd. 4. Regional Arts Councils 1,413,000 1,413,000

Sec. 9. MINNESOTA MUNICIPAL BOARD 319,000 ‘ 280,000

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

Sec 10. UNIFORM LAWS COMMISSION ' 25,000 25,000
" Sec. 11. [LABOR INTERPRE'I'IVE CENTER; INITIAL BOARD OF DIRECT ORS.]

Oof the initial appomtments to the Jabor interpretive center board, two members appointed by the governor and
the member appointed by the mayor of St. Paul must have two-year initial terms. The initial bo_ard of directors must
) be Mmted no later than August 1, 1993

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

interpretive center project transferred to the Cap1tol area architectural and planning board in Laws 1991, . chapter 345, 345,
is iransferred to the labor interpretive center account.

Subd. 2. [PROJECT AUTHORIZED BY 1990 LEGISLATURE.] The appropriation in Laws 1990, chapter @‘
art1cle 1, section 16, subdivision 4, is fransferred to the labor mterpretlve center account.

Sec. 13. Minnesota Statutes 1992, section 10A.21, subdivision 1, is amended to read:

Subdivision 1. All reports or statements that must be filed with the board by the principal campaign committee
of 1eg1slat1ve cand:dates a.nd statements of economic mterest ﬁled by canchdates for and members of the leglslature
shallbe ated-and § ; bos th-the-ay ; RE-ia-wh : 3 s

#—he&rs—ef—ﬂae—hme—the«-repeﬁ—ns—aebuaﬂy—ﬁ}eé Qrowded to the appropnate countv aud.ltor 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 and fo 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 contribution 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 facsnmle of one to any of the candidate’s
contributors is guilty of a misdemeanor.
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Sec. 15, Minnesota Statutes 1992, section 10A.322, is amended by adding a subdivision to read:

Subd. 5. [MONEY TO OPERATING ACCOUNT ] All money paid pursuant to this section must be deposited into
the board's operatmg account. .

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

"Subd. 2. [CAPITOL AREA PLAN.] (a) The board shall prepare, prescribe, and from time to tlme amend a
comprehensive use plan for the capitol area, herein called the area in this subdivision, which
consists of that portion of the city of Saint Paul comprehended within the following boundaries: 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
Avenue to the west line of John Ireland Boulevard, thence northeasterly to the centerline of the intersection of Old
Kellogg Boulevard and Sumrrut Avenue thence northeaster]y along the centerlme of Summit Avenue to the se&th—l-me

east line of the rlght-of-way of Interstate Highway 35-E, thence northeasterly along the east line of the rlght 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 centeriine 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 centerline 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

conﬁguratlon as of 1992, Pursuantto Under the comprehenswe e plan, or any a portlon thereef of it, the board may
regulate, by means of zoning rules adopted pursuant-te under the administrative procedure 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 erthance 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 significanily affecting the dignity, beauty, and architectural integrity of the area. No
person shall may undertake these construction activities 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 board, and receiving a written
certification from 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 they-request it
requests reports for their its planning purpose.

~ {¢} No public building, street, parking lot, or monument, or other construction shalt may be built or altered on any

public lands within the area unless the plans for the same-eonferms project conform to the comprehensive use plan
as specified in clause (d) and to the requirement for competitive plans as spec1ﬁed 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 havmg the effect of substantially altering the
architecture of the interior of any proposed building,




1970 ’ JOURNAL OF THE HOUSE [41sT DAY

{d) The comprehensive plan shall must show the existing land uses and recommend 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 shall 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-which 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. Sueh A
competition shal 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 shall become the property of the state
of Minnesota, and the board may award one or more premiums in each such competition and may pay sueh the costs
and fees as that may be required for the its conduct thereef. At the option of the board, plans for projects estimated
to cost less than $1,000,000 may be approved without competition provided sueh the plans have been considered by -
the advisory committee described in elause paragraph (f). Flans 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 shall may not adopt any plan under elause 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 shall may not be contestants under clause (e). The
comments and criticism shall must be a matter of public information. The committee shall advise the beard on all
architectural and planning matters. For that purpose:,

) the committee shall 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 preparation,
whether by the commissioner of administration, the commissioner of trade and economic development, the
metropolitan council, the city of 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 areas;, and a copy of any
such data prepared by any public employee or agency shait must be filed with the board promptly upon completions,

2} The board may employ sueh stenographic or technical help as that may be reasonable to assist the committee
to perform its duties;,

{3} When so directed by the board, the committee may serve as, and any member or members thereof of the
committee may serve on, the j 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 committee;-and.

-(4} The city of Saint Paul shall advise the board.

{g) The comprehensive plan for the area shat must be developed and maintained in close cooperation with the
commissioner of trade and economic development ard, the planning department and the council for the city of Saint
Paul, and the board of the arts, and no sueh plan or amendment thereefshall 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 administration, jointly, shall prepare, prescribe, and from time to time revise
standards and policies governing the repair, alteration, furnishing, appearance, and cleanliness of the public and
ceremonial areas of the state capitol building. Pursuwant-to-this-power; 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-herein-pravided-shall-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 shall
- 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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() The state shall, by the attorney general upon the recommendation of the board and within appropriations
available for that purpose, acquire by gift, purchase, or eminent domain proceedings any real property situated in the
area described in this section, and it shall may also havethe-powerto acquire an interest less than a fee simple
interest in the property, if it finds that i 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
amendments to it

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

(m) The commissioner of administration shall assngn' quarters in the state veterans service building to (1) the
department of veterans affairs, of which such a part as that the commissioner of administration and commissioner
of veterans affairs may mutually determine shalt 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 available, to sueh other state departments and agencies as the commissioner
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 rulé unless specifically required by law
are: . .

(1} fees based on acfual direct costs of a service;
(2). one-time fees;

(3) fees that pr_bduc’e gnsigrﬁﬁcant revenues;

{4) fees billed within or between state agencies;
(5) fees exempt from commissioner approval; er

(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 prevaili.ng market conditions to recover operating costs; or

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

Subd, Q [EXCEPTIONS.] Except as provided by law, an appropriation made to the Minnesota historical society,
if not spent during the first year, may be be spent during the second year of a biennium. An u.nexpended balance

‘ aggrognahon made o the society for peiety for all or par of a "a biennium may be spent in either year of the bienmum

© 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 relmbursements received for any account of any division or clepartment for which an
approprlatlon is made by law; )

(3) i 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 credifed to another fund
or account may not exceed the amount 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; e

(10) 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 a single check.

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

Subdivision 1. [ESTABLISHMENT.) The labor interpretive center js a public corporation of the state and is not
. subject to the laws governing a state agency except as provided in this chapter.

Subd. 2. [PURPQOSE.] The purpose of the labor i.nté_rpre{'ive 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 own family

I it sl it S—YPTS. W—

and community traditions of work; to help young people discover their-work skills and opportunities for a productive

{1) three directors appointed by the governor;

{2) one director appointed by the mayor of St. Paul, subject to the approval of the city council;

" {3) three directors appointed by the speaker of the house of representatives; and

(4) three directors appointed by the subcommittee on committees of the senate committee on 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.

meetings upon giving notice. Board meetings are subject to section 471.705.
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Subd. 6 [CONFLICT OF INTEREST 1A director, emp]oyee, or officer of the center may not not Earl'icigate in or vote

or a contflict of interest as described in section 10A.07.

Subd. 7. [TORT CLAIMS.] The center is a state agency for purposes of section 3.736.

Sec. 22. [138A.02] [CENTER PERSONNEL.]

Subdivision 1. [GENERALLY.] The board shall appoint an executive director of the center to serve in the
unclassified service. The executive director must be chosen on the basis of training, experience, and knowledge in
the areas 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. 2. [STATUS OF EMPLOYEES.] Emplovees of the center are executive branch state emplovees.

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

Subdivision 1. [GENERAL POWERS.] The board has the powers necessary for thé care, management, and direction
of the center. The powers include: (1) overseeing the planning and construction of the center as funds are available;
(2) leasing a temporary facility for the center during development of its organization and program; and (3) establishing
advisory groups as needed to advise the board on program, policy, and related issues.

Subd. 2. [DUTIES.] The center is a state agency for purposes of the following accounting and budgeting
requirements:

(1) financial reports and other requirements under section 16A.06;

{2) the state budget system under sections 16A.095, 16A.10, an_d 16A.11;

{3) the state allotment and encumbrance, and accounting systems under sections 16A.14, subdivisions 2, 3, 4,
and 5; and 16A.15, SublelSlOI‘lS 2and 3; and

{#) indirect costs under section 16A.127.

Subd. 3. [PROGRAM.] 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 a
resource center for teachers. Collaborative pr program development is encouraged with technical colleges, the anesota
historical society, and other cultural institutions.

Subd 4 [BOARD OF GOVERNORS ] The board may establish a board of governors fo to incorporate as a nongroﬁt

Sec. 24, [138A.04] [LABOR INTERPRETIVE CENTER ACCOUNT.]

The Minnesota labor interpretive center account is an account in _t}_l_e_: special revenue fund. Funds in the account
not needed for the immediate purposes of the center may be invested by the state board of investment in any way

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

The center is 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 supply 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.]

{2} 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 hereinafler 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 $25 $100 or
more presumed abandoned under sections 345.31 to 345.60;

{2) in case of unclaimed funds of life insurance corporations, the full name of the policyholder, insured or annuitant
and that person’s last known address according to the lifé 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 $25 $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 vear 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 commissioner, 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 o 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 staiement 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 notice,
the abandoned property will be placed not later than 85 days after such pubhcatlon date in the custody of the
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 $25 $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, the commissioner may mail a notice
to each person having an address listed therein who appears to be entitled to property of the value of $25 $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 w}uch the
addressee appears entitled;

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

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

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

and shall be nonreturnable except that an overpayment of any fee fee shall be the subject of a refund upon proper
application.

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

359.02 [TERM, BOND, OATH, REAPPOINTMENT.]

Subdivision 1. [EXPIRATION IN 1995.] Notary commissions issued before January 3, 1995, expire on

January 31, 1995.

Subd. 2. [SfX-YEAR LICENSING PERIOD.] Notary commissions issued after Januarv 31, 1995, expire at the end
of the licensing period that will end every sixth year following January 31, 1995,

Subd. 3. [PARTIAL LICENSING PERIODS.] Notary commissions jssued during a licensing period expire at the
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. 4. "Commissioner” 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 board commissioner and shall be upon a form to
be prepared by the beard commissioner and contain such information as may be required by it. Upon receiving such
application, the beard 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 beard commissioner under such rules as the board commissioner
may prescribe, and such rules shall prescribe that the applicant must show qualification by experience, education or
training to qualify as being capable of perform.ing 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 beard commissioner shall cause-is-exeeutive-seeretary-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 beard commissioner a bond or abstracter’s liability
insurance policy to be approved by the 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 amount 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 lability of such surety on such bond or insurance policy for ali 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 prowde a seal,
which seal shall show the name of such licensed abstracter, and shall file with the
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 hens 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 5emee5—5pee1—ﬁed—m—see&eﬁs—386—6—l—te—38€~% ollowmg fees sha-l-l—be—set—by—t-h-e—be&fé must be Q aid to the

Sec. 37. Minnesota Statutes 1992, section 386.69, is amen_decl to read:
386.69 [LICENSES.]

Licenses issued by said-beard the commissioner 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 board commissioner, and shall thereafter be renewed upon conditions prescnbed by the beard
commissioner.
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Sec. 38. [386.705] [ADMINISTRATIVE ACTIONS AND PENALTIES.]

An abstractér 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 by that

sectlon in ac’nons 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 a.nd duties of the board of abstracters under Minnesota Statutes, sections 386.61 to.386.76 are
transferred to the commissioner of commerce. Minnesota Statutes, section 15.039, subdivisions lto6.a _RP_X to this
transfer.

Sec. 41. [REVISOR INSTRUCTION.]

The revisor shal] ange the terms ‘board " "executive secretary,” "board of abstracters,” or similar terms to
"commissioner,” "cormmissioner of commerce,” or 51m11ar terms wherever thev appear in Minnesota Statutes and
Minnesota Rules.

Sec. 42 [REPEALER ]

- Minnesota Statutes 1992, sections 10A 21, subdivisions 2 and 3; 138.97; 386.61, subdivision 3; 386.63; 386.64;
and 386.70, are repealed.

ARTICLE 4

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 spec1hed 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 u.nder them are available for the year ending June 30, 1993, ]une 30, 1994, or June 30, 1995,
respectively.

APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

Section 1. AGRICULTURAL UTILIZATION RESEARCH
INSTITUTE 3,908,000 3,880,000

$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 water
systems to the federal Lewis and Clark Rural Water System. Any
funds not spent in the first year may be spent in the second year.
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ARTICLE 5
Section 1. [CRIME PREVENTION APPROPRIATIONS.]

The sums shown in the columns marked "APPROPRIATIONS” are appropriated from the general fund, or another
fund named, to the agenctes 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.

SUMMARY BY FUND

1993 1994 1995 TOTAL
General $630,000 $ 24,327,000 $ 24,064,000 $ 49,021,000
Special Revenue - 460,000 460,000 920,000
Trunk Highway : 974,000 ‘ 975,000 1,949,000
Environmental ‘ 40,000 40,000 80,000
TOTAL 630,000 25,801,000 25,539,000 51,970,000
APPROPRIATIONS
Available for the Year
Ending June 30
1994 : 1995 -

Sec. 2. PUBLIC SAFETY
Subdivision 1. Total Appropriation 25,734,000 25,472,000

Summary by Fund

General 24,260,000 23,997,000
Special 460,000 460,000
Environmental 40,000 40,000
Trunk Highway 974,000 975,000

Subd. 2. Emergency Management
2,005,000 | 1,941,000
Summary by Fund

General 1,965,000 1,901,000
Environmental 40,000 40,000

Subd. 3. Criminal Apprehension
14,647,000 14,461,000
Summary by Fund
General 13,213,000 13,026,000

Special Revenue - 460,000 ‘ 460,000
Trunk Highway 974,000 975,000

$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 acfivity. Any unencumbered balance,
remaining in the first year does not cancel but is available for the
second year of the biennium.
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 1995

$366,000 the first year and $366,000.the 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 identification 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 data model for state, county, 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
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 : 1995

“Subd. 7. Gambling Enforcement
1,131,000 1,133,000
Subd. 8. Drug Policy and Viclence Prevention
1,494,000 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. PRIVATE DETECTIVE AND PROTECTIVE AGENT
SERVICES BOARD 67,000 67,000

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

Subd. 3. [REQUESTS FOR INFORMATION; SURCHARGE ON FEE.] The commissioner shall impose a surcharge
of 25 cents on each fee charged by the commissioner under section 13.03, subdivision 3, for copies or electronic
transmittal of public information concerning motor vehicle registrations. The commissioner shall forward the

commissioner of finance shall gredit the surcharges to the general fund.

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

Subd. 8. [REQUESTS FOR INFORMATION; SURCHARGE ON FEE.] The commissioner shall impose a surcharge
of 25 cents on each fee charged by the commissioner under section 13.03, subdivision 3, 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 commissioner of finance on a

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, books, records, staff, and to perscns 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 comundissioner. The
commissioner may require that any or all such information be provided through the deg ment of correcl'lons
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 subdivision 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 executive 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 this subdivision, except county jails and lockups as provided in
sections 641.26, 642.10, and 642.11, does not conform to minimum standards, 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 this 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.10, 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 citiés, to take or cause to be taken immediately finger and thumb prints, photographs, and such other

identification data as may be requested or required by the superintendent of the bureaw; of all persons arrested for
a felony, gross misdemeanor, of all juveniles committing felonies as distinguished from those committed 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 prescnbed by the superintendent
of the bureau of criminal apprehension.

Subd. 2. [LAW ENFORCEMENT EDUCATION ] The sheriffs and pohce ofﬁcers who take ﬁnger and thumb prints

bureau egulrements

Subd. 3. [BUREAU DUTY.] The bureau must enter in the criminal records svstem finger and thumb prints within
five w orkmg days after they are re received under this section.

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

Subdivision 1. [ESTABLISHING GROUP.] The criminal and juvenile information policy group consists of the chair
of the sentencing guidélines commission, the commissioner of corrections, the commissioner of public safety, and the
state court administrator.

On.

(1) a framework for integrated criminal cnn'u.nal justice information systems, including the development and maintenance
of a community data ta model for state, county, and local criminal justice 1r1formz:1t'101'1L

(2} 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; '

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

. (4) the development of an information system containing criminal justice information on felony-level juvenile
offenders that is part of the integrated criminal justice information system framewori;

(5) the development of an information system containing criminal justice information on misdemeanor arrests,
prosecutions, and convictions that is part of the integrated criminal justice information system framework; -

{6) comprehensive training programs s and requirements for all individuals in criminal justice agencies to ensure the
quality and accuracy of information in those systems;

(7) continuing education requirements for individuals in criminal justice agencies who are esgonab]e for the
collection, maintenance, dissemination, and s! sharing of cnmmal justice data‘

(8) a periodic audit process to ensure the guality and accuracy of information contained in the criminal justice
information systems;

{9) the equipment, training, and funding needs of the state and local agencies that participate in the criminal justice
information systems:

(10) the impact of integrated criminal justice information systems on individual privacy rights; and

{11) the impact of proposed Ieglslatlon on the criminal justice system, including any fiscal impact, need for fraining,
changes in information systems, and changes in processes.
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Subd. 2. [REPORT.] The policy group shall file an annual report with the governor, supreme court, and legislature
by December 1 of each even-numbered year.

~ The report must make recommendations concerning any legislative changes or appropriations that are needed to
ensure that the criminal justice information systems operate accurately and efficiently. To assist them in developing
their re reconunendahons the chair, the commmmoners, and the adn'umstrator shall a Egom a task force cons1stmg of

additional members:

(1} the director of the office of strategic and long-range planning;

(2} two sheriffs recommended by the Minnesota sheriffs association;

(3} two police chiefs recommended by the Minnesota chiefs of police association;

{4) two county attorneys recommended by the Minnesota county attorneys association;

(5} two city attorneys recommended by the Minnesota league of cities;

{6} two public defenders appointed by the board of public defense;

{7) two district judges appointed by the conference of chief judges, one of whom is currently assigned to the
juvenile court; ‘

{8) two community corrections administrators recommended by the Minnesota assoc1at10n of counties, one of whom
egresents a community corrections act county;

(9) two probation t::fﬁt:ersrL

(10) two public members, one of whom has been a victim of crime;

(11) two court administrators;

(12) two members of the house of representatives appointed by the speaker of the house; and

(13) two members of the senate appointed by the majority leader.

Subd. 3. {[CONTINUING EDUCATION PROGRAM.] The criminal and juvenile information policy group shall
explore the feasibility of developing and implementing a continuing education program for state, county, and jocal
criminal justice information agencies. The policy group shall consult with representatives of public and private
Bost—secondag institutions in determining the most effecﬁve manner i.n which the training shall be provided. The

Subd. 4. [CRIMINAL CODE NUMBERING SCHEME.] The policy group shall study and make recommendations
ona struc’rur'ed numbering scheme for the criminal code to facilitate identification of the offense and the elements of

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
community 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 Minnesota Statutes 1992,
sections 3.30, subdivision 2; 10A.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;
216(C.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.10; 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; 2164; 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 when so amended the bill pass and be re-referred to the Comumittee 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; 62].04, subdivisions 2, 3, 4, 5, 6, and 7; 62].09, subdivisions 1, 2, and 6; 62].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; 621.17, 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 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 anficipated 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 claims experience or incurred health care expenses, The applicable percentage for policy




418t DAY] THURSDAY, APRIL 22, 1993 1985

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 1, 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 3992 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 issues health care policies and certificates to individuals or to small employers, as defined in
section 621..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 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 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 reduced to an amount that would have resulted in 2 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 raﬁo reguirements 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.011; and (2) "health carrier" has the meaning given in section 62A.011 and includes all health carriers delivering
or issuing for dehvery 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 "8"

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 following 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 beginning work; amending Minnesota Statutes 1992,
sections 177.253, subdivision 1; and 177.254, subdivision 1.

The bill was read 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
administrative 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 Operations 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 trnbes under the federal Indian gaming regulatory act; amending
Minnesota Statutes 1992, section 3.9221.

The bill was read for the first time and referred fo the Comrmitiee on Governmental Operations and Gambling,.
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MESSAGES FROM THE SENATE
The following messages were received from the Senate:

Madam Speaker‘;
1 hereby announce the passage by the Senate of the following Senate Files, herewith transmitted:
S. F. Nos. 44, 163, 181, 376, 225, 241, 784, 1141, 692, 703, 722 and 981.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker:
I hereby announce 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. FLAHAVEN, Secreta.fy of the Senate
FIRST READING OF SENATE BILLS

S.F. No. 44, A bill for an act relating to trusts; making certain trust provisions related to public assistance eligibility
unenforceable as against public policy; clatifying 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 bl.ll 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 substance;
amending Minnesota Statutes 1992, sections 152.01, 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 Clerk for comparison. The motion Prevalled

S. F. No. 181, A bill for an act relating to limited liability companies; clarifying the application of financiat
institution, workers’ compensation, unemployment compensation, taxation, and usury laws; modifying certain powers
of, and rules applicable io, limited liability companies and their members and affiliates; creating an agricultural limited
liability companies task force; amending Minnesota Statutes 1992, sections 48.24, subdivisions 1, 7, and 8; 51A.02,
subdivision 43; 176.011, subdivision 10; 176.041, subdivision 1a; 268.04, subdivision 9; 268.161, subdivision 9; 290.92,
subdivision 1; 297A.01, subdivision 2; 302A.011, subdivision 25; 302A.161, subdivision 12; 302A.501, subdivision 1;
302A.521, subdivision 1; 302A.551, 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; 322B.31, subdivision 3; 322B.313; 322B.316; 322B.323,
subdivision 2; 322B.373, subdivision 1; 322B.54, subdivision 3; 322B.693, subdivision 1; 322B.696; 322B.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; proposmg 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.

5. F. No. 376, A bill for an act relating to the state board of investment; managément of funds under board control;
amending Minnesota Statutes 1992, sections 11A.08, subdivision 4; 11A.14, subdivisions 1, 2, 4, and 5; 11A.24,
subdivisions 1 and 4; 69.77, subdivision 2g; 69.775; 116P.11; 352.96, subd1v151on 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. ’
. 5. F. No. 241, A bill for an act relating to human services; modifying reimbursement procedures for group
residential housmg, 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.

5. F. No. 784, A bill for an act relating to crime; authorizing collection of fines from inmates’ 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.

5. F. No. 1141, A bill for an act relating to cities; allowing the use of self-insurance funds or pocls 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.

5. F. No. 692, A bill for an act relating to insurance; workers’ compensation; regulating the minimum depos:t
requirements for self-insurers; amending Minnesota Statutes 1992, section 79A.04, subdivision 2.

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

5. 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 tﬁe first time and referred to the Committee on Environment and Natural Resources.
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5. 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 te the Committee on Health and Human Services.

5. F. No. 981, A bill for an act relating to human services; clarifying and changmg license evaluation requirements
and certain restrictions on businesses 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 245A .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. E. 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; eli.minaﬁng need to show a child was substantiaily 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; 148B.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 rnoved 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, subd1v151on 6; Laws 1991,
chapter 291, article 4, section 20,

The bill was read for the first tme:

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.

5. 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 Economlc Development, Infrastructure and
Regulation Finance.

5. 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.

5. 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,

Perlt 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.

5. 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 Minnesota 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; 551.06, 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 5. 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 nutriﬁonal
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 the first time.

Winter moved that S. F. No. 1400 and H. F. No. 1541, now on General Orders, be referred to the Chief Clerk 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 fransportation service drivers; amending Minnesota Statutes 1992, sections 171.02, subdivision 2; 171.10,
subdivision 2; and 171.13, subdivision 5; repealing Minnesota Statutes 1992, sections 171.01, subd1v1510n 24;
and 171.323. " .

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 128 yeas and 0 nays as
follows:

Those who voted in the affirmative were:

Abrams - Dauner Holsten Lasley - Neary Reding Van Dellen
Anderson, L 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 Dorn - Jennings Luther Onnen Sekhon Wejcman
Bergson Erhardt Johnson, A, Lynch Opatz Skoglund Welie
Bertram Evans Johnson, R. Macklin QOrenstein 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 Tomasseni

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. E. 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 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
Anderson, L.
Anderson, R.
Asch
Battaglia
Bauerly
Beard
Bergson
Bertram
Bettermann
Blatz
Brown, C.
Brown, K.
Carlson
Carruthers
Clark
Commers
Cooper
Dauner

Davids
Dawkins
Dehler
Delmont
Dempsey
Do
Erhardt
Evans
Farrell
Frerichs
Garcia
Goodno
Greenfield
Greiling
Gruenes
Gutknecht
Haukoos
Hausman
Holsten

Hugoson
Huntley
Jacobs

Jaros
Jetferson
Jennings
Johnson, A.
Johnson, R.
Johnson, V.
Kahn

Kalis

Kelley

Kelso

Kinkel
Klinzing
Knickerbocker
Koppendrayer
Krueger
Lasley

The bill was passed and its title agreed to.

Leppik
Lieder
Limmer
Lindner
Lourey
Luther
Lynch
Macklin
Mahon
Mariani
McCollum
McGuire
Milbert
Molnau
Morrison
Mosel
Munger
Murphy
Neary

Nelson
Ness
Olson, E.
Olsen, K.
Olson, M.
Onnen
Opatz
Orenstein
Orfield
QOsthoff
Ostrom
Ozment
Pauly
Pawlenty
Pelowski
Perlt
Peterson
Pugh
Reding

Rest
Rhodes
Rodosovich
Rukavina
Seagren
Sekhon
Skoglund
Smith
Solberg
Sparby
Stanius
Steensma
Sviggum
Swenson
Tomassoni
Tompkins
Trimble
Tunheim
Van Dellen

Vellenga
Vickerman
Wagenius
Waltman
Weaver
Wejcman
Welle
Wenzel
Winter
Wolf
Worke
Workman
5pk. Long

H. F. No. 1205, A biil for an act relating to courts; making the housing calendar consolidation projects in the second
and fourth judicial disiricts 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

follows:

Those who voted in the affirmative were:

Abrams
Anderson, L
Anderson, R,
Asch
Battaglia
Bauerly
Beard
Bergson
Bertram
Bettermann
Bishop
Blatz
Brown, C.
Brown, K.
Carlson
Carruthers
Clark

Commers

Cooper

Dauner
Davids
Dawkins
Dehler
Delmont
Dempsey
Dorn
Erhardt
Evans
Farrell
Frerichs
Garda
Goodno
Greenfield
Gruenes
Gutknecht
Haukoos
Hausman
Holsten .

Hugoson
Huntley
Jacobs

Jaros
Jefferson
Jennings
Johnson, A
Johnison, R.
Johnson, V.
Kahn

Kalis

Kelley

Kelso

Kinkel
Klinzing
Knickerbocker
Koppendrayer
Krueger
Lasley .

The bill was passed and its title agreed to.

Leppik
Lieder
Limmer
Lindner
Lourey
Luther
Lynch
Macklin
Mahon
Mariani
McCollum
McGuire
Milbert
Molnau

. Morrison

Mosel
Munger
Murphy
Neary

Nelson
Ness
Olson, E.
QOilson, K.
Qlson, M.
Onnen
Opatz
Orenstein
Orfield
Osthoff
Ostrom
Ozment
Pauly
Pawlenty
Pelowski
Perlt
Peterson
Pugh
Reding

Rest
Rhodes
Rodosovich
Rukavina
Seagren
Sekhon
Skoglund
Smith
Solberg
Sparby
Stanius
Steensma
Sviggum

‘Swenson

Tomassoni
Tompkins
Trimble
Tunheim

Van Dellen

of the bill and the roll was called. There were 127 yeas and 0 nays as

Vellenga

-Vickerman

Wagenius
Waltman
Weaver
Wejcman
Welle
Wenzel
Winter
Wolf
Worke
Workman .
Spk. Long
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Andersoﬁ, I, moved that ﬂ;le House recess subject to the cail 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 re}-)orted to the House.

Blatz and Solberg moved tc 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 fo a parent whose parental rights to the
child have been terminated under section 260. 221, subdivision 1. 1"

Page 16, after line 3, insert:
"Sec. 16. [REPORT]

The commissioner of human services shall prepare a report for the legisiature which includes a comprehensive plan
to assure compliance by 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 is due by February 15, 1994."

Renumber sections and correct internal references

Amend the title accordingly
The motion prevailed and the amendment was adopted.

Asci\; 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 ", not sole,"

Page 6, line 21, after "due” insert ", not sole,"

- Page 9, line 10, after "due” insert ", not sole,"

Page 12, line 19, after "due” insert ", 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, I Dawkins Jefferson Klinzing Pelowski Sekhon
Bergson Dorn Johnson, A. Mariani Peterson Solberg
Brown, K. Evans Kelley Milbert Pugh Vellenga
Clark Garcia Kelso Olson, K. Reding Wagenius
Cooper _ Greenfield Kinkel Osthoff Rice Wejcman

Those who voted in the negative were:

Abrams Commers Holsten Leppik Munger Pawlenty Tompkins
Anderson, R. Dauner Hugoson Lieder Murphy Perlt Trimble
Asch Davids Huntley Limmer Neary Rest Tunheim
Battaglia - Dehler * Jacobs Lindner Nelson Rhodes Van Dellen
Bauerly Delmont Jennings Lourey Ness : Seagren Vickerman
Beard Dempsey Johnson, V. Luther Olson, E. Skoglund Waltman
Bertram Erhardt - Kahn Lynch Olson, M. Smith Weaver
Bettermann Frerichs Kalis Macklin Onnen Sparby Welle
Bishop Goodno Knickerbocker ~ Mahon Opatz Stanjus Wenzel
Blatz Greiling Koppendrayer ~ McGuire Orenstein Steensma- Winter
Brown, C. Gruenes Krinkie Molnau - Ostrom Sviggum Wolf
Carlson Gutknecht Krueger Morrison Ozment Swenson Worke
Carruthers Haukoos Lasley Mosel Pauly Tomassoni Workman

The motion did not prevail.
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 énd 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 order not well taken.

The guestion 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 Dorn Jefferson Olson, K. Rice Tomassoni
Bergson Evans . Johnsen, 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 Johnison, V. * Lindner Nelson " Seagren Weaver
Bettermann Frerichs Kahn Lourey Ness Skoglund Welle
Bishop Goodno Kalis ) Luther QOlson, 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 I1. F. No. 287 be continued on Special Orders. The motion prevaﬂed.

Anderson, I., moved that the remaining bills on Special Orders for today be continued. The motion prevailed.

GENERAL ORDERS
Anderson, L., moved that the bills on Genera.l Orders for today be continued. The motion prevailed.
There being no objection, the order of business reverted to Reports of Standing lCommjttées. :
REPORTS OF STANDIN.G COMMITTEES

" Simoneau 'frdm 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, 1a, 3, and 5; 256.978; 256.979, by adding
subdwnswns, 256.9791, Sl.lblelSlOl‘\S 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 1, 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:

Deelete everything after the enacting clause and insert:

"Section 1. Minnesota Statutes 1992, section 136A.121, subdivision 2, is amended to read:

Subd. 2. [ELIGIBILITY 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
plan agreement or order for arrearages. An agreement must provide for a repayment of arrearages at no less than

is no current month]v ‘child support obligation. Compllance means that payments are made by the pavment  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.] (a) For purposes of this section, "licensing board”
" means a licensing board or other sfate agency that issues an occupational license.

{b) If a licensing board receives an order from a court under section 518.551, subdivision 12, dealing with
suspension of a license of a person found by the court to be in arrears in child support payments, the board shall,
within 30 days of receipt of the court order, provide notice to the licensee and hold a hearing. If the board 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 showmg that the
licensee is current in child support payments.

Sec. 3. anesota Statutes 1992, section 256.87, subdivision 1, is amended to read:

Subdivision 1. [ACTIONS AGAINST PARENTS FOR ASSISTANCE FURNISHED.] A parent of a child is liable for
the amount of assistance furnished under sections 256.72 to 256.87 or under Title IV-E of the Social Security Act or
medical assistance under chapter 256, 256B, or 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- Ablhty to pay must
be determined according to chapter 518. The parent’s liability is limited to
the two years immediately preceding the commencement of the action, except that where child support has been
previously ordered, the state or county 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 commencernent of the
action up fo the full amount of assistance furnished. The action may be ordered by the state agency or county agency
and shall be brought in the 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 amount of assistance granted, together with
the costs and disbursements of the action.
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Sec. 4. . Minnesota Statutes 1992, section 256.87, subdivision 1la, is amended to read:

Subd. la. [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 ferfive-menths 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 15 again bemg prov1ded for
assistance under chapier 256, 256B, or 256D. The notice shall be in wrltmg and shall indicate that the parent may
request a hearing 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 fixe—menth period after public assistance granted under sections
256.72 to 256.87 is terminated #:

court r eguestmg 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 pasent person or 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 parert parents. Upon an order to show cause and a motion served on the absent parent,
the court shall order child support payments from the absent parent under chapter 518.

Sec. 7. Minnesota Statutes 1992, section 256.978, is amended to read:
256.978 [LOCATION OF PARENTS PESERFING-TFHEIR-CHIEPREN, ACCESS TO RECORDS]
SublelSlon 1. [REQUEST FOR INFORMAT]ON ] The comnussmner of human semces, in order to ear—ey—eut—the

e%uldren locate a gerson to estabhsh patermtv, clu]d support or to enforce a cl'uld support obllgahon m arrears, may
request information r. reasonably necessary to the inquiry from the records of all departments, boards, bureaus, or other
agencies of this state, which shall, notwithstand.ing the provisions of section 268.12, subdivision 12, or any other law
to the contrary, provide the information necessary for this purpose. Employers and, utility companies, insurance
companies, financial institutions, and labor associations doing business in this state shall provide information
reasonably necessary to the commissioner’s inquiry upon written request by an agency respon51ble for child support
enforcement regardmg md1v1duals owmg or a]leged.ly owmg a duty to support

suppert-faybe requested and used or tra.nsm1tted by the commissioner pursuant to the authonty conferred by th1s _
section—The-eommissioncr-of human-services may malke-such-information be made available only to public officials
and agencies of this state and its political subdw:swns and other states of the union and their political subdivisions

who are seekmg to en.force the support hab1hty of pa:ents or to locate parents whe-have-orappearte-have deserted

adms&ahen—ef—ﬂqe lnformatlon obta.med under thls sectlon may not 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. 2. [ACCESS TO INFORMATION.] (a) A written request for information by the public authority responsible
for child support may be made to:

(1) employers when there is reasonable cause to believe that the subject of the inquiry is or was an employee of
the employer. Information to be released by employers is limited to place of residence, employment status, wage

information, and social security number;

— e e —— e A e m—

residence, home telephone, work telephone, source of income, emplover and place of emplovment, and social security
number;

{3} insurance companies when there is an arrearage of child support and there is reasonable cause to believe that
the subject of the inquiry is or was receiving funds either in the form of a lump sum or periodic payments.
Information to be released by insurance companies is imited to place of residence, home telephone, work telephone,
emplover, and amounts and tyvpe of payments made to the subject of the inguiry;

of the labor association. Information to be released by labor associations is limited to place of residence, home
telephone, work telephone, and current and past employment information; and

{5} financial institutions when there js an 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

is limited to place of residence, home telephone, work telephone, identifying information on the type of financial
relationships, current value of financial relationships, and current indebtedness of subject with the financial institution.

(b) For purposes of this subdivision, utility companies include companies that provide electrical, telephone, natural

banks, savings and loans, credit unions, brokerage firms mortgage companies, and insurance companies.

Subd. 3. {IMMUNITY.] A person who releases information to thé public authorig‘ 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 MODIFICATION BONUS

modifications of child support orders done by county child support enforcement agencies.

{b) A bonus must be awarded to a county child support agency for each child for which the agency completes a

of a child support order.

Sec. 9. Minnesota Statutes 1992, section 256.979, is amended by adding a subdivision to read:

- shall develop procedures for the claims process and criteria using automated systems where possible.

~ [b) Only one county agency may receive a bonus per paternity establishment or child support order modification.
The county agency making the inifial preparations for the case resulting in the establishment of paternity or

is final.
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(d) For purposes of this section, "case” means a family unit for whom the county agency is providing child support
enforcement services. ] '

Sec. 10. Minnesocta Statutes 1992, section 256,979, is amended by adding a subdivision to read:

Subd. 7. [DISTRIBUTION.] (a) Bonus incentives must be issued to the county agency quarterly, within 45 datrs after
the last da of each quarter for which a bonus incentive is being claimed, and must be paid in t.he order in wluch
claims : are recelved

{b) Bonus incentive funds under this section must be reinvested in the county child support enforcement program
and a county may not reduce funding of the child support enforcement program by the amount of the bonus earned. -

5_1 The county agencv shall repa\} any bonus erroneously issued.

Sec. 11 Minnesota Statutes 1992, section 256.9791, subdivision 3, is amended to read:

Subd. 3 [ELIGIBILITY; REPORTING REQUIREMENTS ] (a) In order for a cou.nty to be ehglble to clalm a bonus
incentive payment, the county agency must rej R B &
provide the required information for each public a551stance case no later than ]une 30 of each yﬂ to deternune
E].lglblhb[ The The pu bh authont_Y shall use the information to establish for each county the number of cases as—ef—}une

in which (1) t the court has estabhshed an obhgat'lon for coverage by the obllgor and
(2) coverage was in effect as of ]une 30 < A tA v

(b} A county that fails to su-bﬁ'-ut provide the required information by Augusté-l June 30 of each fiscal year is not
eligible for any bonus payments under this section for that fiscal year.

Sec, 12. anesota Statutes 1992, section 256.9791, subdivision 4, is amended to read

Subd. 4. [RATE OF BONUS INCENTIVE.] The rate of the bonus incentive sha].l be determined accordmg to
paragraphs paragraph (a) to{e). .

. (a) When a county agency has identified or enforced coverage i : 4 , the
county shall receive $15 $50 for each additional person for whom coverage is identified or enforced.

{¢) Bonus payments according to paragraphs paragraph (a) te-{e} are limited to one bonus for each covered person
each time the county 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. [ARREARAGE COLLECTIONS.] Arrearage collection projects are created to increase the revenue
to the state and counties, reduce AFDC expenditures for former public assistance cases, and increase payments of
arrearages to persons who are not receiving public assistance by submitting cases for arrearage collection to collection
entities, including but not limited to, the department of revenue and private collection agencies.

‘Subd. 2. [DEFINITIONS.] For the purposes of this section, the folibwing definitions apply:

' {1) "public. assistance arrearage case” means a case where current support may be due, no payment, with the
exception of tax offset, has been made within th the last 90 days, and the arrearages are ass1gged to the public agency
pursuant to section 256,74, 74, subdivision 5;
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{2) "public authority” means the public authority responsible for child support enforcement; and

{3) "nonpubli¢ assistance arrearage case” means a support case where arrearages have accrued that have not been
assigned pursuant o section 256.74, subdivision 5.

. subst:ltutlon for any other remedy avallable bg law to th_e public authontv The 1 pubhc authority remains responsible
for the case even after collection efforts are referred to the department of revenue a private agency, or other collection
enti :

(b) The department of revenue, a private agency, or other collection entity may not claim collections made on a
case submitted by the public authority for a state tax offset under chapter 270A as a collection for the purposes of this

project.

(c) must must be met:

{b) Notice must be sent to the debtor, as defined in section 270A.03, subd1v1s1on at the debtor’s last known
address at least 30 days before the date the collections effort is transferred. The notice must mform the debtor that
the deparfment of revenue or a private collections agency will use enforcement and collections remedies and may
charge a fee of up to 30 percent of the arrearages. The notice must advise the debtor of the right to contest the debt
on grounds limited to mistakes of fact. The debtor may contest the debt by submitting a written request for review
to the public authority within 21 days of the date of the notfice.

{c)(1) the arrearages owed must be based on a court or administrative order;

{2) the arrearages to be collected shall be at least $100;

{3) the arrearages must be at least 90 days past due;

(4) for nonpublic assistance cases referred fo private agencies, the arrearages: must be a docketed judgment under -
sections 548.09 and 548.091; and

. (5) any case from a county participating in the collections projects meeting the criteria under this subdivision shall
be submiitted for collection.

Subd. 5. [COUNTY PARTICIPATION.] (a) The commissioner of human services shall designate the counties to
participate in the projects, after requesting counties to volunteer for the projects.

() The commissioner of human services shall designate which counties shall submit cases to the department of
revenue, & private collection agency, or other collection entity.

Subd. 6. [FEES.] A collection fee set by the commissioner of human services shall be charged to the person
obligated to pay the arrearages. The collection fee shall be in addition to the amount gwed, and shall be retained by
the commissioner of revenue, a pnvate agency, or other collection entity ¢ fo cover the costs of administering the
. collection service.

Subd, 7. [CONTRACTS.] (a} The commissioner of human services may contract with the commissioner of revenue,
private agencies, or other collecion entities to implement the projects, charge fees,-and exchange necessary
information. '

(b) The commissioner of human services may provide an advance payment to the commissioner of revenue for
collection services to be repaid to the depariment of human services out of subsequent collection fees.

{c) Summary reports of collections, fees, and other costs charged shall be submitted monthly to the state office of
child support enforcemerit,

Subd. 8. [REMEDIES ] (a}) The commissioner of revenue is authorized to use the tax collection remedies in sections

statute of limitations prowswns m chapter 270 do not apply to to support arrearage cases.
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under the provisions in section 270. 69 relahng to state tax ax liens.

Sec. 14. Minnesota Statutes 1992, sechion 257.66, subdivision 3, is amended to read:

Subd. 3. [JUDGMENT; ORDER.] The judgment or order shall contain provisions concerrning 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 child support apply 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 faiture to obey the judgment or order of the court is a eivil contempt of the court. All remedies
for the enforcement of judgments apply including those available under chapters 518 and 518C and sections 518C-0%
te-518C36-and 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 $1:686 $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 thjs chapter, the court shall award attorney fees, costs, and disbursements in an amount
necessary to enable a party fo 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
contribuie 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 proceeding, 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 manner 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 proceed.mg and may be enforced
in the same 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 ] T+
ava&able—at—a—mefe—reaeena-b}e—eest— _(_) The court sh ll order the obhgor or o bhgee to name the minor chlld as
beneficiary on any health and dental insurance plan that is comparable to or better than a number two gualified plan
and available to the-ebliger gither 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.

(b} If the court finds that dependent health or dental insurance is not available to the obligor or 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 (1) to obtain other dependent health or dental insurance, e (2) to be liable for reasonable and necessary
medical or dental expenses ses of the child, or (3) to pay no no less than $50 per month month 1o be applied to the medical and

{c} If the court finds that the available dependent health or dental insurance reguired-to-be-obtained-by-the obliger
does not pay all the reasonab]e and necessary medlcal or dental expenses of the chlld er—t-hat—t-he—éependent—heﬂl-th

ef—the—ehalé ncludmg y ex1st1ng or ant1c1pated extraordmarv medxcal expenses, and the court fmds that the obhgor

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 to, necessary orthodontia and eye
. care, including prescription lenses.

(d) If the obliger is employed by a self-insured emplover 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 daL of the court order effective date or be 1iable for all medical and dental

clauses, the court shall order the obhgor to obtain other coverage or or make pavments as provided in paragraph (b}
or ().

(e} Unless otherwise agreed by the the parties, if the court finds that the obligee is not receiving public assistance for

the cost of insurance, “the court may order the obligee and obligor to each assume a portion of these expenses based
on their proportionate share of their total net income as defined in section 518.54, subdivision 6.

{f) Payments ordered under this section are subject to seciion 518.611. An obligee who fails to apply payments
received fo 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:

request that that the individual disclose whether the md1v1dua1 has court-ordered medical support obhgahon that are
egmred by law io be withheld from income and the terms of the court order, if any. The employer may request that
the indiV1dua1 disclose whether the individual has been ordered l_)x a court to Qrovide health and dental dependent

order m pursuant to SeCt’lOl’l 518,611, SUblelSl()n 8 If ;i_fl deVIdllal disclases 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 fo subdivision 3.
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Sec. 21 anesota 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 union 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 obligor fails to provide written proof to the obligee or the public aﬁthonty, within 30 days of reeeiving the
effective rotiee date of the court order, that the insurance has been obtamed or that apphcatlon 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 obhgee 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.] (a) The order is binding on the employer or union and the heatth and dental
insurance plan when service under subdivision 3 has been made. Upon recejpt of the order, or upon application of
the obligor pursuant to the order, the employer or unicn and its health and dental insurance plan shall enroll the
minor child as a beneficiary in the group insurance plan and withhold any required premium from the obligor’s
income or wages. If more than one plan is offered by the employer or union, the child shall be enrolled in the
insurance plan in which the obligor is enrolled or the least costly plan otherw:se .available to the- obligor that is
comparable to a number two qualified plan.

(b) An employer or union that willfully fails to comply with the order is liable for an any health or dental expenses

incurred | by the degendent durmg the period of time the dependents were eligible to be enrolied in the insurance

program, and for any other premium costs incurred because the employer or union willfully failed to comply with
the order. An mEloze or union that fails to comply with the order s sub]ect to contempt under sechon 41 and is

also subje ub]ect to a fine of $500 to be paid to the obligee or gubh authong{ Fines Qald to the pu blic authority are
designated for child s uggor t enforcement services. -

(¢) Failure of the obligor to execute any documnents necessary to enroll the dependent in the group health and dental
insurance plan will not affect the obligation of the employer or union and group health and dental insurance plan
~ to enroli 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 3.

Sec. 23, Minnesota Statutes 1992, section 518.171, subdivision 6, is amended to read:

Subd. 6. [INSURER REIMBURSEMENT; CORRESPONDENCE AND NOTICE.] {a) 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 provnder of the medical services or to the custodial Earen t if medical services have
been prepaid by the custodiai paren

(b) The insurer shall send copies of all correspondence ggarding 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 terminatior date with notice of
conversion privileges. .

Sec. 24. Minnesota Statutes 1992, section 518.171, subd:v:smn 7. is amended to read:

Subd. 7. [RELEASE OF INFORMATION.] When an order for dependent insurance coverage is in effect, the
obligor's employer er, union, or insurance agent.shall release to the obligee or the public authority, upon request,
information 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 respénsible 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 obligor’s insurer or employer information necessary
to obtain or enforce medical support.
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Sec. 25. Minnesota Statutes 1992, section 518.171, subdivision 8, is amended to read:

Subd. 8. [OBLIGOR LIABILITY,] Fhe (a} An obligor that who fails to maintain £he medical or dental insurance for
the benefit of the children as ordered shall-be or fails to provide other medical support as ordered is liable to the
obligee for any medical or dental expenses incurred from the effective date of the court order, including health and
dental insurance premiums paid by the obligee because of the obligor’s failure to obtain coverage as ordered. Proof
of failure to maintain insurance or noncompliance with an i order to provide other medical support constitutes a
showing of increased need by ‘the o obligee pursuant to section 518.64 and provides a basis for a modification of the
obligor’s child support order.

{b) Payments for services rendered to the dependents that are directed fo the obligor, in the form of reimbursement
by the insurer, must be endorsed over to and forwarded to the vendor or custodial parent or public authority when
the reimbursement is not owed to the obligor. An cbligor retaining insurance reimbursement not owed to the obligor
may be found in contempt o_f tlu_s order and held liable for the amount of the reimbursement. Upon written

verification by 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. [ENEORCEMENT.] 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 coverage,
dental coverage, all medical costs ordered by the court to be paid by the obligor, including health and dental
insurance premiums paid by the obligee because of the obligor's failure to obtain goverage as ordered or or liabilities
. established pursuant to subdivision 8, are additional child support.

Sec. 27. Minnesota Statu_tes 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 the 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 obhgor 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 pay the award. If the obhgor disobeys the order,
it is pnma facie evidence of contempt.

Sec. 28. Minnesota Statutes 1992, section 518.54, subdivision 4, is amended fo read:

Subd. 4. [SUPPORT MONEY; CHILD SUPPORT.] "Support money" or "child support” ﬁemsi

(1) an award in a dissolution, legal separation, er annulment, or parentage proceeding for the care, support and
education of any child of the marriage or of the parties to the annulment proceeding; or

(2) a contribution by 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. .] (a) This section applies Q all proceedings involving
an award of child support.

{b) 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 autherities 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, maintenarice, or medical support, and
collection on judgments. Amounts received by the public agency responsible for child support enforcement greater
than the amount granted to the obligee shall be remitted to the obligee.



418T Day] THURSDAY, APRIL 22, 1993 2005

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 marita] 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 forms of compensation, in addition to, or if the obligor receives no base
pay, in lieu of, an order for a specific dollar amount.

(b) 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 Number of Children
Month of Obligor

more

$400 $550 and Below - 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.

$401 500 4% 1% 20% 22%  24% 6%  28%

$551 - 600 16% 19% 22% 25% 28% 30% 32%
$601 - 650 17% 21% 24% 27% 29% 32% 34%
$651 - 700 18% 22% 25% 28%  31% 34% 36%
$701 - 750 19% 2% 2% 30% 33% 36% - 38% .
$751 - 800 20% 24% 28% - 31% 35% 38% " 40%
$801 - 850 21% 25% 29% 33% 36% 40% 42%
$851 - 900 22% 27% 31% 34% 38% 41% 44%

© $901 - 950 23% 28% 32% 36% 40% 43%. 46%
$951 - 1000 24% 29% 34% 38% 41% 45% 48%
$1001- 4606 25% 30% - 35% 39% 43% 47%  50%

7300

or the amount
in effect under
paragraph (k)

Guidelines for support for an obligor with a monthly income of $4;88% $7,501 or more shall be the same dollar
amounts as provided for in the guidelines for an obligor with a monthly income of $4;66¢ $7,500 or the amount in

effect under paragraph (k).
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Net Income defined as:
Total monthly
income less *1) Federal Income Tax
*(ii) State Income Tax
(iii) Social Security
Deductions
{iv) Reasonable
Pension Deductions
*Standard :
Deductions apply- ) Union Dues
use of tax tables {vi} Cost of Dependent Health
recommended - Insurance Coverage
(vii) Cost of Individual or Group
Health/Hospitalization

Coverage or an
Amount for Actual
Medical Expenses

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

"Net income" does not include:

(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 40-hour work week, provided that:

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

(ii) the party demonstrates, and the court finds, that:
(A) the excess employment began after the filing of the petition for dissolution;

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

{C) the excess employment is voluniary and not a condition of employment;

(D) the excess employment is in the nature of additional, part -time or overtime employment compensable by the
hour or fraction of an hour; and

(E) the party’s compensation structure has not been changed for the purpose of affectmg 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 chxld care for purposes of this section is determmed by subtractmg the amount of any federal and state income tax

is is considered chi chl]d uggort

by (_)_ In addition to the child support gmdelmes, the court shall take into consideration the following 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 (&} (b), clause (2)(ii);

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

53 which parent receives the income taxation dependency exemption and what financial benefit the parent receives
from it; and .

6} (5) the parents” debts as provided in paragraph {€} (d}.

{e} {d) 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 departui‘e 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.

e} (e} Any schedule prepared under paragraph {e} (d), clause (3}, shall contain a statement that the debt will be
fully paid after the number of months shown in the scheduie, barring emergencies beyond the party’s control.

e} (£) 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.

HWhere (g) If payment of debt is ordered pursuant to this section, the payment shall be ordered to be in the
nature of child support.

{g) (h) 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. ‘

& (i) 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 counsel and have entered into a
written agreement. The court shali review stipulations presented to it for conformity to the gujdelines and the court
is net required fo conduct a hearing, but the parties shall provide the documentation of earnings required under
subdivision 5b,

() If the child support pavments are assigned to the public agency under section 256.74, the court may not deviate
downward from the child support guidelines in the establishment of a child support order unless the court specifically
finds that the failure to deviate downward would impose an extreme hardship on the obligor.

even—numbered year to reflect cost-of-living changes The supreme court shall select the index for the a ad]ustment from
the indices listed in section 518.641. The state court administrator shall make the changes in the dollar amount

regmred by this paragraph available to courts and the publlc on or before April 30 of the year in ‘which the amount
is to change.
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Sec. 31. Minnesota Statutes 1992, section 518.551, subdivision 5b, is amended to read:

Subd. 5b. [DETERMINATION QOF 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 staterments,
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 (a), at any time after an action seeking child support has been
commenced or when a child support order is in effect, a party or the public authority may require the other party to
give them a copy of the party’s most recent federal tax returns that were filed with the Internal Revenue Service. The
party shall provide a copy of the tax returns within 30 days of receipt of the request unless the request is not made

required under this paragraph may be contempt of court. A request under this paragraph may not be made more
than once every two years, in the absence of good cause. .

{c} 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 {e} (d). 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 Minnesota department of jobs and training under section 268.121.

{e) {d) If the court finds that a parent is voluntarily unemployed or underemployed, child support shall be
calculated based on a determination of imputed income. - A parent is not considered voluntarily 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 is a recipient of
public assistance under sections 256.72 to 256.87 or chapter 256D, or is physically or mentally incapacitated, it shall
be presumed that the parent is not voluntarily unemployed or underemployed.

Sec. 32. Minnesota Statutes 1992, section 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 amount of the child support which was ordered
by the court. The fee shall be deposited in the county general fund. The service fee assessed is limited to ten percent
of the monthly court ordered child support and shall not be assessed to obligors who are current in payment of the
monthly court ordered child support.

An application fee rette-exeeed of 525 shall be paid by the person who applies for child support and maintenance
collection services, except persons who transfer from public assistance to nonpublic assistance status. Fees assessed
by state and federal tax agencies for collection of overdue support owed to or on behalf of a person not receiving
public assistance must be imposed, on the person for whom these services are provided. The public authority upon

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 under Title IV-A and Title IV-D of the Social
Security Act, United States Cade, 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 SUPFPORT ORDERS.] {a) An administrative
process is established to obtain, modify, and enforce child and medical support orders and maintenance.

E-COA e i3 e v—clesign e Effective July 1, 1994, all counties shall participate
in the adrrumstrahve process estabhshed by thls sechon Al] proceedings for obtaining, modlfymg, 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 represents provides services to a party or 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 df contested parentage;

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

(3) evidentiary hearing on contempt motions; and

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

{P) 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, subject to 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 commissioner of human
services the director of the county human services agency, the county attorney, and-the county court administrator,
and county sheriff shall jointly establish procedures and the county shall provide hearmg fac111t1es for 1mplementmg
this process in a county.

() Nonattorney employees of the public agency responsible for child support in the counties designated by the
commissioner; ; 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 admlmstratlve law ]udge 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 commissioner 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 commissioner 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 abligee 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 or other state agency or board that issues an 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 addltlon to any other enforcement
remedy available to the court.

Sec. 36, Mirﬁlesota Statutes 1992, section 518.57, subdivision 1, is amended to read:

Subdivision 1. [ORDER.] 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—aaé The
court may make the-same any child support order a lien or charge upon the property of the
oreitherof them o 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. 4. [OTHER CUSTODIANS 1If a child resides with a person other than a parent and the court approves 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 ] {a) Notwithstanding any law to the contrary, the order is binding on the employer,
trustee, payor of the funds, or financial institution when service under subdivision 2 has been made. Withholding
must begin no later than the first pay period- that occurs after 14 days following the date of the notice. In the case

" of a financial insfitution, 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.

{b) 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.

{c} An employer shall not discharge, or refuse to hire, or otherwise discipline an employee as a result of a wage
or salary withholding authorized by this section. The employer or other payor of funds shall be liable to the abligee
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 insﬁtuﬁon in accordance with the agreement An emplover or other payor of funds that

at the rate applicable to judgments under section 549.09, computed from the date the funds were requlred to be
withheld o or transferred. An employer or other payor of funds is liable for reasonable attorney fees of the obhge or
public authority incurred in enforcing the liability under this paragraph. An employer or other payor of funds that
has failed to comply with the requirements of this section is subject to contempt sanctions under section 41.

Sec. 39. Minnesota Statutes 1992, section 518.613, subdivision 1, is amended to read:

Subdivision 1. [GENERAL.] 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 amount of child support or
maintenance ordered by the court and any fees assessed by 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. [518.615] [EMPLOYER CONTEMPT.}

Subdivision 1. [ORDERS BINDING.] Income withholding or medical support orders issued pmsuaﬁt to sections
518.171, 518.611, and 518.613 are binding on the employer, frustee, or other payor of funds after the order and notice
of income withholding or enforcement of medical support has been served on the employer, trustee, or payor of funds.

Subd. 2. [CONTEMPT ACTION.] An obligee or the public agency responsibie for child support enforcement may
initiate a contempt action against an employer, trustee, or payvor of funds, within the action that created the support
obligation, by serving an order to show cause upon the employer, trustee, or payor of funds.

The emplover, trustee, or payor of funds is presumed to be in contempt:

(1) if the emploxer: frustee, or payor of funds has 1ntent10nall¥ failed to withhold support after r ecelvmg the order
and notice Of income withholding or notice of enforcement of medical support; or )

{2} upon presentation of pay stubs or similar documentation showing the employer, trustee, or payor of funds
withheld support and demonstration that the emplover, trustee, or payor of funds intentionally failed to remit support
to the agency responsible for child support enforcement.

Subd. 3. [LIABILITY.] The employer, frustee, or payor of funds is 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
]udgment against the emplover trustee, or payor of funds for support not “withheld or 5t remitted. The court majr also-
impose contempt sanctions under chapter 588.

Sec. 41. Minnesota Statutes 1992, section 518.64, subdivision 1, is amended to read:

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 payment of it, and also respecting the
appropriation and payment of the principal and income of property held in trust, and may make an order respecting
these matters which it might have made in the original proceeding, except as herein otherwise prowded A party or
the public authority also may bring a motion for contempt of court if the obhgor is in arrears in support or
maintenance payments.

Sec. 42, Minnesota Statutes 1992, section 518.64, subdivision 2, is amended to read:

Subd. 2. [MODIFICATION.] (a) The terms of an order respecting maintenance or support may be modified tipon
a showing of one or more of the following: (1} substantially increased or decreased earnings of a party; (2)
substantially increased or decreased need of a party or the child or children that are the subject of these proceedings;
(3) receipt of assistance under sections 256.72 to 256.87; e (4) a change in the cost of living for either party as
measured by the federal bureau of statistics, any of which makes the terms unreasonable and unfair; or (5)
extraordinary medical 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 (1), (2), or (4} 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 5
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 demonstrates, 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 arrearages 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 upen 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 final, 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 on the divided property at any time
while the property, or Subsequently acquired property, is owned by the parties or 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 form 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.] (a) The public authority may seek a modification of the child support order
in accordance with the rules of ¢ivil 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-summens other pleadings under the rules of civil procedure:

(iya 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 ba51s for the medification 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) natice 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) K. 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 wel] 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 enfered.

{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 gra.ntmg the modification,

Sec. 45. [518.585) [NOTICE OF INTEREST ON LATE CHILD SUFPORT.]

Any judgment or decree of dissolution or 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 a notice to the parties that section 49 provides for interest to begin accruing on a payment or instailment 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 CONTRACT AND POSTNUPTIAL CONTRACTS.]

Subdivision 1. [ANTENUPTIAL CONTRACT.] 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 setilement would be
valid and enforceable without regard to this section.

Subd. la. [POSTNUPTIAL CONTRACT.] (a) 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:

2) coinplies with the requirements for posthuptial contracts or settlements in this section.

bl A A postmuptial contract or settlement that conforms with this section may determine all ma&ers that may be

settlement may n_ot determme the ght of any child of E spouses to Chlld support from either spouse,
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represented by separate legal | counsel.

(d} A postnuptial contract or gettlement is valid and enforceable only if at the fime of its execufion each of the
spouses entering into the contract or settlement has marital property titled in that spouse’s name, nonmarital property,
or a combination of marital property fitled in that spouse’s name and nonmarital propertv with a total value
exceedmg $1,200, 000.

(e} A postnuptial contract or settlement is not valid or enforceable if either partv commences an action for a legal
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. Fhe-agreement An antenuptial contract must be entered
into and executed prior to the day of solemnization of marriage.

Subd. 2a. [AMENDMENT OR REVOCATION.] An antenuptial contract or setflement may be amended or revoked
afier the marriage of the parties only by a valid posinuptial contract or settlement which complies with this section

valid posinuptial contract or settlement Wh]Ch 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 office 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.] 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 attachment 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.] An antenuptial or postnuptial contract or seitlement 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. [EFFECTIVE DATE.] This section shall apply to all antenuptial contracts and settlements executed on or
after August 1, 1979, and shall apply to all postnuptial contracts and settlements executed on or after August 1, 1993.

Subd. 7. [EFFECT OF SECTIONS 519.01 TO 519.101.] 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; SURVIVAL OF JUDGMENT.] Except as provided in section 548.091, every judgment
requiring the payment of money shail be docketed by the court administrator upon its eniry. 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 508A.63. The judgment survives, and the lien confinues, for ten years after its entry. An action
to renew a child support judgment may be served by first class mall at the last known address of the debtor.

Sec. 48. Mininesota Statutes 1992, section 548.091, subdivision 1a, is amended to read:

Subd. 1a. [CHILD SUPPORT JUDGMENT BY OPERATION OF LAW.] Any payment or instaliment of support
required by a judgment or decree of dissolution or legal separation, determination of parentage, an order under
chapter 518C, 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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unpald amourt due is greater than the current support

due. A payment or installment of support that becomes a judgment by operation Lof law between the date on which
.a party served notice of a motion for modification under section 518.64, subdivision 2, and the date of the court’s
order on modification may be modified under that subdivision.

Sec. 49. Minnesota Statutes 1992, section 548.091, subdivision 3a, is amended to read:

Subd. 3a. [ENTRY, DOCKETING, AND SURVIVAL OF CHILD SUPPORT JUDGMENT.] 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 ]udgment was docketed. An action to renew a child support judgment may be served by first class
mail at the last known address of the debtor.

Sec. 50. Minnesota Statutes 1992, section 588.20, is amended to read:
588.20 [CRIMINAL CONTEMPTS.]

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

(1) Disorderly, Contempmoué, or insolent beha\rior, 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) Pubiication of a false or grossly inaccurate report of its proceedings; or
(8) Willful failure to pay court-ordered child support when the obligor has the ability to pay.

No person shall be punished 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 1, is amended to read:

Subdivision 1. [COMPETENCY OF WITNESSES.] Every person of sufficient understanding, including a party, may
testify in any action or proceedmg, civil or criminal, in court or before any person who has authority to receive
evidence, except as prov1ded 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 toa 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.

(¢} An aftorney employed by, under contract to, or representing a public authority in connection with a 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
by the individual applicant or the AFDC recipient to the attorney, or communications made by 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 a child support enforcement program; nor can an employee of the attorney be examined as to the
communication, without the consent of the individual applicant or the AFDC recipient.

{e) (d) 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 shail 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.

& (e} 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 personal 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.

te) (H 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.

5 (g) Persons of unsound mind and-persons infoxicated 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.

&) (h) 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.

) (i) 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 1nterpreter
as an aid to communication does not destroy an otherwise ex1stmg privilege.

€} () Licensed chemical dependency counselors shall not disclose i.nformation 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 commission of a crime; or

(3) when the consulting person waives the privilege by bringing suit or filing charges agamst the licensed
professional whom that person consulted. :
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{ (k) 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 the
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.

e (1) Sexual assault counselors may not be compelied 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
imformation 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 tralmng 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. .

& (m} A person cannot be examined as to any commuriication 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 accorded to communication during mediation by the common law.

an) (n) A child under ten years of ageis a corhpetent witness unless the court finds that the child lacks the capacity
to remember or to relate truthfully facts respecting which the child is examined. A child describing any act or event
may use language appropriate for a child of that age.

Sec. 52. Minnesota Statutes 1992, section 609.375, subdivision 1, is amended to read:

Subdivision 1. Whoever is legally obligated to provide care and support to a spouse who is in necessitous
circumstances, or child, whether or not its custody has been granted to another, and knowingly omits and fails
without lawful excuse to do so is guilty of rensuppert-ef-the-speuse-orehild-asthe ease- may be a misdemeanor, and
upon conviction thereef may be sentenced to imprisonment for not more than 90 days or to payment of a fine of not
more than $368 $700, or both.

Sec. 53. Minnesota Statutes 1992, section 609.375, subdivision 2, is amended to fead:

wolahon of S‘ledl\.’lSlon 1 contmues for a perlod in excess of 90 days the person is

minerchild-orapregnant-wife
guﬂty of a fe}eﬂy gross misdemeanor and may be sentenced to imprisonment for not more than fve-years one year

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: {1} 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 {2} the
feasibilitv of estab]ishjng a central degositog or designatin g a fiscal agent for receipt of ch_ild support pavments The

legislature by January 15, 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 10. The plan shall implement a
state-administered administrative process that is simple, streamlined, informal, uniform throughout the state, and
accessible to parties without counsel no later than July 1, 1994,

Sec. 56. [PURPOSE.]

The purpose of the amendment to Minnesota Statutes 1992, section 518.64, subdivision 2, paragraph (a), dealing
with the presumption of a substantial change in circumstances and self-limited income, is to conform fo Code of

Federal Regulations, title 42, section 303.8{d)(2}.

Sec. 57. [REPEALER.]

(a) Minnesota Statutes 1992, section 256.979, is repealed.

[b) Minnesota Statutes 1992, section 609.37, is repealed.

Sec. 58, |EFFECTIVE DATE; APPLICATION.]

{a) Except as otherwise provided in this section, this act is effective. August 1993,

{b) Sections 18, 19, and 30 apply to child support and medical support orders entered or modified on or after the
effective date.

{c) Sections 50, 52, 53, and 5 Qaragragh (b), are effective August 1, 1993, and apply to crimes committed on or
after that date. .

{d) Sections 33 and 34 are effective ]anuary 1994,

{e) The provisions of sections 47 and 49 extending the length of child support judgments from ten years to 20 years
apply to judgments entered on or 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, 1a, 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 1, 2, 3, 4, 6, 7, 8, 10, and by adding a subdivision; 518.24; 518.54, subdivision 4; 518.551, subdivisions 1,
5, 5b, 7, 10, 12, and by adding a subdivision; 518.57, subdivision 1, 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 €09.375, 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."

Wlth the recommendation that when so amended the bill pass and be re-referred to the Committee 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 arv act relating to health; expanding medical assistance coverage to include nutritional -
supplementation products; amending Minnesota Statutes 1992, section 256B.0625, subdivision 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 "(iv)" and insert "(iii)"

Page 3, line 19, delete "(v)" and insert "(iv}"

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.] (a) Medical assistance covers nutritional products needed for nutritional
supplementation because solid food or nutrients thereof cannot be properly absorbed by the bedy or needed for
treatment of phenylketonuria, hyperlysinemia, maple syrup urine disease, a combined allergy to human milk, cow’s
milk, and soy formula, or any other childhood or adult diseases, conditions, or disorders identified by the
commissioner as requiring a similarly necessary nufritional product. 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 res1dents of long-term care facilities. Payment for dietary requirements
is a component t of the per diem rate paid fo these facﬂmes

{b) The commissioner shall designate a nutritional supplementation products advisory committee to advise the
commissioner on nutritional su gglementa’aon products for which payment'is 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 shal [ be registered

comgensation.

L)_The advisory committee shall review and recommend nutritional supplementation products which require prior
authorization. The commissioner shall develop procedures for the operation of the adwsmy committee so that the
advisory commitiee 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 recommendations of the Minnesota health care
commission; defining and regulating integrated service networks; 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; 60A.02, subdivision la;
62A.021, subdivision 1; 62A.65; 62E.02, subdivision.23; 62E.10, subdivisions 1 and 3; 62E.11, subdivision 12; 62].03,
subdivisions 6, 8, and by adding a subdivision; 62].04, subdivisions 1, 2, 3, 4, 5, 7, and by adding a subdivision; 62].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; 621..04, subdivision 1; 621.05, subdivisions 4 and 6; 621.09, 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; 2569657, 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 Minnesota Statutes, chapters 16B; 62]; 62N; 620;
256; and 295; repealing Minnesota Statutes 1992, sections 62].17, subdivisions 4, 5, and 6; 62].29; 62L.09, 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 amendments:
Delete everything after the enacting clause and insert:
"ARTICLE 1

INTEGRATED SERVICE NETWORKS

Section 1. [62N.01} [CITATION AND PURPOSE.]

Subdivision 1. [CITATION.] Sections 62N.01 to 62N .24 may be cited as the "Minnesota integrated service network
act, _ i ' _

Subd. 2. [PURPQSE.] Sections 62N.01 to 62N.24 allow the lcreation 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, fo a defined population for a fixed price from a purchaser.

by health care providers, health maintenance organizations, insurance companies, emplovers, or other organizations.
Competition between integrated service networks on the quality and price of health care services is encouraged.

Sec. 2, .[62N.02] [DEFINITIONS.]
Subdivision 1. [APPLICATION.] The definitions in this section apply to sections 62N.01 fo 62N.24.

Subd. 2. [ACCREDITED CAPITATED PROVIDER.] "Accredited capitated provider” means a health care providing
entity meeting the requirements of section 62N.201. )

Subd. 3. [COMMISSION.] "Commission” means the health care commission established under section 62].05.

representative, or the commissioner of commerce or that commissioner’s designated representative, as appropriate
under section 62N.04. ‘

Subd. 5. [ENROLLEE.] "Enrollee” means an individual, including a member of a group, to whom a network is
obligated to provide health services under this chapter.

Subd. 6. [HEALTH CARE PROVIDING ENTITY.} "Health care providing entity” means a 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.011.
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Subd. 7. [HEALTH PLAN.] "Health plan™ means a health plan as deﬁned in section 62A.011 or coverage by an
ntegrated service network.

Subd. 8. [INTEGRATED SERVICE NETWORK.] "Integratéd service network” means a formal arrangement
permitted by this chapter for providing health services under this chapter fo enrollees for a fixed payment per fime

period.
Subd. 9. [NETWORK.] "Network” means an integrated service network as defined in this section.

Subd. 10. [PARTICI'PATING ENTITY.] "Participating entity” means a health care providing entity, a risk-bearing
entity, or an 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, by the
person or organization paving money to buy health care coverage and health care services. "Price” does not mean
the cost or costs incurred by a network or other entity to provide health care services to individuals.

Subd. 12, [RISK-BEARING ENTITY ] "Risk bearing entitv means an entig that Qarticigate sinan integr_ated service

stop-loss, excess-of-loss, and similar coverage

Sec. 3. [62N.03] [APPLICABILITY OF OTHER LAW.]

Chapters 60A, 60B, 60G, 61A, 61B, 62A, 62C, 62D, 62E, 62H, 62L, 62M, and 64B do not, except as expressly provided
in this chapter or in those other chapters, apply to integrated service networks, or to entities otherwise subject to those
chapters, with respect to participation by those entities in integrated service networks. Chapters 72A and 72C apply
to integrated service networks, except as otherwise expressly provided in this chapter.

United States Code, titte 15, 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
Refirement Income Security Act, United States Code, title 29, section 1144

Sec. 4. [62ZN.04] {REGULATION]

(a) Except as otherwise provided in paragraph (b), integrated service networ:ks 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.

{b] Integrated service networks operated by health carriers, as defined in section 62A.011, other than health
~ maintenance organizations, are under the supervision of the commissioner of commerce, who shall enforce this chapter
with respect to those ne’fworks The commissioner of commerce has, for purposes of this chapter, all enforcement and

or available fo the commissioner of health for purposes of this chapter.

Sec. 5. [62IN.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 networks in accordance with

this chapter.

annual r @ of growth of Q mtegrated service network’s aggregate e 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 62].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 2, that the network pays. The commissioner
may include in the rules the following:

(1) requirements for licensure, including a fee for initial application and an annual fee for renewal;

(2) quality stemdards;
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{3) requirements for availability and comprehensiveness of services;

{4) requirements regarding the defined population to be served by an inteprated service network;

{5) requirements for open enrollment;

{6) 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;

~ {7) prohibitions against disenrolling individuals or groups with high risks or special needs;

(8) 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

system;

(9) requirements for financial solvency and stability;

{10} a deposit requirement;

(11) financial reporting and examination requirements;

‘12!. limits on copayments and deductibles;

(13) mechanisms to prevent and remedy unfair competition;

(14) provisions to reduce or eliminate undesirable barriers to the formation of new integrated service networks;

{15) requirements for maintenance and reporting of information on costs, prices, revenues, volume of services, and
outcomes and guality of services;

{16) a provision allowing an integrated service network to set credentialing standards for practitioners employed
by or under contract with the network;

(17) a requirement that an integrated service network employ or contract with practitioners and other health care
providers, and minimum requirements for those contracts if the commissioner deems requirements to be necessary
to ensure that each network will be able to conirol expenditures and revenues or to protect enrollees and potential

enrollees;

(18) provisions regarding liability for medical malpractice;

(19) a method or methods to facilitate and encourage the appropriate provision of services by midlevel practitioners;

benefits;

(21) a method or methods 1o assure that all integrated service networks are subject to the same regulatory
requirements, All health carriers including health maintenance organizations, insurers, and nonprofit health service
plan corporations shall be regulated under the same rules to the extent that the health carrier is operating an
integrated service network or is a participating entity in an integrated service network; and

(22) provisions for appropriate risk adjusters or other methods to prevent or compensate for adverse selection of

Subd. 3. [CRITERIA FOR RULEMAKING.] (a) [APPLICABILITY.] The commissioner shall adopt rules governing
integrated service networks based on the criteria and objectives specified in this subdivision.
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(b} [COMPETITION.] The rules must encourage and facilitate competitioﬁ through the collection and distribution

comparisons between networks.

() [FLEXIBItITY.] The rules must allow significant flexibility in the structure and organization of integrated service
networks. The rules must allow and facilitate the formation of networks by providers including primary care

physicians, emplovers, and other organizations, in addition to health carriers.

(d) [EXPANDING ACCESS AND COVERAGE.] The rules miust 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 a higher risk of requiring treatrnent, who require translation or other special services to facilitate treatment,
who face social ot cultural barriers to obtaining health care, or who for other reasons face barriers to access to health
care and coverage. Enrollment standards must ensure 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

(e) [ABILITY TO BEAR FINANCIAL RISK.] The rules must allow a variety of options for integrated service
networks to demonstrate their ability to bear the financial risk of serving their enrollees to facilitate diversity and

{f) [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 to serve both patients who are

an 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.

(g) [RURAL COMMUNITIES.] The rules must permit a variety of forms of integrated service networks to be
developed in rural areas in response to the needs, preferences, and conditions of rural communities, utilizing to the
greatest extent possible current existing health care providers and hospitals.

{h) [PRIMARY CARE.] The rules must encourage and facilitate the development and formation of integrated service
networks by primary care physicians. ' , .

(i} [LIMITS 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.

standard benefit set, ‘ -

(k) [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 62].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.011, may establish and
operate one or more integrated service networks if the health carrier complies with the applicable requirements of -
this chapter. A network may also be established and operated by a separate corporation under chapter 3024, 317A,
or 319A, or by a separate cooperative under chapter 308A, if the corporation or cooperative complies with the
applicable requirements of this chapter. The separate corporation or cuoperative must not engage in activities

commissioner.

Subd. 2. [SEPARATE ACCOUNTING REQUIRED.] Any entity operating one or more infegrated service networks
shall maintain separate accounting and record keeping procedures, acceptable to the commissioner, for each integrated
service network.
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Subd. 3. [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 apply to a “nonprofit health service plan ¢ oQoratlon
operating under chapter 62C, a health maintenance organization operating under chapter 62D, or a fraternal benefit

society gperating under chagter 64B.

Subd. 4. [RELATIONSHIP TO ACCREDITED CAPITATED PROVIDER.] If a not for profit integrated service
network orporahon establishes a relationship with an accredited capitated provider under section 62N.201, the
accredited capitated provider or 1ts representatives must be granted the option to participate in the governing bOdlES
of the network corporatlon elther as members, if apphcable or on the board of directors, or both in proportmn to

apltated provider may elect.

Subd. 5. [GOVERNMENTAL SUBDIVISION.] A political subdivision may establish and operate an integrated
service network directly, without forming a separate entity, and is not subject ko subdivision 3 or 4. Unless otherwise
specified, a network authorized under this subdivision must comply with all other provisions governing networks.

Sec. 7. [62N.066] [ADMINISTRATIVE COSTS AT RISK ]

An infegrated service network shall not contract for management services with a separate entity unless:

(1) the contract complies with section 62D.19; and

2) if the management contract exceeds fen percent of gross revenues of the integrated service network, then

than comparable terms contained in y contract between the integrated service network and any health care
providing entity or accredited capitated provider.

Sec. 8. [62N.07] [PURPOSE.]

The legislature finds that previous cost containment efforts have focused on reducing benefits and services,
eliminating access to certain provider groups, and otherwise reducing the level of care available. Under a system of
overall spending controls, these cost containment approaches will, in the absence of controls on cost shifting, shift
costs from the paver to the consumer, to government programs, and to providers in the form of uncompensated care.
The legislature further finds that the integrated service network b beneh’c gackage ‘should be designed to promote
coordmatedE cost-effective dehveg of all health services an enrollee needs without cost shifting. The leg1slature further
finds that affordability of health coverage js a high priority and that lower cost coverage options should be made
available through the use of copavments, coinsurance, and deductibles to reduce premium costs rather than through
the exclusion of services or providers.

Sec. 9. [62N.075] [COVERED SERVICES,]

(a) 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” means services needed to
maintain the enrollee in good health including as a minimum, but not limited to, emergency care, inpatient hospital -
and physician care, outpatient health services, and preventive health services. The commissioner may modify this
definition to reflect changes in community standards, development of practice parameters, new technologv
assessments, and other medlcal innovations. These services must be delivered by authorized practitioners acting
within their scope of Erachce An integrated service network is not responsibie for health services that are not

EBIOEnate and necessary.

compliance w w1th the requ.u'ements in chapters 624, 62D and @ that apply to that categog “of Eroduct

(d) Networks must comply with all continuation and conversion of coverage requirements applicable to health
maintenance organizations under state or federal law.
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(e} Networks must comply with sections 62A.047, 62A.27, and any pther ccaverage of newborn infants, degendeh
children who do not reside with a covered person, handlcagged children and dependents, and adopted children. A
network pr0v1d1ng dependent coverage must comply with section n 62A.302,

() Networks must comply with the egual access requirements of section 62A.15, subdivision 2.
Sec. 10. [62N.08] [AVAILABILITY OF SERVICES.]

{a) An integrated service network is financially responsible to provide to each persori enrolled all comprehensive
health services required by statute, by the contract of coverage, or as otherwise required under section 62N.075.

{b) The commissioner shall require that networks provide all appropriate and nec.essag health services within a

reasonable geographic distance for enrollees,. The commissioner may adopt rules providing a more 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 fo establish not more than five
standardized benefit plans which must be offered by 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 (1) lower premium costs combined with higher enrcllee cost sharing, to {2) higher

premium costs combined with lower enrollee cost sharing. A network may offer additional benefits in its discretion. .

Sec. 12, [62N 087] [CONSUMER COST SHARING.]

_(_)_ A network may define benefit levels through the use of consumer cost 3| harmg For the purposes of this chapter
"consumer cost sharing” or "cost sharing” means copayments, deduchbles coinsurance, and other out-of-pocket
expenses Raid by the individual consumer of health care services.

{b) The following principles apply to cost sharing in an integrated service network:

{1} consumers must have a voice in decisions regarding cost sharing, and the process for establishing consumer
cost sharing should have consumer representation and input;

_(_)_ consumer cost sharlng must be adrm.mst'rat]velv feasible and consistent with efforts to reduce the overall

{3) cost sharing must be based gg income and an enrollee’s ability to pay for services and should not create a
barrier to access to appropriate a.nd effective services;

{4) cost sharing must be cag)ped ata predetermmed annual limit to protect individuals and families from financial
catastrophe and to protect individuals with substantial health care needs .

(5) child health superwsmn services, immunizations, prenatal care, and other preventlon services must not be

subjected fo cost sharing; and

services. These requirements mav mclude @ prowsmn o_f educational mformahon ‘assistance or guidance, and
opportunities for responsible decision making by enrollees that minimize potential out-of-pocket costs.

Sec. 13. [62N.10] [LICENSING.]

Subdivision 1. [REQUIREMENTS] All integrated service networks must be 11censed by the commissioner. '

Licensure requirements are:

gogulahon that the mtegg‘ated service network will serve,

(2) the ability to satisfy standards for quality of care;
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(3) financial solvency; and

{4) the ability to fully comply with this chapter and 'a_ll other applicable law.

The commissioner may adopt rules to specify licensure requirements for mtegrated service networks in greater
detail, consistent with this 5ubdw1s1on

Subd. 2. [FEES.] Licensees shall pay an initial fee of $....... and a renewal fee of §....... each following year fo the
commissioner.

Subd. 3. [LOSS OF LICENSE.] The commissioner may fine a licensee or suspend or revoke a license for viclations
of rules or statutes pertaining to integrated service networks.

Subd. 4. [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 by health maintenance organizations in

public health care programs.

Subd. 5. [APPLICATION.] Each application for an integrated service network license must be in a form prescribed
bl the commissioner. Each a gghcatlon must include the following:

(1) a copy of the basic organizational documents, including all amendments, of the applicant and, at the request
of the commissioner, of each parficipating entity;

{2) a copy 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 at the request of the commissioner, of any participating entity;

(3) a list of the names, addresses, and: ofﬁcnal pos.ltlons of the ollo ing:

(i) all members of the board of dlrectors, or gove ng bodv of the local government unit, and the principal officers
and shareholders of the applicant organization; gn_d

{ii} 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 any participating entity and each shareholder beneficially owning more

than ten percent of any voting stock of the participating entity;

{4) the name and address of each participating entity and the agreed upon duration of each contract or agreement;

{5) a copy of the form of each contract binding any or all of the participating entities and the integrated service
network;

{6) at the request of the commissioner, a copy of each contract bi.nding any or all of the participating entities and
the network. Contract information filed with the commissioner is private and subject to section 13.37,
subdivision 1, clause (b}, at the request of the network; ‘

(7} 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;

{8) a copy of the form of each evidence of coverage to be issued to _tb_e_ enrollees;

{8) a copy of the form of each md1v1dual or group contract to be issued to enrollees or thEII‘ representatives;

(10) financial statements showmg the applicant’s . assets= liabilities, and and sources of financial support. If the
applicant’s financial affairs are audited by P.Y. independent certified public accountants, a copy of the apphcant’s ‘most
recent certified financial statement may, in the discretion of the cormmssmner, sahsfy this requirement;

(11) a financial plan that mcludes a three-vear prolectlon of expenses and income and other sources of future
cagtal,
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(12} a statement reasonably descnbmg the geographic area or areas fo be served and the type or types of enrollees
to be served[

(13} a description gi the complaint procedures to be used as required;

(14) a copy of any agreement between the network and an insurer or nonprofit health service plan corporation
regarding reinsurance, stop-loss or excess-of-loss coverage, insolvency coverage, or any other fype of coverage for
potential costs of health services;

(15) a statement indicating how the network will meet its potential tort liabilities, for medical malpractice and other
sources of liability, together with copies of any related insurance policies and liability-related agreements with its
participating entities;

(16) a copy of the conflict of interest policy that applles to al] members -of the board of directors and the principal
ofﬁcers of the network

{ Z! a statement that describes the network’s prior authorization, referral, second opinion, and utfilization review

procedures; and

{18} other information that the commissioner may reasonably require to be provided.

commissioner, A network shall perrmt the commissioner to examine those docments at any fime and shall prompt]y
Qrowde OEIE of any of them to the commissioner upon request.

Sec. 14. [62N.11] [EVIDENCE OF COVERAGE]

Subdivision 1. [APPLICABILITY.] Every integrated service network enrollee residing in this state is entitled t_o-
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 by a group

contract issued to the group.

Subd. 2. [FILING.] No evidence of coverage or contract, nor any amendment, shall be issued or delivered to any
individual in this state until a copy of the form of the evidence of coverage or contract, including any amendments,

Subd. 3. [CONTENTS.] Contracts and evidences of coverage must contain:

(2) no provision or statement that is unjust, unfajr‘ inequitable, misleading, deceptive, or untrue; and

(b} a clear, concise, and complete statement of:

(1) the services or other benefits to which the enrollee g entitled under the integrated service network contract;

inclucim,n,r any deductible or copayment feature and requirements for referrals pnor authorlzatlons utilization review,
and second opinions;

_(_1 where and in what manner information is available about how services, mcludmg emergency and out-of-area
services, may be v be. c'btame(:lL

{4) the total amount of payment and copayment, if any, for health care services and for the indemnity or service
benefits, if any, that the enrollee is obligated to pay with respect to individual contracts; and

(5) a description of the network’s method for resolving enrollee complaints and a statement identifying the
department of health as the regulatory agency with whom grievances may be registered.

Subd. 4. [GRACE PERIOD.] A grace period of 31 days must be granted for payment of each premium for an
individuai 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. 5. [CANCELLATION OF CONTRACT.] Individual integrated service network contracts must state that the-
individual may cancel the contract within fen days of its receipt and have the premium paid “refunded 1f after
examination of the contract; the individual is not satisfied with it for any reason. The individual must be requlred
to pay the network for any services rendered or claims paid by the network during the ten days.

Subd. 6. [TERMINATION ] The condract and evidence of coverage must clearly explain the conditions under which
an mtef_{rated service network may ferminate coverage.

Subd. 7. [CONTINUATION AND CONVERSION. ] The contract and evidence of coverage must clearly explain
confinuation and conversion rights afforded to enrollees,

Subd. 8. [NOTICE.] Individual and group contract holders must be given 30 days written notice of any change
in enrollee copayments or benefits.

Subd. 9. [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 network is notified of
the enrvollment or the effective date of coverage, whichever is later. ‘

Subd 10. [COMPLAINTS 1 An individual integrated service network contract and an evidence of coverage must

Sec. 15. [62N.12] [ENRCLLEE RIGHTS.]

The cover page of the evidence of coverage and confract must contain a clear and complete statement of an
enrollee’s rights as a consumer. The statement must be in bold print and captioned "Important Consumner Information
and Enroliee 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 by the commissioner:

"CONSUMER INFORMATION

{1} COVERED SERVICES: Services provided by (name of integrated service network) will be covered only if
services are provided by participating (name of integrated service network) providers or authorized by (name of
integrated service network). Your contract fully defines what services are covered and describes procedures you must
follow to obtain coverage.

_ {2} PROVIDERS: Enrolling in (name of jntegrated service network) does not guarantee services by a particular
provider on the list of providers. When a provider is no longer part of (name of integrated service network}, you
must ¢hoose among remaining (hame of integrated service network) providers.

{3) REFERRALS: Certain services are covered only upon referral. See section (section number) of your contract
for referral requirements. All referrals io non-(name of i ntegrated service network) providers and certain types of
health care care providers must be authorized by (name of integrated service network).

{4) EMERGENCY SERVICES: Emergency services from providers who are not affiliated with {(name of integrated
service network) will be covered only if proper procedures are followed. Your contract explains the procedures and
benefits associated with emergency care from !na e of ntegrated service network) and Non- (narne of integrated
service network) providers.

a

(5) EXCLUSIONS: Certain services or medlcal supplies are not covered. You should read the contract for
_detailed explanation of all exclusions. .

(6) 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.

{7) CANCELLATION: Your coverage may be canceled by you or {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

contract, 24 hours a dav and seven days a week.

{2) 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.

{4) An enrollee has the right to file a grievance with the integrated service network and the commissioner of health
and the right to initiate a legal proceeding when experiencing a problem with the integrated service network or its
health care providers. )

(5) An enrollee has the right f_o a grace period of 31 days for the payment of each premium for an individual
integrated service network contract falling due after the first premium during which period the coniract shall continue
in force.

integrated service network.”

Sec. 16. [62N.13] [ENROLLEE COMPLAINT SYSTEM.]

system, including an impartial arbitration provision, to provide reasonable procedures for the resolution of written
complaints initiated by enrollees concerning the provision of health care services. "Provision of health care services”
includes, but js not limited o, guestions of the scope of coverage, quality of care, and administrative operations.
Arbitration js subject to chapter 572, except: . : :

(1) if an enrollee elects to litigate a complaint prior to submission to arbitration; and

{2) no medical malpractice damage claim js subject to arbitration unless agreed to by both parties subsequent to
the event giving rise to the claim. : S ]

Subd. 2. [COMMISSIONER REVIEW.] If a complaint involves g- dispute about an integrated service network’s
coverage of a service, the commissioner may review the complaint and any information and testimony necessary to

maintains information on written complaints, the information is private data on individuals under chapter 13.

Subd. 3. [EXPEDITED RESOLUTION OF COMPLAINTS ABOUT URGENTLY NEEDED SERVICE.} In addition

coverage of an immediately and urgently needed service, the commissioner may also order the integrated service
network to use an expedited system to process the complaint,

Subd. 4. [RECORDS.] The integrated service network shall maintain a record of each written complaint filed with

Subd. 5. [DENIAL OF SERVICE.] Within a reasonable time after receiving an enrollee’s written or oral
communication to the integrated service network concerning a refusal of service or inadequacy of services, the

integrated service network shall provide the enrollee with a written statement of the reason for the refusal of service

and a statement approved by the commissioner of health that explains the integrated service network complaint
procedures, and in the case of Medicare enrollees, that also explains Medicare appeal procedures,

Subd. 6. [COVERAGE OF SERVICE.] An integrated service network may not deny or limit coverage of a service

extent that the service would otherwise have been covered under the member’s contract by the integrated service
network had a 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 malgract'i;::e committed by its employees and
is not liable for the malpractice of its other health care providing entities. Each health care providing entity is liable

for its own medical malpractice and is 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 by the network or by participating providers. A network and its participating entities may
by 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:

{1} individuals, including dependents;

association, and their dependents; - )

{3} associations or other groups comprised of groups, including associations of employers;

{4) the public employees insurance plan and the private employers insurance program established under
chapter 43A;

~ (5) any state or federal health prograrh, including medical asgistance, Medicare, MinnesotaCare, or general
assistance medical care; and

{6) the comprehensive health association established in gsection 62E.10.

Integrated service networks are subject f_o section-62A.303 with-resbect to a_a_i_l enrolled groups, whether or not they
are employer-based groups. .

- Subd. 2. [MARKETING CONDUITS.] An integrated service network may offer or 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 respect 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 3, this section applies to the standard benefit
plans under section 62IN.085 and does not apply to additional benefits. This section does not require coverage by an
integrafed service network of any group or individual residing outside of the network’s service area. A network’s

This section does not apply to any group that the commissioner determines i_s?ganized o_r functions primarily to
provide coverage to one or more high risk individuals. The commissioner may adopt rules specifying other types
of groups to which this section does not apply.

Subd. 3. [SMALL EMPLOYERS] To provide services to employees of a small emplover as defined in
section 62L.02, integrated service nefworks shaﬂ comply with chapter 62L. .
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Sec. 20. [62N.17] [RELATIONSHIP; NETWORKS; COMPREHENSIVE HEALTH ASSOCIATION.]

 Subdivision 1. [MEMBERSHIP.] An entity operating an integrated service network is and must remain a
contributing member of the comprehensive health association established under section 62E.10. Participating entities
that are members of that association are agsessable by the association on revenues derived from or through networks.

Parficipating entities may claim a credit against assessment liability for assessments paid by the network with respect
to the same premiums.

Subd. 2. [PHASE-IN OF ASSESSMENTS.] Assessments under section 62E.11 for integrated service networks in
which at least 51 percent of the governance rights are controlled by health care providing entities or accredited
capitated providers shall be phased in as follows:

(1) 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;

(2) for calendar year 1996, the assessment shall be 40 percent of the assessment that otherwise would have been

3 fif calendar year 1997, the assessment shall be 60 percent of the assessment that otherwise would have been
levied for those years; ' '

(4) 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.]

and health insurance guaranty association under chapter 61B. Subject to section 62N.201, subdivision 9, when an
entity corporation operating a network becomes insolvent, its enrollees have the right to receive the same alternative
coverage provided by the comprehensive health association under section 62D.181 to enrollees in insolvent health
maintenance organizations.

Subd. 2. [NOTICE TO ENROLLEES.] Prospective enrollees jn an integrated service network must be given, prior
to their commitment to enroll, a written notice, on a form approved by the commissioner, describing the effects of,
and their rights in the event of, an insolvency of the entity operating the network. -

Sec. 22. [62N.19] [LIQUIDATION, REI-IABILITATION, AND CONSERVATION PROCEEDINGS.]

The liquidation, rehabilitation, and conservation provisions of section 62D.18 and chapter 60B apply to an integrated
service network.

Sec, 23. [62N.20] [RISK-BEARING ENTITIES.]

An entity operating an integrated service network may retain the risk of providing coverage or may transfer all
or any 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, a nonprofit health service plan corporation
operating under chapter 62C, a health maintenance organization gperating under chapter 62D, or another entity if first
approved by the commissioner. '

Sec, 24. [62N.201] [ACCREDITED CAPITATED PROVIDERS.]

Subdivision 1. [DEFINITION ] An accredited capitated provider is a health care providing entity that:

{1) receives capitated payments from an integrated service network under a contract to provide health services to

enrollees;

" {2) is licensed to provide and provides the contracted services, either directly or through an affiliate. For purposes

control with, the health care providing entity, and "confrol” exists when any person, directly or indirectly, owns,
conirols, or holds with the power to vote, or holds proxies representing, no less than 80 percent of the voting

securities or governance rights of any other person; and
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{3) is approved by the commissioner as an accredited capitated provider.

capacity, facilities, personnel, and financial capabhility to provide the services that it has contracted fo provide to
enrollees of the integrated service network during 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 enfities it to receive from the
network for the services.

Subd. 3. {RULES.] The commissioner may adopt emergency and permanent rules under this section necessary to
establish criferia for meeting the standard in subdivision 2 and a process for accreditation. In establishing criteria to
evaluate operational capabilities, the commissioner shall consider the level of services to be provided by the health
care provider entity relative to its existing services capabilities. In establishing criteria to evaluate financial capability,
the commissioner shall consider any of the following: the entity’s debt rating, if anv, certification by an independent
consulting actuary that the entity meets the standards under subdivision 2, the availability of allocated or restricted

funds, the health care providing entity’s net worth, the availability of letters of ¢redit from a bank or other financial
institution meeting the requiremnents of section 60A.093, subdivision 2, the taxing authority of the entity or

of a health care provider organized as a professional corporation 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 mayv reasonably establish to measure the ability of such health care

providing entity to provide the level of services.

Subd. 4. [ORGANIZATIONS PERMITTED.] A health care providing entity seeking accreditation under this section
mav be organized under chapter 302A, 308A, 317A, or 319A, or may be a governmental hospital authorized,
organized, or operated under chapters 158, 250, 376, and 397 or under sections 246A.01 to 246A.27, 412,221 447.05
to 447.13, 447.31, or 471.59, or under any special law authorizing or establishing a hospital or hospital district.

Subd. 5. [OTHER RELATIONSHIPS PERMITTED.] Accreditation of a 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. 6. [NO COMPELLED ACCREDITATION.] No health care providing entity may be compelled by an
integrated service network to obtain accreditation under this section. : '

Subd. 7. [EFFECT OF OTHER LAWS.] An accredited capitated provider shall not, solely by reason of accreditation

under chapter 62D, a nonprofit health service plan corporation under chapter 62C, or an integrated service network
under this chapter.

Subd. 8. [RIGHT TO OBTAIN PAYMENT.] Accreditation of a health care providing entity does not jn itself limit
the ability of the accredited capitated provider to seek payment of unpaid capitated amounts from an integrated
service network, whether the integrated service network is solvent or insolvent; provided that, if the integrated service
network js 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. 9. [EFFECT OF INSOLVENCY.] (a) If an integrated service network with which an accredited capitated
provider has contracted becomes insolvent, the enrollees of the integrated service network shall continue to receive,
and the accredited capitated provider shall confinue to 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 timne, including the tirme 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 by the comprehensive
health association is secondary to the obligations of any accredited capitated providers, which are 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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(b} If the accredited capitated provider becomes insolvent but the integrated service network remains solvent, the
integrated service network shall arrange alternative care for the enrollees.

(c) If both the integrated service network and the accredited capitated provider become insolvent, the enrollees have
the rights described in section 62N.18, subdivision 1. -

Sec. 25. [62N.21] [INSOLVENCY PREVENTION. |

Subdivision 1. [DEFINITIONS.] {a} The definitions provided in this subdivision apply to this section:

(b} "Admitted assets” means admitted assets as defined in section 62D.044.

(c) "Net worth" means net worth as defined in section 62[3.02, subdivision 15.

{d) "Working capital” means current assets minus current liabilities.

{e} "Guaranteeing organization” means an organization that has agreed fo make necessary contributions or
advancements fo an inteprated service network to maintain the network's required net worth.

{f} "Percentage of risk ceded” means the ratio, expressed as a percentage, between capitated payments made or, in
the case of a new entity, expected to be made, by an integrated service network to all accredited capitated providers
during any confract year and the total premium revenue, adjusted to eliminate expected administrative costs, received

network.

Subd. 2. [NET WORTH REQUIREMENT.] Except as permitted by subdivision 4 or 5, every entity (.)1:>eraﬁn9,r an
integrated service network must maintain a minimum net worth equal to the lesser of: :

{1} $1,000,000; or

network’s first 12 months of operation or, for an existing network, at least 16-2/3 percent of the sum 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
schedule: ‘

(3} 75 percent of the amount required by subdivision 2 as of the December 31 immediately following the December
31 deadline provided in clause (2); and

{4) 100 percent of the amount required by subdivision 2 as of the December 31 immediately following the
December 31 deadline provided in clause (3). T ‘

Subd. 4. [REDUCTION FOR ACCREDITED CAPITATED PROVIDERS.] If an integrated service network has
contracts with accredited capitated providers, and for only so long as those contracts or successor contracts remain
in force, the net worth requirements of subdivision 2 or 3 are reduced by the percentage of risk ceded.

Subd. 5. [EXCEPTION FOR PRIMARY CARE NETWORK.] The net worth requirements of subdivisions 2 and 3
shall not apply to an integrated service network in which at least 51 percent of the governance rights are controlled
by primary care physicians or their affiliates. For purposes of this section, an "affiliate” is an entity that is directly
or indirectly controlled by such primary care physicians, and "control” exists when primary care physicians directly
or indirectly own, control, or hold with the power to vote, or hold proxies representing, no less than 80 percent of
fhe voting securities pr 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. 6. [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. 7. [INVESTMENT OF NETWORK ASSETS.] An integrated service network shall invest its assets only in
compliance with section 62D.045.

Subd. 8. [CREDIT FOR REINSURANCE.] An integrated service network may credit against its liabilities 90 Eercen
of the premiums that it pays for reinsurance that complies with section 62N.20.

Subd. 9. [GUARANTEEING ORGANIZATION.] With the written approval of the commissioner, an integrated
service network may satisfy the net worth requirement by 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 62D.043. A guaranteemg organization that is a health care provider may assume all or any part of a

network’ s net worth requirement by issuing to the network a prormssory ory note .ﬁ_ll.ll secured QX a real estate mortgage

fully secured as described in this subdivision counts toward the net worth requirernent in _tm amount o_f the note.
The network shall provide a fitle opinion or title insurance policy and an appraisal of the real estate securing the
promissory note at the request of the commissioner -or as otherwise required by rule. The promissory note may
instead be fully secured by marketable securities under a pledge agreement acceptable to the commissioner.

Subd. 10. [DEPOSIT REQUIREMENT.] (a) An integrated service network shall maintain at all times on deposit with
the commissioner $300,000 worth of cash, securities, or any combination of cash and securities. Securities must be
United States Treasury obligations, unless otherwise permitted by the-commissioner. The network may withdraw
interest accrued on the deposit on a guarterly basis or as otherwise approved by the commissioner. With the approval
of the commissjoner, the deposit may be held by a third party independent trustee in a custodial or controlled
account. A 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:

{2} $300,000 as of one year later.

{b) In In lieu of the amount required under paragraph (a {a), the rules adopted under section 62N 05 may provide a
deposit requirement s specified on a per enrollee basis and eligible for a phase-in schedule no more lenient than that

provided in paragraph {a).

(¢} If an integrated service network has contracts with accredited capitated providers, and for only so long as those
contracts or successor contracts remains ir force, the deposit requirement under paragraph (a {a) is reduced by the
percentage of e of risk ceded, as defined in st in subdlwslon 1.

{d) An integrated service network meeting the requirements of subdivision 5 shall be excepted from the deposit
requirement under paragraph (a).

Subd. 11. [USE OF DEPOSIT] If the integrated service network is placed under an order of rehabilitation or
conservation, the commissioner shall use the deposit to protect the interests of the enrollees angd assure continuation

of health care services to enrollees. If the network is Qlaced under an order of llquldatlon the depOSIt 13 an asset

administrative costs dlrectlv attributable to the insolvency.

Subd. 12. [FINANCIAL REPORTING.] An integrated service network shall submit financial reports to the
commissioner as required L\g section 62D.08 or as the commissioner otherwise requires by rule. ’

Subd. 13. [FINANCIAL EXAMINATIONS.] An integrated service network and its participating entities and
guaranteeing organizations are subject to examination by the commissioner under section 62D.14 or as the
commissioner otherwise requires by rule, : .
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Subd. 14. [SURPLUS NOTES PERMITTED.] An integrated service network may issue one or more surplus notes,
with the approval of the commissioner. For statutory accounting purposes, amounts received by the integrated service
network under a surplus note may be treated as contributed surplus for all 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 same manner as preferred ownership claims under section 60B.44, subdivision 10; provided
however, that payments of interest and principal under a surpius note may be made by the network if required by
the note, so long as the network by reason of the pavment or otherwise, is not insolvent, and does not or w0uld not

the commissioner.

Subd. 15. [GOVERNMENT EXEMFTION.] An integrated service network authorized under section 62N.06,
subdivision 5, is exempt from subdivision 2. In determining whether a political subdivision may operate a network,
the commissioner may consider factors that provide evidence regardmg the financial reliability of the political
subdlv151on

© Sec. 26. [62N.22] [RELATIONSHIPS WITH PROVIDERS. ]

Subdivision 1. [CONTRACTS.] An integrated service network’s relationship with health care providers must be
by contract, except in the case of covered out-of-network services. Any reimbursement method not prohibited by the
commissioner is allowable, including fee-for-service, salary, and capitation. A copy of each contract between an

. infegrated service network and any or all of its providers must be kept on file by the network and made available
fo the commissioner upon request. 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 by
the enrollee’s s network contract, but only based upon a written agreement between the provider and the e enrollee after
the network has provided wriften notice that the network has denied coverage for-the service.

Subd. 2. [SERVICES.] Providérs 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 more 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.]

{a) The commissioner shall provide technical assistance to parties interested in establishing or operating an
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 n n local and regional

v

The commissioner shall write a guide to establishing and operating an integrated service network. The guide must
provide basic instructions for parties w1sh1ng to establish an mtegrated service network. The guide must ust be prov1ded
free of charge to interested p parties. The commissioner shall update this guide when approprlate

The commissioner shall establish a toll-free telephone line that mterested parties may call to obtal.n assistance in
estabhshmg or operatmg an mtegrated service network.

_(h)_ The conimissioner 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 f'unds among Eghcants based u upon the following crlterla, as evaluated by by
the commissioner within the commissioner’s dlscretlon

1) the applicant’s need for the loan;
(2) the likelihood that the loan will foster the formation or growth of a network; and

(3) 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 62] and 620 to the house and senate health and human services committees for review, prior to final
adoption by that commissioner. The commissioner of commerce shall present all proposed emergency and permanent

to the senate committee on commerce and consumer protection for review prior to final adoption by that
cOmmissioner.

Sec. 29. Minnesota Statutes 1992, section 256.9657, subdivision 3, is amended to read:

Subd. 3. [HEALTH MAINTENANCE ORGANIZATION; 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 by the commissioner under
sections 62N.01 to 62N.22 shall pay to the commissioner of human services a surcharge equal to six-tenths of oné
percent of the total premium revenues of the health maintenance organization or 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.] The surcharge described in subdivision 3 for integrated service networks in
which at least 40 percent of the governance rights are controlled by health care providing entities shall be phased in
as follows: - :

(1) for calendar years 1993 and 1994, the surcharge shall be zero;

{2) for calendar year 1995, the surcharge shall be two-tenths of one percent;

{3) for calendar year 1996, the surcharge shall be three-tenths of one percent;

{4) for calendar year 1997, the surcharge shall be four-tenths of &é percent;

' (5) for calendar year 1998, the surcharge shall be five-tenths of one percent; and

{6) for calendar year 1999, the surcharge shall be six-tenths of one percent.

Sec. 31. [STUDY OF STANDARDIZED PLAN.]

medications and a set of comprehensive community pharmacy services, within the standardized benefit plans that

integrated service networks are required io offer. These services must include:

(a) review of the patient’s drug therapy to assure:

(1) use of an appropriate drug;

(2) a safe and effective dose of the drug;

(3) the potential for drug interactions and adverse reactions; and

(4) the presence of duplicate or unnecessary drug therapy;

(b} provision of objective and unbiased drug information to patients in order to assure compliance with prescribed
regimens;

{c) provision of objective and unbiased drug information to other health care providers needed to assure
appropriate drug therapy; and
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{d) 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 legislatﬁre and the governor by Februﬂ 1,1994.

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 access to quality health care. The commissioner shall report
to the Minnesota health care commission and the legislature any effects that the commissioner intends to address by
amendments fo the rules adopted under this article or article 2.

Sec. 33. [EFFECTIVE DATE.]

" 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

remains within the limits set by the comunissioner under section 62].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.]

{a) By January 1, 1994, the commissioner of health, in consultation with the Minnesota health care commission, shall
report- fo the legislature recommendations for the deésign and implementation of the all-payer system. The
commissioner may use a consultant or other technical assistance to develop a design for the all-payer svstem. The
comimissioner’s recommendations shall include the following: :

health plans and health care providers with independent billing rights:

(2) 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 excess spending due to overutilization, or
required use of practice parameters;

{3) methods for monitoring quality of care and mechanisms to enforce the quality of care standards;

{4) requirements for maintaining and reporting data on costs, prices, revenues, expenditures, utilization, quality
of services, and outcomes;

(5) measures to prevent or discourage adverse risk selection between the regulated all-payer system and integrated
service networks;
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@measﬁres to coordinate the regulated all-paver system with integrated service networks to minimize or eliminate
barriers to access to health care services that might otherwise result;

{7} an appeals process;

(8) measures to encourage and facilitate appropriate use of midlevel practitioners and eliminate undesirable barriers
to their participation in providing services; .

{9) measures to assure appropriate use of technology and to manage introduction of new technology;

(10) consequences to be imposed on providers whose expenditures have exceeded the limits established by the
commissioner; and

(11) restrictions on provider conflicts of interest.

(b) On January 1, 1995, the regulated all-payer system shall begin to be phased in with full implementation by

sections 620.04 and 620.05.

Sec. 3. [620.04] [EXPENDITURE TARGETS FOR HEALTH CARRIERS.]

Subdivision 1. [DEFINITIONS.] (a} For purposes of this section, the following definitions apply.

(b) "Health carrier” has the definition provided in section 62A.011.

- . a . . . . . . 3
{c) "Total expenditures” mean incurred claims or expenditures on health care services, plus administrative expenses.

Subd. 2. [ESTABLISHMENT.] The commissioner of health shall establish expenditure targets for total expenditures
by health carriers, for calendar years 1994 and 1995. The expenditure targets must be consistent with and developed

1. Each health carrier’s expenditure target must be net of contributions to the Minnesota comprehensive health
association, the provider surcharge under section 256.9657, the MinnesotaCare provider tax under section 295.52,
assessments by the health coverage reinsurance association, assessments by the Minnesota life and health insurance
guaranty association, and any new assessments imposed by federal or state action.

Subd. 3. [DETERMINATION OF EXPENDITURES.] Health carriers shall submit to the commissioner of health by
April 1, 1994, for calendar year 1993, and by 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

month or cost per employee per 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 62], 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, as long as these adjustments are approved in advance
by the commissioner as actuarially justified and consistent with the methodology and assumptions used by the health
carrier. The methodology to be used for adjustments must be submitted to the commissioner by September 1, 1993

Subd. 4. [MONITORING OF RESERVES.] The commissioner of health shall monitor health carrier reserves, to
ensure that savings resulting from the establishment of expenditure targets are passed on to consumers in the form
of lower premium rates. The commissioner shall establish the following upper and lower limifs on health carrier
reserves: ‘

{a) All health carriers, except those licensed under chapter 60A to sell accident and sickness insurance under chapter
62A and health maintenance organizations licensed under chapter 62D, shall maintain a reserve of at least 16-2/3

expenses in connection therewith, during the most current calendar year,

(b) Health carriers licensed under chapter 60A to sell accident and sickness insurance under chapter 62A shall fully
reflect in the premijum rates the savings generated by the expenditure limits and the health care provider revenue
limits. No prernium rate increase may be approved for those health carriers unless the health carrier establishes to
the satisfaction of the commissioner of commerce that the proposed new rate would comply with this paragraph.
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{c) 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. 5. [NOTICE.] The commissioner of health shall publish in the State Register and make available to the public
by May 1, 1995, a list of all health carriers that exceeded their expenditure target for _t_h_g 1994 calendar year. The

least 30 days before pubhshmg the list, and shall provide each carrier with ten days to provide an explanation for
exceedlng the expendlture target The cormmssmner shall review the explanatlon and may change a determination

Subd. 6. [ASSISTANCE BY THE COMMISSIONER OF COMMERCE.] The commissioner of commerce shall provide
assistance to the commissioner of health in monitoring health carriers regulated by the commissioner of commerce.
The commissioner of commerce, in consultation with the commissioner of health, shall enforce comphance by those
health carriers.

Subd. 7. [ENFORCEMENT.] The commissioners of health and commerce shall enforce the reserve limits established
in subdivision 4, with respect to the health carriers that each commissioner respectively regulates. Each commissioner
shall require health carriers under the commissioner’s jurisdiction fo 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 4 shall
be required by the appropriate commissioner to pay 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. 8. [STUDY.] The commissioner of commerce sha]l study and report to the legislature, no later than December

W1th indemnity health insurers that do business in multlple states-and that must comg]x with their domiciliary state’s
. reserves requirement.

Sec. 4. [620.05] [HEALTH CARE PROVIDER REVENUE LIMITS.]

Subdivision 1. [DEFINITION.] For purposes of this section, "health care pr0v1der has the definition given in
section 62].03, subdivision 8.

Subd. 2. [ESTABLISHMENT.] The commissioner of health shall establish revenue limits for health care providers,
for calendar years 1994 and 1995 The revenue lurmts must be consistent w1th and developed as part of the annual

Qrowder s may adjust final revenue ﬁgure fo_r case mix complexity, inpatient to outpatlent conversion, payer rmx
out-of-period settlements, taxes, donations, grants, and legisiative initiatives that materially change health care costs
A health care provider’s revenues for purposes of these growth limits are net of the contributions, Sm'charges, taxes,
and assessments listed in section 620.04, subdivision 2, that the health cc care pr0v1der pays.

Subd. 3. [MONITORING OF REVENUE.] The commissioner of health shall monitor health care pr0v1der revenue,
to ensure that savings resulting from the establishment Df revenue l1m.1ts are passed on fo consumers m the form of

examining net patient revenue p_ r adjusted admission. m commissioner g]:_lg_ll monitor the revenue o_f Ehxsn:lan
and other health care providers by examining revenue per patient per year or revenue per encounter, If this
information is not available, the commissioner may enforce an annual limit on the rate of growth of the average
provider's current fees based on the limits on the rate of growth established for calendar years 1994 and 1995.

Subd. 4. [MONITORING AND ENFORCEMENT.] Health care providers shall submit to audits conducted b by the
commissioner. The commissioner shall audit all health clinics employing or contracting with over 100 physicians. The
commissioner shall also audit, at imes and in a manner that does not interfere with delivery of patient care, a sample
of smaller clinics, hospitals, and other health care providers. Providers that exceed revenue limits based on two-year
average revenue data shall be required by the commissioner to pay back the amount overspent during the following

into account _ﬂ_\g provider’s financial condition. For those providers subject to fee Limits established by the

commissioner, the commissioner may adjust the percentage increase in the fee schedule to account for changes in
utilization.
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Sec. 5. [APPLICABILITY OF OTHER LAWS.]

Except as expressly provided in rules adopted under this chapter, to the extent that a provider provides services
in the regulated a]l-paver svstem the prov1der is subject to all other statutes and rules that applv to providers of that

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 by February 1, 1994. The report must include, but is not limited to,
recommendations to minimize any financial and administrative burden of an all-paver system on providers in areas
of the state without integrated service networks, increase the availability of integrated service networks in rural areas
of the state, encourage the development of provider-managed integrated service networks, and ensure continued
access to necessary health care services in all areas of the state.

Sec. 7. [EFFECTIVE DATE.]

ARTICLE 3
DATA COLLECTION AND COST CONTROL INITIATIVES
Section 1. Minnesota Statutes 1992, section 62].03, subdivision 6, is amended to read:

Subd. 6. [GROUP PURCHASER.] "Group purchaser” means a person or grganization 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 Code, title 29, section 141, et seq.;
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 62).04, subdivision 1, is amended to read:

Subdivision 1. [COMPREHENSIVE BUDGET LIMITS ON THE RATE OF GROWTH.] (a) The commissioner of
health shall set an annual lisit limits on the rate of growth of public and private spending on health care services
for Minnesota residents, as provided in paragraph (b). The kit limits on growth must be set at alevel levels the
commissioner determines o be realistic and achlevab]e but that w111 sl-ew reduce the eurrent rate of growth in health
care Eendmg by at least ten percent per year using-th p

ﬁve years. The commissioner shall set ]nmts on growth based on avallable data on spenchm;!,r and orowth tre trends,

cludlng data from group gurchasers, national data on public and private sector health care spending and cost trends,
and trend information from other states.

on health care services for Minnesota residents:

(1) for calendar year 1994, the rate of growth must not exceed the change in the regional consumer price index for
urban consumers Elu percentage points:

(2} for calendar year 1995, the rate of growth must not exceed the change in the regional consumer price index for
urban consumers plus . Eercentage points;

{3) for calendar year 1996, the rate of growth must not exceed the change in the regional consumer price index for
urban consumers plus .. percentage pomts, )
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{4) for calendar year 1997, the rate of growth must riot exceed the change in the regional consumer price index for
urban consumers plus ,. percentage points; and

(5) for calendar year 1998, the rate of growth must not exceed the change in the regional consumer price index for
urban consumers plus .. percentage Eomts

If the health care financing administration forecast for the total growth in national health exgendlture for a

calendar year is jower than the rate of growth for the calendar year as Eec1ﬁed in clauses (1) to (5), the commissioner
shaJl adopt this forecast as the growth limit for that calendar year. The commissioner shall adjust the growth limit
set for calendar year 1995 1995 te to recover savings in health care spending requ1red for the period July 1, 1593 to December

31 1993 The comunissioner shall Eubhsh

15 of the year immediately preceding the year in which the limit will
the limit shall be published by July 1, 1993;

March
be effectlve except for the year 1993, in ‘which

(2) the guarterly change in the regional consumer price index’for urban consumers; and

ettmg an 1 annual i lumt the commissioner is exempt t from the r ulemakmg requirements of ¢ hagte 14. 'Ihe
commissioner’s decision on an annual limit is not appealable.

Sec. 3. Minnesota Statutes 1992, section 62].04, is amended by adding a subdivision to read:

Subd. la. [ENFORCEMENT OF LIMITS ON GROWTH.] Q}_ The commissioner shall enforce limits on growth in
Eendi.ng and revenues for i.ntegrated service networks and for the regulated all—gaze system. For purposes of

forecasted change in health care spendmg If the comrmissioner determines that artificial inflation or gadd_mg of costs
or ane has occurred i in anhc12ahon of the 1mp1ementat10n of growth Timits, t the com.rmssmner may adjust the base .

(b) The commissioner shall impose and enforce overall limifs on growth in revenues a_n_cj_ spending for integrated
service networks, with adjustments for changes in enrollment, benefits, severity, and risks. If an integrated service
network exceeds a spending limit, the commissioner may reduce future limits on growth in aggregate premium
revenues for that integrated service network by up to the amount gverspent. If the integrated service network system
exceeds a systemwide spending limit, the commissioner may reduce future limits.on growth in pren:uum revernues
for the integrated service network svstem by up to the amount overspent.

(<} The commissioner shall set p_rices, utilization controls, and other eguirements for the regulated all—paver system

exceed the growth limits. If spending growth limits for a calendar year are ‘exceeded, th_e commissioner mav reduce
reimbursement rates or otherwise recoup overspending for all or part of the next calendar year, to recover in savings
up to the amount of money overspent. To the extent possible, the commissioner may reduce reimbursement rates
or otherwise recoup overspending from individual providers who exceed the spending growth limits.

Sec. 4. Minnesota Statutes 1992, section 62].04, subdivision 2, is amended to read:

Subd. 2. [DATA COLLECTION BY COMMISSIONER.] For purposes of sethng forecasting rates of growth in health
care spending and setting limits under this-seetion subdivisions 1 and la, the commissioner shall may collect from
al Minnesota health care providers data on patient revenues and health care spending received during a time period
specified by the commissioner. The commissioner shall may also collect data on health care revenues and spending
from el group purchasers of health care. Al Health care providers and group purchasers doing business in the state
shall provide the data requested by the commissioner at the times and in the form specified by the commissioner.
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 seperts the data requested under
this seetion chapter is grounds for revocation of a license or other disciplinary or regulatory action against a regulated
provider. The commissioner may assess a fine against a provider who refuses to provide information data required
by the commissioner under-this-seetien. If a provider refuses to provide a-reportor-informatien the data required
under-this-seetion, the commissioner may obfain a court order requiring the provider to produce documents and
allowing the commissioner to inspect the records of the provider for purposes of obtammg the information data
required snderthis-secton.
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Subd. 2b. [DATA PRIVACY.] All data received is private or nonpublic, &ade-secretinformationundersection13:37
as applicable, except to the extent that it is given a different classification elsewhere in thlS agte The commissioner
shall establish procedures and safeguards to ensure that data ; : St
released by the commissioner is in a form that does not identify md-r-ﬂd-ual Eea panents, prov1ders, employers,
purchasers, or other specific individuals and organizations, except with the permission of the affected individual or
organization, or as permitted elsewhere in this chapter,

Sec. 5. Minnesota Statutes 1992, section 62].09, is amended by adding a subdivision to read:

Subdivision la. [DUTIES RELATED TO COST CONTAINMENT.] (a) [ALLOCATION OF REGIONAL SPENDING
LIMITS.] Regional coordinating boards may advise the commissioner regarding allocation of annual regional limits
on the rate of growth for providers in the regulated all-paver s system in order to:

1) achieve commumtvw1de and regional public héalth goals consistent with those established by the commissioner;
and

{2} promote access to and equitable reimbursement of preventive and primary care providers.

{b) [TECHNICAL ASSISTANCE,] Regional coordinating boards, in cooperation with the commissioner, shall
provide technical assistance to parties interested jn establishing or OEerating an integrated service network within the
region. This assistance must complement assistance provided by the commissioner under section 62N.23.

‘Sec, 6. Minnesota Statutes 1992, section 62].33, is amended to read:

62].33 [TECHNICAL-ASSISTANGE INFORMATION ON COST AND QUALITY FOR PURCHASERS.]

Subdivision 1. [HEALTH CARE ANALYSIS UNIT.] The health care analysis unit shall provide techsieal-assistance
information to assist group purchasers and consumers in making informed decisions
regarding purchasing of health care 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 safisfaction, managed care procedures, health care outcomes, and
other features of pepular integrated service networks, health plans, and health carriers; and :

(2) prices, outcomes, provider experience, and other information for services less commonly covered by i insurance
or for which patients commonly face significant out-of-pocket expenses; and a.nd

(3) information on health care services not provided through integrated service networks, including information
on prices, costs, expenditures, utilization, quality of care, and outcomes.

The commissioner shall publicize this information in an easily understandable format.

Subd. 2. [INFORMATION CLEARINGHOUSE.] The commissioner of health shall establish an information

- ¢learinghouse within the department of health to facilitate the ability of consumers, e mgloyerst providers, health health
carriers, and others to obtain information on health care costs and quality in in Minnesota, The commissioner shall make
available through the clearinghouse information developed or collected by the department of health on practice
parameters, outcomes data and research, the costs and guallgg of mtegated service networg‘ reports -or
recommendations of the health pl: health planning a dvrsogg 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 informanon submltted voluntarily by hea]th lans provrders,

identifies the entity, and states that distri :nunon l_:x the ¢ learmghous ¢ does not imply endorsement of the entity or the
-information by the commissioner of health or the state of Minnesota, The clearinghouse shall also refer requesters
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 by 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. 2. [EMERGENCY RULES.] The commissioner shall adopt emergency and permanent rules to implement the
.data collection and reporting requirements in this chapfer. The commissioner may combine all data reporting and -
collection requirements into a unified process so as to minimize duplication and administrative costs.

Sec. 8. [62].37] [DATA FROM INTEGRATED SERVICE NETWORKS.]

The commissioner shall require integrated service networks operating under section 62N.06, subdivision 1, o
submit data on health care spending and revenue for calendar year 1994 by February 15, 1995. Each February 15
thereafter, integrated service networks shall submit to the commissioner data on health care spending and revenue
for the preceding calendar vear. The data must be provided in the form specified by the commissioner. To the extent
that an integrated service network is operated by a group purchaser under section 62N.06, subdivision 2, the
integrated service network is exempt from this section and the group purchaser must provide data on the integrated

service network under section 62].38.

Sec. 9. [62].38] [DATA FROM GROUP PURCHASERS.]

{a) The commissibner shall require group purchasers to submit detailed data on total health care spending for
calendar vears 1990, 1991, and 1992, and for calendar year 1993 and successive calendar years. Group purchasers shall
submit data for the 1993 calendar year by February 15, 1994, and each February 15 thereafter shall submit data for

the preceding calendar year. 15 thereafter for

{b) The comunissioner shall require each group purchaser to submit data on revenue, expenses, and member
months, as applicable. Revenue data must distinguish between premium revenue and revenue from other sources

care, pharmacy services and prescription drugs, mental health services, chemical dependency services, other
expenditures, and administrative costs. :

{c) State agencies and all other group purchasers shall provide the required data using g uniform format and
uniform definitions, as prescribed by the commissioner. -

Sec. 10. [62).40] [DATA FROM STATE AGENCIES.]

In addition to providing the data required under section 62].38, the commissioners of human services, commerce,

they administer that is requested by 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 by 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:

(1) the total number of patients served;.

{2) the total number o_f patients served by state of residence and Minnesota county;

{3) the site or sites where the health care provider provides services;
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{4) the number of individuals emploved, by type of employee, by the health care provider;

{6) total revenue by type of paver, including but not limited to, revenue from Medicare, medical assistance,
MinnesotaCare, nonprofit health service plan corporations, commercial insurers, integrated service networks, health
maintenance organizations, and individual patients; :

(7) revenue from research activities;

(8) revenue from educational activities;

(9) revenue from out-of-pocket payments by patients;

(10) revenue from donations; and

(11) any other data required by the comunissioner, including data in unaggregated form, for the purposes of
developing spending estimates, setting spending limits, monitoring actual spending, and monitoring costs and quality.

Subd. 2. [ANNUAL MONITORING AND ESTIMATES.] The commissioner shall regujré health care providers .gc_)
submit the required data for the period July 1, 1993 to December 31, 1993, by February 15, 1994. Health care providers
shall submit data for the 1994 calendar year by February 15, 1995, and each February 15 thereafter shall submit data

method of collecting the data. The commissioner of revenue shall provide any data collected to the commissioner
of health. ' :

Subd. 3. [PUBLIC HEALTH GOALS.] The commissioner shall establish specific public health goals including, but
not limited to, increased delivery of prenatal care, improved birth outcomes, and expanded childhood immunizations.
The commissioner 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 require 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 by the -

commissioner.

Subd. 4. [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 by the Minnesota
comprehensive adult mental health act and the Minnesota comprehensive children’s mental health act, and community

social service act plans developed by county boards or community health boards in the region under chapters 1454, -

245, and 256E.
© Sec. 12. [62].42] [QUALITY, UTILIZATION, AND OUTCOME DATA.]

The commissioner shall also require group burchasers and health care providers to maintain and periodically report

form specified by the commissioner.
Sec. 13. [62].44] [PUBLICATION OF DATA.]

(a) Notwithstanding section 62].04, subdivision 2b, the commissioner may publish data on health care costs and

groups of health care professionals, group purchasers, and integrated service networks, with a description of the
methodology used for analysis, in order to provide information to purchasers and consumers of health care. The

The commissioner shall include any comments received in the release of the data.

* (b) Summary data derived from data collected under this chapter may be provided under section 13.05, subdivision
7, and may be released in studies produced by the commissioner or othe_rwise in accordance with chapter 13.-
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Sec. 14. [62].45] [DATA INSTITUTE.]

Subdivision 1. [STATEMENT OF PURPOSE.] It is the intention of the legislature to create a public-private

" mechanism for the collection of health care expenditures and outcome data, to the extent administratively efficient

and effective. Th.ls mtegated data system wiil fern will provide clear‘ usable information o on the cost, quality, and structure
of health care services in Minnesota.

The health reform imtiatwes eing implemented rely heavily on the availability of valid, objective data that
currently are collected in many forms within the health care industry. Data collection needs cannot be efficiently met )
by undertakmg separate data collection efforts.

gnvate sectors, The data collectmn adv1sor1 comrrut-tee and the Erachce pa.ra.meter r advisory commitiee sha]l prowde
assistance to the mstltute

Subd. 2. [DEFINITIONS.] For purposes of this section, the following definitions apply.

{a} "Board" means the board of directors of the data institute.

enroliees, or insureds, mcludmg claims. data, abstracts of medical records, and data from patient interviews and
patient surveys. ‘

{c) "Health camer" has the definition provided i m section 62A 011, subdivision 2.

Subd. 3. [OBJECTIVES OF THE DATA INSTITUTE.] The data institute shalic -

(1) provide direction and coordination for public and private sector data collection efforts;

to Bromote a h1g guahg‘ cost-effechve, consumer-responswe health care svstem

(3) use and build upon existing data 'data sources a.nd guahg rheasurement efforts, and improve upon n these existing -~ -

to the greatest extent possible;

{4) ensure that each segment of the hea]th care i dusfﬂ can obtain data for a _ppropnate purposes in a useful format
and timel fashmn, and

deve]oged ﬂ the dat data collechon advisory committee, the Minnesota health care commission, and the commissioner
of health, under subdivision 4. 4.

Subd. 4. [DATA COLLECTION PLAN. ] The commissioner, in consultation with the data collection ad\nsorv
committee and the Minnesota health care commission, shall develog and implement a glan that;

(1) provides data collection objectives, sirategies, priorities, cost estimates, administrative and operational
guidelines, and implementation timelines for the data institute; and

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. 5. [COMMISSIONERS DUTIES.] The commissioner shall establish a public/private data institute in
conjunction with health care providers, health carriers and other group purchasers, and consumers, to collect and
process encounter level data that are required fo be submitted to the commissioner under this chapter. The

commissioner shall not collect encounter level data from individual health care providers until standardized forms
and procedures are available, The commissioner shall establish a board of directors comprised of members of the

may intervene in the direct operation of the institute, if this is necessary in the E&Znen_t of the commissioner to
accomplish the institute’s duties.

following members: )

(1) two representatives of hospitals, one appointed by the Minnesota Hospital Association and one appointed by
the Minnesota Health Care Council; ‘ E

{2) three representatives of health carriers, ﬁ- appointed by the Minnesota Council of Health Maintenance
Organizations, one appointed by Blue Cross Blue Shield, and one appointed by the Insurance Federation of Minnesota;

{3) three consumer members appointed by the conuhissioner, at least one of whom must be a labor union
representative; '

{4) four employer representatives appointed by the Minnesota Chamber of Commerce, two of whom must represent
employers with less than 50 employees;

{5) two physicians appointed by the Minnesota Medical Association;

{6) two pharmacists appointed by the Minnesota Pharmacists Association;

+ {7) one nursing representative apbointgd by the Minnesota Nurses Association;

{8) four representatives of state agencies, one member representing the department of employee relatjions, one
member representing the department of human services, one member representing the department of commerce, and
one member representing the department of health; and ' .

(9) two researchers experienced in the collection and processing of encounter level data to be appointed by the
commissioner. No more than 11 members of the board of directors may be of one gender. Appointing authorities

shall consult with each other to assure compliance with this requirement. Appointing authorities shall also consult
with each other fo attempt fo assure geographical balance. :

Subd. 7. [TERMS; COMPENSATION; REMOVAL; AND VACANCIES.] The board is governed by section 15.0575.

Subd. 8. [STAFF.] The board may hire an executive director. The executive director is not a state employee but is

covered by section 3.736. The executive director may participate in the following plans for employees in the

{1} the purpose of inifiating a data collection project;

(2} the expected benefit to the state from the project;

(3) the methodology needed fo assure the validity of the project without creating an undue burden to providers
and payers;

{4) the most appropriate method of collecting the neces: data; and
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(5) 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 a
vendor t to:

{1} collect the encounter level data required to be submitted by group purchasers under sections 6ZI 38 and 62].42,
state agencies 5 under section 62].40, and health cz care providers under sections 62].41 and 62] 42 using, to the greatest
extent possible, standardized forms and and procedures: :

{2) collect the encountier level data required for the initiatives of the health care anhalysis unit, under sections 62].30°
to 62].34, using, to the grealest extent possible, standardized forms and procedures;

{3) process the data collected to ensure validity, consistency, accuracy, and completeness, and as appr.opriate, merge
data collected from different sources;

{4) provide unaggregated, encounter level data to the health care analysis unit within the department of health; and

{5) carry out other duties assigned in this section.

Subd. 11. [USE OF DATA.] (a} The board of the data institute, with the advice of the data collection advisory
committee and the practice parameter advisory committee, is responsibie for establishing the methodology for the
collection and analysis of the data and the development and dissemination of reports.

(b} The health care analysis unit is responsible for the analysis of the data and the development and dissemination
of reports.

{¢) The commissioner, in consultation with the board, shall determine when and under what conditions data
disclosure {o p;roup purchasers, health care providers, consumers, researchers, and other appropriate parties may occur

through the the payment Df fees, The commissioner shall require users of data to maintain the data accordlng to the data
privacy provisions applicable to | to the data.

Subd. 12. [CONTRACTING.] The The commissioner, in consultation with the board may contract with private sector
entities fo carry out the duties assigned in this section. The commissioner shall diligently seek to enter into contracts
with private sector entiies. Any contract must list the specific data fo be collected and the methods to be used fo

accordmg to the data pr pnvacy provisions applicable to the data.

Subd. 13. [DATA PRIVACY.] 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, cutcomes, and utilization. These standards
must be consistent with data privacy 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
saerltlflcally and statlstlcally valid techniques that are accurate and rehable, adjust for seventv, and are appropriate
for evaluafing practice patterns and outcomes. .

Subd. 15. [INFORMATION CLEARINGHOUSE.] The commissioner shall coordmate the actlwtles of the data
institute with the activities of the information clearinghouse established in section 62].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 by the board.

Sec. 15. [62].46] [IMONITORING 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 use exmtmg state data resources to monitor trends in 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 on long-term care spending and costs shall coordinate with the interagency long-term care planning
committee and the commussioner to facilitate the monitoring of long-term care expenditures in the state.
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Subd. 2. [COST 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. By January 1, 1995, the commissioner
shall report any evidence of cost s hlft‘mg to the legislature and make recommendahons on adjustments to the cost
containment plan that should be be made due to cost 8 hlftmg

Sec. 16. [INSTRUCTION TO REVISOR.]

The revisor of statutes shall insert 'sect]on 62].04, subdivisions ;gg and 2b, as subdivisions L 2, and and 3 in section

subsequent editions of Minnesota Statutes.

Sec. 17. [EFFECTIVE DATE.]

Sechons 1 to 16 are effective the day following final enactment.

. ARTICLE 4
TECHNOLOGY ADVISORY COMMITTEE
Section 1. [16B.1021} [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 purpose of the program

large volume purchasing.

Sec. 2. Minnesota Statutes 1992, section 62].03, is amended by adding a subdivision to read:

Subd. 9. [SAFETY.] "Safety" means a judgment of _th£ acceptabiligz or risk of using a technology in a specified
situation.

Sec. 3. Minnesota Statutes 1992, section 62].15, subdivision 1, is amended to read;

Subdivision 1. HEAEFH-PEANNING TECHNOLOGY ADVISORY COMMITTEE.] The Mmeseta—hea&t-h—eafe

commission commissioner shall convene an advisory committee to
distribution conduct evaluahons of ex1stmg technologv assessments made l_)x other entities of new and existing health
care technologies ar . The advisory committee may include
members of the state commission a.nd other persons appomted by the commissicn, The advisory committee must
include at least one person representing physicians, at least one person representing hospitals, and at least one person
representmg the health care techn010gy mdustry Health care technologies and-procedures include high-cost
e te drugs, devu:es, procedures, k.nowledge, or processes

., such as 'g}_}-cos t‘ransglant and expenswe,——latge—sea&e

scanners and lmagers The advisory committee is governed by section 15.0575, subdivision 3,

except that members do not receive per r diem payments,

Subd. la. [DEFINITION.] For purposes of sections 62].15 to 62].156, the terms "evaluate,” "evaluation,” and
evaluating” mean the review or reviewing of technology assessments conducted by other entities of a specific
technology and its specific clinical application. .

Sec. 4. [62].152] [DUTIES OF TECHNOLOGY ADVISORY COMMITTEE.]
Subdivision 1 [GENERALLY] The technology advisory committee established in section 62].15 shall;

[68) develop criteria and processes for evaluating health care technology assessments made by other entities;

2) conduet evaluations of specific technology and a.nd its specific clinical application; and
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Subd. 2. [PRIORITIES FOR DESIGNATING TECHNOLOGIES FOR ASSESSMENT.] The technology advisory *
committee shall consider the following criteria in designating technologies for evaluation:

(1) the level of controversy within the medical or scientific commumtv, including guestionable or undetem'uned
efficacy;

(2) the cost implications;
(3) the potential for rapid diffusion; .

{4) the impact on a substantial patient population;

{5) the existence of alternative technologies;

(6} the impact on patient safety and health outcome;

(7} the public health importance;

(8) the level of public and professional demand;

‘ {9) the social, ethical, and legal concerns; and

(10) the prevalence of the disease or conditicn. ' =
The committee may give different weights or attach different importance to each of the criteria, depending on the
: technologv being considered. The committee shall consider any additional criteria approved by the commissioner

and the Minnesota health care commission.

Subd. 3. [CRITERIA FOR EVALUATING TECHNOLOGY.] In developing the criteria for evéluating specific
technologles the technology advisory committee shall consider safetv, improvement in health outcomes, and the
degree to Wh.lCh a technology is clinically effective and cost-effective, and other factors,

Subd. 4. [TECHNOLOGY EVALUATTON PROCESS] {a) The tec ologz advisory committee cornmi’ttee shall collect and

as needed, including, but not lm'uted to: federal a _gencxes or other units of government, mtematlonal orgamzahons
conducting health care 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 as needed to evaluate a specific technology.

{b) When the evaluation process on a specific technology has been completed, the technology advisory committee
. shall submit a preliminary report fo the information clearinghouse. The preliminary report must include the results
of the technology assessment evaluation, studies and research findings considered in conduciing the evaluation, and
the technology advisory committee’s summary statement about the evaluation. Any interested persons or
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 commitiee's
final report on its technology evaluation must be submitted to the information clearinghouse. Any written comments
received by the technology advisory committee within the 30-day period must be included with the final report.

Subd 5. [USE OF TECHNOLOGY EVALUATION] Once the techhologv advisorv committee has evaluated a

{1} by the commissioner in refrospective and prospective review of major expenditures;

(2) by integrated service networks and other group purchasers and by employers, in making coverage, contracting, ‘
purchasing, and reimbursement decisions; .
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. 3) by government programs and regulators of the regulated all-payer system, in making coverage, contracting,
purchasing, and reimbursement decisions;

(4) by the commissioner and other organizations in the development of practice R:su*ameterS‘l

(5) by health care providers in making dec1510ns about adding or replacing technologv and the a Qgropnat e use of
technology;

(6) by consumers in making decisions about treatment;

{7) by medical device manufacturers in developing and marketing new technologies: and

(8) as otherwise needed by health care providers, health care plans, consumers, and purchasers.

Subd. 6. [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 7. |DATA GATHERING.] In evaluating a spec:lﬁc technology, the technology advisory committee may seek
the use of data collected by manufacturers, health glans, professional and trade associations, nonprofit organizations,
academic institutions, or 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 9, unless the data is already available o the public generally or upon request.

Sec. 5. [62].153] [CONFLICTS OF INTEREST.]

No member of the technology advisory commitiee 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 62].15 is included within the definition of "state” in
section 3.732, subdivision 1, clause (1). Members of the technology advisory comunittee shall be considered
"employees of the state” as defined in section 3.732, subdivision 1, clause (2).

Sec. 7. [62].156] [CLOSED COMMITTEE HEARINGS.]

Notwithstanding section 471.705, the technology advisory committee may meet in closed session to discuss a
specific technology or procedure that involves data received under section 62].152, subdivision 7, 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.]

Minnesota Statutes 1992, section 62].15, subdivision 2, is repealed.

ARTICLE 5
" MISCELLANEOUS
Section 1. Minnesota Statutes 1992, section 3.732, subdivision 1, is amended to read:

Subdivision 1. [DEFINITIONS.] As used in this section and sectlon 3.736 the terms defined in this section have
the meanings given them.
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(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 authority the technology advisory
committee, the practice parameter advisory committee, the armory building commissicn, the zoolog1cal 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

technology adVISorv 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. JDEFINITIONS.] For purposes of this section, the following definitions apply:

(a) "Administrative employee” means an individual whose primary duty as an emplovee is the performance of
office or nonmanual work directly related to management policies or general business operations.

(b) "Compensation” means the annual value of wages, salary, benefits, deferred compensation, and stock options.

{c} "Executive employee” means an individual whose primary duty as an employee consists of the management
of the enterprise in which the individual is employed.

@ "Health care provider" means a person or organization that }Lovides health care or medical care services within

"Health care provider” includes a for-profit affiliate of the health care provider. For purposes of this subdivision __f9_r_
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 ces would be reimbursed
by the medical assistance program if gram if the services were prov1ded "to medical assistance enrollees and the 2rov1de

those services are cha.racterized as experimental, cosmetlc, or voluntary.

(e) "Health carrier” has the meaning given in section 62A.011, subdivision 2, except that for purposes of this section,
the term also includes for-profit affiliates of health carriers. .

(f) "State health care 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 176.1° 135, and
insurance plans provided through the Minnesota comprehensive health association under sections 62E.01 fo 62E.19.

Subd. 2. [SALARY RATIO L]IVIITATION] No health care provider or health carrier serving enrollees or clients

compensate its most }nghlv paid execulive or administrative employee an amount exceeding 25 tlmes the
compensation pald to its lowest paid emplovee For purposes of this reqmrement stock options are valued at fa1r
market value at the time they become the property of the emplovee :
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Subd. 3. [REPORTING.] All health care providers and health carriers subject to the salary ratio limitation in
subdivision 2 shall report the compensation received by 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 by the commissioner.
This information on compensation is classified as public data under chapter 13. Health carriers subject to subdivision
2, and state health care programs, shall report the names and business addresses of all health care providers serving
as participating providers fo the commissioner of employee relations. This information is classified as private data
under chapter 13.

Subd. 4. [ENFORCEMENT.] The commissioner of employee relations shail verify that all health care providers and
health carriers subject to subdivision 2 have reported the information required in subdivision 3, and shall verify that
all health care prov1der5 and-health carriers have complied with the salary ratio o limitation. 'T"he commissioner shall
notify all health care pr0v1ders and health carriers in violation of subdivision 2, and shall provn:le four years for the
health care provider or health carrier to comply with the salary ratio limitation. __'IE commissioner shall r. egulre - health
care providers and health carriers to submit the information necessary to demonstrate compliance. If at the end of
four years the health care provider or health carrier has not complied, the commissioner, in conjunction with the
appropriate agency commissioner or commissioners, shall prohibit the health care provider or health carrier from
serving enrollees or clients of a state health care Qlan‘ or from serving as a contractor or third party administrator for
state health care plans A]l state agency commissioners shall « cooperate with the commissioner of employee relations

in aclmmlstermg and enforcmg 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 (c); 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 unions, 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 30-day waiting period te for that association.
The commissioner 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 insurances, or the association meets all requirements of

paragraph {c).

{c) An association may be organized for the sole purpose of obtaining insurance or other health care coverage only
if the association is organized by one or more employers, community organizations, local governments, or other
eni:ities not engaged in the business of providi.ng health insurance or other health care coverage. No member of the

_entity that provides a health plan as defined in section ction 62A. 011 or other health care coverage. Any contract t 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 62].04, subdivision 3, is amended to read:

Subd. 3. [COST CONTAINMENT DUTIES.] After obtam.mg 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 than four regions, with one of those regions being the Minneapolis/St. Paul
metropolitan statistical area but excludmg 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 technical assistance to regional coordinating boards;

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

(5) develop issue recommendations regarding uniform billing forms, uniform electronic billing procedures and data
interchanges, patient identification cards, and other uniform claims and administrative procedures for health care
providers byJanumary—1—1993 and private and public sector payers. In developing the recommendations, the
commissioner shall review the work of the work group on electronic data interchange (WEDI) 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 adopf 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, or other
standardized forms or procedures;

(6) undertake health planning responsibilities as provided in section 62].15;
(7) monitor and promote the development and implementation of practice parameters;
(8) authorize, fund, or promote research and experimentation on new technologies and healthr‘:care procedures;

(9) designate referral centers ef-exeellenee 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 services, undertake prevention programs including initiatives to
improve birth outcomes, expand ChlldhOOd immunization efforts, and provide start-up grants for worksite wellness.

programs;

(11) administer the health care analysis unit under baws-1992;-ehapter-549-artiele 7 sections 62].30 to 62].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 62].04, subdivision 4, is amended to read:

Subd. 4. [CONSULTATION WITH THE COMMISSION.] Before When the law requires the commissioner of health
to consult with the Minnesota health care commission when undertaking any of the duties reqmred under this chapter
and chaEte r 62N, the commissioner efhealth shall consult with the Minneseta-health-eare commission and obtain the
commission’s advu:e and recommendations. If the commissioner intends to depart from the commission’s
recommendations, the commissioner shall inform the commission of the intended departure, provide a written
explanation of the reasons for the departure, and give the commission an opportunity to comment on the intended
departure. If, after receiving the commission’s comment, the commissioner still intends to depart from the
commission’s recommendations, the commissioner shall notify each member of the legislative eversight commission
on health care access of the commissioner’s intent to depart from the recommendations of the Minnesota health care
. commission. The notice to the legislative eversight 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 commissioner shall provide a written notice and
explanation to the Minnesota health care commission and the legislative eversight commission at the earliest possible
time.
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Sec. 6. [62].211] [SMALL GROUP PURCHASING POOLS.]

Subdivision 1. [DEFINITION.] For purposes of this section, "purchasing pool” means a group, however organized,
of Eurchaser of health coverage, mcludmg purchasers of health plans as defined in section 624 .011, subdivision 3,
coverage by integrated service networks, or services in connection with self-insured plans.

Subd. 2. [ASSISTANCE TO PRIVATE PURCHASING POOLS ] The commissioners of health and commerce shall

advantages s and efficiencies of lar arge purchasing groups. Wlthm the Tirnits of ¢ of appropnatlons 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 hew purchasing pools.

Subd. 3. {REGIONAL PURCHASING POOLS.] Regional coordinating boards may sponsor the formation of regional
purchasing pools o enable small groups in the region to purchase health coverage as a large group. Regional
purchasing pools are eligible for assistance and start-up loans under subdivision 2.

Sec. 7. [62].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
if public health goals for that region are achieved. Within the limits of appropriations provided for this EurmseE the
commissioner of health may provide grants to integrated service networks and other private organizations or adopt
spendmg Limits § to collaborate with public health health agencies in implementing wellness . wellness Qrogra ms and other initiatives
to improve Bubll c health outcomes.

Sec. 8. [151.461] [GIFTS TO PRACTITIONERS PROHIBITED:.]

It is unlawful for any manufacturer or wholesale drug distributor, or any. agent thereof, to offer or give any gift
of value to a practitioner or legislator. As used in this section, "gift" does not include:

- (1) professional samples of a drug provided to a prescriber for free distribution to patients;

(2) items with a total combined retail value, in any calendar year, of not more than $25;

(3) a payment to the sponsor of a medical conference, professional meeting, or other educational program, provided
the payment is not made directly fo a practitioner and is used solely for bona fide educational purposes;

(4) reasonable honoraria and payment of the reasonable expenses of a practltloner who serves on the faculty at a
professional or educational ‘conference or meeting;

{5) compensation for the substantial professional or consulting services of a Qraéﬁtioner in connection with a
genuine research project; or

{6) salaries or other benefits paid to employees.

Violation of this section is 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 te) ().

(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 diug distributor to operate unless the applicant agrees
to operate in a manner 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
state, 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 premlses, comprehensive employment applicant screening; and safeguards against all forms
of employee theft;

(4) a system of records describing all wholesa]e drug distributor activities set forth in sectlon 151.44 for at least the
most recent two-year period, which shall be reasonably accesmble as defined by board regulations in any inspection
authorized by the board;

{5) principals and persons, including ofﬁeers, directors, primary shareholders, and key management executives, who
must at all times demonstrate and maintain 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 'oh’ceim'ng 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 to, those caused by
natural disaster or government emergency, inventory inaccuracies or product shipping and receiving, outdated
product or other unauthorized product control, appropriate disposition of returned goods, and product recalls;

(8) sufficient inspection procedures for all incoming and outgeing 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.

_(Q A wholesale drug distributor ghall file an annual report with the board, in a form prescribed by the board,
identifying all payments, honoraria, reimbursemnent or of or other ¢ omgensahon authorized under section 151.461 clauses
(3) to (5), @ fo practitionérs in anesota during the preceding calendar vear. The report eport shall identify the nature
and value of any pavments totaling $100 or more, to a particular practitioner during the year, and and shail 1denh§g the

practitioner. Reports filed under this p_rowsmn are public data.

Sec. 10. [REQUESTS FOR FEDERAL ACTION.]

i glemen t the groms:on s of this act. The commissioner of human services shall request an_d drhgently Eursu waivers
from the federal laws relating to health coverages provided under the medical assistance and Medicare programs, so
as to permit the state to provide medical assistance benefits through integrated service networks and permit Medicare t Medicare
to be provided in Minnesota through mtegated 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

Rules, parts 4685.0100 to 4685.3400.
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ARTICLE 6 .-
COST CONTAINMENT AMENDMENTS
Section 1. Mir_mesota Statutes 1992, section 62].03, subdivision 8, is amended to read:

Subd. 8. [PROVIDER OR HEALTH CARE PROVIDER.] "Provider” or "health care provider" means a person or
orgamzahon other than a nursmg home that prowdes health care or medical care services within Minnesota for a fee;
P-£ie b ; rer: and is eligible for reimbursement under the medical

assmsl:ance program under chapter 256B For plrgoses of this subdivision, "for a fee” includes traditional fee_for-service
arrangements, capitation arra.ngements, 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 med ical
assistance program” means that the provider’'s services would be reim bursed b by the medical assistance pr 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.

Sec. 2. Minnesota Statutes 1992, section 62].04, subdivision 5, is amended to read:

Subd 5. [APPEALS.] A person ererganization aggrieved may appea] a dec1s1on of the commissioner under
sections 62].17 and 62].23 through a contested case proceeding under chapter 14. The appeal must be brought w1tlhm
30 days of i ecelvmg notice of the commissioner’s decision. For Eu:_'gose s of this subdivision, "person aggrieved" has

the meaning given in section 14.63.

Sec. 3. Minnesota Statutes 1992, section 62].04, subdivision 7, is amended to read:

Subd. 7. [PLANVFOR 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 shall be to reduce the growth rate of health care spending, adjusted for population changes,
so that it declmes by at least ten percent per year for each of the next five years. The-commissionshall-usethe-rate

ing—gre th i : g is—-plar- The plan may include tentative targets for
: reducmg the growth in spendmg for conmderahon by the leg13[at'u.re.

(b) In developing the plan, the commission shall consider the advisability and feasibility of the following options,
but is not obligated to incorporate them info 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 ad]usted 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 spendmg limits;

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

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




418T DAY] THURSDAY, APRIL 22, 1993 ) 2057

(7) methods of encouraging.voluntary activities that will help keep spending within the kmits;

(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 recovermg 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 overspending,
including the option of recovering the amount of the excess spending from the greater provider community or from
individual providers or groups of providers through targeted assessments;

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

(12) methods of imposing mandatory requirements relating to the delivery of health care, such as practice
parameters, hospital admission protocols, 24-hour emergency care screemng systems, or designated specialty
providers;

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

14y 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 perma.nent regional coordinating boards to ensure community
involvement in activities to improve affordability, accessibility, and quality of health care in each region.

Sec 4. anesota Statutes 1992, section 62].05, subdivision 2, is amended to read

Subd. 2. [MEMBERSHIP.] (a) [NUMBER.] The Minnesota health care commission consists of %5 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 appoml‘ments 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 Council of Health Maintenance Organizations, one member
appeinted 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 six seven 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 by 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 commission 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.

() [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 commission 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 govemdr’s appointees,

Sec. 5. Minnesota Statutes 1992, section 62].05, is amended by adding a subdivision to read:

Subd. 9. [REPEALER.] This section is repealed effective July 1, 1996.
Sec. 6. Minnesota Statutes 1992, section 62].09, subdivision 2, is amended to read:

Subd. 2. [MEMBERSHIP ] (a) [NUMBER OF MEMBERS.] Each regional health-care management 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 Minnesota Hospital Association. One member is appointed by the Minnesota Nurses’ Association.
The remaining member is appointed by the governor to represent providers other than physicians, hospitals, and
nurses. :

(c) [HEALTH PLAN COMPANY REPRESENTATIVES.] Each regional board includes three four members
representing health plan companies who provide coverage for residents of the region, including one member
representing health insurers who is elected by a vote of all health insurers providing coverage in the region, one
member elected by a vote of all health maintenance organizations providing coverage in the region, and one member
appointed by Blue Cross and Blue Shield of Minnesota. The fourth member is 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 ,appt)mted 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 leglslators 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.] Regidnal boards include one state agency commissioner appointed by the governor to
represent state health coverage programs.

Sec. 7. Minnesota Statutes 1992, section 62].09, subdivision 5, is amended to read:

Subd. 5. [CONFLICTS OF INTEREST.] No member may participate-or 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 a direct financial jnterest 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 Statutes 1992, section 62].09, is amended by adding a subdivision to read:

* Subd. 6a. [CONTRACTING.] The commissioner, at the request of a regional coordinating board, may contract on
behalf of the board with an appropriate regional organization to pr0v1de staff support to the board, in order to assist
the board in in carrying out the duties assigned in this section.
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Sec. 9. Minnesota Statutes 1992, section 62].09, subdivision 8, is arﬁended to read:
Subd. 8. [REPEALER.] This section is repealed effective July 1, 1993 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 62].2912, subdivisioh 2.

{b) [CAPITAL EXPENDITURE.] "Capital expenditure” means an expenditure which, under generally accepted
accounting principles, is not properly chargeable as an expense of operation and maintenance.

{c} [COST ] "Cost" means the amount paid by consumers or third party payers for health care services or products.

{d) [DATE OF THE MAJOR SPENDING COMMITMENT.] "Date of the major spending commitment” means the
date the provider formally obligated jtself to the major spending commitment. The obligation may be incurred by
entering into a contract, making a down payment, issuing bonds or entering a loan agreement o provide financing
for the major spendmg commitment, or taking some other formal tanglble action ev1denc1ng the provider’s intention
to make the major spending commitment. :

(b} (e) [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 recipient; 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.

te) (O IMAJOR 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 offe;ed before;

(4) planning for an acti.v-ity 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 amount 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.

& (=) [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.
e} (h) [NEW SPECIALIZED SERVICE.| "New specialized service” means a specialized health care procedure or
treatment regimen offered by a prOVlder 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 Cardiclogy;

(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 Adlmmstratlon excluding implantable and wearable devices.

Sec. 11. Minnesota Statutes 1992, section 62].17, is amended by adding a subdivision to read:

Subd da. [EXPENDITURE REPORTING ] {a) [GENERAL REQUIREMENT 1A provider making a major s gending

commissioner and prov1de the commlssmner with an y relevant background information.

{b} [IREPORT.] Notification must include a report, submitted within 60 days after the date of the m aio spending
commifment, nsing terms conformmg; to the definitions in this section and section 62] 03. Each rer egor is subject to
retrospective review and must contain: .

{1} a detailed descript'ion of the major spending commitment and its purpose;

{2} the date of the major spending commitment;

{3) a statement of the expected impact that the major spending commitment will have on charge _[ e provider
to patients nts and third pa party pavers; o ‘

{4) a statement of the expected impact on the clinical effectiveness or quality of care received by the patients that
the provider expects to serve;

(5) a statement of the extent to which equivalent services or technology are already available to the provider's actual
and potential patient population;

(6) a statement of the distance from which the nearest equivalent services or technology are already available to
the provider’s actual and potential population;

{7) a statement describing the pursuit of any lawful collaborative arrangements; and

(8) a statement of assurance that the provider will not use, purchase, or perform health care technologies and
procedures that are 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 information that it deems relevant.
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{c) [ADDITIONAL INFORMATION.] The commissioner may request additional information from a provider for
the purpose of review of a report submitted by that provider, and may consider relevant information from other

sources. A provider shall provide any information requested by the commissioner within the time period stated in
the request or within 30 days after the date of the request if the request does not state a time. -

(d) [FAILURE TO COMPLY.] If the provider fails to submit a complete and timely expenditure report, including
any additional information requested by the commissioner, the commissioner 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 62].17, is amended by adding a subdivision to read:

Subd. 5a. [RETROSPECTIVE REVIEW.] (a) 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 on 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.

' (b) The commissioner may not prevent or prohibit a major spending commitment subject to retrospective review.
However, if the provider fails the retrospective review, any major spending commitments by 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 62].17, is amended by adding a subdivision to read:

Subd. 7. [PROSPECTIVE REVIEW AND APPROVAL.] (a) [REQUIREMENT.] No health care Qro‘}ider subject to
prospective review under this subdivision shall make a major spending commitment unless: 2

{1} 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 by the commissioner; and

(2} the commissioner determines, based upon this documentation and evidence, that the major spending
commitment is appropriate under the criteria provided in subdivision 5a in light of the alternatives available to-the
provider. . ' '

(b) [APPLICATION.] A provider subject to ‘prospective review and approval shail submit Q‘l‘fapplication to the

in subdivision 4a, paragraph (a), 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 {d). The submission may be made either in addition

to or instead of the submission of information relating to the items listed in subdivision 4a, paragraph (a).

{c} [REVIEW.] The commissioner shall determine, based upon the information submitted, whether the major
spending commitment is appropriate under the criteria provided in subdivision 5a, or whether it should be éxcepted

from prospective review under paragraph (d). In making this determination, the commissioner may also consider

shall convene an expert review panel made up of persons with knowled_ge and expertise regarding medical
equipment, specialized services, heaith care expenditures, and capital expenditures to review applications and make
recommendations to the commissioner. The commissioner shall make a decision on the application within 60 days

after an application is received.

{d) [EXCEPTIONS.] The prospective review and approval process does not apply to:

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

{2) a major spending commitment made by a research and teaching institution for purposes of conducting medical
education, medical research supported or sponsored by a medical school or by a federal or foundation grant, or
clinical trials; : :

{3) a major spending commitment fo repair, remodel, or replace existing buildings or fixtures ﬁ; in the judgment
of the commissioner, the project does not involve a substantial expansion of service capacity or a substantial change

in the nature of health care services provided; and
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{4) mergers, acquisitions, and other changes in ownership or conirol 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.

_(__)_ [NOTIFICATION REQUIRED FOR EXCEPTED MAJOR SPENDING COMMITMENT.] A provider making a
. major spending commitment covered by paragraph {d) shall provide noiification of the major spendmg comrmtment
as provided under subdivision 4a.

{f) [PENALTIES AND REMEDIES.] The commissioner of health has the authority to issue fines, seek injunctions,
and pursue other remedies as provided by law.

Sec. 14. Minnesota Statutes 1992, section 62].23, is amended by adding a subdivision to read:

Subd. 4. [INTEGRATED SERVICE NETWORKS ] (a) The legislature finds that the formation and operation of

reduce the overutilization and overchargmg that ma may result from inappropriate Er0v1der incentives. Accordmg]_\[, it
is the }gubh policy of the state of Minnesota | to support the development of integrated service networks. The
eglslature finds that the federal Medicare antikickback laws should not be interpreted to interfere with the

development nt of i ntegate | service networks or to impose liability for arrangement s between an integrated service
network and its participating entities.

@ An arrangement between an integrated service network and any or all of its participating entities enf:mes is not subject
to liability under subdivisions 1 and 2.

Sec. 15. [62].2911] [ANTITRUST EXCEPTIONS; PURPOSE.]

The egislatur e finds that the goals of controlling health care costs and improving the quality of and access to health

care services will be significantly enhanced by cooperative arrangements involving providers or purchasers that might

be prohibited by state and federal antitrust laws if undertaken without governmental involvement. The The purpose of
sections 62].2911 to 62].2921 is to create an opportunity for the state to review proposed arrangements and to
substitute regulation for competition when an arrangement js likely to “result in lower costs, or greater access or
quality, than would otherwise occur in the marketplace. The legislature intends th_at gpproval of arrangements be
accompanied by appropriate conditions, supervision, and regulation to protect against private abuses of economic
power, and that an arrangement approved by the commissioner and accompanied by such appropriate conditions, condltlons

supervision, and regulatlon shall not be subject to state and federal antitrust liability.

Sec 16. [62].2912] IDEFINITIONSI

meanings given them

. Subd. 2. [ACCESS.] "Access" means the financial, temporal, and geographic availability of health care to individuals
who need it.

Subd. 3. [APPLICANT 1 A gghca.nt means means the party or parties to an agreement or business arrangement for which
th_e commissioner’s approval is sought under this section. .

Subd. 4. [COMMISSIONER.] "Commissioner” means jh_e_:_ commissioner of health. health
Subd. 5. [CONTESTED CASE.] "Contested case” means a proceeding conducted by the ofﬁce of administrative
heanng s under sections 14.57 to 14.62.

Subd. 6. [COST OR COST OF HEALTH CARE] “Cost" or “cost of health care” means the amount paid by
consumers or third party payers for health care services or s or products. ‘ :

Subd. 7. [CRITERIA.] "Criteria" means the cost, access, and quality of health care.

Subd. 8. [HEALTH CARE PRODUCTS.] "Health care products” means durable medical equipment and "medical
equipment” as defined in section 62].17, subdivision 2, p 2, paragraph _(g)_.
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Subd. 9. [HEALTH CARE SERVICE.] "Health care service” has the meaning given in section 62].17,
subdivision 2, paragraph (e).

Subd. 10. [PERSON.] "Persoh” means an individual or legal entity.
Sec. 17. [62].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

chapter may apply to the commissioner for an exception.

Subd. 2. [STATE ANTITRUST LAW.] Approval by the commissioner is an absolute defense against any action
under state antitrust laws, except as provided under section 62].2921, subdivision 5.

Subd. 3. [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 by the commissioner under

brought by the atforney general or any other person based on an antitrust claim, except:

(1) a-proceeding brought under section 62].2921, subdivision 5, based on an applicant’s failure to substantially
comply with the terms of the application; or : '

(2) a proceeding based on actions taken by the applicant prior to submitting the application, where such actions

Subd. 4. [OUT-OF-STATE APPLICANTS.] Providers or‘ purchasers not physically located in Minnesota are eligible
to seek an 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 agglicétion for approval must include, to the extent applicable, disclosure of -
the following: N :

(1) a descriptive title;

[2) a table of conténts;

{3) exact names of each party to the application and the address of the principal business office of each party;

(4) the name, address, and telephone number of the persons authorized to receive notices and comrmunications with

respect to the application;

{5) a verified statement by a responsible officer of each party fo the application attesting to the accuracy and
completeness of the enclosed information; .

(6) background information relating to the proposed arrangement, including:

{i} a description of the proposed arrangement, including a list of any services or products that are the subject of
the proposed arrangement;

(ii) an identification of any tangential services or products associated with the services or products that are the
subject of the proposed arrangement;

{iii) a description of the geographic territory involved in the proposed arrangement;

(iv) if the geographic territory described in jtem (iii), is different from the terrifory in which the applicants have
engaged in the type of business at issue over the last five years a description of how and why the geographic territory
differs;

—_—
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any serV1ce or product that is the s ub]ec t of the proposed arrangement;

(vi} identification of whether any services or products of the proposed arrangement are currently being offered,
capable of being offered, utilized, or capable of being utilized by 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 pa:hes to enter
the territory described in item (i) and ¢ compete with the a Eghcant,

(viii} a description of the previous history of dealings between the parties to the application;

(ix) a detailed explanation of the projected effects, including expected volume, change in price, and increased
revenue, of the arrangement on each party’s current businesses, both generally as well as the aspects of the business
directly involved in the proposed arrangement;

{x} the present market share of the parties to the application and of others affected by the proposed arrangement,
and projected market shares after implementation of the proposed arrangement;

without the propos?d arrangement and

. (xii) an explanation of how the arrangement relates to any Minnesota health care comrmission or applicable regional
coordinating board Elans for delivery of health care; and

{7} a detailed explanation of how the transaction will affect cost, access, and quality. The explanatlon must address
the factors in section 62].2917, subdivision 2, paragraphs (b) to (d), to the extent a Eghcable

Subd. 2. [STATE REGISTER NOTICE.] In addition to the disclosures reqmred in subdivision 1, the application
must contam a wntten descnphon of the proposed arrangement for purposes of publication in the State Register. The

enable the public to provide meaningful comments concerning the expected results ¢ of the arrangement. The notice
must also state that any person may provide written comments to the commissioner, with a copy to the applicant,
within 20 days of the notice’s publication. The commissioner shall approve the notice before publication. If 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 nofice without the applicant’s approval, .

Subd. 3. [MULTIPLE PARTIES TO A PROPOSED ARRANGEMENT.] For a proposed arrangement involving
multiple parties, one joint application must be submitted on behalf of all parties to the arrangement.

Subd. 4. [FILING FEE] An application must be accompanied by a filing fee of §......., which must be deposited in
the health care access fund. The total of the deposited application fees is appropriated annually to the commissioner
to administer the antitrust exceptions program.

Subd. 5. [TRADE SECRET INFORMATION; PROTECTION.] Trade secret information, as defined in section 13.37,
subdivision 1, paragraph (b), must bg protected to the extent required under chapter 13. :

Qghcatlon is unclear, incomplete, or provides an insufficient basis on whlch to base a decision, the commissioner may
return the application. The applicant may complete or revise the application and resubmit it.

{b) i, 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 so notify the applicant. -

(c) 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 any application if the review is expressly
provided for in a settlement agreement entered into before the enactment of this section by the applicant and the

attorney general.
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Subd. 7. [COMMISSIONER’S AUTHORITY TO EXTEND TIME LIMITS.] The commissioner may extend any of
the time limits stated in sections 62].2915 and 62]:2916 at the request of the applicant or another person but may not
grant such extension unless good cause is shown. '

. Sec. 19. [62].2915] [NOTICE AND COMMENT.]

Subdivision 1. {NOTICE.] The commissioner shall cause the notice described in section 62].2914, subdivision 2, {o
be published in the State Register and sent to the Minnesota health care commission, the regional coordinating boards
for any regions that include all or part of the territory covered by the proposed arrangement, and anv person who
has requested to be placed on a list to receive notice of applications. The commissicner may maintain separate notice
lists for different regions of the state. The commissioner may also send a copy of the notice to any person together
with a request that the person comment as provided under subdivision 2. Copies of the request rmust be provided

to the applicant.

Subd. 2. [COMMENTS.] Within 20 days after the notice is published, any person may mail to the commissioner
written comments with respect to the application. Within 30 days after the notice is published, the Minnesota health
care commission or any regional coordinating board may mail such comments. Persons submitting comments shall
provide a copy of the comments to the applicant. The applicant may mail to the commissioner written responses to
any comment within ten days after the deadline for mailing such comment. The applicant shall send a copy of the

response to the person submitting the comment.

Sec. 20. [62].2916] [PROCEDURE FOR REVIEW OF APPLICATIONS.]

Subdivision 1. [CHOICE OF PROCEDURES.] After the conclusion of the period provided in section 62].2915,
subdivision 2, for the applicant to respond to comments, the commissioner shall select one of the three procedures
provided in subdivision 2. In determining which procedure to use, the commissioner shall consider the following
criteria:

{1} the size of the proposed arrangement, in terms of number of parties and amount of money involved;

{2) the complexity of the proposed arrangement;

(3} the novelty of the proposed arrangement;

{4) the substance and quantity of the comments received;

Instead, the applicant shall be given a contested case proceeding as a matter of right.

Subd. 2. [PROCEDURES AVAILABLE] (a) [DECISION ON THE WRITTEN RECORD.] The commissioner may
issue a decision based on the application, the comments, and the applicant’s responses to the comments, 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.

{b) [LIMITED HEARING.] (1) The commissioner may order a limited hearing. A copy of the order must be mailed
to the applicant and to all persons who have submitted comments or requested to be kept informed of the proceedings
involving the application. The order must state the date, time, and location of the limited hearing and must identify
specific issues to be addressed at the limited hearing. The issues may include the feasibility and desirability of one
or more alternatives to the proposed arrangement. The order must require the applicant to submit written evidence

in the form of affidavits and supporting documents, addressing the issues identified, within 20 days after the date

the commissioner, at the person’s expense, and may provide written comments on the evidence within 40 days after

the date of the order. A person providing written comments shall provide a ¢copy of the comments to the applicant.
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{2} The limited hearing must be held before the commissioner or department of health staff member designated
by the commissioner, The commissioner or the commissioner’s designee shall question the applicant about the
evidence submitted by the applicant. The questions may address relevant issues identified in the comments submitted

- in response to the written evidence or identified-by department of health staff or brought to light by department of
health data. At the conclusion of the applicant’s responses 1o the questions, any person who submifted comments
about the applicant’s written evidence may make a staternent addressing the applicant’s responses to the questions,
The commissioner or the commissioner’s designee may ask guestions of any person making a statement. At the

conclusion of all statements, the applicant may make a closing statement.

{3) The commissioner’s decision after a limited hearing must be based upon 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.

{c} [CONTESTED CASE HEARING.} The commissioner may order a contested case hearing. A contested case
hearing shall be tried before an administrative law judge who shall issue a 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 as a party. 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 quality of health
care, than would otherwise occur under existing market conditions or conditions likely to develop without an
exemption from state and federal antitrust law. In the event that a proposed arrangement appears likely to improve

application unless the commissioner determines that the proposed .arrangement, taken as a whole, is likely to
substantially further the purpose of this chapter. In making such a determination, the commissioner may employ a
cost/benefit analysis, - Coa

Subd. 2. [FACTORS.] {a) [GENERALLY APPLICABLE FACTORS.] In making a determination about cost, access,
and quality, the commissioner may consider the following factors, to the extent relevant:

commission or the applicable regional plans of the regional coordinating boards;

{2} market structure:

{i) actual and potential sellers and buvers, or providers and purchasers;

{ii} actual and potential consumers;

(iii} geographic market area; and
(iv) entry conditions;

(3) current market conditions;

{4) the historical behavior of the market;

(5) performance of pther, similar arrangements;

{6) whether the proposal unnecessarily restraing comEeﬁtion'g restrains competition in ways not reasonably related
to the purposes of this chapter; and

{7) the financial condition of the applicant.
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(b} [COST.] The commissioner’s analysis of cost must focus on the individual consumer of health care. Cost savings -
fo be realized by providers, health carriers, group purchasers, or other participants in the health care system are
relevant only to the extent that the savings are likely fo be passed on to the consumer. However, where an application
is submitted by prbviders or purchasers who are paid pri.n.'larilvr bv third party payers unaffiliated with the applicant .

payers; the applicants do not have the burden of ] Erovmg that third p_a g payers with mth whom the Eghcants are not
afﬁhated will pass on cost savings o s to individuals receiving coverage through the third party payers. In makmg
determinations as to costs, the commissioner may consider:

(1) the cost savings i kely to result o the applicant;

(5) the current and anticipated sugply and demand for any products or services at issue;

{6) the representations and guarantees of the applicant and their enforceability; -

{7} likely effectiveness of regulation by the comnﬁssidher'l .

(8) inferences to be drawn from market structure;

(10) any other factors tendmg to show that the proposed arrangemen 0_ is not ]ikelz to reduce cost. -

{c) [ACCESS. ] In making determmatlons as to access, the commissioner may consider: cons1der-

(1) the extent to which the uhhzahon of needed health care services or products by the the intended targeted :
population is likely to increase or decrease. When a proposed arrangement is likely to increase access in one

. geographic area, by lowering prices or' otherwise g@nding ugglx, but limits access in another geographic area by
removing service capabilities from that second are area, the commissioner shall articulate @ criteria emploved to balance
these effects . ' )

(2) the extent to which the proposed arrangement is likely to make avajlable a New service or product foa certam
geoggaphl area; and

ﬂetermmatlon on a projected increase in uf:nhzatlon the commissioner shall also determine and make a specrﬁc fmdmg
that the increased utilization does not reflect overutilization. -

proposed arrangement is likely to:

" {1) decrease morbidity and mortality;

(2) result in faster convalescence;

{3) result in fewer hospital days;

(4) permit providers to attain needed experience or frequency of treatment, likely to lead to better outcomes;

(5) increase patient satfisfaction; and

{6) have any other features likely to improve or reduce the guality of health care.
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Sec. 22. [62].2918] [DECISION.] -

Subdivision 1. [APPROVAL OR DISAPPROVAL.] The commissioner shall issue a written decision approving or
"disapproving the application. The commissioner may condifion approval on a modification of all or part of the
proposed arrangement fo eliminate any restriction on competition that is not reasonably related to the goals of
reducing cost or improving access or qualitv The oormnissioner may also estab]ish conditions for approval that a.re

appropriately ugervlsed and regglated h[ the state.
Subd 2. [FINDINGS OF FACT] The conu'nissioner s decision shall ma.ke specific ﬁ.ndings of fact concern.ing the

Subd. 3. [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 by which which the success of the arrangement will be measured. However, if the commissioner

‘ submission of of data or establish an objective standard r relatm_g to those criteria.

Sec. 23. [62].2919] [APPEAL.]

After the commissioner has rendered a decision, the aggh t 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 is governed by sections 14.63 to 14.69. The appellate process does not include
a contested case under sections 14.57 to 14.62. The commissioner’s defermination, under section 62].2916,
subdivision 1 of which proc edure to use may not be Taised as an issue on gmal

Sec. 24. [62].2920] [SUPERVISION AFTER APPROVAL.J

Subdivision 1 [ACTIVE SUPERVISION ] The commissioner shall actively supervise, monitor, and regg!g
approved arrangemenis :

The commissioner’s order must identify the data that musi b_e subrmtted althougl_\ m commissioner _g

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 js not in compliance with the commissioner’s order, the commissioner shall identify those
respects in which the arrangement does not conform to the commissioner’s order.

An applicant receiving notification that an arrangement is not in compliance @ 30 days in which to respond with
additional data The response may include a proposal and a time schedule by which the applicant WiII bring the

commissioner ancl the a gghcan cannot agree to to the te:rms of b @E the arrangemen mto oomghance, the ma matter .
shall be set for a contested case hearing.

The commissioner shall publish notice in the State Register iwo years after @ date of an order approving an

application, and at two-year intervals thereafter, soliciting comments from the pubhc concerning the impact that the

arrangement has had on cost, access, and guality. The commissioner may request additional oral or wrlthen
information from the : agghcant or from an _‘L any other source.

" Subd. 3. [STUDY.] The commissioner shall study and take recommendations b by January 15, 1995 on the
appropriate length :and ope of supervision of arrangements appro roved for exemption from the anhtrust laws

Sec. 25. [62]. 2921] [REVOCATION.]

Subdivision - 1 [CONDITIONS ] The commissioner may revoke aj ggroval of a coog ﬂatlve arrangement only if:
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(1) the arrangement is not in substantial compliance with the terms of the application;

(2) the arrangement is not in substantial compliance with the conditions of approval;

identified in the approval order as the basis for the commissioner’s approval of the arrangement; or

{4) the conditions in the marketplace have changed to such an extent that competition would promote reductions
in cost and improvements in access and quality 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. 2. [NOTICE.] The commissioner shall begin a proceeding to revoke approval by 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. 3. [PROCEDURE.] A 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 a proceeding to revoke approval are
subject to judicial review under sections 14.63 to 14.69. '

.. Subd. 4. [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 as a whole. The commissioner shall not revoke an approval if the arrangement can be
modified, restructured, or regulated so0 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 restructuring an arrangement, the commissioner shall publish notice in the State Register that
any person may comment on the proposed medification or restructuring within 20 davys 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 62].2920.

Subd, 5. [IMPACT OF REVOCATION.] An applicant that has had its approval revoked is not required to terminate

revocation.
Sec. 26. [UNIVERSAL COVERAGE PLAN.]

The health care comumission shall develop and submit to the legislature and the governor by December 15, 1993,
a comprehensive plan that will lead to universal health coverage for all Minnesotans by January 1, 1997. The plan
must include an implementation plan and time schedule for the coordinated phasing in of health insurance reforms,
changes or expansions in government programs, and other actions recommended by the commission. The plan must
also include annual targets for expanding coverage to uninsured persons and populations and periodic evaluations
of the progress being made toward achieving annual targets and universal coverage.

Sec. 27. [REPEALER.]

Minnesota Statutes 1992, section 62].17, subdivisions 4, 5, and 6, are repealed.

Sec. 28. [EFFECTIVE DATE.]

spending commitment entered into after April 1, 1992, except that the requirements of section 62].17, subdivision 4a,
paragraph (a}, that a report be submitted within 60 days after a major spending commitment and that a report include
the items specifically listed are not refroactive. '

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

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

{3) the individual is a new spouse of an eligible employee, prov1ded 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 enrol]ment 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 621.02, 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 ehglble employees, the ma]orlty of whom were
employedmthls state. H-a-sn nploy W : yee-n

is the spouse, ch11d mbhng, parent or grandparent of the other, the employer must be a Minnesota domiciled

emplover and have paid social secunty or self-emplovment tax on n behalf of both ehglble 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
. Entities that are eligible to file a combined tax return for purposes of state tax
laws are considered a single employer for purposes of determining the number of eligible employees. Small employer
status must be determined on an annual basis as of the renewal date of the health benefit plan. The provisions of
this chapter continue to apply to an employer who no longer meets the requirements of this definition until the annual
renewal date of the employer’s health benefit plan. Where an association, described in section 62A.10, subdivision
1, 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 under 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 any time
by filing notice of revocation with the commissioner. If an employer has employees covered under a frust established
in a collective bargaining agreement under the federal Labor-Management Relations Act of 1947, Unifed States Code,
title 29, section 141, et seq., as amended, those employees are excluded in determining whether the employer gualifies

as a 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) "Sma]l emp]oyer 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, beth gither of the following conditions are is met:

{i} any portion of the pfemiurn or benefits is paid for or reimbursed by a small employer; and or

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

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. If a small employer does not satisfy the 75 percent participation requirement, a health
carrier may decline to issue or renew coverage. If a health carrier voluntarily jssues 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 perceniage toward the cost
of the coverage of eligible employees, so long as the requirement is uniformly applied for all small employers and
for all 5@ of health beneﬁt Elanst except for the small emplover plans. If a small emplover does not satisfy a health

plan to the small emplover and shall not issue or renew individual coverage to the small emplover 5 emp]ovees or
their dependents, except as permltted under section 62L..12, subdivision 2.

(c) For the small employer plans, a health carrier saust shall require that small employers contribute at least 50
percent of the cost of the coverage of eligible employees. The health carrier saust 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 emgloze glan If a small employer does not satisfy the contribution requirement under this

Or renew 1nd1v1dual coverage to the small emplover S emplovees or their d dependents, except as Eem’utted under
sechon 62L.12, subd1v1s1on 2 .

(e) (d) 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. b. Minnesota Statutes 1992, section 62L.03, subdivision 4, is amended to read:

Subd. 4. [UNDERWRITING RESTRICTIONS.] Health carriers may apply underwriting restrictions to coverage for
health benefit plans for small employers, including any preexisting condition limitations, only as expressly permitted
under this chapier. 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 by the health carrier for the
same coverage, or any 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 carrier
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. A health carrier shall, at the time of first issuance or
renewal of a health benefit plan on or after July 1, 1993, credit against any preexisting condition limitation or exclusion
permitted under this section, the time period prior to July 1, 1993, during which an eligible emplovee or dependent
was covered by qualifving existing coverage or qualifying prior ¢overage, 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 621..03 and offer to replace it with a health benefit plan. If the employer elects nof 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 pr0v1ded 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. [DEDUCT IBLE-TYPE SMALL EMPLOYER PLAN. ] The benefits of the deductible-type small employer
plan offered by a health carrier must be equal to 80 percent of the eligible charges, as specified in subdivision 10, 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 famlly

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 eligible charges, as specified in subdivision 10, for
health care services, supphes or other articles covered under the small employer plan, in excess of the followmg
copayments:

{1) $15 per outpatient visit, sther-than including visits fo an urgent care center but not including visits to a hospital
outpatient department or emergency room, u-pgent—eape—eenter- or similar facility;

{2} $15 per day 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, urgent-eare-center; or similar
facility; and

(4) $300 per inpatient admission to a hospitai.
Sec. 9. Minnesota Statutes 1992, section 621.05, subdivision 4, is amended to read:

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

(1) inpatient and outpatient hospital services, excluding services provided for the diagnosis, care, or treatment of
chemical dependency or a mental illness or condition, other than those conditions specified in clauses (10), (11),
and (12);
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(2) physician, chiropractor, and nurse practitioner services for the diagnosis or treatment of illnesses, injuries, or
conditions;

(3) diagnostic X-rays and laboratory tests;

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

(5} services of a home health agency if the services qualify as reimbursable services under Medicare and-—are

(6) services of a private duty registered nurse 1f me;iically necessary, as determined by the health carrier;

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

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

.(10) inpatient hospital and outpatient services for the diagnosis and treatment of certain mental illnesses or
conditions, as defined by the International Cla551ﬁcat1on of Diseases-Clinical Modification (ICD-9-CM), seventh edltIOI'l
(1990) and as classified as ICD-9 codes 295 to 299;

(11) ten hours per year of outpatient mental health d1agnosus or treatment for illnesses or condmons not described
in clause {10);

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

(13) 50 percent of eligible charges for prescription drugs, up to a separate annual maximum out-of—pocket expense
of $1,000 per individual for prescnptnon 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 network of providers or through a secondary network of providers so long as the benefits provided
in the primary network equal the benefit requirements of the small employer plan as described in this section. For
purposes of products issued under this subdivision, out-of-pocket costs in the secondary network may exceed the
out-of-pocket limits described in subdivision 1. A secondary network must not be used to provide "benefits in
addition” as defined in subdivision 5, except in ¢ omghanc e with that subdivision.

‘Sec. 11. Minnesota Statutes 1992, sect'ion 62L.08, subdivision 4, is amended to read:

Subd. 4. [GEOGRAPHIC PREMIUM VARIATIONS.] A health carrier may request appro\-ral by the commissioner '
to establish no more than three geographic regions and to establish separate index rates for each region, provided that
the mdex rates do not Vary between any two regions by more tha.n 20 percent. Health carriers that do not do business

clauses 2) and (3} @ not apply to approval of requests made by those health carriers. A health carrier may also
request approval to estabhsh one add:tlonal geographic region and a separate index rate for ;_)rermums fore mploxee

mdex 1ate. le. The commmsmner may grant approval 1f the following conditions are met:
(1) the =geograph1c regions must be applied uniformly by the health carrier;
(2) one geographic region must be based on the Minneapolis/St. Paul metropolitan area;

(3) if one geographic region is rural, the index rate for the rural region must not exceed the index rate for the
Minneapolis/St. Paul metropolitan area;
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(4) the health carrier provides actuarial justification acceptable to the commissioner for the proposed geographic
- variations in index rates, establishing that the variations are based upon differences in the 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
emp]oyer market shal] notlfy the commissioner 180 days pnor to the effectlve date of the cessation. %e—eessahen—e%

The hea]th carrier shall sunultaneouslv prov1de a copy of the

eurrentsmall employer-business-er-other produetdines: The
notice to each small employer covered covered by a health benefit plan issued by the ‘the health carrier.

A health carrier that elects to cease doing business in the small employer market shall continue to be governed by
this chapter with respect to any continuing small employer business conducted by the health carrier.

Sec. 13. [REPEALER]

~ Minnesota Statutes 1992, section 62L.09, subdivision 2, is repealed.
Sec. 14. [EFFECTIVE DATE.] '

ARTICLE 8
INDIVIDUAL MARKET REFORM;- MISCELLANEOQOUS
Section 1. Minnesota Statutes 1992, section 43A.317, subdivision 5, is amended to read:

Subd. 5. [EMPLOYER ELIGIBILITY.] (a). [PROCEDURES.] All efnployers 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
comumissioner gives notice to the employer of the discontinuance of the program. The commissioner may establish
conditions under which an employer may withdraw from the program prior to the expiration of a two-year term,
including by reason of a midyear increase in health coverage premiums of 50 percent or more. An employer that
withdraws from the program may not reapply for coverage for a period of two years from its date of withdrawal.

{c) [MINNESOTA WORK FORCE.] An employer is not eligible for coverage through the program if five percent
or more of its eligible employees work primarily outside Minnesota, except that an employer may apply to the
program on behalf of only those employees who work primarily in Minnesota.

(d) [EMPLOYEE PARTICIPATION; AGGREGATION OF GROUPS.] An employer is not eligible for coverage
through the program unless its application includes all eligible employees who work primarily in Minnesota, except
employees who waive coverage as permitted by subdivision 6. Private entities that are eligible to file a combined tax
return for purposes of state tax laws are considered a single employer, except as otherwise approved by the
commissioner.

(e} [PRIVATE EMPLOYER] A private employer is not ellglble for coverage unless it has two or more ellglble
employees in the state of Mln.nesota £ o : : 2 e

d e a =% Hhox: If ane Qloye has nly two two ehg!ble emg]oyees and one
is the E e, cthd‘ b].ng p_ar t, or ggandgaren t of the other the employer must be a Minnesota domiciled

employer and have paid social security or self-employment tax on ax on behaif of both eligible employees.
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(f) [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 offer'mg of coverage and at the renewal date of coverage.
For purposes of this section, waiver of coverage mc]udes only waivers due to coverage under another group health

" benefit plan. .

{g) (EMPLOYER CONTRIBUTION.] The commissioner must require as a condition of employer eligibi]ity that the
employer contribute at least 50 percent toward the cost of the premium of the employee and may require that the
contribution toward the cost of coverage is structured i 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 incduding 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 relmbursement ba51s and earned prermums for the penod and accordmg to accepted actuartal
principles and practices. A 3

Assessments by the reinsurance assoclatlon 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 July January 1 of each year beginning on January 1, 1995, until an 80 percent loss ratio is reached
on July January 1, 3998 1999. The applicable percentage for policy forms and certificate forms issued in the individual

market increases by one percentage point on july January 1 of each year, until a 70 percent loss ratio is reached on
}uly January 1, 3998 1999. A health carrier that enters a market after July 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 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 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 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 entu-e penod for Wh.lC‘h rates are computed The

If the data subrmtted does not conﬁrm that the health carrier has satlsﬁed the loss ratio requlrements of th.ls sechon '
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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 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 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 o compare premium charges and loss rafios.

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.011; and (2) "health carrier” has the meaning given in section 62A.011 and includes all health carriers delivering
or issuing for delivery health care policies or certificates in this state or offering these policies or certificates to
residents of this state.

The first period for which the loss ratio required by this section must be calculated is the 18-month period
beginning July 1, 1993. Beginning January 1, 1995, the loss ratio must be calculated on a calendar vear basis.

Sec. 3. [62A.61] [DISCLOSURE OF METHODS USED BY HEALTH CARRIERS TO DETERMINE USUAL AND
CUSTOMARY FEES|]

(a) A health carrier that bases reimbursement to health care providers upon a usual and customary fee must
maintain in its office a copy of a description of the methodologv used to calculate fees including at least the following:

(1) the frequency of the determination of usual and customa fees;

(2) a general description of the methodology used to determine-usual and customary fees; and

(3) the percentile of usual and customary fees that determines the maximum allowable reimbursement.

(b) A health carrier must provide a copy of the information described in paragraph (a) to a provider, group
purchaser, or enrollee upon request. ) :

(c) At the request of a provider, group purchaser, or enrollee, the commissioner of health or commerce, as
appropriate, may require health carriers to provide the information required under this section and may use any

(d} For purposes of this section, "health carrier” has the meaning given in section 62A.011, and "group purchaser”
has the meaning given in section 62].03.

Sec. 4. Minnesota Statutes 1992, section 62A.65, is amended to read:
62A.65 [INDIVIDUAL MARKET REGULATION.]

Subdivision 1. [APPLICABILH'Y] No health carner, as defmed in eha-pter—é%l: sectlon 62A 011 shall offer, sell,
1ssue, or renew any md1v1dua]
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Subd. 2. [GUARANTEED RENEWAL.] No individual health berefit plan may be offered, sold, issued, or renewed
to a Minnesota resident unless the health berefit plan provides that the plan is guaranteed renewable at a premium
rate that does not take into account the claims experience or any change in the health status of any covered person
that occurred after the initial issuance of the health benefit plan to the person. The premium rate upon renewal must
also otherwise comply with this section. 4 An individual health berefit 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 berefit 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 an individual
eeverage health plan is as provided in section 62A.021. All previsiens rating and premium restrictions of ¢ chapter 621

apply to rating-and-premivmmresiriedonsin the individual market, unless clearly inapplicable to the individual market,

Subd. 4. [GENDER RATING PROHIBITED.] No individual health berefit plan offered, sold, issued, or renewed
to a Minnesota resident may determine the premium rate or any other underwriting decision, including initial
issuance, on the gender of any person covered or to be covered under the health benefit plan.

Subd. 5. [PORTABILITY OF COVERAGE.] (a) No individual health berefit plan may be offered, sold, or issued;
errenewed fo 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 was sold before July 1, 1993. The individual may be treated as a late enfrant, 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 an inidividual eeverage
health plan by any health carrier, Thereafter, the person must not be subject fo any preexisting condition limitation
under an individual health plan by any health carrier, except an unexpired portion of a limitation under prior
coverage, so long as the individual maintains continuous coverage.

(b) A healih carrier must offer an individual eeverage 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 chapter 62L. Geverage A health plan issued under this paragraph must not contain any preexisting
condition limitation or exclusion, except for any unexpired limitation or exclusion under the previous coverage. The
initial premium rate for the individual eeverage 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 berefit 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.10, subdivision 1, is amended to read:

Subdivision 1. [CREATION; 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
62N; 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 assaciation
shall be exempt from taxation.
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Sec. 7. Minnesota Statutes 1992, section 62E.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
1o 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 1, 1994, 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 legislature. Any such expenses not paid from that account shall be paid as otherwise provided in this
section. All contributing members shall adjust their premium rates to fully reflect funding provided under this
subdivision. The commissioner of commerce or the commissioner of health, as appropriate, shall require contributing
members to prove compliance with this rate adjustment requirement.

Sec. 9. Minnesota Statutes '1992, section 621.02, 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
under chapter 62C; a health maintenance organization licensed under chapter 6212; an integrated service network; 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 Minnesota that is an affiliate of an insurance company or health
service plan corporation, or any heaith 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, 2, 4, and 8 are effective July 1, 1993. Sections 5 to 7 and 9 are effective January 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 medlcal asmstance rec1p1ents under rules estabhshed by the conumssmner for that program

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 prémium 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 enrcllment or decrease premium subsidies.

referred to in thls subdwlsm
commissioner of finance, if eshmated costs will exceed the forecasted amount of avallable 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 HEAITH 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 aduit enrollee and $2,500 per child enrollee per 12-month eligibility
period, and chemical dependency services. Qufpatient mental health services covered under the health right plan are -
limited to diagnostic assessments, psycheloegical 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 prov1ded
in this section.

Subd. 2. [ALCOHOL AND DRUG DEPENDENCY ] Beginning Oeteber July 1, 3992 1993, covered health servic.es
shall include up-to-terhoursperyearof 1nd1v1dua1 outpahent treatment of a]cohol or drug dependency by a quahﬁed
health professional or outpatient program.

Persons who may need chemical dependency services under the provisions of this chapter shall be assessed by a
local agency as defined under section 254B.01, and under the assessment provisions of section 254A.03, subdivision
3. A local agency or managed care &_ n under contract with the department of human services must place a person
in need of chemlcal dependency services as provided in Minnesota Rules, parts ts 95306600 fo 9530.6660. Persons. who
are recipients of medical benefits under the provisions of this chapter and who are financially eligible for consolidated
chemical dependency treatment fund services provided under the provisions of chapter 254B shall receive chemical
dependency treatment services under the provisions of chapter 254B only if:

(1) they have exhausted the chemical dependency benefits offered under this chapter; or ;
(2) an assessment indicates that they need a level of care not provided under the proﬁsions of this (;hapter.

Subd. 3. [INPATIENT HOSPITAL SERVICES.} (a} 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 under the medical assistance spend-down. The inpatient hospital benefit for adult enrollees ret-eligible
fer-medieal-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.

(b) Enrollees shall apply for and cooperate with the requirements of medical aséistance'_bi the last day of the third
month following admission to an inpatient hospital for nonmental health services. If an enrcllee fails to apply for
medical assistance within this fime 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] Begummg July 1, 1993 covered health
services shali include emergency medical transportation services.
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Subd. 5. [EEDERALWARERS ANB-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 health-right MinnesotaCare benefit plan shall include 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-of-pocket maximum of $2,888 $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 ene-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 ehileé’s
first-birthday-oeceurs child becomes 18 months old to the last day of the month in which the child becomes 18 years
ofd. Eligibility for t-he—he&l-#h—ﬂgh-t—plaﬂ MinnesotaCare shall be expanded as provided in subdivisions 2 to 5, but
children who meet the criferia in this subdivision shall continue to be enrolled pursuant to this subdivision. Under
subdivisions 2 1 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 enrclled
separately without enrollment by parents. However, if one parent in the household enrolls, both parents must enroll,
unless other insurance is available. If one child from a family is enrolled, all children must be enrolled, unless other
insurance is available. Families cannot choose to enroll oniy 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 CHILDREN; ELIGIBILITY BASED ON PERCENTAGE OF INCOME PAID FOR
HEALTH COVERAGE.] Beginning January 1, 1993, "eligible persons” means children, parents, and dependent siblings
resu:lmg in the same household who are not ehglble for medical assistance under chapter 256B. These-persons-are

eib coveragethroug b = arbut Children who meet the criteria in subdivision 1 shall continue
to be enrolled pur suant to sublelslon 1. Persons who are eligible under this subdivision or subdivision 2, 3, or 5
must pay a premium as “determined under sections 256.9357 and 256. 9358, and children eligible under subdivision
1 must pay the premium required under section 256.9356, subdivision 1. Indl\riduals and families whose income is
greater than the limits established under section 256.9358 may not enroll in the—heal-&l—ﬂgﬂht—plaﬁ MinnesotaCare.
Individuals who initially enroll in the-health-right-plan MinnesotaCare under the eligibility criteria in this subdivision
remain eligible for the-health-rightplan MinnesotaCare, regardless of age, place of residence within Minnesota, or the
presence or absence of children in the same household, as long as all other eligibility requirements are met ‘and
continuous en.rollment in the healthright-plan MinnesotaCare or medical assistance is maintained.

Sec. 6. Minnesota Statutes 1992, section 256.9354, subdivision 5, is amended to read:

Subd. 5. [ADDII‘ION OF SINGLE ADULTS AND HOUSEHOLDS WITH NO CHILDREN.] Beginning July 1, 1994,
"eligible persons” means all families and individuals who are not eligible for medical assistance under chapter 256B.
These persons are eligible for coverage through the-health-right plan 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 the health-right-plan MinnesotaCare.



41sT DAY) ' THURSDAY, APRIL 22, 1993 : ‘ .2081

Sec. 7. Minnesota Statutes 1992, section 256.9356, subdivision 1, is amended to read:

An annual eﬂfeﬂmeﬁ-t-fee—eh%—n&t—te—e*eeed%l&é—per—famﬁy; premium of $60 is required from ehg&ble—persem—fef
eevefed—hea}th-seﬂ'-iees all enrolees eligible under section 256.9354, subdivision 1.

Sec. 8. Min.nesota Statutes 1992, section 256.'9356, subdivision 2, is amended to read:

Subd. 2. [PREMIUM PAYMENTS.] - The commissioner shall reqmre
MinnesotaCare enrollees eligible under section 256.9354, subdivisions 2 to 5 to pay a premium based on a sliding
scale, as established under section 256.9357 2569358, Apphca.nts who are ehglble under sectlon 256 9354 subdnnsu)n
1, are exempt from this requirement unt e he &

7 , These mdlwduals shall contmue to pay the a.nnua] enrel-l-ment—fee

premium required by subdivision 1.
Sec. 9. Minnesota Statutes 1992, section 256.9357, subdivision 1, is amended to read:
Subdivision 1. [GENERAL REQUIREMENTS] Families and individuals whe-enfel:l—en—er—&ﬁer—@eteber—l—lm

are eligible for subsidized premium payments based on a sliding sca]e under section 256 9358 on]y lf the farmly or
individual meets the requlrements in subd1v151ons 2 a.nd 3 Child g

Families and individuals who initially enrolled in the-heakth-right MinnesotaCare plan under section 256.9354, and
whose income increases above the limits established in section 256.9358, may continue enrollment and pay the fulI
cost of coverage.

Sec. 10 [256.9362] [PROVIDER PAYMENT.]

Subdivision 1. [MEDICAL ASSISTANCE RATE TO BE USED.] Pay ment to providers under sectlons 256.9351 to
256.9362 shall be at the same rates and conditions established for medical ass:stance, except as provided in

subdivisions 2 to 6. : o o

Subd. 2. ' [PAYMENT OF CERTAIN PROVIDERS"] Services provided by federally qualified health centers, rural
health clinics, and facilities of the Indian health service shall be paid for according to the same rates and conditions

apphcable to the same service provided b Erowders that are not ederallg gualified health centers, rural health chmcs,
or facilities of the Indian health service.

Subd. 3. [INPATIENT HOSPITAL SERVICES.] Inpatient hospital services provided under section 256.9353, 9353,
subchwsmn shall be paid for as provided in subdivisions 4 to 6.

Subd. 4. [DEF]NITION OF MEDICAL ASSISTANCE RATE FOR INPATIENT HOSPITAL SERVICES 1 The "medical

estabhshed under sections 256.9685 to 256. 9695 f for Eromd.mg inpatient hospital services fo medical assistance
recipients who receive aid to families with dependent children. .

Subd. 5. [ENROLLEES YOUNGER THAN 18. ] Payrment for inpatient hospital services provided to MinnesotaCare
enrollees who are younger than 18 years old on the date of admission to the mpatlent hospital shall be at the medlcal
: ass1stance rate.

Subd 6. [ENROLLEES 18 OR OLDER.] Payment by the MinnesotaCare program for mpaner{t hospltal sei‘wces

must be in accorda.nce with paragraphs (a} and (b).

(a) If the medical assistance rate is less than or equal to the amount re g in the enrollee’s benefit lumt under

section 256.9353, subdivision 3, payment must be the medical assistar assnstance rate minus any copayment required under
. section 256.9353, subdivision 6. The hospital must not seek payment from the enrollee in addition to the ¢ copayment.

The MinnesotaCare payment Elus the copayment must be treated as payment in full.
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{1) the amount remaining in the enrollee’s benefit limit; or

(2) charges submitted for the inpatient hospital services less any copayment established under section 256.9353,
subdivision 6. :

. the payment under this paragraph.
Sec, 11. [256.9363] [MANAGED CARE.]

commissioner shall select vendors of medical care who can provide the most economical care consistent with high
medical standards. Where possible, the commissioner shall contract with organizations on a prepaid capitation basis
to provide these services. The commissioner shall consider proposals by counties 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
fo ensure that necessary services are provided. Managed care plans may include integrated service networks
established under article 1. )

Subd, 2. [GEOGRAPHIC AREA.] The commissioner shali designate the geographic areas in which MinnegotaCare '
enrollees must receive services through managed care plans.

Subd. 3. [LIMITATION OF CHOICE.] The commissioner 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 as otherwise authorized by the managed care plan, in cases of
medical emergency, or when otherwise required by law or by contract. .

If only one managed care option is 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 request to the managed care plan. The commissioner may prohibit enrollees
. from changing primary care providers more than once annually. If more than pne managed care plan is offered in
a geographic area, enrollees shall enrcll in a managed care plan for a minimum of one year from the date of
enrollment but shall have the right to change to another managed care plan once within the first year of initial
enrollment, at any time during that vear. Enrollees may also change to another managed care plan during an annual
30-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 enrollment 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. 4. . [EXEMPTIONS TO LIMITATION ON CHOICE.] All contracts between the department of humian services
and prepaid health plans or integrated service networks to serve medical assistance, general assistance medical care,
and MinnesotaCare recipients, that are executed after June 30, 1994, must allow for freedom of choice of family

planning provider.

Subd. 5. [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 must include
MinnesotaCare and medical assistance and may also include general assistance medical care.

Subd. 6. [COPAYMENTS AND BENEFIT LIMITS.} Enrollees are responsible for all copayments under section
256.9353, subdivision 6, and shall pay copayments to the managed care plan or fo 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 or its participating providers.
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Subd. 7. [MANAGED CARE PLAN VENDOR REQUIREMENTS.] The following requirements apply to all counties
or vendors who contract with the commissioner to serve MinnesotaCare recipients. Managed care plan contractors:

{a) 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 care is delivered to enrollees;

(b) shall accept the prospective, per capita payment or other contractually defined payvment from the commissioner
in return for the provision and coordination of covered health care services for eligible individuals enrolled in the

program;

[(c) may contract with other health care and social service providers to provide services to enrollees;

(d) shall provide for an en.rollee grievance process as required by the commissioner and set forth in the contract
with the department;

(e} sha]l retain all revenue from enrollee copayments;

{f) shall accept all eligible MinnesotaCare enrollees, without regard to health status or prev10us utilization of health
services; ’

{g) 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, is not required to demonstrate financial risk capacity beyond that which is required by those chapters;

(h) shall submit information as required by the commissioner, including data required for assessing enrollee
satisfaction, quality of care, cost, and utilization of services; and

pr0v1ded fo the enrollee E.‘l the m. anaged care plan for for th the purpose of estabhshlng whether- the enrollee has met
medical assistance spenddown requirements.

Subd. 8. [CHEMICAL DEPENDENCY ASSESSMENTS.] The managed care plan shall be rest‘ionsible for assessing
the need and placement for chemical dependency services “according to criteria set forth in Minnesota Ri RulesL parts
9530.6600 to ¢ to 9530.6660.

Subd. 9. [RATE SETTING.] To the greatest extent possible, the commissioner shall establish rates on a prospective,
per r capita basis. The commissioner er shall include payment for only the covered benefit Backage The commissioner
shall consult with an an independent actuary to determine approprlate rates.

Sec. 12, Minnesota Statutes 1992, section 256B.04, subdivision 1, is amended to read:

Subdivision 1. The state agency shall: Supervise the administration of medical assistance for eligible recipients
by the county agencies hereunder, except that medical assistance eligibility determinations may be completed by the
state agency for pregnant women and families with children born on or after October 1, 1983, when other family
members are eligible for MinnesctaCare.

Sec. 13. Minnesota Statutes 1992; section 256B.057, subdivision 1, is amended to read:

Subdivision 1. [PREGNANT WOMEN AND INFANTS.] An infant less than ene-year 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 185 275 percent of the
federal poverty guideline for the same family size. Eligibility for a pregnant woman or infant less than

18 months old under this subdivision must be determined without regard to asset standards established in section
256B.056, subd1v151(_)n 3.

An infant born on or after January 1, 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 medlcal assistance w1th0ut redetermination until the ekild’s
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Women and infants who are eligible under this- subdivision and whose countable family income is equal to or
greater than 185 percent of the federal poverty guideline for the same family size shall be required to pay a premium
for medical assistance coverage based on a 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, up to a maximum of the combined
total of 185 percent of f federal poverty plus the earned income dlsregards and deductions of the AFDC program, will
be deducted for pregnant women and infants under a age one.

Sec. 14. Minnesota Statutes 1992, section 256B.057, subdivision 2, is amended to read:

Subd. 2. [CHILDREN.] A child ere 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 21, and the person’s parents who are ehg1ble under secﬁon 256B. 055 subdivision 3, and who live

established in section 256B.056.

Sec. 16. Minnesota Statutes 1992, section 256B.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 metheds 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 committee 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 establishment
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 dévelopment 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 include: 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 ot nursing womern; 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 diseases, 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 formuia 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 recommendations.

(b} The basis for determining the amount of payment shali 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
achzal estlmatecl acqmsmon cost of a drug may-be-estimated-by—the—eommissioner is the lesser of the average

re1mbursement purposes, gg actua] acqulsmon cost equals the estimated acqmsmon 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 the 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 Rules, 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-counter medications must be dlspensed in the manufacturer’s unopened package.
The commissioner may permit the drug clozapine to be dispensed in a quantity that is less than a 30-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 adrmrustrahve procedure act.

(c) Until January 4, 1993, or the date the Medlcald Management Information System (MM.IS) upgrade is
implemented, whichever occurs last, a pharmacy provider may require individuals who seek to become eligible for
medical assistance under a one-month spend-down, as provided in section 256B.056, subdivision 5, to pay for services

~ to thie extent of the spend-down amount 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 pay or 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 reqmrement and {2) their potential eligibility for the health right program
or the children’s health plan

Sec. 17. Minnesota Statut&c 1992, section 256D.03, subdivision 3, is amended to read:

Subd. 3. {[GENERAL ASSISTANCE MEDICAL CARE; ELIGIBILITY.] (a) General assistance medical care may be
paid for any person who is not eligible for medical assistance under 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 excess assets must conform to the medical assistance program in chapter 2568, 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 assistance 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 faci]il-y 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 generai
assistance medical care at the time the person is detained by law or admitted on a cnrn.mal 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
received. 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.]

Sections 1 to 12, and sections 14 19_ 17 are effective July 1, 1993. Section 18 is effective the day followmg' final

enactment. Sechon 13 is s etfective Jul July 1, 1993, or after the effectlve date of the waiver referred to in section 18,
whichever is later.
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ARTICLE 10
RURAL HEALTH INITIATIVE
Section 1. Minnesota Stafutes 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 the that fiscal year begmﬂmg—t-he—fe}}eaﬂﬁg-}al-y—} A grant
may be awarded upon signing of a grant contract.

{b) The commissioner must make a final decision on the funding of each apphcahon within 60 days of the deadline -
for recexvmg applications.

{c) Each relevant community health board has 30 days in which to review and comment to the commissioner on
grant applications from hospitals in their community health service area.

(d) In determining which hospitals will receive grants under this section, the commissioner shall consider the
following factors:

(1) Description of the problem, description of the project, and the likelihood of successful outcome of the project.
The applicant must explain clearly the nature of the health services problems in their service area, how the grant funds
will be used, what will be accomplished, and the results expected. The applicant should 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 health service providers and from local
community and government leaders. Evidence of such support may include past commitments of financial support
from local individuals, organizations, or government entities; and commitment of financial support, in-kind services
or cash, for this project.

. (3) The comments, if any, resulting from a review of the application by the community héélth 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.

{f) A grant to a hospital, including hospitals that submit applications as consortia, may not exceed $56,680 $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 amount, which may include in-kind services, is available for the same
purposes from nenstate sources. A hospital receiving a grant under this section may use the grant for any expenses
incurred in the development of strategic plans or the implementation of 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.

{g) The commissioner may adopt rules to implement this section.

Sec. 2. Minnesota Statutes 1992, section 144.1484, subdivision 1, 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
net income losses in the two most recent consecutwe hospital ﬁscal years for Wthh aud1tecl ﬁna.ncnal mformahon is
avaﬂable, (3) con51st of 39 40 or fewer l1censed beds, and (4) by alsou ' 8 3
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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 by a local government entity such as a city, 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 hosgitalﬁnancial 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] {a}
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,

(b} At a minimum the hospital must demonstrate that:

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 by the hospital;

{2) it has had a negative cash flow in at least three of the last four years. For purposes of this subdivision, "cash
flow" means the total of net income plus depreciation; and

its last fiscal year was equal to or less than its accumulated net loss during the last two years. For purposes of this
subdivision, "fund balance” means the excess of assets of the hospital's fund over its liabilities and reserves.

{c) A hospital seeking a grant shall submit the following with its application:

{1} a 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 by payer categories

- including Medicare, medical assistance, MinnesotaCare, geheral assistance medical care, and others. The figures must
be certified by the hospital administrator; i

hospital will ciose within the next 12 months as a result of the hospital tax unless it receives a grant; and

{4) a statement certified by the chair or equivalent of the hospital board that the hospital will not close for financial
reasons within the next 12 months if it 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

subdivision must refund the amount of the grant to the commissioner of health.

ARTICLE 11
HEALTH PROFESSIONAL EDUCATION
Section 1. Minnesota Statutgs 1992, section 136A.1355, subdivision 1, is amended to read:
Subdivision 1. [CREATION OF ACCOUNT.] A rural physician 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 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:

]u]y 1, -1-992 1993 through ]une 30 %99-5 1997 the I'ugher educahon coordmatmg board may accept up to eigh% four
applicants who are fourth year medical students and up to eight applicants who are residents in fraining, per fiscal
year for participation in the loan forgiveness program. The eight resident applicants can “can be in ar 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 gqualified 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 $10,000 maximum, for each year of residency during which the resident subsh‘rutes for a rural
physician for four or more weeks. .

Sec. 3. Minnesota Statutes 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
commitment 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 education 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‘Aread:

Subd. 5. [LOAN FORGIVENESS; UNDERSERVED URBAN COMMUNITIES.] For the Eeno July 1, 1993 to June
30, 1995, the higher education coordinating board may accept up to three applicants who aré fourth year medical
students, two applicanis who are pediatric residents, two applicants who are family practice residents, and and one
applicant who is an internal medicine resident per fiscal year for Qarﬁcigation in the urban primary care ghzsician

. loan forgiveness program. The five resident applicants may be in any year of residency fraining. 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 parficipant serves as a physician in a designated underserved urban area,
up to a maximum wm of four yea years, the hlgher education coordinating board shall annually pay an amount equal to one

year of qualified loans. Participants who move their practice from one designated underserved urban community to
another remain eligible for loan repavment. :

Sec. 5. Minnesota Stafutes 1992, section 136A.1356, 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 midleve] practitioners agreeing to practice in designated rural areas.

Sec. 6. Minnesota Statutes 1992, section 136A.1356, subdivision 4, is amended to read:

Subd. 4. [LOAN FORGIVENESS.] 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 own loans.
Applicants chosen to participate in the loan forgiveness program may designate for each year of midlevel practitioner
study, 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, subdivisioh 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 CONDITIONS.]

Subdivision 1. [CREATION OF THE ACCOUNT.] An education account in the general health care access fund is
established for a loan forgiveness program for nurses who agree to practice nursing in a nursing home or intermediate
care 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 account 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 enrotl
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 completion of a nursing
education program. Before completing-thefirst-yvear-ef study 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 nursmg education program providing nursing services in a licensed nursing home or intermediate care facility

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 infermediate care facility for persons with mental retardation

_ or 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 or intermediate care facility for persons with

Subd. 4. [PENALTY FOR NONFULFILLMENT.] If a participant does not fulfill the service commitment required
under subdivision 3 for full repayment of all qualified loans, the commissioner shall collect from the participant 100
petcent of any payments made for gualified loans and interest at a rate established according to section 270.75. The
board shall deposit the collections in the gerersl health care 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 fulfiliment 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" means any area of the state outside of the

counties of Anoka, Carver, Dakota, Hennepin Ramsez; Scott, and Washmgton, and outside the cities of Duluth,
Marnkato, Moorhead Rochester, and 5t. Cloud.

Subd. 2. [ESTABLISHMENT.] A grant program is 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. 3. [PROGRAM GOALS.] Colleges and schools of nursing shall use gran recewed to provide rural students
with inc mcreased access to programs of study for for nurse practlhoners gy_

(1} developing rural clinical sites;
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{2} allowing students to remain in their rural communities for clinical rotations; and

(3) providing faculty fo supervise students at rural clinical sites.

The overall goal of the grant program is to increase the number of graduates of nurse practlhoner programs who work
in rural areas of the state.

Subd. 4. [RESPONSIBILI_TY OF NURSING PROGRAMS.] (a} Colleges or schools of nursing interested in
participating in the grant program must apply to the higher education coordinating board according to the _policies
established by the board. Applications submitted by colleges or schools of nursing must include a detailed proposal
for achieving the goals listed in subdivision 3, a plan for encouraging sufficient applications from rural applicants to
meet the requirements of paragraph (b}, and any additional information required by the board.

_@l Each college or school of nursin g.asa condmon of acceljtmg a grant shall make at least 25 percent of the

as a nurse practitioner in rural areas. This requirement is effectlve begmmng 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 gualified rural applicants to meet the requirement. '

) Colleges or schools of nursing participating in the grant program shall report to the higher education
oordmatmg board on their program activity as requested by the board. ‘

Subd. 5. [RESPONSIBILITIES OF THE HIGHER EDUCATION COORDINATING BOARD I (a) 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 a Jgphcahons to the board by November 1 1963, The board may award up to to twe two grants
for the biennium ending June 30, 1995.

{b) In selecting grant recipients, the board shall consider:

(1) the likelihood that an applicant’s grant proposal will be successful in ac ieving the Qrogr goal l15ted in
subdivision 3

{2) the potential effectiveness of the college’s or school’s plan to encourage applications from rural applicants; and

(3} the academic quality of the college’s or school’s program of education for nurse practitioners.

{c) The board shall notify grant recipients of an award by December 1, 1993, and shall disburse the grants by
[anuary 1, 1994, The board may renew grants if a college or school of nursmg 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. [PRIMARY 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 iliness 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
includirig 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. Minnesota Statutes 1992, section 137.38, subdi\-rision 4, is amended to read:

Subd. 4. [GRANTS!] The board of regents is requested to seek grants from private foundations and other nonstate
sources, including community provider Drgamzatlons, 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 practice, and to address other primary care
cwrriculum issues such as public health, preventive medicine, and health care delivery. The medical school is
requested to also support premedlcal school educaticonal 1mhat1ves res that prov1de 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 CARE.] The medical school;in-consultationwith-medical sehoel
foculty-at-the University-of Minnesotar Puluth; 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 communities, as well as in community clinics and health maintenance
orgamzahons 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 comprehenswe, community-based, ane accessible to primary
care physicians in all areas of the state, a.nd which enhance primary care skills.

Sec. 16, [144.1487] [LOAN REPAYMENT PROGRAM FOR HEALTH PROFESSIONALS.}

Subdivision 1. [DEFINITIONS.] (a) For purposes of sections 144.1487 to 144.1492, the following definitions apply.

(b) "Board" means the higher education coordinating board.

{¢) "Health professional shortage area” means an area designated as such by the federal secretary of health and
human services, as provided under Code of Tederal Regulations, tltle 42 part 5, and United States Code, htle 42,
section 254E.

Subd. 2. [ESTABLISHMENT AND PURPOSE.] The commissioner shall establish a National Health Services Corps
state loan repayment program authorized by section 388 of the Public Health Service Act, United States Code, title
42 section 254q-1 as amended hz Public Law Number 101-597 The The purpose e of the program is to assist communities

Sec. 17. [144.1488] [PROGRAM ADMINISTRATION AND ELIGIBILITY.]

Subdivision 1. [DUTIES OF THE COMMISSIONER OF HEALTH.] The The commissioner shall administer the state
loan repayment program. The commissioner shall:

(1) ensure that federal funds are used in accordance w1th program eguu‘ements established by the federal National
Health Servrces Corps;

(2) notify potentially eligible loan repayment sites about the program;

(3) develop and disseminate application materials to sites;

(_) review and rank app]jcations using the scoring criteria approved by the federal department of health and human

Rghcatlon,
{5) select sites that qualify for loan repayment based upon the availability of federal and state funding;




418T DAY] . THURSDAY, APRIL 22, 1993 2093

{6) provide the higher education coordinating board with a list of qualifving sites; and

{7) 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 carry
out the duties assigned to the board under sections 144.1487 to 144, 1492,

Subd. 2. [DUTIES OF THE HIGHER EDUCATION COORDINATING BOARD.] The higher education coordinating
board, through an interagency agreement with the commissioner of health, shall:

(1) verify the eligibility of program participants;

{2} sign a contract with each participant that specifies the obligations of the participant and the state;'

(3) arrange for the payment of qualifying educational loans for program participants;

{4) monitor the obligated service of program participants;

(5) waive or suspend service or payment obligations of participants in appropriate situations;

(6) place participants who fail to meet their obligations in default;

(7) enforce penalties for default; and

- (8) report regularly to the commissioner.

Subd. 3. [ELIGIBLE 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 apply for
the program. The commissioner shall develop a list of Minnesota health professional hortag areas in greatest need
of health care professionals and shall select loan repayment sites from that list. The commissioner “shall ensure, to

the gzeates extent possible, that “that the geographic distribution distribution of s of sites ites within the state reflects the Qercentag e of the
gogulaton iving in rural and urban health Erofessmna shortage areas, o

Subd. 4. [ELIGIBLE HEALTH PROFESSIONALS.] {a) To be eligible to apply to the higher education coordinating
board for the loan repayment program, health professionals must be citizens or nationals of the United States, must
not have any unserved obligations for service to a federal, state, or local government, or other entity, and must be
ready to begin full-time clinical practice upon signing a contract for obligated service. :

(b) In selecting physicians for participation, the board shall give priority to physicians who are board certified or
have completed a residency in family pLag_t_ig‘ osteopathic general practice, obstetrics and gynecology, internal
medicine, or pediatrics. A physician selected for participation is not eligible for loan repayment until the physician
hasan emploxment agreement or contract mth an eligible loan repayment site and has signed a contract for obligated
service with the higher r education ¢ oordmatmg board.

Sec. 18. [144.1489] [OBLIGATIONS OF PARTICIPANTS.]

Subdivision 1. [CONTRACT REQUIRED!] Before starting the period of obligated service, a participant must sign
& contract with the higher education coordinating board that specifies the obligations of the participant and the board.

Subd. 2. [OBLIGATED SERVICE. ] A participant shall agree in the contract to fulfill the period of obligated service
by Rrowdmg primary health care services in full-time cl inical practice. The service must be provided in a private,

‘nonprofit, or public entity tity that i is located in and providing services ling services toa federallx designated health professional
shortage area and that has been designated as an eligible site > by the commussioner under the state loan repayment

prograim.

Subd. 3. [LENGTH OF SERVICE.] Participants must agree io provide obligated service for a minimum of two
years. A participant may extend a contract to provide obligated service for a third vear, subject to board approval
and the availability of federal and state funding.
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Subd. 4. [AFFIDAVIT OF SERVICE REQUIRED.] Within 30 days of the start of obligated service, and by February
1 of each succeeding calendar year, a participant shall submit an affidavit fo the board stating that the participant is
providing the obligated service and which is signed by a representative of the organizational entity in which the
service is provided. Participants must provide written notice to the board within 30 days of: a change in name or
address, a decision not to fulfill a service obligation, or cessation of clinical practice.

Subd. 5. [TAX RESPONSIBILITY.] The participant is responsible for reporting on federal income tax returns any

provider under medical assistance.

Sec. 19. [144.1490] [RESPONSIBILITIES OF THE LOAN REPAYMENT PROGRAM.]

program, the higher education coordinating board shall pay all or part of the qualifying education loans up to $20,000
annually for each primary care physician participant that fulfills the required service obligation. For purposes of this
provision, "qualifving educational loans" are government and commercial loans for actual costs paid for tuition,
reasonable education expenses, and reasonable living expenses related fo the graduate or undergraduate education
of a-health care professional.

Subd. 2. [PROCEDURE FOR LOAN REPAYMENT.] Program participants, at the time of signing a contract, shall
designate the qualifying loan or loans for which the higher education coordinating board is to make payments. The

and conditions of the designated loans, in an amount not to exceed $20,000 when annualized. If the amount paid by

the board is less than $20,000 during a 12-month period, the board shall pay during the 12th month an additional
amount towards a loan or loans designated by the participant, to bring the total paid to $20,000. The total amount

Sec. 20. [144.1491] [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 repay the amount paid, as well as a financial penalty based upon the length of the
service obligation not fulfilled. If the participant has served at least one year, the financial penalty is the number of
unserved months multiplied by $1,000. If the participant has served less than one year, the financial pehalty is the
total number of obligated months multiplied by $1,000. :

disability or long-term temporary disability lasting for more than two years. The board shall evaluate all other
requests for suspension or waivers on a case-by-case basis.

Sec. 21. Laws 1990, chapter 591, article 4, section 9, is amended to read:
Sec¢, 9. [SUNSET.]
Sections 1 to 4; and 6 are repealed on June 30, 1995

Section 5 is repealed June 30, 1997.

Sec. 22. [NURSE PRACTITIONER PROMOTION TEAMS.]

The commissioner of health, through the office of rural health, shall establish nurse practitioner promotion teams,
consisting of one nurse practifioner 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 up to 20 rural
communities during the biennium ending June 30, 1995, The office of rural health shall provide members of
promotion teams with stipends for their fime and travel expenses.

Sec. 23. [SUMMER HEALTH CARE INTERNS,]

Subdivision 1. [SUMMER INTERNSHIPS.] The commissioner of education shall award grants to eligible districts
or groups of districts to establish a summer health care intern program in the summer of 1994 for _'guplls who intend

to complete high school graduation requirements and who are between their junior year and senior year of high
school. The purpose of the program is to expose interested high school puplls to various careers within the health

care Qrofessmn

Subd. 2. [CRITERIA.] The commussioner, with the advice of the Minnesota Medical Association and the Minnesota
Hospital Association shall estabhsh criteria for awarding grants to districts or groups of dist'ricts that have ]umors

include, among other t ngs

(1) the proximity of a district or disfricts to a hospital or dlinic willing t_d participate in the program;

(2) the kinds of formal exposure to the health care profession a hospital or clinic can provide to a pupil;

(4} the willingness of a hospital or clinic to pay one-half the costs of employing a pupil.

The Minnesota Medical Association and the Minnesota Hospital Association joinily must provide the commissioner
by January 31, 1994, with a 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 hosgital or clinic js willing to pay one-half the costs of employing a pupil. g

-

Subd. 3. [GRANTS.] The gommissioner shall award grants to districts or groups of districts meeting the
requirements of subdivision 2. The grants must be used to pay one-half of the costs of employing a pupil in a hospital
or glinic during the course of the program. No more than five pupils may be selected from any one 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. [EFFECTIVE DATE.]

followmg final enactment.

ARTICLE 12
DATA RESEARCH INITIATIVES
Section 1. Minnesota Statutes 1992, section 62].30, subdivision 1, is amended to read:
Subdivision 1. [DEFINITIONS.] For purposes of sections 62].30 to 62].34, the following definitions apply:
(a) "Practice parameter” means a statement intenided to guide the clinical decision makmg of health care providers
and patients that is supported by the results of appropriately designed outcomes research studiesinchading-these

or that has been approved by the federal agency for health care policy and research; or has-been
adopted for use by a national medical society, national medical specialty society, or a nationally recognized health

care related society. -

(b} "Outcomes research” means research designed {o 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 unnecessary variations in the type and frequency of interventions.

|l
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Sec. 2. Minnesota Statutes 1992, section 62].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
them. The unit may requlre health care provlders ancl hea]th carriers to collect and provide all patient health records

The urut____g also require health care Mmders and health carriers to EI‘OV]d a1]1ng l1sts of Eahents who
have consented to release of data. The commissioner shall require all health health c: care providers, group Burchasers, and
state agencies to use a standard patient identifier, which may be the Qatient’s social security number, and a standard
identifier for providers and health plans when r egorting data under this chapter. Patient identifiers will be coded

chapter 13.

Sec. 3. Minnesota Statutes 1992, section 62].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 62].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 departments who are conducting research on health outcomes,
practice parameters, and medical practice style; researchers working under contract with the commissioner; and

mchvnduals purchasmg health care services for health carriers and gtroups Prier-toreleasing anynonpublic or private

#he—da-ta— The commissioner shall regquire ___[ person or orgamzahon receiving under th.lS subd1V1510n elther prlvate
data on individuals or nonpublic data to sign an agreement to maintain the data ga_t it 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 62].30, subdivision 8, is amended to read:

Subd. 8. [DATA COLLECTION ADVISORY COMMITTEE.] The comrnissioner 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 committee shall evaluate methods of data collection and shall
recommend o the commissioner methods of data collection that minimize administrative burdens, address data
privacy concerns, and rneet the needs of health service researchers The committee may convene advisorv panels as

but does not expire.
Sec. 5. Minnesota Statutes 1992, section 62].32, subdivision 4, is amended to read:

Subd. 4. [PRACTICE PARAMETER ADVISORY COMMITTEE.] The commissioner shall convene a 15-member
practice parameter advisory cormunittee 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 commissioner and the commission, The comunittee may convene advisory panels as
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. Minnesota Statutes 1992, section 62].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 rulemaking requirements of chapter 14 when
approving practice parameters approved by the federal agency for health care policy and research, practice parameters
adopted for use by a national medical society, ex a national medical specialty society, or a natlonallv recognized health
care related society. The commissioner shali use rulemaking to approve practice parameters that are newly developed
or substantxally revised by the health care analysis unit. Practice parameters adopted without rulemaking must be
published in the State Register. -

Sec. 7. Minnesota Statutes 1992, section 144.335, is amended by adding a subdivision to read:

Subd. 3b. [RELEA'SE 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 under chapter 62],

Erovxded that the data are not in mlelduallv identifiable form.

Sec. 8. Minnesota Statutes 1992, section 214.16, subdivision 3, is amended te 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 commissioner of health or the health care analysis unit established under

- section 62].30 with the data eﬂ—gress—peﬁeﬂ-t—reveﬂ-a&as required under sechen62}-04 chapter 62 _L
(2) fai

{3} intentional failure to provide the commissioner of revenue with data on gross revenue and other information
required for the commissioner to implément sections 295.50 to-295.58; and

9 (3) intentional failure to pay the health care provider tax required under section 295.52’-.:}:
Sec. 9. [INSTRUCTION TO REVISOR ]

1o "data analysis umf:= as Egrognate: Wherever they Egea in Minnesota Statutes

Sec. 10. [REPEALER ]
Minnesota Statutes 1992, section 62].29, is repealed.

ARTICLE 13
FINANCING
Section 1. Minnesota Statutes 1992, section 295.50, subdivision 3, is amended to read:

Subd. 3. [GROSS REVENUES,] {a} "Gross revenues” are total amounts received in money or otherwise by:

(1) a resident hospital for inpatient-or-outpatient patient services as-defined-in-hirnesete-Relespart 4650-0102;

{2) a resident surgical-center for patient services;

{3) a nonresident hospital for inpatient-er-eutpatient patient services as-definedin-Minnesota-Rules-part-4650.0102;
subparts-2H-and-29; provided to patients domiciled in Minnesota;

3} (4) a nonresident surgical center for patient services provided to patients domiciled in Minnesota;

{5) a resident health care provider, other than a health maintenance organization, for eovered patient services listed
. ;on256B.0625; .
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4y (6) a nonresident health care provider for eovered patient services listed-in-section-256B-8625 provided to an
individual domiciled in Minnesota;

3} (7) a wholesale drug distributor for sale or distribution of prescription drugs that are delivered in-Minneseta
to Minnesota residents by 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

{6} (8) a health maintenance organization as gross prermums for enrollees, carner copayments, and fees for eovered
patient services hs*.ed—m—seeheﬁ—%éB—%Qé

‘Sec. 2. Minnesota Statutes 1992, section 295.50, subdivision 4, is amended to read:

Subd 4. [HEALTH CARE PROVIDER] (_)_ "Health care pr0v1der ﬁ—a—veaées—ef—med-teal—eafe—q-ua-h&qﬁg—fef

(1) a person furnishing any or all of the following goods or services directly to a patient or consumer: medical,

surgical, optical, visual, dental, hearing, nursing servmes, drugs, medical supplies, medical appliances, laboratory,
diagnostic or therapeutic services, or any good or service not lisied above that qualifies for relmbursement under the
- medical assistance program provided under chapter 256B,

(2) a health maintenance organizationg
- @lan integ;éted service network; or
{4) a licensed ambulance service.

(b} Health care provider does not include hosgltals, nursmg homes llcensed 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 means a hospital licensed under chapter 144, or a hospital pfeﬂdmg—m-p&heﬂt
er-eutpatient-serviees licensed by any other state or province or territory of Canada e

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 Erowded by hospitals, surgical centers, or health care providers. They mclude the followulg health care
good s and services provided to a patient or consumer: -

(1) bed and board;

{2) nursing services and other related services;

(3) use of hospitals, éurgica] centers, or health care provider facilities;

(4) medical social services;
(5) drugs, lologgcals: supplies, appliances, and equipment;
{6} other diagnostic or therapeutic items or services;

- (7) medical or surgical services;

(8) items and services furnished to ambulatory patients not requiring emergency care;
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(9) emergency services; and

{10} 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:

Subd. 9b. [PERSON.] "Person” means an individual, partnership, limited liability company, corporahon, association,
govemmental unit or agency, or public or prwate organization of any kind.

Sec. 6. Minnesota Statutes 1992, section 295.50, is ame_nded by adding a subdivision to read:

Subd. 10a. [REGIONAL TREATMENT CENTER.] "Regional treatment center” means a regional center as defined
in section 253B.02, subdivision. 18, and named in sections 252.025, subd1v1510n 1; 253.015, subdivision 1; 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 sechons 151.42 to 151.51 or a 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 hospital, surgical center, or health care provider
is subject to tax under sections 295.50 to 295.58 if it is "transacting business in Minnesota.” A hospital, surgijcal 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 to the trade
or business of providing patient services; :

(3) regularly sells-eovered provides patient services to customers that receive the esvered services in Minnesota;
(4) regularly solicits business from potential customers in Minnesota, A hospital, surgical center, or health care

provider is presumed to regularly solicit business within Minnesota if it receives gross receipts for patient services
from 20 or 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‘pers'onal 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. 1a. [SURGICAL CENTER TAX.] A tax is imposed on each surgical center equal fo two percent of its gross
revenues. :

Sec. 10. Minnesota Statutes 1992, section 295.52, is amended by adding a subdivision to read:

Subd. 5. [REGIONAL TREATMENT CENTERS.] Regional treatment centers 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. 6. [VOLUNTEER AMBULANCE SERVICES.] Licensed ambulance services for which a majority of staff meet

the definition of "volunteer ambulance attendant” in section 144.8091, subdivision 2, are not subject to the tax under
this section.
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Sec. 12. Minnesota Statutes 1992, section 295.53, subdivision 1, 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 from-thefederal government for services provided under the Medicare program, including
pavments received from the government, and Medicare coordinated health plans, exeluding and enrollee deductible
deductibles, coinsurance, and ceinsurance payments copayments, whether paid by the individual or by insurer or
other third party. Payments for services not covered by Medicare are ‘are taxable;

(2) medical assistance payments including payments received directly from the government or from a prepaid plan;

(3) payments received for

home health care servn:es,

(4) payments received from hospitals or 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 drugs, 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 a prepaid plan;

{8) payments received for providing services under the health—right MinnesotaCare program under-baws-1992;
o including pa ments received directly from the government or from a prepaid plan; ane

(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;

(10) payments received from the chemical dependency fund under chapter 254B;

(11) payments received in the nature of charitable donations that are not designated for providing patient services
to a specific individuat or group;

{12) payments received for providing patient semces if the services are incidental to conducting medical research;
and

{13) pavments received from any governmental agency for services benefiting the public, not including pavments
made by the government in its capacity as an employer or insurer.

Sec, 13. Minnesota Statutes 1992, section 295.53, subdivision 3, is amended to read:

Subd. 3. [RESTRICTION ON ITEMIZATION.] A hospital, 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 295.53, is amended by adding a subdivision to read:

Subd. 4 [DEDUCTION FOR RESEARCH AND EDUCATION.] In addition to the exemptions allowed under
subdivision 1, a hospital or health care provider which is exempt under section 501{c){(3) of the Internal Revenue Code
of 1986 or is owned and operated under authority of a governmental unit, may deduct f'rom its gross revenues subject
' to the hospital or health care provider taxes under sections 295.50 to 295.57 revenues equal to exgendltures for
allowable research programs and education p: programs.

_(3)_ For purposes of this subdivision, expenditures for allowable education programs are the direct and general
service cost of approved educational activities, less any reimbursement from grants, tuition, or donations received for
educational purposes, which guality program participants for entrv level or advanced certification as a health care
provider. Approved educational activities are those defined as as an approved educational activity asan n allowable cost

under the Medicare program. Costs of "on-the-job," "in-service,” or similar work-learning programs are ire excluded from
this exemption.
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{b} 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 by 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 )n humans or animals must E subject to review by
appropriate regulatory committees operating in conformity with federal regulations such as an, institutional review
board or an institutional animal care and use committee. Costs of clinical research activities s paid directly for the
beneflt of an individual patient are re excluded from this exemption. Basic research in fields 1ncludmg 1ochemlst;13{!

molecular biology, and physiology . are also included if if such programs are sublect to a peer review process.

(<} No deduction shall be allowed under this subdivision for any revenue received by the hospital or health care
provxder in the form of a grant, glft: or otherwise, whether from a government or nongovernment source, that that is not

a thlrd party as provided for in Laws 1992 chapter 549, article 9, 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 lmposed by
Minnesota on the gross receipts subject to tax in the other taxing ]urlsdlchons .

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 $69—999 '
$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 fax must thereafter 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
or more during a calendar year, must rem1t all liabilities by means s of a funds transfer as defined in section 336.4A-104,
Earagragh (a), in the subs subsequent t calendar year, The funds transfer payment 1t date, as defined in section 336.4A-401,
is on or before the d 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. Minﬁesota Statutes 1992, section 295.57, is amended to read:

29557 [COLLECTION AND ENFORCEMENT, REFUNDS, RULEMAKING; APPLICAT!ON OF OTHER
CHAPTERS ] ‘ _

Unless specifically provided otherwise by sections 295.50 to 295.58, the enforcement, interest, and penalty provisions
under chapter 294, appeal and, 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 295,50 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

Sec. 19. [295.582] [AUTHORITY ]

A hospital, health care provider, or surgical center that is subject fo a tax under section 295.52 may transfer
additional expenses generatecl by section 295 52 obligations on to o third party contracts regulated under chapter 60A,
62A, 62C, 62D, 62H, or 64B or for the purchase of health care services on behalf of a patient or consumer. The

expense must not exceed two percent of the gross revenues received under the third party contract, including
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copayments and deductibles paid by the individual patient or consumer. The expense must not be generated on
revenues derived from payments that are excluded from the tax under section ion 295.53. Such third partv purchasers
must pay the transferred expense in addition to any payments due under existing or future contracts with the hospital,
health care provider, or surgical center. Nothing in this subdivision limits the ability of a hospital, health care
Erowder‘ or surgical center to recover all or part of the section 295.52 obligation by other methods, including
increasing fees fees or charges. The authority to to ‘transfer additional expenses generated by 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 295:58 295.582 is for any reason held to be
unconstitutional or in violation of federal law, the decision shall not affect the validity of the remaining portions of
sections 295,50 to 205:58 295.582. The legislature declares that it would have passed sections 295.50 to 29558 295.582
and each section, subdivision, sentence, clause, and phrase thereof, irrespective of the fact that any one or more
sechons subdivisions, sentences, clauses, or phrases.is declared unconstitutional.

Sec. 21. [APPROPRIATION.]

Notwithstanding Laws 1992, chapter 549, article 10, section 1, subdivision 1, the amount appropriated to the
commissioner of revenue in Laws 1992, chapter 549, artlcle 10, sechon 1 subd1v151on 8, is available until June 30, , 1994,

Sec. 22. [REPEALER.]

Minnesota Statutes 1992, section 295.50, subdivision 10, is repealed.

Minnesota Statutes 1992, section 295.51, subdivision 2, is repealed.

Laws 1992, chapter 549, article 9, section 19, subchvnsmn 2, is repealed.

Sec. 23. [EFFECTIVE DATES.]

generated by services performed and goods sold after December 31, 19 2

Sections 1; 3; 4, clauses (1) to (9)%; 6; & 9; 10; 12; 13; 15; 17; and 1 __§ e effective retroactively to gross revenues
mber

Sections 4, clause (10); 7; 11; and 15 are effective for services performed and goods sold after December 31, 1993

For hospitals, section 14 is effective for gross revenues generated after December 31, 1992. For health care
‘providers, Section 14 is effective for revenues generated after December 31, 1993.

Section 16 is effective for payments due in calendar year 1994, and thereaiter, based on pavments made in the fiscal
year end.mg June 30, 1993,

ARTICLE 14
APPROPRIATIONS
Section 1. APPROPRIATIONS

The sums shown in the colurnns marked "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 hsted under them are available for the year ending June 30, 1994, or
June 30, 1995, respectively.
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APPROPRIATIONS
Available for the Year
Ending June 30
1994 - 1995
Sec. 2. HUMAN SERVICES . 51,879,000 118,520,000
SUMMARY BY FUND |
1994 , 1995
General Fund . $10,017,000 $24,342,000
Health Care Access Fu.nd 41,862,000 94,178,000
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
MinnesotaCare program.
The general fund appropriation is for the medical assistance
program and the general assistance medical care program.
Sec. 3.- HEALTH ) o 9,784,000 4,969,000
Sec. 4. UNIVERSITY OF MINNESOTA _ 2,277,000 7 2,357,000
Sec. 5. HIGHER EDUCATION COORDINATING BOARD | 959,000 691,000
Sec. 6. LEGISLATIVE COORDINATING COMMISSION 175,000 175,000
Sec. 7. REVENUE : : 872,000 1,202,000
Sec. 8. EMPLOYEE RELATIONS ' 3,554,000 . 7,125,000
- This appropriation shall be transferred to the employer insurance
trust fund.
Sec. 9. TRANSFERS TO GENERAL FUND | 10,017,00ﬁ 24,342,000
Sec. 10. TRANSFER TO THE SPECIAL REVENUE FUND .= . 189,000 o 239,000

This transfer is appropriated to the department of human services
for systems cost in support of the MinnesotaCare program.”

Deiete the title and insert:

"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; 62].03,
subdivisions 6, 8, and by adding a subdivision; 62].04, subdivisions 1, 2, 3, 4, 5, 7, and by adding a subdivision; 62].05,
subdivision 2, and by adding a subdivision; 62].09, subdivisions 2, 5, 8, and by adding subdivisions; 62].15,
subdivision 1; 62].17, subdivision 2, and by adding subdivisions; 62].23, by adding a subdivision; 62].30, subdivisions
1, 6, 7, and 8; 62].32, subdivision 4; 62].33; 62].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; 62L.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; 2569357, 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 1, 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 Minnesota Statutes, chapters 62N; and 620; repealing Minnesota Statutes 1992,
sections 62].15, subdivision 2; 62].17, subdivisions 4, 5, and 6; 62].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 Minnesota 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:

"This act shall expire on [ahuagg 1,1999."

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.

I(ah.n 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 goverrunent; 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; 3A.02, 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.011,
subdivisions 5, 6, and 14; 16A.04, subdivision 1; 16A.055, subdivision 1; 16A.06, subdivision 4; 16A.065; 16A.10,
subdivisions 1 and 2; 16A.105; 16A.11, subdivisions 1 and 3; 16A.128, as amended; 16A.129, by adding a subdivision;
16A.15, subdivisions 1, 5, and 6; 16A.17, subdivision 3; 16A.28; 16 A.281; 16A.30; 16A.58; 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; 43A.045; 116.03,
subdivision 3; 116}.617, subdivisions 2, 3, and by adding a subdivision; 240A.02, 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 114; 13; 15; 15B; 16A; 116]; 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 place's 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 1, 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, aﬁd 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 477A."

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 "61,899,00_0".and _delete ."72,867,000" and insert "62,309,000"
Page i4, 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, dele‘te "'23,233,000" and ﬁisert "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 "up to $20,970,000 per 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, lme 23, after the period insert "The amount of the open appropriation under this subdivision may not
exceed $2,400,000 in fiscal year 1994 a.nd $2.859,000 in fi in fiscal ye 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 "assiggxed base cuts in this act"

Amend the title as follows:
' .Page 1, 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,"

With the recommendation that when so amended the bill pass and be re-referred to the Commitiee 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, 1., 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 5. 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 infention 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, 1., moved that the House adjourn. The motion prevailed, and the Speaker declared the House stands '
-adjourned until 1:00 p.m., Friday, April 23, 1993.

EpwarD A. BURDICK, Chief Clerk, House of Representatives
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