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Sec. 6. [295.53) [EXEMPTIONS; SPECIAL RULES.) 

Subdivision 1: [EXEMPTIONS.) The following payments are 
excluded from the gross revenues subject to the hospital or health 
care provider taxes under sections 295.50 to 295.57: 

(1) payments received from the federal government for services 
provided under the Medicare program, excluding enrollee deductible 
and coinsurance payments; 

(2) medical assistance payments; 

(3) payments received for services performed !! nursing home 
licensed under chapter 144A, services provided in an intermeruate 
care facihlyTor persons with mental retardation, and home health 
care services; 

(4) payments received from hospitals for services that are subject 
to tax under section 295.52; 

(5) payments received from health care providers for services that 
are subject to tax under section 295.52; 

(6) amounts paid for prescription drugs to !! wholesale drug 
distributor reduced reimbursements received for prescription 
drugs under clauses ill ill and illt 

(7) payments received under the general assistance medical care 
program; and 

(8) payments received for providing services under the health 
right program under article 4. 

Subd. 2. [DEDUCTIONS FOR HMOS.) (a) In addition to the 
exeJiiiillons allowed under subdivision !, !! health maintenance 
organization may deduct from its gross revenues for the year: 

(1) amounts added to reserves, if total reserves do not exceed 25 
percent of gross revenues for the prior year; 

(2) assessments for the comprehensive health insurance plan 
under section 62E.ll paid during the year; and 

(3) an allowance for administration and underwriting. 

(b) The commissioner of commerce, in consultation with the 
commlSSWners of health and revenue, shaIl establish !iY rule under 
chapter 14 the percentage Qf health maintenance revenue that will 
be allowed as !! deduction for administrative and underwriting 
expenses. The commissioner of commerce shaIl determine the per-
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centage allowance based on the average expenses of health mainte­
nance 0 anizations that are equivalent to the claims 
administration an other underwriting services of third party 
payors. These expenses do not include the portion of health mainte­
nance organizatIon costs that are similar to the administrative costs 
of direct health care rovr.rers rather than third party payors, and 
do not inCIiiOOcosts de uctible under paragraph ~ clauses (1) and 
(2).The commissioner of commerce may adopt emergency rules. 

Subd. 3. [RESTRICTION ON ITEMIZATION.] A hos~ital or 
health care provider must not separately state the tax ob igation 
under section 295.52 on bills provided to individual patients. 

Sec. 7. [295.54] [CREDIT FOR TAXES PAID TO ANOTHER 
STATE.] 

~ resident hospital or resident health care provider who ~ liable 
for taxes payable to another state or province or territory ~ Canada 
measured!!,y gross receipts and ~ subject to tax under sectIon 295.52 
~ entitled to ~ credit for the tax paid to another state or province or 
territory ofCanadato the extent 2... the lesser of (1) the tax actually 
paid to the other state or l'i0vince or territory oi'Canada, or (2) the 
amountortax imposed !!,yinnesota on the gross receipts subject to 
tax in the Other taxing jurisdictions. 

Sec. 8. [295.55] [PAYMENT OF TAX.] 

Subdivision 1. [SCOPE.] The provisions of this section ~ to the 
taxes imposed under sections 295.50 to 295.58. 

Subd. 2. [ESTIMATED TAX; HOSPITALS.] (a) Each hospital must 
make estimated payments of the taxes for the calendar year in 
monthly installments to the commissioner withIn ten days after the 
end of the month. - -------

(b) Estimated tax tayments are not required !f the tax for the 
calendar year is less t an $500 or !f the hospital has been allowed a 
grant under section 144.1~subdivision 2 for the year. 

(c) Underpayment of estimated installments bear interest at the 
rate specified in section 270.75, from the due date of the payment 
untillild or until the due date of the annual return at therate 
speci Ie in section 270.75. An uruterpayment of an estimated 
installment is the difference between the amount Pjid and the lesser 
of (1) 90 percentOf one-twelfth of the tax for the ca eniIiiryear or (2) 
Uie tax for the actual gross revenues received during the month. 

Subd. 3. [ESTIMATED TAX; OTHER TAXPAYERS.] (a) Each 
tax""jiiiYer,other than a hospital, must make estimated payments of 
the taxes for the calendar year in quarterly mstallments to the 
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commissioner !>.y April !Q, July !Q, October !Q, and January 15 of 
the following calendar year. 

(b) Estimated tax payments are not required !f the tax for the 
calendar year i!! less than $500. 

(c) Underpayment of estimated installments bear interest at the 
rate specified in section 270.75, from the due date of the payment 
until paid or until the due date of the annual return at the rate 
specified in section 270.75. An unTerpayment of an estimated 
installment is the difference between the amount paid and the lesser 
of (1) 90 percent of one-quarter of the tax for the calenw year or (2) 
tJie tax tor the actual gross revenues receiveTIuring the quarter. 

SuM. 4. [ELECTRONIC FUNDS TRANSFER PAYMENTS.] A 
tax~r with an a~~gate tax liability of $60,000 or more during 
!Ie caendar quarter eTIing the last 1i1 on;rarch, June~ptember, or 
December must thereafter remit!!..- iabilities!!x means of !Ie fundS 
transfer as defined in section 336.4A-I04, paragraph (a). The funds 
transfer payment date, as defined in section 336.4A-401, i!! on or 
before the date the tax is due. If the date the tax is due is not a 
IiiiidS-transTerbUsiness day, as defille<!1iiSecIT<nlS36.4M05, para-: 
~ ~ clause ~ the paYment date is on or before the first 
funds-transTerbusinesSday after the date the tax i!! due. 

SuM. 5. [ANNUAL RETURN.] The t~ayer must file an annual 
return reconciling the quarterly estimat payments !>.y March 15 of 
the following calendar year. 

SuM. 6. [FORM OF RETURNS.] The estimated payments and 
annual return must contain the information and be in the form 
prescribed !>.y thecommissioner.- - - - - --

Sec. 9. [295.57] [COLLECTION AND ENFORCEMENT; RULE­
MAKING; APPLICATION OF OTHER CHAPTERS.] 

Sec. 10. [295.58] [DEPOSIT OF REVENUES.] 

The commissioner shall deposit all revenuesfi including penalties 
and interest, derivednmn the taxes imposed !'.Y sections 295.50 to 
295.57 in the health care access account in the general funa:-------------- -- --

Sec. 11. [295.59] [SEVERABILITY.] 
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Sec. 12. Minnesota Statutes 1991 Supplement, section 297.02, 
subdivision 1, is amended to read: 

Subdivision 1. [RATES.] A tax is hereby imposed upon the sale of 
cigarettes in this state or having cigarettes in possession in this 
state with intent to sell and upon any person engaged in business as 
a distributor thereof, at the following rates, subject to the discount 
provided in section 297.03: 

0) On cigarettes weighing not more than three pounds per 
thousand, 2hI> 24 mills on each such cigarette; 

(2) On cigarettes weighing more than three pounds per thousand, 
~ 48 mills on each such cigarette. 

Sec. 13. Minnesota Statutes 1991 Supplement, section 297.03, 
subdivision 5, is amended to read: 

Subd. 5. [SALE OF STAMPS.] The commissioner shall sell stamps 
to any person licensed as a distributor at a discount of ±d 1.0 percent 
from the face amount of the stamps for the first $1,500,000 of such 
stamps purchased in any fiscal year; and at a discount of ,99 .60 
percent on the remainder of such stamps purchased in any fiscal 
year. The commissioner shall not sell stamps to any other person. 
The commissioner may prescribe the method of shipment of the 
stamps to the distributor as well as the quantities of stamps 
purchased. 

Sec. 14. [FLOOR STOCKS TAX.] 

Subdivision L [CIGARETTES.] ~ floor stocks tax is imposed on 
person engaged in business in this state as !! distributor, 

subiobber, vendor, manufacturer, Or manufacturer's repre­
of cigarettes, on the stamped cigarettes in the person's 

or under the I'erson's control at 12:01 a.m. on July 1., 
tax is imposed at the following rates, subject to the 

ill§~~~!! section 297.03: 

0) on cigarettes weighing not more than three pounds a thousand, 
2.5 mills on each cigarette; and 
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(2) on cigarettes weighing more than three pounds !! thousand, 
five mills on eaCh cigarette. 

Each distributor, gy J ulli !h 1992, shall file !! report; with the 
commissioner, in the form ~ commissioner prescribeshs owing ilie 
cigarettes on hand at 12:01 a.m. on July 1, 1992 and ~ amount of 
tax due on the cigarettes. The tax imposed gy this section is due and 
payable gy August h 1992, and after that date bears interest at the 
rate of one percent !! month. 

Each retailer, subiobber, vendor, manufacturer, or manufacturer's 
representative shalffile a return with the commissioner, in the form 
the commissioner prescriOe8,SJ:iowing the cigarettes on nand at 
12:01 a.m. on July 1 1992, and ~ the tax due thereon gy August 
h 1992. Tax not paicfgy the due date bears interest at the rate of one 
percent a month. 

Subd. 2. [AUDIT AND ENFORCEMENT.] The tax imposed gy this 
section is subject to the audit, assessment, and cOIlection provisions 
applicable to the taxes imposed under chapter 297C. The commis­
sioner may require!! distributor to receive and maintain copies of 
floor stock tax returns filed gy all persons requesting ;! credit for 
returnedCigarettes. 

Subd. 3. [DEPOSIT OF PROCEEDS.] The revenue from the tax 
imposea under this section shall be depoSIted gy the commiSSIoner 
in the state treasury and credited to the health care access account 
in the general fund. 

Sec. 15. [TEMPORARY DEPOSIT OF CIGARETTE TAX REVE­
NUES.] 

Notwithstanding the 
297.13, ~ 
weighing 
the tax 

This section expires June £Q, 1994. 

Sec. 16. [TRANSITION PROVISION; HOSPITAL TAX.] 

taxable under section Q, subdivision h for 
~~~~fi~mn~I!~ exclusions under section ~ subdivision h 
£ _not~ 
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Sec. 17. [EFFECTIVE DATE.] 

Section ~ g; effective for taxable years beginning after December 
l!.L 1992. Section ~ subdivision h g; effective for gross revenues 
generated fu: services performed and gOOdffi sold after December l!.L 
1992. Section 5, subdivisions 2 to ~ are e ective for gross revenues 
generated !>y services performed and goods sold after December l!.L 
1993. Sections 12 and 13 are elteCtive Jul{; h 1992. Section 14 g; 
effeCtive the daYfollowing final enactment.' 

Amend the title accordingly 

Ogren moved to amend the Ogren et al amendment to H. F. No. 
2800, the third engrossment, as follows: 

Page 3, after line 2 of the Ogren et al amendment, insert: 

"Page 17, after line 23, insert: 

ig2 [NATIONAL REFERRAL CENTERS.] ~ major spendin~ com­
mitment may be made !>y ~ provider if the provider projects t: at at 
least 40 percent of the patients who will benefit from and ~ for the 
capitarexpenditure, equipment l)urClUiSe, or new sseCllill.zed service 
are residents of another state aged on historica patient service 
data," 

A roll call was requested and properly seconded. 

The question was taken on the amendment to the amendment and 
the roll was called. There were 98 yeas and 34 nays as follows: 

Those who voted in the affirmative were: 

Anderson, 1. 
Battaglia 
Bauerly 
Beard 
Begich 
Bertram 
Bettermann 
Bishop 
Bodahl 
Carlson 
Carruthers 
Clark 
Cooper 
Dauner 
Davids 
Dawkins 
Dille 
Dorn 
Frederick 
Frerichs 

Garcia 
Girard 
Greenfield 
Gruenes 
Gutknecht 
Hanson 
Hartle 
Hasskamp 
Hausman 
Henry 
Jacobs 
Jefferson 
Johnson, A. 
Johnson, R. 
Johnson, V. 
Kahn 
Kalis 
Kelso 
Kinkel 
Knickerbocker 

Krambeer 
Krueger 
Lasley 
Lieder 
Lourey 
Mariani 
Marsh 
McEachern 
McGuire 
McPherson 
Milbert 
Morrison 
Murphy 
Nelson, K. 
Nelson, S. 
Newinski 
O'Connor 
Ogren 
Olson, E. 
Olson, K. 

Onnen 
Orfield 
Ostrom 
Ozment 
Pauly 
Pellow 
Pelowski 
Peterson 
Pugh 
Reding 
Rest 
Rodosovich 
Runbeck 
Sarna 
Schafer 
Schreiber 
Seaberg 
Segal 
Simoneau 
Skoglund 

Solberg 
Sparby 
Stanius 
Steensma 
Sviggum 
Tompkins 
Trimble 
Tunheim 
Uphus 
Vellenga 
Wagenius 
Waltman 
Weaver 
Wejcman 
\'kll. 
Wenzel 
Winter 
Spk. Long 
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Those who voted in the negative were: 

Abrams 
Anderson, R. 
Anderson, R. H. 
Blatz 
Boo 
Brown 
Dempsey 

Erhardt 
Farrell 
Goodno 
Haukoos 
Heir 
Hufnagle 
Hugoson 

Janezich 
Jennings 
Koppendrayer 
Krinkie 
Leppik 
Limmer 
Lynch 

Macklin 
Munger 
Olsen, S. 
Omann 
Orenstein 
Osthoff 
Rice 

[96th Day 

Rukavina 
Smith 
Swenson 
Thompson 
Valento 
Welker 

The motion prevailed and the amendment to the amendment was 
adopted. 

Ogren moved to amend the Ogren et al amendment, as amended, 
to H. F. No. 2800, the third engrossment, as follows: 

Page 4, line 1 of the Ogren et al amendment, after "capacity" 
insert "in the state" 

The motion prevailed and the amendment to the amendment, as 
amended, was adopted. 

Bishop moved to amend the Ogren et al amendment, as amended, 
to H. F. No. 2800, the third engrossment, as follows: 

Page 8, line 30 of the Ogren et al amendment, delete "and" 

Page 8, line 32 of the Ogren et al amendment, delete the period 
and insert ". and" ,--

Page 8, after line 32 of the Ogren et al amendment, insert: 

"(9) revenues e'llal to qualified net expenditures !>.y !! not-for­
profit hospital or ealtn care roviaer for researCh programs and 
accredited education programs. uali ed net expenditures for pur­
posi~ of this exemption are the product of the net expendItures 
mu tIplied!ix the fiercentage of gross revenuesaerived from Minne­
sota residents to t e gross revenues of the entity. Net expenditures 
are total expenditures of the entity for research andeducation less 
the revenues, other than gross revenues, received for research and 
OOucation." 

The motion did not prevail and the amendment to the amend­
ment, as amended, was not adopted. 

Janezich requested a division of the Ogren et al amendment, as 
amended, to H. F. No. 2800, the third engrossment. 
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The first portion of the Ogren et al amendment, as amended, to 
H. F. No. 2800, the third engrossment, reads as follows: 

Page 2, after line 9, insert: 

"Subd. 2. [CLINICAL EFFECTIVENESS.] "Clinical effectiveness" 
means that the use of ~ particular medical technology improves 
patient clinical status, as measured !?y medical condition, survival 
rates, and other variables, and that the use of the particular 
technology demonstrates a clinical advantage over alternative tech­
nologies." 

Page 2, after line 14, insert: 

"Subd. 4. [COST-EFFECTIVENESS.] "Cost effectiveness" means 
that the economic costs of using a particular technology to aCliWVe 
improvement in ~ patient's health outcome are justified given ~ 
comparison to both the economic costs and the improvement in 
patient health outcome resulting from the use of alternative tech­
nologies." 

Page 2, after line 28, insert: 

"Subd. 5. [IMPROVEMENT IN HEALTH OUTCOME.] "Improve­
ment in health outcome" means an improvement in patient clinical 
status, and an improvement in patient quality-or-life status, as 
measured!>.Y ability to function, ability to return to work, and other 
variables." 

Renumber the subdivisions in sequence. 

Page 4, line 16, delete "designate" and insert "develop" 

Page 6, line 36, delete "standards" and insert "parameters" 

Page 7, line 26, after "NUMBER" insert "; GENDER AND 
GEOGRAPIDC BALANCE" 

Page 7, line 29, after the period, insert "The governor and 
legislature shall coordinate appointments under this subdivision to 
ensure gender balance and ensure that geographic areas of the state 
are represented in proportion to their population." 

Page 8, line 4, delete "council of hospital corporations" and insert 
"Council of Hospital Corporations" 

Page 10, line 13, after "new" insert "1. high cost" 
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Page 10, line 14, before the semicolon insert ", excluding wearable 
or implantable medical devices that have been approved !>.y the 
United States Food and Drug Administration" 

Page 10, line 16, after "new" insert "1 high cost" 

Page 13, line 1, delete "and" and insert "of"; after "health" insert 
"and"; after "Minnesota" insert "health" - ---

Page 13, delete lines 3 to 23 

Renumber the subdivisions in sequence. 

Page 14, line 17, after "other" insert "high cost"; before "health" 
insert "high cost" 

Page 14, line 18, before the first comma insert ", excluding 
wearable or implantable medical devices that have been approved !>.Y 
the United States Food and Drug Administration," 

Page 14, after line 22, insert: 

"0) make recommendations on the ~ of high cost technologies, 
procedures, and capital expenditures for which ~ plan for statewide 
use and distribution should be made;" 

Renumber the clauses in sequence. 

Page 14, line 23, after "new" insert "1 high cost" 

Page 14, line 25, delete everything after "consideration" and 
insert "clinical effectiveness, cost-effectiveness, and health out­
come;" 

Page 14, delete lines 26 and 27 

Page 14, line 30, after "existing" insert "high cost" 

Page 15, lines 7 to 8, delete ''An important factor contributing" 
and insert "One of the factors that is believed to contribute" ----------

Page 17, line 19, before the period insert ", excluding wearable or 
implantable medical devices" 

Page 17, after line 23, insert: 

':(g) [NATIONAL REFERRAL CENTERS.] ~ major spending com­
mitment may be made !>.Y ~ provider if the provider projects that at 
least 40 percent of the patients who will benefit from and P"lY for the 
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capital expenditure, equipment purchase, or new specialized service 
are residents of another state based on historical patient service 
aata." - -- -- -

Page 18, line 12, after "cost-effective" insert "2 clinically effective, 
and do not improve health outcomes," 

Page 18, line 13, delete "recommend" and insert "require those 
health care sroviders to follow the procedures for prospective review 
and approva established in subdivision 6. 

Subd. 6. [PROSPECTIVE REVIEW AND APPROVAL.] (a) The 
coiiiilliSswner shall prohibit those health care providers subJect to 
l\lospective review and approval under subdIVision 5 from making 

ture maj?l s~nding commitments or capital expenditures that 
are require toe reported under subdivision 4 for !! period of!!l! to 
fiVe years, unless: (1) the provider has flIed an application to proceed 
with the major spenmng commitment or capital expenditure with 
the commissioner and provided supporting documentation and evi­
dence requeste<! !:lY the commissioner; and (2) the commissioner 
determines, based upon this documentation and evidence, that the 
spending commitment or capital expenditure is appropriate. The 
commissioner shall make !! decision on !! completed application 
within 60 days after an aplflication ~ submitted. The Minnesota 
health care commission shaT convene an expert review panel made 
!!l! of persons with knowledge and expertise regarding medical 
equipment, specialized services, and health care expenditures to 
review applications and make recommendations to the commis­
sioner and the commission. ------

(b) A provider may make!! major spending commitment to replace 
existing equipment with comparable equipment, if the old equip­
ment will no longer be used in the state. ~ provider jay make !! 
major spending commitment to repair, remodel, or rep ace existinl( 
buildings or fixtures if, in the judl(IDent of the commissioner, the 
project does not involve a substantial expansion of service capacity 
or !! substantial change in the nature of hearth care services 
provided. 

(c) This subdivision does not !!pp!y to mergers acquisitions, and 
other changes in ownershi~ or control that, in the judgment of the 
commissioner, do not illv; ve !! substantial expansion of service 
capacity in the state or !! substantial change in the nature of health 
care services provided." 

Page 18, delete lines 14 to 27 

Page 71, line 26, before the period, insert "or a similar tax on 
premiums imposed upon entities operating under- chapter 62C or 
62D" 
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Page 71, line 28, delete "the tax imposed ~ those sections" and 
insert "!! tax described in this paragraph" 

Page 72, line 29, before the period, insert "L excfP~ that the 
program is and must remain a contributing member 0 t e compre­
hensive health association established in section 62E.IO" 

Page 77, line 26, delete "65" and insert "75" 

Page 78, line 6, delete "!! 70" and insert "an 80" 

Page 86, line 17, after the comma, insert "the ~?oled employers 
insurance program established in section 43A.317, 

Page 86, line 30, after the comma, insert "the P?oled employers 
insurance program established in section 43A.317,' 

Page 98, line 33, delete everything after "whose" 

Page 98, line 34, delete everything before "income"; delete "less" 
and insert "greater" --

Page 98, line 35, delete "percentage limit" and insert '''limits'' 

Page 99, line 14, delete everything after "whose" 

Page 99, line 15, delete everything before "income"; delete "less" 
and insert "greater"; delete "percentage determined" and insert 
"limits established" 

The motion prevailed and the first portion of the Ogren et al 
amendment, as amended, was adopted. 

Sviggum requested a division of the remaining portion of the 
Ogren et al amendment, as amended, to H. F. No. 2800, the third 
engrossment, as amended. 

Janezich requested to vote on the second portion of the Sviggum 
division first. The request was granted. 

The second portion of the remaining portion of the Ogren et al 
amendment, as amended, to H. F. No. 2800, the third engrossment, 
as amended, reads as follows: 

Pages 199 to 202, delete sections 3 to 9 and insert: 
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"HOSPITALS AND HEALTH CARE PROVIDERS 

Sec. 3. [295.50] [DEFINITIONS.] 

12517 

Subdivision 1. [DEFINITIONS.] For purposes of sections 295.50 to 
295.58, the following terms have the meanings given. 

Subd. 2. [COMMISSIONER.] "Commissioner" is the commis­
sioner of revenue. ---

Subd. 3. [GROSS REVENUES.] "Gross revenues" are total 
am"Ouilts received in money or otherwise £yo 

(1) !'o resident hospital for inpatient or outpatient services as 
defined in Minnesota Rules, part 4650.0102, subparts 21 and ~ 

(3) !'o resident health care provider, other than !'o health mainte­
nance organization, for covered services listed in section 256B.0625; 

(5) !'o wholesale drug distributor for sale or distribution of prescrip­
tion drugs that are delivered in Minnesota gy the distributor or !'o 
common carrier, unless the prescription drugs are delivered to 
another wholesale drug distributor; and 

(6) !'o health maintenance organization as gross premiums for 
enrollees, carrier copayments, and other fees for services providJ. 

Subd. 4. [HEALTH CARE PROVIDER.] "Health care provider" is 
!'o vendor of medical care qualifying for reimbursement under the 
medical assistance program provided under chapter 256B, ana 
includes health maintenance organizations but excludes hospitals 
and pharmacies. 

Subd. ~ [HMO.] "Health maintenance or~anization" is a nonprofit 
corporation licensed and operated as provi ed in chapter 62D. 

Subd. 6. [HOME HEALTH CARE SERVICES.] "Horne health care 
sernOOs"are services: 

(1) defined under the state medical assistance program as home 
heaIih agency services, personal care services and supervision of 
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personal care services, private duty nursing services, and waivered 
services; and 

(2) provided at a reci1ient's residence, if the recipient does not live 
in !! hospital, nursing ~cility, as defined in section 62A.46, subdi­
vision £, or intermediate care facility for persons with mental 
retardation as defined in section 256'B~055, subdivision ~ para­
graph (d). 

Subd. 'L [HOSPITAL.] "Hospital" ~ !! hospital licensed under 
chapter 144, !! hospital providing mpatient or outpatient services 
licensed Qy any other state or province or territory of Canada or !! 
surgical center. 

Subd. 8. [NONRESIDENT HEALTH CARE PROVIDER] "Non­
reSldeiil health care provider" means !! health care provider that ~ 
not !! resident health care provider. 

Subd. 9. [NONRESIDENT HOSPITAL.] "Nonresident hospital" 
means !! hospital physically located outside Minnesota. 

Subd. 10. [PHARMACY.] "Pharmacr means !! pharmacy, as 
deflnedin section 151.01, if the only goo J or services the pharmacy 
sells that qualify for reimbursement un er the medicaf assistance 
program under chapter 256B are drugs and prosthetics. 

Subd. 11. [RESIDENT HEALTH CARE PROVIDER] "Resident 
health care provider" means !! health care provider whose principal 
place of dispensing heal th care ~ in Minnesota. 

Subd. 12. [RESIDENT HOSPITAL.] "Resident hospital" means !! 
hosprtal Physically located inside Minnesota. 

Subd. 13. [SURGICAL CENTER] "Surgical center" is an outpa­
tient surgical center as defined in Minnesota Rules, chapter 4675 or 
!! similar facility located in any other state or province or territory 
of Canada. 

Subd. 14. [WHOLESALE DRUG DISTRIBUTOR] "Wholesale 
drug distrIbutor" means a wholesale drug distributor required to be 
licensed under sections 151.42 to 151.51. 

Sec. 4. [295.51] [MINIMUM CONTACTS REQUIRED FOR JU­
RISDICTION TO TAX GROSS REVENUE.] 

Subdivision 1. [BUSINESS TRANSACTIONS IN MINNESOTA.] 
~ hospital or health care provider ~ subject to tax under sections 
295.50 to 295.58 if !! ~ "transacting business in Mlliilesota." ~ 
hospital or health care provider ~ transacting business in Minne­
sota only !f it: 
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(1) maintains an office in Minnesota; 

(2) has employees, representatives, or independent contractors 
coiiifucting business in Minnesota; 

(3) regularly sells covered services to customers that receive the 
covered services in Minnesotaj 

(4) regularly solicits business from potential customers in Minne­
sota; 

(5) regularly performs services outside Minnesota the benefits of 
which are consumed in Minnesota; 

(6) owns or leases tangible personal or real property physically 
located in Minnesota; or 

(7) receives medical assistance payments from the state of Minne­
sota. 

Subd. 2. [PRESUMPTION.) !! hospital or health care provider is 
presumed to regularly solicit business within Minnesota if .li re­
ceives graSS receipts for covered services from 20 or more patients 
dOiillCile in Minnesota in -'" calendar year. 

Sec. 5. [295.52) [TAXES IMPOSED.) 

Subdivision h [HOSPITAL TAX.) !! tax !.§! imposed on each 
hospital equal to two percent of its gross revenues. 

Subd. 2. [PROVIDER TAX.) !! tax !.§! imposed on each health care 
provider equal to two percent of its gross revenues. 

Subd. 3. [WHOLESALE DRUG DISTRIBUTOR TAX.) A tax is 
imPoSe<l on each wholesale drug distributor equal to two percent Of 
its gross revenues. 

Subd. 4. [USE TAX; PRESCRIPTION DRUGS.) !! person that 
receives prescription drugs for resale or use in Minnesota, other 
than from -'" wholesale drug diStrTIiUtor that paid the tax under 
SUbdivision ;b !.§! subject to -'" tax equal to two percent orthe price 
paid. Liability for the tax is incurred when prescription drugs are 
received in Minnesota !?y tile person. 

Sec. 6. [295.53) [EXEMPTIONS; SPECIAL RULES.) 

Subdivision 1. [EXEMPTIONS.) The following payments are 
excluded from the gross revenues subject to the hospital or health 
care provider taxes under sections 295.50 to 295.57: 
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(1) payments received from the federal government for services 
provided under the Medicare program, excluding enrollee deductible 
and coinsurance payments; 

(2) medical assistance payments; 

(3) pavments received for services performed EY .'! nursing home 
licensedunder chapter 144A, services provided in an intermediate 
care facility for persons with mental retardation, and home health 
care services; 

(4) payments received from hospitals for services that are subject 
to tax under section 295.52; 

(5) payments received from health care providers for services that 
are subject to tax under section 295.52; 

(6) amounts paid for prescription drugs to .'! wholesale drug 
distributor reduced EY reimbursements received for prescription 
drugs under clauses Q1. @ Q1 and ~ 

(7) payments received under the general assistance medical care 
program; and 

(8) payments received for providing services under the health 
right program under article 4. 

Subd. 2. [DEDUCTIONS FOR HMOS.J (a) In addition to the 
exemptions allowed under subdivision 1., ~ealth maintenance 
organization may deduct from its gross revenues for the year: 

(1) amounts added to reserves, g total reserves do not exceed 25 
percent of gross revenues for the prior year; 

(2) assessments for the comprehensive health insurance plan 
under section 62E.ll paid during the year; and 

(3) an allowance for administration and underwriting. 

(b) The commissioner of commerce, in consultation with the 
commissioners of health and revenue, shall establish EY rule under 
chapter 14 the percentage of health maintenance revenue that will 
be allowed as .'! deduction for administrative and underwriting 
expenses. The commissioner of commerce shall ctetermine the per­
centage alloWance based on the average expenses of health mainte­
nance 0 anizations that are equivalent to the claims 
aammistration an other underWriting services of third party 
payors. These expenses do not include the portion of health mainte­
nance organization costs that are similar to the administrative costs 
of direct health care providers, rather than third party payors, and 
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do not include costs deductible under paragraph ~ clauses (1) and 
(2). The commissioner of commerce may adopt emergency rules. 

Subd. 3. [RESTRICTION ON ITEMIZATION.) ~ hospital or 
health care provider must not separately state the tax obligation 
under section 295.52 on bills provided to individual patients. 

Sec. 7. [295.54) [CREDIT FOR TAXES PAID TO ANOTHER 
STATE.) 

A resident 
fortaxes ---

Sec. 8. [295.55) [PAYMENT OF TAX.) 

Subdivision L [SCOPE.) The provisions ofthis section ~ to the 
taxes imposed under sections 295.50 to 295.58. 

Subd. 2. [ESTIMATED TAX; HOSPITALS.) (a) Each hospital must 
make estimated payments of the taxes for the calendar year in 
monthly installments to the commissioner witlllii ten days after the 
end of the month. 

(b) Estimated tax a ments are not required !f the tax for the 
calendar year ~ less than 500 or ifUle hospital has been allowed !! 
grant under section 144.1484, sUbdivision 2 for the year. 

(c) Underpayment of estimated installments bear interest at the 
rate specified in section 270.75, from the due date of the payment 
until paid or until the due date of the annual return at the rate 
specified in section 270.75. An underpayment of an estimateO 
installment is the difference between the amount paid and the lesser 
01'(1) 90 percent of one-twelfth of the tax for the calenaaryear or (2) 
the tax for the actual gross revenues receive<Iduring the month. 

Subd. 3. [ESTIMATED TAX; OTHER TAXPAYERS.] (a) Each 
taxpayer, other than !! hospital, must make estimated payments of 
the taxes for the calendar year in quarterly installments to the 
commissioner ~ April !Q, July !Q, October !Q, and January 15 of 
the following calendar year. 

(b) Estimated tax payments are not required !f the tax for the 
calendar year ~ leSs than $500. 
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(c) Underpayment of estimated installments bear interest at the 
rate specified in section 270.75, from the due date of the payment 
until p(fd or until the due date orthe annual return at the rate 
specrfie in section27D.75. An unaerpayment of an eStimated 
installment is the difference between the amount paid and the lesser 
of (1) 90 percent of one-quarter of the tax for the calen<raryear or (2) 
the tax for the actual gross revenues receivedduring the quarter. 

Subd. 4. [ELECTRONIC FUNDS TRANSFER PAYMENTS.) A 
tax-p;iYer with an al!:~egate tax liability of $60,000 or more during 
a calendar quarter ening the last 1i:yofMarch, June, September, or 
December must thereafter remit a iabilities bx means of a funGs 
transfer asdeflned in secti.m336AA-104, paragraph (a). The funds 
transfer payment date, as defined in sectIOn 336.4A-401, g; on or 
before the date the tax is due. If tile date the tax is due is not a 
fiiiidS-transTer"bUslness day, as defined in sectWll336.4M05, para-:: 
tI?)Jh ~ clause ~ the payment date g; on or before the first 
un s-transfer business day after the date the tax g; due. 

Subd. ~ [ANNUAL RETURN.) The taxpayer must file an annual 
return reconciling the quarterly estimated payments Qy March 15 of 
the following calendar year. 

Subd. 6. [FORM OF RETURNS.) The estimated payments and 
annual return must contain the information and be in the form 
prescribed Qy thecommissioner.- -- - - - --

Sec. 9. [295.57) [COLLECTION AND ENFORCEMENT; RULE­
MAKING; APPLICATION OF OTHER CHAPTERS.) 

Unless specifically provided Qy sections 295.50 to 295.58, the 
enrorcement, interest, and penalty provisions under chapter 29'j 
appeal and criminal penalty provisions under chapter 289A an 
collection and rulemaking provisions undercnapter 270, applY to !! 
liability for the taxes imposed under sections 295.50 to 295.58. 

Sec. 10. [295.58) [DEPOSIT OF REVENUES.) 

The commissioner shall deposit all revenues, including penalties 
and interest, derived from the taxes imposed Qy sections 295.50 to 
295.57 in the health care access account in the general fund. 

Sec. 11. [295.59) [SEVERABILITY.) 
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fact that anyone or more sections, subdivisions, sentences, clauses, 
or phrases ~ declared unconstitutional. 

Sec. 12. Minnesota Statutes 1991 Supplement, section 297.02, 
subdivision 1, is amended to read: 

Subdivision 1. [RATES.] A tax is hereby imposed upon the sale of 
cigarettes in this state or having cigarettes in possession in this 
state with intent to sell and upon any person engaged in business as 
a distributor thereof, at the following rates, subject to the discount 
provided in section 297.03: 

(1) On cigarettes weighing not more than three pounds per 
thousand, 2b4 24 mills on each such cigarette; 

(2) On cigarettes weighing more than three pounds per thousand, 
4& 48 mills on each such cigarette. 

Sec. 13. Minnesota Statutes 1991 Supplement, section 297.03, 
subdivision 5, is amended to read: 

Subd. 5. [SALE OF STAMPS.] The commissioner shall sell stamps 
to any person licensed as a distributor at a discount of hl1.0 percent 
from the face amount of the stamps for the first $1,500,000 of such 
stamps purchased in any fiscal year; and at a discount of .,G8 .60 
percent on the remainder of such stamps purchased in any fiscal 
year. The commissioner shall not sell stamps to any other person. 
The commissioner may prescribe the method of shipment of the 
stamps to the distributor as well as the quantities of stamps 
purchased. 

Sec. 14. [FLOOR STOCKS TAX.] 

Subdivision 1. [CIGARETTES.] il floor stocks tax is imposed on 
every person engaged in business in this state as ~ distributor, 
retailer, subjobber, vendor, manufacturer, or manufacturer's repre­
sentative of cigarettes, on the stamped cigarettes in the person's 
possession or under the person's control at 12:01 a.m. on July 1, 
1992. The tax ~ imposed at the following rates, subject to the 
discounts in section 297.03: 

(1) on cigarettes weighing not more than three pounds a thousand, 
2.5 mills on each cigarette; and 

(2) on cigarettes weighing more than three pounds ~ thousand, 
five mills on each cigarette. 

Each distributor, ~ July !h 1992, shall file ~ report with the 
commissioner, in the form the commissioner prescribes, showing the 
cigarettes on hand at 12:01 a.m. on July!, 1992, and the amount of 
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tax due on the cigarettes. The tax imposed !!.y this section is due and 
payable !!.y August 1. 1992, and after that date bears interest at the 
rate of one percent !Ie month. 

Each retailer, subjobber, vendor, manufacturer, or manufacturer's 
representative shall file !Ie return with the commissioner, in the form 
the commissioner prescri"be8,Showing the cigarettes on hand at 
12:01 a.m. on July 1. 1992, and ~ the tax due thereon !!.y August 
1. 1992. Tax not paid !!.Y the due date bears interest at the rate of one 
percent !Ie month. 

Subd. 2. [AUDIT AND ENFORCEMENT.) The tax imposed!!'y this 
section is subject to the audit, assessment, and collection provisions 
applicable to the taxes imposed under chapter 297C. The commis­
sioner may require !! distributor to receive and maintain copies of 
floor stock tax returns filed !i.Y. all persons requesting !Ie credit for 
returned cigarettes. 

Subd. 3. [DEPOSIT OF PROCEEDS.) The revenue from the tax 
imposed under this section shall be depoSIted !!.Y the commiSsloner 
in the state treasury and credited to the health care access account 
in the general fund. 

Sec. 15. [TEMPORARY DEPOSIT OF CIGARETTE TAX REVE­
NUES.) 

Notwithstanding the provisions of Minnesota Statutes, section 
297.13, the revenue provided !!.Y 2.5 mills of the tax on cigarettes 
weighing not more than three pounds a thousand and five mills of 
the tax on cigarettes weighing more than three pounds a thousand 
must he credited to the health care access account in the general 
fund. This section asp lies only to revenue collected for sales after 
June ;!Q, 1992, an before January 1. 1994. Revenue includes 
revenue from the tax, interest, and penalties collected under the 
provisions of Minnesota Statutes, sections 297.01 to 297.13. 

This section expires June ;!Q, 1994. 

Sec. 16. [TRANSITION PROVISION; HOSPITAL TAX.) 

For gross revenues taxable under section ~ subdivision .1 for 
calendar year 1993, the exclusions under section ~ subdivision 1. 
clauses (5) and (6) do not ~ 

Sec. 17. [EFFECTIVE DATE.) 

Section ~ !'! effective for taxable years beginning after December :n.. 1992. Section !h subdivision 1. !'! effective for gross revenues 
generated !!.Y services performed and goods sold after Decemher :n.. 
1992. Section !h subdivisions ~ to !. are effective for gross revenues 
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generated ~ services perfonned and goods sold after December ;g, 
1993. Sections 12 and 13 are effective July h 1992. Section 14 ~ 
effective the day following final enactment." 

Amend the title accordingly 

A roll call was requested and properly seconded. 

The question was taken on the second portion of the remaining 
portion of the Ogren et al amendment, as amended, and the roll was 
called. There were 42 yeas and 91 nays as follows: 

Those who voted in the affirmative were: 

Anderson, R. H. Gruenes l:/:nch Onnen Vanasek 
Begich Hanson acklin Ozment Vellenga 
Bishop Heir McGuire Pauly Wagenius 
Blatz Henry McPherson Runbeck Weaver 
Carruthers Hufnagle Nelson, K. Schreiber Welle 
Dempsey Jacobs Newinski Seaberg Spk. Long 
Dille Kelso Ogren Skoglund 
Garcia Krambeer Olsen, S. Stallius 
Greenfield Lourey Olson, E. Valento 

Those who voted in the negative were: 

Anderson, I. Frederick Kinkel Omano Solbe'g 
Anderson, R. Frerichs Knickerbocker Orenstein Sparby 
Battaglia Girard Koppendrayer Orfield Steensma 
Bauerly Goodno Krinkie Osthoff Sviggum 
Beard Gutknecht Krueger Ostrom Swenson 
Bertram Hartle Lasley Pellow Thompson 
Bettermann Hasskamp Leppik Pelowski Tompkins 
Bod.hl Haukoos Lieder Peterson Trimble 
Boo Hausman Limmer Pugh Tunheim 
Brown Hugoson Mariani Reding Uphus 
Carlson Janezich Marsh Rest Waltman 
Clark Jaros McEachern Rice Wejcman 
Cooper Jefferson Milbert Rodosovich Welker 
Danner Jennings Morrison Rukavina Wenzel 
Davids Johnson, A. Munger Sarna Winter 
Dawkins Johnson, R. Murphy Schafer 
Dorn Johnson, V. Nelson, S. Segal 
Erhardt Kahn O'Connor Simoneau 
Farrell Kalis Olson, K. Smith 

The motion did not prevail and the second portion of the remain­
ing portion of the Ogren et al amendment, as amended, was not 
adopted. 

Ogren withdrew the remaining portion of the Ogren et al amend­
ment, as amended, to H. F. No. 2800, the third engrossment, as 
amended. 

Krueger moved to amend H. F. No. 2800, the third engrossment, as 
amended, as follows: 
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Page 7, line 27, delete "26" and insert "27" 

Page 8, after line 25, insert: 

"W [MEDICAL TECHNOLOGY INDUSTRY.] The commiSSIOn 
includes one member appointed !?y the Medical Alley Association." 

Page 8, line 26, delete "w" and insert "(h)" 

Page 8, line 29, delete "(h)" and insert "(i)" 

The motion prevailed and the amendment was adopted. 

Anderson, I., moved to amend H. F. No. 2800, the third engross­
ment, as amended, as follows: 

Page 95, line 14, delete "90" and insert "45" 

The motion prevailed and the amendment was adopted. 

The Speaker called Krueger to the Chair. 

Anderson, R.; Sparby; Goodno and Dauner moved to amend H. F. 
No. 2800, the third engrossment, as amended, as follows: 

Page 102, line 12, delete everything after the period and insert 
"For purposes of this section, a "permanent Minnesota resident" is ~ 
person living in the state with the intention of making his or her 
home here and not for any temporary purpose. All applicants for 
subsidized premiums will be required to demonstrate the requisite 
intent and can do so in any of the following ways: 

(1) !?y showing that the applicant maintains !' residence at !' 
verified address, other than !' place of public accommodation. An 
applicant may verify!, residence address !?y presenting a valid state 
driver's license, a state identification card, !! voter registration card, 
!' rent receipt, a statement !?y the landlord, apartment manager, or 
homeowner verifying that the individual is residing at the address, 
or other form of verification approved !?y the commissioner; 

(2)!?'y providing written documentation that the applicant came to 
the state in response to an offer of employment; 

(3) !?y providing verification that the applicant has been !' long­
time resident of the state or was formerly!, resident of the state for 
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at least 365 days and is returning to the state from a temporary 
absence; or -- - - - -- -- -

(4) !>y providing other persuasive evidence to show that the 
applicant is ~ resident of the state." 

Page 102, delete lines 13 to 20 

The motion prevailed and the amendment was adopted. 

Jefferson; Johnson, A.; Winter; Bertram; Welker; Carruthers; 
Lourey; Sparby and Anderson, I., moved to amend H. F. No. 2800, the 
third engrossment, as amended, as follows: 

Page 7, line 27, delete "26" and insert "27" 

Page 7, line 36, delete "seven" and insert "eight" 

Page 8, line 7, after the comma insert "one member appointed !>y 
the Minnesota Chiropractic Association," 

Page 8, line 10, after "physicians," insert "chiropractors," 

Page 126, line 7, delete "physicians" and insert "health care 
providers" 

Page 129, line 4, after "association" insert "1 Minnesota Chiro­
practic Association or appropriate health licensing board" and after 
"specific" delete "medical" and insert "health care" 

Page 129, lines 5 and 8, delete "medical" 

Page 129, line 7. after "association" insert "1 Minnesota Chiro­
practic Association or appropriate health licensing board" 

Page 129, line 11, delete "medical" in both places 

Page 129, lines 13, 18, and 25, delete "medical" 

Page 129, lines 14 and 19, delete "medically" 

Page 129, line 24, delete "physicians, other" 

The motion prevailed and the amendment was adopted. 
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Cooper, Dorn, Jennings, Pelowski and Anderson, R., moved to 
amend H. F. No. 2800, the third engrossment, as amended, as 
follows: 

Page 104, line 23, before "N.' insert "Subdivision 1. [PARTICIPA-
TION REQUIREMENT.]" - -

Page 105, after line 10, insert: 

"Subd. 2. [CONTINGENT EFFECTIVE DATE.] This section be­
comes effective July h 1993, !f the commissioner ofliUman services 
determines that access to health care services 1:»' medical assistance 
recipients has not significantly improved as "" result of increased 
provider reimbursement enacted 1:»' the legislature. The commis­
sioner shall report to the legislature on the numbers of physicians 
and dentists participating in the medical assistance program 1:»' 
geographic regions of the state no later than March !Q, 1993." 

A roll call was requested and properly seconded. 

The question was taken on the Cooper et al amendment and the 
roll was called. There were 46 yeas and 84 nays as follows: 

Those who voted in the affirmative were: 

Abrams Dom Henry Ostrom Sviggum 
Anderson, R. Erhardt Hugoson Pauly Swenson 
Bertram Frederick Jennings Pelowski Thompson 
Bettennann Frerichs Kinkel Peterson Uphus 
Boo Girard Knickerbocker Pugh Waltman 
Brown Goodno Krinkie Rodosovich Welker 
Cooper Gutknecht McPherson Schafer 
Danner Hartle Morrison Segal 
Davids Hasskamp Onnen Smith 
Dille Heir Orenstein Sparby 

Those who voted in the negative were: 

Anderson, I. Gruenes Leppik Ogren Skoglund 
Anderson, R. H. Hanson Lieder Olsen, S. Solberg 
Battaglia Haukoos Limmer Olson, E. Stanins 
Bauerly Hausman Lourey Olson, K. Tompkins 
Beard Hufnagle Lynch Omann Trimble 
Begich Jacobs Macklin Orfield Tunheim 
Bishop Janezich Mariani Osthoff Valento 
Blatz Jefferson Marsh Ozment Vanasek 
Bodahl Johnson, A. McEachern Pellow Vellenga 
Carlson Johnson, R. McGuire Reding Wagenius 
Carruthers Johnson, V. Milbert Rest Weaver 
Clark Kahn Munger Rice Wejcman 
Dawkins Kelso Murphy Runbeck Welle 
Dempsey Koppendrayer Nelson, K. Sarna Wenzel 
Farrell Krambeer Nelson, S. Schreiber Winter 
Garcia Krueger Newinski Seaberg Spk. Long 
Greenfield Lasley O'Connor Simoneau 

The motion did not prevail and the amendment was not adopted. 
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Clark; Murphy; Hausman; Brown; Orenstein; Vellenga; Pauly; 
Kalis; Morrison; Rodosovich; Trimble; Mariani; Winter; Gruenes; 
Blatz; Munger; Wejcman; Olson, K.; Cooper; Peterson; Nelson, K.; 
Sarna; Sparby; Jaros; Orfield; Garcia; Farrell; Lourey; Wagenius; 
Steensma; Olsen, S.; Solberg; Anderson, R.; Henry; Jefferson; Ogren; 
Bettermann; Osthoff and Greenfield moved to amend H. F. No. 2800, 
the third engrossment, as amended, as follows: 

Page 7, line 27, delete "26" and insert "29" 

Page 7, line 36, delete "seven" and insert "eight" 

Page 8, line 7, delete "one member" and insert "two members" 

Page 8, line 8, after the comma insert "one of whom practices in !! 
rural area of the state and one ofwhorn practices in an urban area," 

Page 8, delete lines 16 to 21 and insert: 

"(e) [CONSUMERS.) The commission includes six consumer mem­
bers with no financial interest in the health care system, inclUdllg 
representatives of low-income persons, communities of color, and 
seniors. Three of the consumer members must be appointed !>.y the 
governor. Three members must be appointed jointly under the rules 
of the house and the rules of the senate." 

Correct internal references 

The motion prevailed and the amendment was adopted. 

Lourey and Ostrom moved to amend H. F. No. 2800, the third 
engrossment, as amended, as follows: 

Page 107, after line 2, insert: 

"Sec. 3. [62A.65) [PARTICIPATING PROVIDERS.) 

Subdivision 1. [HEALTH PLAN COMPANY.) For purposes of this 
section, "health plan company" means any entity governed !>.y 
chapter 62A, 62C, 620, 62E 62H, or 64B, or section 471.617, 
subdivision b that offers, sens: issues, or renews health coverage in 
this state. Health plan company does not include an entity that sells 
only policies designed primarily to provide coverage on !'Ie ~ diem, 
fixed indemnity, or nonexpense-incurred basis, or policies that 
provide only accident coverage. 
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Subd. 2. [ACCEPTANCE AS PARTICIPATING PROVIDER.) A 
health plan company shall not exclude, as !'. participating provider, 
!'. physician who !§ licensed under chapter 147 and meets the 
requirements of section 147.02, subdivision h paragraph ili1 solely 
hecause the physician has not completed a lull residency or is not 
boara certified, if: 

(1) the physician meets all other requirements for serving as !'. 
participating provider; 

(2) the physician has completed a minimum of two years residency 
in any specialty; 

(3) the physician has not been disciplined !?y the board of medical 
practICe under sectloi1147.091; ---

(4) the physician is credentialed !?y and has staff privileges at !'. 
hospital, or !§ employed !?y !'. medical clinic, located in an area 
designated !?y the federal government as either !'. health personnel 
shortage area or !'. medically underserved area; 

(5) the medical clinic at which the physician practices was part of 
the provider network of a health plan company, and that health plan 
company provides health care services to !'. significant number of 
persons residing in the community in which the medical clinic !§ 
located, "any of whom had formerly received services at the medical 
clinic; an 

(6) the medical clinic and the hospital at which the physician has 
staffpnvileges are the only providers of 24-liOiii'emergency serviCeS 
in the county." 

Page 115, after line 11, insert: 

"Sec. 14. [REPEALER.) 

Section ::! expires July 1, 1995, or one year after the date upon 
which !'. Minnesota program, established to conduct quality assur­
ance and certihcation activities related to the participation of rural 
family practice physicians in health plan company provider net­
works, becomes operational, whichever occurs first." 

Renumber the sections in sequence 

Correct internal references 

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

Swenson, Greenfield and Gruenes moved to amend H. F. No. 2800, 
the third engrossment, as amended, as follows: 

Page 31, line 23, after the period insert "Where an association, 
described in section 62A.IO, subdivision 1, comprised of employers 
contracts with !! health carrier to provide coverage to its members 
who are small employers, the association may elect to be considered 
to be .... small employer, even though the association provides 
coverage to more than 29 employees of its members, so long as each 
employer that ~ provided coverage through the association qualifies 
as ~ small employer. An association's election to be considered !! 
small employer under this section is not effective unless filed with 
the commissioner of commerce. The association may revoke its 
election at any time !>y filing notice of revocation with the commis­
sioner." 

The motion prevailed and the amendment was adopted. 

Sviggum moved to amend H. F. No. 2800, the third engrossment, 
as amended, as follows: 

Delete everything after the enacting clause and insert: 

"ARTICLE 1 

STATE AGENCY INITIATIVES 

Section 1. [62.1.23J [PROVIDER CONFLICTS OF INTEREST.J 

Subdivision 1. [RULES PROHIBITING CONFLICTS OF INTER­
EST.J The commissioner of health shall adopt rules restricting 
financial relationships or payment arrangements involving health 
care providers under which .... provider benefits financially !>y refer­
ring .... patient to another provider, recommending another provider, 
or furnishing or recommending an item or service. The rules must be 
compatible with, an'.! no less restrictive than, the federal Medicare 
antikickback statute, in section 1128B(b) of the Social Security Act, 
United States Code, title ~ section 1320a-7b(b), and regulations 
adopted under it. However, the commissioner's rules may be more 
restrictive than the federal law and regulations and may .".PPb:: to 
additional provider ~ and business and professional arrange­
ments except that the commissioner shall provide exemptions for 
~ practices and salaried physicians in the same manner as 
under the federal Medicare antikickback statute and the regulations 
adopted under it. When the state rules restrict an arrangement or 
relationship that ~ permissible under federal laws and regulations, 
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including an arrangement or relationship expressly permitted un­
der the federal safe harbor regulations, the fact that the state 
ff2uirement is more restrictive than federal requirements must be 
c early stated in the rule. 

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

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

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

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

Subd. 3. [pRINCIPAL CRITERIA FOR RESTRICTIONS.] In 
adOpUilg and enforcing rules under this subdivision, the commlS= 
sioner must consider whether the relationship or arrangement 
creates a risk that the financial interests of a provider will influence 
the provider's health care decisions about ~ particular patient or 
that the relationship or arrangement is likely to be perceived !>.y the 
provider's patients or !!y the community as likely to influence ~ 
provider's health care decision making. 

Subd. 4. [INTERIM RESTRICTIONS.] From July 1, 1992, until 
rules are adopted !!y the commissioner under this subdivision, the 
restrictions in the federal Medicare antikickback statutes in section 
1128B(b) of the Social Security Act, United States Code, title ~ 
section 1320a-7b(b), and rules adopted under the federal statutes, 
!!PE!.Y to all health care providers in the state, regardless of whether 
the provider participates in any state or federal health care program. 
The commissioner may approve ~ transition plan submitted !!Y ~ 
provider who ~ in violation of this paragraph to the commission !!Y 
January L 1992, that provides a reasonable time for the provider to 
modify prohibited practices or divest financial interests in other 
providers in order to come into compliance with this subdivision. 

Sec. 2. [62J.27] [MALPRACTICE PROTECTION FOR PROVID­
ERS.] 

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

(b) Adherence !!Y ~ provider to ~ practice parameter approved !!Y 
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the commissioner of health go clear and convincing evidence in 
defense of ~ claim for iiiedlCal malpractice. 

(c) Paragraph (b) applies to claims arising on or after August !, 
1993, or 90 gaY'hat'ter!fu e.liective date of approval of the practice 
parameters ~ ~ commISSIOner. 

Sec. 3. [62.1.29] [ANTITRUST EXCEPTIONS.] 

The commissioner shall establish criteria and procedures for 
sanctioning contracts,1liiSlness or financial aITan~ements, or other 
activities or practices involving providers or pure asers that might 
be construed to be violations of state or federal antitrust laws but 
WhiCh are in the Dest interests of the state of Minnesota ancfi'Urtner 
the pollcles and goalr of this chapter:N'OtWlthStanding the Minne­
sota antitruSflaw Q... 1971, as amended, in Minnesota Statutes, 
sections 3250.49 to 3250.66, contracts, business or financial ar­
rangements

b 
or oilier activities or practices that are expressly 

sanctioned !!y the commissioner do not constitute an unlawful 
contract, combination, or conspiracy in unreasonable restraint of 
trade or commerce under Minnesota Statutes, sections 3250.49 to 
325U.66. Approval ~ the commissioner go ~ defense against any 
action under state antitrust laws. The commissioner is exem~t from 
riileffiakiiif until January !, 1994, for purposes Of estab isliffig 
criteria an procedures under this section. 

Sec. 4. [256.362] [REPORTS AND IMPLEMENTATION.] 

Subdivision 1. lWELLNESS COMPONENT.] The commissioners 
of human services and health shall recommend to the legislature,!iY 
January !, 1993, meihiidS'to incorporate discounts for wellness 
factors of ~ to 25 percent into the health ~ght plan premium 
SITdliig scale. Beginning Octooer !, 1992, U commissioner of 
human services shall inform health right pla'd enrollees of the 
future availability of theWiillnessaiscount, an shall encourage 
enroITees to incorporate wellness factors into their TIIeStyles. 

Subd. 2. IFEDERAL HEALTH INSURANCE CREDIT.] !h' Octo­
ber .L 1{92. the commissioners of human services and revenue shall 
~ or any federal waivers or approvals necessa1te to allow 
enrollees in state health care programs to assigu the fe er8IheaIth 
insurance credit component of the earned income tax credit to the 
state. 

Sec. 5. [COORDINATION OF STATE HEALTH CARE PURCHAS­
ING.] 

The commissioner of administration shall convene an interagency 
task force to develop ~ plan for coordinating the health care 
programs administered ~ state agencies and local governments in 
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order to improve the efficiency and 'kuality of health care delivery 
and make the most effective use of ~ state's market leverage and 
expertise in contracting and working with health plains and health 
care providers. The commissioner shall present to the egiSIilture,!lY 
January ~ 1ft4, recommendations to: (1) improve the effectiveness 
of public hea t care purchasing; and (2) streamline and consolidate 
health careaeTIvery, through merger, transfer, or reconnguration of 
existing health care and health coverage programs. At the re~uest Of 
the commissioner oladministration, the commissioners OS other 
state agencies and units oflocal govermnent shall provide asSlsfiiiiCe 
in evaluating and COOrdinating existing state and local health care 
programs. 

ARTICLE 2 

SMALL EMPLOYER INSURANCE REFORM 

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

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

Subd. 2. [JURISDICTION.] Sections 62L.01 to 62L.23 ~ to any 
health carrier that 0Fers, issues, delivers, or renews a health benefit 
plan to ~ smalrenip oyer. 

Subd. 3. [LEGISLATIVE FINDINGS AND PURPOSE.] The leg­
islature finds that underwriting and rating practices in the individ­
ual and small employer markets for health coverage create 
SUlistantial hardshi~ and unfairness create unnecessary adminis­
trativeTIiosts, and a versely affect the health of residents of this 
state. ~ legiSlature finds that the premium restrictions rovided 
!lY this chapter reduce but do not eliminate these harmfU effects. 
Accordingly, the legislature declares its desire to phase out the 
remaining ratlrg ballds as quickly as Fossible, with the end result of 
eliminating ~ rating practices base on risk !iY J UIY h 1997. 

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

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

Subd. 2. [ACTUARIAL OPINION.] "Actuarial opinion" means ~ 
written statement !lY ~ member of the American Academy of 
Actuaries that ~ health carrier is in compliance with this Chapter, 
based on the person'S examination, inclUding ~ review of the 
appropriate records and of the actuarial assumptions and methOdS 
utilized !lY the health carrier in establishing premium rates for 
health benefit plans. 
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Subd. 3. [ASSOCIATION.) "Association" means the health cover-
agereID.Stirance association. - --- ---

Subd. 4. [BASE PREMIUM RATE.) "Base premium rate" means 
as to a rating period, the lowest premium rate chaWved or which 
could nave been chargea under the rating system QY the health 
carrier to small employers for heaIThbenefit plans with t!lesame or 
similar coverage. 

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

Subd. 6. [CASE CHARACTERISTICS.) "Case characteristics" 
means the relevant characteristics of ~ small employer, as deter­
mined!>,y a health carrier in accordance with this chapter, Which are 
considered!>,y the carrier in the determination of premium rates for 
the small emploYer. -- -

Subd. 7. [COINSURANCE.) "Coinsurance" means an established 
dollar amount or percentage of health care expenses that an eligible 
emsloyee or dependent ~ requITedtO ~ directly to ~ ~rovider of 
meical services or supplies under the terms of ~ hea th benefit 
plan. 

Subd. 8. [COMMISSIONER.) "Commissioner" means the commis­
sioner of commerce for health carriers subiect to the jurISdiction of 
the department of commerce or the commissioner of health for 
health carriers subject to the ~unsaiction of the department of 
health, or the relevant commissioner's esignatoorepresentative. 

Subd. 9. [CONTINUOUS COVERAGE.) "Continuous coverage" 
means the maintenance of continuous and uninterrupted qualifying 
prior coverage !>,y an eligible employee or dependent. An eligible 
emp oyee or dependen.t is considered to have maintained continuous 
coverage if the individual requests enrOTIiiient in ~ health benefit 
plan within 30 days of termination of the qualifying prior coverage. 

Subd. 10. [DEDUCTIBLE.) "Deductible" means the amount of 
health care expenses an eligible emploaee or Tdent. is requirea 
to incur before benefits are payable un er ~ea th benefit plan. 

Subd.!h [DEPENDENT.) "Dependent" means an eligible employ­
ee's spouse, unmarried child who ~ under the age of 19 years, 
unmarried child who ~ ~ 1'iill-"time student under the age of 25 years 
as defined in section 62A.301 and financiarIY<Iet;jn ent upon the 
eligible employee or dependent child of any age WI) ~ handicapped 
and who meets the eligibilit~ criteria in section 62A.14, subdivision 
2. For the purpose of this delnition, ~ child may include ~ child for 
whom the employee or the employee's spouse has been appointed 
legal guardian. 
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Subd. 12. [ELIGIBLE CHARGES.] "Eligible charges" means the 
actual chames submitted to a health carrier Qy or on behalf of a 
Fer, eTgible emploliee, or-depenaent for healthserviCeSCOverea 
!lY the health carrier's ealth benefit plan. Eligible Chatftes ao not 
inclUde charges for health services excluded Qy the heath benefit 
p~an, charges for which an alternate health carrier is liable under 
~ coordination of benent provisions of the health benefit plan, 
charges for health services that are not medICalIY necessary, or 
charges illat exceed the usual and cusiOrilary Charges. -

Subd. 13. [ELIGIBLE EMPLOYEE.] "EIi~ble employee" means 
an indiviaual employed Qy!! small employer or at least 20 hours liN 
week and who has satisfied arremployer participation and eligibi ity 
requirementl; including, but not limited !Q, the satisfactory comple­
tion of !! pro ationary perio? of not less than 30 days but no more 
than 90 days. The term inc uaes !! sole proprietor, !! partner of !! 
p<lrtnership, or an independent contractor, if the sole proprietor, 
p<lrtnerlior independent contractor is included as an employee under 
!! healt benefit Plr' of !! small employer, but does not inclii<le 
empJOyees who wor on!! temporary, seasonal, or SUbstitute basis. 

Subd. 14. [FINANCIALLY IMPAIRED CONDITION.] "Finan­
cially imprured condition" means !! situation in which !! health 
carrier is not insolvent, but (1) is considered Qy the commissioner to 
be potentUiITy unable to fuliiIl its contractual OliTIgations, or (2) is 
placed under an oraer of reJlab'illfation or conservation Qy !! court or 
competent juriSi:llCtiOn. 

Subd. 15. [HEALTH BENEFIT PLAN.] "Health benefit plan" 
means!! P2!!£y, contract, or certificate issued 'fu-: !! health carrier to 
!! small employer for the coverage of memcar and hospital bimefits. 
Health benefit pljn includes !! small employer plan. Health benefit 
plan does not inc ude coverage that is: 

(1) limited to disability or income protection coverage; 

(2) automobile medical payment coveragej 

(3) supplemental to liability insurancej 

(4) designed solely to provide p!!yments on !! ~ diem, fixed 
indemnity, or nonexpense-incurred basisj 

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

(6) designed solely to provide dental or vision carej 

(7) blanket accident and sickness insurance as defined in section 
62A.l1j 
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(8) accident-only coverage; 

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

(10) issued as '! supplement to Medicare, as defined in sections 
62A.31 to 62A.44, or policies that supplement Medicare issued !>,y 
health maintenance organizations or those policies governed !>,y 
section 1833 or 1876 of the Federal Social Security Act, United 
States Code, title ~ section 1395, et ~ as amended through 
December :3!, 1991; or 

(11) workers' compensation insurance. 

For the purpose of this chapter, '! health benefit plan issued to 
employees of '! small employer who meets the participation require­
ments of section 62L.03, subdivision £, ~ considered to have been 
issued to '! small employer. A health benefit plan issued on behalf of 
'! health carrier ~ considered to be issued !>,y the health carrier. 

Subd. 16. [HEALTH CARRIER.] "Health carrier" means an insur­
ance company licensed under chapter 60A to offer, sell, or issue !Ie 
policy of accident and sickness insurance as defined in section 
62A.01; a health service plan licensed under chapter 62C; !Ie health 
maintenance organization licensed under chapter 62D; !! fraternal 
benefit society operating under chapter 64B; !Ie joint self-insurance 
employee health plan operating under chapter 62H; and '! multiple 
employer welfare arrangement, as defined in United States Code, 
title ~ section 1002(40), as amended through December :3!, 1991. 
For the purpose of this chapter, companies that are affiliated 
companies or that are eligible to file !Ie consolidated tax return must 
be treated as one carrier, except that any insurance company or 
health service plan corporation that ~ an affiliate of !Ie health 
maintenance organization located in Minnesota, or any health 
maintenance organization located in Minnesota that ~ an affiliate 
of an insurance company or health service plan corporation, or any 
health maintenance organization that ~ an affiliate of another 
health maintenance organization in Minnesota, may treat the 
health maintenance organization as !! separate carrier. 

Subd. rr [HEALTH PLAN.] "Health plan" means a health benefit 
plan issued !>,y !Ie health carrier, except that ij; may be issued: 

(1) to '! small employer; 

(2) to an employer who does not satisfy the definition of !Ie small 
employer as defined under subdivision ~ or 

(3) to an individual purchasing an individual or conversion policy 
of health care coverage issued !>,y !Ie health carrier. 
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Subd. 18. [INDEX RATE.] "Index rate" means as to ~ rating 
period for small employers the arithmetic average of the applicable 
base premium rate and the corresponding highest premium rate. 

Subd. 19. [LATE ENTRANT.] "Late entrant" means an eligible 
employee or dependent who rffiuests enrollment in ~ health benefit 
plan of ~ small employer [0 lowing 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 ~ period of at least 30 daYS. However, an eligible employee or 
dependent must not be conSI ered a late entrant if: 

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

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

(3) the individual is a new crouse of an eligible employee, provided 
that enrollment i!' regueste within 30 days of becoming legally 
married; 

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

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

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

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

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

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

Subd. 23. [PREEXISTING CONDITION.] "Preexisting condition" 
means !!Condition manifesting in ~ manner that causes an ordi­
narily prudent person to seek medical advice, diagnosis, care, or 
treatment or for which medIc8I advice, diagnosis, care, or treatment 
was recommended or received during the six months immediately 
preceding the effective date of coverage, or !! pregnancy existing as 
of the effective date of coverage of ~ health benefit plan. 

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

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

(2) Medicare; 

(3) medical assistance under chapter 256B; 

(4) general assistance medical care under chapter 2560; 

(5) MCHA; 

(6) ~ self-insured health plan; 

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

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

(9) ~ plan similar to any of the above plans provided in this state 
or in another state as determined Qy the commissioner. 

Subd. 25. [RATING PERIOD.] "Rating period" means the 12-
month period for which premium rates established !i.Y ~ health 
carrier are assumed to be in effect, as determined Qy the health 
carrier. During the rating period, ~ health carrier may adjust the 
rate based on the prorated change in the index rate. 

Subd. 26. [SMALL EMPLOYER] "Small employer" means ~ 
person, firm, corporation, partnership, association, or other entity 
actively engaaed in business who, on at least 50 percent of its 
working days uring the preceding calendar year, employed no fewer 
than two nor more than 29 eligible employees, the majority of whom 
were employed in this state. If ~ small employer has only two eligible 
employees, one employee must not be the spouse, child, sibling, 



12540 JOURNAL OF THE HOUSE [96th Day 

parent, or grandparent of the other, except that !! small employer 
plan may be offered through a domiciled association to self-employed 
individuals and small emsloyers who are members of the associa­
tion, even !! the self-emp oyed individual or small employer has 
fewer than two employees or the employees are family members. 
Entities that are eligible to file !! combined tax return for purposes 
of state tax laws are considered !! 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. Theprovisions of this Chapter continue to 
~ to an employer who no longer meets the requirements of this 
definition until the annual renewal date of the employer's health 
benefit plan. 

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

(b) !1 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 !! small employer offering !! health benefit plan if, with the 
knowledge of the health carrier, both of the following conditions are 
met: 

(i) any portion of the premium or benefits is paid for or reimbursed 
!!.Y !! small employer; and 

(ii) the health benefit plan ~ treated!!'y the employer or any of the 
eligible employees or dependents as part of!! plan or program for the 
purposes of the Internal Revenue Code, section 106, 125, or 162. 

Subd. 28. [SMALL EMPLOYER PLAN.] "Small employer plan'; 
means !! health benefit plan issued !!.Y !! health carrier to !! smal 
employer for coverage of the medical and hospital benefits described 
in section 62L.05. 

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

Subdivision L [GUARANTEED ISSUE AND REISSUE.] Every 
health carrier shall, as !! condition of authority to transact business 
in this state in the small employer market, affirmatively market, 
Oiter, sell, issue, and renew any of its health benefit plans to any 
small employer as provided in this chapter. Every health carrier 
participating in the small employer market shall make available 
both of the plans described in section 62L.05 to small employers and 
shall fully comply with the underwriting and the rate restrictions 
specified in this chapter for all health benefit plans issued to small 
employers. A health carrier may cease to transact business in the 
small employer market as provided under section 62L.09. 
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Subd. 2. [EXCEPTIONS.) (a) No health maintenance organization 
~ required to offer coverage or accept applications under subdivision 
! in the case of the following: 

(1) with respect to !! small employer, where the worksite of the 
emPloyees of the small employer ~ not JihYSlcaITy located in the 
health maintenance organization's approved service areas; 

(2) with respect to an em~oyee, when the employee does not work 
or reside within thehealt maintenance organization's approved 
service areas; or 

(3) within an area where the health maintenance organization 
demonstrates to the satisfaction of the commissioner that it does not 
have the capaci~ within the area in its network of proVIders to 
deliver service a equatelY to the members of these groups. 

(b) !! health maintenance organization that cannot offer coverage 
pursuant to paragraph ~ clause ~ may not offer coverage in the 
applicable area to new business involvin emsloyer groups w1ili 
more than 29 eligIble employees unti 180 ~ fo lowing the date on 
which the carrier notifies the commissioner that !! has regained 
capacity to deliver services to small employer groups. 

(c) !! small employer carrier shall not be required to offer coverage 
or acce~t applications pursuant to subdivision 1 where the commis­
sioner mds that the acceptance of an application or applications 
would place the small employer carrier in !! financially-impaired 
condition, provided, however, that!! small employer carrier that has 
not offered coverage or accepted apprrcations pursuant to this 
paragraph shall not offer coverage or accept applications fur any 
health benefit pkan until 180 days following a determination Q.y the 
commissioner t at the small employer carrier has ceased to be 
financially impaired. 

Subd. 3. [MINIMUM PARTICIPATION.) (a)!! small employer that 
has at least 75 percent of its eligible em~loyees who have not waIVed 
coverage participating in !! health bene It plan must be ~aranteed 
coverage from any health carrier partici~ting in the sma emaloyer 
market. The participation level of eligibe employees must be eter­
mined at the initia offering of coverage and at the renewaTdate of 
coverage. !! health carrier may not increase the partic~ation 
requirements ap~licable to a small employer at ;,ny time ar r the 
smaIl employer as been acceiJteQfor coverage:-.J!!: the-purposes of 
this subdivision, waiver of coverage includes only waivers due to 
coverage under another grQ!!p health plan. 

(b) !! health carrier may require that small employers contribute 
!! specified minimum percentar toward the cost of the coverage of 
eligible employees, so Ion\: as t e requirement ~ unifOrmly al;plied 
for all small employers . .J!!: the small employer plans,!! ealth 
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carrier must require that small empl6,1l!rs contribute at least 50 
percent of the cost ofthe coverage of eligible emtoyees. The heallll 
carrier must impose this reqUIrement on a uni orm basis for both 
smaH emplOyer plans and for all small employers. -- - --

(c) Nothing in this section obligates a health carrier to issue 
coverage to !Ie smalremployer that current~ offers coverage tnr. 
!Ie health benefit clan from aDotlier healt carrier, unless the new 
coverage will rep ace the existing coverage and not serve as one of 
two or more health benefit plans offered Qy the empIoYer. 

Subd. 4. [UNDERWRITING RESTRICTIONS.] Health carriers 
may apply underwriting restrictions to coverage for health benefit 
plans for small employers, including any preexisting condition 
limitations, onln as eXEressly permitted under this chapter. Health 
carriers may co ect in ormation relating to the case characteristics 
and demoraphic composition of small employers, as well as health 
status an health history information about employees of small 
employers. Except as otherwise authorized for late entrants, preex­
isting conditions may be excluded fu:!Ie hea[thCarrier for !Ie period not 
to exceed 12 months from the effective date of coverage of an eligible 
empJOyee or de;jndent. When calculatinf, !Ie preexisting condition 
limitation, !Ie he; th carrier shall credit t e time period an eligible 
employee or de£endent was previouslr covered Qy qualifying prior 
coverage, provi ed that theindividua maintains continuous cover­
age. Late entrants may be SUbject to a preexisting condition limita­
tion not to exceed 18 months rom the effective date of coverage of 
the late eiitranrLate entrants mh'yarso be exclOOed from coverage 
for !Ie period not to exceed 18 mont s, provided that if a health carrier 
imposes an excluSWi11rom coverage and !! preexisting condition 
limitation, the combined time period for both the coverage exclusion 
and preexisting condition limitation must not exceed 18 months. 

Subd. 5. [CANCELLATIONS AND FAILURES TO RENEW.] No 
health carrier shall cancel. decline to issue, or fail to renew!! healfu 
OOnei1t plan as !! result of the claim experience or health status of 
the small employer ~ ~ health carrier may cancel or fail to 
renew!! health benefit plan: 

(1) for nonpayment of the required premium; 

(2) for fraud or misrepresentation Qy the small employer, Q!i with 
respect to coverage of an indiVidual eligible em~loyee or dependent, 
fraUd or misrepresentation Qy the eligible emp oyee or de;rndent, 
with respect to eligibility for coverage orO any other materia fact; 

(3) if eligible employee participatil,~ during the preceding calen­
dar year declines to less than 75 pe~cent, subject to the waiver of 
coverage provision in SUbdivision :t 
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(4) jfthe emplover fails to comllly with the minimnm contribution 
percentage legallY required !lY ~ health carrier; 

(5) jfthe health carrier ceases to do business in the small employer 
mmet; or 

(6) for any other reasons or grounds expressly permitted ~ the 
reslUctive licensing laws andregulations governing a health carrier, 
inc uding, but not limited J:Q, service area restrictions imposed on 
health maintenance organizations under section 620.03, subdivi­
sion :!, paragraph (m), to the extent that these grounds are not 
expressly inconsistent with this chapter. 

Subd. 6. [MCHA ENROLLEES.] Health carriers shall offer cover­
age to ;n&; eligible employee or dependent enrolled in MCRA at the 
time 0 t e health carrier's issuance or renewal of a health benent 
plan to !Ie small employer. The health benefit ~lan mUstreQuire that 
the employer permit MCHA eiirolIees to enro in the small employ­
er's health benefit plan as of the first date of renewal of !Ie health 
Oeiiefit plan occurring on or after July!, 1993, Q& in the case of !Ie 
new ~ as of the initialet'teCtive date of the health benefit plan. 
Unless otherwise permitted ~ this chapter, health carriers must not 
impose ann underwriting restrictions. inc1l.idliig any preexisting 
condition imitations or exclusions, on any eligible emplollee or 
dependent previously enrolled in MCHA and transferred to a eaIth 
benefit plan so long as continuous coverage is maintained, provided 
that the health carrier may impose any unexpired portion of !Ie 
reexisting condition limitation under the person's MCHA coverage. 
--.!! MCHA enrollee is not !Ie late entrant, so long as the enrollee has 
maintained continuous coverage. 

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

Subdivision 1. [APPLICABILITY OF CHAPTER REQUIRE­
MENTS.] Beginning July!, 1993, health carriers participating in 
the small empl0f,er market must offer and make available any 
health benefit pan that they offer, including both of the small 
employer plans provideain section 62L.05, to all small emplo~ers 
who satisfy the small employer participation requirements specded 
in this chapter. Compliance with these requirements ~ required as 
of the first renewal date of anY

I 
small empl0t)er ~ occurring after 

July !, 1993. For new sma reiilployer usiness, compliance ~ 
required as of the first date of offering occurring after July!, 1993. 

Compliance with these requirements ~ required as of the first 
renewal date occurring after July!, 1993, with respect to employees 
of a small emplJffir who had been issued in<llvldual coverage prlor to 
JuTy 1 1993, a inistered ~ the health carrier on !Ie ~ asis. 
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 require-
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ments specified in section 62L.03 and offer to rel1lace it with a health 
benefit plan . .!f the employer elects not to purc ase ahealth-oonent 
plan, the health carrier must offer all covered eiilPIOYees and 
dependents lMlVidual coverage. Smarr-emplolier and individual 
coverage provided under this subdivision must e wlthout applica­
tion of underwriting restrictions, provided continuous coverage ~ 
maintained. 

Subd. 2. [NEW CARRIERS.] !1 health carrier entering the small 
emJiIOYer market after July h 1993, shallxegin complying with the 
&;uirements of this chapter as of the first ate of offering of a health 

nefit plan to!! small employer. Ahealth carrier entering the small 
employer market after July h 1993, ~ considered to be a member of 
the health coverage reinsurance association as or the date of the 
health carrier's initial offer of !! health benefit plan to !! smarr 
employer. 

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

Subdivision 1. [TWO SMALL EMPWYER PLANS.] Each health 
carrier in the small employer market must make availahle to lny 
small emplOYer both of the small employer plans describe in 
SUbdivisions 2 and 3. Under subdivisions 2 and ;!, coinsurance aiid 
deductibles dO not apply to child health supervision services and 
prenatal services, as defined Qy section 62A.047. The maximum 
out-of-pocket costs fOr covered services must be $7000 ~ individual 
and 16,000 ~ famlIY ~ year. The maximum Ii etime benefit must 
be 500,000. The out-of-pocket cost limits and the deductible 
amounts provided in subdivision 2 must be adjusted on july! every 
two Y't'h' based upon changes in the consumer price in ex, as of the 
end ~ ~ previous calendar year, as determined Qy the commis­
sioner of commerce. Adjustments must be in increments of $50 and 
must not be made unress at least that amount of adjustment ~ 
required. 

Subd. 2. [DEDUCTIBLE-TYPE SMALL EMPLOYER PLAN.] The 
benefitS of the deductible-type small emplolir flab offered Qy !! 
health carrier must he equaftO 80 percent Of t e e igi Ie chaifees for 
health care services, supplies, or other artiCleS covered un er tne 
small employer plan, in excess of an annual deductible which must 
be $500 ~ indivi uaT and $1,000 ~ family. 

Subd. 3. [COPAYMENT-TYPE SMALL EMPLOYER PLAN.] The 
benefitS of the cOPir.ment-type small emplolier ~Iab offered Qy !! 
health carrier must ~ equjl to 80 percent of t e e igi lecIiaii:es for 
health care services, supp ies, or other artiCleS covered under the 
small employer plan, in excess of the following copayments: 

(1) $15 ~ outpatient visit, other than to !! hospital outpatient 
department or emergency room, urgent care center, or similar 
facility; 
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(2) $15 ~ day for the services of '" home health agency or private 
duty registered nurse; 

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

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

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

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

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

(3) diagnostic X-rays and laboratory tests; 

(4) ground transportation provided I>.l' '" licensed ambulance 
service to the nearest facility qualified to treat the condition, or as 
otherwise required I>.l' the health carrier; 

(5) services of '" home health agency if the services qualify as 
reimbursable services under Medicare and are directed I>.l' '" physi­
cian or qualify as reimbursable under the health carrier's most 
commonly sold health plan for insured ~ coverage; 

(6) services of '" private duty registered nurse if medically neces-
§lh as determined I>.l' the health carrier; ---

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

(8) child health supervision services ~ to age !§, as defined in 
section 62A.047; -

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

(10) inpatient hospital and outpatient services for the diagnosis 
and treatment Q[ certain mental illnesses or conditions, as defined 
I>.l' the International Classification of Diseases-Clinical Modification 
(ICD-9-CM), seventh edition (1990) and as classified as ICD-9 codes 
295 to 299; -- - - ----
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(11) ten hours ~ year of outpatient mental health diagnosis or 
treatment for illnesses or conditions not described in clause (10); 

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

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

Subd. 5. [PLAN VARIATIONS.] (a) No health carrier shall offer to 
~ small employer ~ health benefit plan that differs from the two 
small employer plans described in subdivisions! to !. unless the 
health benefit plan complies with all provisions of chapters 62A, 
62C, 620, 62E, 62H, and 64B that otherwise apPfy to the health 
carrier, except as expressly permitted !!y paragraph (b). 

(b) As an exception to paragraph ~ '" health 
deemed to be ~ small employer plan and to be in 

if it differs from one of the two 
-I-to 4-

-----"'== 

plan i§' 
with 

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

Subd. 7. [BENEFIT EXCLUSIONS.] No medical, hospital, or 
other health care benefits, services, supplies, or articles not ex­
pressly specified in subdivision! are required to be included in '" 
small employer plan. Nothing in subdivision 4 restricts the right of 
!! health carrier to restrict coverage to those services, supplies, or 
articles which are medically necessary. Health carriers may exclude 
~ benefit, service, supply, or article not expressly specified in 
subdivision! from ~ small employer plan. 

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

Subd. 9. [DEPENDENT COVERAGE.) Other state law and rules 
a~Fre to health plan coverage of newoorn 1iUiln~ dePen-aent 
c fdren who do not reside with the eligible employee, 6andicapped 
children and dependents, and aaopted children ~ to .!! small 
employer plan. Health benefit plans that provide dependent cover­
age must define "dependent" no more restrictively than the defini­
tion proviae.rm section 62L.02. 

Subd. 10. [MEDICAL EXPENSE REIMBURSEMENT.) Health 
carners may reimburse or p.!!y for medical services, supplies, or 
articles provided under.!! small employer plan in accoraance with 
the health carrie~vider contract requirements including, but 
not I1ililfOO !Q, salaried arran~ements, capitation, the payment of 
usual and customary charges, ee schedules, discounts from fee-for­
service, ~ diems, diagnostic-related ~ (DRGS), and other 
payment arrangements. Nothing in thisClUij)ter requires a health 
carrier to develop, implement, or chan~e its provider contract 
requirements for .!! small employer plan. oinsurance, deductibles, 
ont-of-pocket maximums, and maximnm lifetime benefits mnst be 
calculated and determined in accordance with each health carrier's 
standard bUsUiess practices. -----

Subd. !h [PLAN DESIGN.) Notwithstanding any other law 
regiiIation, or administrative interpretation to the contrary, health 
carriers may offer small employer plans through any provider 
arrangement, including, but not limited !Q, the nse of ~ closed, 
or limited provider netwoms. Ahealth carrier may oiiIy use product 
and network designs currently allowed under existing statutory 
requirements. The provider networks offered ~ any health carrier 
may be s~ecifically designed for the small employer market and may 
be modi ed at the carrier's election so long as all otherwise 
applicable regulatory requirements are met. Health carriers may 
use professionally recognized provider sfiliidards of practice when 
they are available, and jay use utilization management practices 
otherwise permitteO!ii aw including, but not limited !Q, second 
surgical o~inions, prior a~orization, concurrent and retrospective 
review, reerral authorizations, case management, and discharge 
planning. A health carrier may contract with groups of providers 
with respect to health care services or benefits, and may negotiate 
with providers regarding the level or method of reimbursement 
provided for services rendered under .!! small employer plan. 

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

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

When offering or renewing '" health benefit pial' health carriers 
shall disclose in an solicitation and sales materia s: 

(1) the case characteristics and other rating factors used to 
determine initial and renewal rates; 

(2) the extent to which premium rates for '" small employer are 
established or adjustedl)ased upon actual or expected variation in 
claim experience; 

(3) provisions concerning the health carrier's right to change 
premium rates and the factors other than claim experience that 
affect changes in premium rates; 

(4) provisions relating to renewability of coverage; 

(5) the use and effect of any preexisting condition provisions, !f 
permitted; an.r-

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

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

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

Subd. 2. [WAIVERS.] Health benefit plans must require that 
small employers offering", health benefit plan maintain written 
dOcU.Inentation of", waiver otCOVerage !?Y an eligible employee or 
dependent and provide the documentation to the health carrier upon 
reasonable request. 

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

Subdivision 1. [RATE RESTRICTIONS.] Premium rates for all 
health benefit plans sold or issued to small employers are subJect to 
the restrictions speci1led in this section. 
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Subd. 2. [GENERAL PREMIUM VARIATIONS.) Beginning July 
h 1993, each health carrier must offer premium rates to small 
employers that are no more than 25 percent above and no more than 
25 percent below the index rate charged to smal! employers for the 
same or similar coverage, adjusted E!"Q rata for rating periods of less 
than one year. The premium variations permitted !lY this subdivi­
sion must be based only on health status, claims experience, 
industry of the employer, and duration of coverage from the date of 
issue. For purposes of this subdivision, health status includes 
refraining from tobacco use or other actuarially valid lifestyle 
factors associated with good health, provided that the ITfeStyle factor 
and its effect upon premium rates have been determined to be 
actuarially valid and approved !lY the commissioner ~ commerce. 

Subd. 3. [AGE-BASED PREMIUM VARIATIONS.) Beginning 
July h 1993, each health carrier may offer premium rates to small 
employers that ~ based upon the ages of the eligible employees 
and dependents of the small employer only as provided in this 
subdivision. In addition to the variation permitted!lY subdivision ~ 
each health carrier may use an additional premium variation based 
upon age of ~ to plus or minus 50 percent of the index rate. 

Subd. 4. [GEOGRAPHIC PREMIUM VARIATIONS.) A health 
camer may request approval !lY the commissioner to estiihHsnlw 
more than three geographic regions and to establish separate index 
rates for each region, provided that the index rates do not vary 
between regions !lY more than five ~ commissioner may 
grant approval if the following are met: 

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

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

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

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

Subd. 6. [RATE CELLS PERMITTED.) Health carriers may use 
rate cells and must file with the commissioner the rate cells they 
use. Rate cells must be based on the number of adults and children 
roveroounder the policy and may reflect the avaiIaiillITy of Medicare 
coverage. 
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Subd. 7. [INDEX AND PREMIUM RATE DEVELOPMENT.] In 
deveIOillng its index rates and premiums, a health carrier may take 
into account only the following factors: 

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

(2) actuarially valid differences in the rating factors permitted in 
subdivisions 2 and .:t 

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

Subd. 8. [FILING REQUIREMENT.] No later than July 1, 1993, 
and each year thereafter, a health carrier that offers, sells, issues, or 
renews a health benefit plan for small employers shall file with the 
commissioner of commerce the index rates and must demonstrate 
that all rates shall be within the ratingrestnctiOlls([efined in this 
chapter. Such demonstration must include the allowable range of 
rates from the index rates and '" description of how the health 
carrier intends to use demographic factors including case character­
istics in calculating the premium rates. 

Subd. 9. [EFFECT 0ilA~SSiEiS~S~M~E~N~TjS~']~I~~~~1 coiiij)ly with the rating of this 
!!!g the imposition of any 
carriers as provided under 

Subd. 10. [RATING REPORT.] Beginning January 1, 1995, and 
annually thereafter, the commissioners of health and commerce 
shall provide '" joint report to the legislature on the effect of the 
rating restrictions required !lY this section and the appropriateness 
of proceeding with additional rate reform. Each report must include 
an analysis of the availability of health care coverage due to the 
rating reform, the equitable and appropriate distribution of risk and 
associated costs, the effect on the self-insurance market, and any 
resulting or anticipated change in health plan design and market 
share and availability of health carriers. 

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

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

(1) the failure of a health carrier to offer or issue new business in 
the smalremproYer iilarlWt or continueaD exIStillgproduct line, 
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provided that '" health carrier does not terminate, cancel, or fail to 
renew its current small employer business or other product lines; or 

(2) the inability of aJl;Y health carrier to offer or renew", health 
benefit pllin because it as given notice to the commissioner that i! 
will not ave the capacity within a specmc provider site under 
contract to or owned ~ the health carrier to adequatelJi deliver 
services to the enrollees, insureas;or subscribers of heaU benefit 
plans. Ai{' health carrier that ceases to offer '" particur.;:rprovider 
site to ~ small employer marIret must also cease to offer that 
provider site to new ~ other than small employers Tor any of its 
products. 

Subd. 2. [NOTICE TO EMPLOYERS.] A health carrier electing to 
cease doip.g business in the small employer marKet shall provide 120 
@ays' written notice to eaCh small employer covere<rfu:: '" health 

enefit plan issued ~ the health carrier. ~ health carrier that 
ceases to write new business in the small empJOyer'market shall 
continue to be governed ~ this cMpter with respect to continuing 
small emjiToyer business conducted ~ the carrier. 

Subd. 3. [REENTRY PROHIBITION.] A health carrier that ceases 
to do bUSIness in the small employer marKetafier Julf{ !. 1993 is 
prohibited from writing new business in the smali emp oyer ~et 
in this state for a period of five years from the date of notice to the 
comnnsSloiler. This subdiViSIOn: applies to any health illaliitenance 
organization that ceases to do business in the small employer 
market in one service area with respect to that service area only. 
Nothing in this subdivision prohibits an affiliated health mainte­
nance organization from continuing to do business in the small 
em:pIOyer market in that same service area. 

Subd. 4. [CONTINUING ASSESSMENT LIABILITY.] A health 
carnerthat ceases to do business in the small employer rii3rket 
remains liable for assessments leviecfP.y the association as provided 
in section 62L.22. 

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

Subdivision 1. [REPORTS.] A health carrier doing business in the 
small employer market shall IDe !iY April! of each ~ an annual 
actuarial opinion with the commissioner of commerce certifying 
that the health carrier complied with the underwriting and rati~ 
requirements of this chapter during the preceding year and that t e 
iiatift methods used ~ the health carrier were actuarially soun~ 

ea t carrier shiiJrretain a ~ of the opinion at its principal place 
OfliiiSlness. 

Subd. 2. [RECORDS.] ~ health carrier doing business in the small 
empJOYer market shall maintain at its principal place of business a 
complete and detaUeddescription of its rating practices and renewal 
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underwriting practices, including information and documentation 
that demonstrate that its rating methods and practices are based 
~ commonly accepted actuarial assumptions and are in accor­
dance with sound actuarial principles. 

Subd. 3. [SUBMISSIONS TO COMMISSIONER.] Subsequent to 
the annual filing, the commissioner of commerce may request 
information and documentation from !! health carrier describing its 
rating practices and renewal underwriting practices, includinf 
information and documentation that demonstrates that a healt 
carrier's rating methods and pract100s are in accordancewffh sound 
actuarial principles and the requirements of this chapter. Except in 
cases of violations of this chapter or of anofuercnapter, information 
received ~ the commissioner as provided under this subdivision is 
nonpublic. 

Subd. 4. [REVIEW OF PREMIUM RATES.] The commissioner 
shall regUlate premium rates charged or proposed to be charged ~ 
all health carriers in the small employer market under section 
62A.02. 

Subd. 5. [TRANSITIONAL PRACTICES.] The commissioner of 
coiiiJiierce shall disapprove index rates, premmm variations. or 
other practices of !! health carrier if they violate the spiilit of this 
chapter and are the result of practices engaged lii1>.Y: t e health 
carrier between the date of final enactment of this act and July!., 
1993, where the practices en¥aged in were carried out for the 
purpose of evaamg the spirit of this chapter. 

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

Subdivision 1. [DISCIPLINARY PROCEEDINGS.] The commis­
sioner may, fu: order, suspend or revoke !! health carrie?Siicense or 
certificate of authority and impose a monetary penalty not to exceed 
$25,000 for each violation of this chapter, including the failure to P!'Y 
an assessment required ~ section 62L.22. The noticn hearing, and 
appeal procedures specified in section 60A.051 or 62 .16, as appro­
priat;J !!.PP!Y to the order. The order ~ subject to judicial review as 
provi ed under chapter 14. 

Subd. 2. [ENFORCEMENT POWERS.] The commissioners of 
health and commerce each has for pur~ses of this chapter all of each 
commissioner's respective powers un er cillier chapters that are 
applicable to their respective duties under this chapter. 

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

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

Subd. 2. [EXCEPTIONS.] (a) ~ health carrier may sell, issue, or 
renew individual conversion policies to eligible employees and 
dependents otherwise eligible for conversion coverage under section 
62D.104 as !! result of leaving!! health maintenance organization's 
serVIce area. 

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

(c) I:!:. health carrier may sell, issue, or renew conversion policies 
under section 62E.16 to eligible employees and dependents. 

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

(e) ~ health carrier may sell, issue, or renew individual coverage 
if the coverage ~ appropriate due to an unexpired preexisting 
condition limitation or exclusion applicable to the person under the 
employer's ~ coverage or due to the person's need for health care 
services not covered under the employer's ~ policy. 

(I) ~ health carrier may sell, issue, or renew an individual policy, 
with the prior consent of the commissioner, if the individual has 
elected to buy the individual coverage not as part of a general plan 
to substitute individual coverage for ~ coverage nor as !! result 
of any violation of subdiVIsion ::! or 4. 

i.g2 Nothing in this subdivision relieves !! health carrier of any 
obligation to provide continuation or conversion coverage otherwise 
required under federal or state law. 

Subd. 3. [AGENT'S LICENSURE.j An agent licensed under 
chapter 60A or section 62C.17 who knowingly and willfully breaks 
apart !! small ~ for the purpose of selling individual policies to 
eligible employees and dependents of !! small employer that meets 
the participation requirements of section 62L.03, subdivision ::!.., ~ 
@il!.y of an unfair trade aractice and subject to the revocation or 
suspension of license un er section 60A.I7, subdivision .§s or 
62C.17. The action must be Qy order and subject to the notice, 
hearing, and appeal procedUres specified in section 60A.17, subdi­
vision 6d. The action ofthe commissioner is subject to judicial review 
as provided under chapter 14. 
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Subd. 4. [EMPLOYER PROHIBITION.] ~ small employer shall 
not encourage or direct an employee or applicant to: 

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

(2) file an application for health coverage during initial eligibility 
for coverage, the acceptance of which i!' contingent on health status, 
when other similarlY situate<remployees may apply for health 
coverage, the acceptance of which is not contingent on health status; 

(3) seek coverage from another carrier, including, but not limited 
!Q. MCHA; or 

(4) cause coverage to be issued on different terms because of the 
heaIih status or claims experience of that person or the person's 
dependents. 

Subd. 5. [SALE OF OTHER PRODUCTS.] A health carrier shall 
notcOlldffion the offer, sale, issuance, or renewal of a health benent 
plan on the purchase !>y: '" small employer of other insurance 
products offered !>y: the health carrier or '" subsidiary or affiliate of 
the health carrier, incfiiiIliig, but not limited !Q. life, disability, 
property, and general liability insurance. This prohibition does not 
!!PP!Y to insurance products offered as '" supplement to '" health 
maintenance organization plan, including, but not limited !Q. sup­
plemental benefit plans un er section 62D.05, ~ 6. This 
prohibition does not !!pp!y to accidental death or dismembership 
coverage !!E toT15,OOO included in '" health benefit plan other than 
'" small employer plan. 

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

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

Subd. 2. [PURPOSE.] The association is established to provide for 
the fair and equitable transfer of risk associated with participation 
!>y: '" health carrier in the small employer market to '" private 
reinsurance PQQ! established and maintained !>y: the association. 

Subd. 3. [EXEMPTIONS.] The association, its transactions, and 
all property owned !>y: j! are exempt from taxation under the laws of 
this state or any of its subdivisions, including, but not limited !Q. 
income tax, sales tax, use tax, and property tax. The association may 
seek exemption from payment of aU fees and taxes levied !>y: the 
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~~~~~~~~~i~~~o:tlh~e!rwli~se~ provided in this chapter, the provisions of chapters 11, !!. 
.=:"",7,-,0",5",. The association ~ not !! public 

!~~I~~Q~m[~ - provisions of chapters 179A and are members of the association are exempt 
sections 3250.49 to 3250.66 in the perf or­

as members of the association. ==- -

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

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

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

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

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

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

(6) borrow money against the future receipt of premiums and 
assessments ~ to the amount of the previous year's assessment, 
with the prior approval of the commissioner. 

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

Subd. 5. [SUPERVISION BY COMMISSIONER.] The commis­
sioner of commerce shall supervise the association in accordance 
with this chapter. The commissioner of commerce may examine the 
association. The association's reinsurance policy forms, its contracts, 
its premium rates, and its assessments are subject to the approval of 
the commissioner of commerce. The association shall notify the 
commissioner of all association or board meetings, and the commis­
sioner or the commissioner's designee may attend all association or 
board meetings. The association shall file an annual report with the 
commissioner on or before July! of each year, beginning July 1, 
1994, describing its activities during the preceding calendar year. 
The report must include a financial report and a summary of claims 
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paid ~ the association. The annual report must be available for 
public inspection. -

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

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

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

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

Subd. 4. [RESIGNATION AND REMOVAL.] ~ director may resign 
at any time ~ giving written notice to the commissioner. The 
resignation takes effect at the time the resignation is received unless 
the resignation specifies a later date. ~ nonpublic director may be 
removed at any time, with cause, ~ the members. 

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

Subd. 6. [DUTIES OF DIRECTORS.] The board of directors shall 
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adopt or amend the association's bylaws. The blilaws may contain 
any provision for the purpose of administering t e association that 
~ not inconsistent with this chapter. The board shall manage the 
association in furtherance of its purposes and as provided in its 
bylaws. On or before January 1. 1993, the board or the interim board 
shall develop !Ie plan of o~eration and reasonable operating rules to 
assure the fair, reasona Ie, and equitable administration of the 
association. The ~lan of operation must include the development of 
procedures for se ecting an administering carrier, establishment Of 
the powers and duties of the administering carrier, and establish­
ment of procedures for collecting assessments from members, in­
cluding the iT\1osition of mterest penalties for late payments of 
assessments. ~ plan of operation must be sUbID.itted to the 
commissioner for review and must be submitted to the members for 
approval at the firstmeeflllg of the members. Theooard of directors 
may subsequently amend, change, or revise the plan of operation 
without approval !!y the members. 

Subd. 7. [COMPENSATION.] Members of the board may be 
relli1bilrsed !!y the association for reasonable and necessary ex­
penses incurred !!y them in performing their duties as directors, but 
shall not otherwise be compensated !!y the association for their 
services. 

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

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

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

Subdivision 1. [ANNUAL MEETING.] The association shall con­
duct an annual meeting of the members of the association for the 
purpose of electing directors and transacting any other appropriate 
business of the membership of the association. The board shall 
determine the ftate, ~me, and place of the annual meeting. The 
association sna con uct itSfirst annualmember meeting on or 
before Decenmer 1. 1992. - -- - -

Subd. 2. [SPECIAL MEETINGS.] Special meetings of the mem­
bers must be held whenever called !!y any three of the directors. At 
least two categories must be represente among the 'dITectors calling 
!Ie special meeting of the members. The categories are accident and 
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health insurance companies, nonprofit health service plan corpora­
tions, and health maintenance organizations. Specia meetings of 
the members must be held at ~ time and place designated in the 
notice of the meeting. 

Subd. 3. [MEMBER VOTING.] Each member has an equal vote. 

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

Subd. ~ [MEMBER COMPLIANCE.] All members shall comply 
wi1l11he provisions of this chapter, the association's bylaws, the plan 
of operation developed !i.Y: the board of directors, and any other 
operating, administrative, or other procedures established ~ the 
board of directors for the operation of the association. The board may 
request the commissioner to secure compliance with this chapter 
through the use of any enforcement action otherwise available to the 
commissioner. 

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

Subdivision 1. [ADMINISTERING CARRIER.] The association 
shall contract with ~ qualified health carrier to operate and admin­
ister the association. If there ~ no available qualified health carrier, 
or in the event of ~ termination under subdivision ~ the association 
may direCt1YOperate and administer the reinsurance program. The 
administering carrier shaH perlorm an administrative functions 
r~uired ~ this chapter. The board of directors shall develop 
a ministrative functions required ~ this chapter and written crite­
ria for the selection of an administerin5 carrier. The administering 
carrier must be selecte<f"!i"y the board of irectors, subject to approval 
~ the commissioner. 

Subd. 2. [TERM.] The administering carrier shall serve for ~ 
period of three years, unless the adIllinistering carrier requests the 
termination of its contract and the termination is approved !iY the 
board of directors. The board of directors shall approve or deny ~ 
request to terminate within 90 days of its receipt after consultation 
with the commissioner. A fiiIlure to make a fi,:;;;:r(lecision on a 
request to terminate witilln 90 days ~ COllsidereaan approval:- -

Subd. 3. [DUTIES OF ADMINISTERING CARRIER.] The associ­
ation shall enter into ~ written contract with the adnurnsterliig 
carrier to carry out its duties and responsibilities. The administer­
i!!g carrier shall aerform all administrative functions required ~ 
this chapterlliCfu ing the: 
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(1) preparation and submission of an annual report to the com­
missioner; 

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

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

(4) oaffiment of claims to health carriers following the submission 
!!.y heatt carriers of acceptable claim documentation; and 

(5) provision of claim reports to health carriers as determined !!.y 
theooard of directors. ----

Subd. 4. [BID PROCESS.] The association shall issue !Ie request for 
proposal for administration of the reinsurance association and shall 
solicit responses from healTh carriers pa.rticipating in the small 
employer market and from other ilualified insurers and reinsurers. 
Methods of compensation of the a ministrator must ~ part of the 
bid process. The administerinfi carrier shall substantiate its cost 
reports consistent with genera y acceptedaccounting princ@es. 

Subd. 5. [AUDITS.] The board of directors m:r conduct periodic 
audits to verify the accuracy of financial data an reports submitted 
!!.y the administering carrier. 

Subd. 6. [RECORDS OF ASSOCIATION.] The association shall 
mamtaln-appropriate records and documentation relat~ to the 
activities of the association. All individual patient-ienffiYing 
claims data ana information are confidential and not subject to 
disclosure of any kind, except that !Ie health carrier shatrbave access 
upon request to individual claims data relating to eITglii1e emproyeeB 
and dependents covered fu:!Ie healtlibenefit plan issued !!.y the health 
carrier. All records documents, and work product prepa.red !!.y the 
association or !!.y the administering carrier for the association are 
the property of the association. The commissioner shal! have access 
to the data for the purposes of carrying out the supervisoryfuiictions 
providOOTor inthis chapter. 

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

Subdivision 1. [MINIMUM STANDARDS.] The board of directors 
or the interim board shall establish minimum clailii'JIT'ocessing and 
managed care standards which must be met !!.y !Ie health carrier in 
order to reinsure business. ---

Subd. 2. [PARTICIPATION.] ~ health carrier may elect to not 
participate in the reinsurance association through transferring risk 
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only after filing an application with the commissioner of commerce. 
The commissioner may approve the application after consultation 
with the board of directors. In determinin~ whether to aliprove an 
appfiCiition, the-commissioner shaH consi er whether te heaffii 
carrier meetStlie following stanaaras: - ---

(1) demonstration Qy the health carrier of a substantial and 
estii1lished market presence; 

(2) demonstrated experience in the small ~ market and 
history of rating and underwriting smallemp!oyer groups; 

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

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

~I~n~i~ti~a~I~~~fj~ for nonparticipation must be filed with the g October lli 1992. The commissioner 
*~~~~Qg~a~n~d~notify the carrier no later than 

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

Subd. 4. [APPEAL.] !:! health carrier whose application for non­
~articipation has been rejected Qy the commissioner may appeal the 

ecision. The association mail also appeal !Ie decision of the commis­
sioner, if approved!iY a two-t irds majority ofthe bOard:chapter 14 
applies to all appeals. 

Subd. 5. [ANNUAL CERTIFICATION.] A health carrier that has 
receIVed ""!lroval to not participate in the remsurance associatIOn 
shall annua Iy certify to the commissioner on or before December! 
that !! continues to meetthe standards described in subdivision 2. 

Subd. 6. [SUBSEQUENT ELECTION.] Election to participate in 
the reinsurance association must occur on or before December 31 of 
each year. IT after !Ie period of nonparticipatwn, the nonparticipating 
health carrier subsequently elects to participate in the reinsurance 
association, the health carrier retains the risk !! assumed when not 
partici®ting in the association. 

IT !Ie participating health carrier subsequentll. elects to not partic­
ipate in the reinsurance association the healt carrier shall cease 
reinsuring through the association a/fonts smaIl employer business 
and is liable for any assessment descrmed in section 621.22 which 
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has been prorated based on the business covered I!.Y the reinsurance 
mechanism during the year of the assessment. 

Subd. 'L. [ELECTION MODIFICATION.] The commissioner, after 
coIiSiiIiation with the board, may authorize '! health carrier to 
modify its election to not participate in the association at any time, 
if the risk from the carrier's existing small employer business 
jeopardIZes the financial condition of the health carrier. !f the 
commissioner authorizes ~ health carrier to participate in the 
association, the health carrier shall retain the risk i! assumed while 
not participating in the association. This election option may not be 
exercised if the health carrier is in rehabilitation. ----- --

Sec. lB. [62L.1B) [CEDING OF RISK.] 

Subdivision l. [PROSPECTIVE CEDING.) For health benefit 
plans issued on or after July h 1993, all health carriersparticipat­
i!!g in the association may prospectively reinsure an employee or 
dependent within '! small employer K'.:Q!!P and entire employer 
~ of seven or fewer eligible employees. !1 health carrier must 
determine whether to reinsure an employee or dependent or entire 
K'.:Q!!P within 60 days of the commencement of the coverage of the 
small employer and must notify the association during that time 
period. 

Subd. 2. [ELIGIBILITY FOR REINSURANCE.) A health carrier 
may notreinsure existing small employer busines...-um>Ugh the 
association. A health carrier may reinsure an employee or dependent 
who previously had coverage from MCHA who ~ now eligible for 
coverage through the small employer K'.:Q!!P at the time of enroll­
ment as defined in section 62L.03, subdivision 6. !1 health carrier 
may not reinsure individuals who have existing individual health 
care coverage with that health carrier upon replacement of the 
individual coverage with K'.:Q!!P coverage as provided in section 
62L.04, subdivision l. 

Subd. 3. [REINSURANCE TERMINATION.)!1 health carrier may 
terminate reinsurance through the association for an employee or 
dependent or entire ~ on the anniversary date of coverage for 
the small employer. If the health carrier terminates the reinsurance, 
the health carrier may not subsequently reinsure the individual or 
entire~ 

Subd. 4. [CONTINUING CARRIER RESPONSIBILITY) A health 
carner transferring risk to the association is completely res\>ollSlhle 
for administering its health benefit plans. !1 health carrier shall 
~ its case management and claim processing techniques consis­
tently between reinsured and non reinsured business. Small employ­
ers, eligible employees, and dependents shall not be notified that the 
health carrier has reinsured their coverage through the association. 
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Sec. 19. [62L.19) [ALLOWED REINSURANCE BENEFITS.) 

A health carrier may reinsure through the association only those 
benefits described in section 62L.05. 

Sec. 20. [62L.20) [TRANSFER OF RISK.) 

Subdivision L [REINSURANCE THRESHOLD.) A health carrier 
participating inthe association may transfer!'P to 90 percent of the 
risk above "" reinsurance threshold of $5,~00 of eligible charges 
resulting from issuance of "" health bene t plan to an eligible 
employee or dependent of "" small employer ~ whose risk has 
been prospectively ceded to the association. If the eligible charges 
exceed $50,000, a health carrier participating in the association may 
transfer 100 percent ~ the risk each policy year not to exceed 12 
months. 

Satisfaction of the reinsurance threshold must be determined !>y 
the board of directors based on eligible charges. The board may 
establish an audit process to assure consistency in the submission of 
charge calculations !>y health carriers to the association. 

Subd. 2. [CONVERSION FACTORS.] The board shall establish a 
sta:n:dai'dlzed conversion table for determming equivalent charges 
for health carriers that use alternative provider reimbursement 
methods. If a health carrier establishes to the board that the 
carrier's converSIOilTactor ~ equivalent to the assocratio~stan­
dardized conversion table, the association shall accept the health 
carrier's conversion factor. 

Subd. 3. [BOARD AUTHORITY.] The board shall establish crite­
ria for changing the threshold amountorretentiOll percentage. The 
board shall review the criteria on an annual basis. The board shall 
PrOVIde the Illemhers with an opportunity to commentOn the 
criteria at the time of the annual review. ------

Subd. 4. [NOTIFICATION OF TRANSFER OF RISK.) Ii partici­
pating health carrier must notify the association, within 90 days of 
receipt of proof of loss, of satisfaction of "" reinsurance threshold. 
After satisfaction of the reinsurance threshold, "" health carrier 
continues to be liable to its providers, eligible employees, and 
dependents for payment of claims in accordance with the health 
carrier's health benefit plan. Health carriers shall not ~ or delay 
payment of otherwise valid claims due to the transfer of risk to the 
association. 

Subd. 5. [PERIODIC STUDIES.] The board shall, on "" biennial 
basis, prepare and submit a report to the commissioner of commerce 
on the effect of the reinsurance association on the small employer 
market. The first study must be presented to the commissioner no 
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later than January L 1995, and must specifically address whether 
there has been disruption in the small employer market due to 
unnecessary churning of groups for the purpose of obtaining rein­
surance and whether it i'! appropriate for health carriers to transfer 
the risk of their existing small ~ business to the reinsurance 
association. After two years of operation, the board shall stud! both 
the effect of ceding both individuals and entire small groups 0 seven 
or fewer eligible employees to the reinsurance association and the 
composition of the board and determine whether the initial appoint­
ments reflect the types of health carriers participating in the 
reinsurance association and w1ieflier the voting power of members of 
the association should be weighted and recommend any necessary 
changes. 

Sec. 21. [62L.21] [REINSURANCE PREMIUMS.] 

Subdivision 1. [MONTHLY PREMIUM.] ~ health carrier ceding 
an individual to the reinsurance association shall be assessed a 
monthly reinsurance coverage premium that i'! 5.0 times the ad-= 
justed average market price. A health carrier ceding an entire ~ 
to the reinsurance association shall be assessed ~ monthly reinsur­
ance coverage premium that i'! 1.5 times the adjusted average 
market price. The adjusted average market premium price must be 
established ~ the board of directors in accordance with its plan of 
operation. The board may consider benefit levels in establishing the 
reinsurance coverage premium. 

Subd. 2. [ADJUSTMENT OF PREMIUM RATES.] The board of 
directOrs shall establish operating rules to allocate adJUStmentS to 
the reinsurance premium charge of no more than minus 25 percent 
of the monthly reinsurance premium for health carriers that can 
demonstrate administrative efficiencies and cost-effective handling 
of equivalent risks. The adjustment must be made annually on a 
retrospective basis. The operating rules must establish objective and 
measurable criteria which must be met ~ !! health carrier in order 
to be eligible for an adjustment. These criteria must include consid­
eration of efficiency attributable to case management, but not 
consideration of such factors as provider discounts. 

Subd. 3. [LIABILITY FOR PREMIUM.] A health carrier is liable 
for the cost of the reinsurance premium ana may not directly charge 
the small employer for the costs. The reinsurance premium may be 
ret'lected only in the rating factors permitted in section 62L.08, as 
provided in section 62L.08, subdivision 10. 

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

Subdivision 1. [ASSESSMENT BY BOARD.] For the purpose of 
providing the funds necessary to ~ out the purposes of the 
association, the board of directors shall assess members as provided 
in subdivisions g, ;!, and 10 at the times and for the amounts the 
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board of directors finds necessary. Assessments are due and payable 
on the date specified ~ the board of directors, but not less than 30 
days after written notice to the member. Assessments accrue inter­
est at the rate of six percent ~ year on or after the due date-:--

Subd. 2. [INITIAL CAPITALIZATION.) The interim board of 
directOrs shall detennine the initial capital operating requrrements 
for the association. The board shall assess each licensed health 
carrier $100 for the initial capital requirements of the association. 
The assessment ~ due and payable no later than January 1, 1993. 

Subd. 3. [RETROSPECTIVE ASSESSMENT.) On or before July.! 
of each year, the administering carrier shall determine the associa­
tion's net loss, if any, for the previous calendar year, the program 
expenses of administration, and other appropriate gains and losses. rr reinsurance premium charges are not sufficient to satisfy the 
operating and administrative expenses incurred or estimated to be 
incurred ~ the association, the board of directors shall assess each 
member participating in the association in proportion to each 
member's respective share of the total insurance premiums, sub­
scriber contract payments, health maintenance organization P"'Y: 
ments, and other health benefit plan revenue derived from or on 
behalf of small employers during t e preceding calendar year. The 
assessments must be calculated ~ the board of directors based on 
annual statements and other reports considered necessary ~ the 
board of directors and filed ~ members with the association. The 
amount of the assessment shall not exceed foUr percent of the 
member's small grQ!!p market premium. In establishing this assess­
ment, the board shall consider "" fonnula based on total small 
employer premiums earned and premiums earned from newly issued 
small employer plans. A member's assessment may not be reduced or 
increased ~ more than 50 percent as "" result of using that formula, 
which includes !! reasonable cap on assessments on any premium 
category or premium classification. The board of directors may 
provide for interim assessments as !! considers necessary to appro­
priately ~ out the association's responsibilities. The board of 
directors may establish operating rules to provide for changes in the 
assessment calculation. 

Subd. 4. [ADDITIONAL ASSESSMENTS.) If the board of direc­
toi'Sdefermines that the retrospective assessmenfffiriiiiJladescrmea 
in subdivision ::! ~ insufficient to meet the obligations of the 
association, the board of directors shall assess each member not 
participating in the reinsurance association, but which ~ providing 
health plan coverage in the small employer market, in proportion to 
each member's respective share of the total insurance premiums, 
subscriber contract payments, health maintenance organization 
payments, and other health benefit plan revenue derived from or on 
behalf of small employers during the preceding calendar year. The 
assessment must be calculated ~ the board of directors based on 
annual statements and other reports considered necessary ~ the 
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board of directors and fIled !!.Y members with the association. The 
amounT of the asseSsment may not exceed one percent of the 
member's smarl ~ market premium:rJembers who paid the 
retrospective assessment described in subdivision 3 are not subiect 
to the additional assessment. 

If the additional assessment is insufficient to meet the obligations 
of the association, the board of directors may ~ members 
participatinc in the association who paid the retrospective assess­
ment descri ed in subdivision 3 !!.p to an additional one percent of 
the member's sman ~ market premium. 

Subd. 5. [ABATEMENT OR DEFERMENT.) The association mr 
abate or <refer, in whole or in par~ the retrospeCtiVe assessment 0 ;! 
member if. in the 0ainion of ~ commissioner, ~yment of the 
assessment would en anger the abil!!y of the mem r to fulml its 
contractual obli~ations or the mem r is placed under an order or 
rehabilitation, lIquidation, receivership, or conservation !!.Y ;! court 
of competent jurisdiction. In the event tnat ;! retrospective assess­
ment against a member is abated oraeferred, in whole or in part, the 
amount !!.Y which the assessment is abated or deferred If? be 
assessed against other members in accordance with the met odor: 
Qg;y specified in siibiITVisions 3 ana 4. -- --

Subd. 6. [REFUND.) The board of directors may refund to mem­
bers, in proportion to their contributions, the amount !!.Y whiCh the 
assets of the association exceed the amount the board or<IIreCtors 
finds necessary to ~ out itsresponsibilffies duriNg the next 
calendar year. ~ reasona6le amount may be retaine to provide 
~ for the continuing expenses of the association and for future 
lOsses. 

Subd. 7. [APPEALS.) A health carrier may appeal to the commis­
sioner of commerce within 30 days of notice of an assessment !!.Y the 
board of directors. A final action or order offue commissioner is 
Su'b)ecfto judicial review in the manner proVldedin chapter 14. -

Subd. S. [LIABILITY FOR ASSESSMENT.) Employer liability for 
other costs of;! health carrier resulting from assessments made !!.Y 
the association under this section are limited !!.Y the rate spread 
restrictions specified in section 62L.OS. 

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

Notwithstanding section 62A.02, subdivision !!, relating to loss 
ratios each poMcy or contract form used with respect to .!! health 
~t v,lan 0 ered, or issued in the small employer market, i!:' 
subject, eginning July 1., 1993, to section 62A.021. 

Sec. 24. [COMMISSIONER OF COMMERCE STUDY.) 
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The commissioner of commerce shall st!lty and provide a written 
mort and recommendations to tnelegIs ature that analyze the 
e ects of this article and future measures that the Teiaslature coUId 
enact to aChIeve the ~0SeSet forth in section(l2L.01, subdivision 
3. The commissioner sha I study, report, and make recommendations 
on the following: 

(1) the effects of this article on availability of coverage, average 
premium ratea' variations in premium rates, file number of unin­
sured and un erinsured residents of this state the types oThealth 
OOilefit pla;;s chosen fu: employers,and other effects on the .na:rxet 
for health enentpfans for sman emproyers; 

(2) the desirabilit;a and feasibility of achieving the goal stated in 
section 62L.01, su ivision * in the small emj?lOyer market !!l': 
means of the following timetable: 

(i) as of Julll.h 1994 l! reduction of the age eating bands to 30 
percent on eac side of the index rate, accompani !!l': a proportional 
reduction of the generalpremium rating bands to 15 percent on each 
side of the iiidex rate; 

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

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

(3) Any other aspects of the small employer market considered 
relevant !!l': the commissioner. 

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

Sec. 25. [EFFECTIVE DATES.) 

Sections 1 to 12 and 23 ~ effective July .h 1993. Sections 13 to 22 
are effective the day fOlTowmg final enactment. 

ARTICLE 3 

INSURANCE REFORM: INDIVIDUAL 
MARKET AND MISCELLANEOUS 

Section 1. [62A.Oll) [DEFINITIONS.) 
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Subdivision h [APPLICABILITY.] For purposes of this chapter, 
the tenns defined in this section have the meanings given. --- -- --

Subd. 2. [HEALTH CARRIER.] "Health carrier" meaDS an insur­
ance company licensed under chapter 60A to offrt- sell, or issue -'" 
policy of accident and sickness Insurance as e med in section 
62A.01i a nonprofit health service plan corporation operating under 
chapter 62gi -'" health maintenance organization operating under 
Chapter 62 i -'" fraternal benefit society 0ffirating under chapter 
~Bi or -'" i~nt self-insurance employee healt plan operating under 

apter 62 . 

Subd. 3. [HEALTH PLAN. 
certIfiCate of accident 
62A.01 offered ~ 
60Ai -'" subscriber 
service plan 
maintenance 

"Health plan" means a ~ or 
as defined" in section 

Sec. 2. Minnesota Statutes 1990, section 62A.02, subdivision 1, is 
amended to read: 

Subdivision 1. [FILING.] No peHey ef aeeiEleat aaEI siskaess 
ias .. ",.aee health plan as defined in section 62A.011 shall be issued 
or deliverootoarlY person in this state, nor shall any application, 
rider, or endorsement be used in connection theFewith with the 
health plan, until a copy of the its form theFeaf and of the clasSIfi­
cation of risks and the premium rates pertaining theFeta to the fonn 
have been filed with the commissioner. The filing for nongroup 
!,alieies health plan forms shall include a statement of actuarial 
reasons and data to support the ......a fe¥ aR¥ !'Fe ... i ..... rate ia.Fease. 
For health benefit plans as defined in section 62L.02, and for health 
plans to be issued to indiViduals, the health carrier shalffile with 
the commissioner the information required in section 62L.08, sub­
dIVision 8. For ~ health plans for which approval is sought for 
sales only outside of the small employer market as defined in section 
62L.02, this section applies only to policies or contracts of accident 
and sickness insurance. All fonns intendea for issuance in the 
lldlvidual or small empl~r ~et must be accompanie.f1?y -'" 
statement as to the expecte loss ratio for the fonn. Premium rates 
and forms relating to specific lnSUreas or proposed insureds, 
W11ether individuals or groups, need not be filed, unless requested fu: 
the commissioner. 

Sec. 3. Minnesota Statutes 1990, section 62A.02, subdivision 2, is 
amended to read: 
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Subd. 2. [APPROVAL.] N& B>IeI> f'9I.iey The health plan form shall 
not be issued, nor shall any application, rider, ..., endorsement, or 
rate be used in connection tlleFewiYl. with it, until the expiration of 
6O(jays after it has been"" filed unless the commissioner shall 
_ gi¥e wAtten al'I'Fe .... 1 tlleFete approves li before that time. 

Sec. 4. Minnesota Statutes 1990, section 62A.02, subdivision 3, is 
amended to read: 

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

(1) if the benefits provided tlleFein are .... FeaBana"le not reason-
able in relation to the premium charged; -

(2) if it contains a provision or provisions which are unjust, unfair, 
inequitable, misleading, deceptive or encourage misrepresentation 
of the f'9I.iey health plan foCi; or otherwise does not comply with 
this chapter, chapter 62L, or apter 72A; ..., . 

(3) if the proposed premium rate is excessive "eea .. Be the i .. SYFeF 
has failed te e"eFBise FeaBanaille eest .entFel or not adequate; or 

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

The party proposing a rate has the burden of proving ~ '" 
preponderance of the evidence that li Toes not violate this subdivi­
sion. 

In determining the reasonableness of '" rate, the commissioner 
shall also review all administrative contracts, service contracts, and 
other agreements to determine the reasonableness of the cost of the 
Contracts or agreement and effect of the contracts on the rate. !! the 
commissioner determines that a contract or agreement is not 
reasonable, the commiSSioner shan disapprove any rate that reflects 
any unreasonable cost arising out of the contract or agreement. The 
commissioner may require any information that the commissioner 
deems necessary to determine the reasonablenessOt the cost. 

For the purposes of eIaYse ~ this subdivision, the commissioner 
shall establish by rule a schedule of minimum anticipated loss ratios 
which shall be based on (i) the type or types of coverage provided, (ii) 
whether the policy is for group or individual coverage, and (iii) the 
size of the group for group policies. Except for individual policies of 
disability or income protection insurance, the minimum anticipated 
loss ratio shall not be less than 50 percent after the first year that a 
policy is in force. All applicants for a policy shall be informed in 
writing at the time of application of the anticipated loss ratio of the 
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policy. FeF the 1"''1'eses ef this s"aaiyisieR, "Anticipated loss ratio" 
means the ratio at the time of feRH filing, at the time of notice of 
withdrawal under subdivision ~ or at the time of subsequent rate 
revision of the present value of all expected future benefits, exclud­
ing dividends, to the present value of all expected future premiums. 
NethiRg in this paFagFaph shall prehiait the eemmissieRer fram 
aisappF<>'1iag a feRH whleh meets the re""iremeRts efthis paragFa(lh 
Imt whleh the eemmissieRer aetermiRes still (lreyides aeRelits whleh 
are "RreaseRaale in relatieR t9 the (lremi"m eharged. 

If the commissioner notifies as iRs"rer whleh a health carrier that 
has filed any form or rate that the feRH it does not comply with the 
(lFe',isieRs ef this seefl9il 9F seetieRs e:lA,Qil t9 62A.Q5 aad 72A.2Q 
chapter, chapter 62L, or chapter 72A, it shall be unlawful thereafter 
for the iRsRrer health carrier to issue or use the form or ase it in 
eeaaeetieR with aHY peIiey rate. In the notice the commissioner shall 
specify the reasons for disapproval and state that a hearing will be 
granted within 20 days after request in writing by the iRs"re, health 
carrier. 

The 60-day period within which the commissioner is to approve or 
disapprove the form or rate does not begin to run until !! complete 
filing of all data and materials required !>.Y statute or requested !>.Y 
the commissioner has been submitted. - ~--~-

However, if the supporting data !!': not filed within 30 days after !! 
request ~ the commissioner, the rate ~ not effective and ~ pre­
sumed to be an excessive rate. 
----~- --

Sec. 5. Minnesota Statutes 1990, section 62A.02, is amended by 
adding a subdivision to read: 

Subd. 4a. [WITHDRAWAL OF APPROVAL.] The commissioner 
may, at any time after!! 20-day written notice has been given to the 
insurer, withdraw approval of any form or rate that has previously 
been approved on any of the grounds stated in this section. !! !!': 
unlawful for the health carrier to issue a form or rate or use it in 
connection with any health plan after -the effeC£lve date oethe 
withdrawal of approval. The notice of withdrawal of approval must 
advise the health carrier of the right to !! hearing under the 
contested case procedures of chapter !i, and must specify the 
matters to be considered at the hearing. 

The commissioner may request an health carrier to provide 
actuarial reasons and data, as well as other information, needed to 
determine !! !! previously approved rate continues to satisfY the 
requirements of this section. !f the requested information is not 
provided within 30 days after request!>'y the commissioner, the rate 
!§: presumed to be an excessive rate. 
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Sec. 6. Minnesota Statutes 1990, section 62A.02, is amended by 
adding a subdivision to read: 

Subd. 5a. [HEARING.] The health carrier must request a hearing 
before the 20-day notice period has ended, or the commissioner's 
order ~final. !1 request for hearing stays the commissioner's order 
until the commissioner notifies the health carrier of the result of the 
be3rlJig." The commissioner's order may require the IDocITficaHon of 
any rate or form and may require continued coverage to persons 
covered under !' health plan to which the disapproved form or rate 
applies. 

Sec. 7. Minnesota Statutes 1990, section 62A.02, is amended by 
adding a subdivision to read: 

Subd. 7. [RATES OPEN TO INSPECTION.] All rates and supple­
mentary rate information furnished to the commissioner under this 
chapter shall, as soon as the rates are approved, be open to public 
inspection at any reasonable time. 

Sec. B. 162A.021] [HEALTH CARE POLICY RATES.] 

Subdivision L [LOSS RATIO STANDARDS.] Notwithstanding 
section 62A.02, subdivision ~ relating to loss ratios, !' health care 
policy form or certificate form shall not be delivered or issued for 
delivery to an individual or to!, small employer as defined in section 
62L.02, unless the policy form or certificate form can be expected, as 
estimated for the entire period for which rates are computed to 
provide coverage, to return to Minnesota policyholders and certifi­
cate holders in the form of aggregate benefits not including antici­
pated refunds or credits, provided under the policy form or certificate 
form, (1) at least 75 percent of the aggregate amount of premiums 
earned in the case of policies issued in the small employer market, as 
defined in section 62L.02, subdivision 27; and (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 Qy!! health maintenance organization on a service rather 
than reimbursement basis and earned premiums for the period and 
according to accepted actuarial principles and practices. !2c health 
carrier shall demonstrate that the third year loss ratio ~ greater 
than or equal to the applicable percentage. The applicable percent­
age for policy forms and certificate forms issued in the small 
employer market, as defined in section 62L.02, increases !>.y one 
percentage point on July.! of each year, until an BO percent loss ratio 
~ reached on July 1, 199B. The applicable percentage for policy 
forms and certificate forms issued in the individual market in­
creases!>'y one percentagepoint on July.! of each year, until !' 70 
percent loss ratio ~ reached on July 1, 199B. Premiums earned and 
claims incurred in markets other than the small employer and 
individual markets are not relevant for purposes of this section. 
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All filings of rates and rating schedules shall demonstrate that 
actual expected claims in relation to premiums comply with the 
requirements of this section when combined with actual experience 
to date. Filings of rate revisions shall also aemonstrate 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 
indlVlduafs or to small employers, as defined in section 62L.02, in 
this state shaii file annually its rates, rating schedule, and support­
!!!g documentation including ratios of incurred losses to earned 
premiums 2Y policy form or certificate form Ttir31J.on for approval 2Y 
the commissioner according to the filing it guirements and proce­
dUres prescribed 2Y the commissioner. The supporting documenta­
tion shall also demonstrate in accordance with actuarial standards 
of practice using reasonable assumptions that the appropriate loss 
ratio standards can be expected to be met over the entire period for 
which rates are computed. The demonstration shall exclude active 
life reserves. An expected third-year loss ratio which ~ greater than 
or equt to the applicable percentage shall be demonstrated for 
~olicy orms or certificate forms in force less than three years. If the 
ata submitted does not confirm that the health carrier has satist\ed 

the loss ratio requirements of this sectIon, the commissioner shall 
notify the health carrier in writing of the deficiency. The health 
carrier shaIl have 30 days from the date ottlie commissioner's notice 
to file amended rates that comply with this section. If the health 
carrier fails to file amerured rates within the rescribed time, the 
commissioner shall order that the health carrier's file rates for the 
nonconforming prli;; form orcei1fficaie form be reilUcOO To an 
amount that wou ave resutted in .'! loss ratio that complieclwith 
this section had !! been in effect for the reporting period of the 
supplement. The health carrier's failure to file amended rates within 
the specified time or the issuance of the commissioner's order 
amendin~ the rates dOes not preclude The health carrier from fi*nf! 
an amen ment of its rates at a later time. The commissioner s a 
annually make The subiiillte<l data avaIJaOle to the public at .'! cost 
not to exceed the cost of copying.'rhe data must be compiled in .'! 
furm useful for consumers who wish to compare premium charges 
;;:runoss ratios. -------

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

For purposes of this section, health care policies issued as .'! result 
of SOlicitations ofTrldividuals through the mail or mass media 



12572 JOURNAL OF THE HOUSE [96th Day 

advertising, including both print and broadcast advertising, shall be 
treated as individual policies. 

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

Subd. 2. [COMPLIANCE AUDIT.] The commissioner has the 
auTIiOr1ty-to audit any health carrier to assure compliance with this 
section. lreaTIllCarriers shall retain at their principal plake of 
business infonnation necessary for the commissioner to pe arm 
compliance audits. 

Sec. 9. [62A.022] [UNIFORM CLAIMS FORMS AND BILLING 
PRACTICES.] 

~ January h 1993, the commissioner of commerce, in consulta­
tion with the commissioners of health and human services, shall 
estabTISll ana require uniform claims forms and uniform biYing and 
record keeping practices applicable to aU policies of acci ent and 
health insurance, !l!Q.1!P. subscriber contracts offereo Qy nonprOfit 
health service plan corporations regulated under chapter 62C

J health maintenance contracts re~lated undercnapter 62D, an 
health benefit certificates offered trough aTraternal benefit society 
regulated under chapter 34B, if issuea or renewed to provide 
coverage to Mlnnesota resi ents. 

Sec. 10. [62A.302] [COVERAGE OF DEPENDENTS.] 

Subdivision 1. [SCOPE OF COVERAGE.] This section applies to 
all health plans as defined in section 62A.Oll. 

Subd. 2. [REQUIRED COVERAGE.] fvery health plan included 
! that provides depen ent coverage must define 

~~~~~f more restrictively than the definition provided in 

Sec. 11. [62A.303] [PROHIBITION; SEVERING OF GROUPS.] 

Section 62L.12, subdivisions h ~ ~ and ~ ~ to all employer 
!l!Q.1!P. health plans, as defined in section 62A.Oll, regaraless of the 
size ofthe~ 

Sec. 12. Minnesota Statutes 1991 Supplement, section 62A.31, 
subdivision 1, is amended to read: 

Subdivision 1. [POLICY REQUIREMENTS.] No individual or 
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group policy, certificate, subscriber contract issued !!,y !! health 
service plan corporation regulated under chapter 62C, or other 
evidence of accident and health insurance the effect or purpose of 
which is to supplement Medicare coverage issued or delivered in this 
state or offered to a resident of this state shall be sold or issued to an 
individual covered by Medicare unless the following requirements 
are met: 

(a) The policy must provide a minimum of the coverage set out in 
subdivision 2; 

(b) The policy must cover preexisting conditions during the first 
six months of coverage if the insured was not diagnosed or treated 
for the particular condition during the 90 days immediately preced­
ing the effective date of coverage; 

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

(d) Before the policy is sold or issued, an offer of both categories of 
Medicare supplement insurance has been made to the individual, 
together with an explanation of both coverages; 

(e) An outline of coverage as provided in section 62A.39 must be 
delivered at the time of application and prior to payment of any 
premium; 

(f)(1) The policy must provide that benefits and premiums under 
the policy shall be suspended at the request of the policyholder for 
the period, not to exceed 24 months, in which the policyholder has 
applied for and is determined to be entitled to medical assistance 
under title XIX of the Social Security Act, but only if the policy­
holder notifies the issuer of the policy within 90 days after the date 
the individual becomes entitled to this assistance; 

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

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



12574 JOURNAL OF THE HOUSE [96th Day 

(g) The written statement required by an application for Medicare 
supplement insurance pursuant to section 62A.43, subdivision 1, 
shall be made on a form, approved by the commissioner, that states 
that counseling services may be available in the state to provide 
advice concerning the purchase of Medicare supplement policies and 
enrollment under the Medicaid progmm; 

(h) No issuer of Medicare supplement policies, including policies 
that supplement Medicare issued ~ health maintenance organiza­
tions or those policies governed ~ section 1833 or 1876 of the federal 
Social Security Act, United States Code, title ~ section 1395, et 
~ in this state may impose preexisting condition limitations or 
otherwise deny or condition the issuance or effectiveness of any 
Medicare supplement insurance policy form available for sale in this 
state, nor may it discriminate in the pricing of such a policy, because 
of the health status, claims experience, receipt of health care, or 
medical condition of an applicant where an application for such 
insurance is submitted during the six-month period beginning with 
the first month in which an individual first enrolled for benefits 
under Medicare Part B; 

(i) If a Medicare supplement policy replaces another Medicare 
supplement policy, the issuer of the replacing policy shall waive any 
time periods applicable to preexisting conditions, waiting periods, 
elimination periods, and probationary periods in the new Medicare 
supplement policy for similar benefits to the extent the time was 
spent under the original policy; 

(j) The policy has been filed with and approved by the department 
as meeting all the requirements of sections 62A.31 to 62A.44; and 

(k) The policy guarantees renewability. 

Only the following standards for renewability may be used in 
Medicare supplement insurance policy forms. 

No issuer of Medicare supplement insurance policies may cancel 
or nonrenew a Medicare supplement policy or certificate for any 
reason other than nonpayment of premium or material misrepre­
sentation. 

If a group Medicare supplement insurance policy is terminated by 
the group policyholder and is not replaced as provided in this clause, 
the issuer shall offer certificate holders an individual Medicare 
supplement policy which, at the option of the certificate holder, 
provides for continuation of the benefits contained in the group 
policy; or provides for such benefits and benefit packages as other­
wise meet the requirements of this clause. 

If an individual is a certificate holder in a group Medicare 
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supplement insurance policy and the individual terminates mem­
bership in the group, the issuer of the policy shall offer the 
certificate holder the conversion opportunities described in this 
clause; or offer the certificate holder continuation of coverage under 
the group policy. 

(1) Each health maintenance organization, health service plan 
corporation, insurer, or fraternal benefit society that sells coverage 
that supplements Medicare coverage shall establish ~ separate 
community rate for that coverage. Beginning January 1. 1993, no 
coverage that supplements Medicare or that ~ governed ~ section 
1833 or 1876 of the federal Social Security Act, United States Code, 
title ~ section 1395, et ~ may be offered, issued, sold, or renewed 
to ~ Minnesota resident, except at the community rate required ~ 
this paragraph. 

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

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

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

(3) premium reductions in recognition of healthy lifestyle behav­
iors, inclUding but not limited!Q, refraining from the use of tobacco. 
Premium reductions must be actuarially valid andmust relate only 
to those healthy lifestyle behaviors that have ~ proven positive 
impact on health. Factors used ~ the health carrier making this 
premium reduction must be filed with and approved ~ the commis­
sioner of commerce. ----

Sec. 13. [62A.65] [INDIVIDUAL MARKET REGULATION.] 

Subdivision 1. [APPLICABILITY.] No health carrier, as defined in 
chapter 62L

J 
shall offer, sell, issue, or renew any individual policy of 

accident an sickness coverage, as defined in section 62A.01, subdi­
vision 1. any individual subscriber contract regulated under chapter 
62C, any individual health maintenance contract regulated under 
chapter 62D, any individual health benefit certificate regulated 
under chapter 64B, or any individual health coverage provided ~ ~ 
multiple employer welfare arrangement, to ~ Minnesota resident 
except in compliance with this section. For purposes of this section, 
"health benefit plan" has the meaning given in chatter 62L, except 
that the term means individual coverage, includingamily coverage, 
rather than employer group coverage. This section does not ~ to 
the comprehensive health association established in section 62E.10 
or to coverage described in section 62A.31, subdivision 1, paragraph 
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.\!!2. or to long-term care policies as defined in section 62A.46, 
subdivision 2. 

Subd. 2. [GUARANTEED RENEWAL.] No health benefit plan 
may be Ofi'ered, sold, issued, or renewed to a Minnesota resident 
unless the health benefit plan provides that the plan ~ guaranteed 
renewable at a premium rate that does not take into account the 
claims experIence or awe clUUige in the health status of any coveTed 
person that occurrea a r the initial issuance"Ol'1he health benefit 
plan to the person. The premlilrilrate upon-renewal must also 
otherwise comply with this section. A health benefit plan maa be 
subject to refusal to renew only under the conditions provide in 
chapter 62L. 

Subd. 3. [PREMIUM RATE RESTRICTIONS.] No health benefit 
plan may be offered, sold, issued, or renewed to a Mmnesotaresident 
unless the premium rate charged is determined in accordance with 
the rating and premium restrictions provided under chapter 62L, 
except the minimum loss ratio applicable to iniITVldiial coverage ~ 
as provlded in section 62A.021. All provisions of chapter 62L ~ 
to rayng and premium restrictions in the individual market, unless 
crear y inapplicable to the individual market. 

Subd. 4. [GENDER RATING PROHIBITED.] No health benefit 
platiOifered, sold, issued, or renewed to ~ MinneSota--resIaent 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 health benefit 
plan may be offered, sold, issued, or renewed to a Mlrlnesota resident 
that contains a preexisting condition limitation or exclusion, unless 
the limitation or exclusion would be permitted under chapter 62L. 
The individual may be treateCr" as ~ late entrant, as defined in 
chapter 62L, unless the individual has maintained continuous 
coverage as defined in Chapter 62L. An individual who has main­
tained continuous coverage may be sUO]ected to ~ one-time preexist­
~ condition limitation as permitted under chapter 62L for persons 
who are not late entrants, at the time that the individual first ~ 
coverea~ indIVIdual coverage'fh.ereafter, the person must not be 
subject to any preexisting condition limitation, except an unexpired 
portion of ~ limitation under prior coverage, so long aSllie individ­
ual maintains continuous coverage. 

(b) A health carrier must offer individual covera~e to any individ­
ual preVIOUsly covered under ~ ~ health bene t plan issued ~ 
that health carrier, so lonf, as the individual maintaine continuous 
coverage as defined in c apter 62L. Coverage issued under this 
paragraph must not contain any preexisting condition limitation or 
exclusion, excepITor any unexpired limitation or exclusion under 
the previous coverage. The initial premium rate for the indiV1dii8J 
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coverage must comply with subdivision 3. The premium rate upon 
renewal must comply with subdivision 2. 

Subd. 6. [GUARANTEED ISSUE NOT REQUIRED.] Nothing in 
thrsSeCtlon requires ~ health carrier to initial~ issue ~ health 
benefit plan to ~ Minnesota resident, except as ot erwise expressly 
provided in subdivision 4 or 5. 

Sec. 14. Minnesota Statutes 1990, section 62E.02, subdivision 23, 
is amended to read: 

Subd. 23. "Contributing member" means those companies 81'ePat 
ffig I'HI'BHaat t& regulated under chapter 62A and offering, selling, 
issuing, or renewing policies or contracts of accident and health 
insurance '*', health maintenance organizations aD<I regulated un­
der chapter 62D, nonprofit health service plan corporations ~ 
1'8Fatea regulated under chapter 62C '*', fraternal benefit s8eiety 
8fleFatiBg societies regulated under chapter 64B, and joint self­
insurance pljnsbregulated under chapter 62H. For the purposes of 
determining ia ility of contributing members pursuant to section 
62E.ll payments received from or on behalf of Minnesota residents 
for coverage by a health maintenance organization shall be consid­
ered to be accident and health insurance premiums. 

Sec. 15. Minnesota Statutes 1990, section 62E.I0, subdivision 1, is 
amended to read: 

Subdivision 1. [CREATION; TAX EXEMPTION.] There is estab­
lished a comprehensive health association to promote the public 
health and welfare of the state of Minnesota with membership 
consisting of all insurers, self-insurers, fraternals, joint self-insur­
ance plans regulated under chapter 62H, and health maintenance 
organizations licensed or authorized to do business in this state. The 
comprehensive health association shall be exempt from taxation 
under the laws of this state and all property owned by the associa­
tion shall be exempt from taxation. 

Sec. 16. Minnesota Statutes 1990, section 62E.ll, subdivision 9, is 
amended to read: 

Subd. 9. Each contributing member that terminates individual 
health coverage FegHlatea HB<ieF ehaflteF ~ G2G, e2D, '*' 94B for 
reasons other than (a) nonpayment of premium; (b) failure to make 
copayments; (c) enrollee moving out of the area served; or (d) a 
materially false statement or misrepresentation by the enrollee in 
the application for membership; and does not provide or arrange for 
replacement coverage that meets the requirements of section 
62D.121; shall pay a special assessment to the state plan based upon 
the number of terminated individuals who join the comprehensive 
health insurance plan as authorized under section 62E.14, subdivi­
sions 1, paragraph (d), and 6. Such a contributing member shall pay 
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the association an amount equal to the average cost of an enrollee in 
the state plan in the year in which the member terminated enrollees 
multiplied by the total number of terminated enrollees who enroll in 
the state plan. 

The average cost of an enrollee in the state comprehensive health 
insurance plan shall be determined by dividing the state plan's total 
annual losses by the total number of enrollees from that year. This 
cost will be assessed to the contributing member who has termi­
nated health coverage before the association makes the annual 
determination of each contributing member's liability as required 
under this section. 

In the event that the contributing member is terminating health 
coverage because of a loss of health care providers, the commissioner 
may review whether or not the special assessment established under 
this subdivision will have an adverse impact on the contributing 
member or its enrollees or insureds, including but not limited to 
causing the contributing member to fall below statutory net worth 
requirements. If the commissioner determines that the special 
assessment would have an adverse impact on the contributing 
member or its enrollees or insureds, the commissioner may adjust 
the amount of the special assessment, or establish alternative 
payment arrangements to the state plan. For health maintenance 
organizations regulated under chapter 62D, the commissioner of 
health shall make the determination regarding any adjustment in 
the special assessment and shall transmit that determination to the 
commissioner of commerce. 

Sec. 17. Minnesota Statutes 1990, section 62E.1l, is amended by 
adding a subdivision to read: 

Subd. 12. [FUNDING.] Notwithstanding subdivision ~ the claims 
expenses and operating and administrative ex~nses of the associ­
ation incurred on or after January 1. 1994 sill be paiITrom the 
health care access account established in section 16A.724, to the 
extent appropriated for that purpose ~ the legislature. Any such 
ex enses not paid from that account sharr be paid as otherwise 
provi ed iilThis section. All contributing members shall adjust their 
premium rates to fully reflect funding provided under this subdivi­
sion. The commissioner of commerce shall re~uire contributing 
members to prove compliance with this rate a justment require­
ment. 

Sec. 18. [62E.141] [INCLUSION IN EMPLOYER-SPONSORED 
PLAN.] 

No employee, or dependent of an e~loyee, of an employer who 
otterS !! health benefit plan, under whic the employee or dependellt 
~ eligible to enroll under chapter 62L, is eligible to enroll, or 
continue to be enrolled,Tr\ the comprehensive health association, 
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except for enrollment or continued enrollment necessary to cover 
conditions that are subiect to an unexpired preexisting condition 
limitation or exclusion under the emplo~er's health benefit plan. 
This section does not ~ to persons enro led in the comprehensive 
health association as Q[ June l!Q, 1993. 

Sec. 19. Minnesota Statutes 1990, section 62H.01, is amended to 
read: 

62H.01 [JOINT SELF-INSURANCE EMPLOYEE HEALTH 
PLAN.] 

Any tHree two or more employers, excluding the state and its 
political subdivisions as described in section 471.617, subdivision 1, 
who are authorized to transact business in Minnesota may jointly 
self-insure employee health, dental, or short-term disability bene­
fits. Joint plans must have a minimum of~ 100 covered employees 
and meet all conditions and terms of sections 62H.01 to 62H.OB. 
Joint plans covering employers not resident in Minnesota must meet 
the requirements of sections 62H.01 to 62H.OB as if the portion of 
the plan covering Minnesota resident employees was treated as a 
separate plan. A plan may cover employees resident in other states 
only if the plan complies with the applicable laws ofthat state. 

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

Sec. 20. [REQUEST FOR ERISA EXEMPTION.) 

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

(1) require that employers Earticipate in a state payroll withhold­
!!!g system designed to P!'X or health coverage for employees and 
dependents; 

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

(3) enact or adapt other state laws relating to health coverage that 
would, in the ju gment of the commissioner oTCoiilmerce, further 
the public policies of this state. 

In determining the scope of the exemption request and in request-
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i!!g and pursuing the exemption, the commissioner of commerce 
shall seek the advice and assistance orthe legislative commission on 
health care access. The commissioner ShaH report in writing to that 
commission at [east quarterly regarding the status of the exemptiOii 
request. 

Sec. 21. [COMMISSIONER OF COMMERCE STUDY] 

The commissioner of commerce shall ~fj~~~~~~~Of the 
indlVldual market and shan tile!! report l! -with 
the legislature, no later thaillecember report, 
and recommendations must: 

(1) evaluate the extent to which the individual market and the 
state's reguIationof!i can acllleVethe goals provided in Minnesota 
Statutes, section 62L.01, subdivision !!; 

(2) evaluate the need for and feasibility of !! guaranteed issue 
requirement in the individuarmarket; 

(3) make recommendations regarding the future of the compre­
hensive health association. 

Sec. 22. [STUDY OF HEALTHY LIFESTYLE PREMIUM RE­
DUCTIONS.] 

The commissioner of commerce shall stlidy and make recommen­
daTIOns to the legislature regardingwnet er healfllliertefits plana 
as defined in section 62L.02, but including both individual an 
~ plans, should be firmitted or required to offer v.remium 
discounts in recognition 0 and to encourage healthy lileSty e behav­
iors. The commissioner shall file the recommendations with the 
IeglslatUre on or before DOCeiiiber!Q, 1992. The commissionershall 
make recommendatloils regarding: 

(1) the t~r of lifestyle behaviors, including but not limited !Q, 
nonuse of to acco, nonuse of alcohol, and regular exercise ap/6opri­
ate to the person's age andliealth status, that should be elijiile for 
premium discounts; 

(2) the level or amounts of premium discounts that should be 
permitted or required, including appropriateness of premium dis­
counts of!!p to 25 percent of the premium; 

(3) the actuarial justification that the commissioner should re­
quire tor premium reductions; 

(4) the extent to which health carriers can monitor compliance 
with promised lifestyle behaviors and whether new legislation could 
increase the monitoring ability or reduce its cost; and 
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(5) any favorable or adverse impacts on the individual or small 
~ market. Any .rata on individuals collected under this section 
and received !>.y the commissioner, whiCh has not previously been 
public data, is private data on individuals. 

This section shall not be interpreted as prohibiting any premium 
discounts approved under current law ~ the commissioner of 
commerce or ~ the commissioner of health or permitted under this 
act. 

Sec. 23. [REPEALER.] 

,~~~ 62A.02, subdivisions 4 and Q; 
62E.55, are repealed. 

Sec. 24. [EFFECTIVE DATE.] 

Section 12 is effective July 1!Q, 1992. Sections 1 to §,!Q,.!!, 11, 18 
and 23 are effective July!' 1993. Sections ~ ~ and 22 are effective 
the daylOllowing tina enactment. 

ARTICLE 4 

RURAL HEALTH INITIATIVES 

Section 1. Minnesota Statutes 1990, section 16A.124, is amended 
by adding a subdivision to read: 

Subd. 4a. [INVOICE ERRORS; DEPARTMENT OF HUMAN 
SERVICE8.] For ~urposes of department of human services ~ 
ments to hos~itas receiving reimbursement under the medical 
assistance an general assistance medical care prol(TIlms, if an 
invoice is incorrect, defectIve, or otherwise impr0IT'r, t\le(fepartment 
of human services must notifY the hospital of ~ errors, within 30 
days of discovery of the errors. 

Sec. 2. Minnesota Statutes 1990, section 43A.17, subdivision 9, is 
amended to read: 

Subd. 9. [POLITICAL SUBDIVISION SALARY LIMIT.] The sal­
ary of a person employed by a statutory or home rule charter city, 
county, town, school district, metropolitan or regional agency, or 
other political subdivision of this state, or employed under section 
422A.03, may not exceed 95 percent of the salary of the governor as 
set under section 15A.082, except as provided in this subdivision. 
Deferred compensation and payroll allocations to purchase an indi­
vidual annuity contract for an employee are included in determining 
the employee's salary. The salary of a medical doctor or doctor of 
osteopathy occupying a position that the governing body of the 
political subdivision has determined requires an M.D. or D.O. 
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degree is excluded from the limitation in this subdivision. The 
commissioner may increase the limitation in this subdivision for a 
position that the commissioner has determined requires special 
expertise necessitating a higher salary to attract or retain a quali­
fied person. The commissioner shall review each proposed increase 
giving due consideration to salary rates paid to other persons with 
similar responsibilities in the state. The commissioner may not 
increase the limitation until the commissioner has presented the 
proposed increase to the legislative commission on employee rela­
tions and received the commission's recommendation on it. The 
recommendation is advisory only. Ifthe commission does not give its 
recommendation on a proposed increase within 30 days from its 
receipt of the proposal, the commission is deemed to have recom­
mended approval. 

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

Subdivision 1. [ESTABLISHMENT; MEMBERSHIP.] The com­
missioner of health shall establish a 15-member rurBIhealth 
advisory conlliiffiee. The committee snaIl consist of the follOWffig 
members, all of whom must reside outside the seven-county metro­
politan area, as defined in section 473.121,SiibdivislOn 2: 

(1) two members from the house of representatives of the state of 
Minnesota, one from the majority party and one from the minority 
party; 

(2) two members from the senate of the state of Minnesota, one 
from the majority party and one from the minority party; 

(3) a volunteer member of an ambulance service based outside the 
seven:-county metropolitan area; 

(4);! representative of a hospital located outside the seven-county 
metropolitan area; 

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

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

(7) ;! midlevel practitioner; 

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

(9) ;! licensed health care professional from an occupation not 
otherwise represented on the committee; 
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(10) !! representative of an institution of higher education located 
outside the seven-county metropolitan area that provides training 
for rural health care providers; and 

(11) three consumers, at least one of whom must be an advocate for 
persons who are mentally ill or developmentally disabled. 

The commISSIOner will make recommendations for committee 
memoershif. Commit~ memoers will be appointed ~ the gover­
nor. In rna ing a£pointments, the governor shall ensurethat ~ 
pointments provi e geographic balance among those areas of the 
state outside the seven-county metropolitan area. The chair of tile 
committee shaIlbe elected ~ the members. The terms, compensa­
tion, and removal of members are governed ~ section 15.059. 

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

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

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

(3) develop and evaluate mechanisms to encourage greater coop­
eration among rural communities and among providers; 

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

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

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

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

Subdivision 1. [DUTIES.] The office of rural health in conjunction 
with the University of Minnesota medicaTSChools and other organi­
zations in the state which are addressing rural health care problems 
shall: ----- -----

(1) establish and maintain !! clearinghouse for collecting and 
disseminating information on rural health care issues research 
findings, and innovative approaches to the deTIVery of ru~al health 
care; 
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(2) coordinate the activities relating to rural health care that are 
carried out £y the state to avoid duplication of effort; 

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

(4) assist rural communities in improving the delivery and quality 
of health care in rural areas and in recruiting and retaining health 
professionals; and 

(5) carry out the duties assigned in section 144.1483. 

Subd. 2. [CONTRACTS.] To carry out these duties the office may 
contract with or provide grants to public a~vate, nonprofit 
entities. 

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

The commissioner of health, through the office of rural health, 
and consulting as necessary with the commissioner of human 
services, the commissioner of commerce, the ~tgher education coor­
dinating board, and other state agencies,Sha : 

(1) develop ~ detailed plan regarding the feasibility of coordinat­
!!!g rural health care services £y or~anizing individual medical 
provIderS and smaller hospitals and c inics into referral networkS 
with larger rural hospitals and clinics that provide ~ broader array 
of services; 

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

(3) administer the program of financial assistance established 
under section 144.1484 for rural hospitals in isolated areas of the 
state that are in dan1er of clOsillg without financial assistance, and 
that have exhausted ocar sources of support; 

(4) develop recommendations regarding health education and 
training programs in rural areas, including but not limited to ~ 
physician assistants' training program. continuing education pro­
grams for rural health care providers, and rural outreach programs 
for nurse practitioners within existing training programsj 

(5) develop ~ statewide, coordinated recruitment stratef for 
health care personnel and maintain ~ data base on healt care 
personnel as required under section 144.1485; 
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(6) develop and administer technical assistance programs to assist 
rural communities in: (i) planning and coordinating the delivery of 
local health care services; and (iD hiring physicians, nurse pract~ 
tioners, public health nurses, physician assistants, and other healt 
personnel; 

(7) study and recommend changes in the regulation of health care 
personnel, such as nurse practitioners and physician assistants, 
related to :r3pe oTpractice, the amount of on-site physician super­
vision, an ispensing of medication, to address rural health ~ 
sonnel shortages; 

(8) support efforts to ensure continued funding for medical and 
nursing education programs that will increase the number of health 
professionals serving in rural areaSj 

(9) support efforts to secure higher reimbursement for rural health 
care providers from the-Medlcare and medical assistance programs; 

(10) coordinate the development of a statewide plan for emer~ency 
medical services, in cooperation with the emergency medica ser­
vices advisory council; and 

(11) carry out other activities necessary to address rural health 
prOblems. 

Sec. 6. [144.1484] [RURAL HOSPITAL FINANCIAL ASSIS­
TANCE GRANTS.] 

The commissioner of health shall award financial assistance 
grants to rural hosfita1S inTsOIated areas of the state. To qualify for 
!!o grant, i1iOspita must: (1) be eli~ble to be classified as !!o soTe 
community hossital according to te criteria in Code of Federal 
Regulations, tit e ~ section 412.92; (2) have experienced net 
income losses in the two most recent consecutivenospital fiscal ycars 
for whicnauaite(ffinancial iniOriiiation is available; (3) consist 0 20 
or fewer licensed beds; and (4) have exhausted local sources of 
su~ort. Before applying for !!o grant, the hospital must have devel­
op !!o strategic plan. The commissioner shalraward grants in equal 
amounts. 

Sec. 7. [144.1485] [DATA BASE ON HEALTH PERSONNEL.] 

The commissioner of health shall develop and maintain !!o data 
base on health services personnel. The commissioner shan use this 
mrormation to assist local communities and units of state govern­
ment to develop plans for the recruitment and retention of health 
personnel. Information collected in the data base must include, but 
is not limited !Q,. data on levels of educational preparation, specialtY. 
and place of employment. The commissioner may collect information 
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through the registration and licensure systems of the state health 
licensing ooards. -- - - -----

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

The commissioner of ~ shall develop and implement ~ 
pr?gram to establish communI% health centers in rural areas of 
Mmnesota that are underserv !>.Y health care providers. The 
program shall provide rural communities and community organiza­
tions with technical assistance, capital granf'hfor start-up costs, and 
short-term assistance with operating costs. e technical assistance 
component of the program must provide assistance in review of 
practice mannfiement, market analysis, practice feasibility anal1iis, 
medical reco s system analysis; and scheduling and patient ow 
analysis. The program must: (1) mclude ~ local match requirement 
for state dollars receivea;(2) require ~mmunities, through 
nonpront bOards comprised of local resIdents, to operate and own 
their community's health care program; (3) encourage the use of 
midlevel practitioners; and (4) incorporate ~ quality assurance 
stratefo: that provides regular evaluation of clinical performance 
and alows ~ review comparisons for ruralPractices. The commis­
sioner shaIrreport to the legIslature on implementation of the 
program !>.Y February lli 1994. 

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

Subdivision 1. [NONPROFIT CORPORATION POWERS.) A mu­
nicipality, political subdivision, state agency, or other governmental 
entity that owns or operates a hospital authorized, organized, or 
operated under chapters 158, 250, 376, and 397, or under sections 
246A.Ol to 246A.27, 412.221, 447.05 to 447.13, 447.31, or 471.59, or 
under any special law authorizing or establishing a hospital or 
hospital district shall, relative to the delivery of health care services, 
have, in addition to any authority vested by law, the authority and 
legal capacity of a nonprofit corporation under chapter 317 A, 
including authority to 

(a) enter shared service and other cooperative ventures, 

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

(c) enter partnerships, 

(d) incorporate other corporations, 

(e) have members of its governing authority or its officers or 
administrators serve as directors, officers, or employees of the 
ventures, associations, or corporations, 
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(0 own shares of stock in business corporations, 

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

(h) fI~e',ille fuH<Is feF flaymeat of ellaeatieaal e''fleases of "I' *" 
$2Q,QQQ JIffi' iaelivill .. al, if the hesflital ..., hesflital elist~iet has at 
*">st $l,QQQ,QQQ ia Fese~"e aBEl E1eflFeeiatiea fuH<Is at the time of 
flaymeat, aBEl these ~eseFVe aBEl eleflFOeiatiea fuH<Is were olltaiaeel 
saleIy Ham the epeFatiBg reveRses sf the hBspital m= hespital 
distFiet, aBEl 

W fI~oville fuH<Is of "I' *" $5Q,QQQ JIffi' yeaI' JIffi' iaeli'fillaal feF a 
BlHiBlam af twa yeaFS t& s\:lflplem8Bt ~ iBsemes sf ~ flFaetiee 
flBysisiaas, "I' *" a maliim ..... of $lQQ,QQQ ia aa ...... 1 iaeeme, if the 
hosflitai ..., hosflital Elismet has at *">st $25Q,QQQ ia FOse ..... e aBEl 
det:lJ?eeiatisB fuBd.s at; the time sf paymeBt, aBEl these F8SeF\t e aBEl 
E1efl~eeiatioa fuH<Is were o"taiaeel saleIy fFem the ofleMtiag FOvea .. es 
of the hosflital ..., hOSJIital E1istPiot expend funds, including public 
funds in any form, or devote the resources of the hospital or hospital 
district to recruit or retain pnysicians whose services are necessary 
or desiraole for meeting the health care needs of the population, and 
for successful performance of'thehospital or hospital district's publi:t 
purpose of the promotion ofhealth. Allowable uses of funds an 
resources include the retirement of medical education :fbt, payment 
of one-time amounts in consideration of services ren ered or to be 
rendered, payment of recruitment expenses, payment of moving 
expenses, and the rovision of other financial assistance necessar 
for the recruitment an retention of physicians, provide that the 
expeMitures in whatever form are reasonable under the facts ana 
circumstances of the situation. - -- - ----

Sec. 10. Minnesota Statutes 1990, section 447.31, subdivision 1, is 
amended to read: 

Subdivision 1. [RESOLUTIONS.] Any te.OF two or more cities and 
towns, however organized, except cities of the first class, may create 
a hospital district. They must do so by resolutions adopted by their 
respective governing bodies or electors. A hospital district may be 
reorganized according to sections 447.31 to 447.37. Reorganization 
must be by resolutions adopted by the district's hospital board and 
the governing body or voters of each city and town in the district. 

Sec. 11. Minnesota Statutes 1990, section 447.31, subdivision 3, is 
amended to read: 

Subd. 3. [CONTENTS OF RESOLUTION.] A resolution under 
subdivision 1 must state that a hospital district is authorized to be 
created under sections 447.31 to 447.37, or that an existing hospital 
district is authorized to be reorganized under sections 447.31 to 
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447.37, in order to acquire, improve, and run hospital and nursing 
home facilities that the hospital board decides are necessary and 
expedient in accordance with sections 447.31 to 447.37. The resolu­
tion must name the j9..., two or more cities or towns included in the 
district. The resolution must be adopted by a two-thirds majority of 
the members-elect of the governing body or board acting on it, or by 
the voters of the city or town as provided in this section. 

Each resolution adopted by the governing body of a city or town 
must be published in its official newspaper and takes effect 40 days 
after publication, unless a petition for referendum on the resolution 
is filed with the governing body within 40 days. A petition for 
referendum must be signed by at least five percent of the number of 
voters voting at the last election of officers. If a petition is filed, the 
resolution does not take effect until approved by a majority of voters 
voting on it at a regular municipal election or a special election 
which the governing body may call for that purpose. 

The resolution may also be initiated by petition filed with the 
governing body of the city or town, signed by at least ten percent of 
the number of voters voting at the last general election. A petition 
must present the text of the proposed resolution and request an 
election on it. If the petition is filed, the governing body shall call a 
special election for the pnrpose, to be held within 30 days after the 
filing of the petition, or may submit the resolution to a vote at a 
regular municipal election that is to be held within the 30-day 
period. The resolution takes effect if approved by a majority of voters 
voting on it at the election. Only one election shall be held within 
any given 12-month period upon resolutions initiated by petition. 
The notice of the election and the ballot used must contain the text 
of the resolution, followed by the question: "Shall the above resolu­
tion be approved?" 

Sec. 12. [SPECIAL STUDIES.] 

(a) The commissioner of health, through the office of rural health, 
shaIl: 

(1) investigate the adequacy of access to perinatal services in rural 
Minnesota and report findings aii<ffeCommendations to the reg;sra: 
ture gy January!Q, 1994; ana 

(2) stidy the impact of current reimbursement provisions for 
mldfeve practitioners on the use of midlevel practitioners in rural 
practice settings! examining reimbursement provisions in state 
programs, federa programs, and private sector health pljS, and 
report findings and recommendations to the legislature gy anuary 
.h 1993. 

(b) The commissioner of administration, through the statewide 
telecommunications access routing program and its aClvlSOry coun-
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~ and in cooperation with the commissioner of health and the rural 
health advisory committee, shall investigate and develop recom­
mendations regarding the use of advanced telecommunications 
technologies to improve rural health education and health care 
delivery. The commissioner of ailiiiln1stration shall report findings 
and recommendations to the legislature .2Y January !Q, 1994. 

Sec. 13. [REPORT ON RURAL HOSPITAL FINANCIAL ASSIS­
TANCE GRANTS.] 

The commissioner of health shall examine the eli~bility criteria 
for rural hospital financial assistance grants un er Minnesota 
Statutes, section 144.1484, and report to the legislature.2Y February 
1. 1993, on any needed modifications. 

Sec. 14. [EFFECTIVE DATE.] 

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

Section 3 creating the rural health advisory committee is effective 
January 1. 1993. 

ARTICLE 5 

HEALTH PROFESSIONAL EDUCATION 

Section 1. Minnesota Statutes 1990, section 136A.1355, subdivi­
sion 2, is amended to read: 

Subd. 2. [ELIGIBILITY.] To be eligible to participate in the 
program, a prospective physician must submit a letter of interest to 
the higher education coordinating board wIHle atteaEliag lReElieal 
sei>eeh ~ e81R1'Ietiag the HMt j'eIH' sf Fesieeaey,. A student or 
resident who ~ accepted must sign a contract to agiee to serve at 
least three of the first five years following residency in a designated 
rural area. 

Sec. 2. Minnesota Statutes 1990, section 136A.1355, subdivision 
3, is amended to read: 

Subd. 3. [LOAN FORGIVENESS.] Prior to June ~ 1992, the 
higher education coordinating board may accept ~ to eight appli­
cants who are fourth year medical students, ~ to eight applicants 
who are first year residents, and ~ to eight applicants who are 
seconryear residents for participation in the loan forgiveness 
pro~am. For the periodJuly 1. 1992 throughJune ~ 1995, the 
hig"r education coordinating board may accept up to eight appli-
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cants who are fourth year medical students per fiscal year for 
participation in tneToan forgiveness program. Applicants are re­
sponsible for securing their own loans. Applicants chosen to partic­
ipate in the loan forgiveness program may designate for each year of 
medical school, up to a maximum of four years, an agreed amount, 
not to exceed $10,000, as a qualified loan. For each year that a 
participant serves as a physician in a designated rural area, up to a 
maximum of four years, the higher education coordinating board 
shall annually pay an amount equal to one year of qualified loans 
ae4 the inte.est a ...... " _ these leaas. Participants who move their 
practice from one designated rural area to another remain eligible 
for loan repayment. In addition, if !! resident participating in the 
loan forgiveness program serves af1east four weekS during a year of 
residency substituting for !! rural physician to temporarily relieve 
the rural physician of rural practice commitments to enable the 
ruraT)?hysician to take !! vacation, engage in activities outside the 
practice area, or otherwise be relieved of rural practice commit­
rents, the participating resident may designate ~ to an additional 

2,000, above the $10,000 maximum, for each Yj,ar of residency 
during which the resident substitutes for !! rural p ysician for four 
or more weeks. 

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

Subdivision.L [DEFINITIONS.] For purposes of this section, the 
following definitions !!.pp.!y: 

(a) "Desi~ated rural area" has the definition developed in rule !!y 
the higher e ucation coordinating board. 

(b) "Midlevel practitioner" means !! nurse practitioner, nurse­
midwife, nurse anesthetist, aclVaiiCed clinical nurse specialist, or 
physician assistant. 

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

(d) "Nurse ~~~~~~~~~hn~ufrs~e~ili~~ grad-uated from !! program 
for advance practice as nurse 

(e) "Physician assistant" means!! ptrson meeting the definition in 
Minnesota Rules, part 5600.2600, su part!.h 

Subd. 2. [CREATION OF ACCOUNT.] l:!:. midl.vel practitioner 
education account is established. The higher education coordinating 
board shall use money from the account to establish !! loan forgive-
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ness program for midlevel practitioners agreeing to practice in 
designated rural areas. 

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

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

Subd. 5. [PENALTY FOR NONFULFILLMENT.] !f ~ participant 
does not fulfill the service commitment required under subdivision 
i 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 ~ rate 
established according to section 270.75. The higher education coor­
dinating board shall deposit the money collected in the midIeVeI 
practitioner education account. The board shall allow waivers of all 
or part of the money owed the board if emergency circumstances 
prevented fulfillment of the required service commitment. 

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

Subdivision 1. [CONDITION.] !f the board of regents accepts the 
funding appropriated for sections 137.38 to 137.40, !! shall comply 
with the duties for which the appropriations are made. 

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

Subd. 3. [GOALS.J The regents of the University of Minnesota, 
through the University of Minnesota medical school, shall imple­
ment the initiatives required!J.l:' 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 !J.l:' 20 percent over an 
eight-year period. The initiatives must be designed to encourage 
newly graduated primary care physicians to establish practices in 
areas of rural Minnesota that are medically underserved. 

Subd. 4. [GRANTS.J The board of regents shall seek grants from 
private foundations and other nonstate sources for the initiatives 
outlined in sections 137.38 to 137.40. - -

Subd. 5. [REPORTS.J The board of regents shall report annually to 
the legislature on progress made in implementing sections 137.38 to 
137.40, beginning January 1&, 1993, and each succeeding January 
15. 

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

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

Subd. 2. [DESIGN OF CURRICULUM.J The medical school shall 
ensure that its curriculum provides students with early exposureto 
primary care physicians and primary care practice. The medical 
school shall also support premedical school educational initiatives 
that provide students with greater exposure to primary care physi­
cians and practices. 

Subd. 3. [CLINICAL EXPERIENCES IN PRIMARY CARE.] The 
merucar school, in consultation with medical school faculty at the 
University of Minnesota, Duluth, shall develop a program to provide 
students with clinical experiences in primary care settings in 
internal medicine and pediatrics. The program must provide train­
i!!g experiences in medical clinics in rural Minnesota communities, 
as well as in community clinics and health maintenance organiza­
tions in the Twin Cities metropolitan area. 

Sec. 6. [137.40] [RESIDENCY AND OTHER INITIATIVES.] 

Subdivision L [PRIMARY CARE AND RURAL ROTATIONS.] 
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The medical school shall increase the opportunities for general 
medicine, pediatrics, and faliily practice residents to serve rotations 
in primary care settings. T ese settings must inclu'deCOmmunity 
clinics, health maintenance organizations, and practices in rural 
communities. 

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

Subd. 3. ICONTINUING MEDICAL EDUCATION.] The medical 
school shall develop continuing medical education programs for 
primary care physicians that are comprehensive, community-based, 
and acceSSilile to primary care physicians in all areas of the state. 

Sec. 7. [136A.1357] [EDUCATION ACCOUNT FOR NURSES 
WHO AGREE TO PRACTICE IN A NURSING HOME.] 

Subdivision 1. ICREATION OF THE ACCOUNT.] An education 
account in the general fund ~ established for !! loanrorgiveness 
'frogram for nurses who agree to practice nursing in a nursing home. 

he account consists of mOllY appro~iated ~ the legislature and 
repayments and penalties co ected un er subdivision 4. Money from 
the account must be used for !! loan forgiveness program. 

Subd. 2. IELIGIBILITY.] To be eligible to participate in the loan 
forgiveness program, !! peran planning to enroll or enrolled in !! 
program of study designe to prepare The persob to become a 
registered nurse or licensed practical nurse must su mit a letter of 
interest to the board before completing the first Yliar of study of !! 
nursing education program. Before completing t e first Y'tr of 
study, the applicant must ~ !! contract in whiCll the app icant 
f~ees to practice nursing for at least one of the first two Yilars 
o owing completion of the nursing education program provi ing 

nursing services in ~ licensed nursing home. 

Subd. 3. [LOAN FORGIVENESS.] The board may accept .!!P to ten 
applicants a year. Applicants are responsilileTor securing their own 
loans. For each Yitr of nursing education, ror .!!p to two years, 
apprrcants accepte into the loan f01:iveness program may desig­
nate an agreed amount, not to exceed 3,000, as a qualified loan. For 
each year that a participant practices nursing in a nursing home, .!!p 
to !! maximum of two years, the board shaIr annually rilpay an 
amount equal to one year of qualified 10an8.l'articipants w 0 move 
from one nursing home to another remain eligible for loan repay­
ment. 
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Subd. 4. [PENALTY FOR NONFULFILLMENT.] If.!! participant 
does not lulfill the service commitment required unaer subdivision 
;! for full repayment of all qualified loans

t 
the commissioner shall 

collect from the participant 100 percent 0 it~ payments made for 
qualified loans and interest at a rate establis e according to section 
270.75. The board shall deposit the collections in the general fund to 
be credited to the account estahllshed in subdivision 1. The board 
may Mnt .!! waiver of all or part of the money owed as .!! result of .!! 
nonfu 1 ment penalty if emergency circumstances prevented fulfill­
ment of the required service commitment. 

Subd. 5. [RULES.] The board shall adopt rules to implement this 
section. 

Sec. 8. [STUDY OF OBSTETRICAL ACCESS.] 

The commissioner of health shall study access to obstetrical 
services in Minnesota and report to the legislature !>.y: January !, 
1993. The study must examine the number of physicians discontinu­
!!!g obstetrical care in recent years and the effects of high malprac­
tice costs and low government program reimbursement for 
obstetrical services, and must identify areas of the state where 
access to obstetrical services is most ~eatIy affected. The commis­
sioner shall recommend ways to reduceiability costs and to encour­
age physicians to continue to prOVldeobstetricarsefvices. 

Sec. 9. [GRANT PROGRAM FOR MIDLEVEL PRACTITIONER 
TRAINING.] 

The higher education coordinating board may award grants to 
Minnesota schools or collef.es that educate, or plan to educate 
midlevel practitioners, in or er to establish and administer midlevel 
practitioner training ¥,ro;y:ams in areas of rural Minnesota with the 
greatest need for mid eve practitioners. The program must address 
rural health care needs, and incorporate innovative methods of 
briiiging together faculty alld students, such as the use of telecom­
munications, and must provide both clinical and lecture compo­
nents. 

Sec. 10. [GRANTS FOR CONTINUING EDUCATION.] 

The higher education coordinating board shall establish a com­
~titive grant program for schools of nursing and other providers of 
continuing nurse education, in order to develop continuing educa­
tion programs for nurses working in rural areas of the state. The 
programs must complement, and not duplicate, existing continuin~ 
education activities, and must specificall~ address the needs o~ 
nurses working in rural practice settings. T e board shall award two 
grants for the fiscal year ending June ;!Q, 1993. 
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ARTICLE 6 

DATA COLLECTION AND RESEARCH INITIATIVES 

Section 1. [62J.30] [HEALTH CARE ANALYSIS UNIT.] 

Subdivision 1. [DEFINITIONS.] For purposes of sections 62J.30 to 
62J.34, the following definitions apply: 

(a) "Practice parameter" means '" statement intended to guit' the 
clinical decision making of health care providers and satients t at is 
supported !>.y the results of appropriately designe outcomes re­
search studies, including those studies sponsored !>.y the federal 
agency for health care policy and research, or has been 8.dOpted for 
use !>.y '" natioii9.T medical society. 

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

Subd. 2. [ESTABLISHMENT.] The commissioner of health shall 
esfiibITSh '" health care analysis unit to conduct data and researcii 
initiatives in order to improve the efficiency and effectiveness of 
health care in Minnesota. ------

Subd. 3. [GENERAL DUTIES; IMPLEMENTATION DATE.] The 
coiiiffilSslOner, through the health care analysis unit, shall: --

(1) conduct applied research using existing and fiewly established 
health care data bases, and promote applications ased on existing 
resear~ 

(2) ~~~ seCITol! ~ 
the condition-specific data base required under 

(3) develop and implement data collection procedures to ensure '" 
hign level of coo:;rration from health care providers and health 
carriers, as define in section 62L.02, subdivision 1&; 

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

(5) participate as '" partner or sponsor of private sector initiatives 
that promote publicly disseminated applied research on health care 
aeIlvery, outcomes, costs, quality, and management; 
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(6) provide technical assistance to health plan and health care 
purchasers, as required ~ section 62J .33; 

(7) develop outcome-based practice parameters as required under 
section 62J.34; and 

(8) provide technical assistance as needed to the health planning 
adVIsory committee and the regional coordinating ooardS. 

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

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

(2) promote ~ significantly accelerated lace of publicly dissemi­
nated, applied research on health care elivery, outcomes, costs, 
quality, and management; 

(3) conduct research and promote health care applications based 
on scientifically sound and statistically validlllethods; 

(4) be statewide in ~ in order to benefit health care purchasers 
and providers III all parts or Minnesota and to ensure ~ broad and 
representative data base for research, comparisons, and applica­
tions; 

(5) emahasize data that !!! useful, relevant, and nonredundant of 
existing ata. The initiatives may duplicate existinr. private activi­
ties, !! this is necessary to ensure that the data col ected wiII be in 
the pUblic domain; 

(6) be structured to minimize the administrative burden on health 
carriers, health care providers, ana the health care delivery s:ystem; 
and minimize any privacy impact on individuals; and 

(7) promote continuous improvement in the efficiency and effec­
tiveness of health care delivery. 

Subd. 5. [CRITERIA FOR PUBLIC SECTOR HEALTH CARE 
PliOGRAMS.) Data and research initiatives related to public sector 
health care programs must: 

(1) assist the state's current health care financing and delivery 
programs to deliver and purchasenealth care in ~ manner tlUit 
promotes improvements in health care efficiency and effectiveness; 
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(2) assist the state in its publica health activities, including the 
analysis of disease prevalence an trends and the development of 
public health responses; 

(3) assist the state in develo in and refining its overall health 
policy;-mcruamg policy relate to health care costs, quality, and 
access; and 

(4) provide a data source that allows the evaluation of state health 
care financing and delivery programs. 

Subd. 6. [DATA COLLECTION PROCEDURES.] The health care 
anaIYsls unit shall collect data from health care providers,nealth 
carriers, and individuals in the most cost-et1eCtive mannel' which 
does not unduly burden providers. The unit may require health care 
providers and health carriers to collect and provide patient health 
records, rrovide mailing lists of liatients who have consenWTo 
release 0 data, and cooperate in ot er ways with the data collection 
process. For purposes of this cnapter, the health care analysis unit 
shan assign, or reauire health care ~roviders and health carriers to 
assign, a unique i entification num er to eacllji8.tient to safegnaro 
patient identity. 

Subd. 7. [DATA CLASSIFICATION.] (a) Data collected through 
theIarge-scale data base initiatives of the health care analysis unit 
required!>l: section 62J.31 that identify individuals are private data 
on individuals. Data not on individuals are nonpublic data. The 
commissioner may release private data on 1lliIividuals andiiOnpUb­
lic data to researchers affiliated with university research centers or 
departments who are conducting research on health outcomes, 

ractice parameters, and medical practice style; researchers work­
!!!g un er contrnct with the commissioner; and individuals purch8S­
!!!g health care serviceSfor health carriers and groups. Prior to 
releasing any nonpublic or private data under this paragraph that 
identify or relate to !! specific health carrier, medical provider, or 
health care facility, the commissioner shall provide at least 30 days' 
notice to the su~ect of the data, including !! ~ of the relevant 
data, ana aIlOw t e subject of the data to provide a brief explanation 
or comment on the data whiCh must be released with the data. To the 
extent reasonahly JiOsSiDIe;reTease of private or conndential data 
under this chapter shall be made without releasin data that could 
reveal the identity of individuals and shou insteadbe released 
using tneidentification numbers required !>l: subdivision 6. 

(b) Summary data derived from data collected through the large­
scale data base initiatives of the health care analysis unit ma~ be 
proviaeaunder section 13.05, subdivision 'L. and may bereTease in 
studies prodUCed !i.y the commissioner. 

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

Subd. 8. [DATA COLLECTION ADVISORY COMMITTEE.] The 
coiiiiillSswner shall convene a 15-member data collection advisory 
committee consisting of health service researchers, health care 
providers, health carrier representatives, representativesot busi­
nesses that purchase health coverage, and consumers. Six members 
of this committee must be physicians. The advisory committee shall 
eviilillite methods Ofdata collection and shall recommend to the 
commissioner methods of data collectiOllthat minimize admimstra­
tive burdens, address datapnvacy concerns, and meet the needs of 
health service researchers. The advisory committee ~ gove;:ru;a-!:>'y 
section 15.059. 

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

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

Subd. 11. [RULEMAKING.] The commissioner mB adopt perma­
nent anaemergency rules to implement sections 6 .30 to 62J.34. 

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

Subdivision 1. [ESTABLISHMENT.] The health care analysis unit 
shall establish a large-scale data base for a limited number ofheaUh 
conditions. This initiative must meet the requirements of this 
section. 

Subd. 2. [SPECIFIC HEALTH CONDITIONS.] (a) The data must 
be Collected for s~fecific health conditions, rather than specmc 
procedures, ~ 0- health care providers, or services. The health 
care analysis unit shall designate a limited number of specmc 
health conditions for which data shall be collected during the first 
Y'd'({ of 0seration. For Subsequent years, data may be collected for 
a itiona specific health conditions. The number of specific condi­
tions for which data ~ collected ~ subject to the availabilltYOf 
appropriations. 

(b) The initiative must emphasize conditions that account for 
si~ficant total costs, when considering both the frequency of !! 
conition alliI1lie unit cost oftreatment. The initial emphasis must 
be on the study ofCoiiditions commonly treated in hospitals on an 
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inpatient or outpatient basis'1or in freestanding outpatient surgical 
centers. As improved data co iection and evaluation techniques are 
incorporated, this emphasis shall be expanded to include entire 
episodes of care for ~ given COllirition, whether or not treatment 
includes use of 00spital or ~ freestanding outpatient surgical 
center. 

Subd. 3. [INFORMATION TO BE COLLECTED.) The data col­
lected must include information on health outcomes;- iUcIiidffig 
information on mortality, morbidity, patient functional status and 
quality of lire, symptoms, and patient satisfaction. The data col­
lected must include information necessary to measure and make Tments for differences in the severity of patient conditiOrl across 
dierent hearth care providers, and may include data obtained 
directly from the patient or from patient medical recordS. The data 
must be colleCtea in ~ manner that allows comparisons to be made 
between providers, health carriers, pUblic programs, ana other 
entities. 

Subd. 4. [DATA COLLECTION AND REVIEW.) Data collection 
for anyone condition must continue for a sufficient time to permit: 
adequate analysis £y researchers ani:!appropriate prOVlOers, incIud­
!!!g providers who will be impacted £y the data; feedback to provid­
ers; and monitoring for changes in practice patterns. The health care 
anal sis unit shall annually review all sr.Cific health conditions for 
which ata is being collected, in order to etermine!f data collection 
for that conaition should be continued. --- -

Subd. 5. IUSE OF EXISTING DATA BASES.) (a) The health care 
analYs1s unit shall negotiate with private sector orgamzaHolls 
currently collecting data on speClfichealth conCTItioiis of interest to 
the unit, in order to obtain required data in ~ cost-effective manner 
and minimize administrative costs. The unit shall attempt to estab­
lish linkages between the large scale data base established £y the 
unit and existing private sector data bases and shall consider and 
implement methods to streamline data collection in order to reduce 
public and private sector administrative costs. 

(b) The health care analysis unit shall use existing public sector 
data bases, such as those existing for medical assistance and 
Medicare, to the greatest extent possible. The unit shall establish 
linkages between existing public sector data bases and consider and 
implement methods to streamline public sector data collection in 
order to reduce public and private sector adriilrllstrative costs. 

Sec. 3. [62J.32) [ANALYSIS AND USE OF DATA COLLECTED 
THROUGH THE LARGE-SCALE DATA BASE.] 

Subdivision h [DATA ANALYSIS.] The health care analysis unit 
shall analyze the data collected on specific health conditions using 
existing practice parameters and newly researched practice param-
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eters, including those established through the outcomes research 
studies of the feoeral government. The unit mr use the data 
collected to develo~ new practice parameters, if evelopment and 
refinement ~ base on input from and analysis gy practitioners, 
~articularlY those practitionerslUlowledr,eab[e about and impacted 
£Y practice parameters. The unit maya so refine existing practice 
parameters, and may encourage or coordinate private sector re­
search efforts designed to develop or refine practice parameters. 

Subd. 2. [EDUCATIONAL EFFORTS.] The health care analysis 
unit shall maintain and improve the quality of health care in 
Minnesota gy providing practitioners in the state with information 
about practice parameters. The unit ShaIT promote, support, and 
disseminate aarameters for specific, appropriate conditions, and the 
research fin ings on which these parameters are based, to an 
practitioners in the state who diagnose or treat tne medical condi­
tion. 

Subd. 3. [PEER REVIEW.] The unit may require ~ review gy 
the Minnesota medical association for specific medical conditions for 
which medical practice in all or part of the state deviates from 
liractice parameters. The commissioner may also reguire ~ review 
!iY the Minnesota medical association for speCiUc medical conditions 
for which there are large variations in treatment method or fre­
quency of treatment in all or part of the state. Peer review may be 
required for all medical practitioners stateWIde, or liliilieif to med­
ical practitioners in specific areas of the state. The peer review must 
determine whether the procedures conducted gy medical practitio­
ners are medically necessary and appropriate, and within accept­
able and prevailin~ practice parameters that have been 
disseminated gy theealth care analysis unit in conjunction with 
the appropriate protessional organizations. If !Ie medical practitioner 
continues to perform procedures that are medically inappropriate, 
even after educational efforts gy the review paril, the practitioner 
may be reported to the appropriate professiona icensing hoard. 

Subd. 4. [PRACTICE PARAMETER ADVISORY COMMITTEE.] 
Thecommissioner shall convene !Ie 15-member practice parameter 
advisory committee comprised of eight physicians, other health care 
professionals, and representatives of the medical research commu­
nity and the medical technology indUstr~ The committee shall 
present recommendations on the adoption 0' practice parameters to 
the commissioner and the Minnesota healTh care commission and 
provide technical aSsIStance as needed to the commissioner and the 
commission. The advisory committee is governed gy section 15.059, 
but does not expire. 

Sec. 4. [62J.33] [TECHNICAL ASSISTANCE FOR PURCHAS­
ERS.] 

The health care analysis unit shall provide technical assistance to 
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health plan and health care purchasers. The unit shall collect 
information about: 

(1) premiums, benefit levels, managed care procedures, health 
care outcomes, and other features of popular health plans and health 
carriers; and 

(2) prices, outcomes, provider experience, and other information 
for services less commonly covered hY insurance or for which 
patients commonly face significant out-of-pocket expenses. 

The commissioner shall publicize this information in an easily 
understandable format. 

Sec. 5. [62J.34] [OUTCOME-BASED PRACTICE PARAMETERS.] 

The health care analysis unit may develop, adopt, revise, and 
disseminate practice parameters, and disseminate research find­
ings, that are supported gy medical literature and appropriately 
controlled studies to minimize unnecessary, unproven, or ineffective 
care. The development, adoption, revision, and dissemination Qf 
practice parameters under this chapter are not subject to chapter 14. 
Among other appropriate activities relating to the development of 
practice parameters, the health care analysis unit shall: 

(1) determine uniform specifications for the collection, transmis­
sion, and maintenance of health outcomes data; and 

(2) conduct studies and research on the following subjects: 

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

(ii) the comparative effectiveness of alternative modes of treat­
ment, medical equipment, and drugs; 

(iii) the relative satisfaction of participants with their care, 
determined with reference to both provider and mode of treatment; 

(iv) the cost versus the effectiveness of health care treatments; and 

(v) the impact on cost and effectiveness of health care of the 
management techniques and administrative interventions used in 
the state health care programs and other settings. 

Sec. 6. Minnesota Statutes 1991 Supplement, section 145.61, 
subdivision 5, is amended to read: 

Subd. 5. "Review organization" means a nonprofit organization 
acting according to clause (k) or a committee whose membership is 
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limited to professionals, administrative staff, and consumer direc­
tors, except where otherwise provided for by state or federal law, and 
which is established by a hospital, by a clinic, by one or more state 
or local associations of professionals, by an organization of profes­
sionals from a particular area or medical institution, by a health 
maintenance organization as defined in chapter 620, by a nonprofit 
health service plan corporation as defined in chapter 62C, by a 
professional standards review organization established pursuant to 
United States Code, title 42, section 1320c-1 et seq., or by a medical 
review agent established to meet the requirements of section 
256B.04, subdivision 15, or 2560.03, subdivision 7, paragraph (b), or 
by the department of human services, to gather and review infor­
mation relating to the care and treatment of patients for the 
purposes of: 

(a) evaluating and improving the quality of health care rendered 
in the area or medical institution; 

(b) reducing morbidity or mortality; 

(c) obtaining and disseminating statistics and information rela­
tive to the treatment and prevention of diseases, illness and injuries; 

(d) developing and publishing guidelines showing the norms of 
health care in the area or medical institution; 

(e) developing and publishing guidelines designed to keep within 
reasonable bounds the cost of health care; 

(D reviewing the quality or cost of health care services provided to 
enrollees of health maintenance organizations, health service plans, 
and insurance companies; 

(g) acting as a professional standards review organization pursu­
ant to United States Code, title 42, section 1320c-1 et seq.; 

(h) determining whether a professional shall be granted staff 
privileges in a medical institution, membership in "" state or local 
association of professionals, or participating status in a nonprofit 
health service plan corporation, health maintenance organization, 
or insurance company, or whether a professional's staff privilegesl. 
membership, or participation status should be limited, suspended or 
revoked; 

(i) reviewing, ruling on, or advising on controversies, disputes or 
questions between: 

(1) health insurance carriers, nonprofit health service plan corpo­
rations, or health maintenance organizations and their insureds, 
subscribers, or enrollees; 
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(2) professional licensing boards aetiHg HB<leF theH> ,,"'lIers illel .. d 
iBg diseiItliB:9F3t, lieeRse F~reeatiBB eF 8l:ls,easiBB f'FgeeEI:~es and 
health providers licensed by them wa.... l;he matter is refened to a 
Fe¥iew Gemmittee ~ the )3FBfessiBBal lieeBsiog eaam; 

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

(4) professionals and health insurance carriers, nonprofit health 
service plan corporations, or health maintenance organizations 
concerning a charge or fee for health care services provided to an 
insured, subscriber, or enrollee; 

(5) professionals or their patients and the federal, state, or local 
government, or agencies thereof; 

(j) providing underwriting assistance in connection with profes­
sional liability insurance coverage applied for or obtained by den­
tists, or providing assistance to underwriters in evaluating claims 
against dentists; 

(k) acting as a medical review agent under section 256B.04, 
subdivision 15, or 256D.03, subdivision 7, paragraph (b); eF 

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

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

Sec. 7. Minnesota Statutes 1991 Supplement, section 145.64, 
subdivision 2, is amended to read: 

Subd. 2. IPROVIDER DATA.] The restrictions in subdivision 1 
shall not apply to professionals requesting or seeking through 
discovery, data, information, or records relating to their medical 
staff privileges2 membership, or participation status. However, any 
data so disclosed in such proceedings shall not be admissihle in iny 
other judicial proceeding than those brought ~ the professiona to 
ChaITenge an action relating to the professionaFs medical staff 
privileges or participation status. 

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

Subdivision 1. [DEFINITIONS.] For pU'ffi0ses of this section, the 
following terms have the meanings given t em. 
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(a) "Board" means the boards of medical practice, chiropractic 
examiners, nursing, optometry;<Ientistry, pharmacy, and pOdiatry. 

(b) "Regulated person" means !! licensed physician, chiropractor, 
nurse, optometrist, dentist;pliarmacist, or podiatrist. 

Subd. 2. [BOARD COOPERATION REQUIRED.] The board shall 
assist the commissioner of health and the data analySiS unit in data 
collection activities rel uired under this arucre. U\}t the re~uest of 
the commissioner or t e data analvsis unit, the oard sha I make 
available names andMdresses or current licensees and provide 
other mfoITiiiition or assistance as needed. --

Subd. 3. [GROUNDS FOR DISCIPLINARY ACTION.] The board 
shall take disciplinary action against a regulated person for failure 
to provide the health care analysis unit with data as required under 
this article. 

Sec. 9. [STUDY OF ADMINISTRATIVE COSTS.] 

The health care analysis unit shall St1~ costs and r'f.uirements 
incurre<r¥health carriers, ~ pu asers, and ealth care 
providers that are related to the collection and submission of 
informatIOn to the state and fedeiirgovernmentt.insurers, and other 
third parties. The unit shall recommend to ~ commissioner of 
health and the Minnesota health care commission ~. January !, 
199'tt. any reforms that may reduce these costs without compromis­
!!!g ~ purposes for which the information is collected. 

ARTICLE 7 

MEDICAL MALPRACTICE 

Section 1. Minnesota Statutes 1990, section 145.682, subdivision 
4, is amended to read: 

Subd. 4. [IDENTIFICATION OF EXPERTS TO BE CALLED.] (a) 
The affidavit required by subdivision 2, clause (2), must be signedOy 
each experJ listed in the affidavit and ~ the plaintiff's attorney and 
state the i entity of each person whom plaintiff expects to call as an 
expert witness at trial to testify with respect to the issues of 
malpractice or causation, the substance of the facts and opinions to 
which the expert is expected to testify, and a summary of the 
grounds for each opinion. Answers to interrogatories that state the 
information required by this subdivision satisfy the requirements of 
this subdivision if they are signed by the plaintiff's attorney and ~ 
each expe'dt listed in the answers to interrogatories and servedUPon 
the defen ant within 180 days after commencement of the suit 
against the defendant. 
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(b) The parties or the court for good cause shown, may by 
agreement, provide for extensions of the time limits specified in 
subdivision 2, 3, or this subdivision. Nothing in this subdivision may 
be construed to prevent either party from calling additional expert 
witnesses or substituting other expert witnesses. 

(c) In any action alleging medical malpractice, all expert inter­
rogatory answers must be signed ~ the attorney for the party 
respondinfhto the interrogatory and ~ each expe1 listed in the 
answers. e court shall include in '" scheduling or er '" deadline 
prior to the close of discovery for all parties to answer expert 
interrogatories for all experts to be called at trial. No additional 
experts may be calledb-'y any paty witllOiitagreement of the parties 
or ~ leave oi'1he court for ~ cause shown. 

Sec. 2. [604.20] [MEDICAL MALPRACTICE CASES.] 

Subdivision 1. [DISCOVERY.] Pursuant to the time limitations set 
forth in the Minnesota rules of civil procedure, the parties to any 
medical malpractice action m~~ exchange the uniform interrogato­
ries in subdivision 3 and ten ad itional nonuniform interrogatories. 
Any subparagraph of", nonuniform interrogatory will be treated as 
one nonuniform interrogat0'j;(' ~ stipulation of the parties, or ~ 
leave of the court upon '" s owing of good cause, more than ten 
additionalnonuniform interrogatories may be propounded ~ '" Pf1Y' In addition, the parties may submit a request for production 
Q... ocuments pursuant to rule 34 of the Mmnesota rules of civil 
procedure. 

Subd. 2. [ALTERNATIVE DISPUTE RESOLUTION.] At the time 
'" trial judge orders '" case for Wiak the court shall require thepartIes 
toCITScuss and determine w et er '" form of alternative dispute 
resolution would be aplIopriate or likely to resolve some or all of the 
issues in the case. lternative dispute resolution may include 
arbitrahon, mediation, summary .i!!ry trial, or other alternatives 
suggested ~ the court or parties, and may be either binding or 
nonbinding. All parties must agree unanimously before alternative 
dispute resolution proceeds. 

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

PLAINTIFF'S INTERROGATORIES TO DEFENDANT 

INTERROGATORY NO.1: 

Please attach a com~ete curriculum vitae for Dr. C ......... ), M.D., 
which should inClude, ~ ~ not limited !:Q, the following informa­
tion: 
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b. Office address; 

S Name of practice; 

d .. Identities of partners or associates, including; their names, 
specIalties, and how long they have been assocIated wIth Dr. C ......... ); 

~ Specialty of Dr. C ........ ); 

& The names and dates of attendance at any medical schools; 

h. Full information as to internship or residency, including the 
place and dates of the internship or residency as weI! as any 
specialized fields of practice engaged in during such internship or 
residency; 

!.: The complete history of the practice of Dr. C ......... ) from and after 
meOTciiJ schllol, setting fortfi1he places where Dr. C ......... ) practiced 
medicine, ~ persons with whom Dr. C ......... ) was associated, the 
dates of the practice, and the reasons for leaving the practice; 

i Full information as to any board certifications Dr. C ......... ) may 
hold, including the field of speCWJtY and the dates of the certifica­
tions and any recertifications; 

k. Identifying the medical societies and organizations to which Dr. 
C ......... ) belongs, giving full information as to any of'ficeSheld in the 
organizations; 

I. Identifying all professional journal articles, treatises, textbooks, 
abstracts, speeclieS, or presentations whiCh Dr. C ......... ) has authored 
or contributed t;Q; and 

m. Any other information which describes or explains the training 
ana-experience of Dr. C ......... ) for the practice of medIcine. 

INTERROGATORY NO.2: 

Has Dr. ( .......... ) been the subject of any professional disciplinary 
actions of any kind and,yso: 

State whether Dr. ( .......... 's) license to practice medicine has ever 
been revoked or PUOliclli limited in any way and, !! ~ give the date 
and the reasons for suc revocation or restriction. 
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INTERROGATORY NO.3: 

Please set forth ~ listing !:>x author, title, publisher, and date of 
publication of all the medical texts referred to !:>x Dr. C ......... ) with 
respect to the practice of medicine during the past five years. 

INTERROGATORY NO.4: 

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

INTERROGATORY NO.5: 

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

a. The expert's name, address, occupation, and title; 

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

~ The expert's education background; 

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

~ All professional societies and associations of which the expert ~ 
!! member; 

[, All hospitals at which the expert has staff privileges of any kind; 

g. All written publications of which the expert ~ the author, 
giving the title Q[ the publication and when and where it; was 
published. 

INTERROGATORY NO.6: 

With respect to each person identified in answer to the foregoing 
interrogatory, state: 

a. The subject matter on which the person ~ expected to testify; 

b. The substance of the facts and opinions to which the person ~ 
expected to testify; and 

~ ~ summary of the grounds for each opinion, including the 
specific factual data upon which the opinion will be based. 

INTERROGATORY NO.7: 
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Please state whether there is any ~ of insurance that will 
provide coverage to the defendant should liability attach on the basis 
of the allegations contained in the plaintiff's Complaint. IT ~ state 
with regard to each policy applicable: 

a. The name and address of the insurer; 

b. The exact limits of coverage applicable; 

S Whether any reservation of rights or controversy or coverage 
dispute exists between you and the insurance company. 

Please attach copies of each policy to your Answers. 

INTERROGATORY NO.8: 

State the full name, present address, occupation, age, present 
employer, and the present employer's address of each physician, 
durse, or other medical personnel in the employ of the defendant or 

efendant's professional association who treated, cared !2'i exam­
ined, or otherwise attended (name) from (date 11 through (date 2). 
With regard to every individual, please state: 

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

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

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

d. The present address of each individual. 

In responding to this interrogatory, referring plaintiff's counsel to 
medical records will not be deemed to be a sufficient answer as 
plaintiff's counsel has reviewed the merucrurecords and ~ not able to 
determine the identity of the individuals. 

INTERROGATORY NO.9: (Hospital defendant only) 

Please state the name, address, telephone number, and last known 
employer of the nursing supervisor for the shifts set forth in the 
preceding interrogatory. 

INTERROGATORY NO. 10: ----

Please identify !!y name and current or last known address and 
telephone number each and every person who has or claims to have 
knowledge of any facts relevant to the issues in this lawsuit, stating 
in detail all facts each person has or claims to have knowledge of. 
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INTERROGATORY NO. 11: 
-~~-

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

1.0 The name and address of each person making a statement; 

2. The date on which the statement was made; 

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

4. The subject matter of each statement. 

b. Attach '! "".py of each statement to the answers to these 
interrogatories. 

!C- If you claim that any information, document, or thing sought or 
requested ~ privileged, protected !J.y the work product doctrine, or 
otherwise not discoverable, please: 

1.0 Identify each document or thing!J.y date, author, subject matter, 
and recipient; 

2. State in detail the legal and factual basis for asserting said 
privilege, work product protection, or objection, or refusing to 
provide discovery as requested. 

INTERROGATORY NO. 12: 

Do you or anyone acting on your behalf know of any photographs, 
films, or videotapes depicting [ .......... ]? If ~ state: 

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

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

!C- The date the photographs, film, or videotapes were taken; 

<i The name, address, and telephone number of each person who 
has the original or ~ 
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Please attach copies of any photographs or videotapes. 

INTERROGATORY NO. 13: 

If you claim that injuries to plaintiff complained of in plaintiff's 
Complaint were contributed to or caused !>.Y plaintiff or any other 
person, including any other physician, hospital, nurse, or other 
health care provider, please state: 

b. The name, current address, and current employer of each person 
whom you allege was or may have been negligent. 

INTERROGATORY No. 14: 

Please state the name or names of the individuals supplying the 
inrormation contained in your Answers to these Interrogatories. In 
addition, please state these individuals' current addresses, places of 
employment, and their current position at their place of employ­
ment. 

INTERROGATORY NO. 15: 

Does defendant have knowledge of any conversations or state­
ments made !>.Y the plaintiff(s) concerning any subject matter 
relative to this action? If ~ please state: 

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

h. The date of such conversations or statements; 

~ The summary or the substance of each conversation or state­
ment. 

INTERROGATORY NO. 16: 

Did the defendant, the defendant's agents, or employees conduct a 
surveillance of the plaintiff(s)? If ~ state: 

a. Name, address, and occupation of the person who conducted 
each surveillance; 

b. Name and address of the person who requested each surveil­
lance to be made; 

S Date or dates on which each surveillance was conducted; 
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d. Place or places where each surveillance was performed; 

~ Information or facts discovered in the surveillance; 

f. Name and address of the person now having custody of each 
written report, photographs, videotapes, or other documents con­
cerning each surveillance. 

INTERROGATORY NO. 17: 

Are you aware of any person you may call as!'o witness at the trial 
of this action who may have or claims you have any information 
concerning the medical, mental, or physical condition of the plain­
tiff(s) prior to the incident in question? = IT ~ state: 

a. The name and last know address of each person and your means 
of ascertaining the present whereabouts of each person; 

b. The occupation and employer of each person; 

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

INTERROGATORY NO. 18: 

As to any affirmative defenses you allege, state the factual basis of 
and describe each affirmative defense, the evidence which will be 
offered at trial concerning any alleged affirmative defense, including 
the names of any witnesses who will testify in sur0rt thereof, and 
the descriptions of any exhibits which will be oered to establish 
each affirmative defense. 

INTERROGATORY NO. 19: 

Do you contend that any entries in the answering defendant's 
medical/hospital records are incorrect or inaccurate? If ~ state: 

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

b. What you contend the correct or accurate entry(ies) should have 
been; 

~ The name, address, and employer of each and every person who 
has knowledge pertaining to a. and ~ 

d. ~ description, including the author and title of each and every 
document that you claim supports your answer to a. and ~ 
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.,. The name, address, and telephone number of each and every 
person you intend to call as ~ witness in support of your contention. 

(b) Unifonn defendant's interrogatories to the plaintiff for per­
sonal injury cases are as follows: 

DEFENDANT'S INTERROGATORIES TO PLAINTIFF 
(PERSONAL INJURY) 

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

2. IT you have been employed at any time in the past ten years, 
with respect to this period state the names and addresses of each of 
your employers, describe the nature of YQ!!!: work, and state the 
approximate dates of each employment. 

3. IT you have ever been '! party to '! lawsuit where you claimed 
damages for injury to your person, state the title of the suit, the 
court file number, the date of filing, the name and address of any 
involved insurance carrier, the kind()j' claim, and the ultimate 
disposition of the same. (This ~ meant to include workers' compen­
sation and social security disability claims.) 

!, Identify ~ name and address each and every physician, 
surgeon, medical practitioner, or other health care practitioner 
whom you consulted or who provided advice, treatment, or care for 
you at any time within the last ten years and, with respect to each 
contract, consultation, treatment, or advicebdescribe the same with 
particularity and indicate the reasons for ~ same. 

§., State the name and address of each and every hos ital 
treatment facility, or institution in which plaintiff has been confine 
for any reason at any time, and set forth with particularity the 
reasons for each confinement and/or treatment and the dates of each. 

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

'L List all payments related to the injury or disability in question 
that have1)een made to you, or on your behalf, from "collateral 
sources" as that tenn ~ defined in Minnesota Statutes, section 
548.36. 

8. List all amounts that have been paid, contributed, or forfeited 
!lY.. or on behalf Qf, you or members of your immediate family for the 
two-year period immediately before the accrual of this action to 
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secure the rightto collateral source benefits that have been made to 
you or on your ehalf. -------

9. Do you contend any of the following: 

a. That defendant did not ~ossess that degree of skill and learning 
which ~ normally possesse and used ~ medical professionals in 
good standing in "" similar practice and under like circumstances; 

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

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

a. Specify in detail each contention; 

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

S Specify in detail the conduct of defendant as you claim i! should 
have been; 

d. Specif" in detail each fact known to you and your attorneys upon 
which you ase your answers to interrogatories Q and 10. 

11. !f you claim defendant failed to disclose to you any risk 
concerning the involved medical care and treatment which, !!' 
disclosed, would have resulted in your retUSing to consent to the 
medical care or treatment, then: 

a. State in detail each and every thing defendant did tell you 
concerning the risks of the involved medical care anITreatment, 
giving the approximate dates thereof and identifying all persons in 
attendance; 

b. Describe each and every risk which you claim defendant should 
have, but failed !Q, dlSciose to you; 

S Describe in detail \1recisely what you claim defendant should 
have said to you, but ailed to say, concerning the risks of the 
involved medical care and treatment; 

d. Explain in detail all facts and reasons tpon which you base the 
claim that, !!' the foregoing risks were exp ained to IOU, you would 
not have consented to the involved medical care an treatment. --- -- --
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12. Please identify ~ name and current or last known address and 
telephone number each and every person Wlio has or claims to have 
any knowledge of aIr facts relevant to the issues in this lawsuit, 
stating in detaIT ~ facts each person has or claims to have 
knowledge of. 

13. As to each expert whom you expect to call as!! witness at trial, 
please state: 

a. The expert's name, address, occupation, and title; 

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

£, The expert's education background; 

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

~ All professional societies and associations of which the expert ~ 
!! member; 

[, All hospitals at which the expert has staff privileges of any kind; 

g, All written ~ublications of which the expe~ ~ the author, 
givirg ~ title o~ the publication and --when an where i1 was 
pub isheu. 

14. With respect to each person identified in answer to the 
foregoing interrogatory, state: 

a. The subject matter on which the expert ~ expected to testify; 

b. The substance of the facts and opinions to which the expert ~ 
expected to testify; and 

£, ~ summary of the grounds for each opinion, including the 
specific factual data upon which the opinion will be based. 

15. Have any statements been taken from any defendant or 
nonparty pertaining to this claim? For purposes of this request, !! 
statement previously made is: (1) !! written statement signed or 
otherwise adopted or approved ~ the person making !S or (2) !! 
stenographic, mechanical, electrical, or other recording, or !! tran­
scription thereof, which ~!! substantial verbatim recital or an oral 
statement ~ the Phson making it and contemporaneously recorded. 
With regard to eac statement, state: 

a. The name and address of each person making a statement; 

b. The date on which the statement was made; 
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S The name and address of the person or persons taking each 
statement; and 

d. The subject matter of the statement; 

~ Attach -'" ~ of each statement to the answers to these 
interrogatories. 

[, IT you claim that any information, document, or thing sought or 
requested is privileged, protected 2Y the work product doctrine, or 
otherwise not discoverable, please: 

1. Identify each document or thing 2Y date, author, subject matter, 
and recipient; 

2. State in detail the legal and factual basis for asserting said 
privilege, work product protection, or objection, or refusing to 
provide discovery as requested. 

(c) Uniform defendant's interrogatories to the plaintiff for wrong­
ful death cases are as follows: -------

PLAINTIFF 

1.: State the full name, age, present occupation, business address, 
present residence address, and address for a period of ten years prior 
to the present date for each heir or next of kin (including the 
Trustee) on whose behalf this action has been commenced. 

3. Set forth the date of birth and place of birth of the decedent's 
surviving spouse. 

4. Set forth the names, date of birth, and places of birth of any 
children of decedent. 

5. Set forth the names, addresses, and dates of birth of all heirs 
and next of kin of decedent and set forth the relationship of each 
individual to decedent. 

6. Set forth the date of marriage between decedent and decedent's 
surviving spouse and the place of the marriage. 

'1.:. Set forth whether or not there were any proceedings for -'" legal 
separation or divorce instituted between decedent and decedent's 
surviving spouse and, if ~ set forth the dates that the proceedings 
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were instituted, the result of the proceedings, and the court in which 
the proceedings wereIiiStituted. - -- - ---

8. Set forth whether or not decedent was ever married to anyone 
other than decedent's surviving spouse and if l'lQ, set forth the names 
of an:}' other spouse or spouses and the inclusive dates of any other 
marrIages. 

9. Set forth whether or not decedent's surviving spouse has ever 
been married to anyone other than decedent and, if l'lQ, set forth the 
names of any other spouses and the inclusive dates of any other 
marriages. 

10. !f you claim defendant failed to disclose to you any risk 
concerning the involved medical care and treatment which, if 
disclosed, would have resulted in the decedent's refusing to consent 
to the medical care or treatment, then: 

a. State in detail each and every thing defendant did tell you 
concerning the risks of the involved medical care and treatment, 
giving the approximate dates thereof and identITy all persons in 
attendance; 

b. Describe each and every risk which you claim defendants should 
have, but failed !Q, disclose to you; 

~ Describe in detail precisely what you claim defendant should 
have said to you, but failed to say, concerning the risks of the 
involved medical care and treatment; 

d. Explain in detail all facts and reasons upon which you base the 
claim that, if the foregoing risks were explained to you, you would 
not have consented to the involved medical care and treatment. --- -- ----

!.L Was the deceased employed at the time of death? 

12. If the answer to Interrogatory No. 10 ~ ~ indicate the 
foiIowing-: -

a. The name and address of the deceased's employer and the 
nature of the empJOyment; 

b. The amount of earnings from the employment; 

~ Defendant requests copies of the decedent's federal and state 
income tax return for the past five years. 

13. If decedent was self-employed for any period of time during the 
ten-year period of time immediately preceding decedent's death, set 
forth the following: 
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a, The inclusive dates of the self-employment; 

b. ~ specific and detailed description of the nature of the self­
employment; 

c. The business name and address under which decedent operated; 
and 

d. ~ specific and detailed description of decedent's earnings from 
the self-employment. 

14. Set forth in detail !! chronological education history of dece­
dent including the name and address of each school attended, the 
IDCfusive dates of attendance, the date of gradUation, a description of 
any degrees awarded, a description of the major area of study and the 
grade point average upon graduation. 

15. Did the decedent make any contribution of money, property, or 
other items having a money worth toward the support, maintenance, 
or well-being of any next of kin and, rr-~ please itemize the 
fOllowing: 

a. The amount and nature of the contribution; 

b. The daters) upon which each contribution was made; 

£, The person"(s) receiving each contribution; 

d. The period of time over which the contributions were made; 

~ The regularity or irregularity of the contributions; 

f. Identify !?y date, author, ~ recipienk and resent custodian 
each and every document referring to or ot erwise evi encing each 
contribution. 

16. Identify !?y name and address each and every physician, 
sii!eon, medical practitioner, or other health care practitioner 
w om the decedent consulted or who proviaeaadvice, treatment, or 
care for the decedent at any time within ten years prior to death and, 
with respect to the contact, collsUIEition treatment, or advice, 
deSCribe the same with particularity and indicate the reasons for the 
same. 

17. State the name and address of each and every hospital, 
treatment facility, or institution in which the decedent has been 
confined for any reason at any time, and set fOrth with particularity 
the reasons for each confinement andlOr treatment and the dates of 
each. -- ------
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18. Itemize all special dama1fs which you claim in this case and 
specify, where apropriate, the asis and reason for your calCiifation 
as to each item Q.. special damages. 

19. List any payment related to the!!ili!!Y or disability in question 
miide to you, or on your behalf, from "collateral sources" as that term 
~ned in Minnesota Statutes, section 548.36. 

20. List all amounts that have been paid, contributed or forfeited 
!?y. or on benalf Q!'" you or me'iiilJers of Yjiur immediate fa~i1y for the 
two-year perilt immeruately before ~ accrual of thIS action to 
secure the ~to collateral source benefits that haveb6en made to 
you or on your benalf. -------

21. Do you contend any of the following: 

a. That !"'y of the defendants did not possess that dJ'1Yee of skill 
and learnmg whTcli is normally possessed and use QY meaICaI 
professionals in good standing in a similar practice and under like 
circumstances? IT ~ identify the oefendants; 

b. That any of the defendants did not exercise that degree of skill 
and learning WhTcli !§; normally used !!y medical professionals in 
good standinf in a similar practice and under like circumstances? If 
~ identifY t eaefendants. 

22. ITyour answer to any part of the foregoing interrogatory is yes, 
with respect to each answer: . 

a. Specify in detail your contention; 

b. Speci~ in detail each act or omission of each defendant which 
~ conten was!! departurerrom that degree of skill and learning 
normally used fu: medical prOfeSsionals in !! simJ:J:iIT practice and 
under like circumstances. ----

23. Please identify !!y name and current or last known address and 
teleiilione number of eacJlilnd every r.:;rson who has or claims to 
have any knowledge of any facts re evant to the issues in this 
1aWSuita stating in detail all facts each person has or claims to have 
knowle ge of. 

a. The expert's name, address, occupation, and title; 

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

£, The expert's education backgroundi 
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d. The expert's work experience in the field of expertise; 

e. All professional societies and associations of which the expert ~ 
!! member; 

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

&, All written ~ublications of which the exper~ ~ the author, 
giving the title o~ the publIcation and"When an where!! was 
published. 

25. With respect to each person identified in the foregoing inter­
rogatory, state: 

a. The subject matter on which the expert ~ expected to testify; 

b. The substance of the facts and opinions to which the expert ~ 
expected to testify; ana 

£, A summary of the grounds for each opinion, including the 
specinc factual data upon which the opinion will be based. 

26. Set forth in detail anything said or written !?y which plaintiff 
claims to oerelevant to any of the issues in this lawsiilt,1dentifying 
the time and pkce of each statement, who was present, and what 
was said !?y eac person who was present. 

27. Have any statements been taken from any defendant or 
nonparty pertaining to this claim? For purposes of this request, !! 
statement previously made is: (1) a written statement signed or 
otherwise adopted or a~roved ~ the person making !b or (2) !! 
stenographic, mechanic; electrical, or other recording

l 
or !! tran­

scription thereof, which is a substantIal. Verbatim recita or an oral 
statement !?y the person making it and contemporaneously recorded. 
With regard to each statement, state: 

a. The name and address of each person making a statement; 

b. The date on which the statement was made; 

£, The name and address of the person or persons taking each 
statement; and 

d. The subject matter of each statement; 

e. Attach !! <::QPY of each statement to the answers to these 
interrogatories; 
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[, IT you claim that.:any information, document or thing sought or 
rel!uested ~ privileg ,~rotected gy the work product doctrine, or 
ot erwise not discovera); e, please: 

1. Identify each document or thing gy date, author, subject matter, 
and recipient; 

2. State in detail the legal and factual basis for asserting said 
priviIege;- work product protection, or objection, or refusing to 
provide discovery as requested. 

ARTICLE 8 

TRANSFER OF REGULATORY AUTHORITY FOR 
HEALTH MAINTENANCE ORGANIZATIONS 

Section 1. [TRANSFER OF AUTHORITY.] 

The commissioner of commerce has sole authority over the finan­
cial aspects of health maintenance organizations, and theroiiiiiilS= 
sioner of health has sole authority over the health care aspects of 
health maintenance organizations. MinnesotaStatutes, section 
15.039, applies to this section. 

Sec. 2. [EFFECTIVE DATE.] 

Section .! ~ effective January 1., 1993. 

ARTICLE 9 

FINANCING 

Section 1. [16A.724] [HEALTH CARE ACCESS ACCOUNT.] 

!l health care access account is created in the general fund. The 
commissioner shall deposit to the credit ofthe account money made 
available to the account. 

Sec. 2. Minnesota Statutes 1990, section 290.01, subdivision 19b, 
is amended to read: 

Subd. 19b. [SUBTRACTIONS FROM FEDERAL TAXABLE IN­
COME.] For individuals, estates, and trusts, there shall be sub­
tracted from federal taxable income: 

(1) interest income on obligations of any authority, commission, or 
instrumentality of the United States to the extent includable in 
taxable income for federal income tax purposes but exempt from 
state income tax under the laws of the United States; 
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(2) if included in federal taxable income, the amount of any 
overpayment of income tax to Minnesota or to any other state, for 
any previous taxable year, whether the amount is received as a 
refund or as a credit to another taxable year's income tax liability; 

(3) the amount paid to others not to exceed $650 for each 
dependent in grades kindergarten to 6 and $1,000 for each depen­
dent in grades 7 to 12, for tuition, textbooks, and transportation of 
each dependent in attending an elementary or secondary school 
situated in Minnesota, North Dakota, South Dakota, Iowa, or 
Wisconsin, wherein a resident of this state may legally fulfill the 
state's compulsory attendance laws, which is not operated for profit, 
and which adheres to the provisions of the Civil Rights Act of 1964 
and chapter 363. As used in this clause, "textbooks" includes books 
and other instructional materials and equipment used in elemen­
tary and secondary schools in teaching only those subjects legally 
and commonly taught in public elementary and secondary schools in 
this state. "Textbooks" does not include instructional books and 
materials used in the teaching of religious tenets, doctrines, or 
worship, the purpose of which is to instill such tenets, doctrines, or 
worship, nor does it include books or materials for, or transportation 
to, extracurricular activities including sporting events, musical or 
dramatic events, speech activities, driver's education, or similar 
programs. In order to qualify for the subtraction under this clause 
the taxpayer must elect to itemize deductions under section 63(e) of 
the Internal Revenue Code; 

(4) to the extent included in federal taxable income, distributions 
from a qualified governmental pension plan, an individual retire­
ment account, simplified employee pension, or qualified plan cover­
ing a self-employed person that represent a return of contributions 
that were included in Minnesota gross income in the taxable year for 
which the contributions were made but were deducted or were not 
included in the computation of federal adjusted gross income. The 
distribution shall be allocated first to return of contributions until 
the contributions included in Minnesota gross income have been 
exhausted. This subtraction applies only to contributions made in a 
taxable year prior to 1985; 

(5) income as provided under section 290.0802; 

(6) the amount of unrecovered accelerated cost recovery system 
deductions allowed under subdivision 199; and 

(7) to the extent included in federal adjusted gross income, income 
realized on disposition of property exempt from tax under section 
290.491~; and 

(8) to the extent 

income, the :ii~~~~~~~~ individuals aE ~~~w~~~r federal taxable of self-employed 
of the Internal 
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Revenue Code, except that the 25 percent limit does not ~ IT the 
taxpayer deducted insurance payments under section 213 of the 
Internal Revenue Code of 1986, the subtraction under this clause 
must be reduced !>.Y: the lesser of: 

(i) the total itemized deductions allowed under section 63(d) of the 
Internal Revenue Code, less state, local, and foreign income taxes 
deductible under section 164 of the Internal Revenue Code and the 
standard deduction under sectWil 63(c) of the Internal ReVenUe 
Code; or -- -- - -

(ii) the lesser of (A) the amount of insurance qualifying as 
"medical care" under section 213(d) of the Internal Revenue Code to 
the extent not deducted under section 162(1) of the Internal Revenue 
Code or excluded from income or (B) the total amount deductible for 
iDeiITcru care under section 213(a-Y:--

Sec. 3. Minnesota Statutes 1991 Supplement, section 297.02, 
subdivision 1, is amended to read: 

Subdivision 1. [RATES.) A tax is hereby imposed upon the sale of 
cigarettes in this state or having cigarettes in possession in this 
state with intent to sell and upon any person engaged in business as 
a distributor thereof, at the following rates, subject to the discount 
provided in section 297.03: 

(1) On cigarettes weighing not more than three pounds per 
thousand, 2lJ> 24 mills on each such cigarette; 

(2) On cigarettes weighing more than three pounds per thousand, 
4:l 48 mills on each such cigarette. 

Sec. 4. Minnesota Statutes 1990, section 297.13, is amended by 
adding a subdivision to read: 

Subd. 8. [HEALTH CARE ACCESS.) Notwithstanding the provi­
sions of subdivision !, the revenue provided !>.Y: 2.5 mills of the tax on 
cigarettes weighing not more than three pounds a thousand and five 
mills of the tax on cigarettes weighing more than three pounds !'c 
thousand must be credited to the health care access account in the 
general fund. This section applies only to 'feVem:wcollected for sales 
after June ;!Q, 1992. Revenue includes revenue from the tax, inter­
est, and penalties. 

Sec. 5. [EFFECTIVE DATE.) 

Section 2 ~ effective for taxable years beginning after December 
;n, 1991. Section ;! ~ effective for cigarettes sold or possessed after 
June ;!Q, 1992. 
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ARTICLE 10 

APPROPRIATIONS 

Section 1. APPROPRIATIONS 

Subdivision 1. The amounts specified 
in this section are appropriated from 
the health care access account in the 
general fund to the agencies and for the 
purposes indicated in articles 1 to 10, to 
be available until June 30, 1993. 

Subd. 2. Commissioner of Commerce 

Subd. 3. Commissioner of Health 

Subd. 4. Higher Education Coordi-
nating Board 

Subd. 5. Board of Regents of the 
University of Minnesota 

Subd. 6. Commissioner of Revenue 

Subd. 7. Administration 

Amend the title accordingly 

A roll call was requested and properly seconded. 
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$ 25,000 

1,529,000 

166,000 

2,200,000 

350,000 

514,000" 

The question was taken on the Sviggum amendment and the roll 
was called. There were 52 yeas and 82 nays as follows: 

Those who voted in the affirmative were: 

Abrams 
Anderson, R. H. 
Bertram 
Bettermann 
Blatz 
Davids 
Dille 
Erhardt 
Frederick 
Frerichs 
Girard 

Goodno 
Gutknecht 
Hartle 
Haukoos 
Heir 
Henry 
Hufnagle 
Hugoson 
Jennings 
Johnson, V. 
Knickerbocker 

Koppendrayer 
Krambeer 
Krinkie 
Leppik 
Limmer 
Lvnch 
Macklin 
Marsh 
McPherson 
Morrison 
Newinski 

Olsen, S. 
Omann 
Onnen 
Pauly 
Pellow 
Pelowski 
Runbeck 
Schafer 
Schreiber 
Seaberg 
Smith 

Those who voted in the negative were: 

Anderson, I. 
Anderson, R. 
Battaglia 
Bauerly 

Beard 
8egich 
Bishop 
Bodahl 

Boo 
Brown 
Carlson 
Carruthers 

Clark 
Cooper 
Dauner 
Dawkins 

Sviggum 
Swenson 
Tompkins 
Uphus 
Valento 
Waltman 
Weaver 
Welker 

Dempsey 
Dorn 
Farrell 
Garcia 
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Greenfield Kelso Nelson, S. Rest Trimble 
Gruenes Kinkel O'Connor Rice Tunheim 
Hanson Krueger Ogren Rodosovich Vanasek 
Hasskamp Lasley Olson, E. Rukavina Vellenga 
Hausman Lieder Olson, K. Sarna Wagenius 
Jacobs Lourey Orenstein Segal Wejcman 
Janezich Mariani Orfield Simoneau Welle 
Jaros McEachern Osthoff Skoglund Wenzel 
Jefferson McGuire Ostrom Solberg Winter 
Johnson, A. Milbert Ozment Sparby Spk. Long 
Johnson, R. Munger Peterson Stanius 
Kahn Murphy Pugh Steensma 
Kalis Nelson, K. Reding Thompson 

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

The Speaker resumed the Chair. 

Skoglund; Winter; Nelson, S.; Knickerbocker; Bishop; Jennings; 
Uphus; Dawkins; Greenfield; Gruenes; Abrams; Hasskamp; Carru­
thers; Orenstein; Hausman; Ogren; Swenson; Clark; Lynch; Segal; 
Rodosovich; Bertram; Hanson; Munger; Mariani; Hartle; Anderson, 
R.; Macklin; Cooper; Wagenius; Dille; Ozment; Sparby; Wejcman; 
Kinkel; Reding; Thompson; Dauner; McGuire; Steensma and Farrell 
moved to amend H. F. No. 2800, the third engrossment, as amended, 
as follows: 

Page 78, line 9, after the period insert "The loss ratios required ~ 
this section for covera~e sold in the smail emplol;er market also 
~ to all individua and ~ policies descrIbed in section 
62A.l35." 

Renumber the sections in sequence 

Correct internal references 

Amend the title accordingly 

A roll call was requested and properly seconded. 

The question was taken on the Skoglund et al amendment and the 
roll was called. There were 95 yeas and 37 nays as follows: 

Those who voted in the affirmative were: 

Abrams 
Anderson, I. 
Anderson. R. 
Battaglia 
Bauerly 
Beard 

Begich 
Bertram 
Bishop 
Blatz 
Bodahl 
Brown 

Carlson 
Carruthers 
Clark 
Cooper 
Dauner 
Dawkins 

Dille 
Dom 
Farrell 
Garcia 
Girard 
Goodno 

Greenfield 
Gruenes 
Hanson 
Hartle 
Hausman 
Hugoson 
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Jacobs Krueger Murphy Peterson Bparhy 
Janezich Lasley Nelson, K. Pugh Steensma 
Jaros Leppik Nelson, S. Reding Swenson 
Jefferson Lieder Ogren Rest Thompson 
Johnson, A. Limmer Olsen, S. Rice Trimble 
Johnson, R. Lourey Olson, E. Rodosovich Tunheim 
Kahn Lynch Olson, K. Rukavina Vellenga 
Kalis Macklin Omano Sarna Wagenius 
Kelso Mariani Orenstein Segal Wejcman 
Kinkel McEachern Orfleld Simoneau Welle 
Knickerbocker McGuire Ostrom Skoglund Wenzel 
Koppendrayer Milbert Pauly Smith Winter 
Krambeer Munger Pelowski Solberg Spk.Long 

Those who voted in the negative were: 

Anderson, R. H. Gutknecht Marsh Pellow Uphus 
Bettennann Haukoos McPherson Runbeck Valento 
Boo Heir Morrison Schafer Waltman 
Davids Henry Newinski Schreiber Weaver 
Dempsey Hufnagle O'Connor Seaberg Welker 
Erhardt Jennings Onnen Stanius 
Frederick Johnson, V. Osthoff Sviggum 
Frerichs Krinkie Ozment Tompkins 

The motion prevailed and the amendment was adopted. 

Olsen, S., moved to amend H. F. No. 2800, the third engrossment, 
as amended, as follows: 

Page 102, line 25, delete "four" and insert "12" 

A roll call was requested and properly seconded. 

The question was taken on the Olsell, S., amendment and the roll 
was called. There were 14 yeas and ll8 nays as follows: 

Those who voted in the affirmative were: 

Anderson, R. H. Erhardt Limmer Onnen Uphus 
Boo Knickerbocker McPherson Schreiber Welker 
Dempsey Krinkie Olsen, S. Smith 

Those who voted in the negative were: 

Abrams Brown Frerichs Heir Kahn 
Anderson, I. Carlson Garcia Henry Kalis 
Anderson, R. Carruthers Girard Hufnagle Kelso 
Battaglia Clark Goodno Hugoson Kinkel 
Bauerly Cooper Greenfield Jacobs Koppendrayer 
Beard Dauner Gruenes Janezich Krambeer 
Begich Davids Gutknecht Jaros Krueger 
Bertram Dawkins Hanson Jefferson Lasley 
Bettermann Dille Hartle Jennings Leppik 
Bishop Dorn Hasskamp Johnson, A. Lieder 
Blatz Farrell Haukoos Johnson, R. Lourey 
Bodahl Frederick Hausman Johnson, V. Lynch 
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Macklin 0r:,n Peterson Simoneau Valento 
Mariani o son, E. Pugh Skoglund Vellenga 
Marsh Olson, K. Reding Solberg Wagenius 
McEachern Omano Rest Sparby Waltman 
McGuire Orenstein Rice Stanius Weaver 
Milbert Orfield Rodosovich Steensma Wejcman 
Morrison Osthoff Rukavina Sviggum Welle 
Munger Ostrom Runbeck Swenson Wenzel 
Murphy Ozment Sarna Thompson Winter 
Nelson, K. Pauly Schafer Tompkins Spk. Long 
Nelson, S. Pellow Seaberg Trimble 
Newinski Pelowski Segal Tunheim 

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

Onnen moved to amend H. F. No. 2800, the third engrossment, as 
amended, as follows: 

Page 21, delete lines 21 to 31 

Renumber the sections in sequence 

A roll call was requested and properly seconded. 

The question was taken on the Onnen amendment and the roll 
was called. There were 50 yeas and 82 nays as follows: 

Those who voted in the affirmative were: 

Abrams Davids Heir Marsh Seaberg 
Anderson, R. Dille Henry McPherson Smith 
Anderson, R. H. Erhardt Hufnagle Morrison Sviggum 
Bertram Frederick Hugoson Onnen Swenson 
Bettermann Frerichs Johnson, R. Ozment Tompkins 
Blatz Girard Kalis Pauly Uphus 
Boo Goodno Knickerbocker Pellow Valento 
Brown Gutknecht Krinkie Peterson Waltman 
Cooper Hartle Limmer Runbeck Weaver 
Danner Haukoos Lynch Schafer Welker 

Those who voted in the negative were: 

Anderson, I. Gruenes Krambeer Newinski Rice 
Battaglia Hanson Krueger O'Connor Rodo:::oovich 
Bauerly Hasskamp Lasley 0r,:en Rukavina 
Beard Hausman Le!'.f.ik o sen, S. Sarna 
Begich Jacobs Li er Olson, E. Segal 
Bishop Janezich Lourey Olson, K. Simoneau 
Bod.hl Jaros Macklin Omann Skoglund 
Carlson Jefferson Mariani Orenstein Solberg 
Carruthers Jennings McEachern Orfield Sparby 
Clark Johnson, A. McGuire Osthoff Stanius 
Dawkins Johnson, V. Milbert Ostrom Steensma 
Dom Kahn Munger Pelowski Thompson 
Farrell Kelso Murphy Pugh Trimble 
Garcia Kinkel Nelson, K. Reding Tunheim 
Greenfield Koppendrayer Nelson, S. Rest Vanasek 
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Wenzel 
Winter 

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

Davids and Swenson moved to amend H. F. No. 2800, the third 
engrossment, as amended, as follows: 

Pages 65 to 72, delete sections 1 to 4 

Renumber the sections in sequence 

Correct internal references 

Amend the title accordingly 

A roll call was requested and properly seconded. 

The question was taken on the Davids and Swenson amendment 
and the roll was called. There were 34 yeas and 95 nays as follows: 

Those who voted in the affirmative were: 

Abrams Dempsey Hufnagle Olsen, S. Swenson 
Anderson, R. H. Erhardt Johnson, V. Pellow Tompkins 
Bauerly Frerichs Krambeer Runbeck Valenta 
Bettermann Girard Krinkie Schafer Waltman 
Blatz Goodno Lynch Seaberg Weaver 
Boo Gutknecht McPherson Smith Welker 
Davids Haukoos Newinski Sviggum 

Those who voted in the negative were: 

Anderson, L Greenfield Koppendrayer Ogren Segal 
Anderson, R. Gruenes Krueger Olson, E. Simoneau 
Battaglia Hanson Lasley Olson, K. Skoglund 
Beard Hartle Leppik Omann &lberg 
Begich Hasskamp Lieder Onnen Sparby 
Bertram Hausman Limmer Orenstein Stanins 
Bishop Henry Lourey Orfield Steensma 
Bodahl Hugoson Macklin Ostrom Thompson 
Brown Jacobs Mariani Ozment Trimble 
Carlson Janezich Marsh Pauly Tunheim 
Carruthers Jaros McEachern Pelowski Uphus 
Clark Jefferson McGuire Peterson Vanasek 
Cooper Jennings Milberl Pugh Vellenga 
Danner Johnson, A. Morrison Reding Wagenius 
Dawkins Johnson, R. Munger Rest Wejcman 
Dorn Kahn Murphy Rice Welle 
Farrell Kalis Nelson, K. Rodosovich Wenzel 
Frederick Kelso Nelson, S. Rukavina Winter 
Garcia Kinkel O'Connor Sarna Spk.Long 

The motion did not prevail and the amendment was not adopted. 
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Leppik moved to amend H. F. No. 2800, the third engrossment, as 
amended, as follows: 

Page 21, delete lines 33 to 36 

Page 22, delete lines 1 to 9 and insert: 

"Subdivision 1. [ESTABLISHMENT OF PRACTICE PARAME­
TERS.] The commissioner of health, after receiving the advice and 
recommendations Qf the Minnesota health care commission, may 
through rulemaking under chapter 14 establish medical practice 
parameters to minimize unnecessary, unproven, or ineffective care. 
Such rules must be supported!!,y medical literature and appropriate 
control studies and be recommended !!,y the health care commission. 

Subd. 2. [MEDICAL NEGLIGENCE CASES.] (a) In a negligence 
action against ~ health care professional, as defined in section 
145.61 for malpractice, error, mistake or failure to cure, whether 
based on contract or tort, adherence to a practice parameter estab­
lished !!,y the commissioner of health ~ an absolute defense against 
an allegation that the health care professional did not comply with 
the standard of care of practice in the community, except that ~ 
failure on the part of ~ health care professional to properly provide 
the services established !!,y the practice parameter ~ not entitled to 
such defense. 

(b) Evidence of ~ departure from ~ practice parameter ~ admissi­
ble only on the issue of whether the provider ~ entitled to an 
absolute defense under paragraph (a). 

(c) Paragraphs (a) and (b) ~ to claims arising on or after 
August!, 1993, or 90 days after the effective date of rules adopted!!,y 
the commissioner establishing the .applicable practice parameter, 
whichever is later." ---

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

Leppik and Hasskamp moved to amend H. F. No. 2800, the third 
engrossment, as amended, as follows: 

Page 1, line 14 of the Clark et al amendment, before the period 
insert "~ including one biomedical moral ethicist" 

The motion did not prevail and the amendment was not adopted. 
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Sviggum moved to amend H. F. No. 2800, the third engrossment, 
as amended, as follows: 

Page 43, delete lines 6 to 21 and insert: 

"Subd. 4. [GEOGRAPHIC PREMIUM VARIATIONS.] A health 
ca..nermay request approval !!.r the commissioner to establish no 
more than three geographic regions and to establish separate index 
rates for each region, provided that the index rates do not vary 
between any two regions !!.r more than twenty percent. The commis­
sioner may grant approval if the foIlowing conditions are met: 

(1) the geographic regions must be applied uniformly !!.r the 
health carrier; 

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

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

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

Renumber the sections in sequence 

Correct internal references 

Amend the title accordingly 

The motion prevailed and the amendment was adopted. 

Kahn; Vellenga; Osthoff; Hausman; Jaros; Bishop; Segal; Munger; 
Clark; Wagenius; Orenstein; Johnson, A.; Simoneau; Wejcman; Trim­
ble; Leppik and Skoglund moved to amend H. F. No. 2800, the third 
engrossment, as amended, as follows: 

Page 15, after line 3, insert: 

"Sec. 7. [RU-486 STUDY.] 

The commissioner of health! in consultation with the Minnesota 
health care commission, shal work to encourage the appropriate 
federal agencies to study the effectiveness and cost containment 
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implications of RU-486 as ~ family planning and birth control 
alternative and its possible use in treating breast, prostate, and 
ovarian cancer, brain tumors, endometriosis, and other hormonal 
diseases. The commissioner shall also encourage the federal Food 
and Drug Administration to rescind the ban on the importation of 
RU-486." 

Renumber the sections in sequence 

Correct internal references 

Amend the title accordingly 

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

H. F. No. 2800, A bill for an act relating to health care; providing 
health coverage for low-income uninsured persons; establishing 
statewide and regional cost containment programs; reforming re­
quirements for health insurance companies; establishing rural 
health system initiatives; creating quality of care and data collec­
tion programs; revising malpractice laws; transferring authority for 
regulation of health maintenance organizations from the commis­
sioner of health to the commissioner of commerce; giving the 
commissioner of health certain duties; creating a health care access 
account; imposing taxes; appropriating money; amending Minne­
sota Statutes 1990, sections 16A.124, by adding a subdivision; 
43A.17, subdivision 9; 43A.316, by adding subdivisions; 60B.03, 
subdivision 2; 60B.15; 60B.20; 62A.02, subdivisions 1, 2, 3, and by 
adding subdivisions; 62D.01, subdivision 2; 62D.02, subdivision 3, 
and by adding a subdivision; 62D.03; 62D.04; 62D.05, subdivision 6; 
62D.06, subdivision 2; 62D.07, subdivisions 2, 3, and 10; 62D.08; 
62D.09, subdivisions 1 and 8; 62D.10, subdivision 4; 62D.ll; 62D.12, 
subdivisions 1, 2, and 9; 62D.121, subdivisions 2, 3a, 4, 5, and 7; 
62D.14; 62D.15; 62D.16; 62D.17; 62D.18; 62D.19; 62D.20, subdivi­
sion 1; 62D.21; 62D.211; 62D.22, subdivision 10; 62D.24; and 
62D.30, subdivisions 1 and 3; 62E.02, subdivision 23; 62E.1O, 
subdivision 1; 62E.ll, subdivision 9, and by adding a subdivision; 
62H.01; 136A.1355, subdivisions 2 and 3; 144.581, subdivision 1; 
144.699, subdivision 2; 145.682, subdivision 4; 256.936, subdivisions 
1, 2, 3, 4, and by adding subdivisions; 256B.057, by adding a 
subdivision; 290.01, subdivision 19b; 290.06, by adding a subdivi­
sion; 290.62; and 447.31, subdivisions 1 and 3; Minnesota Statutes 
1991 Supplement, sections 62A.31, subdivision 1; 62D.122; 145.61, 
subdivision 5; 145.64, subdivision 2; 256.936, subdivision 5; and 
297.02, subdivision 1; 297.03, subdivision 5; proposing coding for 
new law in Minnesota Statutes, chapters 16A; 43A; 62A; 62E; 62J; 
136A; 137; 144; 214; 256; 256B; and 604; proposing coding for new 
law as Minnesota Statutes, chapter 62L; repealing Minnesota Stat­
utes 1990, sections 43A.316, subdivisions 1, 2, 3, 4, 5, 6, 7, and 10; 
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62A.02, subdivisions 4 and 5; 620.041, subdivision 4; 620.042, 
subdivision 3; 62E.51; 62E.52; 62E.53; 62E.54; and 62E.55; Minnesota 
Statutes 1991 Supplement, section 43A.316, subdivisions 8 and 9. 

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

The question was taken on the passage of the bill and the roll was 
called. There were 76 yeas and 58 nays as follows: 

Those who voted in the affirmative were: 

Anderson, L Farrell Krueger Orenstein Stanius 
Anderson, R. Frederick Lasley Orneld Steensma 
Battaglia Garcia Lieder Osthoff' Thompson 
Bauerly Greenfield wurey Ostrom Trimble 
Beard Gruenes Mariani Peterson Tunheim 
Begich Hanson McEachern Pugh Vellenga 
Bishop Hasskamp McGuire Reding Wagenius 
Bodahl Hausman Milbert Rest Wejcman 
Boo Jacobs Munger Rice Welle 
Carlson Janezich Murphy Rukavina Wenzel 
Carruthers Jaros Nelson, K. Sarna Winter 
Clark Jefferson Nelson, S. Segal Spk. Long 
Cooper Jennings O'Connor Simoneau 
Dawkins Johnson, A. Ogren Skoglund 
Dempsey Johnson, R. Olson, E. Solberg 
Dom Kahn Olson, K. Sparhy 

Those who voted in the negative were: 

Abrams GoOlino Knickerbocker Olsen, S. Smith 
Anderson, R. H. Gutknecht Koppendrayer Omann Sviggum 
Bertram Hartle Krambeer Onnen Swenson 
Bettennann Haukoos Krinkie Ozment Tompkins 
Blatz Heir Leppik Pauly Uphus 
Brown Henry Limmer Pellow Valento 
Dauner Hufnagle l;r.:ch Pelowski Vanasek 
Davids Hugoson acklin Rodosovich Waltman 
Dille Johnson, V. Marsh Runbeck Weaver 
Erhardt Kalis McPherson Schafer Welker 
Frerichs Kelso MOITison Schreiber 
Girard Kinkel Newinski Seaberg 

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

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

REPORTS OF STANDING COMMITTEES 

Simoneau from the Committee on Appropriations to which was 
referred: 

H. F. No. 804, A bill for an act relating to transportation; making 
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technical and clarifying changes; defining terms; providing for 
maximum weight per inch of tire width; modifying axle weight 
limitations; providing for a comprehensive, coordinated public tran­
sit system; allowing commissioner of transportation to adopt rules 
assessing administrative penalties for violations of special transpor­
tation service standards; providing for regulation of motor vehicles 
having a gTOss vehicle weight of 10,000 pounds or more and operated 
by motor carriers; requiring certain carriers to comply with rules on 
driver qualifications and maximum hours of service after August 1, 
1994; applying federal regulations on drug testing to intrastate 
motor carriers; regulating transportation of hazardous materials, 
substances, and waste; specifying identification information re­
quired on power nnits; authorizing small fee for motor carrier 
identification stamps; regulating building movers; authorizing re­
lease of criminal history data for purposes of special transportation 
license endorsements; amending Minnesota Statutes 1990, sections 
169.825, subdivision 14; 174.23, by adding a subdivision; 174.30, 
subdivision 2; 221.011, subdivisions 20, 21, 25, and by adding a 
subdivision; 221.021; 221.031, as amended; 221.033, subdivisions 1, 
2, and by adding a subdivision; 221.034, subdivisions 1 and 3; 
221.035, subdivisions 1, 2, and by adding a subdivision; 221.121, 
subdivisions 1 and 7; 221.131, subdivisions 1, 2, and 6; 221.161, 
subdivision 1; 221.60, subdivision 2; 221.605, subdivision 1; and 
221.81, subdivisions 2, 4, and by adding subdivisions; Minnesota 
Statutes 1991 Supplement, sections 169.781, subdivisions 1 and 5; 
169.825, subdivisions 8 and 10; 169.86, subdivision 5; 221.025; and 
364.09; proposing coding for new law in Minnesota Statutes, chapter 
221. 

Reported the same back with the following amendments: 

Page 1, after line 38, insert: 

"ARTICLE 1 

MOTOR CARRIERS" 

Page 13, delete section 7 

Page 20, line 9, after "sod," insert "construction debris, and solid 
waste when transported !?J:': !'c transfer driver," 

Page 38, after line 15, insert: 

"Sec. 39. [APPROPRIATION.) 

$24,000 ~ appropriated to the commissioner of transportation 
from the trunk highway funnor fiscal year 1993. This appropriation 
~ for the cost of rules aiiffiOrized !?J:': this act." 
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Page 38, line 16, delete "39" and insert "40" 

Page 38, line 17, before "Sections" insert "Sections 1 and 2 are 
effective the day following final enactment." ~ -~ ~ -

Page 38, after line 18, insert: 

''ARTICLE 2 

PERSONAL TRANSPORTATION SERVICES 

Section 1. Minnesota Statutes 1990, section 168.011, is amended 
by adding a subdivision to read: 

Subd. 36. [PERSONAL TRANSPORTATION SERVICE VEHI­
CLE.] "Personal transportation service vehicle" ~ ~ passenger 
vehicle that has a seating capacity of!!E to six persons excluding the 
driver, or ~ van or station wAAon with ~ seating capacity of!!E to 12 
persons excluding the driver, that provides personal transportation 
service as defined in section 221.011, subdivision 33. 

Sec. 2. [168.1281) [PERSONAL TRANSPORTATION SERVICE 
PLATES.] 

Subdivision 1.: [LICENSE PLATES.] !'! person who operates ~ 
personal transportation service vehicle shall !".pp!y to register the 
vehicle as provided in this section. The registrar shall issue personal 
transportation service plates on the applicant's compliance with 
laws relating to registration and licensing of motor vehicles and 
drivers, and certification !:>y the owner that an insurance ~ 
meeting the requirements of subdivision 2 is in effect for the entire 
period of registration. The applicant must proVIde the re·Btrar with 
~roof that the passenger automobile license tax and ~ 10 fee have 

een paid for each vehicle receiving personal transportation service 
license ~lates. The registrar shall design personal transportation 
service icense plates so that the pkates identifr: the vehicle as ~ 
personal transportation service ve icle, and c early display the 
letters "LS." Personal transportation service license plates issued to 
a vehicle may not be transferred to another vehicle, except that they 
jay be transferred to another personal transportation service vehi­
c e owned !:>y the same owner on notification to the registrar and 
payment of ~ $l)transfer fee. 

Subd. 2. [INSURANCE.] An application under subdivision 1 must 
incruae a certificate of insurance that (1) verifies that a valid 
commerclal insurance policy is in effect; and (2) gives the name of 
the insurance company and the number of the ~ The policy 
must provide stated limits of liability, exclusive of interest and costs, 
with resnct to each vehicle for which coverage is granted, of (1) not 
less than 100,000 because of bodily injury to one person in anyone 
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accident; (2) subject to the limit for one person, not less than 
$300,000 because of iriurY to two or more persons in anyone 
accident; and (3) not ess than $100,000 because of injury to or 
destruction of property. The insurance company must notify the 
commissioner if the ~ ~ canceled or if the ~ no longer 
provides the coverage required !?y this subdivision. 

Subd. 3. [NOTIFICATION OF CANCELLATION.) The commis­
sioner shall immediately notify the commissioner of transportation 
if the policy of !'c person required to have !'c permit under section :! ~ 
canceled or no longer provides the coverage required!?y subdivision 
2. 

Sec. 3. Minnesota Statutes 1990, section 221.011, is amended by 
adding a subdivision to read: 

Subd. 33. [PERSONAL TRANSPORTATION SERVICE.) "Per­
sonal trallSportation service" means service that: 

(1) ~ not provided on !'c regular route; 

(2) ~ provided in !'c personal transportation service vehicle as 
defined in section 168.011, subdivision ~ 

(3) ~ not metered for the purpose of determining fares; 

(4) provides prearranged pickup of passengers; 

(5) charges more than !'c taxicab fare for !'c comparable trip. 

Sec. 4. Minnesota Statutes 1991 Supplement, section 221.091, is 
amended to read: 

221.091 [LIMITATIONS.) 

No provision in sections 221.011 to 221.291 and 221.84 to 221.85 
shall authorize the use by any carrier of any public highway in any 
city of the first class in violation of any charter provision or 
ordinance of such city in effect January 1,1925, unless and except as 
such charter provisions or ordinance may be repealed after that date; 
nor shall sections 221.011 to 221.291 and 221.84 to 221.85 be 
construed as in any manner taking from or curtailing the right of 
any city to reasonably regulate or control the routing, parking, 
speed or the safety of operation of a motor vehicle operated by any 
carrier under the terms of those sections 22Ulll te 221.21H ami 
~, or the general police power of any such city over its 
highways; nor shall sections 221.011 to 221.291 and 221.84 to 221.85 
be construed as abrogating any provision of the charter of any such 
city requiring certain conditions to be complied with before such 
carrier can use the highways of such city and such rights and powers 



96th Day] FRIDAY, APRIL 10, 1992 12635 

herein stated are hereby expressly reserved and granted to such city; 
but no such city shall prohibit or deny the use of the public highways 
within its territorial boundaries by any such carrier for transporta­
tion of passengers or property received within its boundaries to 
destinations beyond such boundaries, or for transportation of pas­
sengers or property from points beyond such boundaries to destina­
tions within the same, or for transportation of passengers or 
property from points beyond such boundaries through such munici­
pality to points beyond the boundaries of such municipality, where 
such operation is pursuant to a certificate of convenience and 
necessity issued by the commission or to a permit issued by the 
commissioner under section 221.84 or 221.85. 

Sec. 5. Minnesota Statutes 1991 Supplement, section 221.84, 
subdivision 2, is amended to read: 

Subd. 2. [PERMIT REQUIRED; RULES.] No person may operate 
a for-hire limousine service without a permit from the commissioner. 
The commissioner shall adopt rules governing the issuance of 
permits for for-hire operation of limousines that include: 

(1) annual inspections of limousines; 

(2) driver qualifications, including requiring a criminal history 
check of drivers; 

(3) insurance requirements ia aooaFd""oe with seotiaR Hi8.128; 

(4) advertising regulation, including requiring a copy of the 
permit to be carried in the limousine and use of the words "licensed 
and insured"; 

(5) provisions for agreements with political subdivisions for shar­
ing enforcement costs; 

(6) issuance of temporary permits and temporary permit fees; and 

(7) other requirements deemed necessary by the commissioner. 

This section does not apply to limousines operated by persons 
meeting the definition of private carrier in section 221.011, subdi­
vision 26. 

Sec. 6. [221.85] [PERSONAL TRANSPORTATION SERVICE.] 

Subdivision 1. [PERMIT REQUIRED; RULES.] No perso{l may 
provide personal. transportation service for hire without aving 
obtained a personal transportation service permit from the commis­
sioner. The commissioner shall adopt rules governing the issuance of 
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permits and furnishing of personal transportation service. The rules 
must provide for: --

(1) annual inspections of vehicles; 

(2) driver qualifications including requiring !! criminal history 
check of drivers; 

(3) insurance requirements; 

(4) advertising regulations, including reqmnng !! ~ of the 
permit to be carried in the personal transportation service vehiCle 
and the use of the words "licensed and insured"; 

(5) agreements with political subdivisions for sharing enforce­
ment costs with the state; 

(6) issuance of temporary permits and fees therefor; and 

(7) other requirements the commissioner deems necessary to carry 
out the purposes of this section. 

Subd. 2. [PENALTIES.) The commissioner may issue an order 
requiring violations of law, rules, and local ordinances that govern 
the operation of personal transportation service vehicles to be 
corrected and assessing monetary penalties of !!p to $l,OOO~he 
commissioner may suspend or revoke !! permit for violation of 
applicable law and rules and, on request of !! political subdivision, 
maY immediately suspend a permit for multiple violations of local 
or inances. The commissioner shall immediately suspend a pern;:t 
for failure to maintain requireamsurance and shall not restore ~ 
permit until proof of insurance is provided. A Pamon whose permit is 
revoked or suspended or who is assessed an a inistrative penalty 
may ~ the commissioner'S action in a contestea case proceeaing 
under chapter 14. 

Subd. 3. [PERMITS; DECALS.) (a) The commissioner shall design 
a distinctive decal to be issued to Eermit holders under this section. 
~ decal is valid for one year from t e date of issuance. No person may 
prOVIQe personaITransportation service in a personal transportation 
service vehicle that does not conspicuousfyelisplay !! decal issuea 
under this subdivision. ----

(b) From Au~st L. 1992 to June ;!Q, 1993 the fee for each decal 
issued under tTs section is $150. On and aiG,r Jul~ 1993

t 
the fee 

for eaclldeCal issued under this section 1S$80. The fee or each 
permit issued under this secfWil ~ $150."'I'lie conumsSlOner shall 
deposit all fees under this subdivision in the trunk highway fund. 

Sec. 7. [TRANSITION.) 
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Renumber the sections in sequence 

Correct internal references 

Amend the title accordingly 

12637 

service as defined in 
vehicle - defined in 
to 

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Simoneau from the Committee on Appropriations to which was 
referred: 

H. F. No. 1313, A bill for an act relating to traffic regulations; 
authorizing the operation of recreational vehicle combinations with 
certain restrictions; amending Minnesota Statutes 1990, sections 
169.01, by adding a subdivision; and 169.81, by adding a subdivi­
sion. 

Reported the same back with the following amendments: 

Pages 1 and 2, delete sections 2 and 3, and insert: 

"Sec. 2. Minnesota Statutes 1990, section 169.86, is amended by 
adding a subdivision to read: 

Subd. lb. [RECREATIONAL COMBINATION.] The commissioner 
may issue a single trip rermit or annual permit to permit the 
0Eeration of!!o recreationa vehicle combination on any highway in 
~ state, except !!o highway where operation ~ prohibited hY the 
permit. The permit must among other things require that: 

(1) the combination not consist of more than three vehicles; 

(2) the towing rating of the pickup truck ~ at least equal to the 
combined gross weight of all vehicles being towed; 

(3) the total length of the combination not exceed 59 feet, and the 
}.engthof the camper-tfluler in the combination does not exceed 26 
eet; 
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(4) the operator of the combination is at least 18 years of age; 

(5) the trailers in the combination are connected to the pickup 
truCk and to each other in conformity WITh section 169.82; and 

(6) the trailer carrying a watercraft meets all requirements oflaw. 

The permit may not authorize the combination to be operated 
within Anoka, Carver, Dakota, Hennepin, Ramsey, SCo*, or Wash­
ington county on Mondaas through Fridays between ~ hOUrs of 
6:30 a.m. to 9:30 a.m. an 3:30 p.m. to 6:30 p.m. 

Sec. 3. Minnesota Statutes 1991 Supplement, section 169.86, 
subdivision 5, is amended to read: 

Subd. 5. [FEES.] The commissioner, with respect to highways 
under the commissioner's jurisdiction, may charge a fee for each 
permit issued. All such fees for permits issued by the commissioner 
of transportation shall be deposited in the state treasury and 
credited to the trunk highway fund. Except for those annual permits 
for which the permit fees are specified elsewhere in this chapter, the 
fees shall be: 

(a) $15 for each single trip permit. 

(b) $3 for each single trip permit for ~ recreational vehicle 
combination. 

(c) $36 for each job permit. A job permit may be issued for like 
loads carried on a specific route for a period not to exceed two 
months. "Like loads" means loads of the same product, weight, and 
dimension. 

W (d) $60 for an annual permit to be issued for a period not to 
exce0012 consecutive months. Annual permits may be issued for: 

(1) refuse compactor vehicles that carry a gross weight up to but 
not in excess of 22,000 pounds on a single rear axle and not in excess 
of 38,000 pounds on a tandem rear axle; 

(2) motor vehicles used to alleviate a temporary crisis adversely 
affecting the safety or well-being of the public; 

(3) motor vehicles which travel on interstate highways and carry 
loads authorized under subdivision la; 

(4) motor vehicles operating with gross weights authorized under 
section 169.825, subdivision 11, paragraph (a), clause (3); and 

(5) special pulpwood vehicles described in section 169.863. 
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(e) $15 for an annual permit for ~ recreational vehicle combina­
tion. 

\d} (t) $120 for an oversize annual permit to be issued for a period 
not to exceed 12 consecutive months. Annual permits may be issued 
for: 

(1) mobile cranes; 

(2) construction equipment, machinery, and supplies; 

(3) manufactured homes; 

(4) farm equipment when the movement is not made according to 
the provisions of section 169.80, subdivision 1, paragraphs (a) to (t); 

(5) double-deck buses; 

(6) commercial boat hauling. 

W W Fbr vehicles which have axle weights exceeding the weight 
limitations of section 169.825, an additional cost added to the fees 
listed above. The additional cost is equal to the product of the 
distance traveled times the sum of the overweight axle group cost 
factors shown in the following chart: 

Weight 
(pounds) 
exceeding 
weight 
limitations 
on axles 

0-2,000 
2,001-4,000 
4,001-6,000 
6,001-8,000 
8,001-10,000 

10,001-12,000 
12,001-14,000 
14,001-16,000 
16,001-18,000 
18,001-20,000 
20,001-22,000 

Overweight ~Ie Group Cost Factors 

Cost Per Mile For Each Group Of: 

Two 
consecutive 
axles spaced 
within 8 feet 
or less 

.100 

.124 

.150 
Not permitted 
Not permitted 
Not permitted 
Not permitted 
Not permitted 
Not permitted 
Not permitted 
Not permitted 

Three 
consecutive 
axles spaced 
wi thin 9 feet 
or less 

.040 

.050 

.062 

.078 

.094 

.116 

.140 

.168 

.200 
Not permitted 
Not permitted 

Four 
consecutive 
axles spaced 
within 
14 feet 
or less 

.036 

.044 

.050 

.056 

.070 

.078 

.094 

.106 

.128 

.140 

.168 

The amounts added are rounded to the nearest cent for each axle 
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or axle group. The additional cost does not apply to paragraph (c), 
clauses (1) and (3). 

For a vehicle found to exceed the appropriate maximum permitted 
weight, a cost-per-mile fee of 22 cents per ton, or fraction of a ton, 
over the permitted maximum weight is imposed in addition to the 
normal permit fee. Miles must be calculated based on the distance 
already traveled in the state plus the distance from the point of 
detection to a transportation loading site or unloading site within 
the state or to the point of exit from the state. 

4} (h) As an alternative to paragraph (e), an annual permit may be 
issuedfor overweight, or oversize and overweight, construction 
equipment, machinery, and supplies. The fees for the permit are as 
follows: 

Gross Weight (pounds) of vehicle 

90,000 or less 
90,001 - 100,000 

100,001 - 110,000 
110,001 - 120,000 
120,001 - 130,000 
130,001 - 140,000 
140,001 - 145,000 

Annual Permit Fee 

$200 
$300 
$400 
$500 
$600 
$700 
$800 

If the gross weight of the vehicle is more than 145,000 pounds the 
permit fee is determined under paragraph (e). 

+g} (i) For vehicles which exceed the width limitations set forth in 
section 169.80 by more than 72 inches, an additional cost equal to 
$120 added to the amount in paragraph (a) when the permit is 
issued while seasonal load restrictions pursuant to section 169.87 
are in effect." 

Amend the title as follows: 

Page 1, line 3, delete "with" 

Page 1, line 4, delete "certain restrictions" and insert "by permit" 

Page 1, delete line 6 and insert "169.86, by adding a subdivision; 
Minnesota Statutes 1991 Supplement, section 169.86, subdivision 
5." 

With the recommendation that when so amended the bill pass. 

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

H. F. No. 1985, A bill for an act relating to the environment; 
providing protection from liability for releases of hazardous sub­
stances to persons not otherwise liable who undertake and complete 
cleanup actions under an approved cleanup plan; providing for 
submission and approval of cleanup plans and supervision of 
cleanup by the commissioner of the pollution control agency; autho­
rizing the commissioner of the pollution control agency to issue 
determinations or enter into agreements with property owners near 
the. source of releases of hazardous substances regarding future 
cleanup liability; appropriating money; amending Minnesota Stat­
utes 1990, section 1I5B.17, subdivision 14; proposing coding for new 
law in Minnesota Statutes, chapter 1I5E. 

IWported the same back with the following amendments: 

Page 7, line 18, delete u:..:." and insert "'J.." 

Page 7, line 22, delete "$ ....... " and insert "$545,000" 

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Simoneau from the Committee on Appropriations to which was 
referred: 

H. F. No. 2032, A bill for an act relating to highways; providing for 
resolution of local disapproval of certain county state-aid highway 
actions; expanding natural preservation routes category and speci­
fying standards and procedures for their construction and recon­
struction; providing that part of county state-aid highway fund be 
apportioned on basis of lane-miles; changing composition of county 
and municipal state-aid screening boards; increasing the mileage of 
the municipal state-aid street system; providing for determination of 
population for eligibility for inclusion in the municipal state-aid 
street system; making technical changes; amending Minnesota 
Statutes 1990, sections 160.02, by adding a subdivision; 162.02, 
subdivisions 8,10, and by adding a subdivision; 162.07, subdivisions 
1, 5, and 6; 162.09, subdivisions 1 and 4; 162.13, subdivision 3; and 
162.155; Minnesota Statutes 1991 Supplement, section 162.021, 
subdivisions 1, 5, and by adding a subdivision. 

IWported the same back with the following amendments: 



12642 JOURNAL OF THE HOUSE !96th Day 

Pages 3 to 5, delete sections 5 to 7 

Page 10, line 10, delete "14" and insert "I!" 

Renumber the sections in sequence 

Amend the title as follows: 

Page 1, line 4, delete everything after the semicolon 

Page 1, delete line 5 

Page 1, line 6, delete everything before "providing" 

Page 1, line 18, delete everything after "162.155" and insert a 
period 

Page 1, delete lines 19 and 20 

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Simoneau from the Committee on Appropriations to which was 
referred: 

H. F. No. 2134, A bill for an act relating to energy; prescribing the 
method of payment of petroleum tank release cleanup fees; requir­
ing persons who remove basement heating oil storage tanks to 
remove fill and vent pipes to the outside; changing the inspection fee 
for petroleum products; imposing a fee on sales of propane; appro­
priating money to energy and conservation account for programs to 
improve energy efficiency of residential oil-fired heating plants in 
low-income households; amending Minnesota Statutes 1990, section 
115C.08, subdivision 3; Minnesota Statutes 1991 Supplement, sec­
tion 239.78; proposing coding for new law in Minnesota Statutes, 
chapters 116; and 239. 

Reported the same back with the following amendments: 

Page 2, line 26, delete "PROPANE" and insert "LIQUEFIED 
PETROLEUM GAS" 

Page 2, lines 27 and 29, delete "propane" and insert "liquefied 
petroleum ~" 



96th Day] FRiDAY, ApRIL 10, 1992 12643 

Page 2, delete lines 33 and 34 

Page 2, line 35, delete everything before "~" and insert "$296,000" 

Page 3, line 8, delete "$350,000" and insert "$331,000" 

Page 3, line 12, delete everything after "for" and insert "programs 
administered ~ the commissioner of public service or the commis­
sioner of jobs aM training to improve the energy efficiency of 
residential liquefied petroleum ~ heating equipment in low­
income households, a:ld, when necessary, provide weatherization 
services to the homes. 

Page 3, delete lines 13 and 14 

Amend the title as follows: 

Page 1, line 7, delete "propane" and insert "liquefied petroleum 
gas" 

Page 1, line 9, before "heating" insert "and liquefied petroleum 
gas" 

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Simoneau from the Committee on Appropriations to which was 
referred: 

H. F. No. 2349, A bill for an act relating to motor vehicles; allowing 
registrar to recover the cost of manufacturing and issuing motor 
vehicle license plates and stickers; crediting fees from the sale of 
license plates to the highway user tax distribution fund; amending 
Minnesota Statutes 1990, sections 168.012, by adding a subdivision; 
168.042, by adding a subdivision; 168.12, subdivisions 2 and 5; 
168.128, by adding a subdivision; and 168.29; Minnesota Statutes 
1991 Supplement, section 168.041, by adding a subdivision. 

Reported the same back with the following amendments: 

Page 1, after line 18, insert: 

"Sec. 2. Minnesota Statutes 1991 Supplement, section 168.021, 
subdivision 1, is amended to read: 
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Subdivision 1. [SPECIAL PLATES; APPLICATION.] (a) When a 
motor vehicle registered under section 168.017, a motorcycle, or a 
self-propelled recreational vehicle is owned or primarily operated by 
a permanently physically disabled person or a custodial parent or 
guardian of a permanently physically disabled minor, the owner 
may apply for and secure from the registrar of motor vehicles (1) in 
the case of a motorcycle, one license plate with attached emblems, to 
be attaClied to the rear of the vehicle, or (2) in the case of any other 
vehicle, two license plates with attached emblems, one plate to be 
attaChed to the front, and one to the rear of the vehicle. Application 
for the plates must be made at the time of renewal or first 
application for registration. When the owner first applies for the 
plates, the owner must submit a physician's statement on a form 
developed by the commissioner under section 169.345, or proof of 
physical disability provided for in that section. 

(b) The owner of a motor vehicle may apply for and secure a set of 
special plates for a motor vehicle if: 

(1) the owner employs a permanently physically disabled person 
who would qualify for special plates under this section; and 

(2) the owner furnishes the motor vehicle to the physically 
disabled person for the exclusive use of that person in the course of 
employment. 

(c) The registrar ma~ not refuse to issue a license plate under this 
sectiolll'or ~ motorcyc e to ~ person who qualifies for thellcense 
plate, solely on the grounds that the registrar has issueo license 
pates under this section to the person for another motor vehicle. 

Sec. 3. Minnesota Statutes 1990, section 168.021, subdivision 2a, 
is amended to read: 

Subd. 2a. [PLATE RETURNS, TRANSFERS.] (a) When vehicle 
ownership is transferred, the owner of the vehicle shall remove the 
special plates from the vehicle and return them to the registrar. The 
buyer of the vehicle shall repay the $1 credit for each month 
remaining in the registration period for which the special plates 
were issued. On returning the plates and repaying the remaining 
credit, the buyer is entitled to receive regular plates for the vehicle 
without further cost for the rest of the registration period. 

(b) Notwithstanding section 168.12, subdivision 1, the special 
plates may be transferred to a replacement motor vehicle on notifi­
cation to the registrar. However, the special plates may not be 
transferred unless the replacement motor vehicle (1) is registered 
under section 168.017, ~ ~ motorcycle, or is a self-propelled recre­
ational vehicle, and (2) is owned or primarily operated by the 
permanently physically disabled person. 
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(c) The transferor shall not receive the $1 credit for each month 
the replacement vehicle is registered until the time of renewal or 
first application for registration on the replacement vehicle." 

Page 2, after line 2, insert: 

"Sec. 6. Minnesota Statutes 1991 Supplement, section 168.10, 
subdivision 1b, is amended to read: 

Subd. lb. [COLLECTOR'S VEHICLE, CLASSIC CAR LICENSE.] 
Any motor vehicle manufactured between and including the years 
1925 and 1948, and designated by the registrar of motor vehicles as 
a classic car because of its fine design, high engineering standards, 
and superior workmanship, and owned and operated solely as a 
collector's item shall be listed for taxation and registration as 
follows: An affidavit shall be executed stating the name and address 
of the owner, the name and address of the person from whom 
purchased, the make of the motor vehicle, year and number of the 
model, the manufacturer's identification number and that the vehi­
cle is owned and operated solely as a collector's item and not for 
general transportation purposes. If the registrar is satisfied that the 
affidavit is true and correct and that the motor vehicle qualifies to be 
classified as a classic car, and the owner pays a $25 tax, the registrar 
shall list such vehicle for taxation and registration and shall issue 
number plates. 

The number plates so issued shall bear the inscription "Classic 
Car," "Minnesota," and the registration number or other combina­
tion of characters authorized under section 168.12, subdivision 2a, 
but no date. The number plates are valid without renewal as long as 
the vehicle is in existence and shall be issued for the applicant's use 
only for such vehicle. The registrar has the power to revoke said 
plates for failure to comply with this subdivision. 

The following cars built between and including 1925 and 1948 are 
classic: 

A.C. 
Adler 
Alfa Romeo 
Alvis 
Amilcar 
Aston Martin 
Auburn 
Audi Austro-Daimler 
Avions Voisin 12 
Bentley 
Blackhawk 
B.M.W. 
Brewster 

(Heart-front Ford) 

Speed 20, 25, and 4.3 litre. 

All 8-cylinder and 12-cylinder models. 

Models 327, 328, and 335 only. 



12646 

Bugatti 
Buick 
Cadillac 

Chrysler 

Cord 
Cunningham 
Dagmar 
Daimler 
Delage 
Delahaye 
Doble 
Dorris 
Duesenberg 
du Pont 
Franklin 

Frazer Nash 
Graham 
Graham-Paige 
Hlspano Suiza 
Horch 
Hotchkiss 
Invicta 
Isotta Fraschini 
Jaguar 
Jordan 
Kissel 
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1931 through 1942: series 90 only. 
All 1925 through 1935. 
All 12'8 and 16's. 
1936-1948: Series ~ ~ 67, 
70, 72, 75, 80, 85 and 90 only. 
1938 19411938-1947: 60 special only. 
1940-1947: All 62 Series. 
1926 throug!l1930: Imperial 80. 
1929: Im::rial L. 
193¥. liB rial 8Series GG, 
~ Series GG; GIl ...... GI" 
1933; Series GI" 
1934; Series GW, 
~SeriesGW, 
1931 through 1937: Imperial Series 
CG CH CL, arurcw. -­
AIrNewi>orts and'Tllunderbolts. 
1934 CX. 
1935 C-3. 
1936 c:n. 
1937 thrOUgh 1948: Custom 
Imperial, Crown Imperial 
Series C-15, CfO, C-24, C-27, 
C-33.C-37 an C-40. ===.=.>---

Model 25-70 ouly. 

All models except 1933-34 Olympic 
Sixes. 

1930-1931: Series 137. 
1929-1930: series 837. 

Speedway Series 'Z' only. 
1925, 1926 and 1927: Model 8-75. 
1928: Model 8-90, and 8-90 White 
Eagle. 
1929: Model 8-126, and 8-90 White 
Eagle. 
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Lagonda 
Lancia 
La Salle 
Lincoln 

Lincoln 
Continental 

Locomobile 

Mannon 

Maybach 
McFarlan 
Mercedes Benz 
Mercer 
M.G. 
Minerva 
Nash 

Packard 

Peerless 

Pierce Arrow 
Railton 
Renault 
Reo 

Revere 
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1930: Model 8-126. 
1931: Model 8-126. 

1927 through 1933 only. 
All models K, L, KA, and KB. 
1941: Model 168H. 
1942: Model 268H. 

1939 through 1948. 
All models 48 and 90. 
1927: Model 8-80. 
1928: Model 8-80. 
1929: Models 8-80 and 8-88. 
All IS-cylinder models. 
1925: Model 74. 
1926: Model 74. 
1927: Model 75. 
1928: Model E75. 
1930: Big 8 model. 
1931: Model 88, and Big 8. 

All models 2.2 litres and up. 

6-cylinder models only. 

models. 
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1935 1942: Models 1200, 
1201, 1202, 1203, 1204, 1205, 1207, 
1208, 1400, 1401, 1402, 1403, 1404, 
1405, 1407, 1408, 1500, 1501, 1502, 
1506, 1507, 1508, 1603, 1604, 1605, 
1607,1608,1705,1707,1708,1806, 
1807,1808,1906,1907,1908,2006, 
2007, and 2008 only. 
1946 and 1947: Models 2106 and 
2126 only. 
1926 through 1928: Series 69. 
1930-1931: Custom 8. 
1932: Deluxe Custom 8. 

Grand Sport model only. 
1930-1931: Royale Custom 8, and 
Series 8-35 and 8-52 Elite 8. 
1933: Royale Custom 8. 
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Roamer 

Rohr 
Rolls Royce 
Ruxton 
Salmson 
Squire 
Steams Knight 
Stevens Duryea 
Steyr 
Studebaker 

Stutz 
Sunbeam 
Talbot 
Triumph 
Vauxhall 
Voisin 
Wills Saint Claire 
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1925: Series 8-88, 6-54e, and 4-75. 
1926: Series 4-75e, and 8-88. 
1927-1928: Series 8-88. 
1929: Series 8-88, and 8-125. 
1930: Series 8-125. 

1929-1933: President, 
except model 82. 

Dolomite 8 and Gloria 6. 
Series 25-70 and 30-98 only. 

No commercial vehicles such as hearses, ambulances, or trucks are 
considered to be classic cars." 

Page 4, after line 3, insert: 

"Sec. 10. Minnesota Statutes 1990, section 168.187, subdivision 
17, is amended to read: 

Subd. 17. [TRIP PERMITS.) ~ sammlSSISR may, Subject to 
agreements or arrangements made or entered into pursuant to 
subdivision 72 the commissioner may issue trip permits for use of 
Minnesota highways by individual vehicles, on an occasional basis, 
for periods not to exceed 120 hours in compliance with rules 
promulgated pursuant to subdivision 23 and upon payment of a fee 
of$15. 

Sec. 11. Minnesota Statutes 1990, section 168.187, subdivision 26, 
is amended to read: 

Subd. 26. [DELINQUENT FILING OR PAYMENT.) If a fleet 
owner licensed under this section and section 29(;.17, slIlld;v;S;SR 9a 
~, is delinquent in either ~ filing or "a~'meRt af paying the 
international fuel tax agreement reports for more than 30 days, or 
~ ,,~'meRt af ~ the international registration plan billing for 
more than 30 days, tile fleet owner, after ten days' written notice, is 
subject to suspension of the apportioned license plates and the 
international fuel tax agreement license. 
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Sec. 12. [296.171) [FUEL TAX COMPACTS.) 

Subdivision 1. [AUTHORITY.) The commissioner of public safety 
has the powers granted to the commissioner of revenue under section 
296.17. The commissioner of P'hblic safety may enter into an 
agreement or arrangement with t e duly authorized representative 
of another state or make an inaependent declaration, granting to 
owners of vemcIes properly registered or licensed in another state, 
benefits, privileges, and exemptions from paying, wholly or PIt 
tially, fuel taxes, fees, or other charges imposed for operating ~ 
vehicles under the laws of Millilesota. The a~eement, arrangement, 
or declaration lay impose terms and con itions not inconsistent 
with Minnesota aws. 

Subd. 2. [RECIPROCAL PRIVILEGES AND TREATMENT.) An 
a~ent or arrangement must be in writing and provide that 
wen a vehicle properly licensed forfueTin Minnesota is operated on 
hlghways of the other state, j! must receive exemptions, benefits, 
and privileges of a similar kind or to ~ similar degree as are 
extended to a vehicle properlylicenseafor fuel in that stated when 
operated in K1:innesota. A dec aration must be in writing an must 
contemplate and provide for mutual benents reciprocal privileges, 
or eguitable treatment of the owner of a vehicle registered for fuel in 
Minnesota and the other state. In the judgment of the commissioner 
of public safety, an agreement, arrangement, or aeclaration must be 
in the best interest of Minnesota and its citizens and must be fair 
andegwtable regarrung the beneiitSthat the agreemeJrt1j"rings to 
the economy of Minnesota. 

Subd. 3. [COMPLIANCE WITH MINNESOTA LAWS.) ~ 
ments, arrangements, and declarations made under authority of 
this section must contain a provision specifying that no fuel license, 
or exemption issued or accruing under the license, excuses the 
operator or owner of a vehicle from compITance with Minnesota laws. 

Subd. 4. [EXCHANGES OF INFORMATION.] The commissioner 
of public safety may make arrangements or agreements with other 
states to exchange information for audit and enforcement activities 
in connection with fuel tax licensing. The filing of fuel tax returns 
under this section is subject to the rights, terms, and conditions 
granted or containea in the applicable agreement or arrangement 
made !>.y the commissioner under the authority of this section. 

Subd. 5. [BASE STATE FUEL COMPACT.) The commissioner of 
public safety mliY ratir and effectuate the international fuel tax 
agreement or ot er fue tax agreement. The commissioner's author­
j!y includes, but!'! not limited to collecting fuel taxes due, issuing 
fuel licenses, issuing refunds, co~ucting auditsJ. assessin~ penalties 
and interest, issuing fuel trip permits, issuing ecals, an suspend­
i!!g or denying licensing. 
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Subd. 6. [MINNESOTA-BASED INTERSTATE CARRIERS.] Not­
witnStanding the exemption contained in section 296.17, subdlVl= 
sion ~ as the commissioner of public saiety enters into interstate 
fuel tax com~acts re~uiring base state licensing and filing and 
eliminating fi ing in t e nonreSident compact states, the Minnesota­
~ motor vehicles registered under section 168.187 will be 
reqUiredtOTIcense under the fuel tax compact in Minnesota. 

Subd. 7. [DELINQUENT FILING OR PAYMENT.] If a fleet owner 
licensed under this section is delinquent in either filing or pavrng 
the internationiiITuel tax agreement reports for more than 30 Jays, 
or payin

rc 
the international registration planbRling under section 

168.187 or more than 30 days, the fleet owner, ~ ten days written 
notice, is sub]ect to suspension of the apportioned license plates and 
the international fuel tax agreement license. 

Subd. 8. [TRANSFERRING FUNDS TO PAY DELINQUENT 
FEES.] ~ fleet ~ licensed under this section is delinquent in 
either filing or ~ the international fuel tax agreement reports 
for more than 30 ~ or paymfo the international registration plan 
hITling under section 168.187 ..2!: ~ than 30 days, the commis­
sioner may authorize any credit in either the international fuel tax 
agreement account or the mteriiationa:IrePstration plan acCoUnt to 
be used to offset the liability m either the international registration 
pran account or the international fuel tax agreement account. 

Subd. 9. [FUEL COMPACT FEES.] License fees ptd to the 
coiIiiiUs'sioner of pU31iC saf:tty under the internatlona fuel tax 
agreement must be eposite .!!! thehignwB,Y user tax distrIbUtion 
fund. The commissioner shall cllarca the fuel license fee of $30 
establIShed under section 296.17, su iVlSion ~ in annlliiT instarr: 
ments of $15 and an annual application tUing fee of $13 for 
quarterIY reporting Oi'1'uel tax. 

Subd. 10. [FUEL DECAL FEES.] The commissioner of public 
safety may issue and require the dIsPlay of ~ decal or other 
identification to show compliance with subdivision 5.The commis­
sioner may chartle ~ fee to cover the cost of issuing the decal or other 
lcleiiITfication. ecai1ees paid to the commissioner under this 
subdivision must be deposited in the highway user tax distribution 
fund." 

Page 4, after line 29, insert: 

"Sec. 14. [REPEALER.] 

Minnesota Statutes 1990, section 296.17, subdivision ~ is re-
pealed." - -

Renumber the remaining sections 
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Amend the title as follows: 

Page 1, line 4, after the semicolon insert "modifying provisions for 
motorcycle license plates;" 

Page 1, line 6, after the semicolon insert "changing requirements 
for classic car licenses; authorizing fuel tax compacts;" 

Page 1, line 7, after the semicolon insert "168.021, subdivision 
2a;" 

Page 1, line 9, after "subdivision;" insert "168.187, subdivisions 17 
and 26;" 

Page 1, line 10, delete "section" and insert "sections 168.021, 
subdivision 1;" 

Page 1, line 11, after "subdivision" insert "; and 168.10, subdivi­
sion Ib; proposing coding in Minnesota Statutes, chapter 296; 
repealing Minnesota Statutes 1990, section 296.17, subdivision 9a" 

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Simoneau from the Committee on Appropriations to which was 
referred: 

H. F. No. 2368, A bill for an act relating to motor carriers; 
providing for the expiration of certificates and permits as regular 
and irregular route carriers of property, and for their conversion to 
class I certificates and class II permits; specifying operating author­
ity granted by each class; restricting transfer .of certain operating 
authority; prohibiting the lease of class I certificates and class II 
permits; specifying service that may be offered by courier service 
carriers; redefining the local cartage zone; increasing registration 
fees for vehicles of motor carriers; appropriating money; amending 
Minnesota Statutes 1990, sections 168.013, subdivision Ie; 221.011, 
subdivisions 7,8,9, 14,25,28, and by adding subdivisions; 221.036, 
subdivision 1; 221.041; 221.051; 221.061; 221.071, subdivision 1; 
221.081; 221.111; 221.121, subdivisions 1, 6, 6a, and by adding 
subdivisions; 221.131, subdivisions 2 and 3; 221.141, subdivision 4; 
and 221.151, subdivision 1, and by adding a subdivision; proposing 
coding for new law in Minnesota Statutes, chapter 221; repealing 
Minnesota Statutes 1990, section 221.011, subdivisions 11 and 17. 

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

"Section 1. Minnesota Statutes 1990, section 221.011, subdivision 
7, is amended to read: 

Subd. 7. "Certificate" means the certificate of public convenience 
and necessity wIHeB may be issued under the I'FS'/isisBS ef seetisBs 
221.1H1 te 221.291 section 221.071 to ~ regular route common 
carrier of passengers, !! class! motor carrier, or a petroleum carrier. 

Sec. 2. Minnesota Statutes 1990, section 221.011, subdivision 8, is 
amended to read: 

Subd. 8. "Permit" means the license, or franchise, which may be 
issued to motor carriers other than regular route common carriers of 
passengers, class I common carriers, and petroleum carriers, under 
the provisions of this chapter, authorizing the use of the highways of 
Minnesota for transportation for hire. 

Sec. 3. Minnesota Statutes 1990, section 221.011, subdivision 9, is 
amended to read: 

Subd. 9. "Regular route common carrier" means a person who 
holds out to the public as willing, for hire, to transport passengers 61' 
I'FSI'eFt¥ by motor vehicle between fixed termini over a regular route 
upon the public highways. 

Sec. 4. Minnesota Statutes 1990, section 221.011, subdivision 14, 
is amended to read: 

Subd. 14. "Permit carrier" means a motor carrier embraced within 
this chapter other than regular route common carriers of passen­
gers, class! carriers, and petroleum carriers. 

Sec. 5. Minnesota Statutes 1990, section 221.011, is amended by 
adding a subdivision to read: 

Subd. 33. [TRUCKLOAD FREIGHT.] "Truckload freight" means 
freight collected ~ ~ motor carrier (1) from one consignor at a single 
place and delivered dTreCITy to one or more consignees at ~ j?lace or 
p aces under the consiF£ee8' control, or (2) from one or more 
consignors and delivered ireetly to one consignee at ~ place under 
the consignee's control. 

Sec. 6. Minnesota Statutes 1990, section 221.011, is amended by 
adding a subdivision to read: 

Subd. 34. [LESS-THAN-TRUCKLOAD FREIGHT.] "Less-than­
truCKIOa.dli'eight" means freight carried ~ ~ motor carrier that ~ 
not truckload freight. 
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Sec. 7. Minnesota Statutes 1990, section 221.011, is amended by 
adding a subdivision to read: 

Subd. 35. [CERTIFICATED CARRIER.) "Certificated carrier" 
means '" motor carrier holding '" certificate issued under section 
221.071. 

Sec. 8. Minnesota Statutes 1990, section 221.011, is amended by 
adding a subdivision to read: 

Subd. 36. [CLASS I CARRIER.) "Class! carrier" means '" person 
who has been issued '" certificate under section 221.071 to operate as 
a class I carrier. ----

Sec. 9. Minnesota Statutes 1990, section 221.011, is amended by 
adding a subdivision to read: 

Subd. 37. [CLASS II CARRIER.) "Class II carrier" means a person 
who has been issued a permit under section 221.121, subdivisions 6c 
to ~ to operate as a Class II carrier. Class II carrier includes persons 
who have been issued either '" class II-Tor class II-L permit, or both. 

Sec. 10. Minnesota Statutes 1990, section 221.011, is amended by 
adding a subdivision to read: 

Subd. 38. [TERMINAL.) "Terminal" means (1) '" facility that '" 
motor carrier owns, leases, Q! otherwise controls, and ~ to tad, 
unload, dispense, receive, interchange, gather or otherwise ~ 
l1ally handle freight for shipment, or (2) any other location at which 
reight ~ exChang~ motor carriers between vehicles. Terminal 

does not mean '" pu~lic warehouse with a storage capacity of at least 
5,000h'quare feet t at was licensed under chapter 231 on or before 
Marc h 1992. 

Sec. 11. Minnesota Statutes 1990, section 221.011, is amended by 
adding a subdivision to read: 

Subd. 39. [TEMPERATURE-CONTROLLED COMMODITY.) 
"Temperature-controlled commodity" means a commodity requiring 
protection from heat or cold that ~ transported with or without 
other comffiOdliies, provided that all such commodities move in 
ffieChanicalIy temperature controlledvehicles. 

Sec. 12. Minnesota Statutes 1990, section 221.036, subdivision 1, 
is amended to read: 

Subdivision 1. [AUTHORITY TO ISSUE PENALTY ORDERS.) 
The commissioner may issue an order requiring violations to be 
corrected and administratively assessing monetary penalties for a 
violation of (1) section 221.021; (2) section 221.035i (3) section 
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221.041, subdivision :t (4) section 221.081; (5) section 221.151; (6) 
section 221.171, '* a material term or condition of a license issued 
under that section 221.()3a,i or '* a rule or order of the commissioner 
relating to the transportation of hazardous waste. An order must be 
issued as provided in this section. 

Sec. 13. Minnesota Statutes 1990, section 221.041, is amended to 
read: 

221.041 [RATE-MAKING POWERS.) 

Subdivision 1. [CONSIDERATIONS; PROCEDURES.) The board 
shall fix and establish just, reasonable, and nondiscriminatory 
rates, fares, charges, and the rules and classifications incident to 
tariffs for Fegular £<lUte ee ...... eB Barriers aBd jletrele ..... certificated 
carriers. In prescribing rates, fares, charges, classifications, and 
rules for the carrying of freight, persons, or property, the board shall 
take into consideration the effect of the proposed rates or fares upon 
the users of the service and upon competitive carriers by motor 
vehicle and rail and, insofar as possible, avoid rates and fares which 
will result in unreasonable and destructive competition. In making 
its determination, the board shall consider, among other things, the 
cost of the service rendered by the carrier, including an adequate 
sum for maintenance and depreciation, and an adequate operating 
ratio under honest, economical, and efficient management. No rate 
or fares may be put into effect or changed or altered except upon 
hearing duly had and an order therefor by the board, or except as 
herein otherwise provided. The board may authorize rate changes ex 
parte which, in its opinion, are not of sufficient import to require a 
hearing. In an emergency, the board may order a change in existing 
rates or fares without a hearing. In instances of ex parte or 
emergency orders, the board shall, within five days, serve a copy of 
its order granting the change in rates upon parties which the board 
deems interested in the matter, including competing carriers. An 
interested party shall have 30 days from the date of the issuance of 
the order to object to the order. If objection is made, the board shall 
determine whether a hearing is necessary for resolution of the 
material issues relating to the proposed change in rates. On finding 
that a hearing is unnecessary for this purpose, the board, no sooner 
than 30 days after issuing its initial order granting the change in 
rates, may enter an order finally disposing of the rate change 
application. On determining otherwise, the board may take final 
action on the rate change application and the objections to it only 
after a contested case hearing has been conducted under chapter 14. 

Subd. 2. [FILING.) A regular £<lUte ee ...... eB earrier aBd a jleke­
*""" certificated carrier, upon approval by the board of its rates, 
fares, charges, and rules and classifications incident to tariffs shall 
file its rates, fares, charges, and tariffs with the commissioner. 
Filings must be prepared and filed in the manner prescribed by the 
commissioner. The commissioner may not accept for filing rates, 
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fares, charges, and tariffs which have not been approved by the 
board. 

Snbd. 3. [PROHIBITIONS; COMPENSATION AND TIME 
SCHEDULES.] No regular reate es ...... s .. earrier er I'etrsie .. m 
certificated carrier may charge or receive a greater or less or 
different compensation for the transportation of passengers or 
property or for service in connection therewith than the rates, fares, 
and charges and the rules and classifications governing the same 
which have been duly approved therefor by order of the board, ReF 
may. A FegWQF ~ semRles ealTier ef! lletF9lel:HB certificated 
carner m;yhnot refund or remit in any manner or by any device a 
portion 0 t ose rates, fares, and charges required to be collected 
under the board's order; nor extend to a shipper or person a privilege 
or facilities in connection with the transportation of passengers or 
property except as are authorized under the order of the board. No 
passenger-carrying regular route common carrier may alter or 
change its time schedules except upon order of the board. The order 
may be issued ex parte unless the board decides that the public 
interest requires that a hearing be had theres .. held. 

Subd. 4. [NONAPPLICABILITY.] This section does not apply to 
any regular-route passenger transportation being performed with 
operating assistance provided by the regional transit board. 

Sec. 14. Minnesota Statutes 1990, section 221.051, is amended to 
read: 

221.051 [ABANDONMENT OR DISCONTINUANCE OF SER­
VICE.] 

No regular route common carrier shall of passengers or class! 
carrier may abandon or discontinue any service required under its 
certificate without an order of the board therefor, except in cases of 
emergency or conditions beyond its control. 

A passenger regular route common carrier may depart from the 
route over which it is authorized to operate for the purpose of 
transporting chartered or excursion parties to any point in the state 
of Minnesota on such terms and conditions as the board may 
prescribe. 

Sec. 15. Minnesota Statutes 1990, section 221.061, is amended to 
read: 

221.061 [OPERATION CERTIFICATE FOR REGULAR ROUTE 
COMMON CARRIER OR PETROLEUM CARRIER.] 

A person desiring a certificate authorizing operation as a regular 
route common carrier of passengers, a class ! carrier, or petroleum 
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carrier, or an extension of or amendment to that certificate, shall file 
a petition with the commissioner which must contain information as 
the board and commissioner, by rule may prescribe. 

Upon the filing of a petition for a certificate, the petitioner shall 
pay to the commissioner as a fee for issuing the certificate the sum 
of $300 and for a transfer or lease of the certificate the sum of $300. 

The petition must be processed as any other petition. The board 
shall cause a copy and a notice of hearing thereon to be served upon 
a competing carrier operating into a city located on the proposed 
route of the petitioner and to other persons or bodies politic which 
the board deems interested in the petition. A competing carrier and 
other persons or bodies politic are hereby declared to be interested 
parties to the proceedings. 

If, during the hearing, an amendment to the petition is proposed 
which appears to be in the public interest, the board may allow it 
when the issues and the territory are not unduly broadened by the 
amendment. 

Sec. 16. Minnesota Statutes 1990, section 221.071, subdivision 1, 
is amended to read: 

Subdivision 1. [CONSIDERATIONS; TEMPORARY CERTIFI­
CATES; AMENDING.) If the board finds from the evidence that the 
petitioner is fit and able to properly perform the services proposed 
and that public convenience and necessity require the granting of 
the petition or a part of the petition, it shall issue a certificate of 
public convenience and necessity to the petitioner. In determining 
whether a certificate should be issued, the board shall give primary 
consideration to the interests of the public that might be affected, to 
the transportation service being furnished by a railroad which may 
be affected by the granting of the certificate, and to the effect which 
the granting of the certificate will have upon other transportation 
service essential to the communities which might be affected by the 
granting of the certificate. The board may issue a certificate as 
applied for or issue it for a part only of the authority sought and may 
attach to the authority granted terms and conditions as in its 
judgment public convenience and necessity may require. If the 
petitioner is seeking authority to operate regular-route transit 
service wholly within the seven-county metropolitan area with 
operating assistance provided by the regional transit board, the 
board shall consider only whether the petitioner is fit and able to 
perform the proposed service. The operating authority granted to 
such a petitioner must be the operating authority for which the 
petitioner is receiving operating assistance from the regional transit 
board. A carrier receiving operating assistance from the regional 
transit board may amend the certificate to provide for additional 
routes by filing a copy of the amendment with the board, and 
approval of the amendment by the board is not required if the 
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additional service is provided with operating assistance from the 
regional transit board. 

The board may grant a temporary certificate, ex parte, valid for a 
period not exceeding 180 days, upon a showing that no regular route 
common carrier or petroleum carrier is then authorized to serve on 
the route sought, that no other petition is on file with the board 
covering the route, and that a need for the proposed service exists. 

A certificate issued w a FeglliaF rome eemmea eaFFieF "" petre­
lema eaFReF may be amended by the board on ex parte petition and 
payment of a $25 fee to the commissioner, to grant an additional or 
alternate route if there is no other means of transportation over the 
proposed additional route or between its termini, and the proposed 
additional route does not exceed ten miles in length. 

Sec. 17. [221.072] [CLASS I CARRIERS.] 

Subdivision 1: [AUTHORITY.] The board may issue !! class! 
certificate onlY

h 
to ~ motor carrier who owns, leases, or otherwise 

controls more t an one terminal. Except as provided in subdivision 
~ ~ motor carrier mali not own, operate, or otherwise control more 
than one terminal wit out having obtained a class I certificate from 
the board. For purposes of this section, utilization of!! local cartage 
carrier !!J' !! class I carrier constitutes ownership, lease, or control of 
a terminal. 

Subd. 2. [EXCEPTIONS.] This section does not !!.pp!.y: to any 
carnerJisted in section 221.111, clauses (3) to (9). 

Subd. 3. [OPERATION.] A class I certificate authorizes the 
certffiCateholder to transporT both truckload and less-than-truC"k= 
load freight to andl'rom pointl named in the certificate, over routes 
described in the certmcate. _ holder of !! class ! certificate may 
transfer freight to and from anotnerClass ! carrier. 

Sec. 18. Minnesota Statutes 1990, section 221.111, is amended to 
read: 

221.111 [PERMITS TO OTHER MOTOR CARRIERS.] 

Motor carriers other than FeglllaF rome eammaa eaFFieFS, petre­
lema certificated carriers, and local cartage carriers, shall obtain a 
permit in accordance with section 221.121, iael"diag iFFeglllaF rome 
eameFS, livesteek ean"iers, eeBtFaei eamem, maF4;er eaFFieFs, aDd 
eS"FieF seFYiee saFFieFs. The board shall issue only the following 
kinds of permits: 

(1) class II-T permits; 
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(2) class II-L permits; 

(3) livestock carrier permits; 

(4) contract carrier permits; 

(5) charter carrier permits; 

(6) courier service carrier permits; 

(7) local cartage carrier permits; 

(8) household goods mover permits; and 

(9) temperature-controlled commodities permits. 

Sec. 19. Minnesota Statutes 1990, section 221.121, subdivision 1, 
is amended to read: 

Subdivision 1. [PERMIT CARRIERS.] (a) A person desiring to 
operate as a permit carrier, except as a liveGtaek eamer, * a leeal 
ea~tage eameF provided in subdivision fi or section 221.296, shall 
file a petition with the commissioner specifying the kind of permit 
desired, the name and address of the petitioner and the names and 
addresses of the officers, if a corporation, and other information as 
the board and commissioner may require. The board, after notice to 
interested parties and a hearing, shall issue the permit upon 
compliance with the laws and rules relating to it, if it finds that 
petitioner is fit and able to conduct the proposed operations, that 
petitioner's vehicles meet the safety standards established by the 
department, that the area to be served has a need for the transpor­
tation services requested in the petition, and that existing permit 
and certificated carriers in the area to be served have failed to 
demonstrate that they offer sufficient transportation services to 
meet fully and adequately those needs, provided that no person who 
holds a permit at the time sections 221.011 to 221.291 take effect 
may be denied a renewal of the permit upon compliance with other 
provisions of sections 221.011 to 221.291. A permit once granted 
continues in full force and effect until abandoned or unless sus­
pended or revoked, subject to compliance by the permit holder with 
the applicable provisions of law and the rules of the commissioner or 
board governing permit carriers. No permit may be issued to a 
common carrier by rail permitting the common carrier to operate 
trucks for hire within this state, nor maya common carrier by rail be 
permitted to own, lease, operate, control, or have an interest in a 
permit carrier by truck, either by stock ownership or otherwise, 
directly, indirectly, through a holding company, or by stockholders or 
directors in common, or in any other manner. Nothing in sections 
221.011 to 221.291 prevents the board from issuing a permit to a 
common carrier by rail authorizing the carrier to operate trucks 
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wholly within the limits of a municipality or within adjacent or 
contiguous municipalities or a common rate point served by the 
railroad and only as a service supplementary to the rail service now 
established by the carriers. 

Sec. 20. Minnesota Statutes 1990, section 221.121, subdivision 4, 
is amended to read: 

Subd. 4. [EXTENSIONS OF AUTHORITY.] The board may grant 
extensions of authority ex parte after due notice of a petition has 
been published. A party desiring to protest the petition shall file its 
protest by mail or in person within 20 days of the date of notice, 
eX'dpt that no protest {ray be filed against an application snbmitted 
un er subdivision 6f. a timely filed protest is received, the matter 
must be placed on the calendar for hearing. If a timely protest is not 
received, the board may issue its order ex parte. 

Sec. 21. Minnesota Statutes 1990, section 221.121, subdivision 6a, 
is amended to read: 

Subd. 6a. [HOUSEHOLD GOODS CARRIER.] A person who 
desires to hold out or to operate as a carrier of household goods shall 
follow the procedure established in subdivision 1, and shall specifi­
cally request .... iA'e~laF Feate eeRu .. eR .aFFieF a household gTits 
mover permit with a .. theFity to traRBfleFt he .. selield g99dS. e 
permit granted by the board to a person who meets the criteria 
established in this subdivision and subdivision 1 shall authorize the 
person to hold out and to operate as .... il'l'e~IQF Feate eemmeR 
eaFFieF of a household goods mover. A person who provides or offers 
to provide-household goods packing services and who makes any 
arrangement directly or indirectly by lease, rental, referral, or by 
other means to provide or to obtain drivers, vehicles, or transporta­
tion service for moving household goods, must have .... iA'8~laF 
Feate .emmeR earrieF fleFHlit with a .. theFity to traRBfl9Ft a house­
hold goods mover permit. 

Sec. 22. Minnesota Statutes 1990, section 221.121, is amended by 
adding a subdivision to read: 

Subd. 6c. [CLASS II CARRIERS.] ~ perrn desiring to operate as 
.'! permit carrier, other than as .'! carrier Isted in section 221.111, 
clauses (3) to ~ SIiaIT foUow the procedure established in subdivi­
sion ! and shall specifY in the petition whether the person is seeking 
.'! class II-T or class II-L permit. If the person meets the criteria 
esfiililIsnea in sUbillvision 1, the hoaTilshali graidt the class II-T or 
class Il-L permit or both. ~ class II permit ho er may not own, 
lease, or otherwise control more than one terminal. The board may 
not issue .'! class !! permit to .'! motor carrier who owns, leases or 
otherwise controls more than one terminal. For purposes of this 
section: (1) utilization of.'! local cartage carrier Qx .'! class II carrier 
constitutes ownership, lease, or control of .'! terminal; and (2) 
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terminal does not include a .terminal used !?y: a permit holder who 
also holds a class I certificate, househclI(fg'hods-permit, ortempera­
ture-controneacommodities permit for t e unloading, docking, 
handlinga and storage of freight transporteQ under the certificate, 
househol goods permit, or temperature-controlled commodities 
permit. -

Sec. 23. Minnesota Statutes 1990, section 221.121, is amended by 
adding a subdivision to read: 

Subd. 6d. [TEMPERATURE-CONTROLLED COMMODITIES 
CARRIERS.] !! person who desires to hold out or to operate as !! 
carrier of temperature-controlled commodities shall follow the pro­
cedure established in subdivision 1 and shall spOCffiCiiIIYi-eguest !! 
temtrature-controlled commodities permlf.The permit granted !?y: 
the ard to a pe'hson who meets the criteria established in subdi­
vision! shalr aut orizethe person to hold out and to operate as !! 
carrier of temperature-controlled commodities. 

Sec. 24. Minnesota Statutes 1990, section 221.121, is amended by 
adding a subdivision to read: 

Subd. 6e. [CLASS II-T PERMITS.] A holder of!! class II-T permit 
may transport truckload freight to ana from aaY point named in the 
permit without restriction as to routes;scne ules, or frequency()f 
service. 

Sec. 25. Minnesota Statutes 1990, section 221.121, is amended by 
adding a subdivision to read: 

Subd.6f. [CLASS II-L PERMITS.] (a) A motor carrier with a class 
II-r:pe-rmrt may transport less-than-truCl<lOaOl'i'eight as proviaearn: 
this subdivision. 

(b) !! motor carrier with !! class II-L permit may transport 
less-than-truckload freight to and from any point named in the 
permit, without restriction as to routes, schedules, ortreQiiency of 
service. 

(c) !! motor carrier with !! class II-L permit may transport 
less-than-truckload freight to and from points within the geographic 
area the carrier was authorized to serve on December ~ 1992, that 
were not listed in the carrier's perm1t.Bervice !?y:!! carrier under this 
paragraph may be provided no more often than on 24 days in !! 
12-month period. 

(d) !! motor carrier described in paragraph (c) may amend the 
carrier's permit to add points within the geographic area the carrier 
was authorized to serve on December ~ 1992. The carrier must 
suomit to the commissioner an application on a form provided !?y: the 
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commissioner. The application must name the points proposed to be 
served and include evidence of need for the proposed service. The 
commissioner shall transmit the application to the board. The board 
shall publish notice of the application in the board's next weekly 
calendar. Failure !i.Y theooard to deny the application within ten 
days after the date of publication in the calendar constitutes 
approvarof the application. 

Sec. 26. Minnesota Statutes 1990, section 221.131, subdivision 2, 
is amended to read: 

Subd. 2. [PERMIT CARRIERS; ANNUAL VEHICLE REGISTRA­
TION.] The permit holder shall pay an annual registration fee of $:W 
$40 on each vehicle, including pickup and delivery vehicles, oper­
ated by the holder under authority of the permit during the 
12-month period or fraction of the 12-month period. Trailers and 
semitrailers used by a permit holder in combination with power 
units may not be counted as vehicles in the computation of fees 
under this section if the permit holder pays the fees for power units. 
The commissioner shall furnish a distinguishing annual identifica­
tion card for each vehicle or power unit for which a fee has been paid. 
The identification card must at all times be carried in the vehicle or 
power unit to which it has been assigned. An identification card may 
be reassigned to another vehicle or power unit upon application of 
the permit holder and a transfer fee of $10. An identification card 
issued under the provisions of this section is valid only for the period 
for which the permit is effective. The name and residence of the 
permit holder must be stenciled or otherwise shown on the outside of 
both doors of each registered vehicle operated under the permit. A 
fee of $10 is charged for the replacement of an unexpired identifica­
tion card that has been lost or damaged. The total annual registra­
tion fee ~ vehicle for class II-T, class II-L, household goot mover 
and temperature-controrrea commodities, or any com ination 
thereof, may not exceed $40. 

Sec. 27. Minnesota Statutes 1990, section 221.131, subdivision 3, 
is amended to read: 

Subd. 3. [CERTIFICATE CARRIERS; ANNUAL VEHICLE REG­
ISTRATION.] Regy,laF ~ semmes eaFFieFs aBEl fletFsleHFfl Cer­
tificated carriers, ejleFatiag lHldeF seetieas 22UH1 te 221.291, shall 
aaallally pay iDte the tFeaS\ll'y ef the state ef Miaaeseta an annual 
registration fee of $:W $40 for each vehicle, including pickup and 
delivery vehicles, operated during a calendar year. The commis­
sioner shall issue distinguishing identification cards as provided in 
subdivision 2. 

Sec. 28. Minnesota Statutes 1990, section 221.141, subdivision 4, 
is amended to read: 

Subd. 4. [IRREGULAR ROUTE C,ALRRIERS QF HOUSEHOLD 
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GOODS MOVERS.] A.. iFFeg.alaF Feme eaa""a" eaFFieF ef A house­
hold goods mover shall maintain in effect cargo insurance or cargo 
bond in the amount of $50,000 and shall file with the commissioner 
a cargo certificate of insurance or cargo bond. A cargo certificate of 
insurance must conform to Form H, Uniform Motor Cargo Certifi­
cate of Insurance, described in Code of Federal Regulations, title 49, 
part 1023. A cargo bond must conform to Form J, described in Code 
of Federal Regulations, title 49, part 1023. Both Form H and Form J 
are incorporated by reference. The cargo certificate of insurance or 
cargo bond must be issued in the full and correct name of the person, 
corporation, or partnership to whom the iFFeg.alaF Feme ealBlBa" 
eaFFieF ef household goods mover permit was issued and whose 
operations are being insured. A eaFFieF tBat was ies....a a ~ as 
_ iFFeg.alaF Feme ealBlBea eaFFieF ef ae .. seaale! geSEis gefuFe .A ... g.ast 
1; ~ sI>aII ehtaiH aHei HIe a earge eeFtilieate af i"s ... aaee eF BeHEI 
witI>iH 00 Eia:% ef f ... g.ast 1; ~ 

Sec. 29. Minnesota Statutes 1990, section 221.151, is amended by 
adding a subdivision to read: 

Subd. 3. [TRANSFER OF CERTAIN AUTHORITY.] Operating 
authority described in section ~ paragraph ~ that has not been 
added to the motor carrier's permit under section ~ paragraph 0h 
may not be transferred to any perod exces,t !! member of ~ 
transteror'Simmediate family as de me in su division 2. 

Sec. 30. [221.152] [CONVERSION OF PERMITS.] 

Subdivision 1. [EXPIRATION OF OPERATING AUTHORITY.] 
Except as provided in subdivision £, paragraph ~ the followinti 
certificates and permits in effect on January 1 1993, and !!.l 
operating autliOrity grantedb2: those certificates at.i permits, expire 
on January h 1993: 

(1) all certificates authorizing operation as !! regular route com­
mon carrier of property, other than petroleum carrier certificates; 
and 

(2) all permits authorizing operation as an irregular route com­
mon carrier, except those carriers listed in section 221.1I1,CIauses 
(3) to (9). 

Subd. 2. [CONVERSION.] All holders of certificates and permits 
that expire on January h 1993, under subdivision h who wish to 
continue providing the service autliOrlzed fu: those cerffilcates and 
permits, must convert the certificates and permits into class! or 
class !! certificates or permits ~ that date. 

Subd. 3. [ISSUANCE OF NEW CERTIFICATES AND PERMITS.] 
(a) fu September h 1992,!! motor carrier described in subdivision 2 
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must submit to the commissioner an application for conversion. The 
application must be on ~ form prescribed ~ the commissioner and 
must be accompanied ~ an application fee 01$50. The a lication 
must state: (1) the name and address of the apjiITCant; (2 the 
Welltiryllg number of the extring certificates or permItS the 
applicant wishes to convert; an (3) other information the commis­
sioner deems necessary. An applicant for ~ class IJ-L permit must 
also submit a statement of the extent of operating authority that the 
applicant holds under the applicant's existing permit or permits and 
wishes to include in the new permit or permits, and evidence of the 
operating authority acflliiIly exercised as described in section 
221.151, subdivision h 

(b) The commissioner shall transmit to the board all applications 
that meet the requirements of paragraph (a). The board shall 
develop an expedited process for hearing and rulin~ on applications 
submittea under this subdivision. Within 60 days a ter receiving an 
application under this subdivision, the board shall issue an order 
approving or denying the issuance of a new certificate or permit. The 
board shall issue the certIfIcate or permit requested in the applica­
tion ifit finds thaftIie issuance is authorized under this section. An 
appliCatiOilSummtteato the commissioner under this subdivision ~ 
September h 1992, !,,; deemed approved ~ the board unless ~ 
November h 1992, or ~ later date determined under paragraph hl 
the board has issued an order denying the application. 

(c) If the board determines that a conversion of a certificate or 
permit under this subdivision requires ~ longer perIod of delibera­
tion than that provided in paragraph .QU, the board may prescribe a 
date: (1) on which ~ class! certificate or class !! permit becomes 
effective; (2) on which the application for conversion becomes effec­
tive unless denied ~ the board; and (3) on which the certificate or 
permit being converted expires. The board may not prescribe ~ date 
under clauses (1) to (3) that !,,; later than June £Q, 1993. 

Subd. 4. [AUTHORITY CONVERTED.] (a) The board shall not 
issue any certificate or permit under this subdlVlslOilthat autho­
rizes the carrier to serve any geographic area or transport any 
commodities that the carrier was not authorized to serve or trans­
port under theexpmng certificate or permit. - -- - ---

(b) Notwithstanding paragraph ~ the board shall not grant ~ 
class II-L permit to an a~licant under this section that names 
points that the permit hoi er did not serve at any time in the two 
years before the effective date of this section. 

(c) When ~ person who had been issued before January h 1993, an 
irregular route common carrier permit with authority to transport 
household goods applies lor conversion of that permit to ~ class !! 
permit under subdivision ;!, the board shall issue the applicant, 
along with ~ class !! permit, ~ household goods mover permit with 
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the same operating authority to transport household goods as was 
granted under the person's irregular route common carrier permit. 

(d) When ~ person who, before January 1.., 1993, held an irregular 
route common carrier permit under which the person transported 
temperature-controlled commodities applies for conversion of that 
permit to ~ class.!! permit under subdivision l!., the board shall issue 
the applicant ~ temperature-controlled commodities permit with 
authority to operate in the same geographic area authorized under 
the person's irregular route common carrier permit and ~ class !! 
permit. 

Sec. 31. [TRANSITION.] 

fu August 1.., 1992, the commissioner shall send ~ notice !!.y 
certified mail, return receipt requested, to all holders of certificates 
and permits that expire January 1.., 1993, under this act. The notice 
must summarize the requirements for conversion of the certificates 
and permits and include an application form for conversion. !h: 
August !Jh 1992, the commissioner shall send ~ second notice !!.y 
certified mail, return receipt requested, to all certificate and permit 
holders who have not submitted an application for conversion. 

Sec. 32. [APPROPRIATION.] 

$491,000 ~ appropriated from the trunk highway fund for the 
fiscal year ending June l!Q, 1993, for the purpose of implementin~ 
sections 1. to 31. This appropriation ~ available during the fisca 
year ending June l!Q, 1992. Of this amount $466,000 is appropriated 
to the commissioner of transportation and $25,000 is appropriated to 
the transportation regulation board. The complement of the depart­
ment of transportation is increased !!.Y seven positions. 

Sec. 33. [REPEALER.] 

Minnesota Statutes 1990, section 221.011, subdivision.!!., lS 

repealed. 

Sec. 34. [EFFECTIVE DATE.] 

Sections 1 to 29 and 33 are effective January 1.., 1993. Sections 30 
and 31 are effective the day following final enactment.Section 32 ~ 
eirective July 1.., 1992." 

Delete the title and insert: 

''A bill for an act relating to motor carriers; providing for the 
expiration of certificates and permits as regular and irregular route 
carriers of property, and for their conversion to class I certificates 
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and class II permits; specifying operating authority granted by each 
class; restricting transfer of certain operating authority; prohibiting 
the lease of class I certificates and class II permits; increasing 
registration fees for vehicles of motor carriers; appropriating money; 
amending Minnesota Statutes 1990, sections 221.011, subdivisions 
7, 8, 9, 14, and by adding subdivisions; 221.036, subdivision 1; 
221.041; 221.051; 221.061; 221.071, subdivision 1; 221.111; 221.121, 
subdivisions 1, 4, 6a, and by adding subdivisions; 221.131, subdivi­
sions 2 and 3; 221.141, subdivision 4; and 221.151, by adding a 
subdivision; proposing coding for new law in Minnesota Statutes, 
chapter 221; repealing Minnesota Statutes 1990, section 221.011, 
subdivision 11." 

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Simoneau from the Committee on Appropriations to which was 
referred: 

H. F. No. 2688, A bill for an act relating to insurance; solvency; 
making various technical corrections; amending Minnesota Statutes 
1990, sections 60A.03, subdivision 6; and 60A.10, subdivision 4; 
61B.03, subdivision 5; Minnesota Statutes 1991 Supplement, sec­
tions 60A.092, subdivision 3; 60A.11, subdivisions 13 and 20; 
60A.112; 60A.12, subdivision 10; 60A.124; and 60D.17, subdivision 
1; Laws 1991, chapter 325, article 5, section 6; proposing coding for 
new law in Minnesota Statutes, chapter 60C; repealing Minnesota 
Statutes 1991 Supplement, section 72A.206. 

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

The report was adopted. 

Simoneau from the Committee on Appropriations to which was 
referred: 

H. F. No. 2855, A bill for an act relating to agriculture; regulating 
aquatic farming; protecting certain wildlife populations; amending 
Minnesota Statutes 1990, sections 97C.203; 97C.301, by adding a 
subdivision; 97C.345,subdivision 4; 97C.391; and 97C.505, subdivi­
sion 6; proposing coding for new law in Minnesota Statutes, chapter 
17; repealing Minnesota Statutes 1990, sections 97A.475, subdivi­
sion 29a; and 97C.209. 

Reported the same back with the following amendments: 
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Delete page 10, line 33 to page 11, line 2, and insert: 

"(d) For transportation and stocking of waters that are not public 
waters: 

(1) !!. bill of lading must be submitted to the regional fisheries 
manager 72 hours before transporting fish for stocking; 

(2) !!. bill of la~ing must be submitted to the regional fisheries 
manager wii'liin lve days after stocking !f the waters to be stocked 
are confirmed !!.Y telecopy or telephone prior to stocking fu: the 
regional fisheries office not to be public waters; or 

(3) !!. completed bill of lading may be submitted to the regional 
fisheries offIce fu: telecopy prior to transporting fish fur stocking. 
Confirmation that the waters to be stocked are not p®lic waters 
may be made !!.Y returning the bill oflading!!'y telecopy or in writing, 
in which cases additionalcopi~~ need not be submitted to the 
aepartment of natural resources. -- -- - - -

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Simoneau from the Committee on Appropriations to which was 
referred: 

H. F. No. 2867, A bill for an act relating to drivers' licenses; 
increasing fees; appropriating money; amending Minnesota Stat­
utes 1990, section 171.06, subdivision 2. 

Reported the same back with the following amendments: 

Page 1, delete lines 19 to 22, and insert: 

"Sec. 2. Minnesota Statutes 1990, section 177 .42, subdivision 6, is 
amended to read: 

Subd. 6. "Prevailing wage rate" means the hourly basic rate of pay 
plus the contribution for health and welfare benefits, vacation 
benefits, pension benefits, and any other economic benefit paid to 
the mode, which !!' the largest number of workers engaged in the 
same class oflabor within the area and includes, for the purposes of 
section 177.44, rental rates for truck hire paid to those who own and 
operate the truck. The prevailing wage rate may not be less than a 
reasonable and living wage. 
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Sec. 3. [DRIVERS' LICENSE STANDARDS.] 

The commissioner of public safety shall develop new standards for 
manufacturing Minnesota drivers' licenses and identification caITIs 
that provide increased resistance to alteration. On July!, 1993, the 
commissioner shall begin issuing driver's licenses and identification 
cards manufactured according to the new standards." 

Page 1, line 23, delete "3." and insert "4." 

Page 1, line 24, after the period insert "Section 2 is effective the 
day following final enactment." --

Amend the title as follows: 

Page 1, line 2, delete "appropriating money" and insert "providing 
for new standards for drivers' licenses and identification cards that 
increase resistance to alteration; defining a term for purposes of 
determining prevailing wage rates" 

Page 1, line 4, after "2" insert "; and 177.42, subdivision 6" 

With the recommendation that when so amended the bill pass. 

The report was adopted. 

Simoneau from the Committee on Appropriations to which was 
referred: 

S. F. No. 1854, A bill for an act relating to appropriations; 
clarifying the purposes for which a certain appropriation may be 
spent at Worthington community college. 

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

The report was adopted. 

SECOND READING OF HOUSE BILLS 

H. F. Nos. 804, 1313, 1985,2032,2134,2349,2368, 2688, 2855 and 
2867 were read for the second time. 
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SECOND READING OF SENATE BILLS 

S. F. No. 1854 was read for the second time. 

MESSAGES FROM THE SENATE 

The following message was received from the Senate: 

Madam Speaker: 

I hereby announce the passage by the Senate of the following 
Senate File, herewith transmitted: 

S. F. No. 2199. 

PATRICK E. FLAHAVEN, Secretary of the Senate 

FIRST READING OF SENATE BILLS 

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

The bill was read for the first time. 

Wagenius moved that S. F. No. 2199 and H. F. No. 2150, now on 
General Orders, be referred to the Chief Clerk for comparison. The 
motion prevailed. 

CONSIDERATION UNDER RULE 1.10 

Pursuant to rule 1.10, Simoneau requested immediate consider­
ation of H. F. No. 2848. 

H. F. No. 2848, A bill for an act relating to state government; 
ratifYing labor agreements; providing for classification changes for 
certain employees; amending Minnesota Statutes 1990, section 
21.85, subdivision 2; Minnesota Statutes 1991 Supplement, section 
349A.02, subdivision 4. 

The 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 90 yeas and 43 nays as follows: 

Those who voted in the affirmative were: 

Anderson, L 
Anderson, R. 
Battaglia 
Bauerly 
Beard 
Begich 
Bertram 
Bishop 
Bodahl 
Boo 
Brown 
Carlson 
Carruthers 
Clark 
Cooper 
Danner 
Dawkins 
Dom 

Farrell 
Garcia 
Goodno 
Greenfield 
Gruenes 
Hanson 
Hasskamp 
Haukoos 
Hausman 
Jacobs 
Janezich 
Jaros 
Jefferson 
Jennings 
Johnson, A. 
Johnson, R. 
Kahn 
Kalis 

Kelso 
Kinkel 
Knickerbocker 
Krambeer 
Krueger 
Lasley 
Lieder 
Lourey 
Mariani 
Marsh 
McEachern 
McGuire 
Milbert 
Munger 
Murphy 
Nelson, K. 
Nelson, S. 
O'Connor 

Ogren 
Olson, E. 
Olson, K. 
Omann 
Orenstein 
Orfield 
Osthoff 
Ostrom 
Ozment 
Pauly 
Pelowski 
Peterson 
Pugh 
Reding 
Rest 
Rice 
Rodosovich 
Rukavina 

Sarna 
Schreiber 
Segal 
Simoneau 
Skoglund 
Solberg 
Sparby 
Steensma 
Thompson 
Trimble 
Tunheim 
Vellenga 
Wagenius 
Wejcman 
Welle 
Wenzel 
Winter 
Spk.Long 
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Those who voted in the negative were: 

Abrams 
Anderson, R. H. 
Bettermann 
Blatz 
Davids 
Dempsey 
Dille 
Erhardt 
Frederick 

Frerichs 
Girard 
Gutknecht 
Hartle 
Heir 
Henry 
Hufnagle 
Hugoson 
Johnson, V. 

Koppendrayer 
Krinkie 
Leppik 
Limmer 
Lynch 
Macklin 
McPherson 
Morrison 
Newinski 

Olsen, S. 
Onnen 
Pellow 
Runbeck 
Schafer 
Seaberg 
Smith 
Stanius 
Sviggurn 

The bill was passed and its title agreed to. 

SPECIAL ORDERS 

[96th Day 

Swenson 
Tompkins 
Uphus 
Valento 
Waltman 
Weaver 
Welker 

Welle moved that the bills on Special Orders for today be contin­
ued. The motion prevailed. 

GENERAL ORDERS 

Welle moved that the bills on General Orders for today be 
continued. The motion prevailed. 

MOTIONS AND RESOLUTIONS 

Boo moved that the name of Dorn be added as an author on H. F. 
No. 2286. The motion prevailed. 

Hasskamp moved that the following statement be printed in the 
Permanent Journal of the House: 

"It was my intention to vote in the negative on Monday, April 6, 
1992, on the first Dempsey amendment to H. F. No. 2694, as 
amended." The motion prevailed. 

Hasskamp moved that the following statement be printed in the 
Permanent Journal of the House: 

"It was my intention to vote in the negative on Monday, April 6, 
1992, on the Stanius amendment to H. F. No. 2694, as amended." 
The motion prevailed. 

Orfield moved that the following statement be printed in the 
Permanent Journal of the House: 

"It was my intention to vote in the negative on Tuesday, April 7, 
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1992, on the Bertram amendment to H. F. No. 1849, as amended." 
The motion prevailed. 

Henry moved that the following statement be printed in the 
Permanent Journal of the House: 

"It was my intention to vote in the affirmative on Wednesday, April 
8, 1992, on final passage of S. F. No. 1558." The motion prevailed. 

Kalis moved that the following statement be printed in the 
Permanent Journal of the House: 

"It was my intention to vote in the affirmative on Wednesday, A~ril 
8, 1992, on H. F. No. 1114, as amended by the Senate." The motion 
prevailed. 

Osthoff moved that House Concurrent Resolution No. 14 be 
recalled from the Committee on General Legislation, Veterans 
Affairs and Gaming and be re-referred to the Committee on Judi­
ciary. The motion prevailed. 

Tnnheim moved that H. F. No. 2285 be returned to its author. The 
motion prevailed. 

ANNOUNCEMENTS BY THE SPEAKER 

The Speaker announced the appointment of the following mem­
bers of the House to a Conference Committee on H. F. No. 2113: 

Orenstein; Johnson, A., and Seaberg. 

The Speaker announced the appointment of the following mem­
bers of the House to a Conference Committee on S. F. No. 1722: 

Jefferson, Sarna and Boo. 

The Speaker announced the appointment of the following mem­
bers of the House to a Conference Committee on S. F. No. 2136: 

Farrell, Beard and Dille. 

The Speaker announced the appointment of the following mem­
bers of the House to a Conference Committee on S. F. No. 2257: 

Winter, Steensma and Dille. 
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The Speaker announced the appointment of the following mem­
bers of the House to a Conference Committee on S. F. No. 2430: 

Krueger, Kinkel and Pellow. 

The Speaker announced the appointment of the following mem­
bers of the House to a Conference Committee on S. F. No. 2728: 

Wenzel, Baueriy and Omann. 

ADJOURNMENT 

Welle moved that when the House adjourns today it adjourn until 
1:00 p.m., Monday, April 13, 1992. The motion prevailed. 

Welle moved that the House adjourn. The motion prevailed, and 
the Speaker declared the House stands adjourned until 1:00 p.m., 
Monday, April 13, 1992. 

EDWARD A. BURDICK, Chief Clerk, House of Representatives 


