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SUBJECT: 1. Background on Medical Assistance (MA) Claim Involving Ms. Jule Borg 
2. Disproportionate Share Hospital (DSH) Payments 

I was asked to provide the Division some background information on Ms. Borg's 
division testimony, and I have confirmed with the Department of Human Services (DHS) the 
DSH payments available to Minnesota in the upcoming years and wanted to pass that along to 
you as well. 

Medical Assistance Estate Claim. I obtained the following information about the status of the 
claim against the estate of Ms. Jule Borg's mother. DHS and Crow Wing County officials were 
only able to give me limited information because of privacy concerns. 

Ms. Borg's mother received about $350,000 of MA home care services over a period of 12 years, 
according to Candace Prigge, an assistant Crow Wing County Attorney. The county has filed a 
claim for that amount. Ms. Borg, who is the personal representative for her mother's estate, 
denied the claim. The county filed a motion in probate court to allow the claim, and the matter is 
yet to be decided. Ms. Borg filed a claim with the estate for $950,000 for services she provided 
to her mother. She approved this claim as the personal representative, and the county has filed a 
petition to have that claim disallowed. The claim against this estate is based on longstanding 
DHS policy and is unrelated to the 2003 changes in MA lien law 

Also, because Ms. Borg's mother was not institutionalized, Ms. Borg cannot apply to transfer the 
homestead to herself under the provisions of section 256B.0595, subdivision 3, which allows the 
transfer of a homestead to a son or daughter who resided in the home for at least two years 
before the recipient's admission to a facility and provided care that permitted the individual to 
remain at home during that period. According to Ms. Prigge, Ms. Borg could, although she has 
not yet done so, seek relief under Minnesota Statutes, section 256B.15, subdivision 4, which 
allows sons or daughters who provide similar care to parents who are not eventually 
institutionalized, to remain living in the homestead for as long as they wish, in which case the 
county would be entitled to a lien on the property. 



Ms. Borg has filed for a hardship waiver of the county claim under section 256B.15, subdivision 
5, on the grounds that she is disabled. The county has denied that claim and an appeal hearillg 
was held recently before a DRS hearing officer. No decision has been issued in that matter. 

DSH Hospital Payments. These payments have been allowed by the federal government for a 
number of years. They are designed to enhance reimbursement to facilities that serve an above
average number of MA recipients. The major benefit to a hospital in receiving these payments 
rather than a regular MA payment, is that DSH payments are not subject to so-called ''upper 
payment limits" established by the federal government. In the 1990s the federal government 
established state-by-state caps on DSH payments, ·but in recent years Congress has increased 
those capped amounts substantially. At present Minnesota is not close to utilizing all of the DSH 
money available from the federal government, largely because it requires a 50 percent state 
match. 

Paul Olson provided the following data on our unspent DSH allocation in future years. When 
Congress approved these allocations they were established by federal fiscal year, which ends on 
September 30. The numbers can, of course, be converted to state fiscal years to fit in with our 
budgeting system. I have listed the numbers below for both state and federal fiscal years. These 
numbers are the total amount available, and, if spent, would consist half of federal money and 
half of state match. (The state fiscal year number is higher than the federal fiscal year number 
because the state fiscal year ends nine months after the federal fiscal year and the DSH limits are 
growing over time.) 

Federal Fiscal Year Amount State Fiscal Year Amount 
2005 $33.5 million 2006 $44.4 million 
2006 $48.1 million 2007 $60.7 million 
2007 $64.9 million 2008 $79 .6 million 
2008 $84.5 million 2009 $101.5 million 
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1 A bill for an act 

2 relating to occupations; requiring plumbers to be 
3 licensed; establishing inspection requirements for new 
4 plumbing installations; allowing the commissioner to 
5 charge fees to hire staff; licensing restricted 
6 plumbing contractors; requiring rulemaking; amending 
7 Minnesota Statutes 2004, sections 144.122; 326.01, by 
8 adding a subdivision; 326.37, subdivision 1, by adding 
9 a subdivision; 326.38; 326.40, subdivision 1; 

10 proposing coding for new law in Minnesota Statutes, 
11 chapter 326; repealing Minnesota Statutes 2004, 
12 section 326.45. 

13 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

14 Section 1. Minnesota Statutes 2004, section 144.122, is 

15 amended to read: 

16 144.122 [LICENSE, PERMIT, AND SURVEY FEES.] 

17 (a) The state commissioner of health, by rule, may 

18 prescribe reasonable procedures and fees for filing with the 

19 commissioner as prescribed by statute and for the issuance of 

20 original and renewal permits, licenses, registrations, and 

21 certifications issued under authority of the commissioner. The 

22 expirat~on dates of the various licenses, permits, 

23 registrations, and certifications as prescribed by the rules 

24 shall be plainly marked thereon. Fees may include application 

25 and examination fees and a penalty fee for renewal applications 

26 submitted after the expiration date of the previously issued 

27 permit, license, registration, and certification. The 

28 commissioner may also prescribe, by rule, reduced fees for 

29 pem~issiomer may also prescribe, by rule, reduced fees for 

29 permits, licenses, registrations, and certifications when the 

1 



[REVISOR ] 81115-1 

1 application therefor is submitted during the last three months 

2 of the permit, license_, registration, or certification period. 

3 Fees proposed to be prescribed in the rules shall be first 

4 approved by the Department of Finance. All fees proposed to be 

5 prescribed in rules shall be reasonable. The fees shall be in 

6 an amount so that the total fees collected by the commissioner 

7 will, where practical, approximate the cost to the commissioner 

8 in administering the program. All fees collected shall be 

9 deposited in the state treasury and credited to the state 

10 government special revenue fund unless otherwise specifically 

11 appropriated by law for specific purposes. 

12 (b) The commissioner shall adopt reasonable rules 

13 establishing criteria and procedures for refusal to grant or 

14 renew licenses and registrations; and for suspension and 

15 revocation of licenses and registrations. 

16 (c) The commissioner may refuse to grant or renew licenses 

17 and registrations, or suspend or revoke licenses and 

18- registrations, in accordance with the commissioner's criteria 

19 and procedures as adopted by rule. 

20 _{£L The commissioner may charge a fee for voluntary 

21 certification of medical laboratories and environmental 

22 laboratories, and for environmental and medical laboratory 

23 services provided by the department, without complying with 

24 paragraph (a) or chapter 14. Fees charged for ·environment and 

25 medical labor.atory services provided by the department must be 

26 approximately equal to the costs of providing the services. 

27 fet ~ The commissioner may develop a schedule of fees for 

28 diagnostic evaluations conducted at clinics held by the services 

29 for children with handicaps program. All receipts generated by 

30 the program are annually appropriated to the commissioner for 

31 use in the maternal and child health program. 

32 fat J..!l The commissioner shall set license fees for 

33 hospitals and nursing homes that are not boarding care homes at 

34 the following levels: 

35 Joint Commission on Accreditation of Healthcare 

36 Organizations (JCAHO hospitals) $7,055 
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1 Non-JCAHO hospitals 

2 Nursing home 

$4,680 plus $234 per bed 

$183 plus·$91 per bed 

3 The commissioner shall set license fees for outpatient 

4 surgical centers, boarding care homes, and supervised living 

5 facilities at the following levels: 

6 Outpatient surgical centers $1,512 

7 Boarding care homes 

8 Supervised living facilities 

$183 plus $91 per bed 

$183 plus $91 per bed. 

9 fet .i9l_ Unless prohibited by federal law, the commissioner 

10 of health shall charge applicants the following fees to cover 

11 the cost of any initial certification surveys required to 

12 determine a provider's eligibility to participate in the 

13 Medicare or Medicaid program: 
-

14 Prospective payment surveys for 
15 hospitals 
16 
17 Swing bed surveys for nursing homes 
18 
19 Psychiatric hospitals 
20 
21 Rural health facilities 
22 
23 Portable x-ray providers 
24 
25 Home health agencies 
26 
27 Outpatient therapy agencies 
28 
29 End stage renal dialysis providers 
30 
31 Independent therapists 
32 
33 Comprehensive rehabilitation 
34 outpatient facilities 
35 
36 Hospice providers 
37 
38 Ambulatory surgical providers 
39 
40 Hospitals 
41 
44 Other provider categories or 
43 additional resurveys required 
44 to complete initial certification 
45 

$ 900 

$1,200 

$1,400 

$1,100 

$ 500 

$1,800 

$ 800 

$2,100 

$ 800 

$1,200 

$1,700 

$1,800 

$4,200 

Actual surveyor costs: 
average surveyor cost x 
number of hours for the 
survey process. 

46 These fees shall be submitted at the time of the 

47 application for federal certification and shall not be 

48 refunded. All fees collected after the date that the imposition 

49 of fees is not prohibited by federal law shall be deposited in 

50 the state treasury and credited to the state government special 

51 revenue fuhd. 
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1 (h) The commissioner shall charge the following fees for 

2 examinations, registrations, licenses, and inspections: 

3 Plumbing examination 

4 Water conditioning examination 

5 Plumbing bond registration fee 

6 Water conditioning bond registration fee 

7 Master plumber's license 

8 Restricted plumbing contractor license 

9 Journeyman plumber's license 

10 Apprentice registration 

11 Water conditioning contractor license 

12 Water conditioning installer license 

13 Residential inspection fee (each visit) 

14 Public, commercial, and 

15 industrial inspections 

16 25 or fewer drainage 

17 fixture units 

18 26 to 50 drainage 

19 fixture units 

20 51 to 150 drainage 

21 fixture units 

22 151 to 249 drainage 

23 fixture units 

24 250 or more drainage 

25 

26 

fixture units 

Callback fee (each visit) 

Inspection fee 

§_ 300 

~ 900 

$1,200 

$1,500 

$1,800 

~ 100 

§_ 50 

§_ 50 

§_ 40 

§_ 40 

$120 

§_ 90 

§_ 55 

§_ 25 

§_ 70 

§_ 35 

§_ 50 

27 (i) Plumbing installations that require only fixture 

28 installation or replacement require a minimum of one 

29 inspection. Residence remodeling involving plumbing 

30 installations requires a minimum of two inspections. New 

31 residential plumbing installations require a minimum of ·three 

32 inspections. For purposes of this paragraph and paragraph (h), 

33 residences of more than four units are considered commercial. 

34 Sec. 2. Minnesota Statutes 2004, section 326.01, is 

35 amended by adding a subdivision to read: 

36 Subd. 9a. [RESTRICTED PLUMBING CONTRACTOR.] A "restricted 
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1 plumbing contractor" is any person skilled in the planning, · 

2 superintending, and practical installation of plumbing who is 

3 otherwise lawfully gualif ied to contract for plumbing and 

4 installations and to conduct the business of plumbing, who is 

5 familiar with the laws and rules governing the business of 

6 plumbing, and who performs the plumbing trade in cities and 

7 towns with a population of fewer than 5,000 according to federal 

8 census. 

9 Sec. 3. Minnesota Statutes 2004, section 326.37, 

10 subdivision 1, is amended to read: 

11 Subdivision 1. [RULES.] The state commissioner of 

12 health may shall, by rule, prescribe minimum uniform standards 

13 wh±eh-sha±±-be-ttH±ferm7-aHa-wh±eh-s~aHdaras-sha±±-~hereaf~er-be 

14 effective for all new plumbing installations, including 

15 additions, extensions, alterations, and replacements eeHHee~ea 

16 w±~h-aHy-wa~er-er-sewa~e-d±s~esa±-sys~em-ewHed-er-e~era~ed-by-er 

17 fer-aHy-mttH±e±~a±±~y7-±Hs~±~tt~±eH7-fae~ery7-eff±ee-btt±±d±H~7 

18 he~e±7-a~ar~meH~-btt±±d±H~7-er-aHy-e~her-~±aee-ef-btts±Hess 

19 re~ard±ess-ef-±eea~±eH-er-~he-~e~tt±a~±eH-ef-~he-e±~y-er-~ewH-±H 

20 wh±eh-±eea~ed. Notwithstanding the provisions of Minnesota 

21 Rules, part 4715.3130, as they apply to review of plans and 

22 specifications, the commissioner may allow plumbing 

23 construction, alteration, or extension to proceed without 

;24 approval of the plans or specifications by the commissioner. 

25 The commissioner shall administer the provisions of 

26 sections 326.37 to 3~6.~5 326.451 and for such purposes may 

27 employ plumbing inspectors and other assistants. 

28 Sec. 4. Minnesota Statutes 2004, section 326.37, is 

29 amended by adding a subdivision to read: 

30 Subd. la. [INSPECTION.] All new plumbing installations, 

31 including additions, extensions, alterations, and replacements, 

32 shall be inspected by the commissioner for compliance with 

33 accepted standards of construction for health, safety to life 

34 and property, and compliance with applicable codes. The 

35 Department of Health must have full implementation of its 

36 inspections plan in place and operational July 1, 2007. This 
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1 Sec. 7. [326.402] [RESTRICTED PLUMBING CONTRACTOR 

2 LICENSE.] 

3 Subdivision 1. [LICENSURE.] The commissioner shall grant a 

4 restricted plumbing contractor license to any person who applies 

5 to the commissioner and provides evidence of having at least two 

6 years of practical plumbing experience in the plumbing trade 

7 preceding application for licensure. 

8 Subd. 2. [USE OF LICENSE.] A restricted plumbing 

9 contractor may engage in the plumbing trade only in cities and 

10 towns with a population of fewer than 5,000 according to federal 

11 census. 

12 Subd. 3. [APPLICATION PERIOD.] Applications for restricted 

13 plumbing contractor licenses must be submitted to the 

14 commissioner prior to January 1, 2006. 

15 Subd. 4. [USE PERIOD FOR RESTRICTED PLUMBING CONTRACTOR 

16 LICENSE.] A restricted plumbing contractor license does not 

17 expire and remains in effect for as long as that person engages 

18 in the plumbing trade. 

19 Subd. 5. [PROHIBITION OF TRANSFERENCE.] A restricted 

20 plumbing contractor license must not be transferred or sold to 

21 any other person. 

22 Subd. 6. [RESTRICTED PLUMBING CONTRACTOR LICENSE RENEWAL.] 

23 The commissioner shall adopt rules for renewal of the restricted 

24 plumbing contractor license. 

25 Sec. 8. [326.451] [INSPECTORS.] 

26 (a) The commissioner shall set all reasonable criteria and 

27 procedures by rule for inspector certification, certification 

28 period, examinations, examination fees, certification fees, and 

29 renewal of certifications. 

30 (b) The commissioner shall adopt reasonable rules 

31 establishing criteria and procedures for refusal to grant or 

32 renew inspector certifications, and for suspension and 

33 revocation of inspector certifications. 

34 (c) The commissioner shall refuse to renew or grant 

35 inspector certifications, or suspend or revoke inspector 

36 certifications, in accordance with the commissioner's criteria 

8 
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1 and procedures as adopted by rule. 

2 Sec. 9. [REVISOR'S INSTRUCTION.] 

3 The reviser of statutes shall change all references to 

4 Minnesota Statutes, section 326.45, to Minnesota Statutes, 

5 section 326.451, in Minnesota Statutes, sections 144.99, 326.44, 

6 326.61, and 326.65. 

7 

8 

9 

10 

Sec. 10. [REPEALER.] 

Minnesota Statutes 2004, section 326.45, is repealed. 

Sec. 11. [EFFECTIVE DATE.] 

Sections 1 to 8 and 10 are effective July 1, 2005. 
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Fiscal Note - 2005-06 Session 

Bill#: S1115-1 E Complete Date: 04/04/05 

Chief Author: FISCHBACH, MICHELLE 

Title: PLUMBERS LICENSING & INSPECTION REQ 

Agency Name: Health Dept 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Yes No 
x 

x 
x 

x 

Th. t bl fl t fi I . t t t t t L 1s a ere ec s 1sca 1mpac o s a e governmen. t" fl d" h f oca governmen 1mpac 1s re ecte int e narra 1ve orny. 
Dollars (in thousands) FY05 FY06 FY07 FY08 FY09 

Expenditures 
State Govt Special Revenue Fund 941 6,228 6,228 6,228 

less Agency Can Absorb 
-- No Impact --

Net Expenditures 
State Govt Special Revenue Fund 941 6,228 6,228 6,228 

Revenues 
State Govt Special Revenue Fund 2,640 4,780 5,531 6,282 

Net Cost <Savings> 
State Govt Special Revenue Fund (1,699) 1,448 697 (54) 

Total Cost <Savings> to the State (1,699) 1,448 697 (54) 

FY05 FY06 FY07 FY08 FY09 
Full Time Equivalents 

State Govt Special Revenue Fund 11.00 14.00 14.00 14.00 

Total FTE 11.00 14.00 14.00 14.00 
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Bill Description 

Requiring and providing for the licensing of plumbers by the commissioner of health; requiring the commissioner 
to adopt rules establishing criteria and procedures for denial, refusal to renew, suspension and revocation of 
licenses and registrations under the authority of the commissioner and granting the commissioner the authority to 
deny, refuse to renew, suspend or revoke licenses and registrations in accordance with the adopted criteria and 
procedures; establishing a fee schedule for plumber examinations, bond and apprentice registrations, licenses, 
and inspections and specifying certain minimum plumbing installation inspection requirements; defining restricted 
plumbing contractor for licensing purposes; making mandatory the option of the commissioner to by rule prescribe 
minimum uniform standards for new plumbing installations; requiring commissioner inspection of new plumbing 
installations for compliance with accepted standards of construction for health and safety and for compliance with 
applicable codes, exceptions, requiring full implementation and operation of an inspection plan by a certain date; 
prohibiting city, town or state license requirements for persons installing building sewer or water service 
completing pipe laying training prescribed by the commissioner; requiring commissioner licensing of master, 
journeyman and restricted plumbing contractors and specifying certain requirements for licensing as a restricted 
plumbing contractor; requiring the commissioner to establish criteria and procedures by rule for inspector 
certification and examination; specifying certain reference change instructions to the revisor of statutes. 

Assumptions 

A number of provisions of this bill have no implications for staffing. However, the legislation will provide for 
services that include inspections of all installations of plumbing across the state not done by local officials, and 
extending licensing to plumbers currently not required to hold a license since they do not work in cities of 5,000 or 
greater. Activities associated with the new license requirement for currently unlicensed plumbers will be funded 
by new fees. There are an estimated 5,000 unlicensed plumbers in Minnesota. 

Inspections in this program will be done by inspectors hired on contract in a system analogous to that carried out 
by the Board of Electricity for electrical inspections. Based on recent estimates of new home construction and 
remodeling for homes not on municipal water and sewer services, and the number of plumbing plans received for 
review by MDH each year for public and commercial buildings, an estimated 80,000 inspections will be required 
each year. Based on travel and inspection time estimates, 58 contract inspectors will be required to provide these 
inspections and fees are set to cover the contract costs. The budget and staff levels are phased in during FY 06 
through FY 08 to allow staff training and program development 

MDH staff references in this note will carry out responsibilities in the following areas: 

• Coordination of inspection program for 58 contract inspectors, including distribution of an estimated 
80,000 inspection requests and reports, training, technical assistance and code interpretation, and code 
compliance enforcement activities ( 1 Plumbing Standards Rep, 6 field inspectors and 1 supervisor, and 4 
associated support staff). Technical staff would be knowledgeable in the plumbing code and capable of 
field inspections. The staff may also be involved in licensing and examination activities. Support staff 
would assist with correspondence and reports. With current staff plus the proposed additions, there will 
be about 1 MDH technical staff person for each 5 contract inspectors. 

• Inspection information management, e.g. requests and reports (1 data management staff). 

The inspector certification program for an estimated 1,000 inspectors will be funded through examination fees. 

EXPENDITURES 

• Contract inspectors to be hired for approximately $80,000 each which is analogous to the amount paid by 
the Board of Electricity to contractors for electrical inspections. This cost includes salary, travel, and 
supplies. 

111 Assume 3 inspections average per residential project= (6,020 + 14,000)*3 = 60,060 inspections per year. 
111 Assume 7 inspections average per public/commercial project= 2,850*7 = 19,950 inspections per year. 
111 Assume 5 inspections average per day per inspector. 
11 60,060 + 19,950 = 80,010 or 80,000 inspections per year. 
• Assume 240 work days per year (assuming 52 weekends, 11 holidays, and 10 days vacation or sick 

leave. 
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Ill 80,000 inspections I 240 work days per year= 330 inspections per day. 
Ill 330 inspections per day/ 5-6 inspections per day per inspector= 55-66 contract inspectors total (assume 

58. 
Ill Assume 58 contract inspectors require technical assistance on a 1 to 5 basis = 11 or 12 tech reps. 
II Assume plumbing standard representatives and field inspectors serve as both inspectors and technical 

assistance providers .. 

Se(2tember 1 i 2005 to June 301 Staff Salarv 10 months 
2006 Total 
Plumbing Std. Rep. 1 $48,600 $40,500 
Data Management 1 $44,100 $36,750 
Field Inspectors 6 $49,680 $248,400 
Field Supervisors 1 $54,450 $45,375 
Support Staff 2 $27,000 $45,000 

Subtotal 11 $416,025 

Fringe Costs (29%) $120,647 

Total sala~ and fringe $536,672 
Supplies and Expenses $230,000 
Equipment $26,000 $26,000 
Indirect costs (19.4%) $148,734 
Total Supplies and Expenses $404,734 

FY06 Expenditures (10 $941,406 
months) 

FY 2007 forward 
Plumbing Std. Rep. 1 $48,600 $48,600 
Data Management 1 $44,100 $44,100 
Support Staff 4 $27,000 $108,000 
Office Support Supervisor 1 $36,900 $36,900 
Field Inspectors 6 $49,680 $298,080 
Field Supervisors 1 $54,450 $54,450 
Total Positions 14 
Subtotal $590, 130 
Fringe Costs (29%) $171, 138 
Total salary and fringe $761,268 

Supplies and Expenses $300,000 $300,000 
Equipment $40,000 $40,000 
Contract inspectors 58 $80,000 $4,640,000 
compensation 
Indirect costs (19.4%) $487, 186 

Total Supplies and Expenses $5,467,186 

FY07 Expenditures $6,228,454 

REVENUES 

S1115-1E 
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Number of Fixture Units 
25 or less 
26 to 50 
51to150 
151 to 249 
250 or more 
Call back fee (each visit) 
Residential Inspection Fee 
Call back fee (each visit) 

$300 
$900 

$1,200 
$1,500 
$1,800 

$100 
$50 
$50 

• Inspection fees for commercial and public projects may be collected with submitted plans once the 
legislation takes effect at the start of the program in FY06. We assume associated fees could be 
collected in full from the start of the effective date of the legislation,' although it will take some time both to 
inform plumbing contractors of the new inspection requirements and to hire additional inspectors to carry 
out the inspections. Number per year and average fee, based on the size of the projects, could vary 
considerably. 

• It is likely that the program for providing a license to currently unlicensed plumbers will take some time to 
implement. Unlicensed plumbers must apply for a restricted plumbing contractors license by January 1, 
2006. Therefore this source of funding will not reach full estimated revenue until FY07. 100% FY 2007 
forward) 

• It is likely that the program for residential plumbing installations and associated fees will take up to 4 
years to implement as people become aware of the requirements, so revenues from this source are 
prorated accordingly. 

• The revenues for the inspector certification program will begin once the program for certification begins, 
and so that should reach full funding in the first fiscal year after the legislation becomes effective. 

FY 2006 FY2007 FY2008 FY2009 
New Fees Number Fee Total Total Total Total 

New Restricted Plumbing Contractor 5,000 $90 $225,000 $450,000 $450,000 $450,000 
license 

Inspector certification exam fee 1,000 $50 $25,000 $50,000 $50,000 $50,000 

New Public, Commercial, Industrial 2,850 $975 $1,389,375 $2,778,750 $2,778,750 $2,778,750 
Inspection fee 
New Residential Inspection fee - 60,060 $50 $1,001,000 $1,501,500 $2,252,250 $3,003,000 
where code applies but no local 
program 

Total New Fees $2,640,375 $4,780,250 $5,531,000 $6,281,750 

Long-Term Fiscal Considerations 

The expenditures associated with this bill will be funded by fees collected for providing these services. In this 
fiscal note the department has attempted to estimate the staffing and expenditures associated with the bill's 
requirements; nevertheless, due to the unknown amount of research activity required, it is possible that additional 
resources will be needed. 

Local Government Costs 
None 

References/Sources 
MPCA and MOH program staff. We were unable to consult with others or receive responses from our inquiries 
before the due date of this note. 

Agency Contact Name: Randy Ellingboe (651-215-0838) 
FN Coard Signature: MARGARET KELLY 
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Date: 03/31/05 Phone: 281-9998 

EBO Comments 

I have reviewed this Fiscal Note for accuracy and content. 

EBO Signature: CRAIG WIEBER 
Date: 04/04/05 Phone: 282-5065 
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Fiscal Note - 2005-06 Session 

Bill#: S1115-1 E (R) Complete Date: 04/21/05 

Chief Auther: FISCHBACH, MICHELLE 

Title: PLUMBERS LICENSING & INSPECTION REQ 

Agency Name: Health Dept 

Fiscal Impact 

State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Yes No 

x 
x 

x 
x 

Th. t bl fl t f I . 1s a e re ec s 1sca impact to sta e oovernment. L t. fl t d. h f oca government 1mpac 1s re ec e int e narra 1ve only. 
Dollars (in thousands) FY05 FY06 FY07 FY08 FY09 

Expenditures 
State Govt Special Revenue Fund 941 6,228 6,228 6,228 

Less Agency Can Absorb 
-- No Impact--

Net Expenditures 
State Govt Special Revenue Fund 941 6,228 6,228 6,228 

Revenues 
State Govt Special Revenue Fund 2,865 4,950 5,531 6,282 

Net Cost <Savings> 
State Govt Special Revenue Fund (1,924) 1,278 697 (54) 

Total Cost <Savings> to the State (1,924) 1,278 697 (54) 

FYOS FY06 FY07 FY08 FY09 

Full Time Equivalents 
State Govt Special Revenue Fund 11.00 14.00. 14.00 14.00 

Total FTE 11.00 14.00 14.00 14.00 
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Bill Description 

Requiring and providing for the licensing of plumbers by the commissioner of health; requiring the commissioner 
to adopt rules establishing criteria and procedures for denial, refusal to renew, suspension and revocation of 
licenses and registrations under the authority of the commissioner and granting the commissioner the authority to 
deny, refuse to renew, suspend or revoke licenses and registrations in accordance with the adopted criteria and 
procedures; establishing a fee schedule for plumber examinations, bond and apprentice registrations, licenses, 
and inspections and specifyi'ng certain minimum plumbing installation inspection requirements; defining restricted 
plumbing contractor for licensing purposes; making mandatory the option of the commissioner to by rule prescribe 
minimum uniform standards for new plumbing installations; requiring commissioner inspection of new plumbing 
installations for complian-ce with accepted standards of construction for health and safety and for compliance with 
applicable codes, exceptions, requiring full implementation and operation of an inspection plan by a certain date; 
prohibiting city, town or state license requirements for persons installing building sewer or water service 
completing pipe laying training prescribed by the commissioner; requiring commissioner licensing of master, 
journeyman and restricted plumbing contractors and specifying certain requirements for licensing as a restricted 
plumbing contractor; requiring the commissioner to establish criteria and procedures by rule for inspector 
certification and examination; specifying certain reference change instructions to the reviser of statutes. 

Assumptions 

A number of provisions of this bill have no implications for staffing. However, the legislation will provide for 
services that include inspections of all installations of plumbing across the state not done by local officials, and 
extending licensing to plumbers currently not required to hold a license since they do not work in cities of 5,000 or 
greater. Activities associated with the new license requirement for currently unlicensed plumbers will be funded 
by new fees. There are an estimated 5,000 unlicensed plumbers in Minnesota. 

Inspections in this program will be done by inspectors hired on contract in a system analogous to that carried out 
by the Board of Electricity for electrical inspections. Based on recent estimates of new home construction and 
remodeling for homes not on municipal water and sewer services, and the number of p.lumbing plans received for 
review by MOH each year for public and commercial buildings, an estimated 80,000 inspections will be required 
each year. Based on travel and inspection time estimates, 58 contract inspectors will be required to provide these 
inspections and fees are set to cover the contract costs. The budget and staff levels are phased in during FY 06 
through FY 08 to allow staff training and program development 

MOH staff references in this note will carry out responsibilities in the following areas: 

• Coordination of inspection program for 58 contract inspectors, including distribution of an estimated 
80,000 inspection requests and reports, training, technical assistance and code interpretation, and code 
compliance enforcement activities (1 Plumbing Standards Rep, 6 field inspectors and 1 supervisor, and 4 
associated support staff). Technical staff would be knowledgeable in the plumbing code and capable of 
field inspections. The staff may also be involved in licensing and examination activities. Support staff 
would assist with correspondence and reports. With current staff plus the proposed additions, there will 
be about 1 MOH technical staff person for each 5 contract inspectors. 

• Inspection information management,, e.g. requests and reports (1 data management staff). 

The inspector certification program for an estimated 1,000 inspectors will be funded through examination fees. 

EXPENDITURES 

• Contract inspectors to be hired for approximately $80,000 each which is analogous to the amount paid by 
the Board of Electricity to contractors for electrical inspections. This cost includes salary, travel, and 
supplies. 
Assume 3 inspections average per residential project= (6,020 + 14,000)*3 = 60,060 inspections per year. 
Assume 7 inspections average per public/commercial project = 2,850*7 = 19,950 inspections per year. 

111 Assume 5 inspections average per day per inspector. 
111 60,060 + 19,950 = 80,010 or 80,000 inspections per year. 

Assume 240 work days per year (assuming 52 weekends, 11 holidays, and 10 days vacation or sick 
leave. 
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II 80,000 inspections I 240 work days per year= 330 inspections per day. 
Ill 330 inspections per day I 5-6 inspections per day per inspector= 55-66 contract inspectors total (assume 

58. 
Assume 58 contract inspectors require technical assistance on a 1 to 5 basis = 11 or 12 tech reps. 
Assume plumbing standard representatives and field inspectors serve as both inspectors and technical 
assistance providers .. 

Segtember 1, 2005 to June 30, Staff Salary 10 months 
2006 Total 
Plumbing Std. Rep. $48,600 $40,500 

Data Management $44,100 $36,759 
Field Inspectors 6 $49,680 $248,400 
Field Supervisors $54,450 $45,375 
Support Staff 2 $27,000 $45,000 

Subtotal 11 $416,025 

Fringe Costs (29%) $120,647 

Total sala!Y and fringe $536,672 
Supplies and Expenses $230,000 
Equipment $26,000 $26,000 

Indirect costs (19.4%) $148,734 

Total Supplies and Expenses . $404,734 

FY06 Expenditures (10 $941,406 
months) 

FY 2007 forward 

Plumbing Std. Rep. 1 $48,600 $48,600 

Data Management 1 $44,100 $44,100 

Support Staff 4 $27,000 $108,000 
Office Support Supervisor 1 $36,900 $36,900 

~ield Inspectors 6 $49,680 $298,080 

Field Supervisors 1 $54,450 $54,450 
Total Positions 14 
Subtotal $590,130 

Fringe Costs (29%) $171,138 

Total salary and fringe $761,268 

Supplies and Expenses $300,000 $300,000 

Equipment $40,000 $40,000 
Contract inspectors 58 $80,000 $4,640,000 
compensation 
Indirect costs (19.4%) $487,186 

Total Supplies and ~xpenses $5,467,186 

FY07 Expenditures $6,228,454 

REVENUES 

S1115-1E(R) 

Public, Commercial, and 
Industrial Inspection Fee 

Inspection Fee 
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Number of Fixture Units 
25 or less 
26 to 50 
51 to 150 
151to249 
250 or more 
Call back fee (each visit) 
Residential Inspection Fee 
Call back fee (each visit) 

$300 
$900 

$1,200 
$1,500 
$1,800 

$100 
$50 
$50 

• Unlicensed plumbers must apply for a restricted plumbing contractors license by January 1, 2006. 
Therefore this source of funding will reach full estimated revenue in FY 2006. 

• The revenues for the inspector certification program will begin once the program for certification begins, 
and so that program should reach full funding in first fiscal year 2007. 

• Inspection fees for commercial and public projects may be collected with submitted plans once the 
legislation takes effect at the start of the program in FY 2006. We assume associated fees could be 
collected in full from the start of the effective date of the legislation, although it will take some time both to 
inform plumbing contractors of the new inspection requirements and to hire additional inspectors to carry 
out the inspections. Number per year and average fee, based on the size of the projects, could vary 
considerably. 

• It is likely that the program for residential plumbing installations and associated fees will take up to 4 
years to implement as people become aware of the requirements, so revern from this source are 
prorated accordingly. 

FY 2006 FY 2007 FY 2008 FY 2009 
New Fees Number Fee Total Total Total Total 

New Restricted Plumbing Contractor 5,000 $90 $450,000 $450,000 $450,000 $450,000 
license 

Inspector certification exam fee 1,000 $50 $25,000 $50,000 $50,000 $50,000 

New Public, Commercial, Industrial 2,850 $975 $1,389,375 $2,778,750 $2,778,750 $2,778,750 
Inspection fee 
New Residential Inspection fee - 60,060 $50 $1,001,000 $1,671,500 $2,252,250 $3,003,000 
where code applies but n.o local 
program 

Total New Fees $2,865,375 $4,950,250 $5,531,000 $6,281,750 

Long-Term Fiscal Cons_iderations 

The expenditures associated with this bill will be funded by fees collected for providing these services. In this 
fiscal note the department has attempted to estimate the staffing and expenditures associated with the bill's 
requirements; nevertheless, due to the unknown amount of research activity required, it is possible that additional 
resources will be needed. 

Local Government Costs 
None 

References/Sources 
MPCA and MOH program staff. We were unable to consult with others or receive responses from our inquiries 
before the due date of this note. 

Agency Contact Name: Randy Ellingboe (651-215-0838) 
FN Coard Signature: MARGARET KELLY 
Date: 04/21/05 Phone: 281-9998 
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EBO Comments 

I have reviewed this Fiscal Note for accuracy and content. 

EBO Signature: CRAIG WIEBER 
Date: 04/21/05 Phone: 282-5065 
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SF1840 FIRST ENGROSSMENT [REVISOR ] JK Sl840-l 

1 A bill for an act 

2 relating to health; providing an exception to the 
3 hospital construction moratorium; amending Minnesota 
4 Statutes 2004, section 144.551, subdivision 1. 

5 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

6 Section 1. Minnesota Statutes 2004, section 144.551, 

7 subdivision 1, is amended to read: 

8 Subdivision 1. [RESTRICTED CONSTRUCTION OR MODIFICATION.] 

9 (a) The following construction or modification may not be 

10 commenced: 

11 (1) any erection, building, alteration, reconstruction, 

12 modernization, improvement, extension, lease, or other 

13 acquisition by or on behalf of a hospital that increases the bed 

14 capacity of a hospital, relocates hospital beds from one 

15 physical facility, complex, or site to another, or otherwise 

16 results in an increase or redistribution of hospital beds within 

17 the state; and 

18 (2) the establishment of a. new hospital. 

19 (b) This section does not apply to: 

20 (1) construction or relocation within a county by a 

21 hospital, clinic, or other health care facility that is a 

22 national referral center engaged in substantial programs of 

23 patient care, medical research, and medical education meeting 

24 state and national needs that receives more than 40 percent of 

25 its patients from outside the state of Minnesota; 

Section 1 1 
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1 (2) a project for construction or modification for which a 

2 health care facility held an approved certificate of need on May 

3 1, 1984, regardless of the date of expiration of the 

4 certificate; 

5 (3) a project for which a certificate of need was denied 

6 before July 1, 1990, if a timely appeal results in an order 

7 reversing the denial; 

8 (4) a project exempted from certificate of need 

9 requirements by Laws 1981, chapter 200, section 2; 

10 (5) a project involving consolidation of pediatric 

11 specialty hospital services within the Minneapolis-St. Paul 

12 metropolitan area that would not result in a net increase in the 

13 number of pediatric specialty hospital beds among the hospitals 

14 being consolidated; 

15 (6) a project involving the temporary relocation of 

16 pediatric-orthopedic hospital beds to an existing licensed 

17 hospital that will allow for the recon.struction of a new 

18 philanthropic, pediatric-orthopedic hospital on an existing site 

19 and that will not result in a net increase in the number of 

20 hospital beds. Upon completion of the reconstruction, the 

21 licenses of both hospitals must be reinstated at the capacity 

22 that existed on each site before the relocation; 

23 (7) the relocation or redistribution of hospital beds 

24 within a hospital building or identifiable complex of buildings 

25 provided the relocation or redistribution does not result in: 

26 {i) an increase in the overall bed capacity at that site; (ii) 

27 relocation of hospital beds from one physical site or complex to 

28 another; or (iii) redistribution of hospital beds within the 

29 state or a ~egion of the state; 

30 (8) relocation or redistribution of hospital beds within a 

31 hospital corporate system that involves the transfer of beds 

32 from a closed facility site or complex to an existing site or 

33 complex provided that: (i) no more than 50 percent of the 

34 capacity of the closed facility is transferred; (ii) the 

35 capacity of the site or complex to which the beds are 

36 transferred does not increase by more than 50 perc~nt; (iii) the 
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1 beds are not transferred outside of a federal health systems 

2 agency boundary in place on July 1, 1983; and (iv) the 

3 relocation or redistribution does not involve the construction 

4 of a new hospital .building; 

5 (9) a construction project involving up to 35 new beds in a 

6 psychiatric hospital in Rice ~ounty that primarily serves 

7 adolescents and that receives more than 70 percent of its 

8 patients from outside the state of Minnesota; 

9 (10) a project to replace a hospital or hospitals with a 

10 combined licensed capacity of 130 beds or less if: (i) the new 

11 hospital site is located within five miles of the current site; 

12 and (ii) the total licensed capacity of the replacement 

13 hospital, either at the time of construction of the initial 

14 building or as the result of future expansion, will not exceed 

15 70 licensed hospital beds, or the combined licensed capacity of 

16 the hospitals, whichever is less; 

17 (11) the relocation of licensed hospital beds from an 

18 existing state facility operated by the commissioner of human 

19 services to a new or existing facility, building, or complex 

20 operated by the commissioner of human services; from one 

21 regional treatment center site to another; or from one building 

22 or site to a new or existing building or site on the same 

23 campus; 

24 (12) the construction or relocation of hospital beds 

25 operated by a hospital having a statutory obligation to proviqe 

26 hospital and medical services for the indigent that does not 

27 result in a net increase in the number of hospital beds; 

28 (13) a construction project involving the addition of up to 

29 31 new beds in an existing nonfederal hospital in Beltrami 

30 County; 

31 (14) a construction project involving the addition of up to 

32 eight new beds in an existing nonfederal hospital in Otter Tail 

33 County with 100 licensed acute care beds; 

34 (15) a construction project involving the addition of 20 

35 new hospital beds used for rehabilitation services in an 

36 existing hospital in Carver County serving the southwest 

Section 1 3 



SF1840 FIRST ENGROSSMENT [REVISOR ] JK Sl840-l 

1 suburban metropolitan area. Beds constructed under this clause 

2 shall not be eligible for reimbursement under medical 

3 assistance, general assistance medical care, .or MinnesotaCare; 

4 (16) a project for the construction or relocation of up to 

5 20 hospital beds for the operation of up to two psychiatric 

6 facilities or units for children provided that the operation of 

7 the facilities or units have received the approval of the 

8 commissioner of human services; 

9 (17) a project involving the addition of 14 new hospital 

10 beds to be used for rehabilitation services in an exis~ing 

11 hospital in Itasca County; or 

12 (18) a project to add 20 licensed beds in existing space at 

13 a hospital in Hennepin County that closed 20 rehabilitation beds 

14 in 2002, provided that the beds are used only for rehabilitation 

15 in the hospital's current rehabilitation building. If the beds 

16 are used for another purpose or moved to another location, the 

17 hospital's· licensed capacity is reduced by 20 beds; or 

18 (19) one or more projects to construct hospitals in the 

19 city of Maple Grove on sites approved by the city, provided that: 

20 (i) each hospital is constructed and operated by an entity 

21 that participated in the public interest review under section 

22 144.552 prior to April 1, 2005; 

23 (ii) each hospital provides a full continuum of health care 

24 services, including emergency medical services, surgery, 

25 obstetrics, and behavioral health services, including mental 

26 health services for children and adolescents; 

27 (iii) each hospital makes a significant commitment to 

28 providing uncompensated care; and 

29 (iv) each hospital operator has agreed to participate with 

30 the University of Minnesota in the training of health 

31 professionals. 
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1 A bill for an act 

2 relating to health; recodifying statutes and rules 
3 relating to social work; authorizing rulemaking; 
4 providing penalties; modifying provisions relating to 
5 physical therapists; providing penalties; modifying 
6 the Psychology Practice Act; phasing out licensure as 
7 a licensed psychological practitioner; modifying 
8 dental licensure provisions; establishing fees; 
9 modifying provisions for licensed professional 

10 counselors; authorizing certain rulemaking; modifying 
11 physician review; modifying information contained on 
12 prescriptions; providing recognition for the practice 
13 of respiratory therapy in emergency situations; 
14 providing that audiologists need not obtain hearing 
15 instrument dispenser certification; providing 
16 penalties; transferring oversight authority for the 
17 Office of Mental Health Practice; requiring a report; 
18 establishing penalty fees for certain credentialed 
19 health occupations; providing criminal penalties; 
20 appropriating money; amending Minnesota Statutes 2004; 
21 sections 13.383, subdivision 10; 13.411, subdivision 
22 5; 144.335, subdivision l; 144A.46, subdivision 2; 
23 147.09; 147A.18, subdivisions 1, 3; 147C.05; 148.512, 
24 subdivision 6, by adding subdivisions; 148.515, by 
25 adding a subdivision; 148.5194, by adding 
26 subdivisions; 148:5195, subdivision 3; 148.6445, by 
27 adding a subdivision; 148.65, by adding subdivisions; 
28 148.706; 148.75; 148.89, subdivision S; 148.90, 
29 subdivision l; 148.907, by adding a subdivision; 
30 148.908, subdivision 2, by adding a subdivision; 
31 .148.909; 148.916, subdivision 2; 148.925, subdivision 
32 6; 148.941, subdivision 2; 148.96, subdivision 3; 
33 148B.53, subdivisions 1, 3; 148B.54, subdivision 2; 
34 148B.59; 148B.60; 148B.61; 148C.03, subdivision l; 
35 148C.04, subdivisions 3, 4, 6; 148C.091, subdivision 
36 l; 148C.10, subdivision 2; 148C.ll, subdivisions 1, 4, 
37 5, 6; 148C.12, subdivision 3, by adding a subdivision; 
38 150A.Ol, subdivision 6a; 150A.06, subdivision la; 
39 150A.10, subdivision la; 153A.13, subdivision 5; 
40 153A.14, subdivisions 2i, 4, 4c; 153A.15, subdivision 
41 l; 153A.20, subdivision l; 214.01, subdivision 2; 
42 214.103, subdivision l; 245.462, subdivision 18; 
43 245.4871, subdivision 27; 256B.0625, subdivision 38; 
44 256J.08, subdivision 73a; 319B.02, subdivision 19; 
45 319B.40; Laws 2003, chapter 118, section 29, as 
46 amended; proposing coding for new law in Minnesota 
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1 Statutes, chapters 148; 148B; 148C; 150A; 153A; 
2 providing coding for new law as Minnesota Statutes, 
3 chapter 148D; repealing Minnesota Statutes 2004, 
4 sections 148B.18; 148B.185; 148B.19; 148B.20; 148B.21; 
5 148B.215; 148B.22; 148B.224; 148B.225; 148B.226; 
6 148B.24; 148B.25; 148B.26; 148B.27; 148B.28; 148B.281; 
7 148B.282; '148B.283; 148B.284; 148B.285; 148B.286; 
8 148B.287; 148B.288; 148B.289; 148C.02; 148C.12, 
9 subdivision 4; 153A.14, subdivision 2a; Minnesota 

10 Rules, parts 4747.0030, subparts 11, 16; 4747.1200; 
11 4747.1300; 5601.0100, subparts 3, 4; 8740.0100; 
12 8740.0110; 8740.0120; 8740.0122; 8740.0130; 8740.0155; 
13 8740.0185; 8740.0187; 8740.0200; 8740.0240; 8740.0260; 
14 8740.0285; 8740.0300; 8740.0310; 8740.0315; 8740.0320; 
15 8740.0325; 8740.0330; 8740.0335; 8740.0340; 8740.0345. 

16 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

17 ARTICLE 1 

18 BOARD OF SOCIAL WORK 

19 Section 1. Minnesota Statutes 2004, section 13.383, 

20 subdivision 10, is amended to read: 

21 Subd. 10. [SOCIAL WORKERS.] (a) [DISCIPLINARY DATA 

22 GENERALLY.] Data held by the Board of Social Work in connection 

23 with disciplinary matters are classified under 

25 to 1480.270. 

26 (b) [REPORTS OF VIOLATIONS.] Certain reports of violations 

27 submitted to the Board of Social Work are classified 

28 under see~±on-i48B.%84 sections 148D.240 to 148D.250. 

29 (c) [CLIENT RECORDS.] Client records of a patient cared 

30 for by a social worker who is under review by the Board of 

31 Social Work are classified under seet±ons-%48B.%8%-~nd-i48B•z867 

32 sttbd±~±s±on-3 section 148D.230. 

33 Sec. 2. Minnesota Statutes 2004, section 13.411, 

34 subdivision 5, is amended to read: 

35 Subd. 5. [SOCIAL WORKERS.] Residence addresses and 

36 telephone numbers of 'social worker licensees are classified 

37 under seet±on-i48B.%851-sttbd±~±s±on-5 chapter 148D. 

38 Sec. 3. Minnesota Statutes 2004, section 144.335, 

39 subdivision 1, is amended to read: 

40 Subdivision 1. [DEFINITIONS.] For the purposes of this 

41 section, the following t~rms have the meanings given them: 

42 (a) "Patient" means a natural person who has received 

43 health care services from a provider for treatment or 
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1 examination of a medical, psychiatric, or mental condition; the 

2 surviving spouse and parents of a deceased patient, or a person 

3 the patient appoints in writing as a representative, including a 
I 

4 health care agent acting pursuant to chapter 145C, unless the 

5 authority of the agent has been limited by the principal in the 

6 principal's health care directive. Except for minors who have 

7 received health care services pur$uant to sections 144.341 to 

8 144.347, in the case of a minor, patient includes a parent or 

9 guardian, or a person acting as a parent or guardian in the 

10 absence of a parent or guardian. 

11 {b) "Provider" means (1) any person who furnishes health 

12 care services and is regulated to furnish the services pursuant 

13 to chapter 147, 147A, 147B, 147C, 1470, 148, 148B, 148C, 1480, 

14 150A, 151, 153, or 153A, or Minnesota Rules, chapter 4666; (2) a 

15 home care provider licensed under section 144A.46; (3) a health 

16 care facility licensed pursuant to this chapter or chapter 144A; 

17 (4) a physician assistant registered under chapter 147A; and (5) 

18 an unlicensed mental health practitioner regulated pursuant to 

19 sections 148B.60 to 148B.71. 

20 {c) "Individually identifiable form" means a form in which 

21 the patient is or can be identified as the subject of the health 

22 records. 

23 Sec. 4. Minnesota Statutes 2004, section 144A.46, 

24 subdivision 2, is amended to read: 

25 Subd. 2. [EXEMPTIONS.] The following individuals or 

26 organizations are exempt from the requirement to obtain a home 

27 care provider license: 

28 (1) a person who is licensed as a registered nurse under 

29 sections 148.171 to 148.285 and who independently provides 

30 nursing services in the home without any contractual or 

31 employment relationship to a home care provider or other 

32 organization; 

33 (2) a personal care assistant who provides services to only 

34 one individual under the medical assistance program as 

35 authorized under sections 256B.0625, subdivision 19a, and 

36 256B.04, subdivision 16; 
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1 (3) a person or organization that exclusively offers, 

2 provides, or arranges for personal care assistant services to 

3 only one individual under the medical assistance program as 

4 authorized under sections 256B.0625, subdivision 19a, and 

5 256B.04, subdivision 16; 

6 (4) a person who is licensed under sections 148.65 to 

7 148.78 and who independently provides physical therapy services 

8 in the home without any contractual or employment relationship 

9 to a home care provider or other organization; 

10 (5) a provider that is licensed by the commissioner of 

11 human services to provide semi-independent living services under 

12 Minnesota Rules, parts 9525.0500 to 9525.0660 when providing 

13 home care services to a person with a developmental disability; 

14 (6) a provider that is licensed by the commissioner of 

15 human services to provide home and community-based services 

16 under Minnesota Rules, parts 9525.2000 to 9525.2140 when 

17 providing home care services to a person with a developmental 

18 disability; 

19 (7) a person or organization that provides only home 

20 management services, if the person or organization is registered 

21 under section 144A.461; or 

22 (8) a person who is licensed as a social worker under 

23 seetioft~-i48B.i8-te-%48B.~89 chapter 1480 and who provides 

24 social work services in the home independently and not through 

25 any contractual or employment relationship with a home care 

26 provider or other organization. 

27 An exemption under this subdivision does not excuse the 

28 individual from complying with applicable provisions of the home 

29 care bill of rights. 

30 Sec. 5. Minnesota Statutes 2004, section 147.09, is 

31 amended to read: 

32 147.09 [EXEMPTIONS.] 

33 Section 147.081 does not apply to, control, prevent or 

34 restrict the practice, service, or activities of: 

35 (1) A person who is a- commissioned medical officer of, a 

36 member of, or employed by, the armed forces of the United 
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1 States, the United States Public Health Service, the Veterans 

2 Administration, any .federal institution or any federal agency 

3 while engaged in the performance of official duties within this 

4 state, if the person is licensed elsewhere. 

5 (2) A licensed physician from a state or country who is in 

6 actual consultation here. 

7 (3) A licensed or registered physician who treats the 

8 physician's home state patients or other participating patients 

9 while the physicians and those patients are participating 

10 together in outdoor recreation in this state as defined by 

11 section 86A.03, subdivision 3. A physician shall first register 

12 with the board on a form developed by the board for that 

13 purpose. The board shall not be required to promulgate the 

14 contents of that form by rule. No fee shall be charged for this 

15 registration. 

16 (4) A student practicing under the direct supervision of a 

17 preceptor while the student is enrolled in and regularly 

18 attending a recognized medical school. 

19 (5) A student who is in continuing training and performing 

20 the duties of an intern or resident or engaged in postgraduate 

21 work considered by the board to be the equivalent of an 

22 internship or residency in any hospital or institution approved 

23 for training by the board, provided the student has a residency 

24 permit issued by the board under section 147.0391. 

25 (6) A person employed in a scientific, sanitary, or 

26 teaching capacity ~y the state university, the Department of 

27 Education, a public or private school, college, or other bona 

28 fide educational institution, a nonprofit organization, which 

29 has tax-exempt status in accordance with the Internal Revenue 

30 Code, section 50l(c)(3), and is organized and operated primarily 

31 for the purpose of conducting scientific research directed 

32 towards discovering the causes of and cures for human diseases, 

33 or the state Department of Health, whose duties are entirely of 

34 a research, public health, or educational character, while 

35 engaged in such duties; provided that if the research includes 

36 the study of humans, such research shall be conducted under the 
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1 supervision of one or more physicians licensed under this · 

2 chapter. 

3 (7) Physician's assistants registered in this state. 

4 (8) A doctor of osteopathy duly licensed by the state Board 

5 of Osteopathy under Minnesota Statutes 1961, sections 148.11 to 

6 148.16, prior to May 1, 1963, who has not been granted a license 

7 to practi~e medicine in accordance with this chapter provided 

8 that the doctor confines activities within the scope of the 

9 license. 

10 (9) Any person licensed by a health related licensing 

11 board, as defined in section. 214.01, subdivision 2, or 

12 registered by the commissioner of health pursuant to section 

13 214.13, including psychological practitioners with respect to 

14 the use of hypnosis; provided that the person confines 

15 activities within the scope of the license. 

16 (10) A person who practices ritual circumcision pursuant to 

17 the requirements or tenets of any established religion. 

18 (11) A Christian Scientist or other person who endeavors to 

19 prevent or cure disease or suffering exclusively by mental or 

20 spiritual means or by prayer. 

21 (12) A physician licensed to practice medicine in another 

22 state who is in this state for the sole purpose of providing 

23 medical services at a competitive athletic event. The physician 

24 may practice medicine only on participants in the athletic 

25 event. A physician shall first register with the board on a 

-26 form developed by the board for that purpose. The board shall 

27 not be required to adopt the contents of the form by rule. The 

28 physician shall provide evidence satisfactory to the board of a 

29 current unrestricted license in another state. The board shall 

30 charge a fee of $50 for the registration. · 

31 (13) A psychologist licensed under section 148.907 or a 

32 social worker licensed under seet~on-%48B.%% chapter 1480 who 

33 uses or supervises the use of a penile or vaginal plethysmograph 

34 in assessing and treating individuals suspected of engaging in 

35 aberrant sexual behavior and sex offenders. 

36 (14) Any person issued a training course certificate or 
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1 credentialed by the Emergency Medical Services Regulatory Board 

2 established in chapter 144E, provided the person confines 

3 activities within the scope of training at the certified or 

4 credentialed level. 

5 (15) An unlicensed complementary and alternative health 

6 care practitioner practicing according to chapter 146A. 

7 Sec. 6. [1480.001] [CITATION.] 

8 This chapter may be cited as the "Minnesota Board of Social 

9 Work Practice Act. 11 

10 Sec. 7. [1480.010] [DEFINITIONS.] 

11 Subdivision 1. [SCOPE.] For the purpose of this chapter, 

12 the terms in this section have the meanings given. 

13 Subd. 2. [APPLICANT.] "Applicant" means a person who 

14 submits an application to the board for a new license, a license 

15 renewal, a change in license, an inactive license, reactivation 

16 of a license, or a voluntary termination. 

17 Subd. 3. [APPLICATION.] "Application" means an application 

18 to t~e board for a new license, a license renewal, a change in 

19 license, an inactive license, reactivation of a license, or 

20 voluntary termination. 

21 Subd. 4. [BOARD.] "Board" means the Board of Social Work 

22 created under section 1480.025. 

23 Subd. 5. [CLIENT.] "Client" means an individual, couple, 

24 family, group, community, or organization that receives or has 

25 received social work services as described in subdivision 9. 

26 Subd. 6. [CLINICAL PRACTICE.] "Clinical practice" means 

27 applying professional social work knowledge, skills, and values 

28 in the differential diagnosis and treatment of psychosocial 

29 function, disability, or impairment, including addictions and 

30 emotional, mental, and behavioral disorders. Treatment includes 

31 a plan based on a differential diagnosis. Treatment may 

32 include, but is not limited to, the provision of psychotherapy 

33 to individuals, couples, families, and groups. Clinical social 

34 workers may also provide the services described in subdivision 9. 

35 Subd. 7. [INTERN.] "Intern" means a student in field 

36 placement working under the supervision or direction of a social 
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1 worker. 

2 Subd-. 8. [PERSON-IN-ENVIRONMENT PERSPECTIVE.] 

3 "Person-in-environment perspective" means viewing human 

4 behavior, development, and function in the context of one or 

5 more of the following: the environment, social functioning, 

6 mental health, and physical health. 

7 Subd. 9. [PRACTICE OF SOCIAL WORK.] "Practice of social 

8 work" means working to maintain, restore, or improve behavioral, 

9 cognitive, emotional, mental, or social functioning of clients, 

10 in a manner that applies accepted professional social work 

11 knowledge, skills, and values, including the 

12 person-in-environment perspective, by providing in person or 

13 through telephone, video conferencing, or electronic means one 

14 or more of the social work services described in clauses (1) to 

15 (3). Social work services may address conditions that impair or 

16 limit-behavioral, cognitive, emotional, mental, or social 

17 functioning. Such conditions include, but are not limited to, 

18 the following: abuse and neglect of children or vulnerable 

19 adults, addictions, developmental disorders, disabilities, 

20 discrimination, illness, injuries, poverty, and trauma. Social 

21 work services include: 

22 (1) providing assessment and intervention through direct 

23 contact with clients, developing a plan-based on information 

24 from an assessment, and providing services which include, but 

25 are not limited to, assessment, case management, client-centered 

26 advocacy, client education, consultation, counseling, crisis 

27 intervention, and referral; 

28 (2) providing for the direct or indirect benefit of clients 

29 through administrative, educational, policy, or research 

30 services including, but not limited to: 

31 (i) advocating for policies, programs, or services to 

32 improve the well-being of clients; 

33 (ii) conducting research related to social work services; 

34 (iii) developing and administering programs which provide 

35 social work services; 

36 (iv) engaging in community organization to address social 
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1 problems through planned collective action; 

2 (v) supervising individuals who provide social work 

3 services to clients; 

4 (vi) supervising social workers in order to comply with the 

5 supervised practice requirements specified in sections 1480.100 

6 to 148D.125; and 

7 (vii) teaching professional social work knowledge, skills, 

8 and values .to students; and 

9 (3) engaging in clinical practice. 

10 Subd. 10. [PROFESSIONAL NAME.] "Professional name" means 

11 the name a licensed social worker uses in making representations 

12 of the social worker's professional status.to the public and 

13 which has been designated to the board in writing pursuant to 

14 section 148D.09o. 

15 Subd. 11. [PROFESSIONAL SOCIAL WORK KNOWLEDGE, SKILLS, AND 

16 VALUES.] "Professional social work knowledge, skills, and values" 

17 means the knowledge, skills, and values taught in programs 

18 accredited by the Council on Social Work Education, the Canadian 

19 Association of Schools of Social Work, or a similar 

20 accreditation body designated by the board. Professional social 

21 work knowledge, skills, and values include, but are not limited 

22 to, principles of person-in-environment and the values, 

23 principles, and standards described in the Code of Ethics of the 

24 National Association of Social Workers. 

25 Subd. 12. [SEXUAL CONDUCT.] "Sexual conduct" means any 

26 . physical contact or conduct that may be reasonably interpreted 

27 as sexual, or any oral, written, electronic, or other 

28 communication that suggests engaging in physical contact or 

29 conduct that may be reasonably interpreted as sexual. 

30 Subd. 13. [SOCIAL WORKER.] "Social worker" means an 

31 individual who: 

32 (1) is licensed as a social worker; or 

33 (2) has obtained a social work degree from a program 

34 accredited by the Council on Social Work Education, the Canadian 

35 Association of Schools of Social Work, or a similar 

36 accreditation body designated by the board and engages in the 
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1 practice of social work. 

2 Subd. 14. [STUDENT.] "Student" means an individual who is 

3 taught professional social work knowledge, skills, and values in 

4 a program that has been accredited by the Council on Social Work 

5 Education, the Canadian Association of Schools of Social Work, 

6 or a similar accreditation body designated by the board. 

7 Subd. 15.. [SUPERVISEE.] "Supervisee" means an individual 

8 provided evaluation and supervision or dLrection by a social 

9 worker. 

10 Subd. 16. [SUPERVISION.] "Supervision" means a 

11 professional relationship between a supervisor and a social 

12 worker in which the supervisor provides evaluation and direction 

13 of the services provided by the social worker to promote 

14 competent and ethical services to clients through the continuing 

15 development of the social worker's knowledge and application of 

16 accepted professional social work knowledge, skills, and values. 

17 Sec. 8. [ 148D. 015] [SCOPE. ] 

18 This chapter applies to all applicants and licensees, all 

19 persons who use the title social worker, and all persons in or 

20 out of this state who provide social work services to clients 

21 who reside in this state unless there are specific applicable 

22 exemptions provided by law. 

23 Sec. 9. [148D.020] [CHAPTER 214.] 

24 Chapter 214 applies to the Board of Social Work unless 

25 superseded by this chapter. 

26 Sec. 10. [148D.025] [BOARD OF SOCIAL WORK.] 

27 Subdivision 1. [CREATION.] The Board of Social Work 

28 consists of 15 members appointed by the governor. The members 

29 are: 

30 (1) ten social workers licensed pursuant to section 

31 148D.055; and 

32 (2) five public members as defined in section 214.02. 

33 Subd. 2. [QUALIFICATIONS OF BOARD MEMBERS.] (a) All social 

34 worker members must have engaged in the practice of social work 

35 in Minnesota for at least one year during the ten years 

36 preceding their appointments. 

Article 1 Section 10 10 



SF1204 FIRST ENGROSSMENT [REVISOR KJ Sl204-l 

1 (b) Five social worker members must be licensed social 

2 workers. The other five members must be a licensed graduate 

3 social worker, a licensed independent social worker, or a 

4 licensed independent clinical social worker. 

5 (c) Eight social worker members must be engaged at the time 

6 of their appointment in the practice of social work in Minnesota 

7 in the following settings: 

8 (1) one member must be engaged in the practice of social 

9 work in a county agency; 

10 (2) one member must be engaged in the practice of social 

11 work in a state agency; 

12 (3) one member must be engaged in the practice of social 

13 work in an elementary, middle, or secondary school; 

14 (4) one member must be employed in a hospital or nursing 

15 home licensed under chapter 144 or 144A; 

16 (5) two members must be engaged in the practice of social 

17 work in a private agency; 

18 (6) one member must be engaged in the practice of social 

19 work in a clinical social work setting; and 

20 (7) one member must be an educator engaged in regular 

21 teaching duties at a program of social work accredited by the 

22 Council on Social Work Education or a similar accreditation body 

23 designated by the board. 

24 (d) At the time of their appointments, at least six members 

25 must reside outside of the seven-county metropolitan area. 

26 (e) At the time of their appointments, at least five 

27 members must be persons with expertise in communities of color. 

28 Subd. 3. [OFFICERS.] The board must annually elect from 

29 its membership a chair, vice-chair, and secretary-treasurer. 

30 Subd. 4. [BYLAWS.] The board must adopt bylaws to govern 

31 its proceedings. 

32 Subd. 5. [EXECUTIVE DIRECTOR.] The board must appoint and 

33 employ an executive director who is not a member of the board. 

34 Sec. 11. (1480.030] [DUTIES OF T~E BOARD.] 

35 Subdivision 1. [DUTIES.] The board ·must perform the duties 

36 necessary to promote and protect the public health, safety, and 
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1 welfare through the licensure and regulation of persons who 

2 practice social work_ in this state. These duties include, but 

3 are not limited to: 

4 (1) establishing the qualifications and procedures for 

5 individuals to be licensed as social workers; 

6 (2) establishing standards of practice for social workers; 

7 (3) holding examinations or contracting with the 

8 Association of Social Work Boards or a similar examination body 

9 designated by the board to hold examinations to assess 

10 applicants' qualifications; 

11 (4) issuing licenses to qualified individuals pursuant to 

12 sections 1480.055 and 1480.060; 

13 (5) taking disciplinary, adversarial, corrective, or other 

14 action pursuant to sections 1480.255 to 1480.270 when an 

15 individual violates the requirements of this chapter; 

16 (6) assessing fees pursuant to sections 1480.175 and 

17 1480.180; and 

18 (7) educating social workers and the public on the 

19 requirements of the board. 

20 Subd. 2. [RULES.] The board may adopt and enforce rules to 

21 carry out the duties specified in subdivision 1. 

22 Sec. 12. [1480.035] [VARIANCES.] 

23 If the effect of a requirement pursuant to this chapter is 

24 unreasonable, impossible to execute, absurd, or would impose an 

25 extreme hardship on a licensee, the board may grant a variance 

26 if the variance is consistent with promoting and protecting the 

27 public health, safety, and welfare. A variance must not be 

28 granted for core licensing standards such as substantive 

29 educational and examination requirements. 

30 Sec. 13. [1480.040] [IMMUNITY.] 

31 Board members, board employees, and persons engaged on 

32 behalf of the board are immune from civil liability and criminal 

33 prosecution for any actions, transactions, or publications in 

34 the lawful execution of or relating to their duties under this 

35 chapter. 

36 Sec. 14. [1480.045] [CONTESTED CASE HEARING.] 
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1 An applicant or a licensee who is the subject of a 

2 disciplinary.or adversarial action by the board pursuant to this 

3 chapter may request a contested case hearing under sections 

4 14.57 to 14.62. An applicant or a licensee who desires to 

5 request a contested case hearing must submit a written request 

6 to the board within 90 days after the date on which the board 

7 mailed the notification of the adverse action, except as 

8 otherwise provided in this chapter. 

9 Sec. 15. [148D.050] [LICENSING; SCOPE OF PRACTICE.] 

10 Subdivision 1. [REQUIREMENTS.] The practice of social work 

11 must comply with the requirements of subdivision 2, 3, 4, or 5. 

12 Subd. 2. [LICENSED SOCIAL WORKER.] A licensed social 

13 worker may engage in social work practice except that a licensed 

14 social worker must not engage in clinical practice. 

15 Subd. 3. [LICENSED GRADUATE SOCIAL WORKER.] A licensed 

16 graduate social worker may engage in social work practice except 

17 that a licensed graduate social worker must not engage in 

18 clinical practice except under the supervision of a licensed 

19 independent clinical social worker or an alternate supervisor 

20 pursuant to section 148D.120. 

21 Subd·. 4. [LICENSED INDEPENDENT SOCIAL WORKER.] A licensed 

22 independent social worker may engage in social work practice 

23 except that a licensed independent social worker must not engage 

24 in clinical practice except under the supervision of a licensed 

25 independent clinical social worker or an alternate supervisor 

26 pursuant to section 148D.120. 

27 Subd. 5. [LICENSED INDEPENDENT CLINICAL SOCIAL WORKER.] A 

28 licensed independent clinical social worker may engage in social 

29 work practice, including clinical ~ractice. 

30 Sec. 16. [148D.055] [LICENSE REQUIREMENTS.] 

31 Subdivision 1. [LICENSE REQUIRED.] (a) In order to 

32 practice social work, an individual must have a social work 

33 license under this section or section 148D.060, except when the 

34 individual is exempt from licensure pursuant to section 148D.065. 

35 (b) Individuals who teach professional social work 

36 knowledge, skills, and values to students and who have a social 

Article 1 Section 16 13 



SF1204 FIRST ENGROSSMENT [REVISOR KJ Sl204-l 

1 work degree from a program accredited by the Council on Social 

2 work Education, the Canadian Association of Schools of Social 

3 work, or a similar accreditation body designated by the board 

4 must have a social work license under this section or section 

5 1480.060, except when the individual is exempt from licensure 

6 pursuant to section 1480.065. 

7 Subd. 2. [QUALIFICATIONS FOR LICENSURE BY EXAMINATION AS A 

8 LICENSED SOCIAL WORKER.] (a) Except as provided in paragraph 

9 (i), to be licensed as a licensed social worker, an applicant 

10 for licensure by examination must provide evidence satisfactory 

11 to the board that the applicant: 

12 (1) has received a baccalaureate degree in social work from 

13 a program accredited by the Council on Social Work Education, 

14 the Canadian Association of Schools of Social Work, or a similar 

15 accreditation body designated by the board; 

16 (2) has passed the bachelors or equivalent examination 

17 administered by the Association of Social Work Boards or a 

18 similar examination body designated by the board. Unless an 

19 applicant applies for licensure by endorsement pursuant to 

20 subdivision 7, an examination is not valid if it was taken and 

21 passed eight or more years prior to submitting a completed, 

22 signed application form provided by the board. The examination 

23 may be taken prior to completing degree requirements; 

24 (3) has submitted a completed, signed application form 

25 provided by the board, including the applicable application fee 

26. specified in section 1480.180. For applications submitted 

27 electronically, a "signed application" means providing an 

28 attestation as specified by the board; 

29 (4) has submitted the criminal background check fee and a 

30 form provided by the board authorizing a criminal background 

31 check pursuant to subdivision 8; 

32 (5) has paid the applicable license fee specified in 

33 section 1480.180; and 

34 (6) has not engaged in conduct that was or would be in 

35 violation of the standards of practice specified in sections 

36 1480.195 to 1480.240. If the applicant has engaged in conduct 
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1 that was or would be in violation of the standards of practice, 

2 the board may take action pursuant to sections 1480.255 to 

3 1480.270. 

4 (b) An application that is not completed and signed, or 

5 that is not accompanied by the correct fee, must be returned to 

6 the applicant, along with any fee submitted, and.is void. 

7 (c) A licensee granted a license by the board pursuant to 

8 paragraph (a) must meet the supervised practice requirements 

9 specified in sections 1480.100 to 1480.125. If a licensee does 

10 not meet the supervised practice requirements, the board may 

11 take action pursuant to sections 1480.255 to 1480.270. 

12 (d) By submitting an application for licensure, an 

13 applicant authorizes the board to investigate any information 

14 provided or requested in the application. The board may request 

15 that the applicant provide additionai information, verification, 

16 or documentation. 

17 (e) Within one year of the time the board receives an 

18 application for licensure, the applicant must meet all the 

19 requirements specified in paragraph (a) and must provide all of 

20 the information requested by the board pursuant to paragraph 

21 (d). If within one year the applicant does not meet all the 

22 requirements, or does not provide all of the information 

23 requested, the applicant is considered ineligible and the 

24 application for licensure must be closed. 

25 (f) Except as provided in paragraph (g), an applicant may 

26 not take more than three times the bachelors or equivalent 

27 examination administered by the Association of Social Work 

28 Boards, or a similar examination body designated by the board. 

29 An applicant must receive a passing score on the bachelors or 

30 equivalent examination administered by the Association of Social 

31 Work Boards or a similar examination body designated by the 

32 board in no more than 18 months after the date the applicant 

33 first failed the examination. 

34 (g) Notwithstanding paragraph (f), the board may allow an 

35 applicant to take, for a fourth or subsequent time, the 

36 bachelors or equivalent examination administered by the 
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1 Association of Social Work Boards or a similar examination body 

2 designated by the board if the applicant: 

3 (1) meets all requirements specified in paragraphs (a) to 

4 (e) other than passing the bachelors or equivalent examination 

5 administered by the Association of Social Work Boards or a 

6 similar examination body designated by the board; 

7 (2) provides to the board a description of the efforts the 

8 applicant has made to improve the applicant's score and 

9 demonstrates to the board's satisfaction that the efforts are 

10 likely to improve the score; and 

11 (3) provides to the board letters of recommendation from 

12 two licensed social workers attesting to the applicant's ability 

13 to practice social work competently and ethically in accordance 

14 with professional social work knowledge, skills, and values. 

15 (h) An individual must not practice social work until the 

16 individual passes 'the examination and receives a social work 

17 license under this section or section 1480.060. If the board 

18 has reason to believe tbat an applicant may be practicing social 

19 work without a license, and the applicant has failed the 

20 bachelors or equivalent examination administered by the 

21 Association of Social Work Boards or a similar examination body 

22 designat~d by the board, the board may notify the applicant's 

23 employer that the applicant is not licensed as a social worker. 

24 (i) An applicant who was born in a foreign country, who has 

25 taken and failed to pass the examination specified in paragraph 

26 (a), clause (2), at least once since January 1, 2000, and for 

27 whom English is a second language, is eligible for licensure as 

28 a social worker if the applicant: 

29 (1) provides evidence to the board of compliance with the 

30 requirements in paragraph (a), clauses (1) and (3) to (6), and 

31 in paragraphs (b) to (e) and (h); and 

32 (2) provides to the board letters of recommendation and 

33 experience ratings from two licensed social workers and one 

34 professor from the appl~cant's social work program who can 

35 · attest to the applicant's competence. 

36 This paragraph.expires August 1, 2007. 
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1 Subd. 3. [QUALIFICATIONS FOR LICENSURE BY EXAMINATION AS A 

2 LICENSED GRADUATE SOCIAL WORKER.] (a) Except as provided in 

3 paragraph (i), to be licensed as a licensed graduate social 

4 worker, an applicant for licensure by examination must provide 

5 evidence satisfactory to the board that the applicant: 

6 (1) has received a graduate degree in social work from a 

7 program accredited by the Council on Social Work Education, the 

8 Canadian Association of Schools of Social Work, or a similar 

9 accreditation body designated by the board; 

10 (2) has passed the masters or equivalent examination 

11 administered by the Association of Social Work Boards or a 

12 similar examination body designated by the board. Unless an 

13 applicant applies for licensure by endorsement pursuant to 

14 section 148D.055, subdivision 7, an examination is not valid if 

15 it was taken and passed eight or more years prior to submitting 

16 a completed, signed application form provided by the board. The 

17 examination may be taken prior to completing degree 

18 requirements; 

19 (3) has submitted a completed, signed application form 

20· provided by the board, including the applicable application·fee 

21 specified in section 148D.180. For applications submitted 

22 electronically, a "signed application" means providing an 

23 attestation as specified by the board; 

24 (4) has submitted the criminal background check fee and a 

25 form provided by the board authorizing a criminal background 

26 check pursuant to subdivisiori 8; 

27 (5) has paid the applicable license fee specified in 

28 section 148D.180; and 

29 (6) has not engaged in conduct that was or would be in 

30 violation of the standards of practice specified in sections 

31 148D.195 to 148D.240. If the applicant has engaged in conduct 

32 that was or would be in violation of the standards of practice, 

33 the board may take action pursuant to sections 148D.255 to 

34 148D.270. 

35 (b) An application which is not completed and signed, or 

36 which is not accompanied by the correct fee, must be returned to 
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1 the applicant, along with any fee submitted, and is void. 

2 (c) A licensee granted a license by the board pursuant to 

3 paragraph (a) must meet the supervised practice requirements 

4 specified in sections 1480.100 to 1480.125. If a licensee does 

5 not meet the supervised practice requirements, the board may 

6 take action pursuant to sections 1480.255 to 1480.270. 

7 (d) ~Y submitting an application for licensure, an 

8 applicant authorizes the board to investigate any information 

9 provided or requested in the application. The board may request 

10 that the applicant provide additional information, verification, 

11 or documentation. 

12 (e) Within one year of the time the board receives an 

13 application for licensure, the applicant must meet all the 

14 requirements specified in paragraph (a) and must provide all of 

15 the information requested by the board pursuant to paragraph 

16 (d). If within one year the applicant does· not meet all the 

17 requirements, or does not provide all of the information 

18 requested, the applicant is considered ineligible and the 

19 application for licensure must be closed. 

20 (f) Except as provided in paragraph (g), an applicant may 

21 not take more than three times the masters or equivalent 

22 examination administered by the Association of Social Work 

23 Boards or a similar examination body designated by the board. 

24 An applicant must receive a passing score on the masters or 

25 equivalent examination administered by the Association of Social 

26 Work Boards or a similar examination body designated by the 

27 board in no more than 18 months after the date the applicant 

28 first failed the examination. 

29 (g) Notwithstanding paragraph (f), the board may allow an 

30 applicant to take, for a fourth or subsequent time, the masters 

31 or equivalent examination administered by the Association of 

32 Social Work Boards or a similar examination body designated by 

33 the board if the applicant: 

34 (1) meets all requirements specified in paragraphs (a) to 

35 (e) other than passing the masters or equivalent examination 

36 administered by the Association of Social Work boards or a 
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l similar examination body designated by the board; 

2 (2) provides to the board a description of the efforts the 

3 applicant has made to improve the applicant's score and 

4 demonstrates to the board's satisfaction that the efforts are 

5 likely to improve the score; and 

6 (3) provides to the board letters of recommendation from 

7 two licensed social workers attesting to the applicant's ability 

8 to practice social work competently and ethically in accordance 

9 with professional social work knowledge, skills, and values. 

10 (h) An individual must not practice social work until the 

11 individual passes the examination and receives a social work 

12 license under this section or section 148D.060. If the board 

13 has reason to believe that an applicant may be practicing social 

14 work without a license, and the applicant has failed the masters 

15 or equivalent examination administered by the Association of 

16 Social Work Boards or a similar examination body designated by 

17 the board, the board may notify the applicant's employer that 

18 the applicant is not licensed as a social worker. 

19 (i) An applicant who was born in a foreign country, who has 

20 taken and failed to pass the examination specified in paragraph 

21 {a), clause (2), at least once since January 1, 2000, and for 

22 whom English is a second language, is eligible for licensure as 

23 a social worker if the applicant: 

24 (1) provides evidence to the board of compliance with the 

25 requirements in paragraph (a), clauses (1) and (3) to (6), and 

26 in paragraphs (b) to (e) and (h); and 

27 (2) provides to the board letters of recommendation and 

28 experience ratings from two licensed social workers and one 

29 professor from the applicant's social work program who can 

30 attest to the applicant's competence. 

31 This paragraph expires August 1, 2007. 

32 Subd. 4. [QUALIFICATIONS FOR LICENSURE BY EXAMINATION AS A 

33 LICENSED INDEPENDENT SOCIAL WORKER.] (a) Except as provided in 

34 paragraph (i), to be licensed as a licensed independent social 

35 worker, an applicant for licensure by examination must provide 

36 evidence satisfactory to the board that the applicant: 
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l (1) has received a graduate degree in social work from a 

2 program accredited by the Council on Social Work Education, the 

3 Canadian Association of Schools of Social Work, or a similar 

4 accreditation body designated by the board; 

5 (2) has practiced social work as defined in section 

6 1480.010, and has met the supervised practice requirements 

7 specified in sections 1480.100 to 1480.125; 

8 (3) has passed the advanced generalist or equivalent 

9 examination administered by the Association of Social Work 

10 Boards or a similar examination body designated by the board. 

11 Unless an applicant applies for licenstire by endorsement 

12 pursuant to subdivision 7, an examination is not valid if it was 

13 taken and passed eight or more years prior to submitting a 

14 completed, signed application form provided by the board; 

15 (4) has submitted a completed, signed application form 

16 provided by the board, including the applicable application fee 

17 specified in section 1480.180. For applications submitted 

18 electronically, a "signed application" means providing an 

19 attestation as specified by the board; 

20 (5) has submitted the criminal background check fee and a 

21 form provided by the board authorizing a criminal background 

22 check pursuant to subdivision 8; 

23 (6) has paid the applicable license fee specified in 

24 section 1480.180; and 

25 (7) has not engaged in conduct that was or would be in 

26 violation of the standards of practice specified in sections 

27 1480.195 to 1480.240. If the applicant has engaged in conduct 

28 that·was or would be in violation of the standards of practice, 

29 the board may take acti~ursuant to sections 1480.255 to 

30 1480.270. 

31 (b) An application which is not completed and signed, or 

32 which is not accompanied by the correct fee, must be returned to 

33 the applicant, along with any fee submitted, and is void. 

34 (c) A licensed independent social worker who practices 

35 clinical social work must meet the supervised practice 

36 requirements specified in sections 1480.100 to 1480.125. If a 
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1 licensee does not meet the supervised practice requirements, the 

2 board may take action pursuant to sections 1480.255 to 1480.270. 

3 (d) By submitting an application for licensure, an 

4 applicant authorizes the board to investigate any information 

5 provided or requested in the application. The board may request 

6 that the applicant provide additional information, verification, 

7 or documentation. 

8 (e) Within one year of the time the board receives an 

9 application for licensure, the applicant must meet all the 

10 requirements specified in paragraph (a) and must provide all of 

11 the information requested by the board pursuant to paragraph 

12 (d). If within one year the applicant does not meet all the 

13 requirements, or does not provide all of the information 

14 requested, the applicant is considered ineligible and the 

15 application for licensure must be closed. 

16 (f) Except as provided in paragraph (g), an applicant may 

17 not take more than three times the advanced generalist or 

18 equivalent examination administered by the Association of Social 

19 Work Boards or a similar examination body designated by the 

20 board. An applicant must receive a passing score on the masters 

21 or equivalent examination administered by the Association of 

22 Social Work Boards or ~ similar examination body designated by 

23 the board in no more than 18 months after the first time the 

24 ~pplicant failed the examination. 

25 (g) Notwithstanding paragraph (f), the board may allow an 

26 applicant to take, for a fourth or subsequent time, the advanced 

27 generalist or equivalent examination administered by the 

28 Association of Social Work Boards or a similar examination body 

29 designated by the board if the applicant: 

30 (1) meets all requirements specified in paragraphs (a) to 

31 (e} other than passing the advanced generalist or equivalent 

32 examination administered by the Association of Social Work 

33 Boards or a similar examination body designated by the board; 

34 (2) provides to the board a description of the efforts the 

35 applicant has made to improve the applicant's score and 

36 demonstrates to the board's satisfaction that the efforts are 
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1 likely to improve the score; and 

2 (3) provides to the board letters of recommendation from 

3 two licensed social workers attesting to the applicant's ability 

4 to practice social work competently and ethically in accordance 

5 with professional social work knowledge, skills, and values. 

6 (h) An individual must not practice social work until the 

7 individual passes the examination and receives a social work 

8 license under this section or section 148D.060. If the board 

9 has reason to believe that an applicant may be practicing social 

10 work without a license, except as provided in section 148D.065, 

11 and the applicant has failed the advanced generalist or 

12 equivalent examination administered by the Association of Social 

13 Work Boards or a similar examination body designated by the 

14 board, the board may notify the applicant's employer that the 

15 applicant is not licensed as a social worker. 

16 (i) An applicant who was born in a foreign country, who has 

17 taken and failed to pass the examination specified in paragraph 

18 (a), clause (3), at least once since January 1, 2000, and for 

19 whom English is a second language, is eligible for· licensure as 

20 a social worker if the applicant: 

21 (1) provides evidence to the board of compliance with the 

22 requirements in paragraph (a), clauses (1), (2), and (4) to (7), 

23 and in paragraphs (b) to (e) and (h); and 

24 (2) provides to the board letters of recommendation and 

25 experience ratings from two licensed social workers and one 

26 professor from the applicant's social work program who can 

27 attest to the applicant's competence. 

28 This paragraph expires August 1, 2007. 

29 Subd. 5. [QUALIFICATIONS FOR LICENSURE BY EXAMINATION AS A 

30 LICENSED INDEPENDENT CLINICAL SOCIAL WORKER.] (a) Except as 

31 provided in paragraph (h), to be licensed as a licensed 

32 independent clinical social worker, an applicant for licensure 

33 by examination must provide evidence satisfactory to the board 

34 that the applicant: 

35 (1) has received a graduate degree in social work from a 

36 program accredited by the Council on Social Work Education, the 
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l Canadian Association of Schools of Social Work, or a similar 

2 accreditation body designated by the board; 

3 (2) has practiced clinical social work as defined in 

4 section 1480.010, including both diagnosis and treatment, and 

5 has met the supervised practice requirements specified in 

6 sections 1480.100 to 1480.125; 

7 (3) has passed the clinical or equivalent examination 

8 administered by the Association of Social Work Boards or a 

9 similar examination body designated by the board. Unless an 

10 applicant applies for licensure by endorsement pursuant to 

11 subdivision 7, an examination is not valid if it was taken and 

12 passed eight or more years prior to submitting a completed, 

13 signed application form provided by the board; 

14 (4) has submitted a completed, signed application form 

15 provided by the board, including the applicable application fee 

16 specified in section 1480.180. For applications submitted 

17 electronically, a "signed application" means providing an 

18 attestation as specified by the board; 

19 (5) has submitted the criminal background check fee and a 

20 form provided by the board authorizing a criminal background 

21 check ·pursuant to subdivision 8; 

22 (6) has paid the license fee specified in section 1480.180; 

23 and 

24 (7) has not engaged in conduct that was or would be in 

25 violation of the standards of practice specified in sections 

26 1480.195 to 1480.240. If the applicant has engaged in conduct 

27 that was or would be in violation·of the standards of practice, 

28 the board may take action pursuant to sections 1480.255 to 

29 1480.270. 

30 (b) An application which is not completed and signed, or 

31 which is not accompanied by the correct fee, must be returned to 

32 the applicant, along with any fee submitted, and is void. 

33 (c) By submitting an application for licensure, an 

34 applicant authorizes the board to investigate any information 

35 provided or requested in the application. The board may request 

36 that the applicant provide additional information, verification, 
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l or documentation. 

2 (d) Within one year of the time the board receives an 

3 application for licensure, the applicant must meet all the 

4 requirements specified in paragraph (a) and must provide all of 

5 the information requested by the board pursuant to paragraph 

6 (c). If within one year the applicant does not meet all the 

7 requirements, or does not provide all of the information 

8 requested, the applicant is considered ineligible and the 

9 application for licensure must be closed. 

10 (e) Except as provided in paragraph (f), an applicant may 

11 not take more than three times the clinical or equivalent 

12 examination administered by the Association of Social.Work 

13 Boards or a similar examination body designated by the board. 

14 An applicant must receive a passing score on the clinical or 

15 equivalent examination administered by the Association of Social 

16 Work Boards or a similar examination body designated by the 

17 board no later than 18 months after the first time the applicant 

18 failed the examination. 

19 (f) Notwithstanding paragraph (e), the board may allow an 

20 applicant to take, for a fourth or subsequent time, the· clinical 

21 or equivalent examination administered by the Association of 

22 Social Work Boards or a similar examination body designated by 

23 the board if the applicant: 

24 (1) meets all requirements specified in paragraphs (a) to 

25 (d) other than passing the clinical or equivalent examination 

26 administered by the Association of Social Work Boards or a 

27 similar examination body designated by the board; 

28 (2) provides to the board a description of the efforts the 

29 applicant has made to improve the applicant's score and 

30 demonstrates to the board's satisfaction that the efforts are 

31 likely to improve the score; and 

32 (3) provides to the board letters of recommendation from 

33 two ~icensed social workers attesting to the applicant's ability 

34 to practice social work competently and ethically in accordance 

35 with professional social work knowledge, skills, and values. 

36 (g) An individual must not practice social work until the 
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1 individual passes the examination and receives a social work 

2 license under this section or section 148D.060. If the board 

3 has reason to believe that an applicant may be practicing social 

4 work without a license, and the applicant has failed the 

5 clinical or equivalent examination administered by the 

6 Association of Social Work Boards or a similar examination body 

7 designated by the board, the board may notify the applicant's 

8 employer that the applicant is not licensed as a social worker. 

9 {h) An applicant who was born in a foreign country, who has 

10 taken and failed to pass the examination specified in paragraph 

11 (a), clause (3), at least once since January 1, 2000, and for 

12 whom English is a second language, is eligible for licensure as 

13 a social worker if the applicant: 

14 (1) provides evidence to.the board of compliance.with the 

15 requirements in paragraph {a), clauses (1), (2), and (4) to (7), 

16 and paragraphs {b) to {d) and {g); and 

17 (2) provides to the board letters of recommendation and 

18 experience ratings from two licensed social workers and one 

19 professor from th~ applicant's social work program who can 

20 attest to the applicant's competence. 

21 This paragraph expires Aug~st l~ 2007. 

22 Subd. 6. [DEGREES FROM OUTSIDE THE UNITED STATES OR 

23 CANADA.] If an applicant receives a degree from a program 

24 outside the United States or Canada that is not accredited by 

25 the Council on Social Work Education, the Canadian Association 

26 of Schools of Social Work, or a similar examination body 

27 designated by the board, the degree does not fulfill the 

28 requirements specified in subdivision 2, paragraph {a), clause 

29 {l); 3, paragraph {a), clause {l); 4, paragraph {a), clause {l); 

30 or 5, paragraph {a), clause (1), unless the Council on Social 

31 Work Education or a simila~ accreditation body designated by the 

32 board has determined through the council's international 

33 equivalency determination service that the degree earned is 

34 equivalent to the degree required. 

35 Subd. 7. [LICENSURE BY ENDORSEMENT.] (a) An applicant for 

36 licensure by endorsement must hold a current license or 
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1 credential to practice social work in another jurisdiction. 

2 (b) An applicant for licensure by endorsement who meets the 

3 qualifications of paragraph (a) and who demonstrates to the 

4 satisfaction of the board that the applicant passed the 

5 examination administered by the Association of Social Work 

6 Boards or a similar examination body designated by the board for 

7 the applicable license in Minnesota is not required to retake 

8 the licensing examination. 

9 (c) An application for licensure by endorsement must meet 

10 the applicable license requirements specified in subdivisions 1 

11 to 6 and submit the licensure by endorsement application fee 

12 specified in section 148D.180. 

13 Subd. 8. [CRIMINAL BACKGROUND CHECKS.] (a) Except as 

14 provided in paragraph (b), an initial license application must 

15 be accompanied by: 

16 (1) a form provided by the board authorizing the board to 

17 complete a criminal background check: and 

18 (2) the criminal background check fee specified by the 

19 Bureau of Criminal Apprehension. 

20 Criminal background check fees collected by the board must 

21 be used to reimburse the Bureau of Criminal Apprehension for the 

22 criminal background checks. 

23 (b) An applicant who has previously submitted a license 

24 application authorizing the board to complete a criminal 

25 background check is exempt ·from the requirement specified in 

26 paragraph (a). 

27 (c) If a criminal background check indicates that an 

28 applicant has engaged in criminal behavior, the board may take 

29 action pursuant.to sections 148D.255 to 148D.270. 

30 Subd. 9. [EFFECTIVE DATE.] The effective date of an 

31 initial license is the day on which the board receives the 

32 applicable license fee from an applicant approved for licensure. 

33 Subd. 10. [EXPIRATION DAT.E.] The expiration date of an 

34 initial license is the last·day of the licensee's birth month in 

35 the second calendar year following the effective date of the 

36 initial license. 
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1 Subd. 11. [CHANGE IN LICENSE.] (a) A licensee who changes 

2 from a licensed social worker to a licensed graduate social 

3 worker, or from a licensed graduate social worker to a licensed 

4 independent social worker, or from a licensed graduate social 

5 worker or licensed independent social worker to a licensed 

6 independent clinical social worker, must pay the prorated share 

7 of the fee for the new license. 

8 (b) The effective date of the new license is the day on 

9 which the board receives the applicable license fee from an 

10 applicant approved for the new license. 

11 (c) The expiration date of the new license is the same date 

12 as the expiration date of the license held by the licensee prior 

13 to the change in the license. 

14 Sec. 17. [148D.060] [TEMPORARY LICENSES.] 

15 Subdivision 1. [STUDENTS AND OTHER PERSONS NOT CURRENTLY 

16 LICENSED IN ANOTHER JURISDICTION.] The board may issue a 

17 temporary license to practice social work to an applicant who is 

18 not licensed or credentialed to practice social work in any 

19 jurisdiction but has: 

20 (1) applied for a license under section 148D.055; 

21 (2) applied for a temporary license on a form provided by 

22 the board; 

23 (3) submitted a form provided by the board authorizing the 

24 board to complete a criminal background check; 

25 (4) passed the applicable licensure examination provided 

26 for in section 148D.055; 

27 (5) attested on a form provided .bY the board that the 

28 applicant has completed the requirements for a baccalaureate or 

29 graduate deqree in social work from a program accredited by the 
~ 

30 Council on Social Work Education, the Canadian Association of 

31 Schools of Social Work, or a similar accreditation body 

32 designated by the board; and 

33 (6) not engaged in conduct that was or would be in 

34 violation of the standards of practice specified in sections 

35 148D.195 to 148D.240. If the applicant has engaged in conduct 

36 that was or would be in violation of the standards of practice, 
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1 the board may take action pursuant to sections 148D.255 to 

2 148D.270. 

3 Subd. 2. [EMERGENCY SITUATIONS AND PERSONS CURRENTLY 

4 LICENSED IN ANOTHER JURISDICTION.] The board may issue a 

5 temporary license to practice social work to an applicant who is 

6 licensed or credentialed to practice social work in another 

7 jurisdiction, may or may not have applied for a license under 

8 section 148D.055, and has: 

9 (1) applied for a temporary license on a form provided by 

10 the board; 

11 (2) submitted a form provided by the board authorizing the 

12 board to complete a criminal background check; 

13 (3) submitted evidence satisfactory to the board that the 

14 applicant is currently licensed or credentialed to pr~ctice 

15 social work in another jurisdiction; 

16 (4) attested on a form provided by the board that the 

17 applicant has completed the requirements for a baccalaureate or 

18 graduate degree in social work from a program accredited by the 

19 Council on Social Work Education, the Canadian Association of 

20 Schools of Social Work, or a similar accreditation body 

21 designated by the board; and 

22 (5) not engaged in conduct that was or would be in 

23 violation of the standards of practice specified in sections 

24 148D.195 to 148D.240. If the applicant has engaged in conduct 

25 that was or would be in violation of the standards of practice, 

26 the board may take action pursuant to sections 148D.255 to 

27 148D.270. 

28 Subd. 3. [TEACHERS.] The board may issue a te~porary 

29 license to practice social work to an applicant whose permanent 

30 residence is outside the United States, who is teaching social 

31 work at an academic institution in Minnesota for a period not to 

32 exceed 12 months, who may or may not have applied for a license 

33 under section 148D.055, and who has: 

34 (1) applied for a temporary license on a form provided by 

35 the board; 

36 (2) submitted a form provided by the board authorizing the 
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1 board to complete a criminal background check; 

2 (3) attested on a form provided by the board that the 

3 applicant has completed the requirements for a baccalaureate or 

4 graduate degree in social work; and 

5 (4) has not engaged in conduct that was or would be in 

6 violation of the standards of practice specified in sections 

7 148D.195 to 148D.240. If the applicant has engaged in conduct 

8 that was or would be in violation of the standards of practice, 

9 the board may take action pursuant to sections 148D.255 to 

10 148D.270. 

11 Subd. 4. [TEMPORARY LICENSE APPLICATION FEE.] An applicant 

12 for a temporary license must pay the application fee described 

13 in section 148D.180 plus the required fee for the cost of the 

14 criminal background check. Only one fee for the cost of the 

15 criminal background check must be submitted when the applicant 

16 is applying for both a temporary license and a license under 

17 section 148D.055. 

18 Subd. 5. [TEMPORARY LICENSE TERM.] (a) A temporary license 

19 is valid until expiration, or until the board issues or denies 

20 the license pursuant to sec~ion 148D.055, or until the board 

21 revokes the temporary license, whichever comes first. A 

22 temporary license is nonrenewable. 

23 (b) _A temporary license issued pursuant to subdivision 1 or 

24 2 expires after six months. 

25 (c) A temporary license issued pursuant to subdivision 3 

26 expires after 12 months. 

27 Subd. 6. [LICENSEE WITH A TEMPORARY LICENSE WHO HAS 

28 COMPLETED REQUIREMENTS FOR A BACCALAUREATE DEGREE.] A licensee 

29 with a temporary license who has provided evidence to the board 

30 that the licensee has completed the requirements for a 

31 baccalaureate degree in social work from a program accredited by 

32 the Council on Social Work Education, the Canadian Association 

33 of Schools of Social Work, or a similar accreditation body 

34 designated by the board may temporarily engage in social work 

35 practice except that a licensee with a temporary license may not 

36 engage in clinical social work practice. 
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l Subd. 7. [LICENSEE WITH A TEMPORARY LICENSE WHO HAS 

2 COMPLETED REQUIREMENTS FOR A GRADUATE DEGREE.] A licensee with a 

3 temporary license who has provided evidence to the board that 

4 the licensee has completed the requirements for a graduate 

5 degree in social work from a program accredited by the Council 

6 on Social Work Education, the Canadian Association of Schools of 

7 Social Work, or a similar accreditation body designated by the 

8 board may temporarily e~gage in social work practice, including 

9 clinical practice. 

10 Subd. 8. [SUPERVISION REQUIREMENTS.] (a) Except as 

11 provided in paragraph (b), an applicant who is not currently 

12 licensed or credentialed to practice social work in another 

13 jurisdiction and who obtains a temporary license may practice 

14 social work only under the supervision of an individual licensed 

15 as a social worker who is eligible to provide supervision under 

16 sections 148D.100. to 148D.125. Before the applicant is approved 

17 for licensure, the applicant's supervisor must attest to the 

18 board's satisfaction that the applicant has practiced social 

19 work under supervision. This supervision applies toward the 

20 supervision required after licensure. 

21 (b) If an applicant is currently licensed or credentialed 

22 to practice social work in another jurisdiction, and receives a 

23 temporary license pursuant to subdivision 3, the requirements 

24 specified in paragraph (a) do not apply. However, if an 

25 applicant with a temporary license chooses to practice social 

26 work under supervision, the supervision applies to the 

27 requirements specified in sections 148D.100 to 148D.125. 

28 Subd. 9. [PROHIBITION ON PRACTICE.] An applicant for a 

29 temporary license must not practice social work in Minnesota, 

30 except as provided in section 148D.065, until the applicant has 

31 been granted a temporary license. 

32 Subd. 10 •. [REPRESENTATION OF PROFESSIONAL STATUS.] In 

33 making representations of professional status to the public, a 

34 licensee with a temporary license must state that the licensee 

35 has a temporary license. 

36 Subd. 11. [STANDARDS OF PRACTICE.] A licensee with a 
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1 temporary license must conduct all professional activities as a 

2 social worker in accordance with the requirements of sections 

3 1480.195 to 1480.240. 

4 Subd. 12. [INELIGIBILITY.] An applicant who is currently 

s practicing social work in Minnesota in a setting that is not 

6 exempt under section 1480.065 at the time of application is 

7 ineligible for a temporary license. 

8 Subd. 13. [REVOCATIO~ OF TEMPORARY LICENSE.] The board may 

9 immediately revoke the temporary license of any licensee who 

10 violates any requirements of this section. The revocation must 

11 be made for cause, without notice or opportunity to be heard. A 

12 licensee whose temporary license is revoked must immediately 

13 return the temporary license to the board. 

14 Sec. 18. [1480.065] [EXEMPTIONS.] 

15 Subdivision 1. [OTHER PROFESSIONALS.] Nothing in this 

16 chapter may be construed to prevent members of other professions 

17 or occupations from performing functions for which they are 

18 qualified or licensed. This exception includes but is not 

19 limited to: licensed physicians, registered nurses, licensed 

20 practical nurses, licensed psychologists, psychological 

21 practitioners, probation officers, members of the clergy and 

22 Christian Science practitioners, attorneys, marriage and family 

23 therapists, alcohol and drug counselors, professional 

24 counselors, school counselors, and registered occupational 

25 therapists or certified occupational therapist assistants. 

26 These persons -must not, however, hold themselves out to the 

27 public by any title or description stating or implying that they 

28 are engaged in the practice of social work, or that they are 

29 licensed to engage in the practice of social work. Persons 

30 engaged in the practice of social work are not exempt from the 

31 board's jurisdiction solely· by the use of one of the titles in 

32 this subdivision. 

33 Subd. 2. [STUDENTS.] An internship, externship, or any 

34 other social work experience that is required for the completion 

35 of an accredited program of social work does not constitute the 

36 practice of social work under this chapter. 
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1 Subd. 3. [GEOGRAPHIC WAIVER.] A geographic waiver may be 

2 granted by the board on a case-by-case basis to agencies with 

3 special regional hiring problems. The waiver is for the purpose 

4 of permitting agencies to hire individuals who do not meet the 

5 qualifications of section 1480.055 or 1480.060 to practice 

6 social work. 

7 Subd.. 4. [CITY, COUNTY, AND STATE AGENCY SOCIAL 

8 WORKERS.] The licensure of city, county,·and state agency social 

9 workers is voluntary. City, county, and state agencies 

10 employing social workers are not required to employ licensed 

11 social workers. 

12 Subd. 5. [FEDERALLY RECOGNIZED TRIBES AND PRIVATE 

13 NONPROFIT AGENCIES WITH A MINORITY FOCUS.] The licensure of 

14 social workers who are employed by federally recognized tribes, 

15 or by private nonprofit agencies whose primary service focus 

16 addresses ethnic minority populations, and _who are themselves 

17 members of ethnic minority populations within those agencies, is 

18 voluntary. 

19 Sec. 19. [ l.48D. 070] [LICENSE RENEWALS.] 

20 Subdivision 1. [LICENSE RENEWAL TERM.] (a) If a license is 

21 renewed, the license must be renewed for a two-year renewal 

22 term. The renewal term is the period from the effective date of 

23 an initial or renewed license to the expiration date of the 

24 license. 

25 (b) The effective date of a renewed license is the day 

26 following the expiration date of the expired license. 

27 (c) The expiration date of a renewed license is the last 

28 day of the licensee's birth month in the second calendar year 

29 following the effective date of the renewed license. 

30 Subd. 2. [MAILING LICENSE RENEWAL NOTICES.] The board must 

31 mail a notice for license renewal to a licensee at least 45 days 

32 before the expiration date of the license. Mailing the notice 

33 by United States mail to the licensee's last known mailing 

34 address constitutes valid mailing. Failure to receive the 

35 renewal notice does not relieve a licensee of the obligation to 

36 renew a license and to pay the renewal fee. 
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1 Subd. 3. [SUBMITTING LICENSE RENEWAL APPLICATIONS.] (a) In 

2 order to renew a licens~, a licensee must submit: 

3 (1) a completed, signed application for license renewal; 

4 and 

s (2) the applicable renewal fee specified in section 

6 1480.180. 

7 The completed, signed application and renewal fee must be 

8 received by the board prior to midnight of the day of the 

9 license expiration date. For renewals submitted electronically, 

10 a "signed application" means providing an attestation as 

11 specified by the board. 

12 (b) An application which is not completed and signed, or 

13 which is not accompanied by the correct fee, must be returned to 

14 the applicant, along with any fee submitted, and is void. 

15 (c) The completed, signed application must include 

16 documentation that the licensee has met the continuing education 

17 requirements specified in sections 1480.130 to 1480.170 and, if 

18 applicable, the supervised practice requirements specified in 

19 sections 1480.100 to 1480.125. 

20 (d) By submitting a renewal application, an applicant 

21 authorizes the board to: 

22 (1) investigate any information provided or requested in 

23 the application. The board may request that the applicant 

24 provide additional information, verification, or documentation; 

25 (2) conduct an audit to determine if the applicant has met 

26 the continuing education requirements specified in sections 

27 1480.130 to 1480.170; and 

28 (3) if applicable, conduct an audit to determine whether 

29 the applicant has met the supervision requirements specified in 

30 sections 1480.100 to 1480.125. 

31 (e) If a licensee's application for license renewal meets 

32 the requirements specified in paragraph (a), the licensee may 

33 continue to practice after the license expiration date until the 

34 . board approves or denies the application. 

35 Subd. 4. [RENEWAL LATE FEE.] An application that is· 

36 received after the license expiration date must be accompanied 
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1 by the renewal late fee specified in section 1480.180 in 

2 addition to the applicable renewal fee. The application, 

3 renewal fee, and renewal late fee must be received by the board 

4 within 60 days of the license expiration date, or the license 

5 automatically expires. 

6 Subd. 5. [EXPIRED LICENSE.] (a) If an application does not 

7 meet the requirements specified in subdivisions 3 and 4, the 

8 license automatically expires. A licensee whose license has 

9 expired may reactivate a license by meeting the requirements in 

10 section 1480.080 or be relicensed by meeting the requirements 

11 specified in section 1480.055. 

12 (b) The board may take action pursuant to sections 1480.255 

13 to 1480.270 based on a licensee's conduct before the expiration 

14 of the license. 

15 (c) An expired license may be reactivated within one year 

16 of the expiration date specified in section 1480.080. After one 

17 year of the expiration date, an individual may apply for a new 

18 license pursuant to section 1480.055. 

19 Sec. 20. [1480.075] [INACTIVE LICENSES.] 

20 Subdivision 1. [INACTIVE STATUS.] (a) A licensee qualifies 

21 for inactive status under either of the circumstances described 

22 in paragraph (b) or (c). 

23 (b) A licensee qualifies for inactive status when the 

24 licensee is granted temporary leave from active practice. A 

25 licensee qualifies for temporary leave from active practice if 

26 the licensee demonstrates to the satisfaction of the board that 

27 the licensee is not engaged in the practice of social work in 

28 any setting, including settings in which social workers are 

29 exempt from licensure pursuant to section 1480.065. A licensee 

30 who is granted temporary leave from active practice may 

31 reactivate the license pursuant to section 1480.080. 

32 (c} A licensee qualifies for inactive status when a 

33 licensee is granted an emeritus license. A licensee qualifies 

34 for an emeritus license if the licensee demonstrates to the 

35. satisfaction of the board that: 

36 (i} the licensee is retired from social work practice; and 
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1 (ii) the licensee is not engaged in the practice of social 

2 work in any setting, including settings in which social workers 

3 are exempt from licensure pursuant to section 1480.065. 

4 A licensee who possesses an emeritus license may reactivate the 

5 license pursuant to section 1480.080. 

6 Subd. 2. [APPLICATION.] A licensee may apply for inactive 

7 status: 

8 (1) at any time by submitting an application for a 

9 temporary leave from active practice or for an emeritus license; 

10 or 

11 (2) as an alternative to applying for the renewal of a 

12 license by so recording on the application for license renewal 

13 and submitting the completed, signed application to the board. 

14 An application that is not completed or signed, or that is 

15 not accompanied by the correct fee, must be returned to the 

16 applicant, along with any fee submitted, and is void. For 

17 applications submitted electronically, a "signed application" 

18 means providing an attestation as specified by the board. 

19 Subd. 3. [FEE.] (a). Regardless of when the application for 

20 inactive status is submitted, the temporary leave or emeritus 

21 license fee specified in section 1480.180, whichever is 

22 applicable, must accompany the application. A licensee who is 

23 approved for inactive status before the license expiration date 

24 is not entitled to receive a refund for any portion of the 

25 license or renewal fee. 

26 (b) If an apPlication for temporary leave is received after 

27 the license expiration date, the licensee must pay a renewal 

28 late fee as specified in section 1480.180 in addition to the 

29 temporary leave fee. 

30 Subd. 4. [TIME LIMITS FOR TEMPORARY LEAVES.] A licensee 

31 may maintain an inactive license on temporary leave for no more 

32 than five consecutive years. If a licensee does not apply for 

33 reactivation within 60 days following the end of the consecutive 

34 five-year period, the license automatically expires. 

35 Subd. s. [TIME LIMITS FOR AN EMERITUS LICENSE.] A licensee 

36 with an emeritus license may not apply for reactivation pursuant 
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1 to section 1480.080 after five years following the granting of 

2 the emeritus license. However, after five years following the 

3 granting of the emeritus license, an individual may apply for 

4 new licensure pursuant to section 1480.055. 

5 Subd. 6. [PROHIBITION ON PRACTICE.] (a) Except as provided 

6 in paragraph (b), a licensee whose license is inactive must not 

7 practice, attempt to practice, offer to practice, or advertise 

8 or hold out as authorized to practice social work. 

9 (b) The board may grant a variance to the requirements of 

10 paragraph (a) if a licensee on inactive status provides 

11 emergency social work services. A variance is granted only if 

12 the board provides the variance in writing to the licensee. The 

13 board may impose conditions or restrictions on the variance. 

14 Subd. 7. [REPRESENTATIONS OF PROFESSIONAL STATUS.] In 

15 making representations of professional status to the public, a 

16 licensee whose license is inactive must state that the license 

17 is inactive and that the licensee cannot practice social work. 

18 Subd. 8. [DISCIPLINARY OR OTHER ACTION.] The board may 

19 resolve any pending complaints against a licensee before 

20 approving an application for inactive status. The board may 

21 take adtion pursuant to sections 148D.255 to 1480.270 against a 

22 licensee whose license is inactive based on conduct occurring 

23 before the license is inactive or conduct occurring while the 

24 license is inactive. 

25 Sec. 21. [148D.080] [REACTIVATIONS.] 

26 Subdivision 1. [MAILING NOTICES TO LICENSEES ON TEMPORARY 

27 LEAVE.] The board must mail a notice for reactivation to a 

28 licensee on temporary leave at least 45 days before the 

29 expiration date of the license .pursuant to section 1480.075, 

30 subdivision 4. Mailing the notice by United States mail to the 

31 licensee's last known mailing address constitutes valid 

32 mailing. Failure to receive the reactivation notice does not 

33 relieve a licensee of the obligation to comply with the 

34 provisions of this section to ~eactivate a license. 

35 Subd. 2. [REACTIVATION FROM A TEMPORARY LEAVE OR EMERITUS 

36 STATUS.] To reactivate a license from a temporary leave or 
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1 emeritus status, a licensee must do the following within the 

2 time period specified in section 1480.075, subdivisions 4 and 5: 

3 (1) complete an application form specified by the board; 

4 (2) document compliance with the continuing education 

5 requirements specified in subdivision 4; 

6 (3) submit a supervision plan, if required; 

7 (4) pay the reactivation of an inactive licensee fee 

8 specified in section 148D.180; and 

9 (5) pay the wall certificate fee in accordance with section 

10 148D.095, subdivision 1, paragraph (b) or (c), if the licensee 

11 needs a duplicate license. 

12 Subd. 3. [REACTIVATION OF AN EXPIRED LICENSE.] To 

13 reactivate an expired license, a licensee must do the following 

14 within one year of the expiration date: 

15 (1) complete an application form specified by the board; 

16 (2) document compliance with the continuing education 

17 requirements that were in effect at the time the license 

18 expired; 

19 (3) document compliance with the supervision requirements, 

20 if applicable, that were in effect at the time the license 

21 expired; and 

22 (4) pay the reactivation of an expired license fee 

23 specified in section 148D.180. 

24 Subd. 4. [CONTINUING EDUCATION REQUIREMENTS.] (a) A 

25 licensee who is on temporary leave or who has an emeritus 

26 license must obtain the continuing education hours that would be 

27 required if the license was active. At the time of 

28- reactivation, the licensee must document compliance with the 

29 continuing education requirements specified in sections 148D.130 

30 to 1480.170. 

31 (b) A licensee applying for reactivation pursuant to 

32 subdivision 2 or 3 may apply for a variance to the continuing 

33 education requirements pursuant to sections 148D.130 to 148D.170. 

34 Subd. 5. [REACTIVATION OF A VOLUNTARILY TERMINATED 

35 LICENSE.] To reactivate a voluntarily terminated license, a 

36 licensee must do the following within one year of the date the 
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1 voluntary termination takes effect: 

2 (1) complete an application form specified by the board; 

3 (2) document compliance with the continued education 

4 requirements that were in effect at the time the license was 

5 voluntarily terminated; 

6 (3) document compliance with the supervision requirements, 

7 if applicable, that were in effect at the time the license was 

8 voluntarily terminated; and 

9 (4) pay the reactivation of an expired or voluntarily 

10 terminated license fee specified in section 1480.180. 

11 Sec. 22. [1480.085] [VOLUNTARY TERMINATIONS.] 

12 Subdivision 1. [REQUESTS FOR VOLUNTARY TERMINATION.] (a) A 

13 licensee may request voluntary termination of a license if the 

14 licensee demonstrates to the satisfaction of the board that the 

15 licensee is not engaged in the practice of social work in any 

16 setting except settings in which social workers are exempt from 

17 licensure pursuant to section 1480.065. 

18 (b) A licensee may apply for voluntary termination: 

19 (1) at any time by submitting an application; or 

20 (2) as an alternative to applying for the renewal of a 

21 license by so recording on the application for license renewal 

22 and submitting the completed, signed application to the board. 

23 For applications submitted electronically, a "signed 

24 application" means providing an attestation as specified by the 

25 board. An application that is not completed and signed must be 

26 returned to the applicant and is void. 

27 (c) The board may resolve any pending complaints against a 

28 licensee before approving a request for voluntary termination. 

29 Subd. 2. [APPLICATION FOR NEW LICENSURE.] A licensee who 

30 has voluntarily terminated a license may not reactivate the 

31 license after one year following the date the voluntary 

32 termination takes effect. However, a licensee who has 

33 voluntarily terminated a license may apply ·for a new license 

34 pursuant to section 1480.055. 

35 Subd. 3. [PROHIBITION ON PRACTICE.] A licensee who has 

36 voluntarily terminated a license must not practice, attempt to 
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1 practice, offer to practice, or advertise or hold out as 

2 authorized to practice social work, except. when the individual 

3 is exempt from licensure pursuant to section 1480.065. 

4 Subd. 4. [DISCIPLINARY OR OTHER ACTION.] The board may 

5 take action pursuant to sections 1480.255 to 1480.270 against a 

6 licensee whose license has been terminated based on conduct 

7 occurring before the license is terminated or for practicing 

8 social work without a license. 

9 Sec. 23. [148D.090] [NAME; CHANGE OF NAME OR ADDRESS.] 

10 Subdivision 1. [NAME.] A licensee must use the licensee's 

11 legal name or a professional name. If the licensee uses a 

12 professional name, the licensee must inform the board in writing 

13 of both the licensee's professional name and legal name and must 

14 comply with the requirements of this section. 

15 Subd. 2. [LEGAL NAME CHANGE. ] Within 30 days after 

16 changing the licensee's legal name, a licensee must: 

17 (1) request a new license wall certificate; 

18 (2) provide legal verification of the name change; and 

19 (3) pay the license wall certificate fee specified in 

20 section 148D.180. 

21 Subd. 3. [PROFESSIONAL NAME CHANGE.] Within 30 days after 

22 changing the licensee's professional name, a licensee must: 

23 (1) request a new license wall certificate; 

24 (2) provide a notarized statement attesting to the name 

25 change; and 

26 (3) pay the license wall certificate fee specified in 

27 section 148D.180. 

28 Subd. 4. [ADDRESS OR TELEPHONE CHANGE.] When a licensee 

29 changes a mailing address, home address, work address, e-mail 

30 address, or daytime public telephone number, the licensee must 

31 notify the board of the change electronically or in writing no 

32 more than 30 days after the date of the change. 

33 Sec. 24. (1480.095] [LICENSE CERTIFICATE OR CARD.] 

34 Subdivision 1. [LICENSE WALL CERTIFICATE.] (a) The board 

35 must issue a new license wall certificate when the board issues 

36 a new license. No fee in addition to the applicable license fee 

Article 1 Section 24 39 



SF1204 FIRST ENGROSSMENT · [REVISOR ] KJ Sl204-l 

1 specified in section 148D.180 is required. 

2 (b) The board must replace a license wall certificate when: 

3 (1) a licensee submits an affidavit to the board that the 

4 original license wall certificate.was lost, stolen, or 

5 destroyed; and 

6 (2) the licensee submits the license wall certificate fee 

7 specified in section 148D.180. 

8 (c) The board must issue a revised license wall certificate 

9 when: 

10 (1) a licensee requests a revised license wall certificate 

11 pursuant to section 148D.095; and 

12 (2) submits the license wall certificate fee specified in 

13 section 148D.180. 

14 (d) The board must issue an additional license wall 

15 certificate when: 

16 (1) a licensee submits a written request for a new 

17 certificate because the licensee practices in more than one 

18 location; and 

19 (2) the licensee submits the license wall certificate fee 

20 specified in section 148D.180. 

21 Subd. 2. [LICENSE CARD.] (a) The board must issue a new 

22 license card when the board issues a new license. No fee in 

23 addition to the applicable license fee specified in section 

24 148D.180 is required. 

25 (b) The board must replace a license card when a licensee 

26 submits: 

27 (1) an affidavit to the board that the original license 

28 card was lost, stolen, or destroyed; and 

29 (2) the license card fee specified in section 148D.180. 

30 (c) The board must issue a revised license card when the 

31 licensee submits a written request for a new license wall 

32 certificate because of a new professional or legal name pursuant 

33 to section 148D.090, subdivision 2 or 3. No fee in·addition to 

34 the one specified in subdivision 1, paragraph (b), is required. 

35 Sec. 25. [148D.100] [LICENSED SOCIAL WORKERS; SUPERVISED 

36 PRACTICE.] 
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1 Subdivision 1. [SUPERVISION REQUIRED AFTER LICENSURE~] 

2 After receiving a license from the board as a licensed social 

3 worker, the licensed social worker must obtain at least 75 hours 

4 of supervision in accordance with the requirements of this 

5 section. 

6 Subd. 2. [PRACTICE REQUIREMENTS.] The supervision required 

7 by subdivision 1 must be obtained during the first 4,000 hours 

8 of postbaccalaureate social work practice authorized by law. At 

9 least three hours of supervision must be obtained during every 

10 160 hours of practice. 

11 Subd. 3. [TYPES OF SUPERVISION.] (a) Thirty-seven and 

12 one-half hours of the supervision required by subdivision 1 must 

13 consist of one-on-one in-person supervision. 

14 (b) Thirty-seven and one-half hours must consist of one or 

15 more of the following types of supervision, subject to the 

16 limitation in clause (3): 

17 (1) one-on-one in-person supervision; 

18 (2) in-person group supervision; or 

19 (3) electronic supervision such as by telephone or video 

20 conferencing, provided that electronic supervision must not 

21 exceed 25 hours. 

22 (c) To qualify as in-person group supervision, the group 

23 must not exceed seven members including the supervisor. 

24 Subd. 4. [SUPERVISOR REQUIREMENTS.] The supervision 

25 required by subdivision 1 must be provided by a supervisor who: 

26 (1) is a licensed social worker who has completed the 

27 supervised practice requirements; 

28 (2) is a licensed graduate social worker, licensed 

29 independent social worker, or licensed independent clinical 

30 social worker; or 

31 (3) meets the requirements specified in section 1480.120, 

32 subdivision 2. 

33 Subd. 5. [SUPERVISEE REQUIREMENTS.] The supervisee must: 

34 (1) to the satisfaction of the supervisor, practice 

35 competently and ethically in accordance with professional social 

36 work knowledge, skills, and values; 
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l (2) receive supervision in the following content areas: 

2 (i) development of professional values and 

3 responsibilities; 

4 (ii) practice skills; 

5 (iii) authorized scope of practice; 

6 (iv) ensuring continuing competence; and 

7 (v) ethical standards of practice; 

8 (3) submit a superv~sion plan in accordance with section 

9 148D.125, subdivision l; and 

10 (4) if the board audits the supervisee 1 s supervised 

11 practice, submit verification of supervised practice in 

12 accordance with section 148D.125, subdivision 3. 

13 Subd. 6. [AFTER COMPLETION OF SUPERVISION REQUIREMENTS.] A 

14 licensed social worker who fulfills the supervision requirements 

15 specified in subdivisions 1 to 5 is not required to be 

16 supervised after completion of the supervision requirements. 

17 Subd. 7. [ATTESTATION.] The social worker and the social 

18 worker's supervisor must attest that the supervisee has met or 

19 has made progress on meeting the applicable supervision 

20 requirements in accordance with section 148D.125, subdivision 2. 

21 Sec. 26. [148D.105] [LICENSED GRADUATE SOCIAL WORKERS; 

22 SUPERVISED PRACTICE.] 

23 Subdivision 1. [SUPERVISION REQUIRED AFTER 

24 LICENSURE.] After receiving a license from the board as a 

25 licensed graduate social worker, a licensed graduate social 

26 worker must obtain at least 75 hours of supervision in 

27 accordance with the requirements of this section. 

28 Subd. 2. [PRACTICE REQUIREMENTS.] The supervision required 

29 by subdivision 1 must be obtained during the first 4,000 hours 

30 of postgraduate social work practice authorized by law. At 

31 least three hours of supervision must be obtained during every 

32 160 hours of practice. 

33 Subd. 3. [TYPES OF SUPERVISION.] (a) Thirty-seven and 

34 one-half hours of the supervision required by subdivision 1 must 

35 consist of one-on-one in-person supervision. 

36 (b) Thirty-seven and one-half hours must consist of one or 
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1 more of the following types of supervision, subject to the 

2 limitation in clause (3): 

3 (1) one-on-one in-person supervision; 

4 (2) in-person group supervision; or 

5 (3) electronic supervision such as by telephone or video 

6 conferencing, provided that electronic supervision must not 

7 exceed 25 hours. 

8 (c) To qualify as in-person group supervision, the group 

9 must not exceed seven members including the supervisor. 

10 Subd. 4. [SUPERVISOR REQUIREMENTS.] The supervision 

11 required by subdivision 1 must be provided by a supervisor who 

12 meets the requirements specified in section 1480.120. The 

13 supervision must be provided: 

14 (1) if the supervisee is not engaged in clinical practice, 

15 by a (i) licensed independent social worker, (ii) licensed 

16 graduate social worker who has completed the supervised practice 

17 requirements, or (iii) licensed independent clinical social 

18 worker; 

19 (2) if the supervisee is engaged in clinical practice, by a 

20 licensed independent clinical social worker; or 

21 (3) by a supervisor who meets the requirements specified in 

22 section 1480.120, subdivision 2. 

23 Subd. 5. [SUPERVISEE REQUIREMENTS.] The supervisee must: 

24 (1) to the satisfaction of the supervisor, practice 

25 competently and ethically in accordance with professional social 

26 work knowledge, skills, and values; 

27 (2) receive supervision in the following content areas: 

28 (i) development of professional values and 

29 responsibilities; 

30 (ii) practice skills; 

31 (iii) authorized scope of practice; 

32 (iv) ensuring continuing competence; and 

33 (v) ethical standards of practice; 

34 (3) submit a supervision plan in accordance with section 

35 1480.125, subdivision l; and 

36 (4) verify supervised practice in accordance with section 
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1 148D.125, subdivision 3, if: 

2 (i) the board audits the supervisee's ~upervised practice; 

3 or 

4 (ii) a licensed graduate social worker applies for a 

5 licensed independent social worker or licensed independent 

6 clinical social worker license. 

7 Subd~ 6. [LICENSED GRADUATE SOCIAL WORKERS WHO PRACTICE 

8 CLINICAL SOCIAL WORK.] (a) A licensed graduate social worker 

9 must not engage in clinical social work practice except under 

10 supervision by a licensed independent clinical social worker or 

11 an alternate supervisor designated pursuant to section 148D.120, 

12 subdivision 2. 

13 (b) Except as provided in paragraph (c), a licensed 

14 graduate social worker must not engage in clinical social work 

15 practice under supervision for more than 8,000 hours. In order 

16 to practice clinical social work for more than 8,000 hours, a 

17 licensed graduate social worker must obtain a licensed 

18 independent clinical- social worker license. 

19 (c) Notwithstanding the requirements of paragraph (b), the 

20 board may grant a licensed graduate social worker permission to 

21 engage in clinical social work practice for more than 8,000 

22 hours if the licensed graduate social worker petitions the board 

23 and demonstrates to the board's satisfaction that for reasons of 

24 personal hardship the licensed graduate social worker should be 

25 granted an extension to continue practicing clinical social work 

26 under supervision for up to an additional 2,000 hours. 

27 (d) Upon completion of 4,000 hours of clinical social work 

28 practice and 75 hours of supervision in accordance with the 

29 requirements of this section, a licensed graduate social worker 

30 is eligible to apply for a licensed independent clinical social 

31 worker license pursuant to section 148D.115, subdivision 1. 

32 Subd. 7. [LICENSED GRADUATE SOCIAL WORKERS WHO DO NOT 

33 PRACTICE CLINICAL SOCIAL WORK.] A licensed graduate social 

34 worker who fulfills the supervision requirements specified in 

35 subdivisions 1 to 5, and who does not practice clinical social 

36 work, is not required to be supervised after completion of the 

Article 1 Section 26 44 



SF1204 FIRST ENGROSSMENT [REVISOR ] KJ Sl204-l 

1 supervision requirements. 

2 Subd. 8. [ATTESTATION.] A social worker and the social 

3 worker's supervisor must ~ttest that the supervisee has met or 

4 has made progress on meeting the applicable supervision 

5 requi~ements in accordance with section 148D.125, subdivision 2. 

6 Sec. 27. [148D.110] [LICENSED INDEPENDENT SOCIAL WORKERS; 

7 SUPERVISED PRACTICE.] 

8 Subdivision 1. [SUPERVISION REQUIRED BEFORE 

9 LICENSURE.] Before becoming licensed as a licensed independent 

10 social worker, a person must have obtained at least 75 hours of 

11 supervision during 4,000 hours of postgraduate social work 

12 practice authorized by law in accordance with the requirements 

13 of section 1480.105, subdivisions 3, 4, and 5. At least three 

14 hours of supervision must be obtained during every 160 hours of 

15 practice. 

16 Subd. 2. [LICENSED INDEPENDENT SOCIAL WORKERS WHO PRACTICE 

17 CLINICAL SOCIAL WORK AFTER LICENSURE.] (a) After licensure, a 

18 licensed independent social worker must not engage in clinical 

19 social work practice except under supervision by a licensed 

20 independent· clinical social worker or an alternate supervisor 

21 designated pursuant to section 1480.120, subdivision 2. 

22 (b) Except as provided in paragraph (c), a licensed 

23 independent social worker must not engage in clinical social 

24 work practice under supervision for more than 8,000 hours. In 

25 order to practice clinical social work for more than 8,000 

26 hours, a licensed independent social worker must obtain a 

27 licensed independent clinical social worker license. 

28 (c) Notwithstanding the requirements of paragraph (b), the 

29 board may grant a licensed independent social worker permission 

30 to engage in clinical social work practice for more than 8,000 

31 hours if the licensed independent social worker petitions the 

32 board and demonstrates to the board's satisfaction that for 

33 reasons of personal hardship the licensed independent social 

34 worker should be granted an extension to continue practicing 

35 clinical social work under supervision for up to an additional 

36 2,000 hours. 
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1 Subd. 3. [LICENSED INDEPENDENT SOCIAL WORKERS WHO DO NOT 

2 PRACTICE CLINICAL SOCIAL WORK AFTER LICENSURE.] After licensure, 

3 a licensed independent social worker is not required to be 

4 supervised if the licensed independent social worker does not 

5 practice clinical social work. 

6 Sec. 28. [148D.115] [LICENSED INDEPENDENT CLINICAL SOCIAL 

7 WORKERS; SUPERVISED PRACTICE.] 

8 Subdivision 1. [SUPERVISION REQUIRED BEFORE 

9 LICENSURE.] Before becoming licensed as a licensed independent 

10 clinical social worker, a person must have obtained at least 75 

11 hours of supervision during 4,000 hours of postgraduate clinical 

12 practice authorized by law in accordance with the requirements 

13 of section 148D.105, subdivisions 3, 4, and 5. At least three 

14 hours of supervision must be obtained during every 160 hours of 

15 practice. 

16 Subd. 2. [NO SUPERVISION REQUIRED AFTER LICENSURE.] After 

17 licensure, a licensed independent clinical social worker is not 

18 required to be supervised. 

19 Sec. 29. [148D.120] [REQUIREMENTS OF SUPERVISORS.] 

20 Subdivision 1. [SUPERVISORS LICENSED AS SOCIAL WORKERS.] 

21 (a) Except as provided in parag·raph ( b), t.o be eligible to 

22 provide supervision under this section, a social worker must 

23 attest, on a form provided by the board, that he or she has met 

24 the applicable licensure requirements specified in sections 

25 148D.100 to 148D.115. 

26 (b) If the board determines that supervision is not 

27 obtainable from an individual meeting the requirements specified 

28 in paragraph (a), the board may approve an alternate supervisor 

29 pursuant to subdivision 2. 

30 Subd. 2. [ALTERNATE SUPERVISORS.] (a) The board may 

31 approve an alternate supervisor if: 

32 (1) the board determines that supervision is not obtainable 

33 pursuant to paragraph (b); 

34 (2) the licensee requests in the supervision plan submitted 

35 pursuant to section 148D.125, subdivision 1, that an alternate 

36 supervisor conduct the supervision; 
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1 (3) the licensee describes the proposed supervision and the 

2 name and qualifications of the proposed alternate supervisor; 

3 and 

4 (4) the requirements of paragraph (d) are met. 

5 (b) The board may determine that supervision is not 

6 obtainable if: 

7 (1) the licensee provides documentation as an attachment to 

8 the supervision plan submitted pursuant to section 1480.125, 

9 subdivision 1, that the licensee has conducted a thorough search 

10 for a supervisor meeting the applicable licensure requirements 

11 specified in sections 1480.100 to 1480.115; 

12 (2) the licensee demonstrates to the board's satisfaction 

13 that the search was unsuccessful; and 

14 (3) the licensee describes the extent of the search and the 

15 names and locations of the persons and organizations contacted. 

16 (c) The following are not grounds for a determination that 

17 supervision is unobtainable: 

18 (1) obtaining a supervisor who meets the requirements of 

19 subdivision 1 would present the licensee with a financial 

20 hardship; 

21 (2) the licensee is unable to.obtain a supervisor who meets 

22 the requirements of subdivision 1 within the licensee's agency 

23 ·or organization and the agency or organization will not allow 

24 outside supervision; or 

25 (3) the specialized nature of the licensee's practice 

26 requires supervision from a practitioner other than an 

27 individual licensed as a social worker. 

28 (d) An alternate supervisor must: 

29 (1) be an unlicensed social worker who is employed in, and 

30 provides the supervision in, a setting exempt from licensure by 

31 section 1480.065, and who has qualifications equivalent to the 

32 applicable requirements specified in sections 1480.100 to 

33 1480.115; or 

34 (2) be a licensed marriage and family therapist or a mental 

35 health professional as established by section 245.462, 

36 subdivision 18, or 245.4871, subdivision 27, or an equivalent 
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1 mental health professional, as determined by the board, who is 

2 licensed or creden.tialed by a . s.tate, territorial, provincial, or 

3 foreign licensing agency. 

4 In order to qualify to provide clinical supervision of a 

5 licensed graduate social worker or licensed independent social 

6 worker engaged in clinical practice, the alternate supervisor 

7 must be a mental health professional as established by section 

8 245.462, subdivision 18, or 245.4871, subdivision 27, or an 

9 equivalent mental health professional, as determined by the 

10 board, who is licensed or credentialed by a state, territorial, 

11 provincial, or foreign licensing agency. 

12 Sec. 30. [1480.125] [DOCUMENTATION OF SUPERVISION.] 

13 Subdivision 1. [SUPERVISION PLAN.] (a) A social worker 

14 must submit, on a form provided by the board, a supervision plan 

15 for meeting the supervision requirements specified in sections 

16 1480.100 to 1480.120. 

17 (b) The supervision plan must be submitted no later than 90 

18 days after the licensee begins a social work practice position 

19 after becoming licensed. 

20 (c) For failure to submit the supervision plan within 90 

21 days after beginning a social work practice position, a licensee 

22 must pay the supervision plan late fee specified in section 

23 1480.180 when the licensee applies for license renewal. 

24 (d) A license renewal application submitted pursuant to 

25 paragraph (a) must not be approved unless the board has received 

26 a supervision plan. 

27 (e) The supervision plan must include the following: 

28 (1) the name of the supervisee, the name of the agency in 

29 which the supervisee is being supervised, and the supervisee's 

30 position title; 

31 ('2) the name and qualifications of the person providing the 

32 supervision; 

33 (3) the number of hours of one-on-one in-person supervision 

34 and the number and type of additional hours of supervision to be 

35 completed by the supervisee; 

36 (4) the supervisee's position description; 
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1 (5) a brief description of the supervision the supervisee 

2 will receive in the following content areas: 

3 (i) clinical practice, if applicable; 

4 (ii) development of professional social work knowledge, 

5 skills, and values; 

6 (iii) practice methods; 

7 (iv) authorized scope of practice; 

8 (v) ensuring continuing competence; and 

9 (vi) ethical standards of practice; and 

10 (6) if applicable, a detailed description of the 

11 supervisee's clinical social work practice, addressing: 

12 (i) the client population, the range of presenting issues, 

13 and the diagnoses; 

14 (ii) the clinical modalities that were utilized; ·and 

15 (iii) the process utilized for determining clinical 

16 diagnoses, including the diagnostic instruments used and the 

17 role of the supervisee in the diagnostic process. 

18 (f) The board must receive a revised supervision plan 

19 within 90 days of any of the following changes: 

20 (1) the supervisee has a new supervisor; 

21 (2) the supervisee begins a new social work position; 

·22 (3) the scope or content of the supervisee's social work 

23 practice changes substantially; 

24 (4) the number of practice or supervision hours changes 

25 substantially; or 

26 (5) the type of supervision changes as supervision is 

27 described in section 1480.100, subdivision 3, or 1480.105, 

28 subdivision 3, or as required in section 1480.115, subdivision 4. 

29 (g) For failure to submit a revised supervised plan as 

30 required in paragraph (f), a supervisee must pay the supervision 

31 plan late.fee specified in section 1480.180, when the supervisee 

32 applies for license renewal. 

33 (h) The board must approve the supervisor and the 

34 supervision plan. 

35 Subd. 2. [ATTESTATION.] (a) When a supervisee submits 

36 renewal application materials to the board, the supervisee and 
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1 supervisor must submit an atte~tation providing the following 

2 information on a form provided by the board: 

3 (1) the name of the supervisee, the name of the agency in 

4 which the supervisee is being supervised, and the supervisee's 

5 position title; 

6 (2) the name and qualifications of the supervisor; 

7 (3) the number of hours and dates of each type of 

8 supervision completed; 

9 (4) the supervisee's position description; 

10 (5) a declaration that the supervisee has not engaged in 

11 conduct in violation of the standards of practice specified in 

12 sections 1480.195 to 1480.240; 

13 (6) a declaration that the supervisee has practiced 

14 competently and ethically in accordance with professional social 

15 work knowledge, skills, and values; and 

16 (7) a list of the content areas in which the supervisee has 

17 received supervision, including the following: 

18 (i) clinical practice, if applicable; 

19 (ii) development of professional social work knowledge, 

20 skills, and values; 

21 (iii) practice methods; 

22 (iv) authorized scope of practice; 

23 (v) ensuring continuing competence; and 

24 (vi) ethical standards of practice. 

25 (b) The information provided on the attestation form must 

26 demonstrate to the board's satisfaction that the supervisee has 

27 met or has made progress on meeting the applicable supervised 

28 practice requirements. 

29 Subd. 3. [VERIFICATION OF SUPERVISED PRACTICE.] (a) In 

30 addition to receiving the attestation required pursuant to 

31 subdivision 2, the board must receive verification of supervised 

32 practice if: 

33 (1) the board audits the supervision of a supervisee 

34 pursuant to section 1480.070, subdivision 3; or 

35 (2) an applicant applies for a license as a licensed 

36 independent social worker or as a licensed independent clinical 
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1 social worker. 

2 (b) When verification of supervised practice is required 

3 pursuant to paragraph (a), the board must receive from the 

4 supervisor the following information on a form provided by the 

5 board: 

6 (1) the name of the supervisee, the name of the agency in 

7 which the supervisee is being supervised, and the supervisee•s 

8 position title; 

9 (2) the name and qualifications of the supervisor; 

10 (3) the number of hours and dates of each type of 

11 supervision completed; 

12 (4) the supervisee's position description; 

13 (5) a declaration that the supervisee has not engaged in 

14 conduct in violation of the standards of practice specified in 

15 sections 1480.195 to 1480.240; 

16 (6) a declaration that the supervisee has practiced 

17 ethically and competently in accordance with professional social 

18 work knowledge, skills, and values; 

19 (7) a list of' the content areas in which the supervisee has 

20 received supervision, including the following: 

21 (i) clinical practice, if applicable; 

22 (ii) development of professional social work knowledge, 

23 skills, and values; 

24 (iii) practice methods; 

25 (iv) authorized scope of practice; 

26 (v) ensuring continuing competence; and 

27 (vi) ethical standards of practice; and 

28 (8) if applicable, a detailed description of the 

29 supervisee's clinical social work practice, addressing: 

30 (i) the client population, the range of presenting issues, 

31 and the diagnoses; 

32 (ii) the clinical modalities that were utilized; and 

33 (iii) the process utilized for determining clinical 

34 diagnoses, including the diagnostic instruments used and the 

35 role of the supervisee in the diagnostic process. 

36 (c) The information provided on the verification form must 
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1 demonstrate to the board's satisfaction that· the supervisee has 

2 met the applicable supervised practice requirements. 

3 Subd. 4. [ALTERNATIVE VERIFICATION OF SUPERVISED 

4 PRACTICE.] Notwithstanding the requirements of subdivision 3, 

5 the board may accept alternative verification of supervised 

6 practice if a supervisee demonstrates to the satisfaction of the 

7 board that the supervisee is unable to locate a former 

8 supervisor to provide the required information. 

9 Sec. 31. [148D.130] [CLOCK HOURS REQUIRED.] 

10 Subdivision 1. [TOTAL CLOCK HOURS REQUIRED.] At the time 

11 of license renewal, a licensee must provide evidence 

12 satisfactory to the board that the licensee has, during the 

13 renewal term, completed at least 30 clock hours of continuing 

14 education. 

15 Subd. 2. [ETHICS REQUIREMENT.] At least two of the clock 

16 houis required under subdivision 1 must be in social work ethics. 

17 Subd. 3. [INDEPENDENT STUDY.] Independent study must not 

18 consist of more than ten clock hours of continuing education per 

19 renewal term. Independent study must be for publication, public 

20 presentation, or professional development. Independent study 

21 includes, but is not limited to, electronic study. 

22 Subd. 4. [COURSEWORK.] One credit of coursework in a 

23 semester-based academic institution is the equivalent of 15 

24 clock hours. 

25 Subd. 5. [PRORATED RENEWAL TERM.] If the licensee's 

26 renewal term is prorated to be less or more than 24 months, the 

27 required number of continuing education clock hours is prorated 

28 proportionately. 

29 Sec. 32. [148D.135] [APPROVAL OF CLOCK HOURS.] 

30 Subdivision 1. [WAYS OF APPROVING CLOCK HOURS.] The clock 

31 hours .required under section 148D.130 must be approved in one or 

32 more of the following ways: 

33 (1) the hours must be offered by a continuing education 

34 provider approved by the board; 

35 (2) the hours must be offered by a continuing education 

36 provider approved by the Association of Social Work Boards or a 
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1 similar examination body designated by the board; 

2 (3) the hours must be earned through a continuing education 

3 program approved by the National Association of Social Work·ers; 

4 or 

5 (4) the hours must be earned through a continuing education 

6 program approved by the board. 

7 Subd .. 2. [PREAPPROVAL NOT REQUIRED.] Providers and 

8 programs are not required to be preapprov.ed but must meet the 

9 requirements specified in this section. 

10 Sec. 33. [148D.140] [VARIANCES.·] 

11 The board may grant a variance to the continuing education 

12 requirements specified in section 148D.130, when a licensee 

13 demonstrates to the satisfaction of the board that the licensee 

14 is unable to complete the required number of clock hours during 

15 the renewal term. The board may allow a licensee to complete 

16 the required number of clock hours within a time frame specified 

17 by the board. The board must not allow a licensee to complete 

18 less than the required number of clock hours. 

19 Sec. 34. [l.48D.145] [CONTINUING EDUCATION PROVIDERS 

20 APPROVED BY THE BOARD.] 

21 Subdivision 1. [BOARD APPROVAL.] (a) The board must 

22 approve a continuing education provider who: 

23 ( 1) submits a completed application to the boa.rd which 

24 provides the information required by subdivision 2 and which 

25 meets the criteria specified in subdivision 3; and 

26 (2) pays the provider fee specified in section 148D.180. 

27 (b) An approval is valid for programs offered no later than 

28 one year from the date the application is approved by the board. 

29 Subd. 2. [INFORMATION REQUIRED.] The information that must 

30 be provided to the board includes, but is not limited to, the 

31 following: 

32 (1) the name of the continuing education provider; 

33 (2) the address, telephone number, and e-mail address of a 

34 contact person for the provider; 

35 (3) a signed statement that indicates the provider 

36 understands and agrees to abide by the criteria specified in 
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1 subdivision 3; and 

2 (4) a signed statement that indicates the prov&der agrees 

3 to furnish a certificate of attendance to each participant in a 

4 program offered by the provider. 

5 Subd. 3. [CRITERIA FOR PROGRAMS OFFERED BY CONTINUING 

6 EDUCATION PROVIDERS.] (a) A continuing education provider must 

7 employ the following criteria in determining whether to offer a 

8 continuing education pro9ram: 

9 (1) whether the material to be presented will promote the 

10 standards of practice described in sections 148D.195 to 

11 148D.240; 

12 (2) whether the material to be presented will contribute to 

13 the practice of social work as defined in section 148D.010; 

14 (3) whether the material to be presented is intended for 

15 the benefit of practicing social workers; and 

16 (4) whether the persons presenting the program are 

17 qualified in the subject matter being presented. 

18 (b) The material presented must not be primarily procedural 

19 or primarily oriented towards business practices or 

20 self-development. 

21 Subd. 4. [AUDITS.] (a) The board may audit programs 

22 offered by a continuing education provider approved by the board 

23 to determine compliance with the requirements of this section. 

24 (b) A continuing education provider audited by the board 

25 must provide the documentation specified in subdivision 5. 

26 Subd. 5. [INFORMATION REQUIRED TO BE MAINTAINED BY 

27 CONTINUING EDUCATION PROVIDERS.] For three years following the 

28 end of each program offered by a continuing education provider, 

29 the provider must maintain the following information: 

30 (1) the title of the program; 

31 (2) a description of the content and objectives of the 

32 program; 

33 (3) the date of the program; 

34 (4) the number of clock hours credited for participation in 

35 the program; 

36 (5) the program location; 
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1 (6) the names and qualifications of the primary presenters; 

2 (7) a description of the primary audience the program was 

3 designed for; and 

4 (8) a list of the participants in the program. 

5 Sec. 35. [148D.150] [CONTINUING EDUCATION PROVIDERS 

6 APPROVED BY THE ASSOCIATION OF SOCIAL WORK BOARDS.] 

7 In order to receive credit for a program offered by a 

8 continuing education provider approved by the Association of 

9 Social Work Boards or a similar examination body designated by 

10 the board, the provider must be listed on the Association· of 

11 Social Work Boards Web site as a provider currently approved by 

12 the. Association of Social Work Boards or a similar examination 

13 body designated by the board. 

14 Sec. 36. [148D.155] [CONTINUING EDUCATION PROGRAMS 

15 APPROVED BY THE NATIONAL ASSOCIATION OF SOCIAL WORKERS.] 

16 In order to receive credit for a program approved by the 

17 National Association of Social Workers, the program must be 

18 listed on the National Association of Social Workers Web site as 

19 a program currently approved by the National Association of 

20 Social Workers. 

21 Sec. 37. [148D.160] [CONTINUING EDUCATION PROGRAMS 

22 APPROVED BY THE BOARD.] 

23 Subdivision 1. [REQUIRED PROGRAM CONTENT.] In order to be 

24 approved by the board, a continuing education program must: 

25 (1) promote the standards of practice described in sections 

26 148D.195 to 148D.240; 

27 (2) contribute to the practice of social work as defined in 

28 section 148D.010; and 

29 (3) not be primarily procedural or be primarily oriented 

30 towards business practices or self-development. 

31 Subd. 2. [TYPES OF CONTINUING EDUCATION PROGRAMS.] In 

32 order to be approved by the board, a continuing education 

33 program must be one of the following: academic coursework 

34 offered by an institution of higher le~rning;·educational 

35 workshops, seminars, or conferences offered by an organization 

36 or individual; staff training offered by a public or private 
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1 employer; or independent study. 

2 Sec. 38. [148D.165] [CONTINUING EDUCATION REQUIREMENTS OF 

3 LICENSEES.] 

4 Subdivision 1. [INFORMATION REQUIRED TO BE MAINTAINED BY 

s LICENSEES.] For one year following the expiration date of a 

6 license, the licensee must maintain documentation of clock hours 

7 earned during the previous renewal term. The documentation must 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

include the following: 

(1) for educational workshops or seminars offered by an 

organization or at a conference, a copy of the certificate of 

attendance issued by the presenter or sponsor giving the 

following information: 

and 

(i) the name of the sponsor or presenter of the program; 

(ii) the title of the workshop or seminar; 

(iii) the dates the licensee participated in the progra~; 

(iv) the number of clock hours completed; 

(2) for academic coursework offered by an institution of 

higher learning, a copy of a transcript giving the following 

information: 

and 

(i) the name of the institution offering the course; 

(ii) the title of the course; 

(iii) the dates the licensee participated in the course; 

(iv) the number of credits completed; 

(3) for staff training offered by public or private 

employers, a copy of the certificate of attendance issued by the 

employer giving the following information: 

(i) the name of the employer; 

(ii) the title of the staff training; 

(iii) the dates the licensee participated in the program; 

and 

(iv) the number of clock hours completed; and 

(4) for independent study, including electronic study, a 

written summary of the study conducted, including the following 

information: 
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1 (i) the topics studied; 

2 (ii) a description of the applicability of the study to the 

3 licensee's authorized scope of practice; 

4 (iii) the titles and authors of books and articles 

5 consulted or the name of the organization offering the study; 

6 (iv) the dates the licensee conducted the study; and 

7 (v) the number of clock hours the licensee conducted the 

8 study. 

9 Subd. 2. [AUDITS.] The board may audit license renewal and 

10 reactivation applications to determine compliance with the 

11 requirements of sections 148D.130 to 148D.170. A licensee 

12 audited by the board must provide the documentation specified in 

13 subdivision 1 regardless of whether the provider or program has 

14 been approved by the board, the Association of Social Work 

15 Boards, or a similar examination body designated by the board, 

16 or the National Association of Social Workers. 

17 Sec. 39. [148D.170] [REVOCATION OF CONTINUING EDUCATION 

18 APPROVALS . ] 

19 The board may revoke approval of a provider or of a program 

20 offered by a provider, or of an individual program approved by· 

21 the board, if the board determines subsequent to the approval 

22 that the provider or program failed to meet the requirements of 

23 sections 148D.130 to 148D.170. 

24 Sec. 40. [148D.175] [FEES.] 

25 The fees specified in section 148D.180 are nonrefundable· 

26 and must be deposited in the state government special revenue 

27 fund. 

28 Sec. 41. [148D.180] [FEE AMOUNTS.] 

29 Subdivision 1. [APPLICATION FEES.] Application fees for 

30 licensure are as follows: 

31 (1) for a licensed social worker, $45; 

32 ( 2} for a licensed graduate social worker, $45; 

33 

34 

35 

( 3 l 

( 4 l 

( 5 l 

for a 

for a 

for a 

licensed independent social worker, 

licensed independent clinical social 

temporary license, $50; and 

36 (6) for a licensure by endorsement, $150. 
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1 The fee for criminal background checks is the fee charged 

2 by the Bureau of Criminal Apprehension. The criminal background 

3 check fee must be included with the application fee as required 

4 pursuant to section 148D.055. 

5 Subd. 2. [LICENSE FEES.] License fees are as follows: 

6 

7 

8 

9 

(l} 

( 2} 

( 3} 

( 4} 

10 $331.20; 

for a licensed 

f.or a licensed 

for a licensed 

for a licensed 

social worker, $115.20; 

graduate social worker, $201.60; 

independent social worker, $302.40; 

independent clinical social worker, 

11 (5) for an emeritus license, $43.20; and 

12 (6) for a temporary_ leave fee, the same as the renewal fee 

13 specified in subdivision 3. 

14 If the licensee's initial license term is less or more than 

15 24 months, the required license fees must be prorated 

16 proportionately. 

17 Subd. 3. [RENEWAL FEES.] Renewal fees for licensure are as 

18 follows: 

19 (1) for a licensed social worker, $115.20; 

20 (2) for a licensed graduate social worker, $201.60; 

21 (3) for a licensed independent social worker, $302.40; and 

22 (4) for a licensed independent clinical social worker, 

23 $331.20. 

24 Subd. 4. [CONTINUING EDUCATION PROVIDER FEES.] Continuing 

25 education provider fees are as follows: 

26 (1) for a pro~ider who offers programs totaling one to 

27 eight clock hours in a one-year period pursuant to section 

28 148D.145, $50; 

29 (2) for a provider who offers programs totaling nine to 16 

30 clock hours in a one-year period pursuant to section 148D.145, 

31 $100; 

32 (3) for a provider who offers programs totaling 17 to 32 

33 clock hours in a one-year period pursuant to section 148D.145, 

34 $200; 

35 (4) for a provider who offers programs totaling 33 to 48 

36 clock hours in a one-year period pursuant to section 148D.145, 
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1 $400; and 

2 (5) for a provider who offers programs totaling 49 or more 

3 clock hours in a one-year period pursuant to section 148D.145, 

4 $600. 

5 Subd. 5. [LATE FEES.] Late fees are as follows: 

6 (1) renewal late fee, one-half of the renewal fee specified 

7 in subdivision 3; and 

8 (2) supervision plan late fee, $40. 

9 Subd. 6. [LICENSE CARDS AND WALL CERTIFICATES.] (a) The 

10 fee for a license card as specified in section 148D.095 is $10. 

11 (b) The fee· for a license wall certificate as specified in 

12 s.ection 1480. 095 is $30. 

13 Subd. 7. [REACTIVATION FEES.] Reactivation fees are as 

14 follows: 

15 (1) reactivation from a temporary leave or emeritus status, 

16 the prorated share of the renewal fee specified in subdivision 

17 3; and 

18 (2) reactivation of an expired license, 1-1/2 times the 

19 renewal fees specified in subdivision 3. 

20 Sec. 42. [148D.185] [PURPOSE OF COMPLIANCE LAWS.l 

21 The purpose of sections 148D.185 to 148D.290 is to protect 

22 the public by ensuring that all persons licensed as social 

23 workers meet minimum standards of practice. The board shall 

24 promptly and fairly investigate and resolve all complaints 

25 alleging violations of statutes and rules that the board is 

26 empowered to enforce and (1) take appropriate disciplinary 

27 action, adversarial action, or other action justified by the 

28 facts, or (2) enter into corrective action agreements.or 

29 stipulations to cease practice, when doing so is consistent with 

30 the board's obligation to protect the public. 

31 Sec. 43. [1480.190] [GROUNDS FOR ACTION.] 

32 Subdivision 1. [SCOPE.] The grounds for action in 

33 subdivisions 2 to 4 and the standards of practice requirements 

34 in sections 148D.195 to 148D.240 apply to all licensees and 

35 applicants. 

36 Subd. 2. [VIOLATIONS.] The board has grounds to take 
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l action pursuant to sections 148D.255 to 148D.270 when a social 

2 worker violates: 

3 (1) a statute or rule enforced by the board, including this 

4 section and sections 1480.195 to 1480.240; 

5 (2) a federal or state law or rule related to the practice 

6 of social work; or 

7 (3) an order, stipulation, or agreement agreed to or issued 

8 by the board. 

9 Subd. 3. [CONDUCT BEFORE LICENSURE.] A violation of the 

10 requirements specified in this section and sections 148D.195 to 

11 148D.240 is grounds for the board to take action under sections 

12 148D.255 to 148D.270. The board's jurisdiction to exercise the 

13 powers provided in this section extends to an applicant or 

14 licensee's conduct that occurred before licensure if: 

15 (1) the conduct did not meet the minimum accepted and 

16 prevailing standards of professional social work practice at the 

17 time the conduct occurred; or 

18 (2) the conduct adversely affects the applicant or 

19 licensee's present ability to practice social work in conformity 

20 with the requirements of sections 148D.195 to 148D.240. 

21 Subd. 4. [UNAUTHORIZED PRACTICE.] The board has grounds to 

22 take action pursuant to sections 148D.255 to 148D.270 when a 

23 social worker: 

24 (1) practices outside the scope of practice authorized by 

25 section 148D.050; 

26 (2) engages in the practice of social work without a social 

27 work license under section 148D.055 or 148D.060, except when the 

28 social worker is exempt from licensure pursuant to section 

29 148D.065; 

30 (3) provides social work services to a client who receives 

31 social work services in this state, and is not licensed pursuant 

32 to section 148D.055 or 148D.060, except when the social· worker 

33 is exempt from licensure pursuant to section 148D.065. 

34 Sec. 44. [148D.195] [REPRESENTATIONS TO CLIENTS AND 

35 PUBLIC.] 

36 Subdivision 1. [REQUIRED DISPLAYS AND INFORMATION FOR 
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1 CLIENTS.] (a) A social worker must conspicuously display at the 

2 social worker's places of practice, or make available as a 

3 handout for all clients, information that the client has the 

4 right to the following: 

5 (1) to be informed of the social worker•s license status, 

6 education, training, and experience; 

7 (2) to examine public data on the social worker maintained 

8 by the board; 

9 (3) to report ·a complaint about the social worker's 

10 practice to the board; and 

11 (4) to be informed of the board's mailing address, e-mail 

12 address, Web site address, and telephone number. 

13 (b) A social worker must conspicuously display the social 

14 worker's wall certificate at the social worker's places of 

15 practice and office locations.. Additional wall certificates may 

16 be requested pursuant to section 1480.095. 

17 Subd. 2. [REPRES~NTATIONS.] (a) No applicant or other 

18 individual may be represented to the public by any title 

19 incorporating the words "social work" or "social worker" unless 

20 the individual holds a license pursuant to sections 1480.055 and 

21 1480.060 or practices in a setting exempt from licensure 

22 pursuant to section 1480.065. 

23 (b) In all professional use of a social worker's name, the 

24 social worker must use the license designation "LSW" or 

25 11 licensed social worker" for a licensed social worker, "LGSW" or 

26 "licensed graduate social worker" for a licensed graduate social 

27 worker, "LISW" or "licensed independent social worker" for a 

28 licensed independent social worker, or "LICSW" or "licensed 

29 independent clinical social worker" for a licensed independent 

30 clinical social worker. 

31 (c) Public statements or advertisements must not be 

32 untruthful, misleading, false, fraudulent, deceptive, or 

33 potentially exploitative of clients, former clients, interns, 

34 students, supervisees, or the public. 

35 (d) A social worker must not: 

36 (1) use licensure status as a claim, promise, or guarantee 
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l of successful service; 

2 (2) obtain a license by cheating or employing fraud or 

3 deception; 

4 (3) make false statements or misrepresentations to the 

5 board or rn materials submitted to the board; or 

6 (4) engage in conduct that has the potential to deceive or 

7 defraud a social work client, intern, student, supervisee, or 

8 the public. 

9· Subd. 3. [INFORMATION ON CREDENTIALS.] (a) A social worker 

10 must provide accurate and factual information concerning the 

11 social worker's credentials, education, training, and experience 

12 when the information is requested by clients, potential clients, 

13 or other persons or organizations. 

14 (b) A social worker must not misrepresent directly or by 

15 implication the social worker's license, degree, professional 

16 certifications, affiliations, or other professional 

17 qualifications in any oral or written communications to clients, 

18 potential clients, or other persons or organizations. A social 

19 worker must take reasonable steps to prevent such 

20 misrepresentations by other social workers. 

21 (c) A social worker must not hold out as a person licensed 

22 as a social worker without having a social work license pursuant 

23 to sections 1480.055 and 148D.Q60. 

24 (d) A social worker must not misrepresent directly or by 

25 implication (1) affiliations with institutions or organizations, 

26 or (2) purposes or cha~acteristics of institutions or 

27 organizations with which the social worker is or has been 

28 affiliated. 

29 Sec. 45. [1480.200] [COMPETENCE.] 

30 Subdivision 1. [COMPETENCE.] (a) A social worker must 

31 provide services and hold out as competent only to the extent 

32 the social worker's education, training, license, consultation 

33 received, supervision experience, or other relevant professional 

34 experience demonstrate competence in the services provided. A 

35 social worker must make a referral to a competent professional 

36 when the services required are beyond the social worker's 
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1 competence or authorized scope of practice. 

2 (b) When generally recognized standards do not exist with 

3 respect to an emerging area of practice, including but not 

4 limited to providing social work services through electronic 

5 means, a social worker must take the steps necessary, such as 

6 consultation or supervision, to ensure the competence of the 

7 social worker's work and to protect clients from harm. 

8 Subd. 2. [SUPERVISION OR CONSULTATION.] Notwithstanding 

9 the completion of supervision requirements as specified in 

10 sections 148D.100 to 148D.125, a social worker must obtain 

11 supervision or engage in consultation when appropriate or 

12 necessary for competent and ethical practice. 

13 Subd. 3. [DELEGATION OF SOCIAL WORK RESPONSIBILITIES.] J& 

14 A social worker must not delegate a social work responsibility 

15 to another individual when the social worker knows or reasonably 

16 should know that the individual is not licensed when required to 

17 be licensed pursuant to sections 148D.055 and 148D.060. 

18 (b) A social worker must not delegate a social work 

19 responsibility to another individual when the social worker 

20 knows or reasonably should know that the individual is not 

21 competent to assume the responsibility or perform the task. 

22 Sec. 46. [148D.205] [IMPAIRMENT.] 

23 Subdivision 1. [GROUNDS FOR ACTION.] The board has grounds 

24 to take action under sections 148D.255 to 148D.270 when a social 

25 worker is unable to practice with reasonable skill and safety by 

26 reason of illness, use of alcohol, drugs, chemicals, or any 

27 other materials, or as a result of any mental, physical, or 

28 psychological condition. 

29 Subd. 2. [SELF-REPORTING.] A social worker regulated by 

30 the board who is unable to practice with reasonable skill and 

31 safety by reason of illness, use of alcohol, drugs, chemicals, 

32 or any other materials, or as a result of any mental, physical, 

33 or psychological condition, must report to the board or the 

34 health professionals se~vices program. 

35 Sec. 47. [148D.210] [PROFESSIONAL AND ETHICAL CONDUCT.] 

36 The board has grounds to take action under sections 
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1 148D.255 to 148D.270 when a social worker: 

2 (1) engages in unprofessional or unethical conduct, 

3 including any departure from or failure to conform to the 

4 minimum accepted ethical and other prevailing standards of 

5 professional social work practice, without actual injury to a 

6 social work client, intern, student, supervisee or the public 

7 needing to be established; 

8 (2) engages in conduct that has the potential to cause harm 

9 to a client, intern, student, supervisee, or the public; 

10 (3) demonstrates a willful or careless disregard for the 

11 health, welfare, or safety of a client, intern, student, or 

12 supervisee; or 

13 (4) engages in acts or conduct adversely ~ffecting the 

14 applicant or licensee• s current ability or .fitness to engage in 

15 social work practice, whether or not the acts or conduct 

16 occurred while engaged in the practice of social work. 

17 Sec. 48. [148D.215] [RESPONSIBILITIES TO CLIENTS.] 

18 Subdivision 1. [RESPONSIBILITY TO CLIENTS.] A social 

19 worker's primary professional responsibility is to the client. 

20 A social worker must respect the client's interests, including 

21 the interest in self-determination, except when required to do 

22 otherwise by law. 

23 Subd. 2. [NONDISCRIMINATION.] A social worker must not 

24 discriminate against a client, intern, student, or supervisee or 

25 in providing services to a client, intern, or supervisee on the 

26 basis of age, gender, sexual orientation, race, color, national 

27 origin, religion, illness, disability, political affiliation, or 

28 social or economic status. 

29 Subd. 3. [RESEARGH.] When undertaking research activities, 

30 a social worker must use accepted protocols for the protection 

31 of human subjects, including (1) establishing appropriate 

32 safeguards to protect the subject's vulnerability, and (2) 

33 obtaining the subjects' informed consent. 

34 Sec. 49. [148D.220] [RELATIONSHIPS WITH CLIENTS, FORMER 

35 CLIENTS, AND OTHER INDIVIDUALS.] 

36 Subdivision 1. [SOCIAL WORKER RESPONSIBILITY.] (a) A 
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1 social worker is responsible for acting professionally in 

2 relationships with clients or former clients. A client or a 

3 former client's initiation of, or attempt to engage in, or 

4 request to engage in, a personal, sexual, or business 

5 relationship is not a defense to a violation of this section. 

6 (b) When a relationship is permitted by this section, 

7 social workers who engage in such a relationship assume the full 

8 burden of· demonstrating that the relationship will not be 

9 detrimental to the client or the professional relationship. 

10 Subd. 2. [PROFESSIONAL BOUNDARIES.] A social worker must 

11 maintain appropri~te professional boundaries with a client. A 

12 social worker must not engage in practices with clients that 

13 create an unacceptable risk of client harm or of impairing a 

14 social worker's objectivity or professional judgment. A social 

15 worker must not act or fail to act in a way that, as judged by a 

16 reasonable and prudent social worker, inappropriately encourages 

17 the client to relate to the social worker outside of the 

18 boundaries of the professional relationship, or in a way that 

19 interferes with tpe client's ability to benefit from social work 

20 services from the social worker. 

21 Subd. 3. [MISUSE OF PROFESSIONAL RELATIONSHIP.] A social 

22 worker must not use the professional relationship with a client, 

23 student, supervisee, or intern to further the social worker's 

24 personal, emotional, financial, sexual, religious, political, or 

25 business benefit or interests. 

26 Subd. 4. [IMPROPER TERMINATION.] A social worker must not 

27 terminate a professional relationship for the purpose of 

28 beginning a personal, sexual, or business relationship with a 

29 client. 

30 Subd. 5. [PERSONAL RELATIONSHIP WITH A CLIENT.] (a) Except 

31 as provided in paragraph (b), a social worker must not engage in 

32 a personal relationship with a client that creates a risk of 

33 client harm or of impairing a social worker's objectivity or 

34 professional judgment. 

35 (b) Notwithstanding paragraph (a), if a social worker is 

36 unable to avoid a personal relationship with a client, the 
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1 social worker must take appropriate precautions, such as 

2 consultation or supervision, to address the potential for risk 

3 of client harm or of impairing a social worker's objectivity or 

4 professional judgment. 

5 Subd. 6. [PERSONAL RELATIONSHIP WITH A FORMER CLIENT.] A 

6 social worker may engage in a personal relationship with a 

7 former client after appropriate termination of the professional 

8 relationship, except: 

9 (1) as prohibited by subdivision 8; or 

10 (2) if a reasonable and prudent social worker would 

11 conclude after appropriate assessment that (i) the former client 

12 is emotionally dependent on the social worker or continues to 

13 relate to the social worker as a client, or (ii) the social 

14 worker is emotionally dependent on the client or continues to 

15 relate to the former client as a social worker. 

16 Subd. 7. [SEXUAL CONDUCT WITH A CLIENT.] A social worker 

17 must not engage in or suggest sexual conduct with a client. 

18 Subd. 8. [SEXUAL CONDUCT WITH A FORMER CLIENT.] (a) A 

19 social worker who has engaged in diagnosing, counseling, or 

20 treating a client with mental, emotional, or behavioral 

21 disorders must not engage in or suggest sexual conduct with the 

22 former client under any circumstances unless: 

23 (1) the social worker did·not intentionally or 

24 unintentionally coerce, exploit, deceive, or manipulate the 

25 former client at any time; 

26 (2) the social worker did not represent to the former 

27 client that sexual conduct with the social worker is consistent 

28 with or part of the client's treatment; 

29 (3) the social worker's sexual conduct was not detrimental 

30 to the former client at any. time; 

31 (4) the former client is not emotionally dependent on the 

32 social worker and does not continue to relate to the social 

33 worker as a client; and 

34 (5) the social worker is not emotionally dependent on the 

35 client and does not continue to relate to the former client as a 

36 social worker. 
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1 (b) If there is an alleged violation of paragraph (a), the 

2 social worker assumes the full burden of demonstrating to the 

3 board that the social worker did not intentionally or 

4 unintentionally coerce, exploit, deceive, or manipulate the 

5 client, and the social worker's sexual conduct was not 

6 detrimental to the client at any time. Upon reguest, a social 

7 worker must provide information to the board addressing: 

8 (1) the amount of time that has passed since termination of 

9 services; 

10 (2) the duration, intensity, and nature of services; 

11 (3) the circumstances of termination of services; 

12 (4) the former client's emotional, mental, and behavioral 

13 history; 

14 (5) the former client's current emotional, mental, and 

15 behavioral status; 

16 (6) the likelihood of adverse impact on the former client; 

17 and 

18 (7) the existence of actions, conduct, or statements made 

19 by the social worker during the course of services suggesting or 

20 inviting the possibility of a sexual relationship with the 

21 client following termination of services. 

22 (c) A social worker who has provided social work services 

23 other than those described in paragraph (a) to a·client must not 

24 engage in or suggest sexual conduct with the former client if a · 

25 reasonable and prudent social worker would conclude after 

26 appropriate assessment that engaging in such behavior with the 

27 former client would create an unacceptable risk of harm to the 

28 former client. 

29 Subd. 9. [SEXUAL CONDUCT WITH A STUDENT, SUPERVISEE, OR 

30 INTERN.] (a) A social worker must not engage in or suggest 

31 sexual conduct with a student while the social worker has 

32 authority over any part of the student's academic program. 

33 (b) A social worker supervising an intern must not engage 

34 in or suggest sexual conduct with the intern during the course 

35 of the internship. 

36 (c) A social worker practicing social work as a supervisor 
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1 must not engage in or suggest sexual conduct with a supervisee 

2 during the period of supervision. 

3 Subd. 10. [SEXUAL HARASSMENT.] A social worker must not 

4 engage in any physical, oral, written, or electronic behavior 

s that a client, former client, student, supervisee, or intern may 

6 reasonably interpret as sexually harassing or sexually demeaning. 

7 Subd. 11. [BUSINESS RELATIONSHIP WITH A CLIENT.] A social 

8 worker must not purchase goods or services from a client or 

9 otherwise engage in a business relationship with a client except 

10 when: 

11 (1) a social worker purchases goods or services from the 

12 client and a reasonable and prudent social worker would 

13 determine that it is not practical or reasonable to obtain the 

14 goods or services from another provider; and 

15 (2) engaging in the business relationship will not be 

16 detrimental to the client or the professional relationship. 

17 Subd. 12. [BUSINESS RELATIONSHIP WITH A FORMER CLIENT.] A 

18 social worker may purchase goods or services from a former 

19 client or otherwise engage in a business relationship with a 

20 former client after appropriate termination of the professional 

21 relationship unless a reasonable and prudent social worker would 

22 conclude after appropriate assessment that: 

23 (1) the former client is emotionally dependent on the 

24 · social worker and purchasing goods or services from the former 

25 client or otherwise engaging in a business relationship with the 

26 former client would be detrimental to the former client; or 

27 (2) the social worker is emotionally dependent on the 

28 former client and purchasing goods or services from the former 

29 client or otherwise engaging in a business relationship with the 

30 former client would be detrimental to the former client. 

31 Subd. 13. [PREVIOUS SEXUAL, PERSONAL, OR BUSINESS 

32 RELATIONSHIP.] (a) A social worker must not engage in a social 

33 worker/client relationship with an individual with whom the 

34 social worker had a previous sexual relationship. 

35 (b) A social worker must not engage in a social 

36 worker/client relationship with an individual with whom the 
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1 social worker had a previous personal or business relationship 

2 if a reasonable and prudent social worker would conclude after 

3 appropriate assessment that the social worker/client 

4 relationship would create an unacceptable risk of client harm or 

5 that the social worker's objectivity or professional judgment 

6 may be impaired. 

7 Subd. 14. [GIVING ALCOHOL OR OTHER DRUGS TO A CLIENT.]~ 

8 Unless authorized by law, a social worker must not offer 

9 medication or controlled substances to a client. 

10 (b) A social worker must not accept medication or 

11 controlled substances from a client except that if authorized by 

12 law, a social worker may accept medication or controlled 

13 substances from a client for purposes of disposal or to monitor 

14 use. 

15 (c) A social worker must not offer alcoholic beverages to a 

16 client except when such an offer is authorized or prescribed by 

17 a physician or is in accordance with a client's care plan. 

18 (d) A social worker must not accept alcoholic beverages 

19 from a client. 

20 Subd. 15. [RELATIONSHIP WITH A CLIENT'S FAMILY OR 

21 HOUSEHOLD MEMBER.] Subdivisions 1 to 14 apply to a social 

22 worker's relationship with a client's family or household member 

23 when a reasonable and prudent social worker would conclude after 

24 appropriate assessment that a relationship with a family or 

25 household member would create an unacceptable risk of harm to 

26 the client. 

27 Sec. 50. [148D.225] [TREATMENT AND INTERVENTION SERVICES.] 

28 Subdivision 1. [ASSESSMENT OR DIAGNOSIS.] A social worker 

29 must base treatment and intervention services on an assessment 

30 or diagnosis. A social worker must evaluate, on an ongoing 

31 basis, the appropriateness of the assessment or diagnosis. 

32 Subd. 2. [ASSESSMENT OR DIAGNOSTIC INSTRUMENTS.] A social 

33 worker must not use an assessment or diagnostic instrument 

34 without adequate training. A social worker must follow 

35 standards and accepte~ procedures for using an assessment or 

36 diagnostic instrument. A social worker must inform a client of 
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1 the purpose before administering the instrument and must make 

2 the results available to the client. 

3 Subd. 3. [PLAN FOR SERVICES.] A social worker must develop 

4 a plan for services that includes goals based on the assessment 

s or diagnosis. A social worker must evaluate, on an ongoing 

6 basis, the appropriateness of the plan and the client's progress 

7 toward the goals. 

8 Subd. 4. [RECORDS.] (a) A social worker must make and 

9 maintain current and accurate records, appropriate to the 

10 circumstances, of all services provided to a client. At a 

11 minimum, the records must contain documentation of: 

12 (1) the assessment or diagnosis; 

13 (2) the content of the service plan; 

14 (3) progress with the plan and any revisions of assessment, 

15 diagnosis, or plan; 

16 (4) any fees charged and payments made; 

17 (5) copies of all client-written authorizations for release 

18 of information; and 

19 (6) other information necessary to provide appropri~te 

20 services. 

21 (b) These records must be maintained by the social worker 

22 for at least seven years after the last date of service to the 

23 client. Social workers who are employed by an agency or other 

24 entity are not required to: 

25 (1) maintain personal or separate records; or 

26 (2) personally retain records at the conclusion ·of their 

27 employment. 

28 Subd. 5. [TERMINATION OF SERVICES.] A social worker must 

29 terminate a professional relationship with a client when the 

30 social worker reasonably determines that the client is not 

31 likely to benefit from continued services or the services are no 

32 longer needed, unless the social worker is required by law to 

33 provide services. A social worker who anticipates terminating 

34 services must give reasonable notice to the client in a manner 

35 that is appropriate to the needs of the client. The social 

36 worker must provide appropriate referrals as needed or upon 
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1 request of the client. 

2 Sec. 51. [148D.230] [CONFIDENTIALITY AND RECORDS.] 

3 Subdivision 1. [INFORMED CONSENT.] (a) A social worker 

4 must obtain valid, informed consent, appropriate to the 

5 circumstances, before providing services to clients. When 

6 obtaining informed consent, the social worker must determine 

7 whether the client has the capacity to provide informed 

8 consent. If the client does not have the capacity to provide 

9 consent, the social worker must obtain consent for the services 

10 from the client's legal representative. The social worker must 

11 not provide services, unless authorized or required by law, if 

12 the client or the client's legal representative does not consent 

13 to the services. 

14 (b) If a social worker determines that a client does not 

15 have the capacity to provide consent, and the client does not 

16 have a legal representative, the social worker: 

17 (1) must, except as provided in clause (2), secure a legal 

18 representative for a client before providing services: or 

19 (2) may, notwithstanding clause (1), provide services, 

20 except when prohibited by other applicable law, that ar~ 

21 necessary to ensure the client's safety or to preserve the 

22 client's property or financial resources. 

23 (c) A social worker must use clear and understandable 

24 language, including using an interpreter proficient in the 

25 client's primary language as necessary, to inform clients of the 

26 plan of services, risks related to the plan, limits to services, 

27 relevant costs, terms of payment, reasonable alternatives, the 

28 ~lient's right to refuse or withdraw consent, and the time frame 

29 covered by the consent. 

30 Subd. 2. [MANDATORY REPORTING AND DISCLOSURE OF CLIENT 

31 INFORMATION.] At the beginning of a professional relationship 

32 and during the professional relationship as necessary and 

33 appropriate, a social worker must inform the client of those 

34 circumstances under which the social worker may be required to 

35 disclose client information specified in subdivision 3, 

36 paragraph (a), without the client's consent. 
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1 Subd. 3. [CONFIDENTIALITY OF CLIENT INFORMATION.] (a) A 

2 social worker must ensure the confidentiality of all client 

3 information obtained in the course of the social worker/client 

4 relationship and all client information otherwise obtained by 

s the social worker that is relevant to the social worker/client 

6 relationship. Except as provided in this section, client 

7 information may be disclosed or released only with the client•s 

8 or the client's legal representative's valid informed consent, 

9 appropriate to the circumstances, except when otherwise required 

10 by law. A social worker must seek consent to disclose or 

11 release client information only when such disclosure or release 

12 is necessary to provide social work services. 

13 (b) A social worker must continue to maintain 

14 confidentiality of the client information specified in paragraph 

15 (a) upon termination of the professional relationship including 

16 upon the death of the client, except as provided under this 

17 section-or other applicable law. 

18 (c) A social worker must limit access to the client 

19 information specified in paragraph (a) in a social worker's 

20 agency to appropriate agency staff whose duties require access. 

21 Subd. 4. [RELEASE OF CLIENT INFORMATION WITH WRITTEN 

22 INFORMED CONSENT.] (a) Except as provided in subdivision 5, 

23 client information specified in subdivision 3, paragraph (a), 

24 may be released only with the client's or the client's legal 

25 representative's written informed consent. The written informed 

26 consent must: 

27 (1) explain to whom the client's records may be released; 

28 (2) explain the purpose for the release; and 

29 (3) state an expiration date for the authorized release of 

30 the records. 

31 (b) A social worker may provide client information 

32 specified in subdivision 3, paragraph (a), to a third party for 

33 the purpose of payment for services rendered only with the 

34 client's written informed consent. 

35 (c) Except as provided in subdivision 5, a social worker 

36 may disclose client information specified in subdivision 3, 
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1 paragraph (a), only with the client's or the client's legal 

2 representative's written informed consent. When it is not 

3 practical to obtain written informed consent before providing 

4 necessary services, a social worker may disclose or release 

5 client information with the client's or the client's legal 

6 representative's oral informed consent. 

7 (d) Unless otherwise authorized by law, a social worker 

8 must obtain a client's written informed cons~nt before taking a 

9 photograph of the client or making an audio or video recording 

10 of the client, or allowing a third party to do the same. The 

11 written informed consent must explain: 

12 (1) the purpose of the photograph or the recording and how 

13 the photograph or recording will be used, how it will be stored, 

14 and when it will be destroyed; and 

15 (2) how the client may have access to the photograph or 

16 recording. 

17 Subd. 5. [RELEASE OF CLIENT INFORMATION WITHOUT WRITTEN 

18 INFORMED CONSENT.] (a) A social worker may disclose client 

19 information specified in subdivision 3, paragraph (a), without 

20 the written consent of the client or the client's legal 

21 representative only under the following circumstances or under 

22 the circumstances described in paragraph (b): 

23 (1) .when mandated or authorized by federal or state law, 

24 including the mandatory reporting requirements under the duty to 

25 warn, maltreatment of minors, and vuln~rable adult laws 

26 specified in section 1480.240, subdivisions 6 to 8; 

27· (2) when the board issues a subpoena to the social worker; 

28 or 

29 (3) when a court of competent jurisdiction orders release 

30 of the client records or information. 

31 (b) When providing services authorized or required by law 

32 to a client who does not have the capacity to provide consent 

33 and who does not have a legal representative, a social worker 

34 must disclose or release client records or information as 

35 necessary to provide services to ensure the client's safety or 

36 to-preserve the client's property or financial resources. 
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1 Subd. 6. [RELEASE OF CLIENT RECORDS OR INFORMATION.] When 

2 releasing client records or information under this section, a 

3 social worker must release current, accurate, and complete 

4 records or information. 

5 Sec. 52. [148D.235] [FEES AND BILLING PRACTICES.] 

6 Subdivision 1. [FEES AND PAYMENTS.] (a) A social worker 

7 must ensure that a client or a client's legal representative is 

8 informed of all fees at the initial session or meeting with the 

9 client, and that payment for services is arranged with the 

10 client or the client's legal representative at the beginning of 

11 the professional relationship. Upon request from a client or a 

12 client's legal representative, a social worker must provide in a 

13 timely manner a written payment plan or a written explanation of 

14 the charges for any services rendered. 

15 (b) When providing services authorized or required by law 

16 to a client who does not have the capacity to provide consent 

17 and who does not have a legal representative, a social worker 

18 may submit reasonable bills to an appropriate payer for services 

19 provided. 

20 Subd. 2. [BILLING FOR SERVICES NOT PROVIDED.] A social 

21 worker must not bill for services that have not been provided 

22 except that, with prior notice to the client, a social worker 

23 may bill for failed appointments or for cancellations without 

24 sufficient notice. A social worker may bill only for provided 

25 services which are necessary and appropriate. 

26 Subd. 3. [NO PAYMENT FOR REFERRALS.] A social worker must 

27 not accept or give a commission, rebate, or other form of 

28 remuneration solely or primarily to profit from the referral of 

29 a client. 

30 Subd. 4. [FEES AND BILLING PRACTICES.] A social worker 

31 must not engage in improper or fraudulent billing practices, 

32 including, but not limited to, violations of the federal 

33 Medicare and Medicaid laws or state medical assistance laws. 

34 Sec. 53. [148D.240] [REPORTING REQUIREMENTS.] 

35 Subdivision 1. [FAILURE TO SELF-REPORT ADVERSE 

36 ACTIONS.] The board has grounds to take action under sections 

Article 1 Section 53 74 



SF1204 FIRST ENGROSSMENT [REVISOR ] KJ Sl204-l 

1 148D.255 to 1480.270 when a social worker fails to report to the 

2 board within 90 days: 

3 (1) having been disciplined, sanctioned, or found to have 

4 violated a state, territorial, provincial, or foreign licensing 

5 agency's laws or rule~; 

6 (2) having been convicted of committing a felony, gross 

7 misdemeanor, or misdemeanor reasonably related to the practice 

8 of social work; 

9 (3) having had a finding or verdict of guilt, whether or 

10 not the adjudication of guilt is withheld or not entered, of 

11 committing a felony., gross misdemeanor, or misdemeanor 

12 reasonably related to the practice of social work; 

13 (4) having admitted to committing, or entering a no contest 

14 plea to committing, a felony, gross misdemeanor, or misdemeanor 

15 reasonably related to the practice of social work; or 

16 (5) having been denied licensure by a state, territorial, 

17 provincial, or foreign licensing agency. 

18 Subd. 2. [FAILURE TO SUBMIT APPLICATION INFORMATION.] The 

19 board has grounds to take action under sections 148D.255 to 

20 148D.270 when an applicant or licensee fails to submit with an 

21 application the following information: 

22 (1) the dates and dispositions of any malpractice 

23 settlements or awards made relating to the social work services 

24 provided by the applicant or licensee; or 

25 (2) the dates and dispositions of any civil litigations or 

26 arbitrations relating to the social work services provided by 

27 the applicant or licensee. 

28 Subd. 3. [REPORTING OTHER LICENSED HEALTH 

29 .PROFESSIONALS.] An applicant or licensee must report to the 

30 appropriate health-related licen~ing board conduct by a licensed 

31 health professional which would constitute grounds for 

32 disciplinary action under the statutes and rules enforced by 

33 that board. 

34 Subd. 4. [REPORTING UNLICENSED PRACTICE.] An applicant or 

35 licensee must report to the board conduct by an unlicensed 

36 person which constitutes the practice of social work, as defined 
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1 in section 148D.010, except when the unlicensed person is exempt 

2 from licensure pursuant to section 148D.065. 

3 Subd. 5. [FAILURE TO REPORT OTHER APPLICANTS OR LICENSEES 

4 AND UNLICENSED PRACTICE.] The board has grounds to take action 

5 under sections 148D.255 to 148.270 when an applicant or licensee 

6 fails to report to the board conduct: 

7 (1) by another licensee or applicant which the applicant or 

8 licensee has reason to believe may reasonably constitute grounds 

9 for disciplinary action under this section; or 

10 (2) by an unlicensed person that constit~tes the practice 

11 of social work when a license is required to practice social 

12 work. 

13 Subd. 6. [DUTY TO WARN.] A licensee must comply with the 

14 duty to warn established by section 148.975. 

15 Subd. 7. [REPORTING MALTREATMENT OF MINORS.] An applicant 

16 or licensee must comply with the reporting of maltreatment of 

17 minors established by section 626.556. 

18 Subd. 8. [REPORTING MALTREATMENT OF VULNERABLE ADULTS.] An 

19 applicant or licensee must comply with the reporting of 

20 maltreatment of vulnerable adults established by section 626.557. 

21 Subd. 9. [SUBPOENAS.] The board may issue subpoenas 

22 pursuant to section 148D.245 and chapter 214 for the production 

23 of any reports required by this section or any related documents. 

24 Sec. 54. [148D.245] [INVESTIGATIVE POWERS AND PROCEDURES.] 

25 Subdivision 1. [SUBPOENAS.] {a) The board may issue 

26 subpoenas and compel the attendance of witnesses and the 

27 production of all necessary papers, books, records, documents, 

28 and other evidentiary material as part of its investigation of 

29 an applicant or licensee under this section or chapter 214. 

30 {b) If any person fails or refuses to appear or testify 

31 regarding any matter about which the person may be lawfully 

32 questioned, or fails ot refuses to produce any papers, books, 

33 records, documents, or other ev~5entiary materials in the matter 

34 to be heard, after having been ~equired by order of the board or 

35 by a subpoena of the board to do so, the board may institute a 

36 pr.oceeding in any district court to enforce the board• s order or 
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1 subpoena. 

2 (c) The board or a designated member of the board acting on 

3 behalf of the board may issue subpoenas or administer oaths to 

4 witnesses or take affirmations. Depositions may be taken within 

5 or out of the state in the manner provided by law for the taking 

6 of depositions in civil actions. 

7 (d) A subpoena or other process or paper may·be served _upon 

8 any person named therein, by mail or by any officer authorized 

9 to serve subpoenas or other process or paper in civil actions, 

10 with the same fees and mileage and in the same manner as 

11 prescribed by law for service of process issued out of the 

12 district court of this state. 

13 (e) Fees, mileage, and other costs must be paid as the 

14 board directs. 

15 Subd. 2. [CLASSIFICATION OF DATA.] (a) Any records 

16 obtained as part of an investigation must be treated as 

17 investigative data under section 13.41 and be classified as 

18 confidential data. 

19 (b) Notwithstanding paragraph (a), client records must be 

20 treated as private data under chapter 13. Client records must 

21 be protected as private data in the records of the board and in 

22 administrative or judicial proceedings unless the client 

23 authorizes the board in writing to make public the identity of 

24 the client or a- portion or all of the client's records. 

25 Subd. 3. [MENTAL OR PHYSICAL EXAMINATION; CHEMICAL 

26 DEPENDENCY EVALUATION.] (a) If the board has (1) probable cause 

27 to believe that an applicant or licensee has violated a statute 

28 or rule enforced by the board, or an order issued by the board 

29 and (2) the board believes the applicant may have a 

30 health-related condition relevant to the violation, the board 

31 may issue an order directing the applicant or licensee to submit 

32 to one or more of the following: a mental examination, a 

33 physical examination, or a chemical dependency evaluation. 

34 (b) An examination or evaluation order issued by the board 

35 must include: 

36 (1) factual specifications on which the order is based; 

Article 1 Section 54 77 



SF1204 FIRST ENGROSSMENT [REVISOR KJ Sl204-l 

1 (2) the purpose of the examination or evaluation; 

2 (3) the name of the person or entity that will conduct the 

3 examination or evaluation; and 

4 (4) the means by which the examination or evaluation will 

5 be paid for. 

6 {c) Every applicant or licensee must submit to a.mental 

7 examination, a physical examination, or a chemical dependency 

8 evaluation when ordered to do so in writing by the board. 

9 {d) By submitting to a mental. examination, a physical 

10 examination, or a chemical dependency evaluation, an applicant 

11 or licensee waives all objections to the admissibility of the 

12 examiner or evaluator's testimony or reports on the grounds that 

13 the testimony or reports constitute a privileged communication. 

14 Subd. 4. [FAILURE TO SUBMIT TO AN EXAMINATION.] '(a) If an 

15 applicant or licensee fails to submit to an examination or 

16 evaluation ordered by the board pursuant to subdivision 3, 

17 unless the failure was due to circumstances beyond the control 

18 of the applicant or licensee, the failure is an admission that 

19 the applicant or licensee violated a statute or rule enforced by 

20 the board as specified in the examination or evaluation order 

21 issued by the board. The failure may result in an application 

22 being denied or other adversarial, corrective, or disciplinary 

23 action being taken by the board without a contested case hearing. 

24 {b) If an applicant or licensee requests a contested case 

25 hearing after the board denies an application or takes other 

26 disciplinary or adversarial action, the only issues which may be 

27 determined at the hearing are: 

28 · (1) whether the board had probable cause to issue the 

29 examination or evaluation order; and 

30 (2) whether the failure to submit to the examination or 

31 evaluation was due to circumstances beyond the control of the 

32 applicant or licensee. 

33 {c) Neither the record of a proceeding under this 

34 subdivision nor an order_ issued by the board may be admissible, 

35 subject to subpoena, or be used against the applicant or 

36 licensee in a proceeding in which the board is not a party or 
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1 decision maker. 

2 (d) Information obtained under this subdivision must be 

3 treated as private data under chapter 13. An order issued by 

4 the board as the result of an applicant's or licensee's failure 

5 to submit to an examination or evaluation must be treated as 

6 public data under chapter 13. 

7 Subd, 5. [ACCESS TO DATA AND RECORDS.] (a) In addition to 

8 ordering a physical or mental examination or chemical dependency 

9 evaluation, and notwithstanding section 13.384, 144.651, 595.02, 

10 or any other statute limiting access to health records, the 

11 board or a designated member of the board acting on behalf of 

12 the board may subpoena physical, mental, and chemical dependency 

13 health records relating to an applicant or licensee without the 

14 applicant's or licensee's consent if: 

15 (1) the board has probable cause to believe that the 

16 applicant or licensee has violated chapter 214, a statute or 

17 rule enforced by the board, or an order issued by the board; and 

18 (2) the board has reason to believe that the records are 

19 relevant and necessary. to the investigation. 

20 (b) An applicant, licensee, insurance company, government 

21 agency, health care facility, or provider as defined in section 

22 144.335, subdivision 1, paragraph (b), must comply with any 

23 subpoena of the board under this subdivision and is not liable 

24 in any action for damages for releasing information subpoenaed 

25 by the board under this subdivision unless the information 

26 provided is false and the person or entity providing the 

27 information knew or had reason to know that the information was 

28 false. 

29 (c) Information on individuals obtained under this 

30 subdivision must be treated as investigative data under section 

31 13.41 and be classified as confidential data. 

32 (d) If an applicant, licensee, person, or entity does not 

33 comply with any subpoena of the board under this subdivision,. 

34 the board may institute a proceeding in any district court to 

35 enforce the board's subpoena. 

36 Subd. 6. [EVIDENCE OF PAST SEXUAL CONDUCT.] If, in a 
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1 proceeding for taking action against an applicant or licensee 

2 under this section, the charges involve sexual contact with a 

3 client or former client, the board or administrative law judge 

4 must not consider evidence of the client's or former client's 

5 previous sexual conduct. Reference to the client 1 s or former 

6 client's previous sexual conduct must not be made during the 

7 proceedings or in the findings, except by motion of the 

8 complainant, unless the ~vidence would be admissible under the 

9 applicable provisions of section 609.347, subdivision 3. 

10 Subd. 7. [INVESTIGATIONS INVOLVING.VULNERABLE ADULTS OR 

11 CHILDREN IN NEED OF PROTECTION.] (a) Except as provided in 

12 paragraph (b), if the board receives a complaint about a social 

13 worker regarding the social worker's involvement in a case of 

14 vulnerabie adults or children in need of protection, the county 

15 or other appropriate public authority may request that the board 

16 suspend its investigation, and the board must comply until such 

17 time .as the court issues its findings on the cas·e. 

18 (b) Notwithstanding paragraph (a), the board may continue 

19 with an investigation if the board determines that doing so is 

20 in the best interests of the vulne~able adult or child and is 

21 consistent with the board 1 s obligation to protect the public. 

22 If the board chooses to continue an investigation, the board 

23 must notify the county or other appropriate public authority in 

24 writing and state its reasons for doing so. 

25 Subd. 8. [NOTIFICATION OF COMPLAINANT.] (a) In no more 

26 than 14 calendar days after receiving a complaint regarding a 

27 licensee, the board must notify the complainant that the board 

28 has received the complaint. 

29 (b) The board must periodically notify the complainant of 

30 the status of the complaint. 

31 Subd. 9. [NOTIFICATION OF LICENSEE.] (a) Except as 

32 provided in paragraph (b), in no more than 60 calendar days 

33 after receiving a complaint regarding a licensee, the board must 

34 notify the licensee that the board has received the complaint 

35 and inform the licensee of: 

36 (1) the substance of the complaint; 
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1 (2) the sections of the law that allegedly have been 

2 violated; and 

3 (3) whether an investigation is being conducted. 

4 (b) Paragraph (a) does not apply if: 

5 (1) the board determines that such notice would compromise 

6 the board's investigation pursuant to section 214.10; or 

7 (2) the board determines that such notice cannot reasonably 

8 be accomplished within this time. 

9 (c) The board must periodically notify the licensee of the 

10 status of the complaint. 

11 Subd. 10. [RESOLUTION OF COMPLAINTS.] In no more than one 

12 year after receiving a complaint regarding a licensee, the board 

13 must resolve or dismiss the complaint unless the board 

14 determines that resolving or dismissing the complaint cannot 

15 reasonably be accomplished within this time. 

16 Sec. 55. [1480.250] [OBLIGATION TO COOPERATE.] 

17 Subdivision 1. [OBLIGATION TO COOPERATE.] An applicant or 

18 licensee who is the subject of an investigation, or who is 

19 questioned by or on behalf of the board in connection with an 

20 investigation, must cooperate fully with the investigation. 

21 Cooperation includes, but is not limited to: 

22 (1) responding fully and promptly to any question relating 

23 to the investigation; 

24 (2) as reasonably requested by the board, providing copies 

25 of client and other records in the applicant's or licensee's 

26 possession relating to the investigation; 

27 (3) executing release of records as reasonably requested by 

28 the board; and 

29 (4) appearing at conferences, hearings, or meetings 

30 scheduled by the board, as required in sections 1480.255 to 

31 1480.270 and chapter 214. 

32 Subd. 2. [INVESTIGATION.] A social worker must not 

33 knowingly withhold relevant information, give false or 

34 misleading information, or do' anything to obstruct an 

35 investigation of the social worker or another social worker by 

36 the board or by another state or federal regulatory or law 
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1 enforcement authority. 

2 Subd. 3. [PAYMENT FOR COPIES.] The board must pay for 

3 copies requested by the board. 

4 Subd. 4. [ACCESS TO CLIENT RECORDS.] Notwithstanding any 

5 law to the contrary, an applicant or licensee must allow the 

6 board access to any records of a client provided services by the 

7 applicant or licensee under investigation. If the client has 

8 not signed a consent permitting access to the client's records, 

9 the applicant or licensee must delete any data in the records 

10 that identifies the client before providing the records to the 

11 board. 

12 Subd. 5. [CLASSIFICATION OF DATA.] Any records obtained 

13 pursuant to this subdivision must be treated as investigative 

14 data pursuant to section 13.41 and be classified as confidential 

15 data. 

16 Sec. 56. [148D.255] [TYPES OF ACTIONS.] 

17 ·subdivision 1. [ACTIONS.] The board may take disciplinary 

18 action pursuant to section 148D.260, adversarial but 

19 nondisciplinary action pursuant to section 148D.265, or 

20 voluntary action pursuant to section 148D.270. Any action taken 

21 under sections 148D.260 to 148D.270 is public data. 

22 Subd. 2. [DISCIPLINARY ACTION.] For purposes of section 

23 148D.260, "disciplinary action" means. an action taken by the 

24 board against an applicant or licensee that addresses a 

25 complaint alleging a violation of a statute or rule the board is 

26 empowered to enforce. 

27 Subd. 3. [ADVERSARIAL BUT NONDISCIPLINARY ACTION.] For 

28 purposes of section 148D.265, "adversarial but nondisciplinary 

29 action" means a nondisciplinary action taken by the board that 

30 addresses a complaint alleging a violation of a statute or rule· 

31 the board is empowered to enforce. 

32 Subd. 4. [VOLUNTARY ACTION.] For purposes of section 

33 148D.270, "voluntary action" means a nondisciplinary action 

34 agreed to by the board or a designated board member and an 

35 applicant or licensee that, through educational or other 

36 corrective means, addresses a complaint alle-ging a violation of 
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1 a statute or rule that the board is empowered to enforce. 

2- Sec. 57. [148D.260] [DISCIPLINARY ACTIONS.] 

3 Subdivision 1. [GENERAL DISCIPLINARY ACTIONS.] (a) When 

4 the board has grounds for disciplinary actions under this 

5 chapter, the board may take one or more of the following 

6 disciplinary actions: 

7 (1) deny an application; 

8 (2) permanently revoke a license to practice social work; 

g (3) indefinitely or temporarily suspend a license to 

10 practice social work; 

11 (4) impose restrictions on a licensee's scope of practice; 

12 (5) impose conditions required for the licensee to maintain 

13 licensure, including, but not limited to, additional education, 

14 supervision, and requiring the passing of an examination 

15 provided for in section 148D.055; 

16 (6) reprimand a licensee; 

17 (7) impose a civil penalty of up to $10,000 for each 

18 violation in order to discourage future violations or to deprive 

19 the licensee of any economic advantage gained by reason of the 

20 violation; or 

21 (8) impose a fee to reimburse the board for all or part of 

22 the cost of the proceedings resulting in disciplinary action, 

23 including, but not limited to, the amount paid by the board for 

24 services received from or expenses incurred by the Office of 

25 Administrative Hearings, the Office of the Attorney General, 

26 court reporters, witnesses, board members, board staff, or the 

27 amount paid by the board for reproducing records. 

28 (b) Disciplinary action taken by the board under this 

29 subdivision is in effect pending determination of an appeal 

30 unless the court, upon petition and for good cause shown, 

31 decides otherwise. 

32 Subd. 2. [REPRIMANDS.] (a) In addition to the board's 

33 authority to issue a reprimand pursuant to subdivision 1, a 

34 designated board member reviewing a complaint as provided for in 

35 chapter 214 may issue a reprimand to a licensee. The designated 

36 board member must notify the licensee that the reprimand will 
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1 become final disciplinary action unless the licensee requests a 

2 hearing by the board within 14 calendar days. 

3 {b) If the licensee requests a hearing within 14 calendar 

4 days, the board must schedule a hearing unless the designated 

5 board member withdraws the reprimand. 

6 (c) The hearing must be scheduled within 14 working days of 

. 7 the time the licensee submits a request for the hearing. 

8 (d) The designated board member who issued the reprimand 

9 may participate in the hearing but must not deliberate or vote 

10 on the decision by the board. 

11 (e) The only evidence permitted at the hearing is 

12 affidavits or other documents except for testimony by the 

13 licensee or other witnesses whose testimony the board· chair has 

14 authorized for good cause. 

15 (f) If testimony is authorized, the testimony is subject to 

16 cross-examination. 

17 (g) After the hearing, the board must affirm or dismiss the 

18 reprimand. 

19 Subd. 3. [TEMPORARY SUSPENSIONS.] (a) In addition to any 

20 other remedy provided by statute, the board or a designated 

21 board member may, without a hearing, temporarily suspend a 

22 license to practice social work if the board or the designated 

23 board member finds that: 

24 (1) the licensee has violated a statute or rule enforced by 

25 the board, any other federal or state law or rule related to the 

26 practice of social work, or an order, stipulation, or agreement 

27 agreed to or issued by the board; and 

28 (2) continued practice by the licensee would create a 

29 serious risk of harm to others. 

30 (b) The suspension is in effect upon service of a written 

31 order on the licensee specifying the statute, rule, order, 

32 stipulation, or agreement violated. Service of the order is 

33 effective if the order is served on the licensee or the 

34 licensee's attorney personally or by first class mail to the 

35 most recent address provided to the board for the licensee or 

36 the.licensee's attorney. 
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1 (c) The temporary suspension remains in effect until after 

2 the board issues an order pursuant to paragraph (e), or if there 

3 is a contested case hearing, after the board issues a written 

4 final order pursuant to paragraph (g). 

5 (d) If the licensee requests in writing within five 

6 calendar days of service of the order that the board hold a 

7 hearing, the board must hold a hearing on the sole issue of 

8. whether to continue, modify, or lift the suspension. The board 

9 must hold the hearing within ten working days of receipt of the 

10 licensee's written request. Evidence presented by the board or 

11 licensee must be in affidavit form only, except that the 

12 licensee or the licensee's attorney may present oral argument .. 

·13 (e) Within five working days after the hearing, the board 

14 must issue its order. If the licensee contests the order, the 

15 board must schedule a contested case hearing under chapter 14. 

16 The contested case hearing must be scheduled to occur within 45 

17 calendar days after issuance of the order. 

18 (f) The administrative law judge must issue a report withi.n 

19 30 calendar days after the contested case hearing is concluded. 

20 (g) The board must issue a final order within 30 calendar 

21 days after the board receives the administrative law judge's 

22 report. 

23 Sec. 58. [148D.265] [ADVERSARIAL BUT NONDISCIPLINARY 

24 ACTIONS.] 

25 Subdivision 1. [AUTOMATIC SUSPENSIONS.] (a) A license to 

26 practice social work is automatically suspended if: 

27 (1) a guardian of a licensee is appointed by order of a 

28 court pursuant to sections 524.5-101 and 524.5.102; or 

29 (2) the licensee is committed by order of a court pursuant 

30 to chapter 253B. 

31 (b) A license remains suspended until: 

32 (1) the licensee is restored to capacity by a court; and 

33 (2) upon petition by the licensee and after a hearing or an 

34 agreement with the licensee, the board terminates the suspension. 

35 (c) If the board terminates the suspension, it may do so 

36 with or without conditions or restrictions, including, but not 
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l limited to, participation in the health professional services 

2 program. 

3 Subd. 2. [CEASE AND DESIST ORDERS.] (a) The board or a 

4 designated board member may issue a cease and desist order to 

5 stop a person from engaging in unauthorized practice or from 

6 violating or threatening to violate a statute or rule enforced 

7 by the board or an order, stipulation, or agreement agreed to or 

8 issued by the board. 

9 (b) The cease and desist order must state the reason for 

10 its issuance and give notice of the person's right to request a 

11 hearing under sections 14.57 to 14.62. If the person fails to 

12 request a hearing in writing postmarked ~ithin 15 calendar days 

13 after service of the cease and desist order, the order is the 

14 final order of the board and is not reviewable by a court or 

15 agency. 

16 (c) If the board receives a written request for a hearing 

17 postmarked within 15 calendar days after service of the cease 

18 and desist order, the board must schedule a hearing within 30 

19 calendar days of receiving the request. 

20 (d) The administrative law judge must issue a report within 

21 30 calendar days after the contested case hearing is concluded. 

22 (e) Within 30 calendar days after the board receives the 

23 administrative law judge's report, the board must issue a final 

24 order modifying, vacating, or making permanent the cease· and 

25 desist order.· The final order remains in effect until modified 

26 or vacated by the board. 

27 (f) If a person does not comply with a cease and desist 

28 order, the board may institute a proceeding in any district 

29 court to obtain injunctive relief or other appropriate relief, 

30 including but not limited to, a civil penalty payable to the 

31 board of up to $10,000 for each violation. 

32 (g) A cease and desist order issued pursuant to this 

33 subdivision does not relieve a person from criminal prosecution 

34 by a competent authority or from disciplinary action by the 

35 board. 

36 Subd. 3. [INJUNCTIVE RELIEF.] (a) In addition to any other 
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1 remedy provided by law, the board may bring an action in 

2 district court for injunctive relief to restrain any 

3 unauthorized practice or violation or threatened violation of 

4 any statute or rule, stipulation, or agreement agreed to or 

s enforced by the board or an order issued by the board. 

6 (b) A temporary restraining order may be granted in· the 

7 proceeding if continued activity by a person would create an 

8 imminent risk of harm to others. 

9 (c) Injunctive relief granted pursuant to this subdivision 

10 does not relieve a person from criminal prosecution by a 

11 competent authority or from disciplinary action by the board. 

12 (d) In bringing an action for injunctive relief, the board 

13 need not show irreparable harm. 

14 Sec. 59. [1480.270] [VOLUNTARY ACTIONS.] 

15 Subdivision 1. [AGREEMENTS FOR CORRECTIVE ACTION.] (a) The 

16 board or a designated board member may enter into an agreement 

17 for corrective action with an applicant or licensee when the 

18 board or a designated board member determines that a complaint 

19 alleging a violation of a statute or rule enforced by the board 

20 or an order issued by. the board may best be resolved through an 

21 agreement for corrective action when disciplinary action is not 

22 required to protect the public. 

23 (b} An agreement for corrective action must: 

24 

25 

26 

27 

(l} 

( 2 l 

( 3} 

( 4} 

be in writing; 

specify the facts 

clearly indicate 

provide that the 

upon which the agreement is based; 

the corrective action agreed upon; 

complaint that resulted in the 

and 

28 agreement must be dismissed by the board or the designated board 

29 member upon successful completion of the corrective action. 

30 (c) The board or designated board member may determine 

31 successful completion when the applicant or licensee submits a 

32 request for dismissal that documents the applicant's or 

33 licensee's successful completion of the corrective action. The 

34 burden of proof is on the applicant or licensee to prove 

35 successful completion. 

36 (d) An agreement for corrective action is not disciplinary 
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l action but must be treated as public data under chapter 13. 

2 (e) The board may impose a fee to reimburse the board for 

3 all or part of the costs of the proceedings resulting in a 

4 corrective action, including, but not limited to, the amount 

5 paid by the board for services received from or expenses 

6 incurred by the Office of the Attorney General, board members, 

7 board staff, or the amount paid by the board for reproducing 

8 records. 

9 (f) The board or designated board member must not enter 

10 into an agreement for corrective action when the complaint 

11 alleged sexual conduct with a client unless there is 

12 insufficient evidence to justify disciplinary action but there 

13 is a basis for corrective action. 

14 Subd. 2. [STIPULATIONS TO CEASE PRACTICING SOCIAL 

15 WORK.] (a) The board or a designated board member may enter into 

16 a stipulation to cease practicing social work with a licensee if 

17 the board or designated board member determines that the 

18 licensee is unable to practice social work competently or safely 

19 or that the social worker's continued practice creates an 

20 unacceptable risk of safety to clients, potential clients, or 

21 the public. 

22 (b) A stipulation to cease practicing social work must: 

23 (1) be in writing; 

24 (2) specify the facts upon which the stipulation is based; 

25 (3) clearly indicate that the licensee must not practice 

26 social work and must not hold out to the public that the social 

27 worker is licensed; and 

28 (4) specify the term of the stipulation or when and under 

29 what circumstances the licensee may petition the board for 

30 termination of the stipulation. 
. . 

31 (c) A stipulation to cease practicing social work is not 

32 disciplinary action but must be treated as public data under 

33 chapter 13. 

34 (d) Nothing in this subdivision prevents the board or 

35 designated board member from taking any other disciplinary or 

36 adversarial action authorized by sections 1480.255 to 1480.265 
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1 in lieu of or in addition to entering into a stipulation to 

2 cease practicing social work. 

3 Sec. 60. [1480.275] [UNAUTHORIZED PRACTICE.] 

4 No individual may: 

5 (1) engage in the practice of social work without a social 

6 work license under sections 1480.055 and 1480.060, except when 

7 the individual is exempt from licensure pursuant to section 

8 1480.065; 

9 (2) provide social work services to a client who resides in 

10 this state when the individual providing the services is not 

11 licensed as a social worker pursuant to sections 1480.055 to 

12 1480.060, except when the individual is exempt from licensure 

13 pursuant to section 1480.065. 

14 Sec. 61. [1480.280] [USE OF TITLES.] 

15 No individual may be· presented to the public by any title 

16 incorporating the words "social work" or "social worker" or in 

17 the titles in section 1480.195, unless that individual holds a 

18 license pursuant to sections 1480.055 and 1480.060, or practices 

19 in a setting exempt from licensure pursuant to section 1480.065. 

20 Sec. 62. [1480.285] [REPORTING REQUIREMENTS.] 

21 Subdivision 1. [INSTITUTIONS.] A state agency, political 

22 subdivision, agency of a local unit of government, private 

23 agency, hospital, clinic, prepaid medical plan, or other health 

24 care institution or organization must report to the board: 

25 (1) any adversarial action, disciplinary action, or other 

26 sanction for conduct that might constitute grounds for action 

27 under section 1480.190; 

28 (2) the resignation of any applicant or licensee prior to 

29 the conclusion of any proceeding for .adversarial action, 

30 disciplinary action, or other sanction for conduct that might 

31 constitute grounds for action under section 1480.190; or 

32 (3) the resignation of any applicant or licensee prior to 

33 the commencement of a proceeding for adversarial action, 

34 disciplinary action, or other sanction for conduct that might 

35 constitute grounds for action under section 1480.190, but after 

36 the applicant or licensee had knowledge that a proceeding was 
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1 contemplated or in preparation. 

2 Subd. 2. [PROFESSIONAL SOCIETIES AND ASSOCIATIONS.] A 

3 state or local professional society or association whose members 

· 4 consist primarily of licensed social workers must report to the 

5 board any adversarial action, disciplinary action, or other 

6 sanction taken against a member. 

7 Subd. 3. [IMMUNITY.] An individual, professional society 

8 or association, state agency, political subdivision, agency of a 

9 local uriit of government, private agency, hospital, clinic, 

10 prepaid medical plan, other health care institution or 

11 organization or other entity is immune from civil liability or 

12 criminal prosecution for submitting in good faith a report under 

13 subdivision 1 or 2 or for otherwise reporting, providing 

14 information, or testifying about violations or alleged 

15 violations of this chapter. 

16 Sec. 63. [ 148D. 290] [PENALTIES.] 

17 An individual or other entity that violates section 

18 148D.275, 148D.280, or 148D.285 is guilty of a misdemeanor. 

19 Sec. 64. Minnesota Statutes 2004, section 214.01, 

20 subdivision 2, is amended to read: 

21 Subd .. 2. [HEALTH-RELATED LICENSING BOARD.] "Health-related 

22 licensing board" means the Board of Examiners of Nursing Home 

23 Administrators established pursuant to section 144A.19, the 

24 Office of Unlicensed Complementary and Alternative Health Care 

25 Practice established pursuant to section 146A.02, the Board of 

26 Medical Practice created pursuant to section 147.01, the Bo~rd 

27 of Nursing created pursuant to section 148.181, the Board of 

28 Chiropractic Examiners established pursuant to section 148.02, 

29 the Board of Optometry established pursuant to section 148.52, 

30 the Board of Physical Therapy established pursuant to section 

31 148.67, the Board of Psychology established pursuant to section 

32 148.90, the Board of Social Work pursuant to section ~48B.~9 

33 148D.025, the Board of Marriage and Family Therapy pursuant to 

34 section 148B.30, the Office of Mental Health Practice 

35 established pursuant to section 148B.61, the Board of Behavioral 

36 Health and Therapy established by section 148B.51, the Alcohol 
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1 and Drug Counselors Licensing Advisory Council established · 

2 pursuant to section 148C.02, the Board of Dietetics and 

3 Nutrition Practice established under section 148.622, the Board 

4 of Dentistry est~blished pursuant to section lSOA.02, the Board 

5 of Pharmacy established pursuant to section 151.02, the Board of 

6 Podiatric Medicine established pursuant to section 153.02, and 

7 the Board _of Veterinary Medicine, established pursuant to 

8 section 156.01. 

9 Sec. 65. Minnesota Statutes 2004, section 245.462, 

10 subdivision 18, is amended to read: 

11 Subd. 18. [MENTAL HEALTH PROFESSIONAL.] "Mental health 

12 professional" means a person providing clinical services in the 

13 treatment of mental illness who is qualified in at least one of 

14 the following ways: 

15 (1) in psychiatric nursing: a registered nurse who is 

16 licensed under sections 148.171 to 148.285; and: 

17 (i) who is certified as a clinical specialist or as a nurse 

18 practitioner in adult or family psychiatric and mental health 

19 nursing by a national nurse certification organization; or 

20 (ii) who has a master's degree in.nursing or one of the 

21 behavioral sciences or related fields from an accredited college 

22 or university or its equivalent, with at least 4,000 hours of 

23 post-master's supervised experience in the delivery of clinical 

24 services in the treatment of mental illness; 

25 (2) in clinical social work: a person licensed as an 

26 independent clinical social worker under $eee±oft-%48B.~%, 

27 $ttbd±~±$±on-6 chapter 148D, or a person with a master's degree 

28 in social work from an accredited college or university, with at 

29 least 4,000 hours of post-master's supervised experience in the 

30 delivery of clinical services in the treatment of mental 

31 illness; 

32 (3) in psychology: an individual licensed by the Board of 

33 Psychology under sections 148.88 to 148.98 who has stated to the 

34 Board of Psychology competencies in the diagnosis and treatment 

35 of mental illness; 

36 (4) in psychiatry: a physician licensed under chapter 147 
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1 and certified by the Am~rican Board of Psychiatry and Neurology 

2 or eligible for board certification in psychiatry; 

3 (5) in marriage and family therapy: the mental health 

4 professional must be a marriage and family therapist licensed 

5 under sections 148B.29 to 148B.39 with at least two years of 

6 post-master's supervised experience in the delivery of clinical 

7 services in the treatment of mental illness; or 

8 (6) in allied fields: a person with a master's degree from 

9 an accredited college or university in one of the behavioral 

10 sciences or related fields, with at least 4,000 hours of 

11 post-master's supervised experience in the delivery of clinical 

12 services in the treatment of mental illness. 

13 Sec. 66. Minnesota Statutes 2004, section 245.4871, 

14 subdivision 27, is amended to read: 

15 Subd. 27. [MENTAL HEALTH PROFESSIONAL.] "Mental health 

16 professional" means a person providing clinical services in the 

17 diagnosis and treatment of children's emotional disorders. A 

18 mental health professional must have training and experience in 

19 working with children consistent with the age group to which the 

20 mental health professional is assigned. A mental health 

21 professional must be qualified in at least one of the following 

22 ways: 

23 (1) in psychiatric nursing, the mental health professional 

24 must be a registered nurse who is licensed under sections 

25 148.171 to 148.285 and who is certified as a clinical specialist 

26 in child and adolescent psychiatric or mental health nursing by 

27 a national nurse certification organization or who has a 

28 master's degree in nursing or one of the behavioral sciences or 

29 related fields from an accredited college or university or its 

30 equivalent, with at least 4,000 hours of post-master's 

31 supervised experience in the delivery of clinical services in 

32 the treatment of mental illness; 

33 (2) in clinical social work, the mental health professional 

34 must be a person licensed as an independent clinical· social 

35 worker under seee±eft-i48B.%i7-stted±~±s±oft-6 chapter 1480, or a 

36 person with a master's degree in social work from an accredited 
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1 college or university, with at least 4,000 hours of 

2 post-master's supervised experience in the delivery of clinical 

3 services in the treatment of mental disorders; 

4 (3) in psychology, the mental health professional must be 

s an individual licensed by the board of psychology under sections 

6 148.88 to 148.98 who has stated to the board of psychology 

7 competencies in the diagnosis and treatment of mental disorders; 

8 (4) in psychiatry, the mental health professional must be a 

9 physician licensed under chapter 147 and certified by the 

10 American board of psychiatry and neurology or eligible for board 

11 certification in psychiatry; 

12 (5) in marriage and family therapy, the mental health 

13 professional must be a marriage and family therapist licensed 

14 under sections 148B.2~ to 148B.39 with at least two years of 

15 post-master's supervised experience in the delivery of clinical 

16 services in the treatment of mental disorders or emotional 

17 disturbances; or 

18 (6) in allied fields, the mental health professional must 

19 be a person with a master's degree from an accredited college or 

20 university in one of the behavioral sciences or related fields, 

21 with at least 4,000 hours of post-master's supervised experience 

22 in the delivery of clinical services in the treatment of 

23 emotional disturbances. 

24 Sec. 67. Minnesota Statutes 2004, section 256B.0625, 

25 subdivision 38, is amended to read: 

26 Subd. 38. [PA~MENTS FOR MENTAL HEALTH SERVICES.] Payments 

27 for mental health services covered under the medical assistance 

28 program that are provided by masters-prepared mental health 

29 professionals shall be 80 percent of the rate paid to 

30 doctoral-prepared professionals. Payments for mental health 

31 services covered under the medical assistance program that are 

'32 provided by masters-prepared mental health professionals 

33 employed by community mental health centers shall be 100 percent 

34 of the rate paid to doctoral-prepared professionals. For 

35 purposes of reimbursement of mental health professionals under 

36 the medical assistance program, all social workers who: 
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1 (1) have received a master's degree in social work from a 

2 program accredited by the Council on Social Work Education; 

3 (2) are licensed at the level of graduate social worker or 

4 independent social worker; and 

5 (3) are practicing clinical social work under appropriate 

6 supervision, as defined by see~fo~-%48E.%8 chapter 1480; meet 

7 all requirements under Minnesota Rules, part 9505.0323, subpart 

8 24, and shall be paid accordingly. 

9 Sec. 68. Minnesota Statutes 2004, section 256J.08, 

10 subdivision 73a, is amended to read: 

11 Subd. 73a. [QUALIFIED PROFESSIONAL.] (a) For physical 

12 illness, injury, or incapacity, a "qualified professional" means 

13 a licensed physician, a physician's assistant, a nurse 

14 practitioner, or a licensed chiropractor. 

15 (b) For mental retardation and intelligence testing, a 

16 "qualified professional" means an individual qualified by 

17 training and experience to administer the tests necessary to 

18 make determinations, such as tests of intellectual functioning, 

19 assessments of adaptive behavior, adaptive skills, and 

20 developmental functioning. These professionals include licensed 

21 psychologists, certified school psychologists, or certified 

22 psychometrists working under the supervision of a licensed 

23 psycholog~st. 

24 (c) For learning disabilities, a "qualified professional .. 

25 means a licensed psychologist or school psychologist with 

26 experience determining learning disabilities. 

27 {d) For mental health, a "qualified professional" means a 

28 licensed physician or a qualified mental health professional. A 

29 .. qualified mental health professional .. means: 

30 (1) for children, in psychiatric nursing, a registered 

31 nurse who is licensed under sections 148.171 to 148.285, and who 

32 is certified as a clinical specialist in child and adolescent 

33 psychiatric or mental health nursing by a national nurse 

34 certification organization or who has a master's degree in 

35 nursing or one of the behavioral sciences or related fields from 

36 an accredited college or university or its equivalent, with at 
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1 least 4,000 hours of post-master's supervised experience in the 

2 delivery of clinical services in the treatment of mental 

3 illness; 

4 (2) for adults, in psychiatric nursing, a registered nurse 

5 who is licensed under sections 148.171 to 148.285, and who is 

6 certified as a clinical specialist in adult psychiatric and 

7 mental health nursing by a national nurse certification 

8 organization or who has a master's degree in nursing or one of 

9 the behavioral sciences or related fields from an accredited 

10 college or university or its equivalent, with at least 4,000 

11 hours of post-master's supervised experience in the delivery of 

12 clinical services in the treatment of mental illness; 

13 (3) in clinical social work, a person licensed as an 

14 independent clinical social worker under seet±on-±48B.%±7 

15 sttbd±v±s±on-6 chapter 1480, or a person with a master's degree 

16 in social work from an accredited college or university, with at 

17 least 4,000 hours of post-master's supervised experience in the 

18 delivery of clinical services in the treatment of mental 

19 illness; 

20 (4) in psychology, an individual licensed by the Board of 

21 Psychology under sections 148.88 to 148.98, who has stated to 

22 the Board of Psychology competencies in the diagnosis and 

23 treatment of mental illness; 

24. (5) in psychiatry, a physician licensed under chapter 147 

25 and certified by the American Board of Psychiatry and Neurology 

26 or eligible for board certification in psychiatry; and· 

27 (6) in marriage and family therapy, the mental health 

28 professional must be a marriage and family therapist licensed 

29 under sections 148B.29 to 148B.39, with at least two years of 

30 post-master's supervised experience in the delivery of clinical 

31 services in the treatment of mental illness. 

32 Sec. 69. Minnesota Statutes 2004, section 319B.02, 

33 subdivision 19, is amended to read: 

34 Subd. 19. [PROFESSIONAL SERVICES.] "Professional services" 

35 means services of the type required or permitted to be furnished 

36 by a professional under a license, registration, or certificate 
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1 issued by the state of Minnesota to practice medicine and 

2 surgery under sections 147.01 to 147.22, as a physician 

3 assistant pursuant to sections 147A.01 to 147A.27, chiropractic 

4 under sections 148.01 to 148.105, registered nursing under 

5 sections 148.171 to 148.285, optometry under sections 148.52 to 

6 148.62, psychology under sections 148.88 to 148.98, social work 

7 under seeeiofts-%4SE.%8-eo-%4SE.%89 chapter 1480, dentistry and 

8 dental hygiene under sections 150A.01 to 150A.12, pharmacy under 

9 sections 151.01 to 151.40, pediatric medicine under sections 

10 153.01 to 153.25, veterinary medicine under sections 156.001 to 

11 .156.14, architecture, engineering, surveying, landscape 

12 architecture, geoscience, and certified interior design under 

13 sections 326.02 to 326.15, accountancy under chapter 326A, or 

14 law under sections 481.01 to 481.17, or under a license or 

15 certificate issued by another state under similar laws. 

16 Professional services includes services of the type required to 

17 be furnished by a professional pursuant to a license or other 

18 authority to practice law under the laws of a foreign nation. 

19 Sec. 70. Minnesota Statutes 2004, section 319B.40, is 

20 amended to read: 

21 319B.40 [PROFESSIONAL HEALTH SERVICES.] 

22 (a) Individuals who furnish professional services pursuant 

23 to a license, registration, or certificate issued by the state 

24 of Minnesota to practice.medicine pursuant to sections 147.01 to 

25 147.22, as a physician assistant pursuant to sections 147A.Ol to 

26 147A.27, chiropract~c pursuant to sections 148.01 to 148.106, 

27 registered nursing pursuant to sections 148.171 to 148.285, 

28 optometry pursuant to sections 148.52 to 148.62, psychology 

29 pursuant to sections 148.88 to 148.98, social work pursuant to 

30 seeeiofts-%48E.%8-eo-%48E.%89 chapter 1480, dentistry pursuant to 

31 sections 150A.Ol to 150A.12, pharmacy pursuant to sections 

32 151.01 to 151.40, or pediatric medicine pursuant to sections 

33 153.01 to 153.26 are specifically authorized to practice any of· 

34 these categories of services in combination if the individuals 

35 are organized under this chapter. 

36 (b) This authorization does not authorize an individual to 
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l practice any profession, or furnish a professional service, for 

2 which the individual is not licensed,· registered, or certified, 

3 but otherwise applies regardless of any contrary provision of a 

4 licensing statute or rules adopted pursuant to that statute, 

5 related to practicing and organizing in combination with other 

6 health servic~s professionals. 

7 Sec. 71. [REPEALER.] 

8 Subdivision 1. [REPEAL OF STATUTES.] Minnesota Statutes 

9 2004, sections 148B.18; 148B.185; 148B.19; 148B.20; 148B.21; 

10 148B.215; 148B.22; 148B.224; 148B.225; 148B.226; 148B.24; 

11 148B.25; 148B.26; 148B.27; 148B.28; 148B.281; 148B.282; 

12 148B.283; 148B.284; 148B.285; 148B.286; 148B.287; 148B.288; and 

13 148B.289, are repealed. 

14 Subd. 2. [REPEAL OF RULES.] Minnesota Rules, parts 

15 8740.0100; 8740.0110; 8740.0120; 8740.0122; 8740.0130; 

16 8740.0155; 8740.0185; 8740.0187; 8740.0200; 8740.0240; 

17 8740.0260; 8740.0285; 8740.0300; 8740.0310; 8740.0315; 

18 8740.0320; 8740.0325; 8740.0330; 8740.0335; 8740.0340; and 

19 8740.0345, are repealed. 

20 Sec. 72. [EFFECTIVE DATE.] 

21 This article is effective January 1, 2006. 

22 ARTICLE 2 

23 BOARD OF PHYSICAL THERAPY 

24 Section 1. Minnesota Statutes 2004, section 148.65, is 

25 amended by adding a subdivision to read: 

26 Subd. 3. [PHYSICAL THERAPIST ASSISTANT.] "Physical 

27 therapist assistant" means a graduate of a physical therapist 

28 assistant educational program accredited by the Commission on 

29 Accreditation in Physical Therapy Education (CAPTE) or a 

30 recognized comparable national accrediting agency approved by 

31 the board. The physical therapist assistant, under the 

32 direction and supervision of the physical therapist, performs 

33 physical therapy interventions and assists with coordination, 

34 communication, and documentation; and patient-client-related 

35 instruction. The physical therapist is not required to be 

36 on-site except as required under Minnesota Rules, part 
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l 5601.1500, but must be easily available by telecommunications. 

2 Sec. 2. Minnesota Statutes 2004, section 148.65, is 

3 amended by adding a subdivision to read: 

4 Subd. 4. [PHYSICAL THERAPY AIDE.] "Physical therapy aide" 

5 means a person, working under the direct supervision of a 

6 physical therapist, who is not a physical therapist assistant as 

7 defined in subdivision 3, who performs tasks as provided under 

8 Minnesota Rules, part 5601.1400. 

9 Sec. 3. Minnesota Statutes 2004, section 148.65, is 

10 amended by adding a subdivision to read: 

11 Subd. 5. [STUDENT PHYSI~AL THERAPIST.] "Student physical 

12 therapist" means a person in a professional educational program, 

13 approved by the board under section 148.705, who is satisfying 

14 supervised clinical education requirements by performing 

15 physical therapy under the on-site supervision of a licensed 

16 physical therapist. "On-site supervision" means the physical 

17 therapist is easily available for instruction to the student 

18 physical therapist. The physical therapist shall have direct 

19 contact with the patient during at least every second treatment 

20 session by the student physical therapist. Telecommunications, 

21 except within the facility, does not meet the requirement of 

22 on-site supervision. 

23 Sec. 4. Minnesota Statutes 2004, section 148.65, is 

24 amended by adding a subdivision to read: 

25 Subd. 6. [STUDENT PHYSICAL THERAPIST ASSISTANT.] "Student 

26 physical therapist assistant'' means a person in a physical 

27 therapist assistant educational program accredited by the 

28 Commission on Accreditation in Physical Therapy Education 

29 (CAPTE) or a recognized comparable national accrediting agency 

30 approved by the board. The student physical therapist 

31 assistant, under the direct supervision of the physical 

32 therapist, or the direct supervision of the physical therapist 

33 and physical therapist assistant, performs physical therapy 

34 interventions and assists with coordination, communication, 

35 documentation, and patient-client-related instruction. "Direct 

36 supervision" means the physical therapist is physically present 
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1 and immediately available to provide instruction to the student 

2 physical therapist assistant. 

3 Sec. 5. Minnesota Statutes 2004, section 148.65, is 

4 amended by adding a subdivision to read: 

5 Subd. 7. [SUPPORTIVE PERSONNEL.] "Supportive personnel" 

6 means a physical therapist assistant and a physical therapy aide. 

7 Sec. 6. Minnesota Statutes 2004, section 148.706, is 

8 amended to read: 

9 148.706 [SUPERVISION OF ASSISTANTS ANBL AIDES, AND 

10 STUDENTS.] 

11 Every physical therapist who uses the services of an a 

12 physical therapist assistant or-physical therapy aide for the 

13 purpose of assisting in the practice of physical therapy is 

14 responsible for functions performed by the assistant or aide 

15 while engaged in_ such assistance. The physical therapist shall 

16 ~erm±e-ehe-ass±seane~or-a±de-eo-~er£orm-on±y-ehose-£ttnee±ons 

17 .wh±eh-ehe-ehera~±se-±s-attehor±~ed-ey-rtt±e-eo-de±egaee-eo-a 

18 ~hys±ea±-ehera~±se-ass±seane-or-ass±gn-eo-a-~hys±ea±-ehera~y 

19 a±de-and-shai±-~ro~±de-stt~er~±s±on-as-s~ee±£±ed delegate duties 

20 to the physical therapist assistant and assign tasks to the 

21 physical therapy aide in accordance with Minnesota Rules, part 

22 5601.1400. Physical therapists who instruct student physical 

23 therapists and student physical therapist assistants are 

24 responsible for the functions performed by the students and 

25 shall supervise the students as provided under section 148.65, 

26 subdivisions 5 and 6. 

27 Sec. 7. [148.735] [CANCELLATION OF LICENSE IN GOOD 

28 STANDING.] 

29 Subdivision 1. [BOARD APPROVAL; REPORTING.] A physical 

30 therapist holding an active license to practice physical therapy 

31 in the state may, upon approval of the board, be granted license 

32 cancellation if the board is not investigating the person as a 

33 result of a complaint or information received or if the board 

34 has not begun disciplinary proceedings against the person. Such 

35 action by the board shall be reported as a cancellation of a 

36 license in good standing. 
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1 Subd. 2. [FEES NONREFUNDABLE.] A physical therapist who 

2 receives board approval for license cancellation is not entitled 

3 to a refund of any license fees paid for the licensure year in 

4 which cancellation of the license occurred. 

5 Subd. 3. [NEW LICENSE AFTER CANCELLATION.] If a physical 

6 therapist who has been granted board approval for license 

7 cancellation desires to resume the practice of physical therapy 

8 in Minnesota, that physical therapist must obtain a new license 

9 by applying for licensure and fulfilling the requirements then 

10 in existence for obtaining an initial license to practice 

11 physical therapy in Minnesota. 

12 Sec. 8. [148.736] [CANCELLATION OF CREDENTIALS UNDER 

13 DISCIPLINARY ORDER.] 

14 Subdivision 1. [BOARD APPROVAL; REPORTING.] A physical 

15 therapist, whose right to practice is under suspension, 

16 condition, limitation, quali!ication, or restriction by the 

17 board may be granted cancellation of credentials by approval of 

18 the board. Such action by the board shall be reported as 

19 cancellation while under discipline. Credentials, for purposes 

20 of this section, means board authorized documentation of the 

21 privilege to practice physical therapy. 

22 Subd. 2. [FEES NONREFUNDABLE.] A physical therapist who 

23 receives board approval for credential cancellation is not 

24 entitled to a refund of any fees paid for the credentialing year 

25 in which cancellation of the credential occurred. 

26 Subd. 3. [NEW CREDENTIAL AFTER CANCELLATION.] If a 

27 physical therapist who has been granted board approval for 

28 credential cancellation desires to resume the practice of 

29 physical therapy in Minnesota, that physical therapist must 

30 obtain a new credential by applying to the board and fulfilling 

31 the requirements then in existence for obtaining an initial 

32 credential to practice physical therapy in Minnesota. 

33 Sec. 9. (148.7.37] [CANCELLATION OF LICENSE FOR 

34 NONRENEWAL.] 

35 The Board of Physical Therapy shall not renew, reissue, 

36 reinstate, or restore a license that has lapsed on or after 
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1 January 1, 2006, and has not been renewed within two annual 

2 license renewal cycles starting January 1, 2008. A licensee 

3 whose license is canceled for nonrenewal must obtain a new 

4 license by applying for licensure and fulfilling all 

5 requirements then in existence for an initial license to 

6 practice physical therapy in Minnesota. 

7 Sec. 10. Minnesota Statutes 2004, section 148.75, is 

8 amended to read: 

9 148.75 [LICENSES; DENIAL, SUSPENSION, REVOCATION.] 

10 (a) The state Board of Physical Therapy may refuse to grant 

11 a license to any physical therapist, or may suspend or revoke 

12 the license of any physical therapist for any of the following 

13 grounds: 

14 (1) using drugs or intoxicating liquors to an extent which 

15 affects professional competence; 

16 (2) conviction of a felony; 

17 (3) conviction for yiolating any state or federal narcotic 

18 law; 

19 (4) obtaining a license or attempting to obtain a license 

20 by fraud or deception; 

21 (5) conduct unbecoming a person licensed as a physical 

22 therapist or conduct detrimental to the best interests of the 

23 public; 

24 (6) gross negligence in the practice of physical therapy as 

25 a physical therapist; 

26 (7) treating human ailments by physical therapy after an 

27 initial 30-day period of patient admittance to treatment has 

28 lapsed, except by the order or referral of a person licensed in 

29 this state in the practice of medicine as defined in section 

30 147.081, the practice of chiropractic as defined in section 

31 148.01, the practice of podiatry as defined in section 153.01, 

32 or the practice of dentistry as defined in section 150A.05 and 

33 whose license is in good standing; or when a previous diagnosis 

34 exists indicating an ongoing condition warranting physical 

35 therapy treatment, subject to periodic review defined by board 

36 of physical therapy rule; 
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1 (8) treating human ailments, without referral, by physical 

2 therapy treatment without first having practiced one year under 

3 a physician's orders as verified by the board's records; 

4 (9) failing to consult with the patient's health care 

5 provider who prescribed the physical therapy treatment if the 

6 treatment is altered by the physical therapist from the original 

7 written order. The provision does not include written orders to 

8 "evaluate and treat"; 

9 (10) treating human ailments other than by physical therapy 

10 unless duly licensed or registered to do so under the laws of 

11 this state; 

12 (11) inappropriate delegation to a physical therapist 

13 assistant or inappropriate task assignment to an aide or 

14 inadequate supervision of e±ther-ie~ei-0£-sttpport±ve-~ersoftftei a 

15 student physical therapist, physical therapist assistant, 

16 student physical therapist assistant, or a physical therapy 

17 aide; 

18 (12) practicing as a physical therapist performing medical 

19 diagnosis, the practice of medicine as defined in section 

20 147.081, or the practice of chiropractic as defined in section 

21 148.01; 

22 (13) failing to comply with a reasonable request to obtain 

23 appropriate clearance for mental or physical conditions that 

24 would interfere with the ability to practice physical therapy, 

25 and that may be potentially harmful to patients; 

26 (14) dividing fees with, or paying or promising to pay a 

27 commission or part of the fee to, any person who contacts the 

28 physical therapist for consultation or sends patients to the 

29 physical therapist for treatment; 

30 (15) engaging in an incentive payment arrangement, other 

31 than that prohibited by clause (14), that tends to promote 

32 physical therapy overuse, that allows the referring person or 

33 person who controls the availability of physical therapy 

34 services to a client to.profit unreasonably as a result of 

35 patient treatment; 

36 (16) practicing physical therapy and failing to refer to a 
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1 licensed health care professional a patient whose medical 

2 condition at the time of evaluation has been determined by the 

3 physical therapist to be beyond the scope of practice of a 

4 physical therapist; eftd 

5 (17) failing to report to the board other licensed physical 

6 therapists who violate this section; and 

7 (18).practice of physical therapy under lapsed or 

8 nonrenewed credentials. 

9 (b) A license to practice as a physical therapist is 

10 suspended if (1) a guardian of the physical therapist is 

11 appointed by order of a court pursuant to sections 524.5-101 to 

12 524.5-502, for reasons other than the minority of the physical 

13 therapist; or (2) the physical therapist is committed by order 

14 of a court pursuant to chapter 253B. The license remains 

15 suspended until the physical therapist is restored to capacity 

16 by a court and, upon petition by the physical therapist, the 

17 suspension is terminated by the Board of Physical Therap¥ after 

18 a hearing. 

19 Sec. 11. [148.754] [EXAMINATION; ACCESS TO MEDICAL DATA.] 

20 (a) If the board has probable cause to believe that a 

21 physical therapist comes under section 148.75, paragraph (a), it 

22 may direct the physical therapist to submit to a mental or 

23 physical examination. For the purpose of this paragraph, every 

24 physical therapist is deemed to have consented to submit to a 

25 mental or physical examination when directed in writing by the 

26 board and further to have waived all objections to the 

27 admissibility of the examining physicians• testimony or 

28 examination reports on the ground that they constitute a 

29 privileged communication. Failure of the physical therapist to 

30 submit to an examination when directed constitutes an admission 

31 of the allegations against the person, unless the failure was 

32 due to circumstances beyond the person's control, in which case 

33 a default and final order may be entered without the taking of 

34 testimony or presentation of evidence. A physical therapist 

35 affected under this paragraph shall, at reasonable intervals, be 

36 given an opportunity to demonstrate that the person can resume 
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1 the competent practice of physical therapy with reasonable skill 

2 and safety to the public. 

3 (b) In any proceeding under paragraph (a), neither the 

4 record of proceedings nor the orders entered by the board shall 

s be used against a physical therapist in any other proceeding. 

6 (c) In addition to ordering a physical or mental 

7 examination, the board may, notwithstanding section 13.384, 

8 144.651, or any other law limiting access to medical or other 

9 health data, obtain medical data and health records relating to 

10 a physical therapist or applicant without the person's or 

11 applicant's consent if the board has probable cause to believe 

12 that a physical therapist comes under paragraph (a). The 

13 medical data may be requested from a provider, as defined in 

14 section 144.335, subdivision 1, paragraph (b), an insurance 

15 company, or a government agency, including the Department of 

16 Human Services. A provider, insurance company, or government 

17 agency shall comply with any written request of the board under 

18 this paragraph and is not liable in any action for damages for 

19 releasing the data requested by the board if the data are 

20 released pursuant to a written request under this paragraph, 

21 unless the information is false and the provider giving the 

22 information knew, or had reason to believe, the information was 

23 false. Information obtained under this paragraph is classified 

24 as private under sections 13.01 to 13.87. 

25 Sec. 12. [148.755] [TEMPORARY SUSPENSION OF LICENSE.] 

26 In addition to any other remedy provided by law, the board 

27 may, without a hearing, temporarily suspend the license of a 

28 physical therapist if the board finds that the physical 

29 therapist has violated a statute or rule which the board is 

30 empowered to enforce and continued practice by the physical 

31 therapist would create a serious risk of harm to the public. 

32 The suspension shall take effect upon written notice to the 

33 phys~cal therapist, specifying the statute or rule violated. 

34 The suspension shall remain in effect until the board issues a 

35 final order in the matter after a hearing. At the time it 

36 issues the suspension notice, the board shall schedule a 
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1 disciplinary hearing to be held pursuant to the Administrative 

2 Procedure Act, chapter 14. The physical therapist shall be· 

3 provided with at least 20 days• notice of any·hearing held 

4 pursuant to this section. The hearing shall be scheduled to 

5 begin no later than 30 days after the issuance of the suspension 

6 order. 

7 Sec. 13. [LICENSE ISSUANCE.] 

8 Notwithstanding Minnesota Statutes, sections 148.65 to 

9 148.78, the Board of Physical Therapy shall grant a physical 

10 therapist license to an individual who has been issued physical 

11 therapy licenses between 1980 and 1995 in at least three other 

12 states and at least one foreign country and who applies before 

13 August 1, 2005. 

14 Sec. 14. [REPEALER.] 

15 Minnesota Rules, part 5601.0100, subparts 3 and 4, are 

16 repealed. 

17 ARTICLE 3 

18 BOARD OF PSYCHOLOGY 

19 Section 1. Minnesota Statutes 2004, section 148.89, 

20 subdivision 5, is amended to read: 

21 Subd. 5. [PRACTICE OF PSYCHOLOGY.] "Practice of 

22 psychology" means the observation, description, evaluation, 

23 interpretation, or modification of human behavior by the 

24 application of psychological principles, methods, or 

25 procedures for any reason, including to prevent, eliminate, or 

26 manage symptomatic,. maladaptive, or undesired behavior and to 

27 enhance interpersonal relationships, work, life and 

28 developmental adjustment, personal and organizational 

29 effectiveness, behavioral health, and mental health. The 

30 practice of psychology includes, but is not limited to, the 

31 following services, regardless of whether the provider receives 

32 payment for the services: 

33 (1) psychological research and teaching of psychology; 

34 (2) assessment, including psychological testing and other 

35 means of evaluating personal characteristics such as 

36 intelligence, personality, abilities, interests, aptitudes, and 
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1 neuropsychological functioning; 

2 (3) a psychological report, whether written or oral, 

3 including testimony of a provider as an expert witness, 

4 concerning the characteristics of an individual or entity; 

5 (4) psychotherapy, including but not limited to, categories 

6 such as behavioral, cognitive, emotive, systems, 

7 psychophysiological, or insight-oriented therapies; counseling; 

8 hypnosis; and diagnosis and treatment of: 

9 (i) mental and emotional disorder or disability; 

10 (ii) alcohol and substance dependence or abuse; 

11 (iii) disorders of habit or conduct; 

12 (iv) the psychological aspects of physical illness or 

13 condition, accident, injury, or disability; 

14 (v) life adjustment issues, including work-related and 

15 bereavement issues; and 

16 (vi) child, family, or relationship issues; 

17 (5) psychoeducational services and treatment; and 

18 (6) consultation and supervision. 

19 Sec. 2. Minnesota Statutes 2004, section 148.90, 

20 subdivision 1, is amended to read: 

21 Subdivision 1. [BOARD OF PSYCHOLOGY.] (a) The Board of 

22 Psychology is created with the powers and duties described in 

23 this section. The board has 11 members who consist of: 

24 (1) three ~ersens individuals licensed as licensed 

25 psychologists who have a doctoral degree degrees in psychology; 

26 (2) two ~ersens individuals licensed as licensed 

27 psychologists who have a master's degree degrees in psychology; 

28 (3) two psychologists, not necessarily licensed, one with a 

29 doctoral degree in psychology who represents a doctoral training 

30 program in psychology, and one who represents a master's degree 

31 training program in psychology; 

32 (4) one ~ersen individual licensed or qualifi~d to be 

33 licensed as: (i) through December 31, 2010, a licensed 

34 psychological practitioner; and (ii) after December 31, 2010, a 

35 licensed psychologist; and 

36 (5) three public members. 
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1 {b) After the date on which fewer than 30 percent of the 

2 persons individuals licensed by the board as licensed 

3 psychologists qualify for licensure under section 148.907, 

4 subdivision 3, paragraph {b), the-£irst-vseeney vacancies filled 

5 under paragraph {a), clause (2), shall be filled by e-~efson an 

6 individual with either a master's or doctoral degree in 

7 psychology licensed or qualified to be licensed as a 

8 licensed psyeho±og±es±-preetitioner.--Prom-th±s-dete-on7-this 

9 position-when-vseent-shs±±-be-£±±±ed-by-s-person-±±eensed-or 

10 q~s±±£±ed-to-be-±±eensed-es-s-±ieensed-psyeho±og±es± 

11 ·prsetitioner psychologist. 

12 {c) After the date on which fewer than 15 percent of the 

13 persons individuals licensed by the board as licensed 

14 psychologists qualify for licensure under section 148.907, 

15 subdivision 3, paragraph {b), the-£±rst-veesney vacancies under 

16 paragraph {a), clause (2), £or-s-±ieensed-psyeho±ogist shall be 

17 filled by an individual with either a master's or doctoral 

18 degree in psychology she±±-be-£±±±ed-by-s -licensed or qualified 

19 to be licensed as a licensed psychologist. Prom-this-date-on, 

20 th±s-pos±t±on-when-veeent-shs±±-be-£±±±ed-by-s-person-±±eensed 

21 ss-s-±±eensed-psyeho±ogist. 

22 Sec. 3. Minnesota Statutes 2004, section 148.907, is 

23 amended by adding a subdivision to read: 

24 Subd. 5. [CONVERTING FROM A LICENSED PSYCHOLOGICAL 

25 PRACTITIONER TO A LICENSED PSYCHOLOGIST.] Notwithstanding 

26 subdivision 3, to convert from licensure as a licensed 

27 psychological practitioner to licensure as a licensed 

28 psychologist, a licensed psychological practitioner shall have: 

29 (1) completed an application provided by the board for 

30 conversion from licensure as a licensed psychological 

31 practitioner to licensure as a licensed psychologist; 

32 (2) paid a rtonrefundable fee of $500; 

33 (3) documented successful completion of two full years, or 

34 the equivalent, of supervised postlicensure employment meeting 

35 the requirements of section 148.925, subdivision 5, as it 

36 relates to preparation for licensure as a licensed psychologist 
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1 as follows: 

2 (i) for individuals licensed as licensed psychological 

3 practitioners on or before December 31, 2006, the supervised 

4 practice must be completed by December 31, 2010; and 

5 (ii) for individuals licensed as licensed psychological 

6 practitioners after December 31, 2006, the supervised practice 

7 must be completed within four years from the date of licensure; 

8 and 

9 (4) no unresolved disciplinary action or complaints 

10 pending, or incomplete disciplinary orders or corrective action 

11 agreements in Minnesota or any other jurisdiction. 

12 Sec. 4. Minnesota Statutes 2004, section 148.908, 

13 subdivision 2, is amended to read: 

14 Subd. 2. [REQUIREMENTS FOR LICENSURE AS A LICENSED 

15 PSYCHOLOGICAL PRACTITIONER.] To become licensed by the board as 

16 a licensed psychological practitioner, an applicant shall comply 

17 with the following requirements: 

18 (1) pass-an-exam±nee±on-±n-psyeboiogy; 

19 tzt-pass-a-pro£ess±onei-respons±b±i±ey-exam±nee±on-on-ebe 

20 praee±ee-0£-psyehoiogy; 

21 t3t-pass-any-oeber-exam±nae±ons-es-reqtt±red-by-board-rtties; 

22 t4t-pay-nonre£ttndabie-£ees-eo-ebe-board-£or-appi±eee±ons7 

23 proeess±ng7-eese±ng7-reneweis7-and-meeer±ais; 

24 t5t-heve-aeee±ned-ebe-ege-0£-mejor±ey7-be-0£-good-morai 

25 ebereeeer,-end-beve-no-ttnresoived-d±se±pi±nery-eee±on-or 

26 eompie±nes-pend±ng~±n-ehe-seeee-0£-M±nnesoee-or-eny-oeher 

27 jttr±sd±ee±on;-and 

28 t6t have earned a doctoral or master's degree or the 

29 equivalent of a master's degree in a doctoral program with a 

30 major in psychology from a regionally accredited educational 

31 institution meeting the standards the board has established by 

32 rule. The degree requirements must be completed by December 31, 

33 2005; 

34 (2) complete an application for admission to the 

35 examination for professional practice in psychology and pay the 

36 nonrefundable application fee by December 31, 2005; 
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1 (3) complete an application for admission to the 

2 professional responsibility examination and pay the 

3 nonrefundable application fee by December 31, 2005; 

4 (4) pass the examination for professional practice in 

5 psychology by December 31, 2006; 

6 (5) pass the professional responsibility examination by 

7 December 31, 2006; 

8 (6) complete an application for licensure as a licensed 

9 psychological practitioner and pay the nonrefundable application 

10 fee by March 1, 2007; and 

11 (7) have attained the age of majority, be of good moral 

12 character, and have no unresolved disciplinary action or 

13 complaints pending in the state of Minnesota or any other 

14 jurisdiction. 

15 Sec. 5. Minnesota Statutes 2004, section 148.908, is 

16 amended by adding a subdivision to read: 

17 Subd. 3. [TERMINATION OF LICENSURE.] Effective December 

18 31, 2011, the licensure of all licensed psychological 

19 practitioners shall be terminated without further notice and 

20 licensure as a licensed psychological practitioner in Minnesota 

21 shall be eliminated. 

22 Sec. 6. Minnesota .Statutes 2004, section 148.909, is 

23 amended to read: 

24 148.909 [LICENSURE FOR VOLUNTEER PRACTICE.] 

25 The board, at its discretion, may grant licensure for 

26 volunteer practice to an applicant who: 

27 (1) ±s-a-£ormer-%±eensee-who is completely retired from the 

28 practice of psychology; 

29· (2) has no unresolved disciplinary action or complaints 

30 pending in the state of Minnesota or any other jurisdiction; and 

31 (3) has held a license, certificate, or registration to 

32 practice psychology in any jurisdiction £or-ae-%ease-%5-years. 

33 Sec. 7. Minnesota Statutes 2004, section 148.916, 

34 subdivision 2, is amended to read: 

35 Subd. 2. [PSYCHOLOGICAL CONSULTATIONS.] Notwithstanding 

36 subdivision 1, a nonresident of the state of Minnesota, who is 
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1 not seeking licensure in this state, may serve as an expert 

2 witness, organizational consultant, presenter, or educator 

3 without obtaining guest licensure, provided the person is 

4 appropriately trained, educated, or has been issued a license, 

5 certificate, or registration by another jurisdiction. 

6 Sec. 8. Minnesota Statutes 2004, section 148.925, 

7 subdivision 6, is amended to read: 

8 Subd. 6. [SUPERVISEE DUTIES.] Individuals preparing for 

9 licensure as a licensed psychologist during their postdegree 

10 supervised employment may perform as part of their training any 

11 functions specified in section 148.89, subdivision 5, but only 

12 under qualified supervision. 

13 Sec. 9. Minnesota Statutes 2004, section 148.941, 

14 subdivision 2, is amended to read: 

15 Subd. 2. [GROUNDS FOR DISCIPLINARY ACTION; FORMS OF 

16 DISCIPLINARY ACTION.] (a) The board may impose disciplinary 

17. action as described in paragraph (b) against an applicant or 

18 licensee whom the board, by a preponderance of the evidence, 

19 determines: 

20 (1) has violated a statute, rule, or order that the board 

21 issued or is empowered to enforce; 

22 (2) has engaged in fraudulent, deceptive, or dishonest 

23 conduct, whether or not the conduct relates to the practice of 

24 psychology, that adversely affects the person's ability or 

25 fitness to practice psychology; 

26 (3) has engaged in unprofessional conduct or any other 

27 conduct which has the potential for causing harm to the public, 

28 including any departure from or failure to conform to the 

29 minimum standards of acceptable and prevailing practice without 

30 actual injury having to be established; 

31 (4) has been convicted of or has pled guilty or nolo 

32 contendere to a felony or other crime, :an element of which is 

33 dishonesty or fraud, or has been shown to have engaged in acts 

34 or practices tending to show that the applicant or licensee is 

35 incompetent or has engaged in conduct reflecting adversely on 

36 the applicant's or licensee's ability or fitness to engage in 
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1 the practice of psychology; 

2 (5) has employed fraud or deception in obtaining or 

3 renewing a license, in requesting approval of continuing 

4 education activities, or in passing an examination; 

5 (6) has had a license, certificate, charter, registration, 

6 privilege to take an examination, or other similar authority 

7 denied, revoked, suspended, canceled, limited, reprimanded, or 

8 otherwise disciplined, or not renewed for cause in any 

9 jurisdiction; or has surrendered or voluntarily terminated a 

10 license or certificate during a board investigation of a 

11 complaint, as part of a disciplinary order, or while under a 

12 disciplinary order; 

13 (7) has been subject to a corrective action or similar 

14 action in another jurisdiction or by another regulatory 

15 authority; 

16 (8) has failed to meet any requirement for the issuance or 

17 renewal of the person's license. The burden of proof is on the 

18 applicant or licensee to demonstrate the qualifications or 

19 satisfy the requirements for a license under the Psychology 

20 Practice Act; 

21 (9) has failed to cooperate with an investigation of the 

22 board as required under subdivision 4; 

23 (10) has demonstrated an inability to practice psychology 

24 with reasonable skill and safety to clients due to any mental or 

25 physical illness or condition; or 

26 (11) has engaged in fee splitting. This clause does not 

27 apply to the distribution of revenues from a partnership, group 

28 practice, nonprofit corporation, or professional corporation to 

29 its partners, shareholders, members, or employees if the 

30 revenues consist only of fees for services performed by the 

31 licensee or under a licensee's administrative authority. This 

32 clause also does not apply to the charging of a general 

33 membership fee by a licensee or applicant to health care 

34 providers, as defined in section 144.335, for participation in a 

35 referral service, provided that the licensee or applicant 

36 discloses in advance to each referred client the financial 
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1 nature of the referral arrangement. Fee splitting includes, but 

2 is not limited to: 

3 (i) paying, offering to pay, receiving, or agreeing to 

4 receive a commission, rebate, or remuneration, directly or 

5 indirectly, primarily for the referral of clients; 

6 (ii) dividing client fees with another individual or 

7 entity, unless the division is in proportion to the services 

8 provided and the responsibility assumed by each party; 

9 (iii) referring an individual or entity to any health care 

10 provider, as defined in section 144.335, or for other 

11 professional or technical services in which the referring 

12 licensee or applicant has a significant financial interest 

13 unless the licensee has disclosed the financial interest in 

14 advance to the client; and 

15 (iv) dispensing for profit or recommending any instrument, 

16 test, procedure, or device that for commercial purposes the 

17 licensee or applicant has developed or distributed, unless the 

18 licensee or applicant has disclosed any profit interest in 

19 advance to the client. 

20 (b) If grounds for disciplinary action exist under· 

21 paragraph (a), the board may take one or more of the following 

22 actions: 

23 (1) refuse to grant or renew a license; 

24 (2) revoke a license; 

25 (3) suspend a license; 

26 (4) impose limitations or conditions on a licensee's 

27 practice of psychology, including, but not limited to, limiting 

28 the scope of practice to designated competencies, imposing 

29 retraining or rehabilitation requirements, requiring the 

30 licensee to practice under supervision, or conditioning 

31 continued practice on the demonstration of knowledge or skill by 

32 appropriate examination or other review of skill and competence; 

33 (5) censure or reprimand the licensee; 

34 (6) refuse to permit an applicant to take the licensure 

35 examination or refuse to release an applicant's examination 

36 grade if the board finds that it is in the public interest; or 
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1 (7) impose a civil penalty not exceeding $7,500 for each 

2 separate violation. The amount of the penalty shall be fixed so 

3 as to deprive the applicant or licensee of any economic 

4 advantage gained by reason of the violation charged, to 

5 discourage repeated violations, or to recover the board's costs 

6 that occur in bringing about a disciplinary order. For purposes 

7 of this clause, costs are limited to legal, paralegal, and 

8 investigative charges bi~led to the board by the Attorney 

9 General's Office, witness costs, consultant and expert witness 

10 fees, and charges attendant to the use of an administrative law 

11 judge. 

12 (c) In lieu of or in addition to paragraph (b), the board 

13 may require, as a condition of een~±ntted licensure, termination 

14 of suspension, reinstatement of license, examination, or release 

15 of examination grades, that the applicant or licensee: 

16 (1) submit to a quality review, as specified by the board, 

17 of the applicant's or licensee's ability, skills, or quality of 

18 work; 

19 (2) complete to the satisfaction of the board educational 

20 courses specified by the board; and 

21 (3) reimburse to the board all costs incurred by the board 

22 that are the result of a provider failing, neglecting, or 

23 refusing to fully comply, or not complying in a timely manner, 

24 with any part of the remedy section of a stipulation and consent 

25 order or the corrective action section of an agreement for 

26 corrective action. For purposes of this clause, costs are 

27 limited to legal, paralegal, and investigative charges billed to 

28 the board by the Attorney General's Office, witness costs, 

29 consultant and expert witness fees, and charges attendant to the 

30 use of an administrative law judge. 

31 (d) Service of the order is effective if the order is 

32 served on the applicant, licensee, or counsel of record 

33 personally or by mail to the most recent address provided to the 

34 board for the licensee, applicant, or counsel of record. The 

35 order shall state the reasons for the entry of the order. 

36 Sec. 10. Minnesota Statutes 2004, section 148.96, 
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1 subdivision 3, is amended to read: 

2 Subd. 3. [REQUIREMENTS FOR REPRESENTATIONS TO PUBLIC.] (a) 

3 Unless 'licensed under sections 148. 88 to 148. 98, except as 

4 provided in paragraphs (b) through (e), persons shall not 

5 represent themselves or permit themselves to be represented to 

6 the public by: 

7 (1) using any title or description of services 

8 incorporating the words "psychology," "psychological," 

9 "psychological practitioner," or "psychologist"; or 

10 (2) representing that the person has expert qualifications 

11 in an area of psychology. 

12 (b) Psychologically trained individuals who are employed by 

13 an educational institution recognized by a regional accrediting 

14 organization, by a federal, state, county, or local government 

15 institution, by-agefte±es agency, or by research 

16 £ae±i±e±es facility, may represent themselves by the title 

17 designated by that organization provided that the title does not 

18 indicate that the individual is credentialed by the board. 

19 (c) A psychologically trained individual from an 

20 institution described in paragraph (b) may offer lecture 

21 services and is exempt from the provisions of this section. 

22 (d) A person who is preparing for the practice of 

23 psychology under supervision in accordance with board statutes 

24 and rules may be designated as a "psychological intern," 

25 "psychological trainee," or by other terms clearly describing 

26 the person's training status. 

27 (e) Former licensees who are completely retired from the 

28 practice of psychology may represent themselves using the 

29 descriptions in paragraph (a), clauses (1) and (2), but shall 

30 not represent themselves or allow themselves to be represented 

31 as current licensees of the board. 

32 (f) Nothing in this section shall be construed to prohibit 

33 the practice of school psychology by a person licensed in 

34 accordance with chapters 122A and 129. 

35 Section 11. [EFFECTIVE DATE.] 

36 Sections 1 to 10 are effective the day following final 
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ARTICLE 4 

3 BOARD OF DENTAL PRACTICE 

Sl204-l 

4 Section 1. Minnesota Statutes 2004, section 150A.Ol, 

5 subdivision 6a, is amended to read: 

6 Subd. 6a. [FACULTY DENTIST.] "Faculty dentist" means a 

7 person who is licensed to practice dentistry as a faculty member 

8 of a school of dentistry, pursuant to section 150A.06, 

9 subdivision la. 

10 Sec. 2. Minnesota Statutes 2004, section 150A.06, 

11 subdivision la, is amended to read: 

12 Subd. la. [FACULTY DENTISTS.] (a) Faculty members of a 

13 school of dentistry must be licensed in order to practice 

14 dentistry as defined in section 150A.05. The board may issue to 

15 members of the faculty of a school of dentistry a license 

16 designated as either a 11 limited faculty license" or a "full 

17 faculty license" entitling the holder to practice dentistry 

18 within the terms described in paragraph (b) or (c). The dean of 

19 a school of denti~try and program directors of a Minnesota 

20 dental hygiene or dental assisting school accredited by the 

21 Commission on Dental Accreditation of the American Dental 

22 Association shall certify to the board those members of the 

23 school's faculty who practice dentistry but are not licensed to 

24 practice dentistry in Minnesota. A faculty member who practices 

25 dentistry as defined in section 150A.05, before beginning duties 

26 in a school of dentistry or a dental hygiene or dental assisting 

27 school, shall apply to the board for a limited or full faculty 

28 license. ~he-i±eense-ex~±res-ehe-nexe-attiy-i-and-may7-ae-ehe 

29 d±seree±on-0£-ehe-board7-be-renewed-on-a-yeariy-bas±s. Pursuant 

30 to Minnesota Rules, chapter 3100, and at the discretion of the 

31 board, a limited faculty license must be renewed annually and a 

32 full faculty license must be renewed biennially. The faculty 

33 applicant s~all pay a nonrefundable fee set by the board for 

34 issuing and renewing the faculty license. The faculty license 

35 is valid during the time the holder remains a member of the 

36 faculty of a ·school of dentistry or a dental hygiene or dental 
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1 assisting school and subjects the holder to this chapter. 

2 (b) The board may issue to dentist members of the faculty 

3 of a Minnesota school of dentistry, dental hygiene, or dental 

4 assisting accredited by the Commission on Dental Accreditation 

5 of the American Dental Association, a license designated as a 

6 limited faculty license entitling the holder to practice 

7 dentistry within the school and its affiliated teaching 

8 facilities, but only for.the purposes of teaching or conducting 

9 research. The practice of dentistry at a school facility for 

10 purposes other than teaching or research is not allowed unless 

11 the dentist was a faculty member on August 1, 1993. 

12 (c) The board may issue to dentist members of the faculty 

13 of a Minnesota school of dentistry, dental hygiene, or dental 

14 assisting accredited by the Commission on Dental Accreditation 

15 of the American Dental Association a license designated as a 

16 full faculty license entitling the holder to practice dentistry 

17 within the school and it~ affiliated teaching facilities and 

18 elsewhere if the holder of the license is employed 50 percent 

19 time or more by the school in the practice of teaching or 

20 research, and upon successful review by the board of the 

21 applicant's qualifications as described in subdivisions 1, le, 

22 and 4 and board rule. The board, at its discretion, may waive 

23 specific licensing prerequisites. 

24 Sec~ 3. [ 150A. 091] [FEES.] 

25 Subdivision 1. [FEE REFUNDS.] No fee may be refunded for 

26 any reason. 

27 Subd. 2. [APPLICATION FEES.] Each applicant for licensure 

28 or registration shall submit with a license or registration 

29 application a nonrefundable fee in the followi~g amounts in 

30 order to administratively 12rocess an a1212lication: 

31 (l} dentist, $140; 

32 ( 2 l limited faculty dentist, $140; 

33 ( 3} resident dentist, $55; 

34 ( 4} dental hygienist, $55; 

35 ( 5 l registered dental assistant, $35; and 

36 ( 6} dental assistant with a limited registration, $15. 
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1 Subd. 3. [INITIAL LICENSE OR REGISTRATION FEES.] Along 

2 with the application fee, each of the following licensees or 

3 registrants shall submit a separate prorated initial license or 

4 registration fee. The prorated initial fee shall be established 

5 by the board based on the number of months of the licensee's or 

6 registrant's initial term as described in Minnesota Rules, part 

7 3100.1700, subpart la, not to exceed the following monthly fee 

8 amounts: 

9 (1) dentist, $14 times the number of months of the initial 

10 term; 

11 (2) dental hygienist, $5 times the number of months of the 

12 initial term; 

13 (3) registered dental assistant, $3 times the number of 

14 months of initial term; and 

15 (4) dental assistant with a limited registration, $1 times 

16 the number of months of the initial term. 

17 Subd. 4. [ANNUAL LICENSE FEES.] Each limited faculty or 

18 resident dentist shall submit with an annual license renewal 

19 application a fee established by the board not to exceed the 

20 following amounts: 

21 ·(l) limited faculty dentist, $168; and 

22 (2) resident dentist, $59. 

23 Subd. 5. [BIENNIAL LICENSE OR REGISTRATION FEES.] Each of 

24 the following licensees or registrants shall submit with a 

25 biennial license or registration renewal application a fee as 

26 established by the board, not to exceed the following amounts: 

27 (1) dentist, $336; 

28 (2) dental hygienist, $118; 

29 (3) registered dental assistant, $80; and 

30 (4) dental assistant with a limited registration, $24. 

31 Subd. 6. [ANNUAL LICENSE LATE FEE.] Applications for 

32 renewal of any license received after the time specified in 

33 Minnesota Rules, part 3100.1750, must be assessed a late fee 

34 equal to 50 percent of the annual renewal fee. 

35 Subd. 7. [BIENNIAL LICENSE OR REGISTRATION LATE 

36 FEE.] Applications for renewal of any license or registration 
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1 received after the time specified in Minnesota Rules, part 

2 3100.1700, must be assessed a late fee egual to 25 percent of 

3 . the biennial renewal fee. 

4 Subd. 8. [DUPLICATE LICENSE OR REGISTRATION FEE.] Each 

5 licensee or registrant shall submit, with a.request for issuance 

6 of a duplicate of the original license or registration, or of an 

7 annual or biennial renewal of it, a fee in the following amounts: 

8 (1) original dentist or dental hygiene license, $35; and 

9 (2) initial and renewal registration certificates and 

10 license renewal certificates, $10. 

11 Subd. 9. [LICENSURE AND REGISTRATION BY CREDENTIALS.] Each 

12 applicant for licensure as a dentist or dental hygienist or for 

13 registration as a registered dental assistant by credentials 

14 pursuant to section 150A.06, subdivisions 4 and 8, and Minnesota 

15 Rules, part 3100.1400, shall submit with the license or 

16 registration application a fee in the following amounts: 

17 (1) dentist, $725; 

18 (2) dental hygienist, $175; and 

19 (3) registe~ed dental assistant, $35. 

20 Subd. 10. [REINSTATEMENT FEE.] No dentist, dental 

21 hygienist, or registered dental assistant whose licerise or 

22 registration has been suspended or revoked may have the license 

23 or registration reinstated or a new license or registration 

24 issued until a fee has been submitted to the board in the 

25 following amounts: 

26 (1) dentist, $140; 

27 (2) dental hygienist, $55; and 

28 (3) registered dental assistant, $35. 

29 Subd. 11. [CERTIFICATE APPLICATION FEE FOR 

30 ANESTHESIA/SEDATION.] Each dentist shall submit with a general 

31 anesthesia or conscious sedation application a fee as 

32 established by the board not to exceed the following amounts: 

33 (1) for both a general anesthesia and conscious sedation 

34 application, $50; 

35 (2) for a general anesthesia application only, $50; and 

36 (3) for a conscious sedation application only, $50. 
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1 Subd. 12. [DUPLICATE CERTIFICATE FEE FOR 

2 ANESTHESIA/SEDATION.] Each dentist shall submit with a request 

3 for issuance of a duplicate of the original general anesthesia 

4 or conscious sedation certificate a fee in the amount of $10. 

5 Subd. 13. [ON-SITE INSPECTION FEE.] An on-site inspection 

6 fee must be paid to the individual, organization, or agency 

7 conducting the inspection and be limited to a maximum fee as 

8 determined by the board. Travel, lodging, and other expenses 

9 are not part of the on-site inspection fee. 

10 Subd. 14. [AFFIDAVIT OF LICENSURE.] Each licensee or 

11 registrant shall submit with a request for an affidavit of 

12 licensure a fee in the amount of $10. 

13 Subd. 15. [VERIFICATION OF LICENSURE.] Each institution or 

14 corporation shall submit with a request for verification of a 

15 license or registration a fee in the amount of $5 for each 

16 license or registration to be verified. 

17 Sec. 4. Minnesota Statutes 2004, section 150A.10, 

18 subdivision la, is amended to read: 

19 Subd. la. [LIMITED AUTHORIZATION FOR DENTAL' HYGIENISTS.] 

20 (a) Notwithstanding subdivision 1, a dental hygienist licensed 

21 under this chapter may be employed or retained by a health care 

22 facility, program, or nonprofit organization to perform dental 

23 hygiene services described under paragraph (b) without the 

24 patient first being examined by a licensed dentist if the dental 

25 hygienist: 

26 (1) has been engaged in the active practice of clinical 

27 dental hygiene for not less than 2,400 hours in the past 18 

28 months or a career total of 3,000 hours, including a minimum of 

29 200 hours of clinical practice in two of the past three years; 

30 (2) has entered into a collaborative agreement with a 

31 licensed dentist that designates authorization for the services 

32 provided by the dental hygienist; 

33 (3) has documented participation in courses in infection 

34 control and medical emergencies within each continuing education 

35 cycle; and 

36 (4) maintains current certification in advanced or basic 
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1 cardiac life support as recognized by the American Heart 

2 Association, the American Red Cross, or another agency that is 

3 equivalent to the American Heart Association or the American Red 

4 Cross. 

5 (b) The dental hygiene services authorized to be pe~formed 

6 by a dental hygienist under this subdivision are limited to: 

7 (1) oral health promotion and disease prevention education; 

8 (2) removal of deposits and stains from the surfaces of the 

9 teeth; 

10 (3) application of topical preventive or prophylactic 

11 agents, including fluoride varnishes and pit and fissure 

12 sealants; 

13 (4) polishing and smoothing restorations; 

14 (5) removal of marginal overhangs; 

15 (6) performance of preliminary charting; 

16 (7) taking of radiographs; and 

17 (8) performance of scaling and root planing. 

18 The dental hygienist shall not perform injections of anesthetic 

19 agents or the administration of nitrous oxide unless 

20 under either the indirect or general supervision of a licensed 

21 dentist. Collaborating dental hygienists may work with 

22 unregistered and registered dental assistants who may only 

23 perform duties for which registration is not required. The 

24 performance of dental hygiene services in a health care 

25 facility, program, or nonprofit organization as authorized under 

26 this subdivision i~ limited to patients, students, and residents 

27 of the facility, program, or _organization. 

28 {c) A collaborating dentist must be licensed under this 

29 chapter and may enter into a collaborative agreement with no 

30 more than four dental hygienists unless otherwise authorized by 

31 the board. The board shall develop parameters and a process for 

32 obtaining authorization to collaborate with more than four 

33 dental hygienists. The collaborative agreement must include: 

34 (l) consideration for medically compromised patients and 

35 medical conditions for which a dental evaluation and treatment 

36 plan must occur prior to the provision of dental hygiene 

Article 4 Section 4 120 



SF1204 FIRST ENGROSSMENT [REVISOR ] KJ Sl204-l 

1 services; 

2 (2) age- and procedure-specific standard collaborative 
-

3 practice protocols, including recommended intervals for the 

4 performance of dental hygiene services and a period of time in 

s which an examination by a dentist should occur; 

6 (3) copies of consent to treatment form provided to the 

7 patient by the dental hygienist; 

8 (4) specific protocols for the placement of pit and.fissure 

9 sealants and requirements for follow-up care to assure the 

10 efficacy of the sealants after application; and 

11 (5) a procedure for creating and maintaining dental records 

12 for the patients that are treated by the dental hygienist. This 

13 procedure must specify where these records are to be located. 

14 The collaborative agreement must be signed and maintained by the 

15 dentist, the dental hygienist, and the facility, program, or 

16 organization; must be reviewed annually by the collaborating 

17 dentist and dental hygienist; and must be made available to the 

18 board upon request. 

19 {d) Before performing any services authorized under this 

20 subdivision, a dental hygienist must provide the patient with a 

21 consent to treatment form which must include a statement 

22 advising the patient that the dental hygiene services provided 

23 are not a substitute for a dental examination by a licensed 

24 dentist. If the dental hygienist makes any referrals to the 

25 patient for further dental procedures, the dental hygienist must 

26 fill out a referral form and provide a copy of the form to the 

27 collaborating dentist. 

28 {e) For the purposes of this subdivision, a "health care 

29 facility, program, or nonprofit organization" is limited to a 

30 hospital; nursing home; home health agency; group home serving 

31 the elderly, disabled, or juveniles; state-operated facility 

32 licensed by the commissioner of human services or the 

33 commissioner of corrections; and federal, state, or local public 

34 health facility, community clinic, tribal clinic, school 

35 authority, Head Start program, or nonprofit organization that 

36 serves individuals who are uninsured or who aie Minnesota health 
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1 care public program recipients. 

2 (f) For purposes of this subdivision, a "collaborative 

3 agreement" means a written agreement with a licensed dentist who 

4 authorizes and accepts responsibility for the services performed 

5 by the dental hygienist. The services authorized under this 

6 subdivision and the collaborative agreement may be performed 

7 without the presence of a licensed dentist and may be performed 

8 at a location other than the usual place of practice of the 

9 dentist or dental hygienist and without a dentist's diagnosis 

10 and treatment plan, unless specified in the collaborative 

11 agreement. 

12 

13 

14 

15 

ARTICLE 5 

BOARD OF BEHAVIORAL THERAPY AND HEALTH 

(LICENSED PROFESSIONAL COUNSELORS AND 

ALCOHOL AND DRUG COUNSELORS) 

16 Section 1. Minnesota Statutes 2004, section 148B.53, 

17 subdivision 1, is amended to read: 

18 Subdivision 1. [GENERAL REQUIREMENTS.] (a) To be licensed 

19 as a licensed professional counselor (LPC), an applicant must 

20 provide evidence satisfactory to the board that the applicant: 

21 (1) is at least 18 years of age; 

22 (2) is of good moral character; 

23 (3) has completed a master's or doctoral degree program in 

24 counseling or a related field, as determined by the board based 

25 on the criteria in paragraph (b), that includes a minimum of 48 

26 semester hours or 72 quarter hours and a supervised field 

27 experience of not fewer than 700 hours that is counseling in 

28 nature; 

29 (4) has submitted to the board a plan for supervision 

30 during the first 2,000 hours of professional practice or has 

31 submitted proof of supervised professional practice that is 

32 acceptable to the board; and 

33 (5) has demonstrated competence in professional counseling 

34 by passing the National Counseling Exam (NCE) administered by 

35 the National Board for Certified Counselors, Inc. (NBCC) 

36 ±ne~ttd±ng-obea±n±ng-a-pass±ng-seore-on-ehe-exam±nae±on-aeeepeed 
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1 by-ehe-boerd-besed-on-ehe-deeerm±nee±ons-mede-by-ehe-NB€€ or an 

2 equivalent national examination as determined by the board, and 

3 ethical, oralL and situational examinations if prescribed by the 

4 board. 

5 (b) The degree described in paragraph (a), clause (3), must 

6 be from a counseling program recognized by the Council for 

7 Accreditation of Counseling and Related Education Programs 

8 (CACREP) or from an institution of higher education that is 

9 accredited by a regional accrediting organization recognized by 

10 the Council for Higher Education Accreditation (CHEA). Specific 

11 academic course content and training must meee-seenderds 

12 eseebi±shed-by-ehe-€A€REP,~±neittd±ng include course work in each 

13 of the following subject areas: 

14 (1) the helping relationship, including counseling theory 

15 and practice; 

16 (2) human growth and development; 

17 (3) lifestyle and career development; 

18 (4) group dynamics, processes, counseling, and consulting; 

19 (5) assessment and appraisal; 

20 (6) social and cultural foundations, including 

21 multicultural issues; 

22 (7) principles of etiology, treatment planning, and 

23 prevention of mental and emotional disorders and dysfunctional 

24 behavior; 

25 (8) family counseling and therapy; 

26 (9) research and evaluation; and 

27 (10) professional counseling orientation and ethics. 

28 (c) To be licensed as a professional counselor, a 

29 psychological practitioner licensed under section 148.908 need 

30 only show evidence of licensure under that section and is not 

31 required to comply with paragraph (a), clauses (1) to (3) and 

32 J21.L or paragraph (b). 

33 (d) To be licensed as a professional counselor, a Minnesota 

34 licensed psychologist need only show evidence of licensure from 

35 the Minnesota Board of Psychology and is not required to comply 

36 with paragraph (a) or (b). 
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1 Sec. 2. Minnesota Statutes 2004, section 148B.53, 

2 subdivision 3, is amended to read: 

3 Subd. 3. [FEE.] Eaeh-appi±eaftt-~haii-pay-a 

4 Nonrefundable £ee fees are as follows: 

5 (1) initial license application fee for licensed 

6 professional counseling (LPC) - $250; 

7 (2) annual active license renewal fee for LPC - $200 or 

8 equivalent; 

9 (3) annual inactive license renewal fee for LPC - $100; 

10 (4) license renewal late fee - $100 per month or portion 

11 thereof; 

12 (5) copy of board order or stipulation - $10; 

13 (6) certificate of good standing or license verification -

14 $10; 

15 (7) duplicate certificate fee - $10; 

16 (8) professional firm renewal fee - $25; 

17 (9) initial registration fee - $50; and 

18 (10) annual registration renewal fee - $25. 

19 Sec. 3. [148B.531] [POSTDEGREE COMPLETION OF DEGREE 

20 REQUIREMENTS FOR LICENSURE.] 

21 An individual whose degree upon which licensure is to be 

22 based included less than 48 semester hours or 72 quarter hours, 

23 who did not complete 700 hours of supervised professional 

24 practice as part of the degree program, or who did not complete 

25 course work in all of the content areas required by section 

26 148B.53, subdivision 1, paragraph (b), may complete these 

27 requirements postdegree in order to obtain licensure, if: 

28 (1) all course work and field experiences are completed 

29 through an institution of higher education that is accredited by 

30 a regional accrediting organization recognized by the Council 

31 for Higher Education Accreditation (CHEA) or through a 

32 counseling program recognized by the Council for Accreditation 

33 of Counseling and Related Education Programs (CACREP); 

34 (2) all course work and field experiences are taken and 

35 passed for credit; and 

36 (3) no more than 20 semester credits or 30 quarter credits 
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l are completed postdegree for purposes of licensure unless the 

2 credits are earned as part of an organized sequence of study. 

3 Sec. 4. Minnesota Statutes 2004, section 148B.54, 

4 subdivision 2, is amended to read: 

5 Subd. 2. [CONTINUING EDUCATION.] At the completion of the 

6 first ~wo four years of licensure, a licensee must provide 

7 evidence satisfactory to the board of completion of 12 

8 additional postgraduate semester credit hours or its equivalent 

9 in counseling as determined by the board, except that no 

10 licensee shall be required to show evidence of greater than 60 

11 semester hours or its equivalent. Thereafter, at the time of 

12 renewal, each licensee shall provide evidence satisfactory to 

13 the board that the licensee has completed during each two-year 

14 period at least the equivalent of 40 clock hours of professional 

15 postdegree continuing education in programs approved by the 

16 board and continues to be qualified to practice under sections 

17 148B.50 to 148B.593. 

18 Sec. 5. [148B.555] [EXPERIENCED COUNSELOR TRANSITION.] 

19 (a) An applicant for licensure who, prior to December 31, 

20 2003, completed a. master's or doctoral degree program in 

21 counseling or a related field, as determined by the board, and 

22 whose degree was from a counseling program recognized by the 

23 Council for Accreditation of Counseling and Related Education 

24 Programs (CACREP) or from an institution of higher education 

25 that is accredited by a regional accrediting organization 

26 recognized by the Council for Higher Education Accreditation 

27 (CHEA), need not comply with the requirements of section 

28 148B.53, subdivision 1, paragraph (a), clause (3), or (b), so 

29 long as the applicant can document five years of full-time 

30 postdegree work experience within the practice of professional 

31 counseling as defined under section 148B.50, subdivisions 4 and 

32 5. 

33 (b) This section expires July 1, 2007. 

34 Sec. 6. [148B.561] [R~TALIATORY PROVISIONS.] 

35 If by the laws of any state or the rulings or decisions of 

36 the appropriate officers or boards thereof, any burden, 
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1 obligation, requirement, disqualification, or disability is put 

2 upon licensed professional counselors licensed and in good 

3 standing in this state, affecting the right of these licensed 

4 professional counselors to be registered or licensed in that 

5 state, then the same or like burden, obligation, requirement, 

6 disqualification, or disability may be put upon the licensure in 

7 this state of licensed professional counselors registered in 

8 that state. 

9. Sec. 7. Minnesota Statutes 2004, section 148B.59, is 

10 amended to read: 

11 148B.59 [GROUNDS FOR DISC~PLINARY ACTION; FORMS OF 

12 DISCIPLINARY ACTION; RESTORATION OF LICENSE.] 

13 (a) The board may impose disciplinary action as described 

14 in paragraph (b) against an applicant or licensee whom the 

15 board, by a preponderance of the evidence, determines: 

16 (1) has violated a statute, rule, or order that the board 

17 issued or is empowered to enforce; 

18 (2) has engaged in fraudulent, deceptive, or dishonest 

19 conduct, whether or not the conduct relates to the practice of 

20 licensed professional counseling, that adversely affects the 

21 person's ability or fitness to practice professional counseling; 

22 (3) has engaged in unprofessional conduct or any other 

23 conduct which has the potential for causing harm to the public, 

24 -including any departure from or failure to conform to the 

25 minimum standards of acceptable and prevailing practice without 

26 actual injury having to be established; 

27 (4) has been convicted of or has pled guilty or nolo 

28 contendere to a felony or other crime, an element of which is 

29 dishonesty or fraud, or has been shown to have engaged in acts 

30 or practices tending to show that the applicant or licensee is 

31 incompetent or has engaged in conduct reflecting adversely on 

32 the applicant's or licensee's ability or fitness to engage in 

33 the practice of professional counseling; 

34 (5) has employed fraud or deception in obtaining or 

35 renewing a license, or in passing an examination; 

36 (6) has had any counseling license, certificate, 
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1 registration, privilege to take an examination, or other similar 

2 authority denied, revoked, suspended, canceled, limited, or not 

3 renewed for cause in any jurisdiction or has surrendered or 

4 voluntarily terminated a license or certificate during a board 

5 investigation of a complaint, as part of a disciplinary order, 

6 or while under a disciplinary order; 

7 (7) has failed to meet any requirement for the issuance or 

8 renewal of the person's ~icense. The burden of proof is on the 

9 applicant or licensee to demonstrate the qualifications or 

10 satisfy the requirements for a license under the Licensed 

11 Professional Counseling Act; 

12 (8) has failed to cooperate with an investigation of the 

13 board; 

14 (9) has demonstrated an inability to practice professional 

15 counseling with reasonable skill and safety to clients due to 

16 any mental or physical illness or condition; 

17 (10) has engaged in_ fee splitting. This clause does not 

18 apply to the distribution of revenues from a partnership, group 

19 practice, nonprofit corporation, or professional corporation to 

20 its partners, shareholders, members, or employees if the 

21 revenues consist only of fees for services performed by the 

22 licensee or under a licensee's administrative authority. Fee 

23 splitting includes, but is not limited to: 

24 (i) dividing fees with another person or a professional 

25 corporation, unless the division is in proportion to the 

26 services provided and the responsibility assumed by each 

27 professional; and 

28 (ii) referring a client to any health care provider as 

29 defined in section 144.335· in which the referring licensee has a 

30 significant financial interest, unless the licensee has 

31 disclosed in advance to the client the licensee's own financial 

32 interest; or and 

33 (iii) paying, offering to pay, receiving, or agreeing to 

34 receive a commission, rebate, or remuneration, directly or 

35 indirectly, primarily for the referral of clients; 

36 (11) has engaged in conduct with a ~aeiene client that is 
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1 sexual or may reasonably be interpreted by the pee±efte client as 

2 sexual, or in any verbal behavior that is seductive or sexually 

3 demeaning to a pee±efte client; 

4 (12) has been subject to a corrective action or similar 

5 action in another jurisdiction or by another regulatory 

6 authority; or 

7 (13) has been adjudicated as mentally incompetent, mentally 

8 ill, or mentally retarded or as a chemically dependent person, a 

9 person dangerous to the public, a sexually dangerous person, or 

10 a person who has a sexual psychopathic personality by a court of 

11 competent jurisdiction within this state or an equivalent 

12 adjudication from another state. Adjudication automatically 

13 suspends a license for the duration thereof unless the board 

14 orders otherwise. 

15 (b) If grounds for disciplinary action exist under 

16 paragraph (a), the board may take one or more of the following 

17 actions: 

18 (1) refuse to grant or renew a license; 

19 (2) revoke a license; 

20 (3) suspend a license; 

21 (4) impose limitations or conditions on a licensee's 

22 practice of professional counseling, including, but not limited 

23 to, limiting the scope of practice to designated competencies, 

24 imposing retraining or rehabilitation requirements, requiring 

25 the licensee to practice under supervision, or conditioning 

26 continued practice on the demonstration of knowledge or skill by 

27 appropriate examination or other review of skill and competence; 

28 (5) censure or reprimand the licensee; 

29 (6) refuse to permit an applicant to take the licensure 

30 examination or refuse to release an applicant's examination 

31 grade if the board finds that it is in the public interest; or 

32 (7) impose a civil penalty not exceeding $10,000 for each 

33 separate violation, the amount of the civil penalty to be fixed 

34 so as to deprive the applicant or licensee of any economic 

35 advantage gained by reason of the violation charged, to 

36 discourage similar violations or to reimburse the board for the 
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1 cost of the investigation and proceeding, including, but not 

2 limited to, fees paid for services provided by the Office of 

3 Administrative Hearings, legal and investigative services 

4 provided by the Office of the Attorney General, court reporters, 

5 witnesses, reproduction of records, board members• per diem 

6 compensation, board staff time, and travel costs and expenses 

7 incurred by board staff and board members. 

8 (c) In lieu of or in addition to paragraph (b), the board 

9 may require, as a condition of continued licensure, termination 

10 of suspension, reinstatement of license, examination, or release 

11 of examination grades, that the applicant or licensee: 

12 (1) submit to a quality review, as specified by the board, 

13 of the applicant 1 s or licensee's ability, skills, or quality of 

14 work; and 

15 (2) complete to the satisfaction of the board educational 

16 courses specified by the board. 

17 The board may also refer a licensee, if appropriate, to the 

18 health professionals services program described in sections 

19 214.31 to 214.37. 

20 (d) Service of the order is effective if the order is 

21 served on the applicant, licensee, or counsel of record 

22 personally or by mail to the most recent address provided to the 

23 board for the licensee, applicant, or counsel of record. The 

24 order shall state the reasons for the entry of the order. 

25 Sec. 8. [148B.5901] [TEMPORARY SUSPENSION OF LICENSE.] 

26 (a) In addition to any other remedy provided by law, the 

27 board may issue an order to temporarily suspend the credentials 

28 of a licensee after conducting a preliminary inquiry to 

29 determine if the board reasonably believes that the licensee has 

30 violated a statute or rule that the board is empowered to 

31 enforce and whether continued practice by the licensee would 

32 create an imminent risk of harm to others. 

33 (b) The order may prohibit the licensee from engaging in 

34 the practice of licensed professional counseling in whole or in 

35 part and may condition the end of a suspension on the licensee's 

36 compliance with a statute, rule, or order that the board has 
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1 issued or is empowered to enforce. 

2 (c) The order shall give notice of the right to a hearing 

3 according to this subdivision and shall state the reasons for 

4 the entry of the order. 

5 (d) Service of the order is effective when the order is 

6 served on the licensee personally or by certified mail, which is 

7 complete upon receipt, refusal, or return for nondelivery to the 

8 most recent address provided to the board for the licensee. 

9 (e) At the time the board issues a temporary suspension 

10 order, the board shall schedule a hearing to be held before its 

11 own members. The hearing shall begin no later than 60 days 

12 after issuance of the temporary suspension order or within 15 

13 working days of the date of the board's receipt of a reguest for 

14 hearing by a licensee, on the sole issue of whether there is a 

15 reasonable basis to continue, modify, or lift the temporary 

16 suspension. The hearing is not subject to chapter 14. Evidence 

17 presented by the board or the licensee shall be in affidavit 

18 form only. The licensee or counsel of record may appear for 

19 oral argument. 

20 (f) Within five working days of the hearing, the board 

21 shall issue its order and, if the suspension is continued, 

22 schedule a contested case hearing within 30 days of the issuance 

23 of the order. Notwithstanding chapter 14, the administrative 

24 law judge shall issue a report within 30 days after closing the 

25 contested case hearing record. The board shall issue a final 

26 order within 30 days of receipt of the administrative law 

27 judge's report. 

28 Sec. 9. [148B.5905] [MENTAL, PHYSICAL, OR CHEMICAL 

29 DEPENDENCY EXAMINATION OR EVALUATION; ACCESS TO MEDICAL DATA.] 

30 (a) If the board has probable cause to believe section 

31 148B.59, paragraph (a), clause (9), applies to a licensee or 

32 applicant, the board may direct the person to submit to a 

33 mental, physical, or chemical dependency examination or 

34 evaluation. For the purpose of this section, every licensee and 

35 applicant is deemed to have consented to submit to a mental, 

36 physical, or chemical dependency e~amination or evaluation when 

Article 5 Section 9 130 



SF1204 FIRST ENGROSSMENT [REVISOR ] KJ Sl204-l 

l directed in writing by the board and to have waived all 

2 objections to the admissibility of the examining professionals' 

3 testimony or examination reports on the grounds that the 

4 testimony or examination reports constitute a privileged 

5 communication. Failure of a licensee or applicant to submit to 

6 an examination when directed by the board constitutes an 

7 admission of the allegations against the person, unless the 

8 failure was due to circumstances beyond the person's control, in 

9 which case a default and final order may be entered without the 

10 taking of testimony or presentation of evidence. A licensee or 

11 applicant affected under this paragraph shall at reasonable 

12 intervals be given an opportunity to demonstrate that the person 

13 can resume the competent practice of licensed professional 

14 counseling with reasonable skill and safety to the public. In 

15 any proceeding under this paragraph, neither the record of 

16 proceedings nor the orders entered by the board shall be used 

17 against a licensee or applicant in any other proceeding. 

18 (b) In addition to ordering a physical or mental 

19 examination, the board may, notwithstanding section 13.384, 

20 144.651, or any other law limiting access to medical or other 

21 health data, obtain medical data and health records relating to 

22 a licensee or applicant without the licensee's or applicant's 

23 consent if the board has probable cause to believe that section 

24 148B.59, paragraph (a), clause (9), applies to the licensee or 

25 applicant. The medical data may be requested from a provider, 

26 as defined in section 144.335, subdivision 1, paragraph (b); an 

27 insurance company; or a government agency, including the 

28 Department of Human· Services. A provider, insurance company, or 

29 government agency shall comply with any written request of the 

30 board under this subdivision and is not liable in any action for 

31 damages for releasing the data requested by the board if the 

32 data are released pursuant to a written request under this 

33 subdivision, unless the information is false and the provider 

34 giving the information knew, or had reason to believe, the 

35 information was false. Information obtained under this 

36 subdivision is classified as private under sections 13.01 to 
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l 13.87. 

2 Sec. 10. [148B.5925] [ASSESSMENT TOOL SECURITY.] 

3 Notwithstanding section 144.335, subdivision 2, paragraphs 

4 (a) and (b), a provider shall not be required to provide copies 

5 of assessment tools, assessment tool materials, or scoring keys 

6 to any individual who has completed an assessment tool or to an 

7 individual not qualified to administer, score,·and interpret the 

8 assessment tool, if the provider reasonably determines that 

9 access would compromise the objectivity, fairness, or integrity 

10 of the testing process for the individual or others. If the 

11 provider makes this determination, the provider shall, at the 

12 discretion of the individual who has completed the assessment 

13 tool, release the information either to another provider who is 

14 qualified to administer, score, and interpret the assessment 

15 tool or furnish a summary of the assessment tool results to the 

16 individual or to a third party designated by the individual. 

17 Sec. 11. Minnesota Statutes 2004, section 148C.03, 

18 subdivision 1, is amended to read: 

19 Subdivision 1. [GENERAL.] The commissioner shall1-a£eer 

20 eoftsttltaeioft-w±eh-ehe-ed~±sory-eottfte±l-or-e-eomm±teee 

21 eseebl±shed-by-rttle: 

22 (a) adopt and enforce rules for licensure of alcohol and 

23 drug counselors, including establishing standards and methods of 

24 determining whether applicants and licensees are qualified under 

25 section 148C.04. The rules must provide for examinations and 

26 establish standards for the regulation of professional conduct. 

27 The rules must be designed to protect the public; 

28 (b) de~elo~-eftd7-ee-leese-ew±ee-e-yeer7-edmift±seer-eft 

29 exem±fteeioft-eo-essess-e~~l±eeftesi-~ftowledge-eftd-s~ills•--~he 

30 eomm±ss±ofter-mey-eofttreee-£or-ehe-edm±ft±sereeioft-o£-eft 

31 exem±ftetioft-wieh-eft-eftt±ey-des±gfteted-by-ehe-eomm±ss±ofter.--~he 

32 exem±fteeiofts-mttse-be-~syehomeer±eelly-~el±d-eftd-rel±eble;-mttst 

33 be-wr±tteft-eftd-orel1-w±eh-ehe-orel-exem±ftet±oft-besed-oft-e 

34 wr±tteft-eese-~reseftteeioft;-mttse-m±ft±m±ze-ettltttrel-b±es;-eftd-mttst 

35 be-beiefteed-ift-~eriotts-eheories-relet±~e-eo-ehe-~reee±ee-0£ 

36 aleohol-eftd-drttg-eottftsefiftg; 
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1 tet issue licenses to individuals qualified under sections 

2 148C.Ol to 148C.ll; 

3 tot .1£l issue copies of the rules for licensure to all 

4 applicants; 

5 tet J_£l adopt rules to establish and implement procedures, 

6 including a standard disciplinary process and rules of 

7 professional conduct; 

8 f£t ~ carry out disciplinary actions against licensees; 

9 tgt J.!l. establish1-w±eh-ehe-ad~±ee-aftd-~eeemmeftdat±efts-e£ 

10 ehe-ad~±se~y-eettfte±%, written internal operating procedures for 

11 receiving and investigating complaints and for taking 

12 disciplinary actions as appropriate; 

13 tht J..sl educate the public about the existence and content 

14 of the rules for alcohol and drug counselor licensing to enable 

15 consumers to file complaints against licensees who may have 

16 violated the rules; 

17 t±t J1!l evaluate the rules in order to refine and improve 

18 the methods used to enforce the commissioner's standards; and 

19 fjt J.il. collect license fees for alcohol and drug 

20 counselors. 

21 Sec. 12. Minnesota Statutes 2004, section 148C.04, 

22 subdivision 3, is amended to read: 

23 Subd. 3. [REQUIREMENTS FOR LICENSURE BEFORE JULY 1, 2008.] 

24 An applicant for a license must furnish evidence satisfactory to 

25 the commissioner that the applicant has met all the requirements 

26 in clauses (1) to (3). The applicant must have: 

27 (1) received an associate degree, or an equivalent number 

28 of credit hours, and a certificate in alcohol and drug 

29 counseling, including 18 semester credits or 270 clock hours of 

30 academic course work in accordance with subdivision Sa, 

31 paragraph (a), from an accredited school or educational program 

32 and 880 clock hours of supervised alcohol and drug counseling 

33 practicum; 

34 (2) completed one of the following: 

35 J.il. a written case presentation and satisfactorily passed 

36 an oral examination estab%±shed-by-ehe-eemm±ss±efte~ that 
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1 demonstrates competence in the core functions as determined by 

2 the board; or 

3 (ii) satisfactorily completed 2,000 hours of supervised 

4 postdegree equivalent professional practice in accordance with 

5 section 148C.044; and 

6 (3) satisfactorily passed e written exem±ftee±oft-es 

7 eseeb%isheo-by-ehe-eemm±ss±ofter examinations for licensure as 

8 determined by the board. 

9 Sec. 13. Minnesota Statutes 2004, section 148C.04, 

10 subdivision 4, is amended to read: 

11 Subd. 4. [REQUIREMENTS FOR LICENSURE AFTER JULY 1, 2008.] 

12 An applicant for a license must submit evidence to the 

13 commissioner that the applicant has met one of the following 

14 requirements: 

15 (1) the applicant must have: 

16 (i) received a bachelor's degree from an accredited school 

17 or educational program, including 18 semester credits or 270 

18 clock hours of academic course work in accordance with 

19 subdivision Sa, paragraph (a), from an accredited ~chool or 

20 educational program and 880 clock hours of supervised alcohol 

21 and drug counseling practicum; 

22 (ii) completed a written case presentation and 

23 satisfactorily passed an oral examination established by the 

24 commissioner that demonstrates competence in the core functionsL 

25 or submitted to the board a plan for supervision during the 

26 first 2,000 hours of professional practice, or submitted proof 

27 of supervised professional practice that is acceptable to the 

28 commissioner; and 

29 (iii) satisfactorily passed a written examination as 

30 established by the commissioner; or 

31 (2) the applicant must meet the requirements of section 

32 148C.07. 

33 Sec. 14. Minnesota Statutes 2004, section 148C.04, 

34 subdivision 6, is amended to read: 

35 Subd. 6. [TEMPORARY PERMIT REQUIREMENTS.] (a) The 

36 commissioner shall issue a temporary permit to practice alcohol 
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1 and drug counseling prior to being licensed under this chapter 

2 if the person: 

3 (1) either: 

4 (i) submits verification of a current and unrestricted 

5 credential for the practice of alcohol and drug counseling from 

6 a national certification body or a certification or licensing 

7 body from another state, United States territory, or federally 

8 recognized tribal authority; 

9 (ii) submits verification of the completion of at least 64 

10 semester credits, including 270 clock hours or 18 semester 

11 credits of formal classroom education in alcohol and drug 

12 counseling and at least 880 clock hours of alcohol and drug 

13 counseling practicum from an accredited school or educational 

14 program; 

15 (iii) applies to renew a lapsed license according to the 

16 requirements of section 148C.055, subdivision 3, clauses (1) and 

17 (2), or section 148C.OSS, subdivision 4, clauses (1) and (2); or 

18 (iv) meets the requirements of section 148C.ll, subdivision 

19 1, paragraph (c), or 6, clauses (1), (2), and (5); 

20 (2) applies, in writing, on an application form provided by 

21 the commissioner, which includes the nonrefundable temporary 

22 permit fee as specified in section 148C.12 and an affirmation by 

23 the person's supervisor, as defined in paragraph (c), clause 

24 (1), which is signed and dated by the person and the person's 

25 supervisor; and 

26 (3) has not been disqualified to practice temporarily on 

27 the basis of a background investigation under section 148C.09,· 

28 subdivision la. 

29 (b) The commissioner must notify the person in writing 

30 within 90 days from the date the completed application and all 

31 required information is received by the commissioner whether the 

32 person is qualified to practice under this subdivision. 

33 (c) A person practicing under this subdivision: 

34 (1) may practice under tribal jurisdiction or under the 

35 direct supervision of a person who is licensed under this 

36 chapter; 
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l (2) is subject to the Rules of Professional Conduct set by 

2 rule; and 

3 (3) is not subject to the continuing education requirements 

4 of section 148C.075. 

5 (d) A person practicing under this subdivision must use the 

6 title or description stating or implying that the person is a 

7 trainee engaged in the practice of alcohol and drug counseling. 

8 (e) A person practicing under this subdivision must 

9 annually submit a renewal application on forms provided by the 

10 commissioner with the renewal fee required in section 148C.12, 

11 subdivision 3, and the commissioner may renew the temporary 

12 permit if the trainee meets the requirements of this 

13 subdivision. A trainee may renew a practice·permit no more than 

14 five times. 

15 (f) A temporary permit expires if not renewed, upon a 

16 change of employment of the trainee or upon a change in 

17 supervision, or upon the granting or denial by the commissioner 

18 of a license. 

19 Sec. 15. [148C.044] [SUPERVISED POSTDEGREE PROFESSIONAL 

20 PRACTICE.] 

21 Subdivision 1. [SUPERVISION.] For the purpose of this 

22 section, "supervision" means documented interactive 

23 consultation, which, subject to the limitations in subdivision 

24 4, paragraph (a), clause (2), may be conducted in person, by 

25 telephone, or by audio or audiovisual electronic device, with a 

26 supervisor as defined in subdivision 2. The supervision must be 

27 adequate to ensure the quality and competence of the activities 

28 supervised. Supervisory consultation must include discussions 

29 on the nature and content of the practice of the supervisee, 

30 including, but not limited to, a review of a representative 

31 sample of counseling services in the supervisee•s practice. 

32 Subd. 2. [POSTDEGREE PROFESSIONAL PRACTICE.] "Postdegree 

33 professional practice" means required postdegree paid or 

34 volunteer work experience and training that involves the 

35 professional oversight by a supervisor approved by the board and 

36 that satisfies the supervision requirements in subdivision 4. 
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1 Subd. 3. [SUPERVISOR REQUIREMENTS.] For purposes of this 

2 section, a supervisor shall: 

3 (1) be a licensed alcohol and drug counselor or other 

4 qualified professional as determined by the board: 

5 (2) have four years of experience in providing alcohol and 

6 drug counseling; 

7 (3) have received a minimum of 12 hours of training in 

8 clinical and ethical supervision, which may include graduate 

9 course work, continuing education courses, workshops, or a 

10 combination thereof; and 

11 (4) supervise no more than three persons in postdegree 

12 professional practice. 

13 Subd. 4. [SUPERVISED PRACTICE REQUIREMENTS FOR 

14 LICENSURE.] (a} The content of supervision must include: 

15 (l} knowledge, skills, values, and ethics with specific 

16 application to the practice issues faced by the supervisee, 

17 including the core functions as described in section 148C.Ol, 

18 subdivision 9; 

19 (2) the standards of practice and ethical conduct, with 

20 particular emphasis given to the counselor's role and 

21 appropriate responsibilities, professional boundaries, and power 

22 dynamics; and 

23 (3) the supervisee's permissible scope of practice, as 

24 defined by section 148C.Ol, subdivision 10. 

25 (b) The supervision must be obtained at the rate of one 

26 hour of supervision per 40 hours of professional practice, for a 

27 total of 50 hours of supervision. The supervision must be 

28 evenly distributed over the course of the supervised 

29 professional practice. At least 75 percent of the required 

30 supervision hours must be received in person. The remaining 25 

31 percent of the required hours may be received by telephone or by 

32 audio or audiovisual electronic device. At least 50 percent of 

33 the required hours of supervision must be received on an 

34 individual basis. The remaining 50 percent may be received in a 

35 group setting. 

36 (c} The supervision must be completed in no fewer than 12 
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1 consecutive months and no more than 36 consecutive months. 

2 (d) The applicant shall include with an application for 

3 licensure verification of completion of the 2,000 hours of 

4 supervised professional practice. Verification must be on a 

5 form specified by the board. The supervisor shall verify that 

6 the supervisee has completed the required hours of supervision 

7 in accordance with this section. The supervised practice 

8 required under this section is unacceptable if the supervisor 

9 attests that the supervisee's performance, competence, or 

10 adherence to the standards of practice and ethical conduct has 

11 been unsatisfactory. 

12 Sec. 16. Minnesota Statutes 2004, section 148C.091, 

13 subdivision 1, is amended to read: 

14 Subdivision 1. [FORMS OF DISCIPLINARY ACTION.] When the 

15 commissioner finds that an applicant or a licensed alcohol and 

16 drug counselor has violated a provision or provisions of 

17 sections 148C.Ol to 148C.ll, or rules promulgated under this 

18 chapter, the commissioner may take one or more of the following 

19 actions: 

20 (1) refuse to grant a license; 

21 (2) revoke the license; 

22 (3) suspend the license; 

23 (4) impose limitations or conditions; 

24 (5) impose a civil penalty not exceeding $10,000 for each 

25 separate violation, the amount of the civil penalty to be fixed 

26 so as to deprive the counselor of any economic advantage gained 

27 by reason of the violation charged or to reimburse the 

28 commissioner for all costs of the investigation and proceeding; 

29 including, but not limited to, the amount paid by the 

30 commissioner for services from the Off ice of Administrative 

31 Hearings, attorney fees, court reports, witnesses, reproduction 

32 of records, ad~±sory-eottae±±-membersi-~er-d±em-eom~easa~±oa, 

33 staff time, and expense incurred by ed~±sory-eottae±±-members-aad 

34 staff of the department; 

35 (6) order the counselor to provide uncompensated 

36 professional service under supervision at a designated public 
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1 hospital, clinic, or other health care institution; 

2 (7) censure or reprimand the counselor; or 

3 (8) any other action justified by the case. 

4 Sec. 17. Minnesota Statutes 2004, section 148C.10, 

5 subdivision 2, is amended to read: 

6 Subd. 2. [USE OF TITLES.] No person shall present 

7 themselves or any other individual to the public by any title 

8 incorporating the words "licensed alcohol and drug counselor" or 

9 otherwise hold themselves out to the public by any title or 

10 description stating or implying that they are licensed or 

11 otherwise qualified to practice alcohol and drug counseling 

12 unless that individual holds a valid license. Persons issued a 

13 temporary permit must use titles consistent with section 

14 148C.04, subdivision 6, paragraph tet J..S!l. 

15 Sec. 18. Minnesota Statutes 2004, section 148C.ll, 

16 subdivision 1, is amended to read: 

17 Subdivision 1. [OTHER PROFESSIONALS.] (a) Nothing in this 

18 chapter prevents members of other professions or occupations 

19 from performing functions for which they are qualified or 

20 licensed. This exception includes, but is not limited to7~ 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

licensed physicians,; registered nurses1L licensed practical 

nurses1L licensed psychological practitioners1L members of the 

clergy7L American Indian medicine men and women,L licensed 

attorneys,; probation officers,; licensed marriage and family - -
therapists1L licensed social workers,; social workers employed 

by city, county, or state agencies; licensed professional 

counselors1L licensed school counselors1L registered 

occupational therapists or occupational therapy assistants7L 

city, county, or state employees when providing assessments or 

case management under Minnesota Rules, chapter 9530; and until 

July 1, 2005, individuals providing integrated dual-diagnosis 

treatment in adult mental health rehabilitative programs 

certified by the Department of Human Services under section 

256B.0622 or 256B.0623. 

(b) Nothing in this chapter prohibits technicians and 

resident managers in programs licensed by the Department of 
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1 Human Services from discharging their duties as provided in 

2 Minnesota Rules, chapter 9530. 

3 (c) Any person who is exempt under this see~~on subdivision 

4 but who elects to obtain a license under this chapter is subject 

5 to this chapter to the same extent as other licensees. The 

6 commissioner shall issue a license without examination to an 

7 applicant who is licensed or registered in a profession 

8 identified in paragraph (a) if the applicant: 

9 (1) shows evidence of current licensure or registration; 

10 and 

11 (2) has submitted to the commissioner a plan for 

12 supervision during the first 2,000 hours of professional 

13 practice or has submitted proof of supervised professional 

14 practice that is acceptable to the commissioner. 

15 (d) ~hese-~ersons Any person who is exempt from licensure 

16 under this section must not7-howe~er7 use a title incorporating 

17 the words "alcohol and drug counselor" or "licensed alcohol and 

18 drug counselor" or otherwise hold themselves out to the public 

19 by any title or description stating or implying that they are 

20 engaged in the practice of alcohol and drug counseling, or that 

21 they are licensed to engage in the practice of alcohol and drug 

22 counseling unless that person is also licensed as an alcohol and 

23 drug counselor. Persons engaged in the practice of alcohol and 

24 drug counseling are not exempt from the commissioner's 

25 jurisdiction solely by the use of one of the above titles. 

26 Sec. 19. Minnesota Statutes 2004, section 148C.ll, 

27 subdivision 4, is amended to read: 

28 Subd. 4. [HOSPITAL ALCOHOL AND DRUG COUNSELORS.] Effective 

29 January.l, %906 2007, hospitals employing alcohol and drug 

30 counselors shall be required to employ licensed alcohol and drug 

31 counselors. An alcohol or drug counselor employed by a hospital 

32 must be licensed as an alcohol and drug counselor in accordance 

33 with this chapter. 

34 Sec. 20. Minnesota Statutes 2004, section 148C.ll, 

35 subdivision 5, is amended to read: 

36 Subd. 5. [CITY, COUNTY, AND STATE AGENCY ALCOHOL AND DRUG 
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1 COUNSELORS.] Effective January 1, %996 2007, city, county, ·and 

2 state agencies employing alcohol and drug ·counselors shall be 

3 required to employ licensed alcohol and drug counselors. An 

4 alcohol and drug counselor employed by a city, county, or state 

5 agency must be licensed as an alcohol and drug counselor in 

6 accordance with this chapter. 

7 Sec. _21. Minnesota Statutes 2004, section 148C.ll, 

8 subdivision 6, is amended to read: 

9 Subd. 6. [TRANSITION PERIOD FOR HOSPITAL AND CITY, COUNTY, 

10 AND STATE AGENCY ALCOHOL AND DRUG COUNSELORS.] For the period 

11 between July 1, 2003, and January 1, %996 2007, the commissioner 

12 shall grant a license to an individual who is employed as an 

13 alcohol and drug counselor at a Minnesota school district or 

14 hospital, or a city, county, or state agency in Minnesota, if 

15 the individual meets the requirements in section 148C.0351 and: 

16 (1) was employed as an alcohol and drug counselor at a 

17 school district, a hospital, or a city, county, or state agency 

18 before August 1, 2002; tit has 8,000 hours of alcohol and drug 

19 counselor work experience; t3t has completed a written case 

20 presentation and satisfactorily passed an oral examination 

21 established by the commissioner; t4t and has satisfactorily 

22 passed a written examination as established by the commissioner; 

23 and-t5t-meees-eae-reqtt±remenes-±n-seee±en-%4ae.e35% or 

24 (2). is credentialed as a board certified counselor (BCC) or 

25 board certified counselor reciprocal (BCCR) by the Minnesota 

26 Certification Board; or 

27 (3) has 14,000 hours of supervised alcohol and drug 

28 counselor work experience as documented by the employer. 

29 Sec. 22. Minnesota Statutes 2004, section 148C.12, 

30 subdivision 3, is amended to read: 

31 Subd. 3. [TEMPORARY PERMIT FEE.] The initial fee for 

32 applicants under section 148C.04, subdivision 6, paragraph (a), 

33 is $100. The fee for annual renewal of a temporary permit 

34 is $%99 $150, but when the first expiration date occurs in less 

35 or more than one year, the fee must be prorated. 

36 Sec. 23. Minnesota Statutes 2004, section 214.01, 
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1 subdivision 2, is amended to read: 

2 Subd. 2. [HEALTH-RELATED LICENSING BOARD.] "Health-related 

3 licensing board" means the Board of Examiners of Nursing Home 

4 Administrators established pursuant to section 144A.19, the 

5 Office of Unlicensed Complementary and Alternative Health Care 

6 Practice established pursuant to section 146A.02, the Board of 

7 Medical Practice created pursuant to section 147.01, the Board 

8 of Nursing created pursu~nt to section 148.181, the Board of 

9 Chiropractic Examiners established pursuant to section 148.02, 

10 the Board of Optometry established pursuant to section 148.52, 

11 the Board of Physical Therapy established pursuant to section 

12 148.67, the Board of Psychology established pursuant to section 

13 148.90, the Board of Social Work pursuant to section 148B.19, 

14 the Board of Marriage and Family Therapy pursuant to section 

15 148B.30, the Office of Mental Health Practice established 

16 pursuant to section 148B.61, the Board of Behavioral Health and 

17 Therapy established by s~ction 148B.51, ehe-A±eoho±-and-Brttg 

18 eottnse±ors-flieensing-Ad"tfisory-eottnei-3:-estab±ished-:pttrsttaftt-to 

19 seeeion-3:48e.e%, the Board of Dietetics and Nutrition Practice 

20 established under section 148.622, the Board of Dentistry 

21 established pursuant to section 150A.02, the Board of Pharmacy 

22 established pursuant to section 151.02, the Board of Pediatric 

23 Medicine established pursuant to section 153.02, and the Board 

24 of Veterinary Medicine, established pursuant to section 156.01. 

25 Sec. 24. Minnesota Statutes 2004, section 214.103, 

26 subdivision 1, is amended to read: 

27 Subdivision 1. [APPLICATION.] For purposes of this 

28 section, "board" means "health-related licensing board" and does 

29 not include the-A±eoho±-and-Brttg-eottnse±ors-flieensing-Ad"tfisory 

30 eottnei3:-estab3:ished-:pttrsttant-to-seeeion-3:48e.ez,-or the 

31 non-health-related licensing boards. Nothing in this section 

32 supersedes section 214.10, subdivisions 2a, 3, 8, and 9, as they 

33 apply to the health-related licensing boards. 

34 Sec. 25. [AUTHORIZATION FOR EXPEDITED RULEMAKING 

35 AUTHORITY.] 

36 The Board of Behavioral Health and Therapy may use the 
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1 expedited rulemaking process under Minnesota Statutes, section 

2 14.389, for adopting and amending rules to conform with sections 

3 1 to 10. 

4 Sec. 26. [REPEALER.] 

5 (a) Minnesota Statutes 2004, sections 148C.02 and 148C.12, 

6 subdivision 4, are repealed. 

7 (b) Minnesota Rules, parts 4747.0030, subparts 11 and 16; 

8 4747.1200; and 4747 .. 1300, are repealed. 

9 Sec. 27. [EFFECTIVE DATE.] 

10 This article is effective July 1, 2005. 

11 ARTICLE 6 

12 BOARD OF MEDICAL PRACTICE 

13 (PHYSICIAN ASSISTANTS AND RESPIRATORY CARE PRACTITIONERS) 

14 Section 1. Minnesota Statutes 2004, section 147A.18, 

15 subdivision 1, is amended to read: 

16 Subdivision 1. [DELEGATION.] (a) A supervising physician 

17 may delegate to a physician assistant who is registered with the 

18 board, certified by the National Commission on Certification of 

19 Physician Assistants or successor agency approved by the board, 

20 and who is under the supervising physician's supervision, the 

21 authority to prescribe, dispense, and administer legend drugs, 

22 medical devices, and controlled substances subject to the 

23 requirements in this section. The authority to dispense 

24 includes, but is not limited to, the authority to request, 

25 receive# and dispense sample drugs. This authority to dispense 

26 extends only to those drugs described in the written agreement 

27 developed under paragraph (b). 

28 . (b) The agreement between the physician assistant and 

29 supervising physician and any alternate supervising physicians 

30 must include a statement by the supervising physician regarding 

31 delegation or nondelegation of the functions of prescribing, 

32 dispensing, and administering of legend drugs and medical 

33 devices to the physician assistant. The statement must include 

34 a protocol indicating categories of drugs for which the 

35 supervising physician delegates prescriptive and dispensing 

36 authority. The delegation must be appropriate to the physician 
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1 assistant's practice and within the scope of the physician· 

2 assistant's training. Physician assistants who have been 

3 delegated the authority to prescribe, dispense, and administer 

4 legend drugs and medical devices shall provide evidence of 

5 current certification by the National Commission on 

6 Certification of Physician Assistants or its successor agency 

7 when regi~tering or reregistering as physician assistants. 

8 Physician assistants who have been delegated the authority to 

9 prescribe controlled substances must present evidence of the 

10 certification and hold a valid DEA certificate. Supervising 

11 physicians shall retrospectively review the prescribing, 

12 dispensing, and administering of legend and controlled drugs and 

13 medical devices by physician assistants, when this authority has 

14 been delegated to the physician assistant as part of the 

15 delegation agreement between the physician and the physician 

16 assistant. This review must take place ee-%eese-wee~%y as 

17 outlined in the internal protocol. The process and schedule for 

18 the review must be outlined in the delegation agreement. 

19 (c) The board may establish by rule: 

20 (1) a system of identifying physician assistants eligible 

21 to prescribe, administer, and dispense legend drugs and medical 

22 devices; 

23 (2) a system of identifying physician assistants eligible 

24 to prescribe, administer, and dispense controlled substances; 

25 (3) a method of determining the categories of legend and 

26 controlled drugs and medical devices that each physician 

27 assistant is allowed to prescribe, administer, and dispense; and 

28 (4) a system of transmitting to pharmacies a listing of 

29 physician assistants eligible to prescribe legend and controlled 

30 drugs and medical devices. 

31 Sec. 2. Minnesota Statutes 2004, section 147A.18, 

32 subdivision 3, is amended to read: 

33 Subd. 3. [OTHER REQUIREMENTS AND RESTRICTIONS.] (a) The 

34 supervising physician and the physician assistant must complete, 

35 sign, and date an internal protocol which lists each category of 

36 drug or medical device, or controlled substance the physician 
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1 assistant may prescribe, dispense, and administer. The 

2 supervising physician and physician assistant shall submit the 

3 internal protocol to the board upon request. The supervising 

4 physician may amend the internal protocol as necessary, within 

5 the limits of the completed delegation form in subdivision 5. 

6 The supervising physician and physician assistant must sign and 

7 date any amendments to the internal protocol. Any amendments 

8 resulting in a change to an addition or deletion to categories 

9 delegated in the delegation form in subdivision 5 must be 

10 submitted to the board according to this chapter, along with the 

11 fee required. 

12 (b) The supervising physician and physician assistant shall 

13 review delegation of prescribing, dispensing, and administering 

14 authority on an annual basis at the time of reregistration. The 

15 internal protocol must be signed and dated by the supervising 

16 physician and physician assistant after review. Any amendments 

17 to the internal protocol resulting in changes to the delegation 

18 form in subdivision 5 must be submitted to the board according 

19 to this chapter, along with the fee required. 

20 (c) Each prescription initiated by a physician assistant 

21 shall indicate the following: 

22 (1) the date of issue; 

23 (2) the name and address of the patient; 

24 (3) the name and quantity of the drug prescribed; 

25 (4) directions for use; and 

26 (5) the name, and address,-and-ee%e~hone-nttmber of the 

27 prescribing physician assistant snd-0£-ehe-~hys±e±sn-serv±ng-ss 

28 stt~erv±sor. 

29 (d) In prescribing, dispensing, and administering legend 

30 drugs and medical devices, including controlled substances as 

31 defined in section 152.01, subdivision 4, a physician assistant 

32 must conform with the agreement, chapter 151, and this chapter. 

33 Sec. 3. Minnesota Statutes 2004, section 147C.05, is 

34 amended to read: 

35 147C.05 [SCOPE OF PRACTICE.] 

36 (a) The practice of respiratory care by a registered 
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1 respiratory care practitioner includes, but is not limited to, 

2 the following services: 

3 (1) providing and monitoring therapeutic administration of 

4 medical gases, aerosols, humidification, and pharmacological 

5 agents related to respiratory care procedures, but not including 

6 administration of general anesthesia; 

7 (2) carrying out therapeutic application and monitoring of 

8 mechanical ventilatory support; 

9 (3) providing cardiopulmonary resuscitation and maintenance 

10 of natural airways and insertion and maintenance of artificial 

11 airways; 

12 (4) assessing and monitoring signs, symptoms, and general 

13 behavior relating to, and general physical response to, 

14 respiratory care treatment or evaluation for treatment and 

15 diagnostic testing, including determination of whether the 

16 signs, symptoms, reactions, behavior, or general response 

17 exhibit abnormal characteristics; 

18 (5) obtaining physiological specimens and interpreting 

19 physiological data including: 

20 (i) analyzing arterial and venous blood gases; 

21 (ii) assessing respiratory secretions; 

22 (iii} measuring ventilatory volumes, pressures, and flows; 

23 (iv} testing pulmonary function; 

24 (v)° testing and studying the cardiopulmonary system; and 

25 (vi} diagnostic testing of breathing patterns related to 

26 sleep disorders; 

27 (6) assisting hemodynamic monitoring and support of the 

28 cardiopulmonary system; 

29 (7) assessing and making suggestions for modifications in 

30 the treatment regimen based on abnormalities, protocols, or 

31 changes in patient response to respiratory care treatment; 

32 (8) providing cardiopulmonary rehabilitation including 

33 respiratory-care related educational components, postural 

34 drainage, chest physiotherapy, breathing exercises, aerosolized 

35 administration of medications, and equipment use and 

36 maintenance; 
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1 (9) instructing patients and their families in techniques 

2 . for the prevention, alleviation, and rehabilitation of 

3 deficiencies, abnormalities, and diseases of the cardiopulmonary 

4 system; and 

5 (10) transcribing and implementing physician orders for 

6 respiratory care services. 

7 {b) Patient service by a practitioner must be limited to: 

8 {l) services within the training and experience of the 

9 practitioner; and 

10 (2) services within the parameters of the laws, rules, and 

11 standards of the facilities in which the respiratory care 

12 practitioner practices. 

13 (c) Respiratory care services provided by a registered 

14 respiratory care practitioner, whether delivered in a health 

15 care facility or the patient's residence, must not be provided 

16 except upon referral from a physician. 

17 (d) This section does not prohibit an individual licensed 

18 or registered as a respiratory therapist in another state or 

19 country from providing respiratory care in an emergency in this 

20 state, providing respiratory care as a member of an organ 

21 harvesting team, or from providing respiratory care on board an 

22 ambulance as part of an ambulance treatment team. 

23 ARTICLE 7 

24 COMMISSIONER OF HEALTH - AUDIOLOGISTS 

25 Section 1. Minnesota Statutes 2004, section 148.512, 

26 subdivision 6, is amended to read: 

27 Subd. 6. [AUDIOLOGIST.] "Audiologist" means a natural 

28 person who engages in the practice of audiology, meets the 

29 qualifications required by sections 148.511 to ±48.5±96 

30 148.5198, and is licensed by the commissioner under a general, 

31 clinical fellowship, doctoral externship, or temporary license. 

32 Audiologist also means a natural person using· any descriptive 

33 word with the title audiologist. 

34 Sec. 2. Minnesota Statutes 2004, section 148.512, is 

35 amended by adding a subdivision to read: 

36 Subd. lOa. [HEARING AID.] "Hearing aid" means an 

Article·7 Section 2 147 



SF1204 FIRST ENGROSSMENT [REVISOR ] KJ Sl204-l 

1 instrument, or any of its parts, worn in the ear canal and 

2 designed to or represented as being able to aid or enhance human 

3 hearing. "Hearing aid" includes the aid's parts, attachments, 

4 or accessories, including, but not limited to, ear molds and 

5 behind the ear (BTE) devices with or without an ear mold. 

6 Batteries and cords are not parts, attachments, or accessories 

7 of a hearing aid. Surgically implanted hearing aids, and 

8 assistive listening devices not worn within the ear canal, are 

9 not hearing aids. 

10 Sec. 3. Minnesota Statutes 2004, section 148.512, is 

11 amended by adding a subdivision to read: 

12 Subd. lOb. [HEARING AID DISPENSING.] "Hearing aid 

13 dispensing" means making ear mold impressions, prescribing, or 

14 recommending a hearing aid, assisting the consumer in aid 

· 15 selection, selling hearing aids at retail, or testing human 

16 hearing in connection with these activities regardless of 

17 whether the person conducting these activities has a monetary 

18 interest in the sale of hearing aids to the consumer. 

19 Sec. 4. Minnesota Statutes 2004, section 148.515, is 

20 amended by adding a subdivision to read: 

21 Subd. 6. [AUDIOLOGIST EXAMINATION REQUIREMENTS.] (a) An 

22 audiologist who applies for licensure on or after August 1, 

23 2005, must achieve a passing score on the examination described 

24 in section 153A.14, subdivision 2h, paragraph (a), clause (2), 

25 within the time period described in section 153A.14, subdivision 

26 2h, paragraph (b). 

27 (b) Paragraph (a) does not apply to an audiologist licensed 

28 by reciprocity who was licensed before August 1, 2005, in 

29 another jurisdiction. 

30 (c) Audiologists are exempt from the written examination 

31 requirement in section 153A.14, subdivision 2h, paragraph (a), 

32 clause (1). 

33 Sec. 5. Minnesota Statutes 2004, section 148.5194, is 

34 amended by adding a subdivision to read: 

35 Subd. 7. [SURCHARGE.] A surcharge of$ .•••••. is added to 

36 the audiologist licensure fee for the period of •••••••. 
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1 Sec. 6. Minnesota Statutes 2004, section 148.5195, 

2 subdivision 3, is amended to read: 

3 Subd. 3. [GROUNDS FOR DISCIPLINARY ACTION BY 

4 COMMISSIONER.] The commissioner may take any of the disciplinary 

5 actions listed in subdivision 4 on proof that the individual has: 

6 (1) intentionally submitted false or misleading information 

7 to the commissioner or the advisory council; 

8 (2) failed, within 30 days, to provide information in 

9 response to a written request, via certified mail, by the 

10 commissioner or advisory council; 

11 (3) performed services of a speech-language pathologist or 

12 audiologist in an incompetent or negligent manner; 

13 (4) violated sections 148.511 to %48.5%96 148.5198; 

14 (5) failed to perform services with reasonable judgment, 

15 skill, or safety due to the use of alcohol or drugs, or other 

16 physical or mental impairment; 

17 (6) violated any state or federal law, rule, or regulation, 

18 and the violation is a felony or misdemeanor, an essential 

19 element of which is dishonesty, or which relates directly or 

20 indirectly to the practice of speech-language pathology or 

21 audiology. Conviction for violating any state or federal law 

22 which relates to speech-language pathology or audiology is 

23 necessarily considered to constitute a violation, except as 

24 provided in chapter 364; 

25 (7) aided or abetted another person in violating any 

26 provision of sections 148.511 to %48.5%96 148.5198; 

27 (8) been or is being disciplined by another jurisdiction, 

28 if any of the grounds for the discipline is the same or 

29 substantially equivalent to· those under sections 148.511 to 

30 148.5196; 

31 (9) not cooperated with the commissioner or advisory 

32 council in an investigation conducted according to subdivision 

33 l; 

34 (10) advertised in. a manner that is false or misleading; 

35 (11) engaged in conduct likely to deceive, defraud, or harm 

36 the public; or demonstrated a willful or careless disregard for 
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1 the health, welfare, or safety of a client; 

2 (12) failed to disclose to the consumer any fee splitting 

3 or any promise to pay a portion of a fee to any other 

4 professional other than a fee for services rendered by the other 

5 professional to the client; 

6 (13) engaged in abusive or fraudulent billing practices, 

7 including violations of federal Medicare and Medicaid laws, Food 

8 and Drug Administration regulations, or state medical assistance 

9 laws; 

10 (14) obtained money, property, or services from a consumer 

11 through the use of undue influence, high pressure sales tactics, 

12 harassment, duress, deception, or fraud; 

13 (15) performed services for a client who had no possibility 

14 of benefiting from the services; 

15 (16) failed to refer a client for medical evaluation or to 

16 other health care professionals when appropriate or when a 

17 client indicated symptoms associated with diseases that could be 

18 medically or surgically treated; 

19 (17) ±£-ehe-±ftd±v±dttax-±s-a-d±speftser-0£-hear±ftg 

20 ±ftserttmeftes-as-de£±fted-by-seee±oft-%53A•x37-sttbd±v±s±oft-57-had 

21 ehe-eere±£±eae±oft-reqtt±red-by-ehapeer-%53A7-deft±ed7-sttspeftded7 

22 or-revo~ed-aeeord±ftg-eo-ehapeer-%53A; 

23 fx8t used the term doctor of audiology, doctor of 

24 speech-language pathology, AuD, or SLPD without having obtained 

25 the degree from an institution accredited by the North Central 

26 Association of Colleges and Secondary Schools, the Council on 

27 Academic Accreditation in Audiology and Speech-Language 

28 Pathology, the United States Department of Education, or an 

29 equivalent; or 

30 fx9t i!.!!l_ failed to comply with the requirements of section 

31 148.5192 regarding supervision of speech-language pathology 

32 assistants•L 

33 (19) prescribed or otherwise recommended to a consumer or 

34 potential consumer the use of a hearing aid, unless the 

35 prescription from a physician or recommendation from an 

36 audiologist is in writing, is based on an audiogram that is 
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1 delivered to the consumer or potential consumer when the 

2 prescription or recommendation is made, and bears the following 

3 information in all capital letters of 12-point or larger -

4 boldface type: "THIS PRESCRIPTION OR RECOMMENDATION MAY BE 

5 FILLED BY, AND HEARING AIDS MAY BE PURCHASED FROM, THE LICENSED 

6 AUDIOLOGIST OR CERTIFIED DISPENSER OF YOUR CHOICE"; 

7 (20) failed to give a copy of the audiogram, upon which the 

8 prescription or recommendation is based, to the consumer when 

9 the consumer requests a copy; 

10 (21) failed to provide the consumer rights brochure 

11 required by section 148.5197, subdivision 3; 

12 (22) failed to comply with restrictions on sales of hearing 

13 aids in sections 148.5197, subdivision 3, and 148.5198; 

14 (23) failed to return a consumer's hearing aid used as a 

15 trade-in or for a discount in the price of a new hearing aid 

16 when requested by the consumer upon cancellation of the purchase 

17 agreement; 

18 (24) failed to follow Food and Drug Administration or 

19 Federal Trade Commission regulations relating to dispensing 

20 hearing aids; or 

21 (25) failed to dispense a hearing aid in a competent manner 

22 or without appropriate training. 

23 Sec. 7. [148.5197] [HEARING AID DISPENSING.] 

24 Subdivision 1. [CONTENT OF CONTRACTS.] Oral statements 

25 made by an audiologist regarding the provision of warranties, 

26 refunds, and service on the hearing aid or aids dispensed must 

27 be written on, and become part of, the contract of sale, specify 

28 the item or items covered, and indicate the person or business 

29 entity obligated to provide the warranty, refund, or service. 

30 Subd. 2. [REQUIRED USE OF LICENSE NUMBER.] The 

31 audiologist's license number must appear on all contracts, bills 

32 of sale, and receipts used in the sale of hearing aids. 

33 Subd. 3. [CONSUMER RIGHTS INFORMATION.] An audiologist 

34 shall, at the time of the recommendation or prescription, give a 

35 consumer rights brochure, prepared by the commissioner and 

36 containing information about legal requirements pertaining to 
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1 sales of hearing aids, to each potential buyer of a hearing 

2 aid. The brochure must contain information about the consumer 

3 information center described in section 153A.18. A sales 

4 contract for a hearing aid must note the receipt of the brochure 

5 by the buyer, along with the buyer's signature or initials. 

6 Subd. 4. [LIABILITY FOR CONTRACTS.] Owners of entities in 

7 the business of dispensing hearing aids, employers of 

8 audiologists or persons who dispense hearing aids, supervisors 

9 of trainees or audiology students, and hearing aid dispensers 

10 conducting the sales transaction at issue are liable for 

11 satisfying all terms of contracts, written or oral, made by 

12 their agents, employees, assignees, affiliates, or trainees, 

13 including terms relating to products, repairs, warranties, 

14 service, and refunds. The commissioner may enforce the terms of 

15 hearing aid sales contracts against the principal, employer, 

16 supervisor, or dispenser who conducted the sale and may impose 

17 any remedy provided for in this chapter. 

18 Sec. 8. [148.5198] [RESTRICTION ON SALE OF HEARING AIDS.] 

19 Subdivision 1. [45-CALENDAR-DAY GUARANTEE AND BUYER RIGHT 

20 TO CANCEL.] (a) An audiologist dispensing a hearing aid in this 

21 state must comply with paragraphs (b) and (c). 

22 (b) The audiologist must provide the buyer with a 

23 45-calendar-day written money-back guarantee. The guarantee 

24 must permit the buyer to cancel the purchase for any reason 

25 within 45 calendar days after receiving the hearing aid by 

26 giving or mailing written notice of cancellation to the 

27 audiologist. If the consumer mails the notice of cancellation, 

28 the 45-calendar-day period is counted using the postmark date, 

29 to the date of receipt by the audiologist. If the hearing aid 

30 must be repaired, remade, or adjusted during the 45-calendar-day 

31 money-back guarantee period, the running of the 45-calendar-day 

32 period is suspended one day for each 24-hour period that the 

33 hearing aid is not in the buyer's possession. A repaired, 

34 remade, or adjusted hearing aid must be claimed by the buyer 

35 within three business days after notification of availability, 

36 after which time the running of the 45-calendar-day period 
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1 resumes. The guarantee must entitle the buyer, upon 

2 cancellation, to receive a refund of payment within 30 days of 

3 return of the hearing aid to the audiologist. The audiologist 

4 may retain as a cancellation fee no more than $250 of the 

5 buyer's total purchase price of the hearing aid. 

6 (c) The audiologist shall provide the buyer with a contract 

7 written in plain English, that contains uniform language and 

8 provisions that meet the requirements under the Plain Language 

9 Contract Act, sections 325G.29 to 325G.36. The contract must 

10 include, but is not limited to, the following: in immediate 

11 proximity to the space reserved for the signature of the buyer, 

12 or on the first page if there is no space reserved for the 

13 signature of the buyer, a clear and conspicuous disclosure of 

14 the following specific statement in all capital letters of no 

15 less than 12-point boldface type: "MINNESOTA STATE LAW GIVES 

16 THE BUYER THE RIGHT TO CANCEL THIS PURCHASE FOR ANY REASON AT 

17 ANY TIME PRIOR TO MIDNIGHT OF THE 45TH CALENDAR DAY AFTER 

18 RECEIPT OF THE HEARING AID(S). THIS CANCELLATION MUST BE IN 

19 WRITING AND MUST ~E GIVEN OR MAILED TO THE AUDIOLOGIST. IF THE 

20 BUYER DECIDES TO RETURN THE HEARING AID(S) WITHIN THIS 

21 45-CALENDAR-DAY PERIOD, THE BUYER WILL RECEIVE A REFUND OF THE 

22 TOTAL PURCHASE PRICE OF THE AID(S) FROM WHICH THE AUDIOLOGIST 

23 MAY RETAIN AS A CANCELLATION FEE NO MORE THAN $250." 

24 Subd. 2. [ITEMIZED REPAIR BILL.] Any audiologist or 

25 company who agrees to repair a hearing aid must provide the 

26 owner of the hearing aid, or the owner's representative, with a 

27 bill that describes the repair and services rendered. The bill 

28 must also include the repairing audiologist's or company's name, 

29 address, and telephone number. 

30 This subdivision does not apply to an audiologist or 

31 company that repairs a hearing aid pursuant to an express 

32 warranty covering the entire hearing aid and the warranty covers 

33 the entire cost, both parts and labor, of the repair. 

34 Subd. 3. [REPAIR WARRANTY.] Any guarantee of hearing aid 

35 repairs must be in writing and delivered to the owner of the 

36 hearing aid, or the owner's representative, stating the 
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1 repairing audiologist's or company's name, address, telephone 

2 number, length of guarantee, model, and serial number of the 

3 hearing aid and all other terms and conditions of the guarantee. 

4 Subd. 4. [MISDEMEANOR.] A person found to have violated 

5 this section is guilty of a misdemeanor. 

6 Subd. 5. [ADDITIONAL.] In addition to the penalty provided 

7 in subdivision 4, a person found to have violated this section 

8 is subject to the penalties and remedies provided in section 

9 325F.69, subdivision 1. 

10 Subd. 6. [ESTIMATES.] Upon the reguest of the owner of a 

11 hearing aid or the owner's representative for a written estimate 

12 and prior to the commencement of repairs, a repairing 

13 audiologist or company shall provide the customer with a written 

14 estimate of the price of .repairs. If a repairing audiologist or 

15 company provides a written estimate of the price of repairs, it 

16 must not charge more than the total price stated in the estimate 

17 for the repairs. If the repairing audiologist or company after 

18 commencing repairs determines that additional work is necessary 

19 to accomplish repairs that are the subject of a written estimate 

20 and if the repairing audiologist or company did not unreasonably 

21 fail to disclose the possible need for the additional work wben 

22 the estimate was made, the repairing audiologist or company may 

23 charge more than the estimate for the repairs if the repairing 

24 audiologist or company immediately provides the owner or owner's 

25 representative a revised written estimate pursuant to this 

26 section and receives authorization to continue with the 

27 repairs. If continuation of the repairs is not authorized, the 

28 repairing audiologist or company shall return the hearing aid as 

29 close as possible to its former condition and shall release the 

30 hearing aid to the owner or owner's representative upon payment 

31 of charges for repairs actually performed and not in excess of 

32 the original estimate. 

33 Sec. 9. Minnesota Statutes 2004, section 153A.13, 

34 subdivision 5, is amended to read: 

35 Subd. 5. [DISPENSER OF HEARING INSTRUMENTS.] "Dispenser of 

36 hearing instruments" means a natural person who engages in 
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1 hearing instrument dispensing whether or not certified by the 

2 commissioner of health or licensed by an existing health-related 

3 board, except that a person described as follows is not a 

4 dispenser of hearing instruments: 

5 (1) a student participating in supervised field work that 

6 is necessary to meet requirements of an accredited educational 

7 program if the student is designated by a title which clearly 

8 indicates the student's status as a student trainee; or 

9 (2) a person who helps a dispenser of hearing instruments 

10 in an administrative or clerical manner and does not engage in 

11 hearing instrument di.spensing. 

12 A person who offers to dispense a hearing instrument, or a 

13 person who advertises, holds out to the public, or otherwise 

14 represents that the person is authorized to dispense hearing 

15 instruments must be certified by the commissioner except when 

16 the person is an audiologist as defined in section 148.512. 

17 Sec. 10. Minnesota Statutes 2004, section 153A.14, 

18 subdivision 2i, is amended to read: 

19 Subd. 2i. [CONTINUING EDUCATION REQUIREMENT.] On forms 

20 ·provided by the commissioner, each certified dispenser must 

21 submit with the application for renewal of certification 

22 evidence of completion of ten course hours of continuing 

23 education earned within the 12-month period of July 1 to June 30 

24 immediately preceding renewal. Continuing education courses 

25 must be directly related to hearing instrument dispensing and 

26 approved by the In~ernational Hearing Society or-qtta±±£y-£or 

27 eon~±ntt±ng-edtteae±on-a~~ro~ed-£or-M±nnesoea-±±eensed 

28 attd±e±og±s~s. Evidence of completion of the ten course hours of 

29 continuing education must be submitted with renewal applications 

30 by October 1 of each year. This requirement does not apply to 

31 disp'ensers certified for less than one year. The first report 

32 of evidence of completion of the continuing education credits 

33 shall be due October 1, 1997. 

34 Sec. 11. Minnesota Statutes 2004, section 153A.14, 

35 subdivision 4, is amended to read: 

36 Subd. 4. [DISPENSING OF HEARING INSTRUMENTS WITHOUT 
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l CERTIFICATE.] Except as provided in subdivisions 2a, 4aL and 4c, 

2 it is unlawful for any person not holding a valid certificate to 

3 dispense a hearing instrument as defined in section 153A.13, 

4 subdivision 3. A person who dispenses a hearing instrument 

5 without the certificate required by this section is guilty of a 

6 gross misdemeanor. 

7 Sec •. 12. Minnesota Statutes 2004, section 153A.14, 

8 subdivision 4c, is amended to read: 

9 Subd. 4c. [RECIPROCITY.] (a) A person applying for 

10 certification as a hearing instrument dispenser under 

11 subdivision l who has dispensed hearing instruments in another 

12 jurisdiction may dispense hearing instruments as a trainee under 

13 indirect supervision if the person: 

14 (l) satisfies the provisions of subdivision 4a, paragraph 

15 (a); 

16 (2) submits a signed and dated affidavit stating that the 

17 applicant is not the subject of a disciplinary action or past 

18 disciplinary action in this or another jurisdiction and is not 

19 disqualified on t~e basis of section 153A.15, subdivision l; and 

20 (3) provides a copy of a current credential as a hearing 

21 instrument dispenser7-aft-attd±o±og±~e,-or-boeh7 held in the 

22 District of Columbia or a state or territory of the United 

23 States. 

24 (b) A person becoming a trainee under this subdivision who 

25 fails to take and pass the practical examination described in 

26 subdivision 2h, paragraph (a), clause (2), when next offered 

27 must cease dispensing hearing instruments unless under direct 

28 supervision. 

29 Sec. 13. Minnesota Statutes 2004, section 153A.15, 

30 subdivision l, is amended to read: 

31 Subdivision l. [PROHIBITED ACTS.] The commissioner may 

32 take enforcement action as provided under subdivision 2 against 

33 a dispenser of hearing instruments for the following acts and 

34 conduct: 

35 (1) prescribing or otherwise recommending to a consumer or 

36 potential consumer the use of a hearing instrument, unless the 
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1 prescription from a physician or recommendation from a hearing 

2 instrument dispenser or audiologist is in writing, is based on 

3 an audiogram that is delivered to the consumer or potential 

4 consumer when the prescription or recommendation is made, and 

5 bears the following information in all capital letters of 

6 12-point or larger boldface type: "THIS PRESCRIPTION OR 

7 RECOMMENDATION MAY BE FILLED BY, AND HEARING INSTRUMENTS MAY BE 

8 PURCHASED FROM, THE CERTIFIED DISPENSER OR LICENSED AUDIOLOGIST 

9 OF YOUR CHOICE"; 

10 (2) failing to give a copy of the audiogram, upon which the 

11 prescription or recommendation is based, to the consumer when 

12 there has been a charge for the audiogram and the consumer 

13 requests a copy; 

14 (3) dispensing a hearing instrument to a minor person 18 

15 years or younger unless evaluated by an audiologist for hearing 

16 evaluation and hearing aid evaluation; 

17 (4) failing to provide the consumer rights brochure 

18 required by section 153A.14, subdivision 9; 

19 (5) being disciplined through a revocation, suspension, 

20 restriction, or limitation by another state for conduct subject 

21 to action under this chapt~r; 

22 (6) presenting advertising that is false or misleading; 

23 (7) providing the commissioner with false or misleading 

24 statements of credentials, training, or experience; 

25 (8) engaging in conduct likely to deceive, defraud, or harm 

26 the public; or demonstrating a willful or careless disregard for 

27 the health, welfare, or safety of a consumer; 

28 (9) splitting fees or promising to pay a portion of a fee 

29 to any other professional other than a fee for services rendered 

30 by the other professional to the client; 

31 (10) engaging in abusive or fraudulent billing practices, 

32 including violations of federal Medicare and Medicaid laws, Food 

33 and Drug Administration regulations, or state medical assistance 

34 laws; 

35 (11) obtaining money, property, or services from a consumer 

36 through the use of undue influence, high pressure sales tactics, 
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1 harassment, duress, deception, or fraud; 

2 (12) failing to comply with restrictions on sales of 

3 hearing aids in sections 153A.14, subdivision 9, and 153A.19; 

4 (13) performing the services of a certified hearing 

5 instrument dispenser in an incompetent or negligent manner; 

6 (14) failing to comply with the requirements of this 

7 chapter as an employer, supervisor, or trainee; 

8 (15) failing to provide information in a timely manner in 

9 response to a request by the commissioner, commissioner's 

10 designee, or the advisory council; 

11 (16) being convicted within the past five years of 

12 violating any laws of the United States, or any state or 

13 territory of the United States, and the violation is a felony, 

14 gross misdemeanor, or misdemeanor, an essential element of which 

15 relates to hearing instrument dispensing, except as provided in 

16 chapter 364; 

17 (17) failing to cooperate with the commissioner, the 

18 commissioner's designee, or the advisory council in any 

19 investigation; 

20 (18) failing to perform hearing instrument dispensing with 

21 reasonable judgment, skill, or safety due to the use of alcohol 

22 or drugs, or other physical or mental impairment; 

23 (19) failing to fully disclose actions taken against the 

24 applicant or the applicant's legal authorization to dispense 

25 hearing instruments in this or another state; 

26 (20) violatin9 a state or federal court order or judgment, 

27 including a conciliation court judgment, relating to the 

28 activities of the applicant in hearing instrument dispensing; 

29 (21) having been or being disciplined by the commissioner 

30 of the Department of Health, or other authority, in this or 

31 another jurisdiction, if any of the grounds for the discipline 

32 are the same or substantially equivalent to those in sections 

33 153A.13 to 153A.19; 

34 (22) misrepresenting the purpose of hearing tests, or in 

35 any way communicating that the hearing test or hearing test 

36 protocol required by section 153A.14, subdivision 4b, is a 
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1 medical evaluation, a diagnostic hearing evaluation conducted by 

2 an audiologist, or is other than a test to select a hearing 

3 instrument, except that the hearing instrument dispenser can 

4 determine the need for or recommend the consumer obtain a 

5 medical evaluation consistent with requirements of the United 

6 States Food and Drug Administration; 

7 (23) violating any of the provisions of sections 153A.13 to 

8 153A.19; and 

9 (24) aiding or abetting another person in violating any of 

10 the provisions of sections 153A.13 to 153A.19. 

11 Sec. 14. Minnesota Statutes 2004, section 153A.20, 

12 subdivision 1, is amended to read: 

13 Subdivision 1. [MEMBERSHIP.] The commissioner shall 

14 appoint nine persons to a Hearing Instrument Dispenser Advisory 

15 Council. 

16 (a) The nine persons must include: 

17 (1) three public members, as defined in section 214.02. At 

18 least one of the public members shall be a hearing instrument 

19 user and one of the public members shall be either a hearing 

20 instrument user or an advocate of one; and 

21 (2) three hearing instrument dispensers certified under 

22 sections 153A.14 to 153A.20, each of whom is currently, and has 

23 been for the five years immediately preceding their appointment, 

24 engaged in hearing instrument dispensing in Minnesota and who 

25 represent the occupation of hearing instrument dispensing and 

26 who are not audiologists; and 

27 (3) three audiologists whe-are-eert±£±ed-hear±ftg-±fts~rttmeftt 

28 d±s~eftsers-er-are licensed as audiologists under chapter 148. 

29 (b) The factors the commissioner may consider when 

30 appointing.advisory council members include, but are not limited 

31 to, professional affiliation, geographical location, and type of 

32 practice. 

33 (c) No two members of the advisory council shall be 

34 employees of, or have binding contracts requiring sales 

35 exclusively for, the same hearing instrument manufacturer or the 

36 same employer. 
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1 Sec. 15. [REVISOR'S INSTRUCTION.] 

2 The reviser of statutes shall change references from 

3 "sections 148.511 to 148.5196" to "sections 148.511 to 148.5198 11 

4 wherever they appear in Minnesota Statutes and Minnesota Rules. 

5 Sec. 16. [REPEALER.] 

6 Minnesota Statutes 2004, section 153A.14, subdivision 2a, 

7 is repealed. 

8 Sec. 17. [EFFECTIVE DATE.] 

9 Sections 1 to 14 and 16 are effective August 1, 2005. 

10 ARTICLE 8 

11 OFFICE OF MENTAL HEALTH PRACTICES COMMITTEE 

12 Section 1. Minnesota Statutes 2004, section 148B.60, is 

13 amended to read: 

14 148B.60 [DEFINITIONS.] 

15 Subdivision 1. [TERMS.] As used in sections 148B.60 to 

16 148B.71, the following terms have the meanings given them in 

17 this section. 

18 Subd. 2. [OFFICE OF MENTAL HEALTH PRACTICE OR OFFICE.] 

19 "Office of Mental Health Practice" or "office" means the Office 

20 of Mental Health Practice eseab%±shed authorized in section 

21 148B.61. 

22 Subd. 3. [UNLICENSED MENTAL HEALTH PRACTITIONER OR 

23 PRACTITIONER.] "Unlicensed mental health practitioner .. or 

24 "practitioner .. means a person who provides or purports to 

25 provide, for remuneration, mental health services as defined in 

26 subdivision 4. It does not include persons licensed by the 

27 Board of Medical Practice under chapter 147 or registered by the 

28 Board of Medical Practice under chapter 147A; the Board of 

29 Nursing under sections 148.171 to 148.285; the Board of 

30 Psychology under sections 148.88 to 148.98; the Board of Social 

31 Work under sections 148B.18 to 148B.289; the Board of Marriage 

32 and Family Therapy under sections 148B.29 to 148B.39; the Board 

33 of Behavioral Health and Therapy under sections 148B.50 to 

34 148B.593 and chapter 148C; or another licensing board if the 

35 person is practicing within the scope of the license; members of 

36 the clergy who are providing pastoral services in the context of 
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1 performing and fulfilling the salaried duties and obligations 

2 required of a member of the clergy by a religious congregation; 

3 American Indian medicine men and women; licensed attorneys; 

4 probation officers; licensed school counselors employed by a 

5 school district while acting within the scope of employment as 

6 school counselors; regi~~eree licensed occupational therapists; 

7 or licensed occupational therapy assistants. For the purposes 

8 of complaint investigation or disciplinary action relating to an 

9 individual practitioner, the term includes: 

10 (1) persons employed by a program licensed by the 

11 commissioner of human services who are acting as mental health 

12 practitioners within the scope of their employment; 

13 (2) persons employed by a program licensed by the 

14 commissioner of human services who are providing chemical 

15 dependency counseling services; persons who are providing 

16 chemical dependency counseling services in private practice; and 

17 (3) clergy who are providing mental health services that 

18 are equivalent to those defined in subdivision 4. 

19 Subd. 4. [MENTAL HEALTH SERVICES.] "Mental health 

20 services" means psychotherapy, behavioral health care, spiritual 

21 counseling, hypnosis when not for entertainment, and the 

22 professional assessment, treatment, or counseling of another 

23 person for a cognitive, behavioral, emotional, social, or mental 

24 condition, symptom, or dysfunction, including intrapersonal or 

25 interpersonal dysfunctions. The term does not include pastoral 

26 services provided by members of the clergy to members of a 

27 religious congregation in the context of performing and 

28 fulfilling the salaried duties and obligations required of a 

29 member of the clergy by that religious congregation. 

30 Subd. 5. [MENTAL HEALTH CLIENT OR CLIENT.] "Mental health 

31 client" or 11 client" means a person who receives or pays for the 

32 services of a mental health practitioner. 

33 Subd. Sa.· [MENTAL-HEALTH-RELATED LICENSING 

34 BOARDS.] "Mental-health-_related licensing boards" means the 

35 Boards of Medical Practice, Nursing, Psychology, Social Work, 

36 Marriage and F~mily Therapy, and Behavioral Health and Therapy. 
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1 Sttbd•-T•--f e9MMf SS%9NER•7-neomm±ss±onern-means-tne 

2 comm±ss±oner-0£-nea±tn-or-tne-eomm±ss±oner~s-des±gnee• 

3 Subd. 7a. [COMMITTEE.] "Committee .. means the Office of 

4 Mental Health Practices Committee, consisting of one person 

5 appointed by each of the following licensing boards: the Board 

6 of Medical Practice; the Board of Nursing; the Board of 

7 Psychology; the Board of Social Work; the Board of Marriage and 

8 Family Therapy; and the Board of Behavioral Health and Therapy. 

9 Subd. 8. [DISCIPLINARY ACTION.] "Disciplinary action" 

10 means an adverse action taken by the commissioner against an 

11 unlicensed mental health practitioner relating to the person's 

12 right to provide mental health services. 

13 Sec. 2. Minnesota Statutes 2004, section 148B.61, is 

14 amended to read: 

15 148B.61 [OFFICE OF MENTAL HEALTH PRACTICE.] 

16 Subdivision 1. [eREA~f9N AUTHORITY.]~ The Office of 

17 Mental Health Practice is created-±n-tne-Bepertment-0£-Hea±tn 

18 transferred to the mental-health-related licensing boards and 

19 authorized to investigate complaints and take and enforce 

20 disciplinary actions against all unlicensed mental health 

21 practitioners for violations of prohibited conduct, as defined 

22 in section 148B.68. 

23 J.!?.1 The office shall publish a complaint telephone number, 

24 provide an informational Web site, and also serve as a referral 

25 point and ·clearinghouse on complaints against mental health 

26 serv±ces-and-botn-±±eensed-and-ttn±±eensed-menta±-nea±tn 

27 pro£ess±ona±s7-tnrottgn-tne-d±ssem±nat±on-o£ practitioners. The 

28 off ice shall disseminate objective information to consumers and 

29 through the development and performance of public education 

30 activities, including outreach, regarding the provision of 

31 mental health services and both licensed and unlicensed mental 

32 health professionals who provide these services. 

33 Sttbd.-z.--fRB~EMAfffNS•i-~ne-eomm±ss±oner-0£-nea±tn-sna±± 

34 edopt-rtt±es-necessary-to-±mp±ement7-adm~n±ster1-or-en£oree 

35 pro~±s±ons-o£-seet±ons-±48B.60-to-±48B•T±-pttrsttant-to-cnapter 

3 6 ±4.--~.ne-eomm±ss ±one r-may-not-edopt-rtt±es-tna t-res tr±ct-or 
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1 proh±b±e-persons-£rom-prov±d±ng-menea~-hea~eh-serv±ees-on-ene 

2 bas±s-o£-edtteae±on7-era±n±ng,-experienee,-or-stt~ervisien. 

3 Subd. 4. [MANAGEMENT, REPORT, AND SUNSET OF THE 

4 OFFICE.] (a) The committee shall: 

5 (1) designate one board to provide administrative 

6 management of the program; 

7 (2) set the program budget; and 

8 (3) ensure that the program's direction is in accord with 

9 its authority. 

10 (b) If the participating boards change which board is 

11 designated to provide administrative management of the program, 

12 any appropriation remaining for the program shall transfer to 

13 the newly designated board on the effective date of the change. 

14 The participating boards must inform the appropriate legislative 

15 committees and the commissioner of finance of any change in the 

16 designated board and the amount of any appropriation transferred 

17 under this provision. 

18 (c) The designated board shall hire the office employees 

19 and pay expenses of the program from funds appropriated for that 

20 purpose. 

21 (d) After July 1, 2008, the committee shall prepare and 

22 submit a report to the legislature by January 15, 2009, 

23 evaluating the activity of the office and making recommendations 

24 concerning the regulation of unlicensed mental health 

25 practitioners. In the absence of legislative action to continue 

26 the office, the committee and the office expire on June 30, 2009. 

27 Sec. 3. Laws 2003, chapter 118, section 29, as amended by 

28 Laws 2004, chapter 279, artic~e 5, section 10, is amended to 

29 read: 

30 Sec. 29. [REPEALER.] 

31 (a) Minnesota Statutes %99%, sections 148B.60; 148B.61; 

32 148B.63; 148B.64; 148B.65; 148B.66; 148B.67; 148B.68; 148B.69; 

33 148B.70; and 148B.71, are repealed. 

34 [EFFECTIVE DATE.] This paragraph is effective July 1, · 

35 %995 2009. 

36 (b) Minnesota Statutes 2002, section 148C.Ol, subdivision 
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1 6, is repealed. 

2 [EFFECTIVE DATE.] This paragraph is effective July 1, 2005. 

3 Sec. 4. [APPROPRIATION.] 

4 $ ••••••• is appropriated from the state government special 

5 revenue fund to the mental-health-related licensing boards as 

6 nonrecovery funds. 

7 Sec. 5. [REVISOR INSTRUCTION.] 

8 The reviser of statutes shall insert "committee .. or 

9 "committee's" wherever "commissioner of health" or 

10 "commissioner's" appears in Minnesota Statutes, sections 148B.60 

11 to 148B.71. 

12 Sec. 6. [EFFECTIVE DATE.] 

13 This act is effective July 1, 2005. 

14 ARTICLE 9 

15 MISCELLANEOUS 

16 Section l~ Minnesota Statutes 2004, section 148.5194, is 

17 amended by. adding a subdivision to read: 

18 Subd. 7. [PENALTY FEES.] (a) The penalty fee for 

19 practicing speech language pathology or audiology without a 

20 current license after the credential has expired and before it 

21 is renewed is the amount of the license renewal fee for any part 

22 of the first month, plus the license renewal fee for any part of 

23 any subsequent month up to 36 months. 

24 (b) The penalty fee for applicants who engage in the 

25 unauthorized practice of speech language pathology or audiology 

26 before being issued a license is the amount of the license 

27 application fee for any part of the first month, plus the 

28 license application fee for any part of any subsequent month up 

29 to 36 months. This paragraph does not apply to applicants not 

30 qualifying for a license who engage in the unauthorized practice 

31 of speech language pathology or audiology. 

32 (c) The penalty fee for failing to submit a continuing 

33 education report by the due date with the correct number or type 

34 of hours in the correct. time period is $100 plus $20 for each 

35 missing clock hour. The licensee must obtain the missing number 

36 of continuing education hours by the next reporting due date. 
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1 (d) Civil penalties and discipline incurred by licensees 

2 prior to August 1, 2005, for conduct described in paragraph (a), 

3 (b), or (c) shall_ be recorded as nondisciplinary penalty fees. 

4 For conduct described in paragraph (a) or (b) occurring after 

5 August 1, 2005, and exceeding six months, payment of a penalty 

6 fee does not preclude any disciplinary action reasonably 

7 justified. by the individual case. 

8 Sec. 2. Minnesota Statutes 2004, section 148.6445, is 

9 amended by adding a subdivision to read: 

10 Subd. 11. [PENALTY FEES.] (a) The penalty fee for 

11 practicing occupational therapy without a current license after 

12 the credential has expired and before it is renewed is the 

13 amount of the license renewal fee for any part of the first 

14 month, plus the license renewal fee for any part of any 

15 subsequent month up to 36 months. 

16 (b) The penalty fee for applicants who engage ·in the 

17 unauthorized practice of occupational therapy before being 

18 issued a license is the amount of the license application fee 

19 for any part of ~he first month, plus the license application 

20 fee for any part of any subsequent month up to 36 months. This 

21 paragraph does not apply to applicants not qualifying for a 

22 license who engage in the unauthorized practice of occupational 

23 therapy. 

24 (c) The penalty fee for failing to submit a continuing 

25 education report by the due date with the correct number or type 

26 of hours in the correct time period is $100 plus $20 for each 

27 missing clock hour. The licensee must obtain the missing number 

28 of continuing education hours by the next reporting due date. 

29 (d) Civil penalties and discipline incurred by licensees 

30 prior to August 1, 2005, for conduct described in paragraph (a), 

31 (b), or (c) shall be recorded as nondisciplinary penalty fees. 

32 For conduct described in paragraph (a) or (b) occurring after 

33 August 1, 2005, and exceeding six months, payment of a penalty 

34 fee does not preclude any disciplinary action reasonably 

35 justified by the individual case. 

36 Sec. 3. Minnesota Statutes 2004, section 148C.12, is 
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1 amended by adding a subdivision to read: 

2 Subd. 11. [PENALTY FEES.] (a) The penalty fee for 

3 practicing alcohol and drug counseling without a current license 

4 after the credential has expired and before it is renewed is the 

5 amount of the license renewal fee for any part of the first 

6 month, plus the license renewal fee for any part of any 

7 subsequent month up to 36 months. 

8 (b) The penalty fee for applicants who engage in the 

9 unauthorized practice of alcohol and drug counseling before 

10 being issued a license is the amount of the license application 

11 fee for any part of the first month, plus the license 

12 application fee for any part of any subsequent month up to 36 

13 months. This paragraph does not apply to applicants not 

14 qualifying for a lic~nse who engage in the unauthorized practice 

15 of alcohol and drug counseling. 

16 (c) The penalty fee for failing to submit a continuing 

17 education report by the due date with the correct number or type 

18 of hours in the correct time period is $100 plus $20 for each 

19 missing clock hour. The licensee must obtain the correct number 

20 of continuing education hours by the next reporting due date. 

21 (d) Civil penalties and discipline incurred by licensees 

22 prior to August 1, 2005, for conduct described in paragraph (a), 

23 (b), or (c) shall be recorded as nondisciplinary penalty fees. 

24 For conduct described in paragraph (a) or (b) occurring after 

25 August 1, 2005, and exceeding 12 months, payment of a penalty 

26 fee does not preclude any disciplinary action reasonably 

27 justified by the individual case. 

28 Sec. 4. [153A.175] [PENALTY FEES.] 

29 (a) The penalty fee for holding oneself out as a hearing 

30 instrument dispenser without a current certificate after the 

31 credential has expired and before it is renewed is one-half the 

32 amount of the certificate renewal fee for any part of the first 

33 day, plus one-half the certificate renewal fee for any part of 

34 any subsequent days up to 30 days. 

35 (b) The penalty fee for applicants who hold themselves out 

36 as hearing instrument dispensers after expiration of the trainee 
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1 period and before being issued a certificate is one-half the 

2 amount· of the certificate application fee for any part of the 

3 first day, plus one-half the certificate application fee for any 

4 part of any subsequent days up to 30 days. This paragraph does 

s not apply to applicants not qualifying for a certificate who 

6 hold themselves out as hearing instrument dispensers. 

7 (c) The penalty fee for failing to submit a continuing 

8 education report by the due date with the correct number or type 

9 of hours in the correct time period is $200 plus $200 for each 

10 missing clock hour. The certificate holder must obtain the 

11 missing number of continuing education hours by the next 

12 reporting due date. 

13 (d) Civil penalties and discipline incurred by certificate 

14 holders prior to August 1, 2005, for conduct described in 

15 paragraph (a), (b), or (c) shall be recorded as nondisciplinary 

16 penalty fees. Payment of a penalty fee does not preclude any 

17 disciplinary action reasonably justified by the individual case. 
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148B.18 DEFINITIONS. 
Subdivision 1. Applicability. For the purposes of 

sections 148B.18 to 148B.289, the following terms have the 
meanings given them. 

Subd. 2. Accredited program of social work. 
"Accredited program of social work" means a school of social 
work or other educational program that has been accredited by 
the Council on Social Work Education. 

Subd. 2a. Applicant. "Applicant" means a person who 
has submitted an application, with the appropriate fee, for 
licensure, temporary licensure, or reinstatement of an expired 
license. 

Subd. 3. Board. "j3oard" means the Board of Social 
Work created in section 148B.19. 

Subd. 3a. Client .. "Client" means an individual, 
couple, family, group, organization, or community that receives, 
received, or should have received services from an applicant or 
a licensee. 

Subd. 4. County agency social worker. "County agency 
social worker" means an individual who is employed by a county 
social service agency in Minnesota in social work practice. 

Subd. 4a. Licensee .. "Licensee" means a person 
licensed by the board. 

Subd. 5. State agency social worker .. "State agency 
social worker" means an individual who is employed by a state 
social service agency in Minnesota in social work practice. 

Subd. 8. Private practice. "Private practice 11 means 
social work practice conducted by a licensee practicing within 
the permissible scope of a license, as defined in subdivision 
11, and under appropriate supervision, as defined in 
subdivisions 11 and 12, who is either self-employed,. or a member 
of a partnership or of a group.practice, rather than being 
employed by an agency, clinic, or other similar entity. 

Subd. 9. Psychotherapy. "Psychotherapy" in clinical 
social work practice means the application of social work 
theory, methodology, and values in the treatment of a person or 
persons who have cognitive, emotional, behavioral, or social 
dysfunctions through psychosocial; psychological, or 
interpersonal methods. The treatment is a planned and 
structured program which is based on information from a 
differential diagnostic assessment, and is directed toward the 
accomplishment of goals provided in a plan of care. The 
person-in-situation/environment configuration is considered and 
integrated into the diagnosis and treatment. Psychotherapy may 
be conducted by licensed independent clinical social workers and 
by licensed graduate or licensed independent social workers who 
practice under the supervision of either a licensed independent 
clinical social worker or, if approved by the board, by another 
qualified mental health professional. 

Subd. 10. Qualified mental health professional. 
"Qualified mental health professional" means a psychiatrist, 
board-certified or eligible for board certification, and 
licensed under chapter 147; a psychologist licensed under 
sections 148.88 to 148.98; an independent clinical social worker 
who has the qualifications in section 148B.21, subdivision 6; a 
psychiatric registered nurse with a master·~ degree from an 
accredited school of nursing, licensed under section 148.211, 
with at least two years of post-master's supervised experience 
ip direct clinical practice; a marriage and family therapist who 
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is licensed under sections 148B.29 to 148B.39; or an equivalent 
mental health professional, as determined by the board, who is 
licensed or certified by a board or agency in another state or 
territory. 

Subd. 11. Social work practice. (a) "Social work 
practice" is the application of social work theory, knowledge, 
methods, and ethics to restore or enhance social, psychosocial, 
or biopsychosocial functioning of individuals, couples, 
families, groups, organizations, and communities, with 
particular attention to the person~in-environment configuration. 

(b) For all levels of licensure, social work practice 
includes assessment, treatment planning and evaluation, case 
management, information and referral, counseling, advocacy, 
teaching, research, supervision, consultation, community 
organization, and the development, implementation, and 
administration of policies, programs, and activities. 

(c) For persons licensed at the licensed independent 
clinical social worker level, and for persons licensed at either 
the licensed graduate social worker or the licensed independent
social worker level who practice social work under the 
supervision of a licensed independent clinical social worker, 
social work practice includes the diagnosis and treatment of 
mental and emotional disorders in individuals, families, and 
groups. The treatment of mental and emotional disorders 
includes the provision of individual, marital, and group 
psychotherapy. 

Subd. 12. Supervision. 11 Supervision 11 means the 
direction of social work practice in face-to-face sessions. 
Further standards for supervision shall be determined by the 
Board of Social Work. Supervision shall be provided: 

(1) by a social worker licensed at least at the level of 
the worker being supervised and qualified under section 148B.21 
to practice without supervision, except that a licensed graduate 
social worker may supervise a licensed social worker; or 

(2) by another qualified professional or qualified mental 
health professional when the Board of Social Work determines 
that supervision by a social worker as required in clause (1) is 
unobtainable, or in other situations considered appropriate by 
the Board of Social Work. 

Subd. 13. Temporary licensee .. "Temporary licensee" 
means a person licensed by the board under section 148B.21, 
subdivision 7. 
148B.185 APPLICABILITY. 

Sections 148B.18 to 148B.289 apply to all applicants and 
licensees, to all persons practicing social work with clients in 
this state, and to persons engaged in the unauthorized practice 
of social work. 
148B.19 BOARD OF SOCIAL WORK. 

Subdivision 1. Creation. The Board of Social Work is 
created. The board consists of 15 members appointed by the 
governor. The members are: 

(1) ten social workers licensed under sections 148B.18 to 
148B.289; and 

(2) five public members as defined in section 214.02. 
Subd. 2. Qualifications of board members. Five of 

the social worker members of the board shall be licensed at the 
baccalaureate level of licensure and five shall be licensed at 
the master's level of licensure. 

Eight of the social worker members shall be engaged in the 
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practice of social work in Minnesota in the following settings: 
(1) one member shall be engaged in the practice of social 

work in a state agency; 
(2) one member shall be engaged in the practice of social 

work in a county agency; 
(3) two members shall be engaged in the practice of social 

work in a private agency; 
(4) one member shall be engaged in the practice of social 

work in a private clinical social work setting; 
(5) one member shall be an educator engaged in regular 

teaching duties at an accredited program of social work; 
(6) one member shall be engaged in the practice of social 

work in an elementary, middle, or secondary school; and 
(7) one member shall be employed in a hospital or nursing 

home licensed under chapter 144 or 144A. 
In addition, at least five members shall be persons with 

expertise in communities of color and at least six members shall 
reside outside of the seven-county metropolitan area. 

Subd. 4. Officers and executive director. The board 
shall annually elect from its membership a chair, vice-chair, 
and secretary-treasurer, and shall adopt rules to govern its 
proceedings. The board shall appoint and employ an executive 
director who is not a member of the board. The employment of 
the executive director shall be subject to the terms described 
in section 214.04, subdivision 2a. 

Subd. 5. Terms and salaries. Chapter 214 applies to 
the Board of Social Work unless superseded by sections 148B.18 
to 148B.289. 
148B.20 DUTIES OF BOARD. 

Subdivision 1. General. The Board of Social Work 
shall: 

(a) Adopt and enforce rules for licensure of social workers 
and for regulation of their professional conduct. The rules 
must be designed to protect the public. 

(b) Adopt rules establishing standards and methods of . 
determining whether applicants and licensees are qualified under 
sections 148B.21 to 148B.24. The rules must make provision for 
examinations and must establish standards for professional 
conduct, including adoption of a code of professional ethics and 
requirements for continuing education. 

(c) Hold examinations at least twice a year to assess 
applicants' knowledge and skills. The examinations may be 
written or oral and may be administered by the board or by a 
body designated by the board. Examinations must test the 
knowledge and skills of each of the four groups of social 
workers qualified under section 148B.21 to practice social work. 
Examinations must minimize cultural bias and must be balanced in 
theory. 

(d} Issue licenses to individuals qualified under sections 
148B.18 to 148B.24. 

(e) Issue copies of the rules for licensure to all 
applicants. 

(f) Establish and implement procedures, including a 
standard disciplinary process, to ensure that individuals 
licensed as social workers will comply with the board's rules. 

(g) Establish, maintain, and publish annually a register of 
current licensees. 

(h) Educate the public about the existence and content of 
the rules for social work licensing to enable consumers to file 
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complaints against licensees who may have violated the rules. 
(i) Evaluate its rules in order to refine the standards for 

licensing social workers and to improve the methods used to 
enforce the board's standards. 

Subd. 3. Duties of board. The board shall establish 
fees, including late fees, for licenses and renewals so that the 
total fees collected by the board will as closely as possible 
equal anticipated expenditures during the fiscal biennium, as 
provided in section 16A.1285. Fees must be credited to accounts 
in the special revenue fund. 
148B.21 REQUIREMENTS FOR LICENSURE. 

Subdivision l. Categories of licensees. The board 
shall issue licenses for the following four groups of 
individuals qualified under this section to practice social work: 

(l) social workers; 
(2) graduate social workers; 
(3) independent social workers; and 
(4) independent clinical social workers. 
Subd. 2. Fee. Each applicant shall pay a 

nonrefundable fee set by the board. Fees paid to the board 
shall be deposited in the state government special revenue fund. 

Subd. 3. Social worker. (a) Except as provided in 
paragraph (b), to be licensed as a social worker, an applicant 
must provide evidence satisfactory to the board that the 
applicant: 

(1) has received a baccalaureate degree from an accredited 
program of social work; 

(2) has passed the examination provided for in section 
148B.20, subdivision l; 

(3) will engage in social work practice only under 
supervision as defined in section 148B.18, subdivision 12, for 
at least two years in full-time employment or 4,000 hours of 
part-time employment; 

(4) will conduct all professional activities as a social 
worker in accordance with standards for professional conduct 
established by the statutes and rules of the board; and 

(5) has not engaged in conduct warranting a disciplinary 
action against a licensee. If the applicant has engaged in 
conduct warranting disciplinary action against a licensee, the 
board may issue a license only on the applicant's showing that 
the public will be protected through the issuance of a license 
with conditions or limitations approved by the board. 

(b) An applicant who was born in a foreign country, who has 
taken and failed to pass the examination specified in paragraph 
{a), clause (2), at least once since January l, 2000, and for 
whom English is a second language, is eligible for licensure as 
a social worker if the applicant: 

(1) provides evidence satisfactory to the board of 
compliance with the requirements in paragraph (a), clauses (1), 
(3), (4), and (5); and 

(2) provides to the board letters of recommendation and 
experience ratings from two licensed social workers and one 
professor from the applicant's social work program who can 
attest to the applicant's competence. 
This paragraph expires August l, 2005. 

Subd. 4. Graduate social worker. (a) Except as 
provided in paragraph (b), to be licensed as a graduate social 
worker, an applicant must provide evidence satisfactory to the 
board that the applicant: 
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(1) has received a master's degree from an accredited 
program of social work or doctoral degree in social work; 

(2) has passed the examination provided for in section 
l48B.20, subdivision l; 

(3) will engage in social work practice only under 
supervision as defined in section 148B.18, subdivision 12; 

(4) will conduct all professional activities as a graduate 
social worker in accordance with standards for professional 
conduct established by the statutes and rules of the board; and 

(5) has not engaged in conduct warranting a disciplinary 
action against a licensee. If the applicant has engaged in 
conduct warranting disciplinary action against a licensee, the 
board may issue a license only on the applicant's showing that 
the public will be protected through the issuance of a license 
with conditions or limitations approved by the board. 

(b) An applicant who was born in a foreign country, who has 
taken and failed to pass the examination specified in paragraph 
(a), clause (2), at least once since January 1, 2000, and for 
whom English is a second language, is eligible for licensure as 
a graduate social worker if the applicant: 

(1) provides evidence satisfactory to the board of 
compliance with the requirements in paragraph (a), clauses (1), 
(3), (4), and (5); and 

(2) provides to the board letters of recommendation and 
experience ratings from two licensed social workers and one 
professor from the applicant's social work program who can 
attest to the applicant's competence. 
This paragraph expires August 1, 2005. 

Subd. 5. Independent social worker. (a) Except as 
provided in ~aragraph (b), to be licensed as an independent 
social worker, an applicant must provide evidence satisfactory 
to the board that the applicant: 

(1) has received a ·master's degree from an accredited 
program of social work or doctoral degree in social work; 

(2) has passed the examination provided for in section 
148B.20, subdivision l; 

(3) has practiced social work for at least two years in 
full-time employment or 4,000 hours of part-time employment 
under supervision as defined in section 148B.18, subdivision 12, 
after receiving the master's or doctoral degree in social work; 

(4) will conduct all professional activities as an 
independent social worker in accordance with standards for 
professional conduct established by the statutes and rules of 
the board; and 

(5) has not engaged in conduct.warranting a disciplinary 
action against a licensee. If the applicant has engaged in 
conduct warranting disciplinary action against a licensee, the 
board may issue a license only on the applicant's showing that 
the public will be protected through the issuance of a license 
with conditions or limitations approved by the board. 

(b) An applicant who was born in a foreign country, who has 
taken and failed to pass the examination specified in paragraph 
(a), clause (2), at least once since January 1, 2000, and for 
whom English is a second language, is eligible for licensure as 
an independent social worker if the applicant: 

(1) provides evidence satisfactory to the board of 
compliance with the requirements in paragraph (a), clauses {l), 
(3), (4), and (5); and 

(2) provides to the board letters of recommendation and 
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experience ratings from two licensed social workers and one 
professor from the applicant's social work program who can 
attest to the applicant's competence. 
This paragraph expires August 1, 2005. 

Subd. 6. Independent clinical social worker. (a) 
Except as provided in paragraph (b), to be licensed as an 
independent clinical social worker, an applicant must provide 
evidence satisfactory to the board that the applicant: 

(1) has received a master's degree from an accredited 
program of social work, or doctoral degree in social work, that 
included an advanced concentration of clinically oriented course 
work as defined by the board and a supervised clinical field 
placement at the graduate level, or post-master's clinical 
training that is found by the board to be equivalent to that 
course work and field placement; 

(2) has practiced clinical social work for at least two 
years in full-time employment or 4,000 hours of part-time 
employment under supervision as defined in section 148B.18, 
subdivision 12, after receiving the master's or doctoral degree 
in social work; 

(3) has passed the examination provided for in section 
148B.20, subdivision l; 

(4) will conduct all professional activities as an 
independent clinical social worker in accordance with standards 
for professional conduct established by the statutes and rules 
of the board; and 

(5) has not engaged in conduct warranting a disciplinary 
action against a licensee. If the applicant has engaged in 
conduct warranting disciplinary action against a licensee, the 
board may issue a license only on the applicant's showing that 
the public will be protected through the issuance of a license 
with conditions or limitations approved by the board. 

(b) An applicant who was born in a foreign country, who has 
taken and failed to pass the examination specified in paragraph 
(a), clause (3), at least once since January 1, 2000, and. for 
whom English is a second language, is eligible for licensure as 
an independent clinical social worker if the applicant: 

(1) provides evidence satisfactory to the board of 
compliance with the requirements in paragraph (a), clauses (1), 
(2), (4), and (5); and 

(2) provides to the board letters of recommendation and 
experience ratings from two licensed social workers and one 
professor from the applicant's social work program who can 
attest to the applicant's competence. 
This paragraph expires August 1, 2005. 

Subd. 6a. Background checks. The board shall request 
a criminal history background check from the superintendent of 
the Bureau of Criminal Apprehension on all applicants for 
initial licensure. An application for a license under this 
section must be accompani.ed by an executed criminal history 
consent form and the fee for conducting the criminal history 
background check. The board shall deposit all fees paid by 
applicants for criminal history background checks under this 
subdivision into the miscellaneous special revenue fund. The 
fees collected under this subdivision are appropriated to the 
board for the purpose of reimbursing the Bureau of Criminal 
Apprehension for the cost of the background checks upon their 
completion. 

Subd. 7. Temporary license. (a) The board may issue 
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a temporary license to practice social work to an applicant who 
is either: 

(1) not licensed in any jurisdiction but has: 
(i) applied for a license under section 148B.24; 
(ii) applied for a temporary license on a form provided by 

the board; 
(iii) submitted a form provided by the board authorizing 

the board to complete a criminal background check with the 
Minnesota Bureau of Criminal Apprehension; 

(iv) passed the applicable licensure examination provided 
for in section 148B.20, subdivision 1, paragraph (c); and 

(v) attested on a form provided by the board that the 
applicant has completed the requirements for a baccalaureate or 
master's degree from a social work program accredited by the 
Council on Social Work Education or the requirements for a 
doctoral degree in social work; or 

(2) licensed in another jurisdiction, may or may not have 
applied for a license under section 148B.20, and has: 

(i) applied for a temporary license on a form provided by 
the board; 

(ii) submitted a form provided by the board authorizing the 
board. to complete a criminal background check with the Minnesota 
Bureau of Criminal Apprehension; 

(iii) submitted evidence satisfactory to the board that the 
applicant is currently licensed or credentialed to practice 
social work in another jurisdiction; and 

(iv) attested on a form provided by the board that the 
applicant has completed the requirements for a baccalaureate or 
master's degree from a social work program accredited by the 
Council on Social Work Education or the requirements for a 
doctoral degree in social work. 

'(b) An applicant for a temporary license must not practice 
social work in Minnesota until the applicant has been granted a 
temporary license. An applicant who is practicing social work 
at the time of application is ineligible for a temporary license. 

(c) An applicant for a temporary license must pay the 
nonrefundable application fee described in section 148B.226 plus 
the required fee for the cost of the criminal background check. 
Only one fee for the cost of the criminal background check must 
be submitted when the applicant is applying for both a temporary 
license and a license under section 148B.20. 

(d) An applicant who is not licensed in another 
jurisdiction and who obtains a temporary license may practice 
social work only under the supervision of a licensed social 
worker who is eligible to provide supervision under section 
148B.18, subdivision 12. The applicant's supervisor must 
provide evidence to the board, before the applicant is approved 
by the board for licensure, that the applicant has practiced 
social work under supervision. This supervision applies toward 
the supervision requirement required after licensure. 

(e) A temporary licensee who has provided evidence to the 
board that the licensee has completed the.requirements for a 
baccalaureate degree in social work from a social work program 
accredited by the Council on Social Work Education may 
temporarily engage in the social work practice described in. 
section 148B.18, subdivision 11, paragraph (b), but may not 
engage in the social work practice described in section 148B.18, 
subdivision 11, paragraph (c). 

(f) A temporary licensee who has provided evidence to the 
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.board that the licensee has completed the requirements for a 
master's degree in social work from a social work program 
accredited by the Council on Social Work Education, or the 
requirements for a doctoral degree in social work, may 
temporarily engage in the social work practice described in 
section 148B.18, subdivision 11, paragraphs (b) and (c). 

(g) A temporary licensee shall conduct all professional 
activities as a social worker in accordance with the 
requirements established by the statutes and rules of the board. 

(h) A temporary licensee must use the title "Social Worker -
Temporary Licensee 11 in all professional use of the temporary 
licensee's name. 

(i) The board may immediately revoke the temporary license 
of any temporary licensee who violates any requirements of this 
subdivision. A temporary licensee whose temporary license is 
revoked shall immediately return the temporary license to the 
board. 

(j) A temporary license is valid for six months, or until 
the board issues or denies a license, or until the board revokes 
the temporary license, whichever comes first, and is 
nonrenewable. An individual holding a temporary license may not 
practice social work for more than six months without a license 
under section 148B.24. 

Subd. 8. Change of licensure level. An applicant who 
applies under this section for licensure as a licensed 
independent social worker or a licensed independent clinical 
social worker, and who is licensed at the time of application as 
a licensed graduate social worker, or a licensed independent 
social worker, is not required to meet the educational 
requirement of this section. The applicant must meet all other 
requirements for licensure at the new level of licensure. 

Subd. 9. Supervision requirement. If supervised 
social work practice is required for licensure under this 
section, and if the applicant has not engaged in the practice of 
social work during the five years preceding the applicant's 
application for licensure, then the board may grant a 
conditional license to the applicant that would require that the 
applicant obtain additional social work supervision or 
additional continuing education hours, or both, within a 
specified time period after licensure. The board shall 
establish rules to implement this section. 
148B.215 CONTESTED CASE HEARING. 

An applicant or a licensee who is the subject of an adverse 
action by the board may request a contested case hearing under 
chapter 14. An applicant or a licensee who desires to request a 
contested case hearing must submit a written request to the 
board within 90 days of the date on which the board mailed the 
notification of the adverse action. 
148B.22 LICENSE RENEWAL REQUIREMENTS. 

Subdivision 1. Renewal. Licensees shall renew 
licenses at the time and in the manner established by the rules 
of the board. 

Subd. la. Reinstatement of expired licenses. (a) The 
board must reinstate an expired license under either of the 
following conditions: 

(1) hardship cases in which the applicant has: 
(i) demonstrated to the board's satisfaction that the 

applicant was unable to comply with the board's license renewal 
requirements due to a mental or physical condition; 
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(ii) submitted an application for reinstatement on a form 
provided by the board; 

(iii) paid the applicable hardship reinstatement fee 
described in section 148B.226, subdivision 2, paragraph (j}; 

(iv) demonstrated to the board's satisfaction that the 
applicant was in compliance with the board's continuing 
education requirements at the time the license expired; and 

(v) if applicable, demonstrated to the board 1 s satisfaction 
that the licensee is in compliance with the supervised practice 
requirements established by the board in rule and statute; or 

(2) nonhardship cases in which the applicant has: 
(i) submitted an application for reinstatement on a form 

provided by the board within one year of the date the license 
expired; 

(ii) paid the applicable nonhardship reinstatement fee 
described in section 148B.226, subdivision 2, paragraph (k}; 

(iii) demonstrated to the board's satisfaction that the 
applicant was in compliance with the board's continuing 
education requirements at the time the license expired; and 

(iv) if applicable, demonstrated to the board's 
satisfaction that the licensee is in compliance with the 
supervised practice requirements established by the board in 
rule and statute. 

(b) When an applicant's expired license has been reinstated 
under paragraph (a), clause (1) or (2), the reinstated license 
is effective the day following the day the license expired. 

(c) A licensee whose license expired on or after August 1, 
2001, may apply for reinstatement of an expired license pursuant 
to paragraph (a}, clause (2). The application must be. submitted 
no later than July 31, 2004. 

Subd. 2. Continuing education. At the time of 
renewal, each licensee shall provide evidence satisfactory to 
the board that the licensee has completed during each two-year 
period at least the equivalent of 30 clock hours of continuing 
professional postdegree education in programs approved by the 
board and continues to be qualified to practice under sections 
148B.18 to 148B.289. 

Subd. 3. Background checks. The board shall request 
a criminal history background check from the superintendent of 
the Bureau of Criminal Apprehension on ail licensees under its 
jurisdiction who did not complete a criminal history background 
check as p~rt of an application for initial licensure. This 
background check is a onetime requirement. An application for a 
license under this section must be accompanied by an executed 
criminal history consent form and the fee for conducting the 
criminal history background check. The board shall deposit all 
fees paid by licensees for criminal history background checks 
under this subdivision into the miscellaneous special revenue 
fund. The fees collected under this subdivision are 
appropriated to the board for the purpose of reimbursing the 
Bureau of Criminal Apprehension for the cost of the background 
checks upon their completion. 
148B.224 ALTERNATIVE LICENSE STATUS. 

Subdivision 1. Defined; qualifications. A license 
may be placed on inactive status if a licensee is not practicing 
social work in Minnesota and the licensee does not wish to meet 
license renewal requirements every two years. A licensee 
qualifies for inactive status if the licensee demonstrates to 
the board that t~e licensee is not practicing social work, as 
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defined by section 148B.18, in any setting in Minnesota. 
Subd. 2. Application. (a) A licensee may apply for 

inactive status: (1) at any time by submitting a written 
application for inactive status; or (2) as an alternative to 
applying for the renewal of a license by so recording on the 
application for license renewal form and submitting the 
completed, signed form. The application for inactive status 
must be accompanied by the nonrefundable inactive status fee 
specified in section 148B.226, payable to the Board of Social 
Work. An application that is not completed or signed, or which 
is not accompanied by the correct inactive status fee, shall be 
returned to the licensee and is void. If the application for 
inactive status is received after the expiration date, the 
licensee shall pay a late fee as specified in section 148B.226, 
payable to the Board of Social Work, in addition to the inactive 
status fee, before the application for inactive status will be 
considered by the board. 

(b) The licensee shall attest on a form provided by the 
board that the applicant will not use the title social worker 
and will not engage in social work practice in any setting in 
Minnesota after the date of the board's approval of the 
application for inactive status. 

Subd. 3. Approval. The board shall approve an 
application for inactive status if the qualifications and 
application requirements have been met. 

Subd. 4. Practice prohibited. Licensees on inactive 
status shall not practice, attempt to practice, offer to 
practice, or advertise or hold themselves out as authorized to 
practice social work in any setting in Minnesota and shall use 
only the title "Social Worker - Inactive Status." 

Subd. 5. Time limit on inactive status. A licensee 
may maintain a license on inactive status for up to ten 
consecutive years. Within 30 days after the end of this 
ten-year period, the licensee must apply for reactivation of the 
license pursuant to subdivision 7 or the license expires. The 
board shall mail an application for reactivation to a licensee 
at least 45 days before the expiration date of the license. 
Placing the application for license reactivation in first class 
United States mail, addressed to the licensee at the licensee's 
last known mailing address with postage prepaid, constitutes 
valid mailing. Failure to receive the reactivation application 
does not release a license holder from the requirements of this 
section. 

Subd. 6. Continuing education requirement. A 
licensee whose license is on inactive status must continue to 
obtain the continuing education hours required by rule that 
would be required if the licensee's license were on active 
status. 

Subd. 7. Reactivating a license. (a) To reactivate a 
license, a licensee must complete an application for 
reactivation of a license, in a form specified by the board; 
document compliance with the continuing education hours required 
by subdivision 6 and any continuing education hours not reported 
by the last expiration date of the license; submit a supervision 
plan under rules of the board, if required; pay a prorated 
license renewal fee for the balance of the biennial renewal 
cycle; and pay the duplicate license certificate fee specified 
in section 148B.226, if the licensee needs a license in order to 
meet the requirements of Minnesota Rules, part 8740.0340, 
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subpart 4. 
(b) If a licensee who reactivates a license has been on 

inactive status for five or more consecutive years and has not 
practiced social work during this period, the licensee must 
receive at least 38 hours of supervision for the first year of 
full-time practice or 2,000 hours of part-time practice, in 
accordance with the supervised practice requirements in rules of 
the board, for application to the licensee's current level. A 
licensee must submit a supervision plan before beginning 
practice, in accordance with rules of the board. A licensee 
must have the supervisor submit verification of the supervised 
practice in a form specified by the board within 30 days of 
completing this supervised practice requirement. This 
supervision requirement must be waived if the licensee can 
document at least two years of social work practice, outside of 
Minnesota, within the previous five-year period. 

(c) For licensed social workers, the completed hours of 
supervised practice required under this subdivision apply toward 
any remaining hours required by Minnesota Rules, part 8740.0130, 
subpart 3. 

(d) Licensed graduate social workers and licensed 
independent social workers shall compl_ete this supervised 
practice requirement before applying for another social work 
license. Supervised practice hours obtained to meet this 
requirement may be applied toward the supervised practice 
requirement for another social work license. 

Subd. 8. License or renewal fee. A licensee who is 
approved for inactive status before the end of the renewal cycle 
may not receive a refund for any portion of the license fee or 
renewal fee. 

Subd. 9. Disciplinary or corrective action. The 
board shall retain jurisdiction over a license on inactive 
status and may take disciplinary or corrective action against 
the license based on conduct occurring before inactive status 
was granted or during the inactive status period. 
148B.225 EMERITUS STATUS. 

Subdivision 1. Defined; qualifications. A licensee 
may apply for an emeritus license if the licensee is retired 
from social work practice and does not intend to practice social 
work in any setting in Minnesota. A licensee shall qualify for 
an emeritus license if the licensee demonstrates to the board 
that the licensee is not practicing social work, as defined in 
section 148B.18, and verifies that the licensee is retired from 
social work practice. 

Subd. 2. Application. (a) A licensee may apply for 
an emeritus license: (1) at any time by submitting a written 
application for an emeritus license; or (2) as an alternative to 
applying for the renewal of a license by so recording on the 
application for license renewal form and submitting a completed, 
signed form. The application for an emeritus license must be 
accompanied by the onetime, nonrefundable emeritus license fee 
specified in section 148B.226, payable to the Board of Social 
Work. An application which is not completed or signed, or which 
is not accompanied by the correct emeritus license fee, must be 
returned to the licensee and is void. 

(b) An applicant for an emeritus license shall attest on a 
form provided by the board that the licensee will not use the 
title "social worker" and will not engage in social work 
practice in any setting in Minnesota after the date of the 

148B.225 llR 



APPENDIX 
Repealed Minnesota Statutes for Sl204-l 

board's approval of the application for an emeritus license. 
Subd. 3. Approval. The board shall approve an 

application for an emeritus license if the qualifications and 
application requirements have been met. Upon approval of an 
application for an emeritus license, the board shall issue an 
emeritus license certificate. 

Subd. 4. Practice prohibited. A licensee with an 
emeritus license shall not practice, attempt to practice, offer 
to practice, or advertise or hold out as authorized to practice 
social work· in any setting in Minnesota, and shall use only the 
title "social worker emeritus." 

Subd. 5. Reactivating a license. A licensee with an 
emeritus license may reactivate a license by meeting the 
requirements of section 148B.224, subdivision 7. 

Subd. 6. License or renewal fee. A licensee who 
applies for and is approved for an emeritus license before the 
end of the renewal cycle may not receive a refund for any 
portion of the license fee or renewal fee. 

Subd. 7. Disciplinary action. (a) The board may 
resolve any pending complaints against a licensee before 
approving an application for an emeritus license. 

(b) The board shall retain jurisdiction and may take 
disciplinary action against a licensee holding an emeritus 
license based on conduct occurring before issuance of the 
emeritus license. 
148B.226 FEES. 

Subdivision 1. How payable. The fees in subdivision 
2 must be paid by personal check, bank draft, cashier's check, 
or money order payable to the Board of Social Work. All fees 
are nonrefundable. 

Subd. 2. Fee amounts. (a) Application fees for 
licensure are as follows: 

(1) for a licensed social worker or a licensed graduate 
social worker, $45 ;· 

(2) for a licensed independent social worker or a licensed 
independent clinical social worker, $90; 

(3) for a reciprocity application for licensure at all 
levels, $150; and 

(4) for a temporary license application, $50. 
(b) A criminal background check fee must be paid in the 

amount determined by the Bureau of Criminal Apprehension. 
(c) License fees payable in addition to application fees 

for licensure are as follows: 
(1) licensed social worker, $115.20; 
(2) licensed graduate social worker, $201.60; 
(3) licensed independent social worker, $302.40; and 
(4) licensed independent clinical social worker, $331.20. 
(d) License renewal fees are as follows: 
(1) licensed social worker, $115.20; 
(2) licensed graduate social worker, $201.60; 
(3) licensed independent social worker, $302.40; and 
(4) licensed independent clinical social worker, $331.20. 
(e) An emeritus license fee is $43.20. 
(f) A duplicate license wall certificate is $30. 
(g) Inactive status fees are as follows: 
(1) licensed social worker, $115.20; 
(2) licensed graduate social worker, $201.60; 
(3) licensed independent social worker, $302.40; and 
(4) licensed independent clinical social worker, $331.20. 
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(h) A duplicate license card is $10. 
(i) A late fee is one-half of the applicable license 

renewal fee or inactive status fee. 
(j) Hardship reinstatement fees are as follows: 
(1) licensed social worker, $172.80; 
(2) licensed graduate social worker, $302.40; 
(3) licensed independent social worker, $453.60; and 
(4) licensed independent clinical social worker, $496.80. 
(k) Nonhardship reinstatement fees are as follows: 
(1) licensed social worker, $230.40; 
(2) licensed graduate social worker, $403.20; 
(3) licensed independent social worker, $604.80; and 
(4) licensed independent clinical social worker, $662.40. 

148B.24 RECIPROCITY. 
The board shall issue an appropriate license to an 

individual who holds a current license or other credential from 
another jurisdiction if the board finds that the requirements 
for that credential are substantially similar to the 
requirements in section 148B.21. 
148B.25 NONTRANSFERABILITY OF LICENSES. 

A social work license is not transferable. 
148B.26 DENIAL, SUSPENSION, OR REVOCATION OF LICENSE. 

Subdivision 1. Grounds. The following conduct is 
grounds for the board to deny the application for.or the renewal 
of a temporary license, to take disciplinary or other action 
against a license as provided for in section 148B.281, or to 
take corrective action against a licensee as provided for in 
chapter 214: 

(1) engaging in any conduct which violates any statute or 
rule enforced by the board, or any other law that is related to 
the practice of social work; 

(2) violating any order issued by the board; 
(3) practicing outside the scope of practice autporized by 

this chapter for each level of. licensure; 
(4) failing to demonstrate the qualifications or satisfy 

the requirements for licensure, with the burden of proof on the 
applicant to demonstrate the qualifications or the satisfaction 
of the requirements; 

(5) obtaining a temporary license or license renewal by 
fraud, bribery, or cheating, or attempting to subvert the 
examination process; 

(6) making a false statement or misrepresentation to the 
board; 

(7) having been the subject of revocation, suspension, or 
surrender of a social work or related license or of other 
adverse action related to a social work or related license in 
another jurisdiction or country; 

(8) failing to report the revocation, suspension, or 
surrender of a social work or related license or other adverse 
action related to a social work or related license in another 
jurisdiction or country, failing to report that a complaint or 
other charges regarding the person's license have been brought 
in this or another jurisdiction or country, or having been 
refused a license by any other jurisdiction or country; 

(9) engaging in unprofessional conduct or any other conduct 
which has the potential for causing harm to the public, 
including any departure from or failure to conform to the 
minimum standards of acceptable and prevailing practice without 
actual injury having to be established; 
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{10) engaging in unethical conduct or conduct likely to 
deceive, defraud, or harm the public, demonstrating a willful or 
careless disregard for the health, welfare, or safety of a 
client, or engaging in a practice which is professionally 
incompetent with proof of actual injury not having to be 
established; 

(11) being adjudicated by a court of competent · 
jurisdiction, within or without this state, as incapacitated, 
mentally incompetent or mentally ill, chemically dependent, 
mentally ill and dangerous to the public, or a psychopathic 
personality; 

(12) being unable to practice with reasonable skill and 
safety by reason of illness, use of alcohol, drugs, chemicals or 
any other materials, or as a result of any mental or physical 
condition; 

(13) engaging in improper or fraudulent billing practices, 
including violations of the federal Medicare and Medicaid laws 
or state medical assistance laws; 

(14) obtaining money, property, or services from a client 
through the use of undue influence, harassment, duress, 
deception, or fraud or through the improper use of a 
professional position; 

(15) engaging in sexual contact, as defined in section 
148A.Ol, with a client or conduct that is or may reasonably be 
interpreted by the client as sexual, engaging in verbal behavior 
that is or may reasonably be interpreted as sexually seductive 
or sexually demeaning to a client, or engaging in conduct that 
violates section 617.23; 

(16) being convicted, including a finding or verdict of 
guilt, whether or not the adjudication of guilt is withheld or 
not entered, an admission of guilt, or a no contest plea, of a 
crime against a minor; 

(17) being convicted, including a finding or verdict of 
guilt, whether or not the adjudication of guilt is withheld or 
not entered, an admission of guilt, or a no contest plea of a 
felony, gross misdemeanor, or misdemeanor reasonably related to 
the practice of social work, as evidenced by a certified copy of 
the conviction; 

(18) engaging in an unfair discriminatory practice 
prohibited by chapter 363A of an employee of the applicant, 
licensee, or facility in which the applicant or licensee 
practices; 

(19) engaging in false, fraudulent, deceptive, or 
misleading advertising; or 

(20) revealing a privileged communication from or relating 
to a client except when otherwise required or permitted by law. 

Subd. 2. Restoring a license. For reasons it finds 
sufficient, the board may grant a license previously refused, 
restore a license that has been revoked, or reduce a period of 
suspension or restriction of a license. 

Subd. 3. Review. Suspension, revocation, or 
restriction of a license shall be reviewed by the board at the 
request of the licensee against whom the disciplinary action was 
taken. 

Subd. 4. Conduct before licensure. The board's 
jurisdiction to exercise its powers as provided for in 
subdivision 1 extends to an applicant's or licensee's conduct 
that occurred prior to licensure, if the conduct fell below 
minimum standards for the practice of social work at the time 
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the conduct occurred or the conduct continues to affect the 
applicant's or licensee's present ability to practice social 
work in conformity with this chapter and the board's rules. 
148B.27 PROHIBITION AGAINST UNLICENSED PRACTICE OR USE 
OF TITLES; PENALTY. 

Subdivision 1. Practice. No individual shall engage 
in social work practice unless that individual holds a valid 
temporary license or a license as a licensed social worker, 
licensed graduate social worker, licens~d independent social 
worker, or licensed independent clinical social worker. 

Subd. 2. Use of titles. No individual shall be 
presented to the public by any title incorporating the words 
"social work" or "social worker" unless that individual holds a 
valid temporary license or a license issued under sections 
148B.18 to 148B.289. City, county, and state agency social 
workers who are not licensed under sections 148B.18 to 148B.289 
may use only the title city agency social worker or county 
agency social worker or state agency social worker. 

Subd. 2a. Jurisdiction. Nothing in sections 148B.60 
to 148B.71 shall prohibit the board from taking disciplinary or 
other action that the board is authorized to take against either 
a licensee who is found to be practicing outside the scope of 
the license or a·person who is found to be engaging in the 
unauthorized practice of social work. 

Subd. 2b. Use of hospital social worker title. 
Individuals employed as social workers on June 30, 1996, by a 
hospital licensed under chapter 144 who do not qualify for 
licensure under section 148B.21, may use the title "hospital 
social worker" for as long as they continue to be employed by a 
hospital· licensed under chapter 144. 

Subd. 3. Penalty. A person who violates sections 
148B.21 to 148B.289 is guilty of a misdemeanor. 
148B.28 EXCEPTIONS TO LICENSE REQUIREMENT. 

Subdivision 1. Other professionals. Nothing in 
sections 148B.18 to 148B.289 shall be construed to prevent 
members of other professions or occupations.from performing 
functions for which they are qualified or licensed. This 
exception includes but is not limited to licensed physicians; 
registered nurses; licensed practical nurses; psychological 
practitioners; probation officers; members of the clergy; 
attorneys; marriage and family therapists; chemical dependency 
counselors; professional counselors; school counselors; and 
registered occupational therapists or certified occupational 
therapist assistants. These persons must not, however, hold 
themselves out to the public by any title or description stating 
or implying that they are engaged in the practice of social 
work, or that they are licensed to engage in the practice of 
social work. Persons engaged in the practice of social work are 
not exempt from the board's jurisdiction solely by the use of 
one of ~he above titles. 

Subd. 2. Students. An internship, externship, or any 
other social work experience that is required for the completion 
of an accredited program of social work does not constitute the 
practice of social work under this chapter. 

Subd. 3. Geographic waiver. A geographic waiver may 
be granted by the board on a case-by-case basis to agencies with 
special regional hiring problems.· The waiver will permit 
agencies to hire individuals, who do not meet the qualifications 
of section 148B.21, to practice social work. 
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Subd. 4. City, county, and state agency social workers. 
The licensing of city, county, and state agency social 
workers shall be voluntary. City, county, and state agencies 
employing social workers shall not be required to employ 
licensed social workers. 

Subd. 5. Federally recognized tribes and private 
nonprofit agencies with a minority focus. The licensure of 
social workers who are employed by federally recognized tribes, 
or by private ·nonprofit agencies whose primary service focus 
addresses ethnic minority populations, and are themselves 
members of ethnic minority populations within said agencies, 
shall be voluntary. 
148B.281 COMPLAINTS; INVESTIGATION AND HEARING. 

Subdivision 1. Discovery; subpoenas. In all matters 
relating to its lawful regulatory activities, the board may 
issue subpoenas and compel the attendance of witnesses and the 
production of all necessary papers, books, records, documents, 
and other evidentiary material. Any person failing or refusing 
to appear to testify regarding any matter about which the person 
may be lawfully questioned or failing to produce any papers, 
books, records, documents, or other evidentiary materials in the 
matter to be heard, after having been required by order of the 
board or by a subpoena of the board to do so may, upon 
application to the district court in any district, be ordered to 
comply with the subpoena or order. Any board member may 
administer oaths to witnesses or take their affirmation. 
Depositions may be taken within or without the state in the 
manner provided by law for the taking of depositions in civil 
actions. A subpoena or other process or paper may be served 
upon a person it names anywhere within the state by any officer 
authorized to serve subpoenas or other process or paper in civil 
actions in the same manner as prescribed by law for service of 
process issued out of the district court of this state. 

Subd. 2. Classification of. data. The board shall 
maintain any records, other than client records, obtained as 
part of an investigation, as investigative data under section 
13.41. Client records are classified as private under chapter 
13, and must be protected as such in the records of the board 
and in administrative or judicial proceedings unless the client 
authorizes the board in writing to make public the identity of 
the client or a portion or all of the client's records. 

Subd. 3. Examination •. If the board has probable 
cause to believe that an applicant or licensee has engaged in 
conduct prohibited by chapter 214 or a statute or rule enforced 
by the board, it may issue an order directing the applicant or 
licensee to submit to a mental or physical examination or 
chemical dependency evaluation. For the purpose of this 
section, every applicant or licensee is considered to have 
consented to submit to a mental or physical examination or 
chemical dependency evaluation when ordered to do so in writing 
by the board and to have waived all objections to the 
admissibility of the examiner's or evaluator's testimony or 
reports on the grounds that the testim6ny or reports constitute 
a privileged communication • 

. Subd. 4. Failure to submit to an examination. 
Failure to submit to an examination or evaluation when ordered, 
unless the failure was due to circumstances beyond the control 
of the applicant or licensee, constitutes an admission that the 
applicant or licensee violated chapter 214 or a statute or rule 
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enforced by the board, based on the factual specifications in 
the examination or evaluation order, and may result in an 
application being denied or a default and final disciplinary 
order being entered without the taking of testimony or other 
evidence. If a contested case hearing is requested, the only 
issues to be determined at the hearing are whether the 
designated board member had probable cause to issue the 
examination or evaluation order and whether the failure to 
submit was due to circumstances beyond the control of the 
applicant or licensee. Neither the record of a proceeding under 
this subdivision nor the orders entered by the board are 
admissible, subject to subpoena, or to be used against the 
applicant or licensee in a proceeding in which the board is not 
a party or decision maker. Information obtained under this 
subdivision is classified as private under chapter 13 and the 
orders issued by the board as the result of an applicant's or a 
licensee's failure to submit to an examination or evaluation are 
classified as public. 

Subd. 5. Access to data and records. In addition to 
ordering a physical or mental examination or chemical dependency 
evaluation and notwithstanding section 13.384, 144.651, 595.02, 
or any other law limiting access to medical or other health 
records, the board may obtain data and health records relating 
to an applicant or licensee without the applicant's or 
licensee's consent if the board has probable cause to believe 
that an applicant or licensee has engaged in conduct prohibited 
by chapter 214 or a statute or rule enforced by the board. An 
applicant, licensee, insurance company, health care facility, 
provider as defined in section 144.335, subdivision 1, paragraph 
(b), or government agency shall comply with any written request 
of the board under this subdivision and is not liable in any 
action for damages for releasing the data requested by the board 
if the data are released in accordance with a written request 
made under this subdivision, unless the information is false and 
the person or entity giving the information knew or had reason 
to know that the information was false. Information on 
individuals obtained under this section is investigative data 
under section 13.41. 

Subd. 6. Forms of disciplinary action. When grounds 
for disciplinary action exist under chapter 214 or a statute or 
rule enforced by the board, it may take one or more of the 
following disciplinary actions: 

(1) deny the right to practice; 
(2) revoke the right to practice; 
(3) suspend the right to practice; 
(4) impose limitations on the practice of the licensee; 
(5) impose conditions on the practice of the licensee; 
(6) impose a civil penalty not exceeding $10,000 for each 

separate violation, the amount of the civil penalty to be fixed 
so as to deprive the licensee of any economic advantage gained 
by reason of the violation charged, or to discourage repeated 
violations; 

(7) impose a fee to reimburse the board for all or part of 
the cost of the proceedings resulting in disciplinary action 
including, but not limited to, the amount paid by the board for 
services from the Office of Administrative Hearings, attorney 
fees, court reporters, witnesses, reproduction of records, board 
members' per diem compensation, board staff time, and expense 
incurred by board members and staff; 
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(8) censure or reprimand the licensee; 
(9) require the passing of the examination provided for in 

section 148B.20, subdivision l; or 
(10) take any other action justified by the facts of the 

case. 
Subd. 7. Censure or reprimand. (a) In addition to 

the board's authority to issue a censure or a reprimand to a 
licensee, a designated board member reviewing a complaint as 
provided for in chapter 214 may issue a censure or a reprimand 
to a licensee. The censure or reprimand shall notify the 
licensee that the censure or reprimand will become final 
disciplinary action unless the licensee requests a hearing 
within 14 days. 

(b) If the licensee requests a timely hearing, the 
committee shall either schedule a hearing or withdraw the 
censure or reprimand. The hearing shall be de nova before the 
board, provided that the designated board member who issued the 
censure or reprimand shall not deliberate or vote. Evidence 
shall be received only in form of affidavits or other documents 
except for testimony by the licensee or other witnesses whose 
testimony the board chair has authorized for good cause. If 
testimony is authorized, it shall be subject to 
cross-examination. After the hearing, the board shall affirm or 
dismiss the censure or reprimand, or direct the committee to 
initiate a contested case proceeding pursuant to chapter 14. 

Subd. 8. Temporary suspension. In addition to any 
other remedy provided by law, the board may, acting through its 
designated board member and without a hearing, temporarily 
suspend the right of a licensee to practice if the board member 
finds that the licensee has violated a statute or rule that the 
board is empowered to enforce and that continued practice by the 
licensee would create a serious risk of harm to others. The 
suspension is in effect upon service of a written order on the 
licensee specifying the statute or rule violated. The order 
remains in effect until the board issues a final order in the 
matter after a hearing or upon agreement between the board and 
the licensee. Service of the order is effective if the order is 
served on the licensee or counsel of record personally or by 
first class mail to the most recent address provided to the 
board for the licensee or the counsel of record. Within ten 
days of service of the order, the board shall hold a hearing 
before its own members on the sole issue of whether there is a 
reasonable basis to continue, modify, or lift the suspension. 
Evidence presented by the board or licensee may be in affidavit 
form only. The licensee or the counsel of record may appear for 
oral argument. Within five working days after the hearing, the 
board shall issue its order and, if the suspension is continued, 
schedule a contested case hearing within 45 days after issuance 
of the order. The administrative law judge shall issue a report 
within 30 days after closing of the contested case hearing 
record. The board shall issue a final order within 30 days 
after receipt of that report. 

Subd. 9. Automatic suspension; restoration. The 
right to practice is automatically suspended if (1) a guardian 
of a licensee is appointed by order of a court under sections 
524.5-101 to 524.5-502, or (2) the licensee is committed by order of a 
court pursuant to chapter 253B. The right to practice remains 
suspended until the licensee is restored to capacity by a court 
and, upon petition by the licensee,· the suspension is terminated 
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by the board after a hearing or upon agreement between the board 
and the licensee. In its discretion, the board may restore and 
reissue permission to provide services, but as a condition of 
the permission may impose a disciplinary or corrective measure 
that it might originally have imposed. 

Subd. 10. Additional remedies. The board may in its 
own name issue a cease and desist order to stop a person from 
engaging in an unauthorized practice or violating or threatening 
to violate a statute, rule, or order which the board has issued 
or is empowered to enforce. The cease and desist order must 
state the reason for its issuance and give notice of the 
person's right to request a hearing under sections 14.57 to 
14.62. If, within 15 days of service of the order, the subject 
of the order fails to request a hearing in writing, the order is 
the final order of the board and is not reviewable by a .court or 
agency. 

A hearing must be initiated by the board not later than 30 
days from the date of the board's receipt of a written hearing 
request. Within 30 days of receipt of the administrative law 
judge's report, the board shall issue a final order modifying, 
vacating, or making permanent the cease and desist order as the 
facts require. The final order remains in effect until modified 
or vacated by the board. 

When a request for a stay accompanies a timely hearing 
request, the board may, in its discretion, grant the stay. If 
the board does not grant a requested stay, it shall refer the 
request to the Office of Administrative Hearings within three 
working days of receipt of the request. Within ten days after 
receiving the request from the board, an administrative law · 
judge shall issue a recommendation to grant or deny the stay. 
The board shall grant or deny the stay within five days of 
receiving the administrative law judge's recommendation. 

In the event of noncompliance with a cease and desist 
order, the board may institute a proceeding in Ramsey County 
District Court to obtain injunctive relief or other appropriate 
relief, including a civil penalty payable to the board not 

.exceeding $10,000 for each separate violation. 
Subd. 11. Injunctive relief. In addition to any 

other remedy provided by law, including the issuance of a cease 
and desist order under subdivision 1, the board may in its own 
name bring an action in Ramsey County District Court for 
injunctive relief to restrain any unauthorized practice or 
violation or threatened violation of any statute, rule, or order 
which the board is empowered to regulate, enforce, or issue. A 
temporary restraining order must be granted in the proceeding if 
continued activity by a licensee would create a serious risk of 
harm to others. The board need not show irreparable harm. 

Subd. 12. Additional powers. The issuance of a cease 
and desist order or injunctive relief granted under this section 
does not relieve a licensee from criminal prosecution by a 
competent authority or from disciplinary action by the board. 
Nothing in this section limits the board's authority to seek 
injunctive relief under section 214.11. 

Subd. 13. Pending appeal. A suspension, revocation, 
condition, limitation, qualification, or restriction of an 
individual's license or right to practice is in effect pending 
determination of. an appeal unless the court, upon petition and 
for good cause shown, orders otherwise. 

Subd. 14. Duty to warn. Section 148.975 applies to 
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social work licensees and clients. 
148B.282 PROFESSIONAL COOPERATION; APPLICANT OR LICENSEE. 

An applicant or a licensee who is the subject of an 
investigation, or who is questioned in connection with an 
investigation, by or on behalf of the board shall cooperate 
fully with the investigation. Cooperation includes responding 
fully and promptly to any question raised by or on behalf of the 
board relating to the subject of the investigation, providing 
copies of client and other records in the applicant's or 
licensee's possession relating to the matter under investigation 
and executing releases for records, as reasonably requested by 
the board, and appearing at conferences or hearings scheduled by 
the board. The board shall pay for copies requested. The board 
shall be allowed access to any records of a client provided 
services by the applicant or licensee under review. If the 
client has not signed a consent permitting ~ccess to the 
client's records, the applicant or licensee shall delete any 
data in the record that identifies the client before providing 
them to the board. The board shall maintain any records 
obtained pursuant to this section as investigative data pursuant 
to chapter 13. 
148B.283 REPORTING OBLIGATIONS. 

Subdivision 1. Permission to report. A person who 
has knowledge of any conduct by an applicant or a licensee which 
may constitute grounds for disciplinary action under this 
chapter or the rules of the board or of any unlicensed practice 
under this chapter may report the violation to the board. 

Subd. 2. Institutions. A state agency, political 
subdivision, agency of a local unit of government, private 
agency, hospital, clinic, prepaid medical plan, or other health 
care institution or organization located in this state shall 
report to the board any action taken by the agency, institu~ion, 
or organization or any of its administrators or medical or other 
committees to revoke, suspend, restrict, or condition an 
applicant's or a licensee's privilege to practice or treat 
patients or clients in the institution, or as part of the 
organization, any denial of privileges, or any other 
disciplinary action for conduct that might constitute grounds 
for disciplinary action by the board under this chapter. The 
institution or organization shall also report the resignation of 
any applicants or licensees prior to the conclusion of any 
disciplinary action proceeding for conduct that might constitute 
grounds for disciplinary action under this chapter, or prior to 
the commencement of formal charges but after the applicant or 
licensee had knowledge that formal charges were contemplated or 
in preparation. 

Subd. 3. Professional societies or associations. A 
state or local professional society or association for licensees 
shall forward to the board any complaint received concerning the 
ethics or conduct of the practice which the board regulates. 
The society or association shall forward a complaint to the 
board upon receipt of the complaint. The society or association 
shall also report to the board any disciplinary action taken 
against a member·. 

Subd. 4. Licensed professionals. (a) A licensed 
health professional shall report to the board information on the 
following conduct by an applicant or a licensee: 

(1) sexual contact or sexual conduct with a client or a 
former client; 
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(2) failure to make reports required by section 626.556 or 
626.557; 

(3) impairment in the ability to practice by reason of 
illness, use of alcohol, drugs, or other chemicals, or as a 
result of any mental or physical condition; 

(4) improper or fraudulent billing practices, including 
violations of the federal Medicare and Medicaid laws or state 
medical assistance laws; 

(5) fraud in the licensure application process or any other 
false statements made to the board; 

(6) conviction of a felony reasonably related to the 
practice of social work, including conviction of the 
psychotherapist sex crimes in chapter 609; and 

(7) a violation of a board order. 
(b) A licensed health professional shall also report to the 

board information on any other conduct by an applicant or a 
licensee that constitutes grounds for disciplinary action under 
this chapter or the rules of the board when the licensed health 
professional reasonably believes, after appropriate assessment, 
that the client's functioning has been or likely will be 
affected negatively by the conduct, r~gardless of whether the 
conduct has ceased. ~ 

(c) Notwithstanding paragraphs (a) and (b), a licensed 
health professional shall report to the board knowledge of any 
actions which institutions must report under subdivision 2. 

Subd. 5. Reporting other licensed professionals. An 
applicant or a licensee shall report to the appropriate board 
conduct by a licensed health professional which would constitute 
grounds for disciplinary action under the chapter governing the 
practice of the other licensed health professional and which is 
required by law to be reported to the same board. 

Subd. 6. Insurers and other entities making liability 
payments. (a) Four times each year as prescribed by the 
board, each insurer authorized to sell insurance described in 
section 60A.06, subdivision 1, clause (13), and providing 
professional liability insurance to licensees, or the Medical 
Joint Underwriting Association under chapter 62F, shall submit 
to the board a report concerning the licensees against whom 
malpractice settlements or awards have been made to the 
plaintiff. The report must contain at least the following 
information: · 

(1) the total number of malpractice settlements or awards 
made; 

(2) the date the malpractice settlements or awards were 
made; 

(3) the allegations contained in the claim or complaint 
leading to the settlements or awards made; 

(4) the dollar amount of each malpractice settlement or 
award; 

(5) the regular address of the practice of the licensee 
against whom an award was made or with whom a settlement was 
made; and 

(6) the name of the licensee against whom an award was made 
or with whom a settlement was made. 

(b) A medical clinic, hospital, political subdivision, or 
other entity which makes professional liability insurance 
payments on behalf of applicants or licensees shall submit to 
the board a report concerning malpractice settlements or awards 
paid on behalf of applicants or licensees, and any settlements 
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or awards paid by a clinic, hospital, political subdivision, or 
other entity on its own behalf because of care rendered by 
applicants or licensees. This requirement excludes forgiveness 
of bills. The report shall be made to the board within 30 days 
of payment of all or part of any settlement or award. 

(c) The insurance company or other entity making 
professional liability insurance payments shall, in addition to 
the information in paragraph (b), report to the board any 
information it possesses that tends to substantiate a charge, 
including the factual data underlying a settlement, that an 
applicant or a licensee may have engaged in conduct violating 
this chapter. 

Subd. 7. Courts. The court administrator of district 
court or any other court of competent jurisdiction shall report 
to the board any judgment or other determination of the court 
that adjudges or includes a finding that an applicant or a 
licensee is a person who is mentally ill, mentally incompetent, 
guilty of a felony, guilty of a violation of federal or state 
narcotics laws or controlled substances act, or guilty of an 
abuse or fraud under Medicare or Medicaid; or that appoints a 
guardian of the applicant or licensee pursuant to sections 
524 •. 5-101 to 524.5-502 or commits an applicant or a licensee pursuant 
to chapter 253B. 

Subd. 8. Self-reporting. An applicant or a licensee 
shall report to the board any personal action that would require 
that a report be filed by any person, health care facility, 
business, or organization pursuant to subdivisions 2 to 7. 

Subd. 9 •. Deadlines; forms. Reports required by 
subdivisions 2 to 8 must be submitted not later than 30 days 
after the occurrence of the reportable event or transaction. 
The board may provide forms for the submission of reports 
required by this section, may require that reports be submitted 
on the forms provided, and may adopt rules necessary to assure 
prompt and accurate reporting. 

Subd. 10. Subpoenas. The board may issue subpoenas 
for the production of any reports required by subdivisions 2 to 
8 or any related documents. 
148B.284 IMM.UNITY. 

Subdivision 1. Reporting. Any person, health care 
facility, business, or organization is immune from civil . 
liability or criminal prosecution for submitting in good faith a 
report under section 148B.283 or for otherwise reporting, 
providing information, or testifying about violations or alleged 
violations of this chapter. The reports are classified under 
section 13.41. 

Subd. 2. Investigation. Board members and employees; 
persons engaged on behalf of the board in the investigation of 
violations and in the preparation, presentation, and management 
of and testimony pertaining to charges of violations; and 
persons engaged in monitoring compliance with statutes, rules, 
board orders, or corrective action agreements are immune from 
civil liability and criminal prosecution for any actions, 
transactions, or publications in the execution of, or relating 
to, their duties under this chapter. 
148B.285 DISCLOSURE. 

Subdivision 1. Contested case proceedings. (a) Upon 
application of a party in a board hearing or a contested case 
hearing before the board, the board shall produce and permit the 
inspection and copying, by or on behalf of the moving party, of 
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any designated documents or papers relevant to the proceedings, 
in accordance with rule 34, Minnesota Rules of Civil Procedure. 

{b) The board hearing or contested case hearing shall be 
open to the public, except that the board or administrative law 
judge shall close the hearing for testimony by clients, and 
testimony and argument about clients. 

{c) Notwithstanding section 13.41, information which may 
identify a client, client records, and licensee health records 
are private data during the contested case hearing, as part of 
the hearing· record, and as part of any appellate or other court 
record. 

{d) Clients may waive the protections afforded by this 
subdivision. 

Subd. 2. Information on disciplinary actions. If the 
board imposes disciplinary measures or takes disciplinary action 
of any kind, the name and business address of the licensee, the 
nature of the misconduct, and the action taken by the board, 
including all settlement agreements and other board orders, are 
public data. 

Subd. 3. Exchange of information. The board shall 
exchange information with other boards, agencies, or departments 
within the state, as required under section 214.10, subdivision 
8, paragraph {c). 

Subd. 4. Information to the complainant. The board 
shall furnish to a person who made a complaint a statement of 
the result of an investigation of the complaint and a 
description of the activities and actions of the board relating 
to the complaint. 

Subd. 5. Classification of certain residence addresses 
and telephone numbers. Notwithstanding section 13.41, 
subdivision 2 or 4, the residence address and telephone number 
of an applicant or licensee are private data on individuals as 
defined in section 13.02, subdivision 12, if the applicant or 
licensee so requests and provides an alternative address and 
telephone number. 

Subd. 6. Publication of disciplinary actions. At 
least annually, each board shall publish and release to the 
public a description of all disciplinary measures or actions 
taken by the board. The publication must include, for each 
disciplinary measure or action taken, the name and business 
address of the licensee, the nature of the misconduct, and the 
measure or.action taken by the board. 
148B.286 PROFESSIONAL ACCOUNTABILITY. 

Subdivision 1. Investigation. The board shall 
maintain and keep current a file containing the reports and 
complaints filed against applicants or licensees within the 
board's jurisdiction. Each complaint filed with the board 
pursuant to chapter 214 must be investigated according to 
chapter 214. If the files maintained by the board show that a 
malpractice settlement or award to the plaintiff has been made 
against an applicant or.a licensee as reported by insurers under 
section 148B.283, the executive director of the board shall 
notify the board and the board may authorize a review of the 
provider's practice. 

Subd. 2. Attorney general investigates. When the 
board initiates a review of an applicant's or a licensee's 
practice it shall notify the attorney general who shall 
investigate the matter in the same manner as provided in chapter 
214. If an investigation is to be made, the attorney general 
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shall notify the applicant or licensee, and, if the incident 
being investigated occurred there, the administrator and chief 
of staff at the health care facilities or clinics in which the 
professional serves, if applicable. 

Subd. 3. Access to records. The board shall be 
allowed access to any records of a client provided services by 
the applicant or licensee under review. If the client has not 
signed a consent permitting access, the applicant, licensee, or 
custodian of the records shall first delete the client's name or 
other client identifiers before .providing the records to the 
board. 
148B.287 MALPRACTICE HISTORY. 

Subdivision 1. Submission. Licensees or applicants 
for licensure who have previously practiced in another state 
shall submit with their application the following information: 

(1) number, date, and disposition of any malpractice 
settlement or award made relating to the quality of services 
provided by the licensee or applicant; and 

(2) number, date, and disposition of any civil litigations 
or arbitrations relating to the quality of services provided by 
the licensee or applicant in which the party complaining against 
the licensee or applicant prevailed or otherwise received a 
favorable decision or order. 

Subd. 2. Board action. The board shall give due 
consideration to the information submitted under this section. 
A licensee or applicant for licensure who willfully submits 
incorrect information is subject to disciplinary action under 
this chapter. 
148B.288 EVIDENCE OF PAST SEXUAL CONDUCT. 

In a proceeding for the suspension or revocation of the 
right to practice or other disciplinary or adverse action 
involving sexual contact with a client or former client, the 
board or administrative law judge shall not consider evidence of 
the client's previous sexual conduct nor shall any reference to 
this conduct be made during the proceedings or in the findings, 
except by motion of the complainant, unless the evidence would 
be admissible under the applicable provisions of section 
609.347, subdivision 3. 
148B.289 TAX CLEARANCE CERTIFICATE. 

Subdivision 1. Certificate-required. The board may 
not issue or renew a license if the commissioner of revenue 
notifies the board and the licensee or applicant for a license 
that the licensee or applicant owes the state delinquent taxes 
in the amount of $500 or more. The board may issue or renew a 
license or filing only if the commissioner of revenue issues a 
tax clearance certificate and the commissioner of revenue or the 
licensee or applicant forwards a copy of the clearance to the 
board. The commissioner of revenue may issue a clearance 
certificate only if the licensee or applicant does not owe the 
state any uncontested delinquent taxes. For purposes of this 
section, "taxes" means all taxes payable to the commissioner of 
revenue, including penalties and interest due on those taxes. 
"Delinquent taxes" do not include a tax liability if (1) an 
administrative or court action that contests the amount or 
validity of the liability has been filed or served, (2) the 
appeal period to contest the tax liability has not expired, or 
(3) the licensee or applicant has entered into a payment 
agreement to pay the liability and is current with the payments. 

Subd. 2. Hearing. In lieu of the notice and hearing 
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requirements of section 148B.281, when a licensee or applicant 
is required to obtain a clearance certificate under this 
subdivision, a contested case hearing must be held if the 
licensee or applicant requests a hearing in writing to the 
commissioner of revenue within 30 days of the date of the notice 
required in subdivision 1. The hearing must be held within 45 
days of the date the commissioner of revenue refers the case to 
the Office of Administrative Hearings. Notwithstanding any 
other law, the licensee or applicant must be served with 20 
days' notice in writing specifying the time and place of the 
hearing and the allegations against the licensee or applicant. 
The notice may be served personally or by mail. 

Subd. 3. Information required. The board shall 
require all licensees or applicants to provide their Social 
Security number and Minnesota business identification number on 
all· license applications. Upon request of the commissioner of 
revenue, the board must provide to the commissioner of revenue a 
list of all licensees and applicants, including the name and 
address, Social Security number, and business identification 
number. The commissioner of revenue may request a list of the 
licensees and applicants no more than once each calendar year. 
148B.60 DEFINITIONS. 

Subdivision 1. Terms. As used in sections 148B.60 to 
148B.71, the following terms have the meanings given them in 
this section. 

Subd. 2. Office of Mental Health Practice or office. 
81 0ff ice of Mental Health Practice" or "office" means the Off ice 
of Mental Health Practice established in section 148B.61. 

Subd. 3. Unlicensed mental health practitioner or 
practitioner. "Unlicensed mental health practitioner" or 
"practitioner" means a person who provides or purports to 
provide, for remuneration, mental health services as defined in 
subdivision 4. It does not include persons licensed by the 
Board of Medical Practice unde~ chapter 147 or registered by the 
Board of Medical Practice under chapter 147A; the Board of 
Nursing under sections 148.171 to 148.285; the Board of 
Psychology under sections 148.88 to 148.98; the Board of Social 
Work under sections 148B.18 to 148B.289; the Board of Marriage 
and Family Therapy under sections 148B.29 to 148B.39; the Board 
of Behavioral Health and Therapy under sections 148B.50 to 
148B.593; or another licensing board if the person is practicing 
within the scope of the license; members of the clergy who are 
providing pastoral services in the context of performing and 
fulfilling the salaried duties and obligations required of a 
member of the clergy by a religious congregation; American 
Indian medicine men and women; licensed attorneys; probation 
officers; school counselors employed by a school district while 
acting within the scope of employment as school counselors; 
registered occupational therapists; or occupational therapy 
assistants. For the purposes of complaint investigation or 
disciplinary action relating to an individual practitioner, the 
term includes: 

(1) persons employed by a program licensed by the 
commissioner of human services who are acting as mental health 
practitioners within the scope of their employment; 

(2) persons employed by a program licensed by the 
commissioner of human services who are providing chemical 
dependency counseling services; persons who are providing 
chemical dependency counseling services in private practice; and 

148B.60 25R 



APPENDIX 
Repealed Minnesota Statutes for Sl204-l 

(3) clergy who are providing mental health services that 
are equivalent to those defined in subdivision 4. 

Subd. 4. Mental health services. "Mental health 
services" means psychotherapy and the professional assessment, 
treatment, or counseling of another person for a cognitive, 
behavioral, emotional, social, or mental condition, symptom, or 
dysfunction, including intrapersonal or interpersonal 
dysfunctions. The term does not include pastoral services 
provided by members of the clergy to members of a religious 
congregation in the context of performing and fulfilling the 
salaried duties and obligations required of a member of the 
clergy by that religious congregation. 

Subd. 5. Mental health client or client. "Mental 
health client" or "client" means a person who receives or pays 
for the services of a mental health practitioner. 

Subd. 7. Commissioner. "Commissioner" means the 
commissioner of health or the commissioner's designee. 

Subd. 8. Disciplinary action. "Disciplinary action" 
means an adverse action taken by the commissioner against an 
unlicensed mental health practitioner relating to the person's 
right to provide mental health services. 
148B.61 OFFICE OF MENTAL HEALTH PRACTICE. 

Subdivision 1. Creation. The Office of Mental Health 
Practice is created in the Department of Health to investigate 
complaints and take and enforce disciplinary actions against all 
unlicensed mental health practitioners for violations of 
prohibited conduct, as defined in section 148B.68. The office 
shall also serve as a clearinghouse on mental health services 
and both licensed and unlicensed mental health professionals, 
through the dissemination of objective information to consumers 
and through the development and performance of public education 
activities, including outreach, regarding the provision of 
mental health services and both licensed and unlicensed mental 
health professionals who provide these services. 

Subd. 2. Rulemaking. The commissioner of health 
shall adopt rules necessary to implement, administer, or enforce 
provisions of sections 148B.60 to 148B.71 pursuant to chapter 
14. The commissioner may not adopt rules that restrict or 
·prohibit persons from providing mental health services on the 
basis of education, training, experience, or supervision. 
148B.63 REPORTING OBLIGATIONS. 

Subdivision 1. Permission to report. A person who 
has knowledge of any conduct constituting grounds for 
disciplinary action relating to unlicensed practice under this 
chapter may report the violation to the Office of Mental Health 
Practice. 

Subd. 2. Institutions. A state agency, political 
subdivision, agency of a local unit of government, private 
agency, hospital, clinic, prepaid medical plan, or other health 
care institution or organization located in this state shall 
report to the Off ice of Mental Health Practice any action taken 
by the agency, institution, or organization or any of its 
administrators or medical or other committees to revoke, 
suspend, restrict, or condition an unlicensed mental health 
practitioner's privilege to practice or treat patients or 
clients in the institution, or as part of the organization, any 
denial of privileges, or any other disciplinary action for 
conduct that might constitute grounds for disciplinary action by 
the office under this chapter. The institution, organization, 
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or governmental entity shall also report the resignation of any 
unlicensed mental health practitioners prior to the conclusion 
of any disciplinary action proceeding for conduct that might 
constitute grounds for disciplinary action under this chapter, 
or prior to the commencement of formal charges but after the 
practitioner had knowledge that formal charges were contemplated 
or were being prepared. 

Subd. 3. Professional societies. A state or local 
professional society for unlicensed mental health practitioners 
shall report to the Off ice of Mental Health Practice any 
termination, revocation, or suspension of membership or any 
other disciplinary action taken against an unlicensed 
practitioner. If the society has received a complaint that 
might be grounds for discipline under this chapter against a 
member on which it has not taken any disciplinary action, the 
society shall report the complaint and the reason why it has not 
taken action on it or shall direct the complainant to the Office 
of Mental Health Practice. 

Subd. 4. Licensed professionals. A licensed health 
professional shall report to the Off ice of Mental Health 
Practice personal knowledge of any conduct that the licensed 
health professional reasonably believes constitutes grounds for 
disciplinary action under this chapter by any unlicensed mental 
health practitioner, including conduct indicating that the 
individual may be medically incompetent, or may be medically or 
physically unable to engage safely in the provision of 
services. If the information was obtained in the course of a 
client relationship, the client is an unlicensed mental health 
practitioner, and the treating individual successfully counsels 
the other practitioner to limit or withdraw from practice to the 
extent required by the impairment, the office may deem this 
limitation. of or withdrawal from practice to be sufficient 
disciplinary action. 

Subd. 5. Insurers. Four times each year as 
prescribed by the commissioner, each insurer authorized to sell 
insurance described in section 60A.06, subdivision 1, clause 
(13), and providing professional liability insurance to 
unlicensed mental health practitioners or the Medical Joint 
Underwriting Association under chapter 62F, shall submit to the 
Office of Mental Health Practice a report concerning the 
unlicensed mental health practitioners against whom malpractice 
settlements or awards have been made. The response must contain 
at least the following information: 

(1) the total number of malpractice settlements or awards 
made; 

(2) the date the malpractice settlements or awards were 
made; 

(3) the allegations contained in the claim or complaint 
leading to the settlements or awards made; 

(4) the dollar amount of each malpractice settlement or 
award; 

(5) the regular address of the practice of the unlicensed 
practitioner against whom an award was made or with whom a 
settlement was made; and 

(6) the.name of the unlicensed practitioner against whom an 
award was made or with whom a settlement was.made. 

The insurance company shall, in addition to the above 
information, submit to the Office of Mental Health Practice any 
information, records, and files, including clients' charts and 
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records, it possesses that tend to substantiate a charge that an 
unlicensed mental health practitioner may have engaged in 
conduct violating this chapter. 

Subd. 6. Courts. The court administrator of district 
court or any other court of competent jurisdiction shall report 
to the Office of Mental Health Practice any judgment or other 
determination of the court that adjudges or includes a finding 
that an unlicensed mental health practitioner is mentally ill, 
mentally incompetent, guilty of a felony, guilty of a violation 
of federal or state narcotics laws or controlled substances act, 
or guilty of abuse or fraud under Medicare or Medicaid; or that 
appoints a guardian of the unlicensed mental health practitioner 
under sections 524.5-101 to 524.5-502 or commits an unlicensed mental 
practitioner under chapter 253B. 

Subd. 7. Self-reporting. An unlicensed mental health 
practitioner shall report to the Office of Mental Health 
Practice any personal action that would require that a report be 
filed with the office by any person, health care facility, 
business, or organization pursuant to subdivisions 2 to 5. The 
practitioner -shall also report the revocation, suspension, 
restriction, limitation, or other disciplinary action against 
the mental health practitioner's license, certificate, 
registration, or right of practice in another state or 
jurisdiction, for offenses that would be subject to disciplinary 
action in this state and also report the filing of charges 
regarding the practitioner's license, certificate, registration, 
or right of practice in another state or jurisdiction. 

Subd. 8. Deadlines; forms. Reports required by 
subdivisions 2 to 7 must be submitted not later than 30 days 
after the reporter learns of the occurrence of the reportable 
event or transaction. The Office of Mental Health Practice may 
provide forms for the submission of reports required by this 
section, may require that reports be submitted on the forms 
provided, and may adopt rules necessary to assure prompt and 
accurate reporting. 
148B.64 IMMUNITY. 

Subdivision 1. Reporting. Any person, health care 
facility, business, or organization is immune from civil 
liability or criminal prosecution for submitting a report to the 
Office of Mental Health Practice, for otherwise reporting to the 
office violations or alleged violations of this chapter, or for 
cooperating with an investigation of a report, except as 
provided in this subdivision. Any person who knowingly or 
recklessly makes a false report is liable in a civil suit for 
any actual damages suffered by the person or persons so reported 
and for any punitive damages set by the court or jury. An 
action requires clear and convincing evidence that the defendant 
made the statement with knowledge of falsity or with reckless 
disregard for its truth or falsity. The report or statement or 
any statement made in cooperation with an investigation or as 
part of a disciplinary proceeding is privileged except in an 
action brought under this subdivision. 

Subd. 2. Investigation. The commissioner and 
employees pf the Department of Health and other persons engaged 
in the investigation of violations and in the preparation, 
presentation, and management of and testimony pertaining to 
charges of violations of this chapter are absolutely immune from 
civil liability and criminal prosecution for any actions, 
transactions, or publications in the execution of, or relating 
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to, their duties under this chapter. 
148B.65 DISCIPLINARY RECORD ON JUDICIAL REVIEW. 

Upon judicial review of any disciplinary action taken by 
the commissioner under this chapter, the reviewing court shall 
seal the administrative record, except for the commissioner's 
final decision, and shall not make the administrative record 
available to the public. 
148B.66 PROFESSIONAL COOPERATION; UNLICENSED 
PRACTITIONER. 

Subdivision 1. Cooperation. An unlicensed mental 
health practitioner who is the subject of an investigation, or 
who is questioned in connection with an investigation, by or on 
behalf of the Office of Mental Health Practice shall cooperate 
fully with the investigation. Cooperation includes responding 
fully and promptly to any question raised by or on behalf of the 
off ice relating to the subject of the investigation, whether 
tape recorded or not, and providing copies of client records, as 
reasonably requested by the office, to assist the office in its 
investigation, and appearing at conferences or hearings 
scheduled by the commissioner. If the office does not have a 
written consent from a client permitting access to the client's 
records, the unlicensed mental health practitioner shall delete 
any data in the record that identifies the client before 
providing it to the office. The office shall maintain any 
records obtained pursuant to this section as investigative data 
pursuant to section 13.41. If an unlicensed mental health 
practitioner refuses to give testimony or produce any documents, 
books, records, or correspondence on the basis of the fifth 
amendment to the Constitution of the United States, the 
commissioner may compel the unlicensed mental health 
practitioner to provide the testimony or information; however, 
the testimony or evidence may not be used against the 
practitioner in any criminal proceeding. Challenges to requests 
of the office may be brought before the appropriate agency or 
court. 

Subd. 2. Classification of data. The commissioner 
shall maintain any records, other than client records, obtained 
as part of an investigation, as investigative data under section 
13.41. Client records are classified as private under chapter 
13 and must be protected as such in the records of the off ice 
and in any administrative or judicial proceeding unless the 
client authorizes the office in writing to make public the 
identity of the client or a portion or all of the client's 
records. 

Subd. 3. Exchanging information. (a) The Office of 
Mental Health Practice shall establish internal operating 
procedures for: 

(1) exchanging information with state boards; agencies, 
including the Office of Ombudsman for Mental Health and Mental 
Retardation; health related and law enforcement facilities; 
departments responsible for licensing health related 
occupations, facilities, and programs; and law enforcement 
personnel in this and other states; and 

(2) coordinating investigations involving matters within 
the jurisdiction of more than one regulatory agency. 

(b) The procedures for exchanging information must provide 
for the forwarding to the entities described in paragraph (a), 
clause (1), of information and evidence, including the results 
of investigations, that are relevant to matters within the 
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regulatory jurisdiction of the organizations in paragraph (a). 
The data have the same classification in the hands of the agency 
receiving the data as they have in the hands of the agency 
providing the data. 

(c) The Office of ~ental Health Practice shall establish 
procedures for exchanging information with other states 
regarding disciplinary action against licensed and unlicensed 
mental health practitioners. 

(d) The Office of Mental Health Practice shall forward to 
another governmental agency any complaints received by the 
office th~t do not relate to the office's jurisdiction but that 
relate to matters within the jurisdiction of the other 
governmental agency. The agency to which a complaint is 
forwarded shall advise the Office of Mental Health Practice of 
the disposition of the complaint. A complaint or other 
information received by another governmental agency relating to 
a statute or rule that the Off ice of Mental Health Practice is 
empowered to enforce must be forwarded to the off ice to be 
processed in accordance with this section. 

(e) The Office of Mental Health Practice shall furnish to a 
person who made a complaint a description of the actions of the 
office relating to the complaint. 
148B.67 PROFESSIONAL ACCOUNTABILITY. 

The Office of Mental Health Practice shall maintain and 
keep current a file containing the reports and complaints filed 
against unlicensed mental health practitioners within the 
commissioner's jurisdiction. Each complaint filed with the 
off ice must be investigated. If the files maintained by the 
off ice show that a malpractice settlement or award has been made 
against an unlicensed mental health practitioner, as reported by 
insurers under section 148B.63, subdivision 5, the commissioner 
may authorize a review of the practitioner's practice by the 
staff of the Office of Mental Health Practice. 
148B.68 PROHIBITED CONDUCT. 

Subdivision 1. Prohibited conduct. The commissioner 
may impose disciplinary action as described in section 148B.69 
against any unlicensed mental health practitioner. The 
following conduct is prohibited and is grounds for disciplinary 
action: 

(a) Conviction of a crime, including a finding or verdict 
of guilt, an admission of guilt, or a no contest plea, in any 
court in Minnesota or any other jurisdiction in the United 
States, reasonably related to the provision of mental health 
services. Conviction, as used in this subdivision, includes a 
conviction of an offense which, if committed in this state, 
would be deemed a felony or gross misdemeanor without regard to 
its designation elsewhere, or a criminal proceeding where a 
finding or verdict of guilty is made or returned but the 
adjudication of guilt is either withheld or not entered. 

(b) Conviction of crimes against persons. For purposes of 
this chapter, a crime against a person means violations of the 
following: sections 609.185; 609.19; 609.195; 609.20; 609.205; 
609.21; 609.215; 609.221; 609.222; 609.223; 609.224; 609.2242; 
609.23; 609.231; 609.2325; 609.233; 609.2335; 609.235; 609.24; 
609.245; 609.25; 609.255; 609.26, subdivision 1, clause (1) or 
(2); 609.265; 609.342; 609.343; 609.344; 609.345; 609.365; 
609.498, subdivision l; 609.50, clause (l); 609.561; 609.562; 
609.595; and 609.72, subdivision 3. 

(c) Failure to comply with the self-reporting requirements 
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of section 148B.63, subdivision 7. 
(d) Engaging in sexual contact with a client or former 

client as defined in section 148A.Ol, or engaging in contact 
that may be reasonably interpreted by a client as sexual, or 
engaging in any verbal behavior that is seductive or sexually 
demeaning to the patient, or engaging in sexual exploitation of 
a client or former client. 

(e) Advertising that is false, fraudulent, deceptive, or 
misleading. 

(f) Conduct likely to deceive, defraud, or harm the public; 
or demonstrating a willful or careless disregard for the health, 
welfare, or safety of a client; or any other practice that may 
create unnecessary danger to any client's life, health, or 
safety, in any of which cases, proof of actual injury need not 
be established. · 

(g) Adjudication as mentally incompetent, or as a person 
who is dangerous to self, or adjudication pursuant to chapter 
253B, as chemically dependent, mentally ill, mentally retarded, 
mentally ill and dangerous to the public, or as a sexual 
psychopathic personality or sexually dangerous person. 

(h) Inability to provide mental health services with 
reasonable safety to clients. 

(i) The.habitual overindulgence in the use of or the 
dependence on intoxicating liquors. 

(j) Improper or unauthorized personal or other use of any 
legend drugs as defined in chapter 151, any chemicals as defined 
in chapter 151, or any controlled substance as defined in 
chapter 152. . 

( k) Revealing a c.ommunication from, or relating to, a 
client except when otherwise required or permitted by law. 

(1) Failure to comply with a client's request made under 
section 144.335, or to furnish a client record or report 
required by law. 

(m) Splitting fees or promising to pay a portion of a fee 
to any other professional other than for services rendered by 
the other professional to the client. 

(n) Engaging in abusive or fraudulent billing practices, 
including violations of the federal Medicare and Medicaid laws 
or state medical assistance laws. 

(o) Failure to make reports as required by section 148B.63, 
or cooperate with an investigation of the office. 

(p) Obtaining money, property, or services from a client, 
other than reasonable fees.for services provided to the client, 
through the use of undue influence, harassment, duress, 
deception, or fraud. 

(q) Undertaking or continuing a professional relationship 
with a client in which the objectivity of the professional would 
be impaired. 

(r) Failure to provide the client with a copy of the client 
bill of rights or violation of any provision of the client bill 
of rights. 

(s) Violating any order issued by the commissioner. 
(t) Failure to comply with sections 148B.60 to 148B.71, and 

the rules adopted under those sections. 
(u) Failure to comply with any additional disciplinary 

grounds established by the commissioner by rule. 
(v) Revocation, suspension, restriction, limitation, or 

other disciplinary action against the mental health 
practitioner's license, certificate, registration, or right of 
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practice in this or another state or jurisdiction, for offenses 
that would be subject to disciplinary action in this state, or 
failure to report to the Office of Mental Health Practice that 
charges regarding the practitioner's license, certificate, 
registration, or right of practice have been brought in this or 
another state or jurisdiction. 

(w) Bartering for services with a client. 
Subd. 2. Evidence. In disciplinary actions alleging 

a violation of subdivision 1, paragraph (a), (b), (c), or (g), a 
copy of the judgment or proceeding under the seal of the court 
administrator or of the administrative agency that entered the 
same is admissible into evidence without further authentication 
and constitutes prima facie evidence of its contents. 

Subd. 3. Examination; access to medical data. (a) If 
the commissioner has probable cause to believe that an 
unlicensed mental health practitioner has engaged in conduct 
prohibited by subdivision 1, paragraph (g), (h), (i), or (j), 
the commissioner may issue an order directing the practitioner 
to submit to a mental or physical examination or -chemical 
dependency evaluation. For the purpose of this subdivision, 
every unlicensed mental health practitioner is deemed to have 
consented to submit to a mental or physical examination or 
chemical dependency evaluation when ordered to do so in writing 
by the commissioner of health and further to have waived all 
objections to the admissibility of the testimony or examination 
reports of the health care provider performing the examination 
or evaluation on the grounds that the same constitute a 
privileged communication. Failure of an unlicensed mental 
health practitioner to submit to an examination or evaluation 
when ordered, unless the failure was due to circumstances beyond 
the practitioner's control, constitutes an admission that the 
unlicensed mental health practitioner violated subdivision 1, 
paragraph (g), (h), (i), or (j), based on the factual 
specifications in the examination or evaluation order and may 
result in a default and final disciplinary order being entered 
after a contested case hearing. An unlicensed mental health 
practitioner affected under this paragraph shall at reasonable 
intervals be given an opportunity to demonstrate that the 
practitioner·can resume the provision of mental health services 
with reasonable safety to clients. In any proceeding under this 
paragraph, neither the record of proceedings nor the orders 
entered by the commissioner shall be used against a mental 
health practitioner in any other proceeding. 

(b) In addition to ordering a physical or mental 
examination or chemical dependency evaluation, the commissioner 
may, notwithstanding se.ction 13.384, 144.651, 595.02, or any 
other law limiting access to medical or other health data, 
obtain medical data and health records relating to an unlicensed 
mental health practitioner without the practitioner's consent if 
the commissioner has probable cause to believe that a 
practitioner has engaged in conduct prohibited by subdivision 1, 
paragraph (g), (h), (i), or (j). The medical data may be 
requested from a health care professional, as defined in section 
144.335, subdivision 1, paragraph (b), an insurance company, or 
a government agency, including the Department of Human 
Services. A health care professional, insurance company, or 
government agency shall comply with any written request of the 
commissioner under this subdivision and is not liable in any 
action for damages for releasing the data requested by the 
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commissioner if the data are released pursuant to a written 
request under this subdivision, unless the information is false 
and the person or organization giving the information knew, or 
had reason to believe, the information was false. Information 
obtained under this subdivision is private data under section 
13.41. 
148B.69 DISCIPLINARY ACTIONS. 

Subdivision 1. Forms of disciplinary action. When 
the commissioner finds that an unlicensed mental health 
practitioner has violated a provision or provisions of this 
chapter, the commissioner may take one or more of the following 
actions, only against the individual practitioner: 

(1) revoke the right to practice; 
(2) suspend the right to practice; 
(3) impose limitations or conditions on the practitioner's 

provision of mental health services, the imposition of 
rehabilitation requirements, or the requirement of practice 
under supervision; 

(4) impose a civil penalty not exceeding $10,000 for each 
separate violation, the amount of the civil penalty to be fixed 
so as to deprive the practitioner of any economic advantage 
gained by reason of the. violation charged or to reimburse the 
Off ice of Mental Health Practice for all costs of the 
investigation and proceeding; 

(5) order the practitioner to provide unremunerated 
professional service under supervision at a designated public 
hospital, clinic, or other health care institution; 

(6) censure or reprimand the practitioner; 
(7) impose a fee on the practitioner to reimburse the 

off ice for all or part of the cost of the proceedings resulting 
in disciplinary action including, but ·not limited to, the amount 
paid by the off ice for services from the Off ice of 
Administrative Hearings, attorney fees, court reports, 
witnesses, reproduction of records, staff time, and expense 
incurred by the staff of the Office of Mental Health Practice; 
or 

(8) any other action justified by the case. 
Subd. 2. Discovery; subpoenas. In all matters 

relating to the lawful activities of the Office of Mental Health 
Practice, the commissioner of health may issue subpoenas and 
compel the attendance of witnesses and the production of all 
necessary papers, books, records, documents, and other 
evidentiary material. Any person failing or refusing to appear 
or testify regarding any matter about which the person may be 
lawfully questioned or failing to produce any papers, books, 
records, documents, or other evidentiary materials in the matter 
to be heard, after having been required by order of the 
commissioner or by a subpoena of the commissioner to do so may, 
upon application to the district court in any district, be 
ordered to comply with the order or subpoena. The commissioner 
of health may administer oaths to witnesses or take their 
affirmation. Depositions may be taken within or without the 
state in the manner provided by law for the taking of 
depositions in civil actions. A subpoena or other process or 
paper may be served upon a person it names anywhere within the 
state by any officer authorized to serve subpoenas or other 
process or·paper in civil actions, in the same manner as 
prescribed by law for service of process issued out of the 
district court of this state. 
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Subd. 2a. Hearings. If the commiss~oner proposes to 
take action against the practitioner as described in subdivision 
1, the commissioner must first notify the person against whom 
the action is proposed to .be taken and provide the person with 
an opportunity to request a hearing under the contested case 
provisions of chapter 14. If the person does not request a 
hearing by notifying the commissioner within 30 days after 
service of the notice of the proposed action, the commissioner 
may proceed with the action without a hearing. 

Subd. 3. Reinstatement. The commissioner may at the 
commissioner's discretion reinstate the right to practice and 
may impose a~y disciplinary measure listed under subdivision 1. 

Subd. 4. Temporary suspension. In addition to any 
other remedy provided by law, the commissioner may, acting 
through a person to whom the commissioner has delegated this 
authority and without a hearing, temporarily suspend the right 
of an unlicensed mental health practitioner to practice if the 
commissioner's delegate finds that the practitioner has violated 
a statute or rule that the commissioner is empowered to enforce 
and continued practice by the practitioner would create a 
serious risk of harm to others. The suspension is in effect 
upon service of a written order on the practitioner specifying 
the statute or rule violated. The order remains in effect until 
the commissioner issues a final order in the matter after a 
hearing or upon agreement between the commissioner and the 
practitioner. Service.of the order is effective if the order is 
served on the practitioner or counsel of record personally or by 
first class mail. Within ten days of service of the order, the 
commissioner shall hold a hearing on the sole issue of whether· 
there is a reasonable basis to continue, modify, or lift the 
suspension. Evidence presented by the office or practitioner 
shall be in affidavit form only. The practitioner or the 
counsel of record may appear for oral argument. Within five 
working days after the hearing, the commissioner shall issue the 
commissioner•s order and, if the suspension is continued, 
schedule a contested case hearing within 45 days after issuance 
of the order. The administrative law judge shall issue a report 
within 30 days after closing of the contested case hearing 
record. The commissioner shall issue a final order within 30 
days after receipt of that report. 

Subd. 5. Automatic suspension. The right to practice 
is automatically suspended if (1) a guardian of an unlicensed 
mental health practitioner is appointed by order of a court 
under sections 524.5-101 to 524.5-502, or {2) the practitioner is 
committed by order of a court pursuant to chapter 253B. The 
right to practice remains suspended until the practitioner is 
restored to capacity by a court and, upon petition by the 
practitioner, the suspension is terminated by the commissioner 
after a hearing or upon agreement between the commissioner and 
the practitioner. 

Subd. 6. Public employees. Notwithstanding 
subdivision 1, the commissioner must not take disciplinary 
action against an employee of the state or a political 
subdivision of the state. If, after an investigation conducted 
in compliance with and with the authority granted under sections 
148B.60 to 148B.71, the commissioner determines that the 
employee violated a provision or provisions of this chapter, the 
commissioner shall report to the employee's employer the 
commissioner's findings and the actions the commissioner 
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recommends that the employer take. The commissioner's 
recommendations are not binding on the employer. 

Subd. 7. Release to obtain nonpublic data. An 
unlicensed mental health practitioner who is the subject of an 
investigation must sign a release authorizing the commissioner 
to obtain criminal conviction data, reports about abuse or 
neglect of clients, and other information pertaining to 
investigations of violations of statutes or rules from the 
Bureau of Criminal Apprehension, the Federal Bureau of 
Investigation, the Department of Human Services, the Office of 
Health Facilities Complaints, private certification 
organizations, county social service agencies, the Division of 
Driver and Vehicle Services in the Department of Public Safety, 
adult protection services, child protection services, and other 
agencies that regulate provision of health care services. After 
the commissioner gives written notice to an individual who is 
the subject of an investigation, the agencies shall assist the 
commissioner with the investigation by giving the commissioner 
the requested data. 
148B.70 ADDITIONAL REMEDIES. 

Subdivision 1. Cease and desist. The commissioner of 
health may issue a cease and desist order to stop a person from 
violating or threatening to violate a statute, rule, or order 
which the Office of Mental Health Practice has issued or is 
empowered to enforce. The cease and desist order must state the 
reason for its issuance and give notice of the person's right to 
request a hearing under sections 14.57 to 14.62. If, within 15 
days of service of the order, the subject of the order fails to 
request a hearing in writing, the order is the fina.l order of 
the commissioner and is not reviewable by a court or agency. 

A hearing must be initiated by the Office of Mental Health 
Practice not later than 30 days from the date of the office's 
receipt of a written hearing request. Within 30 d~ys of receipt 
of the administrative law judge's report, the commissioner shall 
issue a final order modifying,. vacating, or making permanent the 
cease and desist order as the facts require. The final order 
remains in effect until modified or vacated by the commissioner. 

When a request for a stay accompanies a timely hearing 
request, the commissioner may, in the commissioner's discretion, 
grant the stay. If the commissioner does not grant a requested 
stay, the commissioner shall refer the request to the Office of 
Administrative Hearings within three working days of receipt of 
.the request. Within ten days after receiving the request from 
the commissioner, an administrative law judge shall issue a 
recommendation to grant or· deny the stay. The commissioner 
shall grant or deny the stay within eive days of receiving the 
administrative law judge's recommendation. 

In the event of noncompliance with a cease and desist 
order, the commissioner may institute a proceeding in Hennepin 
County District Court to obtain injunctive relief or other 
appropriate relief, including a civil penalty payable to the 
Office of Mental Health Practice not exceeding $10,000 for each 
separate violation. 

Subd. 2. Injunctive relief. In addition to any other 
remedy provided by law, including the issuance of a cease and 
desist order under subdivision 1, the commissioner may in the 
commissioner's own name bring an action in Hennepin County 
District Court for injunctive relief to restrain an unlicensed 
mental health practitione! from a violation or threatened 
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violation of any statute, rule, or order which the commissioner 
is empowered to regulate, enforce, or issue. A temporary 
restraining order must be granted in the proceeding if continued 
activity by a practitioner would create a serious risk of harm 
to others. The commissioner need not show irreparable harm. 

Subd. 3. Additional powers. The issuance of a cease 
and desist order or injunctive relief granted under this section 
does not relieve a practitioner from criminal prosecution by a 
competent authority or from disciplinary action by the 
commissioner. 
148B.71 MENTAL HEALTH CLIENT BILL OF RIGHTS. 

Subdivision l. Scope. All unlicensed mental health 
practitioners, other than those providing services in a facility 
or program licensed by the commissioner of health or the 
commissioner of human services, shall provide to each client 
prior to providing treatment a written copy of the mental health 
client bill of rights. A copy must also be posted in a 
prominent location in the office of the mental health 
practitioner. Reasonable accommodations shall be made for those 
clients who cannot read or who have communication impairments 
and those who do not read or speak English. The mental health 
client bill of rights s~all include the following: 

(a) the name, title, business address, and telephone number 
of the practitioner; 

(b) the degrees, training, experience, or other 
qualifications of the practitioner, followed by the following 
statement in bold print: 

"THE STATE OF MINNESOTA HAS NOT ADOPTED UNIFORM EDUCATIONAL 
AND TRAINING STANDARDS FOR ALL MENTAL HEALTH PRACTITIONERS. 
THIS STATEMENT OF CREDENTIALS IS FOR INFORMATION PURPOSES ONLY." 

(c) the name, business address, and telephone number of the 
practitioner's supervisor, if any; 

(d) notice that a client has the right to file a complaint 
with the practitioner's supervisor, if any, and the procedure 
for filing complaints; 

(e) the name, address, and telephone number of the Office 
of Mental Health Practice and notice that a client may file 
complaints with the office; 

(f) the practitioner's fees per unit of service, the 
practitioner's method of billing for such fees, the names of any 
insurance companies that have agreed to reimburse the · 
practitioner, or health maintenance organizations with whom the 
practitioner contracts to provide service, whether the 
practitioner accepts Medicare, medical assistance, or general 
assistance medical care, and whether the practitioner is willing 
to accept partial payment, or to waive payment, and in what 
circumstances; 

(g) a statement that the client has a right to reasonable 
notice of changes in services or charges; 

(h) a brief summary, in plain language, of the theoretical 
approach used by the practitioner in treating patients; 

(i) notice that the client has a right to complete and 
current information concerning the practitioner's assessment and 
recommended course of treatment, including the expected duration 
of treatment; · 

( j) a statement that clie.nts may expect courteous treatment 
and to be free from verbal, physical, or sexual abuse by the 
practitioner; 

(k) a statement that client records and transactions with 
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the practitioner are confidential, unless release of these 
records is authorized in writing by the client, or otherwise 
provided by law; 

(1) a statement of the client's right to be allowed access 
to records and written information from records in accordance 
with section 144.335; 

(m) a statement that other services may be available in the 
community, including where information concerning services is 
available; _ 

(n) a statement that the client has the right to choose 
freely among available practitioners, and to change 
practitioners after services have begun, within the limits of 
health insurance, medical assistance, or other health program·s; 

(o) a statement that the cllent has a right to coordinated 
transfer when there will be a change in the provider of 
services; 

(p) a statement that the client may refuse services or 
treatment, unless otherwise provided by law; and 

(q) a statement that the client may assert the client's 
rights without retaliation. 

Subd. 2. Acknowledgment by client. Prior to the . 
provision of any service, the client must sign a written 
statement attesting that the client has received the client bill 
of rights. 
148C.Ol DEFINITIONS. 

Subd. 6. Commissioner. "Commissioner" means the 
commissioner of health, or a designee. 
148C.02 ALCOHOL·AND DRUG COUNSELORS LICENSING ADVISORY 
COUNCIL. 

Subdivision 1. Membership. The Alcohol and Drug 
Counselors Licensing Advisory Council consists of 13 members. 
The commissioner shall appoint: 

(1) except for those members initially appointed, seven 
members who must be licensed alcohol and drug counselors; 

(2) three members who must be public· members as defined by_ 
section 214.02; 

(3) one member who must be a director or coordinator of an 
accredited alcohol and drug dependency training program; and 

(4) one member who must be a former consumer of alcohol and 
drug dependency counseling service and who must have received 
the service more than three years before the person's 
appointment. 

The American Indian Advisory Committee to the Department of 
Human Services Chemical Dependency Off ice shall appoint the 
remaining member. 

Subd. 2. Duties. The advisory council shall: 
(1) provide advice and recommendations to the commissioner 

on the development of- rules for the licensure of alcohol and 
drug counselors; 

(2) provide advice and recommendations to the commissioner 
on the development of standards and procedures for the 
competency testing, licensing, and review of alcohol and drug 
counselors' professional conduct; 

(3) provide advice and recommendations to the commissioner 
in disciplinary cases in the areas of counselor competency 
issues, counselor practice issues, and counselor impairment 
issues. 

Subd. 3. Terms. The terms, compensation, and removal 
of members shall be as provided in section 15.059, except that 
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notwithstanding any contrary law, the advisory council shall not 
expire. 
148C.12 FEES. 

Subd. 4. Examination fee. The examination fee for 
the written examination is $95 and for the oral examination is 
$200. 
153A.14 REGULATION. 

Subd. 2a. Exemption from written examination 
requirement. Persons completing the audiology registration 
requirements· of section 148.515 after January 1, 1996, are 
exempt from the written examination requirements of subdivision 
2h, paragraph (a), clause (1). Minnesota licensure, a current 
certification of clinical competence issued by the American 
Speech-Language-Hearing Association, board certification in 
audiology by the American Board of Audiology, or an equivalent, 
as an audiologist is not required but may be submitted as 
evidence qualifying for exemption from the written examination 
if the requirements are completed after January 1, 1996. 
Persons qualifying for written examination exemption must 
fulfill the other credentialing requirements under subdivisions 
1 and 2 before a certificate may be issued by the commissioner. 
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RE: ... :Position of the Board of.Physical Therapy on .SF: .. faQ4, ·.$ ·2~ .. ;~~ .i3. 
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Dear Senator Solon: 

As reflected in the January 27, 2005 Minute$ of the Minnesota Board of Physical 
Therapy meeting, the Board's position is: 

The Board affirmed that all applicants for licensure must meet all of the 
Minnesota Physical Therapy P~actice Act requirements. 

The Board notified the person, who is the subject of this bill, if they were to apply for 
licensure as a physical therapist in Minnesota, that they need to meet all existing 
requirements for licensure. 

The legislative language in SF 619 (later amended and incorporated into SF 1204, art 2, 
sec 13) was also discussed at the March 17, 2005 Board meeting. As a matter of public 
protection, the Board does not believe it is appropriate to deviate from existing standards 
and to alter the application process. · 

Sincerely, 

~~ &&tVli(t'f"' . 
Stephanie Lunning, PT 
Executive Director 

AN EQUAL OPPORTUNITY EMPLOYER 
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April 21, 2005 

Senator Bergltn and Members of the Senate Health and Human Services Budget Committee 

Re: Proposed compromise language to SF 1204, Article 2, Section 13-- Physical therapy 
licensure reciprocity- as brought forward by Board of Physical Therapy 

The MN Chapter of the American Physical Therapy Association (MN APTA} is opposed to the 
proposed compromise language to SF 1204, Article 2, Section 13 offered by the MN Board of 
Physical Therapy tor the following reasons: 

PAGE 02/02 

1. We support strong ncensure standards that are designed to protect the public. Consumers 
of healthcare should be able to assume that healthcare providers meet the m;nimum standard, to 
which ALL providers are hetd rn this state. We do not support granting ''variances" to individuals 
who do not meet the standards. 

2. We believe in the state's right to license and regulate professional practice that occurs in this 
state. This bill relies on the standards of other states and other countries, which vary widely. 

3... ··'~ ublic policy. We do not believe the MN Legislature should engage in the business of 
.Ai~;., ..... ;::' ,1~·:·~-·~: .. ::::~.~.. competency fo~ iod~vid_ual he~lthcare p~viders wh_o wish to circumvent the 
.:!!I~~::[ ~ure process. While tt11s btll applies to a physical therapist, the same logic could be 

licensee of the state. Licensure boards and departments have been given authority 
rofessional practice and should be allowed to do so according to standards that are 

: "roviders . 

.... ,,' ,~,~~~-----.,·~~ 
-~~ -~~'l~~ / f C 6jl) 1~ 

·::::~~);= .. :::. ' !:·,. Nordrum, PT, GCS, 

President; MN APTA 

1711 West County Road B, Suite 10.2 South • RosevHle, MN 55113-4036 

651.635.0902 • fax 651.635.0903 • E-mail: mnapta@isd.net 11 www.mnapta.org 
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Article 1 
Board of Social Work 

Section 1 (13.383, subdivision 10) makes a conforming change. 

Section 2 (13.411, subdivision 5) makes a conforming change. 

Section 3 (144.335, subdivision 1) makes a conforming change. 

Section 4 (144A.46, subdivision 2) makes a conforming change. 

Section 5 (147.09) makes a conforming change. 

Section 6 (148D.001) is the citation. 

Section 7 (148D.010) defines terms used in the chapter. 

Section 8 (148D.015) establishes the scope of the board's regulatory authority. 

Section 9 (148D.020) states that Minnesota Statutes, chapter 214, the statute generally governing all 
licensing boards, applies to the Board of Social Work unless superseded by this new chapter. 

Section 10 (148D.025) establishes the board, prescribes membership and membership qualifications, 
requires an annual election of officers, requires bylaws to be adopted, and requires the appointment of 
an executive director. 



Section 11 (148D.030) outlines board duties. 

Section 12 (148D.035) authorizes the board to grant variances from requirements of this chapter, 
excluding core licensing standards, under certain conditions, if the variance is consistent with protection 
of public health, safety, and welfare. 

Section 13 (148D.040) grants immunity to board members, employees, and agents during the lawful 
conduct of their duties under this chapter. 

Section 14 (148D.045) grants applicants and licensees who are subject to a disciplinary or adversarial 
action by the board the right to a contested case hearing. 

Section 15 (148D.050) outlines the scope of practice for the following licensed practitioners: social 
workers, graduate social workers, independent social workers, and independent clinical social workers. 

Section 16 (148D.055) requires persons who practice or teach social work to be licensed, unless 
exempted later in this chapter. Qualifications for licensure by examination are outlined for various 
levels of practice. This section establishes criteria for determining the sufficiency of education obtained 
outside of the United States or Canada. It establishes a procedure for licensure by endorsement for 
persons currently licensed or credentialed in another jurisdiction. It establishes board policy with respect 
to background checks, licensure effective dates and expiration dates, and changes between levels of 
licensure. 

Section 17 (148D.060) authorizes temporary licensure. 

Section 18 (148D.065) provides exemptions from licensure. 

Section 19 (148D.070) establishes licensure renewal procedures. 

Section 20 (148D.075) authorizes inactive licensure when the licensee is granted a temporary leave from 
active practice or is granted an emeritus license. 

Section 21 (148D.080) establishes procedures for reactivating a license that is in temporary leave status 
or emeritus status, or has expired or been voluntarily terminated. 

Section 22 (148D.085) establishes policy governing voluntary license termination. 

Section 23 (148D.090) governs reporting of licensee names, addresses, and telephone numbers. A 
licensee may use the person's legal name or a professional name. 

Section 24 (148D.095) governs issuance of license wall certificates and license cards. 

Section 25 (148D.100) establishes supervision requirements for licensed social workers. 

Section 26 (148D.105) establishes supervision requirements for licensed graduate social workers. 
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Section 27 (148D.110) establishes supervision requirements for licensed independent social workers. 

Section 28 (148D.115) establishes supervision requirements for licensed independent clinical social 
workers. 

Section 29 (148D.120) establishes requirements for persons serving as supervisors and allows. for 
alternative supervisors under certain circumstances. 

Section 30 (148D.125) establishes procedures for documenting and verifying the completion ofrequired 
supervision. 

Section 31 (148D.135) requires 30 hours of continuing education every 24 months. 

Section 32 (148D.135) establishes criteria·for approving continuing education hours. 

Section 33 (148D.140) allows the board to grant temporary variances of continuing education 
requirements under certain circumstances. 

Section 34 (148D.145) establishes criteria for board approval of continuing education providers. 

Section 35 (148D.150) establishes criteria for continuing education providers approved by an entity 
other than the board. 

Section 36 (148D.155) establishes criteria for continuing education programs approved by the National 
Association of Social Workers. 

Section 37 (148D.160) establishes cfi:teria for board approval of continuing education programs. 

Section 38 (148D.165) requires licensees to maintain documentation of continuing education hours 
earned and authorizes the board to audit applications to determine compliance with continuing education 
requirements. 

Section 39 (148D.170) authorizes the board to revoke the approval of a continuing education program 
or provider for failure to meet statutory requirements. 

Section 40 (148D.175) provides that board fees are nonrefundable and must be deposited in the state 
government special revenue fund. 

Section 41 (148D.180) sets board fee amounts, which are unchanged from current law. 

Section 42 (148D.185) states the purpose of the board's compliance statutes is to protect the public by 
ensuring that all licensees meet minimum standards or practice. The board must investigate complaints 
and take appropriate corrective action when warranted to protect the public. 
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Section 43 (148D.190) establishes grounds for board action to enforce licensing requirements. Conduct 
that occurs before licensure and unauthorized practice may warrant board action under certain 
circumstances. 

Section 44 (148D.195) establishes the standard of practice with respect to representations to clients and 
the public. 

Section 45 (148D.200) sets standards for the provision of competent social work services. 

Section 46 (148D.205) establishes grounds for board action when a licensee is impaired due to illness, 
use of chemicals, or as a result of any mental, physical, or psychological condition. Licensees who are 
unable to practice competently due to an impairment are required to report to the board or to the Health 
Professionals Services Program. 

Section 47 (148D.210) establishes grounds for board action if a licensee engages in unprofessional or 
unethical conduct or in other proscribed activities. 

Section 48 (148D.215) establishes the responsibilities social workers have with respect to clients. 

Section 49 (148D.220) requires social workers to act professionally in relationships with clients and 
former clients and maintain professional boundaries. This section establishes standards for permissible 
personal and business relationships with clients and former clients. 

Section 50 (148D.225) establishes standards for treatment and intervention services. 

Section 51 (148D.230) establishes requirements with respect to confidentiality and records. 

Section 52 (148D.235) establishes requirements with respect to social worker fees and billing practices. 

Section 53 (148D.240) establishes social worker reporting requirements. 

Section 54 (148D.245) establishes the board's investigative powers and procedures. 

Section 55 (148D.250) requires applicants or licensees who are the subject of a board investigation or 
are questioned by the board in connection with an investigation to cooperate fully. 

Section 56 (148D.255) authorizes the board to take various types of disciplinary actions against 
applicants and licensees to address complaints alleging a violation of a statute or rule the board is 
empowered to enforce. 

Section 57 (148D.260) outlines the various disciplinary options available to the board. 

Section 58 (148D.265) outlines adversarial but nondisciplinary actions the board may take, including 
automatic suspensions and cease-and-desist orders. 

4 



A -

Section 59 (148D.270) outlines voluntary disciplinary actions the board and an applicant or licensee may 
agree to, including an agreement for corrective action and a stipulation to cease practicing. 

Section 60 (148D.275) prohibits the practice of social work or the provision of social work services 
without a license, unless the person is exempt from licensure under section 148D.065. 

Section 61 (148D.280) prohibits use of the title "social worker" by unlicensed persons unless they 
practice in a setting exempt from licensure under section 148D.065. 

Section 62 (148D .285) requires a variety of public and private entities to report to the board disciplinary 
action against a person for conduct that might constitute grounds for disciplinary action by the board or 
the resignation of an applicant or licensee prior to the conclusion of this type of disciplinary action. 

Section 63 (148D.290) makes it a misdemeanor to violate chapter 148D. 

Section 6.4 (214.01, subdivision 2) makes a conforming change. 

Section 65 (245.462, subdivision 18) makes a conforming change. 

Section 66 (245.4871, subdivision 27) makes a conforming change. 

Section 67 (256B.0625, subdivision 32) makes a conforming change. 

Section 68 (256J.08, subdivision 73a) makes a conforming change. 

Section 69 (319B.02, subdivision 19) makes a conforming change. 

·Section 70 (319B.40) makes a conforming change. 

Section 71 repeals the boards current statutes and rules. 

Section 72 is the effective date of January 1, 2006. 

Article 2 
Board of Physical Therapy 

Section 1 [148.65] subdivision 3, defines "physical therapist assistant." 

Section 2 [148.65] subdivision 4, defines "physical therapy aide." 

Section 3 [148. 65] subdivision 5, defines "student physical therapist." 

Section 4 [148.65] subdivision 6, defines "student physical therapist assistant." 

Section 5 [148.65] subdivision 7, defines "supportive personnel." 
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Section 6 [148.706] authorizes a physical therapist to delegate duties to a physical therapist assistant 
and assign tasks to the physical therapist aide in accordance with rules. States that physical therapists · 
who instruct student therapists and student assistants are responsible for the functions performed by the 
students. 

Section 7 [148. 735] describes cancellation of a license in good standing. 

Subdivision 1 states that a physical therapist holding an active license may be granted a license 
cancellation if the board is not investigating the individual or has not begun disciplinary 
proceedings against the individual. Such a cancellation shall be reported as a cancellation of a 
license in good standing. 

Subdivision 2 states that license ·fees are not refundable if a person is permitted license 
cancellation. 

Subdivision 3 states that if a physical therapist who has been granted a cancellation desires to 
resume practice, the therapist must obtain a new license by applying for licensure and fulfilling 
the requirements that are then in existence for obtaining an initial license to practice. 

Section 8 [148. 736] describes cancellation of credentials under a disciplinary order. 

Subdivision 1 states that a physical therapist whose right to practice is under suspension, 
condition, limitation, or restriction may be granted cancellation of credentials by approval of the 
board. This action shall be reported as cancellation while under discipline. 

Subdivision 2 states that a person is not entitled to a refund oflicense fees if allowed credential 
cancellation. 

Subdivision 3 states that if a therapist who has been granted a credential cancellation desires 
to resume the practice, that therapist must obtain a new credential by applying to the board and 
fulfilling the requirements that are in existence for obtaining an initial credential to practice. 

Section 9 [148.737] states that the board shall not renew, reissue, reinstate, or restore a license that has 
lapsed on or after January 1, 2006, and has not been renewed within two annual license renewal cycles 
starting January 1, 2008. A licensee whose license is cancelled for nonrenewal must obtain a new 
license by applying for licensure and fulfilling all requirements than in existence for an initial license 
to practice. 

Section 10 [148. 75] states that the board may discipline a physical therapist for inadequate supervision 
of a student physical therapist, physical therapist assistant, student physical therapist assistant, or a 
physical therapy aide; and for practicing under a lapsed or nonrenewal credential. 

Section 11 [148.754] paragraph (a), authorizes the board to direct a physical therapist to submit to a 
mental or physical examination. States that every physical therapist is deemed to have consented to an 
evaluation when directed by the board in writing. Failure to submit to the examination constitutes an 
admi~sion of the allegations. 
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Paragraph (b) states that the records and orders under this section shall not be used in any other 
proceeding. 

Paragraph ( c) permits the board to access medical data and health records without the person's 
consent if it has probable cause to believe the physical therapist comes under section 148.75, 
paragraph (a). A provider is immune from liability. All data obtained is classified as private 
data. 

Section 12 [148. 755] authorizes the board without a hearing to temporarily suspend the license of a 
physical therapist if the board finds that the therapist has violated a statute or rule the board is 
empowered to enforce. Provides that the board shall schedule a disciplinary hearing. 

Section 13 provides a license exception for an individual who has been issued a physical therapy license 
between 1980 and 1995 in at lest three other states and at least one foreign country and applies before 
August 1, 2005. 

Section 14 repeals Rules 5601.0100, subparts 3 and 4. 

Article 3 
Board of Psychology 

Section 1 (148.89, subdivision 5) clarifies that the practice of psychology means the observation, 
description, evaluation, interpretation, or modification of human behavior by the application of 
psychological principles, methods, or procedures for any reason. 

Section 2 (148.90, subdivision 1) makes technical and conforming changes to the makeup of the Board 
of Psychology. 

Section 3 (148.907, subdivision 5) establishes the requirements for converting from a licensed 
psychological practitioner to a licensed psychologist. In order for a licensed psychological practitioner 
to obtain a license as a licensed psychologist, the licensed psychological practitioner must have: 

( 1) completed an application provided by the board; 

(2) paid a nonrefundable fee of $500; 

(3) documented successful completion of two full years or the equivalent of supervised 
postlicensure employment meeting specified requirements; and 

( 4) no unresolved disciplinary action or complaints pending, or incomplete disciplinary orders 
or corrective action agreements. 

Section 4 (148.908, subdivision 2) modifies the requirements for licensure as a licensed psychological 
practitioner. An applicant must: 

(1) complete the educational degree requirements by December 31, 2005; 
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(2) complete the application for admission to the examination and pay the application fee by 
December 31, 2005; 

(3) complete the application for the professional responsibility examination by December 31, 
2005; 

(4) pass the examination for professional practice in psychology by December 31, 2006; 

( 5) pass the professional responsibility examination by December 31, 2006; 

( 6) complete an application for licensure and pay the fee by March 1, 2007; and 

(7) have reached the age of majority, be of good moral character, and have no unresolved 
disciplinary action or complaints pending. 

Section 5 (148.908, subdivision 3) states that effective December 31, 2011, the licensure of all 
licensed psychological practitioners . shall be terminate without further notice and licensure for 
psychological practitioners shall be eliminated. 

Section 6 (148.909) modifies the licensure for volunteer practice by striking language requiring the 
applicant to be a former licensee and requiring the applicant to have held a license, certificate, or 
registration for at least 15 years. 

Section 7 (148.916, subdivision 2) permits a nonresident who is not seeking licensure to serve as an 
organizational consultant. 

Section 8 (148.925, subdivision 6) makes a technical change. 

Section 9 (148.941, subdivision 2) makes a technical change. 

Section 10 (148.96, subdivision 3) makes a technical change. 

Section 11 is an effective date for sections 1to10 of the day following final enactment. 

Article 4 
Board of Dental Practice 

Section 1 (150A.Ol, subdivision 6a) makes technical change in the definition of "faculty dentist" 
clarifying that the facility dentist must be licensed as a faculty dentist. 

Section 2 (150A.06, subdivision la) permits a limited faculty license to be renewed annually and a 
full faculty license to be renewed biennially. 

Section 3 (150A.091) establishes fees in statute. 

Subdivision 1 states that fees are not refundable. 
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Subdivision 2 establishes an application fee. 

Subdivision 3 establishes an initial license or registration fee. 

Subdivision 4 establishes an annual license fee. 

Subdivision 5 establishes a biennial license or registration fee. 

Subdivision 6 establishes an annual license late fee. 

Subdivision 7 establishes a biennial license or registration late fee. 

Subdivision 8 establishes a duplicate license or registration fee. 

Subdivision 9 establishes licensure and registration by credentials fee. 

Subdivision 10 establishes reinstatement fees. 

Subdivision 11 establishes a certificate application fee for anesthesia/sedation. 

Subdivision 12 establishes a duplicate certificate fee for anesthesia/sedation. 

Subdivision 13 establishes an on site inspection fee. 

Subdivision 14 establishes an affidavit oflicensure fee. 

Subdivision 15 establishes a verification oflicensure fee. 

Section 4 (150A.10, subdivision la) requires a dental hygienist who is injecting anesthetic agents or 
administering nitrous oxide under the limited authorization provision must be under either the indirect 
or general supervision·of a licensed dentist. (Currently, the dental hygienist must be under the indirect 
supervision of a dentist). 

Article 5 
Board of Behavioral Therapy and Health 
(Licensed Professional Counselors and 

Alcohol and Drug Counselors) 

Section 1 (148.53, subdivision 1) permits an applicant for licensure to have completed a doctoral 
degree program in counseling or a masters or doctoral degree in a related field as determined by the 
board. Requires the program to include a minimum of 48 semester hours or 72 quarter hours. Permits 
an applicant to demonstrate competence in professional counseling by passing a national exam that is 
equivalent to the National Counseling Exam as determined by the board. Removes the requirement that 
the specific academic course work meet standards established by the Council for Accreditation of 
Counseling and Related Education Programs (CACREP). Specifies that a licensed psychological 
practitioner is eligible to be licensed as a professional counselor and is only required to comply with the 
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paragraph (a), clause (4). Specifies that a licensed psychologist need only show evidence oflicensure 
from the Board of Psychology to be licensed as a professional counselor. States that if the masters or 
doctoral degree is from a program that is recognized by CACREP the applicant is deemed to have met 
the specific course work requirements. 

Section 2 (148B.53, subdivision 3) makes a technical change. 

Section 3 (148B.531) pennits an individual whose degree included less then the required number of 
hours, or did not complete the required number of hours of supervised professional practice, or did not 
complete the course work in all the content areas, to complete these requirements postdegree under 
certain conditions. 

Section 4 (148B.54, subdivision 2) requires a licensee at the completion of the first four years of 
licensure to submit evidence of completion of 12 additional postgraduate semester credit hours or its 
equivalent. 

Section 5 (148B.555) states that an applicant who has completed a master's or doctoral' s degree 
program in counseling or a related field before December 31, 2003, and the degree was from a program 
recognized by CACREP or from an institution of higher education that is accredited by an organization 
recognized by the Council for Higher Education Accreditation (CHEA) does not have to comply with 
the education requirement so long as the applicant can document five years of full-time postdegree work 
experience within the practice of professional counseling. This section expires July 1, 2007. 

Section 6 (148B.561) pennits the board to place any disciplinary provisions that were placed on the 
professional counselor in another state on the license of the professional counselor in this state. 

Section 7(148B.59) authorizes the board to impose disciplinary action against an applicant or licensee 
who has surrendered or voluntarily terminated a license or certificate during a board investigation of a 
complaint as part of a disciplinary order or while under an order; has been subject to a corrective action 
in another jurisdiction or by another regulatory authority; or has been adjudicated as mentally 
incompetent, mentally ill, mentally retarded, or as chemically dependent, etc. States that fee splitting 
includes paying, offering to pay, receiving, or agreeing to receive a commission, rebate, or remuneration, 
directly or indirectly, for the referral of clients. 

Section 8 (148B.5901) authorizes the board to temporarily suspend the credentials of a licensee after 
conducting a preliminary inquiry to determine if the board reasonably believes that the licensee has 
violated a statute or rule and that continuing to practice would create an imminent risk ofhann to others. 

Section 9 (148B.5905) authorizes the board to direct an applicant or licensee to submit to a mental, 
physical, or chemical dependency examination or evaluation. 

Section 10 (148B.5925) states that a provider is not required to provide copies oftest, test materials, 
or scoring keys to any individual who has completed a test or to an individual not qualified to administer, 
score, and interpret the test if the provider determines that access would compromise the objectivity, 
fairness, or integrity of the testing process. 
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Sections 11 to 24 and 26 modify the alcohol and drug counselors' statutes. 

Section 11 (148C.03, subdivision 1) removes reference to the advisory council and the requirement 
that the commissioner administer an examination. 

Section 12 (148C.04, subdivision 3) permits before July 1, 2008, the ability for an applicant to meet 
licensure requirements by either completing a written case presentation and passing an oral examination 
or completing 2, 000 hours of supervised postdegree equivalent professional practice. 

Section 13 (148C.04, subdivision 4) permi~s after July 1, 2008, the ability for an applicant to meet 
licensure requirements by completing a written case presentation and passing an oral examination or 
submitted to the board a plan for supervision during the first 2,000 hours of professional practice, or 
submitted proof of supervised professional practice that is acceptable to the board. 

Section 14 (148C.04, subdivision 6) makes a conforming change. 

Section 15 (148C.044) establishes supervised postdegree requirements for the supervisor and the 
supervised practice requirements for licensure. 

Section 16 (148C.091, subdivision 1) removes reference to advisory council. 

Section 17 (148C.1 O, subdivision 2) corrects a cross-reference. 

Section 18 (148C.11, subdivision 1) includes in the list of other professionals who do not need to be 
licensed as alcohol and drug counselors to perform functions that they are qualified or licensed to 
perform; social workers employed by the city, county, or state agencies and city, county, or state 
employees when providing assessments or case management under Minnesota Rules, chapter 9530. 
States that the board shall issue a license without examination to an applicant who is licensed or 
registered in a profession listed in the exceptions if the applicant: 

( 1) shows evidence of current lice~ure or registration; and 

(2) has submitted a plan for supervision during the first 2,000 hours of professional practice or 
has submitted proof of supervised professional practice that is acceptable to the commissioner. 

Section 19 (148C.11, subdivision 4) extends the licensure requirement for alcohol and drug counselors 
employed by a hospital for one year until January 1, 2007. 

Section 20 (l 48C.11, subdivision 5) extends the licensure requirement for alcohol and drug counselors 
employed by a city, county, or state agency for one year until January 1, 2007. 

Section 21 (148C.11, subdivision 6) modifies the transition period for hospital and city, county, and 
state agency alcohol and drug counselors by permitting a license to be granted if the applicant is 
credentialed as a board certified counselor or board certified counselor reciprocal by the Minnesota 
Certification Boar~ or if the applicant has 14,000 hours of supervised alcohol and drug counselor work 
experience as documented by the employer. 
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Section 22 (148C.12, subdivision 3) increases the fee for annual renewal of a temporary permit to 
$150. 

Section 23 (214.01, subdivision 2).removes reference to the advisory council. 

Section 24 (214.103, subdivision 1) removes reference to the advisory council. 

Section 25 gives the Board of Behavioral Therapy and Health the authority to use the expedited 
rulemaking process for adopting rules for the licensed professional counselors. 

Section 26 repeals sections 148C.02 (alcohol and drug counselors licensing advisory council) and 
148C.12, subdivision 4 (examination fees). 

Repeals rules: 4747.0030, subpart 11 (cultural diversity committee), and subpart 16 (education 
committee); 4747.1200 (cultural diversity committee; and 4747.1300 (education committee). 

Section 27 provides an effective date of July 1, 2005. 

Article 6 
Board of Medical Practice 

(Physician Assistants and Respiratory Care Practitioners) 

Section 1 (147A.18, subdivision!) deletes the requirement for weekly reviews by the supervising 
physician and replaces it with the requirement that the review be conducted as outlined in the internal 
protocol. 

Section 2 (147A.18, subdivision 3) states that prescriptions initiated by a physician assistant must 
contain the name and the address of the prescribing physician assistant and removes the requirement 
of including the telephone number of the physician assistant and the name of the supervising physician. 

Section 3 (147C.05) states that the scope of practice of respiratory care does not prohibit an individual 
who is licensed or registered as a respiratory therapist in another state or country from providing 
respiratory care in the case of an emergency, as a member of an organ harvesting team, or as part of an 
ambulance treatment team on board an ambulance. 

Article 7. 
Commissioner of Health -. Audiologists 

Section 1 (148.512, subdivision 6) clarifies that an audiologist may be licensed under a general, 
clinical fellowship, doctoral extemship, or temporary license. 

Section 2 (148.512, subdivision lOa) defines ''hearing aid." 

Section 3 (148.512, subdivision lOb) defines "hearing aid dispensing." 
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Section 4 (148.515, subdivision 6) requires an audiologist applying for licensure on or after August l, 
2005, to achieve a passing score on the examination described in section 153A.14, paragraph (a), clause 
(2), unless the audiologist is licensed by reciprocity who was licensed before April 1, 2005, in another 
jurisdiction. Exempts audiologists from the wntten examination requirement in section 153A.14, 
subdivision 2h, paragraph (a), clause (1). 

Section 5 (148.5194, subdivision 7) adds a surcharge to the audiologist licensure fee. 

Section 6 148.5195, subdivision 3) adds to the list of grounds upon which the commissioner may take 
disciplinary action the following: 

• prescribing to a consumer the use of a hearing instrument unless the prescription is in 
writing, is based on an audiogram that is provided to the consumer and contains specified 
information; 

failing to give a copy of the audiogram to the consumer when the consumer requests a copy; 

• failing to provide the consumer with the consumer rights brochure; 

• failing to comply with the restrictions on sales of hearing aids; and 

• failing to return a consumer's hearing aid used as a trade in or for a discount in the price of 
a new hearing aid when requested by the consumer upon cancellation of the purchase 
agreement. 

Section 7 (148.5197) establishes hearing instrument dispensing provisions. 

Subdivision 1 states that all oral statements made by the audiologist regarding warranties, 
refunds, and service must be written and must be part of the contract of sale, must specify the 
item or items covered, and the person or entity that is obligated to provide the warranty, refund, 
or service. 

Subdivision 2 requires the audiologist's license number must appear on all contracts, bills of 
sale, and receipts. 

Subdivision 3 requires an audiologist to give the consumer the consumer rights brochure at the 
time of a recommendation or prescription. States w~at the brochure must contain and states that 
a sales contract must note that the brochure was received by the buyer along with the buyer's 
signature or initials. 

Subdivision 4 states who is liable for satisfying the terms of a contract either written or oral. 
The commissioner may enforce the terms of the sales contract against the principal, employer, 
supervisor, ordispenserwho conducted the sale and may impose anyremedyprovided underthis 
chapter. 
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Section 8 (148.5198) establishes restrictions on the sale of hearing aids. 

Subdivision 1 establishes the 45-calendar-day guarantee and buyers right to cancel. 

Subdivision 2 requires the audiologist or company who agrees to repair a hearing aid to provide 
a bill that describes the repair and service rendered. 

Subdivision 3 requires any guarantee of a hearing aid to be in writing and delivered to the 
owner of the hearing aid. 

Subdivision 4 states that any person who violates this section is guilty of a misdemeanor. 

Subdivision 5 states that in addition to being guilty of a misdemeanor, the person is subject to 
the penalties and remedies in section 325F.69, subdivision 1 (fraud, misrepresentation, and 
deceptive practices). 

Subdivision 6 requires an audiologist or company to provide the owner of a hearing aid with 
a written estimate of the price of repairs, upon request, and that the audiologist must not charge 
more than the total price stated on the estimate. 

Sections 9 to 14 make conforming changes to chapter 153A (hearing instrument dispensing). 

Section 9 (153A.13, subdivision 5) permits a licensed audiologist to dispense a hearing instrument 
without being certified by the commissioner. 

Section 10 (153A.14, subdivision 2i) removes a reference to audiologists. 

Section 11 (153A.14, subdivision 4) makes a conforming technical change. 

Section 12 (153A.14, .subdivision 4c) removes a reference to audiologists. 

Section 13 (153A.15, subdivision 1) makes a conforming change to the information that must be 
provided by a hearing instrument dispenser clarifying that a prescription for a hearing instrument may 
be purchased from a licensed audiologist as well as a certified dispenser. 

Section 14 (153A.20, subdivision 1) makes a conforming change to the hearing dispenser advisory 
council in that the audiologists on the council do not have to be certified hearing dispensers. 

Section 15 instructs the Revisor to make conforming changes. 

Section 16 repeals section 153A.14, subdivision 2a (exemption from written examination requirement 
for audiologists). 

Section 17 is an effective date of August 1, 2005. 
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Article 8 
Office of Mental Health Practices Committee 

Section 1 (148B.60) adds to the definition of"mental health services" behavioral health care, spiritual 
counseling, and hypnosis when not for entertainment. Adds a definition for "mental-health-related 
licensing boards" that includes the Boards of Medical Practice, Nursing, Psychology, Social Work, 
Marriage and Family Therapy, and Behavioral Health and Therapy. Adds a definition for "committee" 
that shall consist of one member appointed from each of the mental-health-related licensing bo~ds. 
Makes other technical changes. 

Section 2 (148B.61) makes changes to the Office of Mental Health Practice. 

Subdivision 1 transfers the Office of Mental Health Practice to the mental-health-related 
licensing boards. Requires the office to publish a complaint telephone number, provide an 
informational Web site, and to serve as a referral point and clearinghouse on complaints against 
mental health practitioners. 

Subdivision 4, paragraph (a), requires the committee to: 

( 1) designate one board to provide administrative managem~nt of the program; 

(2) set the program budget; and 

(3) ensure that the program's direction is in accord with its authority. 

Paragraph (b) states that if the participating boards change which board is designated to 
provide administrative management of the program, any appropriation remaining shall transfer 
to the newly designated board. Requires the participating boards to inform the appropriated· 
legislative committees and the Commissioner of Finance of the change and the amount of any 
appropriation transferred. 

Paragraph ( c) requires the designated board to hire the office employees and pay expenses of 
the program from the appropriated funds. 

Paragraph ( d) requires the committee to prepare and submit a report to the Legislature by 
January 15, 2009, evaluating the activity of the office and making recommendations on the 
regulation of unlicensed mental health practitioners. States thatthe committee and office expires 
on June 30, 2009, unless legislative action is taken to continue the office. 

Section 3 delays the expiration of the unlicensed mental health practice statutes until July 1, 2009. 
(Currently, these statutes are scheduled to expire July 1, 2005.) 

Section 4 appropriates money from the state government special revenue fund to the mental-health
related licensing boards as nonrecovery funds. 
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Section 5 instructs the Revisor to insert "committee" where the "Commissioner of Health" appears in 
Minnesota Statutes, sections 148B.60 to 148B. 71. 

Section 6 is an effective date of July 1, 2005. 

Article 9 
Miscellaneous 

Sections 1 to 3 (148.5194, subdivision 7; 148.6445, subdivision 11; and 148C.12, subdivision 11) 
establish the following penalty fees for speech language pathologists, audiologists, and occupational 
therapists: 

• For practicing without a current license, the penalty is the amount of the license renewal fee 
for any part of the first month, plus the license renewal fee for any subsequent month up to 
36 months; 

For practicing before a license is issued, the penalty is the amount of the license application 
fee for any part of the first month, plus the license application fee for any part of any 
subsequent month up to 36 months; 

• For failing to submit continuing education reports, the penalty is $100, plus $20 for each 
missing clock hour and the licensee must complete the required number of hours by the end 
of the next reporting due date; and 

States that civil penalties and discipline incurred by licensees before August 1, 2005, for any 
of the above reasons are to be recorded as nondisciplinary penalty fees and after August 1, 
2005, the payment of a penalty for practicing without a license or before a license is issued 
for a period longer than 12 months does not preclude further disciplinary action if justified 
by the individual case. 

Section 4 (153A.175) establishes the following penalties for hearing instrument dispensers: 

• For practicing with an expired certificate, the penalty is one-half the amount of the 
certificate renewal fee for any part of the first day, plus one half the certificate renewal fee 
for any part of any subsequent days up to 30 days; 

• For practicing after expiration of the trainee period and before a certificate is issued, the 
penalty is one-half the amount of the certificate application fee for any part of the first day, 
plus one half the certificate application fee for any part of any subsequent days up to 30 
days; 

• For failing to submit continuing education reports, the penalty is $200, plus $200 for each 
missing clock hour and the dispenser must complete the required clock hours by the next 
reporting due date; and 
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• States that civil penalties and discipline incurred before August 1, 2005, for any of the 
reasons stated above will be recorded as nondisciplinary penalty fees but payment of a 
penalty does not preclude disciplinary action if justified by the individual case. 

KC:ph. 
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Consolidated Fiscal Note - 2005-06 Session 

Bill#: S1204-1 E Complete Date: 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agencies: Social Work Board 
Psychology Board 
Physical Therapy, Board of 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Dentistry Board 
Behavioral Health & Therapy Bd 
Medical Practice Board 

Yes No 
x 

x 
x 

x 

h' fl fi I . t t T 1s table re ects 1sca 1mpac to s a e qovernmen . L t. t' fl td'th oca governmen 1moac 1s re ec e in f e narra 1ve ornv. 
Dollars (in thousands) FY05 FY06 FY07 FY08 FY09 

Net Expenditures -
Health Related Boards Fund ---

Behavioral Health & Therapy Bd 
·-

Revenues 
Health Related Boards Fund (20) (15) (15) (15) 

Dentistry Board 3 3 3 3 
Psvcholoqy Board 
Behavioral Health & Therapy Bd (23) (18) (18) (18) 

Net Cost <Savings> 
Health Related Boards Fund 20 ... 

.• 1p 1~ ./ ·· ........• ·15 
.· .. ::·· 

Dentistry Board (3) (3) (3) (3) 
Psycholoqy Board 
Behavioral Health & Therapy Bd 23 18 18 18 

.. 

Total Cost<Savings> to the State ?() ..... 
. 

~5. 
. ... 

15 ......... JS 
... . . .... 

FY05 FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact --
Total FTE 
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Fiscal Note - 2005-06 Session 

Bill#: S1204-1E Complete Date: 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agency Name: Social Work Board 

Fiscal Impact Yes No 
State x 
Local x 
Fee/Departmental Earnings x 
Tax Revenue x 

This table reflects fiscal impact to state aovernment. Local government impact is reflected in the narrative onlv. 
Dollars (in thousands) FYOS FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact --

Less Agency Can Absorb 
-- No Impact--

Net Expenditures 
-- No lmoact --

Revenues 
-- No Impact--

Net Cost <Savings> 
-- No Impact--
Total Cost <Savings> to the State 

FY05 FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No I moact --
Total FTE 
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This bill version has no fiscal effect on our agency. 

FN Coord Signature: JULI VANGSNESS 
Date: 04/12/05 Phone: 617-2120 
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Fiscal Note - 2005-0S Session 

Bill#: S1204-1E Complete Date: 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agency Name: Dentistry Board 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Yes No 
x 

x 
x 

x 

Th. t bl fl t fi I . t t t t t L 1s a e re ec s 1sca 1mpac o s a e Qovernmen . t. t. fl t d. th oca Qovernmen 1mpac 1s re ec e m f e narra 1ve on1v. 
Dollars (in thousands) FY05 FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact--

less Agency Can Absorb 
-- No Impact--

Net Expenditures 
-- No Impact--

Revenues 
Health Related Boards Fund 3 3 3 3 

Net Cost <Savings> 
Health Related Boards Fund (3) (3) (3) (3) 
Total Cost <Savings> to the State (3) (3) (3) (3) 

FY05 FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact --
Total FTE 
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Bill Description 
SF1204-1 E places existing Board of Dentistry fees established in Rule into MN Statute, increases the fee for 
duplicate licenses, initiates a new fee for applications for anesthesia/conscious sedation permits, and (in the 
original HF1865) proposes a change related to supervision levels in Collaborative Agreements. 

Assumptions 

The fee structure has been established in Rule 
The Board is now required to address fees legislatively (in statute) 
The fees reflect annualized rates that have been applied to recently adopted and implemented (2004) biennial 
cycles 
The fee for duplicate licenses must be raised to cover costs 
Applications for anesthesia/conscious sedation permits are increasing in volume, and review of the 
applications involves staff and Board member time and money 
On-site anesthesia/sedation inspection fees are paid to the third party conducting the inspection 

Expenditure and/or Revenue Formula 

Fee Increase 
1. Duplicate Licenses 

Current: -130 duplicate licenses per year@ $20 = $ 2,600 
Proposed: -130 duplicate licenses per year @ $35 = $ 4,550 

Expenditures remain stable; revenues increase by $ 1,950/yr to cover duplicate license costs 

New Fee 
2. Anesthesia/Conscious Sedation Permits 

Proposed: -25 permits per year @. $50 = $ 1,250 

Revenues increase by $1,250/yr related to anesthesia/sedation permit application review 

long-Term Fiscal Considerations 

The change from annual to biennial license renewal allows the Board to better manage work flow, and 
significantly reduces the need for overtime and temporary staff. 

The fee changes for duplicate licenses and anesthesia permits reflect the Board's position that appropriate 
charges should be assessed to cover costs of additional services requested. 

local Government Costs 

None 

References/Sources 

N/A 

FN Coord Signature: JULI VANGSNESS 
Date: 04/12/05 Phone: 617-2120 
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Fiscal Note - 2005-06 Session 

Bill#: S1204-1 E Complete Date: 

Chief Author: KISCADEN, SHEILA 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Yes No 
x 
x 
x 

Title: HEAL TH OCCUP LICENSING PROVISIONS Tax Revenue x 

Agency Name: Medical Practice Board 

Th" fl 1 • 1s table re ects fisca impact to state Qovernment. L d" h ocal Qovernment impact 1s reflecte in t e narrative only. 
Dollars (in thousands) FY05 FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact --

Less Agency Can Absorb 
-- No Impact --

Net Expenditures 
-- No Impact--

Revenues 
-- No Impact --

Net Cost <Savings> 
-- No Impact --
Total Cost <Savings> to the State 

FY05 FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact --
Total FTE 
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Bill Description 

SF 1204-1 E 
Omnibus health occupations bill. In part, transfers Office of Mental Health Practice to the Mental Health Related 
Licensing Boards (Social Work, Psychology, Marriage & Family Therapy, Medical Practice and Nursing). 
Requires each board to appoint one member to the Office of Mental Health Practice Committee. The committee 
will designate an administrating board. 

Assumptions 

All costs associated with administrating the profession will be taken from the health related boards special 
revenue fund. 

Each board will be responsible for reimbursement of their appointed committee member. The designated 
committee member for Medical Practice will participate and be reimbursed for no more then six meetings per year 
@ $55.00 per day. 

Expenditure and/or Revenue Formula 

$55.00 x 6 = $330 in per diems expenses each year of the biennium. 

Long-Term Fiscal Considerations 

Local Government Costs 

References/Sources 

FN Coard Signature: JULI VANGSNESS 
Date: 04/14/05 Phone: 617-2120 
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Fiscal Note - 2005-06 Session 

Bill#: S1204-1E Complete Date: 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agency Name: Behavioral Health & Therapy Bd 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Yes No 
x 

x 
x 

x 

Th. t bl fl f 1 • t L 1s a e re ects 1sca 1mpac to state governmen . t" fl td"th oca governmen 1mpac 1s re ec e in f e narra ive oniy. 
Dollars (in thousands} FY05 FY06 FY07 FY08 FY09 

Expenditures 
Health Related Boards Fund 

less Agency Can Absorb 
-- No Impact--

Net Expenditures 
Health Related Boards Fund 

Revenues 
Health Related Boards Fund (23) (18) (18) (18) 

Net Cost <Savings> 
Health Related Boards Fund 23 18 18 18 
Total Cost <Savings> to the State 23 18 18 18 

FY05 FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact--
Total FTE 
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Bill Description 
SF-1204-1E 

Portion of bill relating to licensed professional counselors: 
First, modifying certain provisions governing the licensing of licensed professional counselors (LPC) by the Board 
of Behavioral Health and Therapy; broadening certain general requirements for licensure qualification purposes; 
permitting post-degree completion of certain degree requirements for licensure under certain conditions; 
modifying certain continuing education requirements; providing for certain retaliatory actions; expanding the 
grounds for disciplinary action; authorizing and providing for temporary suspension of licenses under certain 
conditions; authorizing the board to require submission to mental, physical or chemical dependency examination 
or evaluations upon probable cause, failure to submit to constitutes an admission of the allegations, exception, 
granting the board access to certain medical data and health records; providing for assessment tool security; 
authorizing the board to use the expedited rulemaking process to adapt and amend rules for conformity purposes. 

Second, the addition of a two-year "grandparenting" period will qualify some counselors with five years of 
experience post-degree to be licensed with the board. 

Portion of bill relating to licensed alcohol and drug counselors. 
First, regarding alcohol and drug counselors (ADC) licensing and amendments to Minnesota Statutes Ch. 148C 
only, and beginning with section 11, the bill modifies the commissioner's duties by deleting responsibility to 
administer written and oral examination, creates an option to obtain 2,000 hours. of supervised post-degree 
professional practice in lieu of the oral examination requirement to qualify for licensure, defines the content of 
supervised post-degree professional practice and the requirements for supervisors, changes the transition period 
requirements for hospital and public employees and repeals the alcohol and drug counselor advisory council and 
its committees. 

Second, the bill extends the dates requiring licensing for hospital and public employees from January 1, 2006 to 
January 1, 2007. The bill also clarifies exemption language, creates an option to obtain 2,000 hours of 
supervision in lieu of an examination requirement for applicants licensed or registered in a profession excepted 
from the licensing requirements, creates an additional option in the transition requirements for hospital and public 
employees to become licensed and increases the temporary permit renewal fee from $100 to $150 per year. 

Assumptions 
Portion of bill relating to licensed professional counselors: 
First, the primary purpose of this bill is house keeping - it also includes provisions on temporary suspension of 
licensed professional counselors, post-degree completion of requirements for licensure, and a two-year 
grandparenting provision for experienced counselors to obtain licensure. 

This bill will allow more individuals to become licensed under the licensed professional counselor licensure 
requirements. This bill allows individuals to take specific courses or complete necessary additional graduate 
credits or supervision hours in order to qualify for licensure. 

Second, the board assumes that additional individuals will be eligible for licensure through the "grandparenting" 
provision. The board anticipates that this bill will allow several hundred individuals to be eligible for licensure 
should they choose to apply for licensure. 

Portion of bill relating to licensed alcohol and drug counselors: 
First, effective July 1, 2005, administration of the licensing system for alcohol and drug counselors transfers from 
the Minnesota Department of Health (MOH) to the Board of Behavioral Health and Therapy (BBHT). Therefore, 
the bill has a fiscal impact for the BBHT beginning FY 2006. 

BBHT - assumes FY 05 estimated expenditures and revenues at MOH are the same each year in the future 
biennia at BBHT. 

Eliminating the requirement to administer examinations will reduce staff administrative time and supply 
expenditures and eliminate revenues from exam fees. Creation of an option to obtain 2,000 hours of supervised 
post-degree professional practice in lieu of the examination requirement to qualify for licensing will not 
significantly increase administrative expenses because the option will utilize existing licensing forms and 
procedures. Deletion of the transition period requirements from hospital and public employees will eliminate use 
of a form and has no fiscal impact. 
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Eliminating advisory council and advisory committees will reduce staff administrative time and supply 
expenditures. 

Second, according to the MOH - the original estimates and assumptions about applicants for alcohol and drug 
counselor licensing did not include hospital and public employees and were not adjusted when the exceptions to 
licensing requirements were repealed in 2003. Therefore, there are no effects to account for in the revenue and 
expense projections for processing new applicants for licenses or by extending the licensing requirement one 
year. 

Renewal of temporary permits occurs annually on July 31 5
\ and the deadline for submitting the renewal 

application and fee is June 30th. The effective date of acts without appropriations is August 1st following each 
legislative session unless a different date is specified. Therefore, there is no fiscal impact in FY 06. 

Expenditure and/or Revenue Formula 
Portion of bill relating to licensed professional counselors: 
This bill will not generate more revenue than what the board originally anticipated when it was first established 
because when the board was first established, the original number of potential LPC licensees was overestimated. 
In addition, the ori,ginal licensure language had very little flexibility and actually prevented many individuals from 
qualifying for licensure. The hypothesis at the time the LPC credential was established was that the BBHT would 
capture almost all of the unlicensed mental health practitioners (MOH provided a figure of about 3000 unlicensed 
practitioners at that time) and be able to license them as LPCs. That turned out not to be the case, and the 
number of applicants and licensees was only about 12 percent of that number. 

This bill will broaden the opportunity for licensure and allow more individuals to be licensed. However, it is not 
possible to estimate how many people will take advantage of the grandparenting option or the options now 
proposed under the general requirements for licensure which permit someone to complete courses or supervised 
field experience post-degree in order to be able to qualify for licensure. Even with the flexibility afforded to 
applicants by the language in this bill, it will take a period of time before the number of applicants and licensees 
approaches the estimates made when the board was first established. 

Portion of bill relating to licensed alcohol and drug counselors: 
The following fiscal impact has been provided to the BBHT for inclusion in the BBHT fiscal note by MOH. 

According to MOH, a reduction of $65,462 in salary, benefit and supplies and exam expenditures will occur as a 
result of a total .5 reduction in FTE of staff and activities associated with administration of 6 examination and 12 to 
15 advisory group meetings each year. However, this reduction estimate may not actually occur at all. First, 
although the examination duties are being eliminated, staff will need to track applicants' supervision and the 
qualifications of supervisors and there will be administrative costs related to this duty. Second, only two FTE staff 
are transferring from MOH to the BBHT. The transferring staff members' duties are with the licensure process. 
The transferring staff does not have responsibility for complaint or background investigations. Funds will need to 
be used to hire investigative staff at the board office or to pay the Attorney General's Office for investigative 
services. 

Written and oral exam fee revenue in the amount of $23,000 will be eliminated. 

Licensing fees and other revenues are not affected. 

Second, currently there are 132 temporary permit holders, but only about 100 are expected to renew. The current 
renewal fee is $100. An increase of $50 times 100 persons produces additional revenue of $5,000.00 per year, 
beginning in FY 07. 

long-Term Fiscal Considerations 
Portion of bill relating to licensed professional counselors: 
Any fiscal impact will be long term and indirect. The bill if passed should result in more applicants for LPC 
licensure. This should result in additional revenue for the board. The original bill prevented many individuals from 
qualifying for licensure - this bill should allow more individuals to become LPC's. 

Portion of bill relating to licensed alcohol and drug counselors: 
First, reduction in expenditures for regulating AOC's does not cause a reduction of licensing fees at this time. At 
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the beginning of FY 06, the account balance for the ADC licensing activity was ($1,049,000) deficit. Beginning FY 
03 this deficit as amortized with a ten-year licensing surcharge fee of $99. Cost savings from reductions in 
regulatory expenditures will accrue to the account deficit and may allow repeal of the surcharge ahead of its 
scheduled expiration in FY 13. 

Second, repealing the written and oral examination testing fees should result in more efficient operation of the 
licensure program for alcohol and drug counselors because applicants will communicate directly with testing 
entities and the state will no longer have to process the fees. It is unknown whether this change will significantly 
affect the costs related to staff time devoted to this activity, because staff will now have to track supervision 
documentation for those applicants who elect that route to licensure. 

local Government Costs 
Portion of bill relating to licensed professional counselors: 

Portion of bill relating to licensed alcohol and drug counselors: 

References/Sources 
Portion of bill relating to licensed professional counselors: 

Portion of bill relating to licensed alcohol and drug counselors: 

Agency Contact Name: Kari Rechtzigel (612-617-2192) 

FN Coord Signature: JULI VANGSNESS 
Date: 04/19/05 Phone: 617-2120 
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Fiscal Note - 2005-06 Session 

Bill #: S1204-1 E Complete Date: 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agency Name: Physical Therapy, Board of 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Yes No 
x 
x 
x 
x 

This table reflects fiscal impact to state qovernment. Local qovernment impact is reflected in the narrative onlv. 
Dollars (in thousands) FY05 FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact--

Less Agency Can Absorb 
-- No Impact--

Net Expenditures 
-- No Impact --

Revenues 
-- No Impact--

Net Cost <Savings> 
-- No Impact--
Total Cost <Savings> to the State 

FYOS FY06 FY07 FYOB FY09 
Full Time Equivalents 

-- No lmoact --
Total FTE 
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Bill Description 

SF 1204-1 E Health Occup Violations Penalty Fees 

Article 2 pertains to the Physical Therapists Practice Act - moving definitions of physical therapists assistants and 
physical therapy aides from rule to statute; adding definitions of student PT's and PT A's; addition of provisions for 
cancellation of a PT license; adding grounds for discipline related to supervision and delegation to students, and 
for practice under lapsed or non-renewed credentials; adding provision for mental or physical examination; adding 
temporary suspension provision; and providing for the issuance of a physical therapist license based on PT 
licenses in 3 other states and one foreign country between 1980 and 1995. 

Assumptions 
The entire bill will not add cost for the board. The majority of the bill is adding definitions that will not add cost to 
the board. The special conditions for issuing a PT license (PT licensure in 3 other states and 1 foreign country 
between 1980 and 1995) will apply to only one individual. 

Expenditure and/or Revenue Formula 

N/A 

Long-Term Fiscal Considerations 

No 

Local Government Costs 

No 

FN Coord Signature: JULI VANGSNESS 
Date: 04/12/05 Phone: 617-2120 
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Fiscal Note - 2005-06 Session 

Bill#: S1204-1E Complete Date: 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agency -Name: Psychology Board 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Yes No 
x 

x 
x 

x 

Th. bl fl t fi I . t t t t t L 1s ta e re ec s 1sca 1mpac o s a e governmen . fl d. h oca governmen impact 1s re ecte in t e narrative only. 
Dollars (in thousands) FY05 FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact--

Less Agency Can Absorb 
-- No Impact--

Net Expenditures 
-- No Impact--

Revenues 
Health Related Boards Fund 

Net Cost <Savings> 
Health Related Boards Fund 

Total Cost <Savings> to the State 

FYOS FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact--
Total FTE 
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Bill Description 
SF 1204-lE 
Article 3 of this bill contains a number of housekeeping changes to the Psychology Practice Act. It also allows for 
the conversion of qualified Licensed Psychological Practitioners (LPP) to Licensed Psychologist (LP) licensure 
and then it sunsets LPP licensure. 

Assumptions: 

Article 3 takes into account the fact that LPP licensure has been available in Minnesota since 1991, yet the Board 
of Psychology only has approximately 53 individuals licensed as LPP's. It is not a licensure option that is 
attractive to psychology graduates because of the difficulties LPP's have obtaining employment. The LPP license 
is not a license for independent practice, meaning that licensees at this level must be supervised throughout their 
careers. They have found that potential employers do not want to hire LPP's and pay someone to supervise them. 
Paying for supervision themselves is expensive. LPP's have found that most third party payers will not reimburse 
agencies for services provided by LPP's because it is not an independent license. 

Expenditure and/or Revenue Formula: 

LPP's as a level of licensure are not a drain on the Psychology Board's budget and are a minor source of 
revenue. The fiscal impact of eliminating this level of licensure will be minimal. 

1. Applicants must complete applications for admission to the exams by 12/31/05 
2. Applicants must pass the exams by 12/31/06 
3. Applicants must complete applications for licensure by 03/01/07 
4. LPP licensure will sunset by 12/31/11 

During this time frame qualified applicants will apply for the conversion from LPP to LP licensure. Revenue from 
LPP licensure will increase during the conversion period, and then decline. Since licensure renewal is every two 
years, revenue from LP licensure will slightly increase following the conversion period. 

long-Term Fiscal Considerations: 

Eliminating LPP licensure will not result in any long-term fiscal impact since after 14 years of having this licensure 
available in the state, only 53 individuals maintain LPP licensure. Each fiscal year, the agency has traditionally 
averaged about 1-3 new LPP's. The agency believes 14 years of experience to be indicative of the future. 

local Government Costs: 

Since the Board of Psychology is totally fee supported, there are no costs to local governments. 

References/Sources: 

FN Coord Signature: JULI VANGSNESS 
Date: 04/12/05 Phone: 617-2120 
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Consolidated Fiscal Note - 2005-06 Session 

Bill#: S1204-1E Complete Date: 04/20/05 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agencies: Social Work Board (04/20/05) 
Psychology Board (04/20/05) 
Physical Therapy, Board of (04/20/05) 

Fiscal Impact Yes 
State x 
Local 

Fee/Departmental Earnings x 
Tax Revenue 

Dentistry Board (04/20/05) 
Behavioral Health & Therapy Bd (04/20/05) 
Medical Practice Board (04/20/05) 

No 

x 

x 

This table reflects fiscal impact to state qovernment. Local qovernment impact is reflected in the narrative only. 
Dollars (in thousands) FYOS FY06 

Net Expenditures 
Health Related Boards Fund 

Behavioral Health & Therapy Bd 

Revenues 
Health Related Boards Fund (20) 

Dentistry Board 3 
PsycholoQY Board 
Behavioral Health & Therapy Bd (23) 

Net Cost <Savings> 
····)>.;• r••···-· ... 'Rn~rrlc:FLlnd .':·T''<.·•• '/),• .. ·.·• •;;, :• / :• •·( /II 

Dentistry Board (3) 
Psycholoqy Board 
Behavioral Health & Therapy Bd 23 

TotciFCosf<;Saviligs> to the $fate •• '! ; < .... 

FY05 FY06 
Full Time Equivalents 

-- No Impact --
Total FTE 

Consolidated EBO Comments 

I have reviewed this Fiscal Note for accuracy and content. 

EBO Signature: DOUG GREEN 
Date: 04/20/05 Phone: 286-5618 

S1204-1E 

FY07 FY08 FY09 

(15) (15) (15) 
3 3 3 

(18) (18) (18) 

. > < ,,., :, ' fi:;.•, ,')J< n L •• 

.:.,: ,:::,.:,;",:: _ ... :,:rv"· , .. , ,., ••,1.v: 
(3) (3) (3) 

18 18 18 

.. /' .:10• • .. :•.> ··•11.s·· ;:: ::· •• :;,\}'15.Ji 

FY07 FY08 FY09 
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Fiscal Note - 2005-06 Session 

Bill#: S1204-1 E Complete Date: 04/20/05 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agency Name: Social Work Board 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Yes No 
x 
x 
x 
x 

This table reflects fiscal impact to state oovernment. Local qovernment impact is reflected in the narrative only. 
Dollars (in thousands) FY05 FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact--

Less Agency Can Absorb 
-- No Impact--

Net Exoenditures 
-- No Impact --

Revenues 
-- No Impact--

Net Cost <Savin~s> 
-- No Impact--
Total Cost <Savings> to the State 

FYOS FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact --

Total FTE 
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This bill version has no fiscal effect on our agency. 

FN Coord Signature: JULI VANGSNESS 
Date: 04/12/05 Phone: 617-2120 

EBO Comments 

I have reviewed this Fiscal Note for accuracy and content. 

EBO Signature: DOUG GREEN 
Date: 04/20/05 Phone: 286-5618 
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Fiscal Note - 2005-06 Session 

Bill#: S1204-1 E Complete Date: 04/20/05 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agency Name: Dentistry Board 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Yes No 
x 

x 
x 

x 

Th' t bl fl t f I . tt t t t L 1s a e re ec s 1sca 1mpac o s a e qovernmen . t . t' fl td'th oca qovernmen 1mpac 1s re ec e m r e narra 1ve oniv. 
Dollars (in thousands) FYOS FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact--

less Agency Can Absorb 
-- No Impact--

Net Expenditures 
-- No Impact--

Revenues 
Health Related Boards Fund 3 3 3 3 

Net Cost <Savings> 
Health Related Boards Fund (3) (3) (3) (3) 
Total Cost <Savings> to the State (3) (3) (3) (3) 

FY05 FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact--
Total FTE 
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Bill Description 
SF1204-1 E places existing Board of Dentistry fees established in Rule into MN Statute, increases the fee for 
duplicate licenses, initiates a new fee for applications for anesthesia/conscious sedation permits, and (in the 
original HF1865) proposes a change related to supervision levels in Collaborative Agreements. 

Assumptions 

The fee structure has been established in Rule 
The Board is now required to address fees legislatively (in statute) 
The fees reflect annualized rates that have been applied to recently adopted and implemented (2004) biennial 
cycles 
The fee for duplicate licenses must be raised to cover costs 
Applications for anesthesia/conscious sedation permits are increasing in volume, and review of the 
applications involves staff and Board member time and money 
On-site anesthesia/sedation inspection fees are paid to the third party conducting the inspection 

Expenditure and/or Revenue Formula 

Fee Increase 
1. Duplicate Licenses 

Current: -130 duplicate licenses per year @ $20 = $ 2,600 
Proposed: -130 duplicate licenses per year@ $35 = $ 4,550 

Expenditures remain stable; revenues increase by $ 1,950/yr to cover duplicate license costs 

New Fee 
2. Anesthesia/Conscious Sedation Permits 

Proposed: -25 permits per year@ $50 = $ 1,250 

Revenues increase by $1,250/yr related to anesthesia/sedation permit application review 

Long-Term Fiscal Considerations 

The change from annual to biennial license renewal allows the Board to better manage work flow, and 
significantly reduces the need for overtime and temporary staff. 

The fee changes for duplicate licenses and anesthesia permits reflect the Board's position that appropriate 
charges should be assessed to cover costs of additional services requested. 

Local Government Costs 

None 

References/Sources 

N/A 

. FN Coard Signature: JULI VANGSNESS 
Date: 04/12/05 Phone: 617-2120 
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EBO Comments 

I have reviewed this Fiscal Note for accuracy and content. 

EBO Signature: DOUG GREEN 
Date: 04/20/05 Phone: 286-5618 
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Fiscal Note - 2005-06 Session 

Bill#: S1204-1 E Complete Date: 04/20/05 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agency Name: Medical Practice Board 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Yes No 
x 
x 
x 
x 

This table reflects fiscal impact to state qovernment. Local qovernment impact is reflected in the narrative onlv. 
Dollars (in thousands) . FYOS FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact--

Less Agency Can Absorb 
-- No Impact --

Net Expenditures 
-- No Impact--

Revenues 
-- No Impact--

Net Cost <Savings> 
-- No Impact--
Total Cost <Savin~s> to the State 

FYOS FY06 FY07 FY08 FY09 
_Full Time Equivalents 

-- No lmoact --
Total FTE 

S1204-1E Page 7of16 



Bill Description 

SF 1204-1E 
Omnibus health occupations bill. In part, transfers Office of Mental Health Practice to the Mental Health Related 
Licensing Boards (Social Work, Psychology, Marriage & Family Therapy, Medical Practice and Nursing). 
Requires each board to appoint one member to the Office of Mental Health Practice Committee. The committee 
will designate an administrating board. 

Assumptions 

All costs associated with administrating the profession will be taken from the health related boards special 
revenue fund. 

Each board will be responsible for reimbursement of their appointed committee member. The designated 
committee member for Medical Practice will participate and be reimbursed for no more then six meetings per year 
@ $55.00 per day. 

Expenditure and/or Revenue Formula 

$55.00 x 6 = $330 in per diems expenses each year of the biennium. 

Long-Term Fiscal Considerations 

local Government Costs 

References/Sources 

FN Coard Signature: JULI VANGSNESS 
Date: 04/14/05 Phone: 617-2120 

EBO Comments 

I have reviewed this Fiscal Note for accuracy and content. 

EBO Signature: DOUG GREEN 
Date: 04/20/05 Phone: 286-5618 
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Fiscal Note - 2005-06 Session 

Bill#: S1204-1 E Complete Date: 04/20/05 

Chief Author: KISCADEN, SHEILA 

Title: HEAL TH OCCUP LICENSING PROVISIONS 

Agency Name: Behavioral Health & Therapy Bd 

Fiscal Impact 
State 

Local 
Fee/Departmental Earnings 

Tax Revenue 

Yes No 
x 

x 
x 

x 

T fl 1 • his tab e re ects fisca impact to state Qovernment. L fl d. h oca Qovernment impact 1s re ecte in t e narrative only. 
Dollars (in thousands) FYOS FY06 FY07 FY08 FY09 

Expenditures 
Health Related Boards Fund 

Less Agency Can Absorb 
-- No Impact--

Net Expenditures 
Health Related Boards Fund 

Revenues 
Health Related Boards Fund (23) (18) (18) (18) 

Net Cost <Savings> 
Health Related Boards Fund 23 18 18 18 

Total Cost <Savings> to the State 23 18 18 18 

FYOS FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact--
Total FTE 
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Bill Description 
SF- 1204-1E 

Portion of bill relating to licensed professional counselors: 
First, modifying certain provisions governing the licensing of licensed professional counselors (LPC) by the Board 
of Behavioral Health and Therapy; broadening certain general requirements for licensure qualification purposes; 
permitting post-degree completion of certain degree requirements for licensure under certain conditions; 
modifying certain continuing education requirements; providing for certain retaliatory actions; expanding the 
grounds for disciplinary action; authorizing and providing for temporary suspension of licenses under certain 
conditions; authorizing the board to require submission to mental, physical or chemical dependency examination 
or evaluations upon probable cause, failure to submit to constitutes an admission of the allegations, exception, 
granting the board access to certain medical data and health records; providing for assessment tool security; 
authorizing the board to use the expedited rulemaking process to adapt and amend rules for conformity purposes. 

Second, the addition of a two-year "grandparenting" period will qualify some counselors with five years of 
experience post-degree to be licensed with the board. 

Portion of bill relating to licensed alcohol and drug counselors. 
First, regarding alcohol and drug counselors (ADC) licensing and amendments to Minnesota Statutes Ch. 148C 
only, and beginning with section 11, the bill modifies the commissioner's duties by deleting responsibility to 
administer written and oral examination, creates an option to obtain 2,000 hours of supervised post-degree 
professional practice in lieu of the oral examination requirement to ·qualify for licensure, defines the content of 
supervised post-degree professional practice and the requirements for supervisors, changes the transition period 
requirements for hospital and public employees and repeals the alcohol and drug counselor advisory council and 
its committees. 

Second, the bill extends the dates requiring licensing for hospital and public employees from January 1, 2006 to 
January 1, 2007. The bill also clarifies exemption language, creates an option to obtain 2,000 hours of 
supervision in lieu of an examination requirement for applicants licensed or registered in a profession excepted 
from the licensing requirements, creates an additional option in the transition requirements for hospital and public 
employees to become licensed and increases the temporary permit renewal fee from $100 to $150 per year. 

Assumptions 
Portion of bill relating to licensed professional counselors: 
First, the primary purpose of this bill is house keeping - it also includes provisions on temporary suspension of 
licensed professional counselors, post-degree completion of requirements for licensure, and a two-year 
grandparenting provision for experienced counselors to obtain licensure. 

This bill will allow more individuals to become licensed under the licensed professional counselor licensure 
requirements. This bill allows individuals to take specific courses or complete necessary additional graduate 
credits or supervision hours in order to qualify for licensure. 

Second, the board assumes that additional individuals will be eligible for licensure through the "grandparenting" 
provision. The board anticipates that this bill will allow several hundred individuals to be eligible for licensure 
should they choose to apply for licensure. 

Portion of bill relating to licensed alcohol and drug counselors: 
First, effective July 1, 2005, administration of the licensing system for alcohol and drug counselors transfers from 
the Minnesota Department of Health (MOH) to the Board of Behavioral Health and Therapy (BBHT). Therefore, 
the bill has a fiscal impact for the BBHT beginning FY 2006. 

BBHT - assumes FY 05 estimated expenditures and revenues at MOH are the same each year in the future 
biennia at BBHT. 

Eliminating the requirement to administer examinations will reduce staff administrative time and supply 
expenditures and eliminate revenues from exam fees. Creation of an option to obtain 2,000 hours of supervised 
post-degree professional practice in lieu of the examination requirement to qualify for licensing will not 
significantly increase administrative expenses because the option will utilize existing licensing forms and 
procedures. Deletion of the transition p~riod requirements from hospital and public employees will eliminate use 
nf a form and has no _fiscal impact. 
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Eliminating advisory council and advisory committees will reduce staff administrative time and supply 
expenditures. 

Second, according to the MOH - the original estimates and assumptions about applicants for alcohol and drug 
counselor licensing did not include hospital and public employees and were not adjusted when the exceptions to 
licensing requirements were repealed in 2003. Therefore, there are no effects to account for in the revenue and 
expense projections for processing new applicants for licenses or by extending the licensing requirement _one 
year. 

Renewal of temporary permits occurs annually on July 31st, and the deadline for submitting the renewal 
application and fee is June 30th. The effective date of acts without appropriations is August 1st following each 
legislative session unless a different date is specified. Therefore, there is no fiscal impact in FY 06. 

Expenditure and/or Revenue Formula 
Portion of bill relating to licensed professional counselors: 
This bill will not generate more revenue than what the board originally anticipated when it was first established 
because when the board was first established, the original number of potential LPC licensees was overestimated. 
In addition, the original licensure language had very little flexibility and actually prevented many individuals from 
qualifying for licensure. The hypothesis at the time the LPC credential was established was that the BBHT would 
capture almost all of the unlicensed mental health practitioners (MOH provided a figure of about 3000 unlicensed 
practitioners at that time) and be able to license them as LPCs. That turned out not to be the case, and the 
number of applicants and licensees was only about 12 percent of that number. 

This bill will broaden the opportunity for licensure and allow more individuals to be licensed. However, it is not 
possible to estimate how many people will take advantage of the grand parenting option or the options now 
proposed under the general requirements for licensure which permit someone to complete courses or supervised 
field experience post-degree in order to be able to qualify for licensure. Even with the flexibility afforded to 
applicants by the language in this bill, it will take a period of time before the number of applicants and licensees 
approaches the estimates made when the board was first established. 

Portion of bill relating to licensed alcohol and drug counselors: 
The following fiscal impact has been provided to the BBHT for inclusion in the BBHT fiscal note by MOH. 

According to MOH, a reduction of $65,462 in salary, benefit and supplies and exam expenditures will occur as a 
result of a total .5 reduction in FTE of staff and activities associated with administration of 6 examination and 12 to 
15 advisory group meetings each year. However, this reduction estimate may not actually occur at all. First, 
although the examination duties are being eliminated, staff will need to track applicants' supervision and the 
qualifications of supervisors and there will be administrative costs related to this duty. Second, only two FTE staff 
are transferring from MOH to the BBHT. The transferring staff members' duties are with the licensure process. 
The transferring staff does not have responsibility for complaint or background investigations. Funds will need to 
be used to hire investigative staff at the board office or to pay the Attorney General's Office for investigative 
services. 

Written and oral exam fee revenue in the amount of $23,000 will be eliminated. 

Licensing fees and other revenues are not affected. 

Second, currently there are 132 temporary permit holders, but only about 100 are expected to renew. The current 
renewal fee is $100. An increase of $50 times 100 persons produces additional revenue of $5,000~oo per year, 
beginning in FY 07. 

long-Term Fiscal Considerations 
Portion of bill relating to licensed professional counselors: 
Any fiscal impact will be long term and indirect. The bill if passed should result in more applicants for LPC 
licensure. This should result in additional revenue for the board. The original bill prevented many individuals from 
qualifying for licensure - this bill should allow more individuals to become LPC's. 

Portion of bill relating to licensed alcohol and drug counselors: 
First, reduction in expenditures for regulating AOC's does not cause a reduction of licensing fees at this time. At 
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the beginning of FY 06, the account balance for the ADC licensing activity was ($1,049,000) deficit. Beginning FY 
03 this deficit as amortized with a ten-year licensing surcharge fee of $99. Cost savings from reductions in 
regulatory expenditures will accrue to the account deficit and may allow repeal of the surcharge ahead of its 
scheduled expiration in FY 13. 

Second, repealing the written and oral examination testing fees should result in more efficient operation of the 
licensure program for alcohol and drug counselors because applicants will communicate directly with testing 
entities and the state will no longer have to process the fees. It is unknown whether this change will significantly 
affect the costs related to staff time devoted to this activity, because staff will now have to track supervision 
documentation for those applicants who elect that route to licensure. 

Local Government Costs 
Portion of bill relating to licensed professional counselors: 

Portion of bill relating to licensed alcohol and drug counselors: 

Referen ceslSources 
Portion of bill relating to licensed professional counselors: 

Portion of bill relating to licensed alcohol and drug counselors: 

Agency Contact Name: Kari Rechtzigel (612-617-2192) 

FN Coord Signature: JULI VANGSNESS 
Date: 04/19/05 Phone: 617-2120 

EBO Comments 

I have reviewed this Fiscal Note for accuracy and content. 

EBO Signature: DOUG GREEN 
Date: 04/20/05 Phone: 286-5618 
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Fiscal Note - 2005-06 Session 

Bill#: S1204-1 E Complete Date: 04/20/05 

Chief Author: KISCADEN, SHEILA 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Yes No 
x 
x 
x 

Title: HEAL TH OCCUP LICENSING PROVISIONS Tax Revenue x 

Agency Name: Physical Therapy, Board of 

This table reflects fiscal impact to state qovernment. Local qovernment impact is reflected in the narrative onlv. 
Dollars (in thousands) FY05 FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact--

less Agency Can Absorb 
-- No I moact --

Net Expenditures 
-- No Impact--

Revenues 
-- No Impact--

Net Cost <Savings> 
-- No I moact --
Total Cost <Savim:1s> to the State 

FYOS FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact --
Total FTE 
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Bill Description 

SF 1204-1 E Health Occup Violations Penalty Fees 

Article 2 pertains to the Physical Therapists Practice Act - moving definitions of physical therapists assistants and 
physical therapy aides from rule to statute; adding definitions of student PT's and PT A's; addition of provisions for 
cancellation of a PT license; adding grounds for discipline related to supervision and delegation to students, and 
for practice under lapsed or non-renewed credentials; adding provision for mental or physical examination; adding 
temporary suspension provision; and providing for the issuance of a physical therapist license based on PT 
licenses in 3 other states and one foreign country between 1980 and 1995. 

Assumptions 
The entire bill will not add cost for the board. The majority of the bill is adding definitions that will not add cost to 
the board. The special conditions for issuing a PT license (PT licensure in 3 other states and 1 foreign country 
between 1980 and 1995) will apply to only one individual. 

-
Expenditure and/or Revenue Formula 

N/A 

long-Term Fiscal Considerations 

No 

Local Government Costs 

No 

FN Coard Signature: JULI VANGSNESS 
Date: 04/12/05 Phone: 617-2120 

EBO Comments 

I have reviewed this Fiscal Note for accuracy and content. 

EBO Signature: DOUG GREEN 
Date: 04/20/05 Phone: 286-5618 
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Fiscal Note - 2005-06 Session 

Bill#: S1204-1 E Complete Date: 04/20/05 

Chief Author: KISCADEN, SHEILA 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Yes No 
x 

x 
x 

Title: HEAL TH OCCUP LICENSING PROVISIONS Tax Revenue x 

Agency Name: Psychology Board 

. t I fl fi I . This ab ere ects 1sca impact to state Qovernment. L fl d. h oca Qovernment impact 1s re ecte 1n t e narrative oniy. 
Dollars (in thousands) FYOS FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact--

Less Agency Can Absorb 
-- No Impact--

Net Expenditures 
-- No Impact--

Revenues 
Health Related Boards Fund 

Net Cost <Savings> 
Health Related Boards Fund 
Total Cost <Savings> to the State 

FYOS FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact--
Total FTE 
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Bill Description 
SF 1204-lE 
Article 3 of this bill contains a number of housekeeping changes to the Psychology Practice Act. It also allows for 
the conversion of qualified Licensed Psychological Practitioners (LPP) to Licensed Psychologist (LP) licensure 
and then it sunsets LPP licensure. 

Assum pt ions: 

Article 3 takes into account the fact that LPP licensure has been available in Minnesota since 1991, yet the Board 
of Psychology only has approximately 53 individuals licensed as LP P's. It is not a licensure option that. is 
attractive to psychology graduates because of the difficulties LPP's have obtaining employment. The LPP license 
is not a license for independent practice, meaning that licensees at this level must be supervised throughout their 
careers. They have found that potential employers do not want to hire LPP's and pay someone to supervise them. 
Paying for supervision themselves is expensive. LPP's have found that most third party payers will not reimburse 
agencies for services provided by LPP's because it is not an independent license. 

Expenditure and/or Revenue Formula: 

LPP's as a level of licensure are not a drain on the Psychology Board's budget and are a minor source of 
revenue. The fiscal impact of eliminating this level of licensure will be minimal. 

1. Applicants must complete applications for admission to the exams by 12/31/05 
2. Applicants must pass the exams by 12/31/06 
3. Applicants must complete applications for licensure by 03/01/07 
4. LPP licensure will sunset by 12/31/11 

During this time frame qualified applicants will apply for the conversion from LPP to LP licensure. Revenue from 
LPP licensure will increase during the conversion period, and then decline. Since licensure renewal is every two 
years, revenue from LP licensure will slightly increase following the conversion period. 

Long-Term Fiscal Considerations: 

Eliminating LPP licensure will not result in any long-term fiscal impact since after 14 years of having this licensure 
available in the state, only 53 individuals maintain LPP licensure. Each fiscal year, the agency has traditionally 
averaged about 1-3 new LPP's. The agency believes 14 years. of experience to be indicative of the future. 

Local Government Costs: 

Since the Board of Psychology is totally fee supported, there are no costs to local governments. 

References/Sources: 

FN Coord Signature: JULI VANGSNESS 
Date: 04/12/05 Phone: 617-2120 

EBO Comments 

I have reviewed this Fiscal Note for accuracy and content. 

EBO Signature: DOUG GREEN 
Date: 04/20/05 Phone: 286-5618 
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04/21/05 [COUNSEL ] KC SCS1204A-6 

1 Senator ..... moves to amend S.F. No. 1204 as follows: 

2 Pages 162 and 163, delete section 2 and insert: 

3 ''Sec. 2. Minnesota Statutes 2004, section 148B.61, is 

4 amended to read: 

5 148B.61 [OFFICE OF MENTAL HEALTH PRACTICE.] 

6 Subdivision 1. [€REA~%9N AUTHORITY.] ~The Office of 

7 Mental Health Practice is ereaeed-~fi-ehe-Be~aremefie-e£-Hea±eh 

8 transferred to the mental-health-related licensing boards. The 

9 mental-health-related licensing boards shall convene an Off ice 

10 of Mental Health Practices Committee to investigate complaints 

11 and take and enforce disciplinary actions against all unlicensed 

12 mental health practitioners for violations of prohibited 

13 conduct, as defined in section 148B.68. 

14 lEl_ The e££~ee committee shall publish a complaint 

15 telephone number, provide an informational Web site, and also 

16 serve as a referral point and clearinghouse on complaints 

17 against mental health serv~ees-afid-~eeh-±~eeftsed-afid-ttfi±~eefised 

18 mefiea±-hea±eh-~re£ess~efia±s7-ehrett~h-ehe-d~ssem~ftae~efi 

19 e£ practitioners. The committee shall disseminate objective 

20 information to consumers afid through the development and 

21 performance of public education activities, including outreach, 

22 regarding the provision of mental health services and both 

23 licensed and unlicensed mental health professionals who provide 

24 these services. 

25 Stt~d•-z•--fRB!:lEMA*%NS•t-~he-ee:mm~ssfefier-e£-hea±eh-sha±± 

26 aae~e-rtt±es-fieeessary-ee-fm~±emefie7-admffi~seer,-er-efi£eree 

27 ~~evfsfefis-e£-seee~efts-%48B.60-ee-%48B.~%-~ttrsttafie-ee-eha~eer 

28 %4.--~he-ee:mmfssfefter-may-fiee-ade~e-rtt±es-ehae-reser~ee-er 

29 ~reh~~fe-~ersefts-£rem-~revfdfft~-mefiea±-hea±eh-serv~ees-efi-ehe 

30 ~as~s-e£-edtteae~eft7-era~ft~fi~7-ex~er~efiee7~er-stt~erv~s~efi• 

31 Subd. 4. [MANAGEMENT, REPORT, AND SUNSET OF THE 

32 OFFICE.] (a) The committee shall: 

33 (1) designate one board to provide administrative 

34 management of the committee; 

35 (2) set the program budget; and 

36 (3) ensure that the committee's direction is in accord with 

1 



04/21/05 [COUNSEL ] KC SCS1204A-6 

1 its authority. 

2 (b) If the participating boards change which board is 

3 designated to provide administrative management of the 

4 committee, any appropriation remaining for the committee shall 

5 transfer to the newly designated board on the effective date of 

6 the change. The participating boards must inform the 

7 appropriate legislative committees and the commissioner of 

8 finance of any change in the designated board and the amount of 

9 any appropriation transferred under this provis,ion. 

10 (c) The designated board shall hire the office employees 

11 and pay expenses of the committee from funds appropriated for 

12 that purpose. 

13 (d) After July 1, 2008, the committee shall prepare and 

14 submit a report to the legislature by January 15, 2009, 

15 evaluating the activity of the office and making recommendations 

16 concerning the regulation of unlicensed mental health 

17 practitioners. In the absence of legislative action to continue 

18 the committee, the committee expires on June 30, 2009." 

19 Page 164, delete lines 4 to 6 and insert: 

20 "$ ....... is appropriated from the state government special 

21 revenue fund to the board designated to provide administrative 

22 management under Minnesota Statutes, section 148B.61, 

23 subdivision 4. The following boards shall be assessed a 

24 prorated amount depending on the number of licensees under the 

25 board's regulatory authority providing mental health services 

26 within their scope of practice: Board of Medical Practice, the 

27 Board of Nursing, the Board of Psychology, the Board of Social 

28 Work, the Board of Marriage and Family Therapy, and the Board of 

29 Behavioral Health and Therapy." 

30 Page 164, line 13, delete "act" and insert "article" 

2 



04/20/05 [COUNSEL ] KC SCS1204A-7 

1 Senator ..... moves to amend S.F. No. 1204 as follows: 

2 Page 12, lines 32 and 33, delete "and criminal prosecution" 

3 Page 74, line 25, after the period, insert "Financial 

4 responsibility for failed appointment billings resides solely 

5 with the client and such costs may not be billed to public or 

6 private payers." 

7 Page 167, after line 17, insert: 

8 ''Sec. 5. Minnesota Statutes 2004, section 214.06, 

9 subdivision 1, is amended to read: 

10 Subdivision 1. [FEE ADJUSTMENT.] Notwithstanding any law 

11 to the contrary, the commissioner of health as authorized by 

12 section 214.13, all health-related licensing boards and all 

13 non-health-related licensing boards shall by rule, with the 

14 approval of the commissioner of finance, adjust, as needed, any 

15 fee which the commissioner of health or the board is empowered 

16 to assess. As provided in section 16A.1285, the adjustment 

17 shall be an amount sufficient so that the total fees collected 

18 by each board will as-e±ese±y-as-~ess~b±e-e~tta± be based on 

19 anticipated expenditures attr~H~-~ae-£~sea±-b~eHH~l::lm, including 

20 expenditures for the programs authorized by sections r%+.%~-~e 

21 r%+•r5-aHa-r%+.3%-~e-r%4·3~ 214.10, 214.103, 214.11, 214.17 to 

22 214.24, 214.28 to 214.37, and 214.40, except that a 

23 health-related licensing board may have anticipated expenditures 

24 in excess of anticipated revenues in a biennium by using 

25 accumulated surplus revenues from fees collected by that board 

26 in previous bienniums. A health-related licensing board shall 

27 not spend more money than the amount appropriated by the 

28 legislature for a biennium. For members of an occupation 

29 registered after July 1, 1984, by the commissioner of health 

30 under the provisions of section 214.13, the fee established must 

31 include an amount necessary to recover, over a five-year period, 

32 the commissioner's direct expenditures for adoption of the rules 

33 providing for registration of members of the occupation. All 

34 fees received shall be deposited in the state treasury. Fees 

35 reee~vea-by-~ae-ee:mm.~ss~eHer-e£-aea±~h-er-hea%~h-re%a~ed 

36 ±~eefis~H~-bearas-mtts~-be-erea~~ea-~e-~ae-aea±~a-eeett~a~~efis 

1 



04/20/05 [COUNSEL ] KC SCS1204A-7 

1 i~eefts~ft~-aeeettfte-~ft-ehe-seaee-~eve~?Ulleft~-s~ee~ai-~evefttte-£ttfta~ 

2 Sec. 6. Minnesota Statutes 2004, section 214.06, is 

3 amended by adding a subdivision to read: 

4 Subd la. [HEALTH OCCUPATIONS LICENSING ACCOUNT.] Fees 

5 received by the commissioner of health or health-related 

6 licensing boards must be credited to the health occupations 

7 licensing account in the state government special revenue fund. 

8 The commissioner of finance shall ensure that the revenues and 

9 expenditures of each health-related licensing board are tracked 

10 separately in the health occupations licensing account." 

11 Amend the title accordingly 

2 
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1 Senator ..... moves to amend S.F. No. 1204 as follows: 

2 Page 11, line 33, after the period, insert "The employment 

3 of the executive director shall be subject to the terms 

4 described in section 214.04, subdivision 2a." 

5 Page 120, delete lines 18 to 21 and insert: 

6 "The dental hygienist s:h.a3:3:-ftei:-~er£e:f'lll may administer 

7 injections of local a~esthetic agents or i::h.e-aam~ft~si:rai:~eft-e£ 

8 nitrous oxide ttft3:ess-ttftaer-i::h.e-~fta~reei:-stt~erv~s~eft 

9 e£ inhalation analgesia as specifically delegated in the 

10 collaborative agreement with a licensed dentist. The dentist 

11 need not first examine the patient or be present. If the 

12 patient is considered medically compromised, the collaborative 

13 dentist shall review the patient record, including the medical 

14 history, prior to the provision of these services. 

15 Collaborating dental hygienists may work with" 

16 Page 161, line 4, delete "licensed" 

17 Page 161, line 29, before the period, insert "or services 

18 provided by Christian Scientist practitioners" 

1 
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1 Senator .•... moves to amend S.F. No. 1204 as follows: 

2 Page 167, after line 17, insert: 

3 "ARTICLE 10 

4 EMERGENCY MEDICAL SERVICES REGULATORY BOARD 

5 Section 1. Minnesota Statutes 2004, section 144E.001, 

6 subdivision 8, is amended to read: 

7 Subd. 8. [LICENSEE.] "Licensee" means a natural person, 

8 partnership, association, corporation, Indian tribe, or unit of 

9 government which possesses an ambulance service license. 

10 Sec. 2. Minnesota Statutes 2004, section 144E.001, is 

11 amended by adding a subdivision to read: 

12 Subd. 14a. [TRIBE.] "Tribe" means a federally recognized 

13 Indian tribe, as defined in United States Code, title 25, 

14 section 450b, paragraph (e), located within the state of 

15 Minnesota. 

16 Sec. 3. Minnesota Statutes 2004, section 144E.001, 

17 subdivision 15, is amended to read: 

18 Subd. 15. [VOLUNTEER AMBULANCE ATTENDANT.] "Volunteer 

19 ambulance attendant" means a person who provides emergency 

20 medical services for a Minnesota licensed ambulance service 

21 without the expectation of remuneration and who does not depend 

22 in any way upon the provision of these services for the person's 

23 livelihood. An individual may be considered a volunteer 

24 ambulance attendant even though the individual receives an 

25 hourly stipend for each hour of actual service provided, except 

26 for hours on standby alert, or other nominal fee, and even 

27 though the hourly stipend or other nominal fee is regarded as 

28 taxable income for purposes of state or federal law, provided 

29 that the hourly stipend and other nominal fees do not exceed 

30 $37000-w~~ft~n-ene-year-e£-~fte-£~na~-eer~~£~ea~~en 

31 exam~na~~en $6,000 annually. 

32 Sec. 4. [144E.266] [EMERGENCY SUSPENSION OF AMBULANCE 

33 SERVICE REQUIREMENT.] 

34 (a) The requirements of sections 144E.10; 144E.101, 

35 subdivisions 1, 2, 3, 6, 7, 8, 9, 10, 11, and 13; 144E.103; 

36 144E.12; 144E.121; 144E.123; 144E.127; and 144E.15, are 
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1 suspended: 

2 (1) throughout the state during a national security 

3 emergency declared under section 12.31; 

4 (2) in the geographic areas of the state affected during a 

5 peacetime emergency declared under section 12.31; and 

6 (3) in the geographic areas of the state affected during a 

7 local emergency declared under section 12.29. 

8 (b) For purposes of this section, the geographic areas of 

9 the state affected shall include geographic areas where one or 

10 more ambulance services are providing requested mutual aid to 

11 the site of the emergency. 

12 Sec. 5. Minnesota Statutes 2004, section 144E.27, 

13 subdivision 2, is amended to read: 

14 Subd. 2. [REGISTRATION.] To be eligible for registration 

15 with the board as a first responder, an individual 

16 shall complete a board-approved application form and: 

17 (1) successfully complete a board-approved initial first 

18 responder training program. Registration under this clause is 

19 valid for two years and expires at the end of the month in which 

20 the registration was issued; or 

21 (2) be credentialed as a first responder by the National 

22 Registry of Emergency Medical Technicians. Registration under 

23 this clause expires the same day as the National Registry 

24 credential. 

25 Sec. 6. Minnesota Statutes 2004, section 144E.28, 

26 subdivision 1, is amended to read: 

27 Subdivision 1. [REQUIREMENTS.] To be eligible for 

28 certification by the board as an EMT, EMT-I, or EMT-P, an 

29 individual shall: 

30 (1) successfully complete the United. States Department of 

31 Transportation course, or its equivalent as approved by the 

32 board, specific to the EMT, EMT-I, or EMT-P classification; afta 

33 (2) pass the written and practical examinations approved by 

34 the board and administered by the board or its designee, 

35 specific to the EMT, EMT-I, or EMT-P classification; and 

36 (3) complete a board-approved application form. 
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1 Sec. 7. Minnesota Statutes 2004, section 144E.28, 

2 subdivision 3, is amended to read: 

3 Subd. 3. [RECIPROCITY.] The board may certify an 

4 individual who possesses a current National Registry of 

5 Emergency Medical Technicians registration from another 

6 jurisdiction if the individual submits a board-approved 

7 application form. The board certification classification shall 

8 be the same as the National Registry's classification. 

9 Certification shall be for the duration of the applicant's 

10 registration period in another jurisdiction, not to exceed two 

11 years. 

12 Sec. 8. Minnesota Statutes 2004, section 144E.28, 

13 subdivision 7, is amended to read: 

14 Subd. 7. [RENEWAL.] (a) Before the expiration date of 

15 certification, an applicant for renewal of certification as an 

16 EMT shall: 

17 (1) successfully complete a course in cardiopulmonary 

18 resuscitation that is approved by the board or the licensee's 

19 medical director; ana 

20 (2) take the United States Department of Transportation EMT 

21 refresher course and successfully pass the practical skills test 

22 portion of the course, or successfully complete 48 hours of 

23 continuing education in EMT programs that are consistent with 

24 the United States Department of Transportation National Standard 

25 Curriculum or its equivalent as approved by the board or as 

26 approved by the licensee's medical director and pass a practical 

27 sk~lls test approved by the board and administered by a training 

28 program approved by the board. The cardiopulmonary 

29 resuscitation course and practical skills test may be included 

30 as part of the refresher course or continuing education renewal 

31 requirements. Twenty-four of the 48 hours must include at least 

32 four hours of instruction in each of the following six 

33 categories: 

34 (i) airway management and resuscitation procedures; 

35 (ii) circulation, bleeding control, and shock; 

36 (iii) human anatomy and physiology, patient assessment, and 
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1 medical emergencies; 

2 (iv) injuries involving musculoskeletal, nervous, 

3 digestive, and genito-urinary systems; 

4 (v) environmental emergencies and rescue techniques; and 

5 (vi) emergency childbirth and other special situations; and 

6 (3) complete a board-approved application form. 

7 (b) Before the expiration date of certification, an 

8 applicant for renewal of certification as an EMT-I or EMT-P 

9 shall: 

10 (1) for an EMT-I, successfully complete a course in 

11 cardiopulmonary resuscitation that is approved by the board or 

12 the licensee's medical director and for an EMT-P, successfully 

13 complete a course in advanced cardiac life support that is 

14 approved by the board or the licensee's medical director; aHa 

15 (2) successfully complete 48 hours of continuing education 

16 in emergency medical training programs, appropriate to the level 

17 of the applicant's EMT-I or EMT-P certification, that are 

18 consistent with the United States Department of Transportation 

19 National Standard Curriculum or its equivalent as approved by 

20 the board or as approved by the licensee's medical director. An 

21 applicant may take the United States Department of 

22 Transportation Emergency Medical Technician refresher course or 

23 its equivalent without the written or practical test as approved 

24 by the board, and as appropriate to the applicant's level of 

25 certification, as part of the 48 hours of continuing education. 

26 Each hour of the refresher course, the cardiopulmonary 

27 resuscitation course, and the advanced cardiac life support 

28 course counts toward the 48-hour continuing education 

29 requirement; and 

30 (3) complete a board-approved application form. 

31 (c) Certification shall be renewed every two years. 

32 (d) If the applicant does not meet the renewal requirements 

33 under this subdivision, the applicant's certification expires. 

34 Sec. 9. Minnesota Statutes 2004, section 144E.28, 

35 subdivision 8, is amended to read: 

36 Subd. 8. [REINSTATEMENT.] (a) Within four years of a 
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1 certification expiration date, a person whose certification has 

2 expired under subdivision 7, paragraph (d), may have the 

3 certification reinstated upon submission of~ 

4 l!2_ evidence to the board of training equivalent to the 

5 continuing education requirements of subdivision 7; and 

6 (2) a board-approved application form. 

7 (b) If more than four years have passed since a certificate 

8 expiration date, an applicant must complete the initial 

9 certification process required under subdivision 1." 

10 Amend the title accordingly 

5 
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1 Senator ..... moves to amend S.F. No. 1204 as follows: 

2 Pages 147 to 160, delete article 7 and insert: 

3 "ARTICLE 7 

4 COMMISSIONER OF HEALTH - AUDIOLOGISTS 

5 Section 1. Minnesota Statutes 2004, section 148.512, 

6 subdivision 6, is amended to read: 

7 Subd. 6. [AUDIOLOGIST.] "Audiologist" means a natural 

8 person who engages in the practice of audiology, meets the 

9 qualifications required by sections 148.511 to ~4S•5~96 

10 148.5198, and is licensed by the commissioner under a general, 

11 clinical fellowship, doctoral externship, or temporary license. 

12 Audiologist also means a natural person using any descriptive 

13 word with the title audiologist. 

14 Sec. 2. Minnesota Statutes 2004, section 148.512, is 

15 amended by adding a subdivision to read: 

16 Subd. lOa. [HEARING AID.] "Hearing aid" means an 

17 instrument, or any of its parts, worn in the ear canal and 

18 designed to or represented as being able to aid or enhance human 

19 hearing. "Hearing aid" includes the aid's parts, attachments, 

20 or accessories, including, but not limited to, ear molds and 

21 behind the ear (BTE) devices with or without an ear mold. 

22 Batteries and cords are not parts, attachments, or accessories 

23 of a hearing aid. Surgically implanted hearing aids, and 

24 assistive listening devices not worn within the ear canal, are 

25 not hearing aids. 

26 Sec. 3. Minnesota Statutes 2004, section 148.512, is 

27 amended by adding a subdivision to read: 

28 Subd. lOb. [HEARING AID DISPENSING.] "Hearing aid 

29 dispensing" means making ear mold impressions, prescribing, or 

30 recommending a hearing aid, assisting the consumer in aid 

31 selection, selling hearing aids at retail, or testing human 

32 hearing in connection with these activities regardless of 

33 whether the person conducting these activities has a monetary 

34 interest in the dispensing of hearing aids to the consumer. 

35 Sec. 4. Minnesota Statutes 2004, section 148.513, is 

36 amended by adding a subdivision to read: 
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1 Subd. 2a. [HEARING AID DISPENSERS.] An audiologist must 

2 not hold out as a licensed hearing aid dispenser. 

3 Sec. 5. Minnesota Statutes 2004, section 148.515, is 

4 amended by adding a subdivision to read: 

5 Subd. 6. [DISPENSING AUDIOLOGIST EXAMINATION 

6 REQUIREMENTS.] (a) Audiologists are exempt from the written 

7 examination requirement in section 153A.14, subdivision 2h, 

8 paragraph (a), clause (1). 

9 (b) After July 31, 2005, all applicants for audiologist 

10 licensure under sections 148.512 to 148.5198 must achieve a 

11 passing score on the practical tests of proficiency described in 

12 section 153A.14, subdivision 2h, paragraph (a), clause (2), 

13 within the time period described in section 153A.14, subdivision 

14 2h, paragraph (c). 

15 (c) In order to dispense hearing aids as a sole proprietor, 

16 member of a partnership, or for a limited liability company, 

17 corporation, or any other entity organized for profit, a 

18 licensee who obtained audiologist licensure under sections 

19 148.512 to 148.5198, before August 1, 2005, and who is not 

20 certified to dispense hearing aids under chapter 153A, must 

21 achieve a passing score on the practical tests of proficiency 

22 described in section 153A.14, subdivision 2h, paragraph (a), 

23 clause (2), within the time period described in section 153A.14, 

24 subdivision 2h, paragraph (c). All other audiologist licensees 

25 who obtained licensure before August 1, 2005, are exempt from 

26 the practical tests. 

27 Sec. 6. Minnesota Statutes 2004, section 148.5194, is 

28 amended by adding a subdivision to read: 

29 Subd. 7. [AUDIOLOGIST SURCHARGE FEE.] (a) The biennial 

30 surcharge fee for audiologists is $235. The commissioner shall 

31 prorate the fee for clinical fellowship, doctoral externship, 

32 temporary, and first time licensees according to the number of 

33 months that have elapsed between the date the license is issued 

34 and the date the license expires or must be renewed under 

35 section 148.5191, subdivision 4. 

36 (b) Effective November 1, 2005, the commissioner shall 
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1 collect the $235 audiologist surcharge fee prorated according to 

2 the number of months remaining until the next scheduled license 

3 renewal. 

4 Sec. 7. Minnesota Statutes 2004, section 148.5195, 

5 subdivision 3, is amended to read: 

6 Subd. 3. [GROUNDS FOR DISCIPLINARY ACTION BY 

7 COMMISSIONER.] The commissioner may take any of the disciplinary 

8 actions listed in subdivision 4 on proof that the individual has: 

9 (1) intentionally submitted false or misleading information 

10 to the commissioner or the advisory council; 

11 (2) failed, within 30 days, to provide information in 

12 response to a written request, via certified mail, by the 

13 commissioner or advisory council; 

14 (3) performed services of a speech-language pathologist or 

15 audiologist in an incompetent or negligent manner; 

16 (4) violated sections 148.511 to ~+a~s~96 148.5198; 

17 (5) failed to perform services with reasonable judgment, 

18 skill, or safety due to the use of alcohol or drugs, or other 

19 physical or mental impairment; 

20 (6) violated any state or federal law, rule, or regulation, 

21 and the violation is a felony or misdemeanor, an essential 

22 element of which is dishonesty, or which relates directly or 

23 indirectly to the practice of speech-language pathology or 

24 audiology. Conviction for violating any state or federal law 

25 which relates to speech-language pathology or audiology is 

26 necessarily considered to constitute a violation, except as 

27 pDovided in chapter 364; 

28 (7) aided or abetted another person in violating any 

29 provision of sections 148.511 to ~48T5~96 148.5198; 

30 (8) been or is being disciplined by another jurisdiction, 

31 if any of the grounds for the discipline is the same or 

32 substantially equivalent to those under sections 148.511 to 

33 148.5196; 

34 (9) not cooperated with the commissioner or advisory 

35 council in an investigation conducted according to subdivision 

36 1; 
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1 (10) advertised in a manner that is false or misleading; 

2 (11) engaged in conduct likely to deceive, defraud, or harm 

3 the public; or demonstrated a willful or careless disregard for 

4 the health, welfare, or safety of a client; 

5 (12) failed to disclose to the consumer any fee splitting 

6 or any promise to pay a portion of a fee to any other 

7 professional other than a fee for services rendered by the other 

8 professional to the client; 

9 (13) engaged in abusive or fraudulent billing practices, 

10 including violations of federal Medicare and Medicaid laws, Food 

11 and Drug Administration regulations, or state medical assistance 

12 laws; 

13 (14) obtained money, property, or services from a consumer 

14 through the use of undue influence, high pressure sales tactics, 

15 harassment, duress, deception, or fraud; 

16 (15) performed services for a client who had no possibility 

17 of benefiting from the services; 

18 (16) failed to refer a client for medical evaluation or to 

19 other health care professionals when appropriate or when a 

20 client indicated symptoms associated with diseases that could be 

21 medically or surgically treated; 

22 (17) ~£-~he-~fta~v~atta~-~s-a-a~s~eftse~-e£-hea~~ft~ 

23 ~fts~~ttmeft~s-as-ae£~ftea-~y-see~~eft-~53A.~37-stt~a~v~s~eft-57 had 

24 the certification required by chapter 153A7 denied, suspended, 

25 or revoked according to chapter 153A; 

26 (18) used the term doctor of audiology, doctor of 

27 speech-language pathology, AuD, or SLPD without having obtained 

28 the degree from an institution accredited by the North Central 

29 Association of Colleges and Secondary Schools, the Council on 

30 Academic Accreditation in Audiology and Speech-Language 

31 Pathology, the United States Department of Education, or an 

32 equivalent; e~ 

33 (19) failed to comply with the requirements of section 

34 148.5192 regarding supervision of speech-language pathology 

35 assistants.; or 

36 (20) if the individual is an audiologist or certified 
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1 hearing aid dispenser: 

2 (i) prescribed or otherwise recommended to a consumer or 

3 potential consumer the use of a hearing aid, unless the 

4 prescription from a physician or recommendation from an 

5 audiologist or certified dispenser is in writing, is based on an 

6 audiogram that is delivered to the consumer or potential 

7 consumer when the prescription or recommendation is made, and 

8 bears the following information in all capital letters of 

9 12-point or larger boldface tYPe: "THIS PRESCRIPTION OR 

10 RECOMMENDATION MAY BE FILLED BY, AND HEARING AIDS MAY BE 

11 PURCHASED FROM, THE LICENSED AUDIOLOGIST OR CERTIFIED DISPENSER 

12 OF YOUR CHOICE"; 

13 (ii) failed to give a copy of the audiogram, upon which the 

14 prescription or recommendation is based, to the consumer when 

15 the consumer requests a copy; 

16 (iii) failed to provide the consumer rights brochure 

17 required by section 148.5197, subdivision 3; 

18 (iv) failed to comply with restrictions on sales of hearing 

19 aids in sections 148.5197, subdivision 3, and 148.5198; 

20 (v) failed to return a consumer's hearing aid used as a 

21 trade-in or for a discount in the price of a new hearing aid 

22 when requested by the consumer upon cancellation of the purchase 

23 agreement; 

24 (vi) failed to follow Food and Drug Administration or 

25 Federal Trade Commission regulations relating to dispensing 

26 hearing aids; 

27 (vii) failed to dispense a hearing aid in a competent 

28 manner or without appropriate training; 

29 (viii) delegated hearing instrument dispensing authority to 

30 a person not authorized to dispense a hearing instrument under 

31 this chapter or chapter 153A; 

32 (ix) failed to comply with the requirements of an employer 

33 or supervisor of a hearing aid dispenser trainee; or 

34 (x) violated a state or federal court order or judgment, 

35 including a conciliation court judgment, relating to the 

36 activities of the individual's hearing aid dispensing. 

Article 7 Section 7 5 



04/15/05 [COUNSEL ] KC SCS1204A-3 

1 Sec. 8. Minnesota Statutes 2004, section 148.5196, 

2 subdivision 1, is amended to read: 

3 Subdivision 1. [MEMBERSHIP.] The commissioner shall 

4 appoint e~~h~ 12 persons to a Speech-Language Pathologist and 

5 Audiologist Advisory Council. The e~~h~ 12 persons must include: 

6 (1) ~we three public members, as defined in section 214.02. 

7 Two of the public members shall be either pe.rsons receiving 

8 services of a speech-language pathologist or audiologist, or 

9 family members of or caregivers to such persons, and at least 

10 one of the public members shall be either a hearing instrument 

11 user or an advocate of one; 

12 (2) ~we three speech-language pathologists licensed under 

13 sections 148.511 to 148.5196, one of whom is currently and has 

14 been, for the five years immediately preceding the appointment, 

15 engaged in the practice of speech-language pathology in 

16 Minnesota and each of whom is employed in a different employment 

17 setting including, but not limited to, private practice, 

18 hospitals, rehabilitation settings, educational settings, and 

19 government agencies; 

20 (3) one speech-language pathologist licensed under sections 

21 148.511 to 148.5196, who is currently and has been, for the five 

22 years immediately preceding the appointment, employed by a 

23 Minnesota public school district or a Minnesota public school 

24 district consortium that is authorized by Minnesota Statutes and 

25 who is licensed in speech-language pathology by the Minnesota 

26 Board of Teaching; 

27 (4) ~we three audiologists licensed under sections 148.511 

28 to 148.5196, efie two of whom ~s are currently and has have 

29 been, for the five years immediately preceding the appointment, 

30 engaged in the practice of audiology and the dispensing of 

31 hearing instruments in Minnesota and each of whom is employed in 

32 a different employment setting including, but not limited to, 

33 private practice, hospitals, rehabilitation settings, 

34 educational settings, industry, and government agencies; afia 

35 (5) one nonaudiologist hearing instrument dispenser 

36 recommended by a professional association representing hearing 

Article 7 Section 8 6 
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instrument dispensers; and 

~ one physician licensed under chapter 147 and certified 

by the American Board of Otolaryngology, Head and Neck surgery. 

Sec. 9. [148.5197] [HEARING AID DISPENSING.] 

Subdivision 1. [CONTENT OF CONTRACTS.] Oral statements 

made by an audiologist or certified dispenser regarding the 

provision of warranties, refunds, and service on the hearing aid 

or aids dispensed must be written on, and become part of, the 

contract of sale, specify the item or items covered, and 

indicate the person or business entity obligated to provide the 

warranty, refund, or service. 

Subd. 2. [REQUIRED USE OF LICENSE NUMBER.] The 

audiologist's license number or certified dispenser's 

certificate number must appear on all contracts, bills of sale, 

and receipts used in the sale of hearing aids. 

Subd. 3. [CONSUMER RIGHTS INFORMATION.] An audiologist or 

certified dispenser shall, at the time of the recommendation or 

prescription, give a consumer rights brochure, prepared by the 

commissioner and containing information about legal requirements 

pertaining to dispensing of hearing aids, to each potential 

consumer of a hearing aid. The brochure must contain 

information about the consumer information center described in 

23 section 153A.18. A contract for a hearing aid must note the 

24 receipt of the brochure by the consumer, along with the 

25 consumer's signature or initials. 

26 Subd. 4. [LIABILITY FOR CONTRACTS.] Owners of entities in 

27 the business of dispensing hearing aids, employers of 

28 audiologists or persons who dispense hearing aids, supervisors 

29 of trainees or audiology students, and hearing aid dispensers 

30 conducting the transaction at issue are liable for satisfying 

31 all terms of contracts, written or oral, made by their agents, 

32 employees, assignees, affiliates, or trainees, including terms 

33 relating to products, repairs, warranties, service, and 

34 refunds. The commissioner may enforce the terms of hearing aid 

35 contracts against the principal, employer, supervisor, or 

36 dispenser who conducted the transaction and may impose any 
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1 remedy provided for in this chapter. 

2 Sec. 10. [148.5198] [RESTRICTION ON SALE OF HEARING AIDS.] 

3 Subdivision 1. [45-CALENDAR-DAY GUARANTEE AND BUYER RIGHT 

4 TO CANCEL.] (a) An audiologist or certified dispenser dispensing 

5 a hearing aid in this state must comply with paragraphs (b) and 

6 l2l..:_ 

7 (b) The audiologist or certified dispenser must provide the 

8 buyer with a 45-calendar-day written money-back guarantee. The 

9 guarantee must permit the buyer to cancel the purchase for any 

10 reason within 45 calendar days after receiving the hearing aid 

11 by giving or mailing written notice of cancellation to the 

12 audiologist or certified dispenser. If the buyer mails the 

13 notice of cancellation, the 45-calendar-day period is counted 

14 using the postmark date, to the date of receipt by the 

15 audiologist or certified dispenser. If the hearing aid must be 

16 repaired, remade, or adjusted during the 45-calendar-day 

17 money-back guarantee period, the running of the 45-calendar-day 

18 period is suspended one day for each 24-hour period that the 

19 hearing aid is not in the buyer's possession. A repaired, 

20 remade, or adjusted hearing aid must be claimed by the buyer 

21 within three business days after notification of availability, 

22 after which time the running of the 45-calendar-day period 

23 resumes. The guarantee must entitle the buyer, upon 

24 cancellation, to receive a refund of payment within 30 days of 

25 return of the hearing aid to the audiologist or certified 

26 dispenser. The audiologist or certified dispenser may retain as 

27 a 1cancellation fee no more than $250 of the buyer's total 

28 purchase price of the hearing aid. 

29 (c) The audiologist or certified dispenser shall provide 

30 the buyer with a contract written in plain English, that 

31 contains uniform language and provisions that meet the 

32 requirements under the Plain Language Contract Act, sections 

33 325G.29 to 325G.36. The contract must include, but is not 

34 limited to, the following: in immediate proximity to the space 

35 reserved for the signature of the buyer, or on the first page if 

36 there is no space reserved for the signature of the buyer, a 
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1 clear and conspicuous disclosure of the following specific 

2 statement in all capital letters of no less than 12-point 

3 boldface tYPe: "MINNESOTA STATE LAW GIVES THE BUYER THE RIGHT 

4 TO CANCEL THIS PURCHASE FOR ANY REASON AT ANY TIME PRIOR TO 

5 MIDNIGHT OF THE 45TH CALENDAR DAY AFTER RECEIPT OF THE HEARING 

6 AID(S). THIS CANCELLATION MUST BE IN WRITING AND MUST BE GIVEN 

7 OR MAILED TO THE AUDIOLOGIST OR CERTIFIED DISPENSER. IF THE 

8 BUYER DECIDES TO RETURN THE HEARING AID(S) WITHIN THIS 

9 45-CALENDAR-DAY PERIOD, THE BUYER WILL RECEIVE A REFUND OF THE 

10 TOTAL PURCHASE PRICE OF THE AID(S) FROM WHICH THE AUDIOLOGIST OR 

11 CERTIFIED DISPENSER MAY RETAIN AS A CANCELLATION FEE NO MORE 

12 THAN $250. 11 

13 Subd. 2. [ITEMIZED REPAIR BILL.] Any audiologist, 

14 certified dispenser, or company who agrees to repair a hearing 

15 aid must provide the owner of the hearing aid, or the owner's 

16 representative, with a bill that describes the repair and 

17 services rendered. The bill must also include the repairing 

18 audiologist's, certified dispenser's, or company's name, 

19 address, and telephone number. 

20 This subdivision does not apply to an audiologist, 

21 certified dispenser, or company that repairs a hearing aid 

22 pursuant to an express warranty covering the entire hearing aid 

23 and the warranty covers the entire cost, both parts and labor, 

24 of the repair. 

25 Subd. 3. [REPAIR WARRANTY.] Any guarantee of hearing aid 

26 repairs must be in writing and delivered to the owner of the 

27 hearing aid, or the owner's representative, stating the 

28 repairing audiologist's, certified dispenser's, or company's 

29 name, address, telephone number, length of guarantee, model, and 

30 serial number of the hearing aid and all other terms and 

31 conditions of the guarantee. 

32 Subd. 4. [MISDEMEANOR.] A person found to have violated 

33 this section is guilty of a misdemeanor. 

34 Subd. 5. [ADDITIONAL.] In addition to the penalty provided 

35 in subdivision 4, a person found to have violated this section 

36 is subject to the penalties and remedies provided in section 
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1 325F.69, subdivision 1. 

2 Subd. 6. (ESTIMATES.] Upon the request of the owner of a 

3 hearing aid or the owner's representative for a written estimate 

4 and prior to the commencement of repairs, a repairing 

5 audiologist, certified dispenser, or company shall provide the 

6 customer with a written estimate of the price of repairs. If a 

7 repairing audiologist, certified dispenser, or company provides 

8 a written estimate of the price of repairs, it must not charge 

9 more than the total price stated in the estimate for the 

10 repairs. If the repairing audiologist, certified dispenser, or 

11 company after commencing repairs determines that additional work 

12 is necessary to accomplish repairs that are the subject of a 

13 written estimate and if the repairing audiologist, certified 

14 dispenser, or company did not unreasonably fail to disclose the 

15 possible need for the additional work when the estimate was 

16 made, the repairing audiologist, certified dispenser, or company 

17 may charge more than the estimate for the repairs if the 

18 repairing audiologist, certified dispenser, or company 

19 immediately provides the owner or owner's representative a 

20 revised written estimate pursuant to this section and receives 

21 authorization to continue with the repairs. If continuation of 

22 the repairs is not authorized, the repairing audiologist, 

23 certified dispenser, or company shall return the hearing aid as 

24 close as possible to its former condition and shall release the 

25 hearing aid to the owner or owner's representative upon payment 

26 of charges for repairs actually performed and not in excess of 

27 the original estimate. 

28 Sec. 11. Minnesota Statutes 2004, section 153A.13, 

29 subdivision 5, is amended to read: 

30 Subd. 5. [DISPENSER OF HEARING INSTRUMENTS.] "Dispenser of 

31 hearing instruments" means a natural person who engages in 

32 hearing instrument dispensing whether or not certified by the 

33 commissioner of health or licensed by an existing health-related 

34 board, except that a person described as follows is not a 

35 dispenser of hearing instruments: 

36 (1) a student participating in supervised field work that 
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1 is necessary to meet requirements of an accredited educational 

2 program if the student is designated by a title which clearly 

3 indicates the student's status as a student trainee; or 

4 (2) a person who helps a dispenser of hearing instruments 

5 in an administrative or clerical manner and does not engage in 

6 hearing instrument dispensing. 

7 A person who offers to dispense a hearing instrument, or a 

8 person who advertises, holds out to the public, or otherwise 

9 represents that the person is authorized to dispense hearing 

10 instruments must be certified by the commissioner except when 

11 the person is an audiologist as defined in section 148.512. 

12 Sec. 12. Minnesota Statutes 2004, section 153A.14, 

13 subdivision 2h, is amended to read: 

14 Subd. 2h. [CERTIFICATION BY EXAMINATION.] An applicant 

15 must achieve a passing score, as determined by the commissioner, 

16 on an examination according to paragraphs (a) to (c). 

17 (a) The examination must include, but is not limited to: 

18 (1) A written examination approved by the commissioner 

19 covering the following areas as they pertain to hearing 

20 instrument selling: 

21 (i) basic physics of sound; 

22 (ii) the anatomy and physiology of the ear; 

23 (iii) the function of hearing instruments; and 

24 (iv) the principles of hearing instrument selectiont-and 

25 tvt-s~a~e-and-£ederai-iaws7-rtties7-and-re~ia~~ens. 

26 (2) Practical tests of proficiency in the following 

27 techniques as they pertain to hearing instrument selling: 

28 (i) pure tone audiometry, including air conduction testing 

29 and bone conduction testing; 

30 (ii) live voice or recorded voice speech audiometry 

31 including speech recognition (discrimination) testing, most 

32 comfortable loudness level, and uncomfortable loudness 

33 measurements of tolerance thresholds; 

34 (iii) masking when indicated; 

35 (iv) recording and evaluation of audiograms and speech 

36 audiometry to determine proper selection and fitting of a 

Article 7 Section 12 11 
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hearing instrument; 

(v) taking ear mold impressions; aHa 

(vi) using an otoscope for the visual observation of the 

entire ear canal; and 

(vii) state and federal laws, rules, and regulations. 

(b) The examination shall be administered by the 

commissioner at least twice a year. 

(c) An applicant must achieve a passing score on all 

portions of the examination within a two-year period. An 

applicant who does not achieve a passing score on all portions 

of the examination within a two-year period must retake the 

entire examination and achieve a passing score on each portion 

of the examination. An applicant who does not apply for 

certification within one year of successful completion of the 

examination must retake the examination and achieve a passing 

score on each portion of the examination. An applicant may not 

take any part of the examination more than three times in a 

two-year period. 

Sec. 13. Minnesota Statutes 2004, section 153A.14, 

subdivision 2i, is amended to read: 

Subd. 2i. [CONTINUING EDUCATION REQUIREMENT.] On forms 

provided by the commissioner, each certified dispenser must 

submit with the application for renewal of certification 

evidence of completion of ten course hours of continuing 

education earned within the 12-month period of July 1 to June 30 

iliilnediately preceding renewal. Continuing education courses 

must be directly related to hearing instrument dispensing and 

approved by the International Hearing Society e~-~tta%~£y-£e~ 

eeH~~Htt~H~-eattea~~eH-a~~~evea-£e~-M~HHese~a-%~eeHsea 

atta~e%e~~s~s. Evidence of completion of the ten course hours of 

continuing education must be submitted with renewal applications 

by October 1 of each year. This requirement does not apply to 

dispensers certified for less than one year. The first report 

of evidence of completion of the continuing education credits 

shall be due October 1, 1997. 

Sec. 14. Minnesota Statutes 2004, section 153A.14, 
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subdivision 4, is amended to read: 

Subd. 4. [DISPENSING OF HEARING INSTRUMENTS WITHOUT 

CERTIFICATE.] Except as provided in subdivisions 4a and 4c, and 

in sections 148.512 to 148.5198, it is unlawful for any person 

not holding a valid certificate to dispense a hearing instrument 

as defined in section 153A.13, subdivision 3. A person who 

dispenses a hearing instrument without the certificate required 

by this section is guilty of a gross misdemeanor. 

Sec. 15. Minnesota Statutes 2004, section 153A.14, 

subdivision 4c, is amended to read: 

Subd. 4c. [RECIPROCITY.] (a) A person applying for 

certification as a hearing instrument dispenser under 

subdivision 1 who has dispensed hearing instruments in another 

jurisdiction may dispense hearing instruments as a trainee under 

indirect supervision if the person: 

(1) satisfies the provisions of subdivision 4a, paragraph 

17 (a) ; 

18 (2) submits a signed and dated affidavit stating that the 

19 applicant is not the subject of a disciplinary action or past 

20 disciplinary action in this or another jurisdiction and is not 

21 disqualified on the basis of section 153A.15, subdivision 1; and 

22 (3) provides a copy of a current credential as a hearing 

23 instrument dispenser7-afi-atta~e~e~~s~7-er-he~h7 held in the 

24 District of Columbia or a state or territory of the United 

25 States. 

26 (b) A person becoming a trainee under this subdivision who 

27 fails to take and pass the practical examination described in 

28 subdivision 2h, paragraph (a), clause (2), ,when next offered 

29 must cease dispensing hearing instruments unless under direct 

30 supervision. 

31 Sec. 16. Minnesota Statutes 2004, section 153A.14, 

32 subdivision 9, is amended to read: 

33 Subd. 9. [CONSUMER RIGHTS %NP9RMA~%9N.] A hearing 

34 instrument dispenser shall7-a~-~he-~~me-e£-~he-reeemmefiaa~~efi-er 

35 ~reser~~~~efi7-~~ve-a-eefisttmer-r~~h~s-hreehttre7-~re~area-hy-~he 

36 eemm~ss~efier-afia-eefi~a~fi~fi~-~fi£erma~~efi-ahett~-~e~a~-re~tt~remefi~s 
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1 ~er~a~ft~ft~-~e-sa±es-e£-fiear~ft~-~fts~r't:llfteftes,-ee-eaefi-pe~eft~ia± 

2 ettyer-e£-a-fiear~ft~-~ftserttmeft~•--A-sa±es-eefterae~-£er-a-fiearift~ 

3 iftser't:llftefte-mtts~-fte~e-efie-reeeipe-e£-~fie-ereefittre-ey-efie-ettyer7 

4 a±eft~-wiefi-efie-bttyerLs-si~Raettre-er-iftieia±s comply with the 

5 requirements of sections 148.5195, subdivision 3, clause (20); 

6 148.5197; and 148.5198. 

7 Sec. 17. Minnesota statutes 2004, section 153A.15, 

8 subdivision 1, is amended to read: 

9 Subdivision 1. [PROHIBITED ACTS.] The commissioner may 

10 take enforcement action as provided under subdivision 2 against 

11 a dispenser of hearing instruments for the following acts and 

12 conduct: 

13 (1) preseribift~-er-eeherwise-reeemmeftaift~-ee-a-eefisttmer-er 

14 peeefteia±-eeftsttmer-ehe-ttse-e£-a-hearifi~-ifiser't:llftefte7-ttft±ess-ehe 

15 preseripeieR-£rem-a-physieiaR-er-reeemmefiaaeieft-£rem-a-hearift~ 

16 iRserttmefi~-aispefiser-er-attaie±e~ise-~s-ifi-wrieiR~7-is-basea-eft 

17 aft-attaie~ram-~fiae-is-ae±iverea-ee-ehe-eefisttmer-er-pe~efi~ia± 

18 eefisttmer-wheR-ehe-preserip~ieR-er-reeemmeftaa~ieR-is-maae7-afia 

19 bears-ehe-£e±±ewifi~-ifi£ermaeieR-ifi-a±±-eapi~a±-±e~~ers-e£ 

20 ~%-~eifie-er-±ar~er-be±a£aee-e~e~--u~H±S-PRES€R±P~±9N-9R 

21 RE€9MMENBA~±9N-MA¥-BE-F±~~EB-B¥7-ANB-HEAR±NS-±NS~RBMEN~S-MA¥-BE 

22 P'SR€HASEB-FR9M7-~HE-€ER~±F±EB-B±SPENSER-9R-~±€ENSEB-ABB±9~9S±S~ 

23 9F-¥9'SR-€H9±€Eut 

24 t%t-£a~±~R~-ee-~~ve-a-eepy-e£-efie-atta~e~ram7-ttpeR-wfi~efi-efie 

25 preseripeiefi-er-reeemmeftaa~iefi-~s-easea7-ee-~fie-eefis't:llfter-wfieft 

26 efiere-has-beeft-a-efiar~e-£er-~he-atta~e~ram-afia-ehe-eeftsttmer 

27 r8~tteses-a-ee~yt 

28 f3t dispensing a hearing instrument to a minor person 18 

29 years or younger unless evaluated by an audiologist for hearing 

30 evaluation and hearing aid evaluation; 

31 t4t-£a~±ifi~-ee-prev~ae-ehe-eefis't:llfter-ri~hes-breefittre 

32 re~ttirea-by-seee~eft-%53A.%47-sttea~v~sieft-9t 

33 tst ~ being disciplined through a revocation, suspension, 

34 restriction, or limitation by another state for conduct subject 

35 to action under this chapter; 

36 f6t J]l presenting advertising that is false or misleading; 
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1 fTt ~ providing the commissioner with false or misleading 

2 statements of credentials, training, or experience; 

3 fet ~ engaging in conduct likely to deceive, defraud, or 

4 harm the public; or demonstrating a willful or careless 

5 disregard for the health, welfare, or safety of a consumer; 

6 f9t 1§1 splitting fees or promising to pay a portion of a 

7 fee to any other professional other than a fee for services 

8 rendered by the other professional to the client; 

9 fxet J1l engaging in abusive or fraudulent billing 

10 practices, including violations of federal Medicare and Medicaid 

11 laws, Food and Drug Administration regulations, or state medical 

12 assistance laws; 

13 fxxt ~ obtaining money, property, or services from a 

14 consumer through the use of undue influence, high pressure sales 

15 tactics, harassment, duress, deception, or fraud; 

16 fxrt-£a~~~n~-~e-eem~~y-w~~a-res~r~e~~ens-en-sa~es-e£ 

17 aear~n~-a~as-~n-see~iens-%53A~x+7-stt~aivisien-97-ana-%53A~%9~ 

18 fx3t ~ performing the services of a certified hearing 

19 instrument dispenser in an incompetent or negligent manner; 

20 fx4t J..!Ql failing to comply with the requirements of this 

21 chapter as an employer, supervisor, or trainee; 

22 fxSt J..!!1 failing to provide information in a timely manner 

23 in response to a request by the commissioner, commissioner's 

24 designee, or the advisory council; 

25 fx6t ~ being convicted within the past five years of 

26 violating any laws of the United States, or any state or 

27 territory of the United States, and the violation is a felony, 

28 gross misdemeanor, or misdemeanor, an essential element of which 

29 relates to hearing instrument dispensing, except as provided in 

30 chapter 364; 

31 fxTt ~ failing to cooperate with the commissioner, the 

32 commissioner's designee, or the advisory council in any 

33 investigation; 

34 fxSt ~ failing to perform hearing instrument dispensing 

35 with reasonable judgment, skill, or safety due to the use of 

36 alcohol or drugs, or other physical or mental impairment; 
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1 f%9t J122_ failing to fully disclose actions taken against 

2 the applicant or the applicant's legal authorization to dispense 

3 hearing instruments in this or another state; 

4 fzet l.!.§1 violating a state or federal court order or 

5 judgment, including a conciliation court judgment, relating to 

6 the activities of the applicant in hearing instrument 

7 dispensing; 

8 f z%t .l!Zl having been or being disciplined by the 

9 commissioner of the Department of Health, or other authority, in 

10 this or another jurisdiction, if any of the grounds for the 

11 discipline are the same or substantially equivalent to those in 

12 sections 153A.13 to 153A.19; 

13 fzzt ~ misrepresenting the purpose of hearing tests, or 

14 in any way communicating that the hearing test or hearing test 

15 protocol required by section 153A.14, subdivision 4b, is a 

16 medical evaluation, a diagnostic hearing evaluation conducted by 

17 an audiologist, or is other than a test to select a hearing 

18 instrument, except that the hearing instrument dispenser can 

19 determine the need for or recommend the consumer obtain a 

20 medical evaluation consistent with requirements of the United 

21 States Food and Drug Administration; 

22 fz3t J..!2l violating any of the provisions of sections 

23 148.5195, subdivision 3, clause (20); 148.5197; 148.5198; and 

24 153A.13 to %53A.%9 153A.18; and 

25 fz4t ~ aiding or abetting another person in violating 

26 any of the provisions of sections 148.5195, subdivision 3, 

27 cLause (20); 148.5197; 148.5198; and 153A.13 to %53A.%9 153A.18. 

28 Sec. 18. Minnesota Statutes 2004, section 153A.20, 

29 subdivision 1, is amended to read: 

30 Subdivision 1. [MEMBERSHIP.] The commissioner shall 

31 appoint ft~fte seven persons to a Hearing Instrument Dispenser 

32 Advisory Council. 

33 (a) The ft~fte seven persons must include: 

34 (1) three public members, as defined in section 214.02. At 

35 least one of the public members shall be a hearing instrument 

36 user and one of the public members shall be either a hearing 
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instrument user or an advocate of one; and 

(2) three hearing instrument dispensers certified under 

sections 153A.14 to 153A.20, each of whom is currently, and has 

been for the five years immediately preceding their appointment, 

engaged in hearing instrument dispensing in Minnesota and who 

represent the occupation of hearing instrument dispensing and 

who are not audiologists; and 

(3) ~hree-attd~e~e~~s~s-whe-are-eer~~f~ed-hear~fi~-~fis~rttmefi~ 

d~s~efisers-er-are one audiologist licensed as attd~exe~~s~s an 

audiologist under chapter 148 who dispenses hearing instruments, 

recommended by a professional association representing 

audiologists and speech-language pathologists. 

(b) The factors the commissioner may consider when 

appointing advisory council members include, but are not limited 

to, professional affiliation, geographical location, and type of 

practice. 

(c) No two members of the advisory council shall be 

employees of, or have binding contracts requiring sales 

exclusively for, the same hearing instrument manufacturer or the 

same employer. 

Sec. 19. [REVISOR'S INSTRUCTION.] 

The reviser of statutes shall change references from 

"sections 148.511 to 148.5196" to "sections 148.511 to 148.5198 11 

wherever they appear in Minnesota Statutes and Minnesota Rules, 

and change "153A.19" to "148.5197" in Minnesota Statutes, 

section 325G.203. 

Sec. 20. [REPEALER.] 

Minnesota Statutes 2004, sections 153A.14, subdivisions 2a, 

8, and 10; and 153A.19, are repealed. 

Sec. 21. [EFFECTIVE DATE.] 

Sections 1 to 18 and 20 are effective August 1, 2005." 

Amend the title accordingly 
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1 To: Senator Cohen, Chair 

2 Committee on Finance 

3 Senator Berglin, 

4 Chair of the Health and Human Services Budget Division, to 
5 which was ref erred 

6 S.F. No. 1204: A bill for an act relating to health; 
7 recodifying statutes and rules relating to social work; 
8 authorizing rulemaking; providing penalties; modifying 
9 provisions relating to physical therapists; providing penalties; 

10 modifying the Psychology Practice Act; phasing out licensure as 
11 a licensed psychological practitioner; modifying dental 
12 licensure provisions; establishing fees; modifying provisions 
13 for licensed professional counselors; authorizing certain 
14 rulemaking; modifying physician review; modifying information 
15 contained on prescriptions; providing recognition for the 
16 practice of respiratory therapy in emergency situations; 
17 providing that audiologists need not obtain hearing instrument 
18 dispenser certification; providing penalties; transferring 
19 oversight authority for the Office of Mental Health Practice; 
20 requiring a report; establishing penalty fees for certain 
21 credentialed health occupations; providing criminal penalties; 
22 appropriating money; amending Minnesota Statutes 2004, sections 
23 13.383, subdivision 10; 13.411, subdivision 5; 144.335, 
24 subdivision l; 144A.46, subdivision 2; 147.09; 147A.18, 
25 subdivisions 1, 3; 147C.05; 148.512, subdivision 6, by adding 
26 subdivisions; 148.515, by adding a subdivision; 148.5194, by 
27 adding subdivisions; 148.5195, subdivision 3; 148.6445, by 
28 adding a subdivision; 148.65, by adding subdivisions; 148.706; 
29 148.75; 148.89, subdivision 5; 148.90, subdivision l; 148.907, 
30 by adding a subdivision; 148.908, subdivision 2, by adding a 
31 subdivision; 148.909; 148.916, subdivision 2; 148.925, 
32 subdivision 6; 148.941, subdivision 2; 148.96, subdivision 3; 
33 148B.53, subdivisions 1, 3; 148B.54, subdivision 2; 148B.59; 
34 148B.60; 148B.61; 148C.03, subdivision l; 148C.04, subdivisions 
35 3, 4, 6; 148C.091, subdivision l; 148C.10, subdivision 2; 
36 148C.ll, subdivisions 1, 4, 5, 6; 148C.12, subdivision 3, by 
37 adding a subdivision; 150A.Ol, subdivision 6a; 150A.06, 
38 subdivision la; 150A.10, subdivision la; 153A.13, subdivision 5; 
39 153A.14, subdivisions 2i, 4, 4c; 153A.15, subdivision l; 
40 153A.20, subdivision l; 214.01, subdivision 2; 214.103, 
41 subdivision l; 245.462, subdivision 18; 245.4871, subdivision 
42 27; 256B.0625, subdivision 38; 256J.08, subdivision 73a; 
43 319B.02, subdivision 19; 319B.40; Laws 2003, chapter 118,· 
44 section 29, as amended; proposing coding for new law in 
45 Minnesota Statutes, chapters 148; 148B; 148C; 150A; 153A; 
46 providing coding for new law as Minnesota Statutes, chapter 
47 148D; repealing Minnesota Statutes 2004, sections 148B.18; 
48 148B.185; 148B.19; 148B.20; 148B.21; 148B.215; 148B.22; 
49 148B.224; 148B.225; 148B.226; 148B.24; 148B.25; 148B.26; 
50 148B.27; 148B.28; 148B.281; 148B.282; 148B.283; 148B.284; 
51 148B.285; 148B.286; 148B.287; 148B.288; 148B.289; 148C.02; 
52 148C.12, subdivision 4; 153A.14, subdivision 2a; Minnesota 
53 Rules, parts 4747.0030, subparts 11, 16; 4747.1200; 4747.1300; 
54 5601.0100, subparts 3, 4; 8740.0100; 8740.0110; 8740.0120; 
55 8740.0122; 8740.0130; 8740.0155; 8740.0185; 8740.0187; 
56 8740.0200; 8740.0240; 8740.0260; 8740.0285; 8740.0300; 
57 8740.0310; 8740.0315; 8740.0320; 8740.0325; 8740.0330; 
58 8740.0335; 8740.0340; 8740.0345. 

59 Reports the same back with the recommendation that the bill 
60 be amended as follows: 

61 Page 11, line 33, after the period, insert "The employment 

62 of the executive director shall be subject to the terms 

63 described in section 214.04, subdivision 2a." 
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1 Page 12, lines 32 and 33, delete "and criminal prosecution" 

2 Page 74, line 25, after the period, insert "Financial 

3 responsibility for failed appointment billings resides solely 

4 with the client and such costs may not be billed to public or 

5 private payers." 

6 Page 105, delete section 13 

7 Page 120, delete lines 18 to 21 and insert: 

8 "The dental hygienist sha±±-ftee-~e~fe~m may administer 

9 injections of local anesthetic agents or ehe-affillffifse~aefeft-ef 

10 nitrous oxide ttft±ess-ttftae~-ehe-fftaf~eee-stt~e~vfsfeft 

11 ef inhalation analgesia as specifically delegated in the 

12 collaborative agreement with a licensed dentist. The dentist 

13 need not first examine the patient or be present. If the 

14 patient is considered medically compromised, the collaborative 

15 dentist shall review the patient record, including the medical 

16 history, prior to the provision of these services. 

17 Collaborating dental hygienists may work with" 

18 Pages 147 to 160, delete article 7 and insert: 

19 "ARTICLE 7 

20 COMMISSIONER OF HEALTH - AUDIOLOGISTS 

21 Section 1. Minnesota Statutes 2004, section 148.512, 

22 subdivision 6, is amended to read: 

23 Subd. 6. [AUDIOLOGIST.] "Audiologist" means a natural 

24 person who engages in the practice of audiology, meets the 

25 qualifications required by sections 148.511 to ~~8~5~96 

26 148.5198, and is licensed by the commissioner under a general, 

27 clinical fellowship, doctoral externship, or temporary license. 

28 Audiologist also means a natural person using any descriptive 

29 word with the title audiologist. 

30 Sec. 2. Minnesota Statutes 2004, section 148.512, is 

31 amended by adding a subdivision to read: 

32 Subd. 10a. [HEARING AID.] "Hearing aid" means an 

33 instrument, or any of its parts, worn in the ear canal and 

34 designed to or represented as being able to aid or enhance human 

35 hearing. "Hearing aid" includes the aid's parts, attachments, 

36 or accessories, including, but not limited to, ear molds and 

2 
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1 behind the ear (BTE) devices with or without an ear mold. 

2 Batteries and cords are not parts, attachments, or accessories 

3 of a hearing aid. Surgically implanted hearing aids, and 

4 assistive listening devices not worn within the ear canal, are 

5 not hearing aids. 

6 sec. 3. Minnesota Statutes 2004, section 148.512, is 

,7 amended by adding a subdivision to read: 

8 Subd. lOb. [HEARING AID DISPENSING.] "Hearing aid 

9 dispen$ing" means making ear mold impressions, prescribing, or 

10 recommending a hearing aid, assisting the consumer in aid 

11 selection, selling hearing aids at retail, or testing human 

12 hearing in connection with these activities regardless of 

13 whether the person conducting these activities has a monetary 

1.4 interest in the dispensing of hearing aids to the consumer. 

15 Sec. 4. Minnesota Statutes 2004, section 148.513, is 

16 amended by adding a subdivision to read: 

17 Subd. 2a. [HEARING AID DISPENSERS.] An audiologist must 

18 not hold out as a licensed hearing aid dispenser. 

19 Sec. 5. Minnesota Statutes 2004, section 148.515, is 

20 amended by adding a subdivision to read: 

21 Subd. 6. [DISPENSING AUDIOLOGIST EXAMINATION 

22 REQUIREMENTS.] (a) Audiologists are exempt from the written 

23 examination requirement in section 153A.14, subdivision 2h, 

24 paragraph (a), clause (1). 

25 (b) After July 31, 2005, all applicants for audiologist 

26 licensure under sections 148.512 to 148.5198 must achieve a 

27 passing score on the practical tests of proficiency described in 

28 section 153A.14, subdivision 2h, paragraph (a), clause (2), 

29 within the time period described in section 153A.14, subdivision 

30 2h, paragraph (c). 

31 (c) In order to dispense hearing aids as a sole proprietor, 

32 member of a partnership, or for a limited liability company, 

33 corporation, or any other entity organized for profit, a 

34 licensee who obtained audiologist licensure under sections 

35 148.512 to 148.5198, before August 1, 2005, and who is not 

36 certified to dispense hearing aids under chapter 153A, must 

3 
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1 achieve a passing score on the practical tests of proficiency 

2 described in section 153A.14, subdivision 2h, paragraph (a), 

3 clause (2), within the time period described in section 153A.14, 

4 subdivision 2h, paragraph (c). All other audiologist licensees 

5 who obtained licensure before August 1, 2005, are exempt from 

6 the practical tests. 

7 Sec. 6. Minnesota Statutes 2004, section 148.5194, is 

8 amended by adding a subdivision to read: 

9 Subd. 7. [AUDIOLOGIST SURCHARGE FEE.] (a) The biennial 

10 surcharge fee for audiologists is $235. The commissioner shall 

11 prorate the fee for clinical fellowship, doctoral externship, 

12 temporary, and first time licensees according to the number of 

13 months that have elapsed between the date the license is issued 

14 and the date the license expires or.must be renewed under 

15 section 148.5191, subdivision 4. 

16 (b) Effective November 1, 2005, the commissioner shall 

17 collect the $235 audiologist surcharge fee prorated according to 

18 the number of months remaining until the next scheduled license 

19 renewal. 

20 Sec. 7. Minnesota Statutes 2004, section 148.5195, 

21 subdivision 3, is amended to read: 

22 Subd. 3. [GROUNDS FOR DlSCIPLINARY ACTION BY 

23 COMMISSIONER.] The commissioner may take any of the disciplinary 

24 actions listed in subdivision 4 on proof that the individual has: 

25 (1) intentionally submitted false or misleading information 

26 to the commissioner or the advisory council; 

27 (2) failed, within 30 days, to provide information in 

28 response to a written request, via certified mail, by the 

29 commissioner or advisory council; 

30 (3) performed services of a speech-language pathologist or 

31 audiologist in an incompetent or negligent manner; 

32 (4) violated sections 148.511 to ~4875~96 148.5198; 

33 (5) failed to perform services with reasonable judgment, 

34 skill, or safety due to the use of alcohol or drugs, or other 

35 physical or mental impairment; 

36 (6) violated any state or federal law, rule, or regulation, 

4 
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1 and the violation is a felony or misdemeanor, an essential 

2 element of which is dishonesty, or which relates directly or 

3 indirectly to the practice of speech-language pathology or 

4 audiology. Conviction for violating any state or federal law 

5 which relates to speech-language pathology or audiology is 

6 necessarily considered to constitute a violation, except as 

7 provided in chapter 364; 

8 (7) aided or abetted another person in violating any 

9 provision of sections 148.511 to ~48~5~96 148.5198; 

10 (8) been or is being disciplined by another jurisdiction, 

11 if any of the grounds for the discipline is the same or 

12 substantially equivalent to those under sections 148.511 to 

13 148.5196; 

k4 (9) not cooperated with the commissioner or advisory 

15 council in an investigation conducted according to subdivision 

16 1; 

17 (10) advertised in a manner that is false or misleading; 

18 (11) engaged in conduct likely to deceive, defraud, or harm 

19 the public; or demonstrated a willful or careless disregard for 

20 the health, welfare, or safety of a client; 

21 (12) failed to disclose to the consumer any fee splitting 

22 or any promise to pay a portion of a fee to any other 

23 professional other than a fee for services rendered by the other 

24 professional to the client; 

25 (13) engaged in abusive or fraudulent billing practices, 

26 including violations of federal Medicare and Medicaid laws, Food 

27 and Drug Administration regulations, or state medical assistance 

28 laws; 

29 (14) obtained money, property, or services from a consumer 

30 through the use of undue influence, high pressure sales tactics, 

31 harassment, duress, deception, or fraud; 

32 (15) performed services for a client who had no possibility 

33 of benefiting from the services; 

34 (16) failed to refer a client for medical evaluation or to 

35 other health care professionals when appropriate or when a 

36 client indicated symptoms associated with diseases that could be 

5 
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1 medically or surgically treated; 

2 (17) i£-~fie-fftafvfatta±-fs-a-afs~eftse~-e£-fiea~fft~ 

3 ~fts~~ttmeft~s-as-ae£~ftea-ey-see~~eft-~53A~~37-sttea~v~s~eft-S7 had 

4 the certification required by chapter 153A7 denied, suspended, 

5 or revoked according to chapter 153A; 

6 (18) used the term doctor of audiology, doctor of 

7 ·speech-language pathology, AuD, or SLPD without having obtained 

8 the degree from an institution accredited by the North Central 

9 Association of Colleges and Secondary Schools, the Council on 

10 Academic Accreditation in Audiology and Speech-Language 

11 Pathology, the United States Department of Education, or an 

12 equivalent; e~ 

13 (19) failed to comply with the requirements of section 

14 148.5192 regarding supervision of speech-language pathology 

15 assistants~; or 

16 (20) if the individual is an audiologist or certified 

17 hearing aid dispenser: 

18 (i) prescribed or otherwise recommended to a consumer or 

19 potential consumer the use of a hearing aid, unless the 

20 prescription from a physician or recommendation from an 

21 audiologist or certified dispenser is in writing, is based on an 

22 audiogram that is delivered to the consumer or potential 

23 consumer when the prescription or recommendation is made, and 

24 bears the following information in all capital letters of 

25 12-point or larger boldfa·ce type: "THIS PRESCRIPTION OR 

26 RECOMMENDATION MAY BE FILLED BY, AND HEARING AIDS MAY BE 

27 PURCHASED FROM, THE LICENSED AUDIOLOGIST OR CERTIFIED DISPENSER 

28 OF YOUR CHOICE"; 

29 (ii) failed to give a copy of the audiogram, upon which the 

30 prescription or recommendation is based, to the consumer when 

31 the consumer requests a copy; 

32 (iii) failed to provide the consumer rights brochure 

33 required by section 148.5197, subdivision 3; 

34 (iv) failed to comply with restrictions on sales of hearing 

35 aids in sections 148.5197, subdivision 3, and 148.5198; 

36 (v) failed to return a consumer's hearing aid used as a 

6 
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1 trade-in or for a discount in the price of a new hearing aid 

2 when requested by the consumer upon cancellation of the purchase 

3 agreement; 

4 (vi) failed to follow Food and Drug Administration or 

5 Federal Trade Commission regulations relating to dispensing 

6 hearing aids; 

7 (vii) failed to dispense a hearing aid in a competent 

8 manner or without appropriate training; 

9 (viii) delegated hearing instrument dispensing authority to 

10 a person not authorized to dispense a hearing instrument under 

11 this chapter or chapter 153A; 

12 (ix) failed to comply with the requirements of an employer 

13 or supervisor of a hearing aid dispenser trainee; or 

~4 (x) violated a state or federal court order or judgment, 

15 including a conciliation court judgment, relating to the 

16 activities of the individual's hearing aid dispensing. 

17 Sec. 8. Minnesota Statutes 2004, section 148.5196, 

18 subdivision 1, is amended to read: 

19 Subdivision 1 .. [MEMBERSHIP.] The commissioner shall 

20 appoint ef~he 12 persons to a Speech-Language Pathologist and 

21 Audiologist Advisory Council. The ef~he 12 persons must include: 

22 (1) ewe three public members, as defined in section 214.02. 

23 Two of the public members shall be either persons receiving 

~4 services of a speech-language pathologist or audiologist, or 

25 family members of or caregivers to such persons, and at least 

26 one of the public members shall be either a hearing instrument 

27 user or an advocate of one; 

28 (2) ewe three speech-language pathologists licensed under 

29 sections 148.511 to 148.5196, one of whom is currently and has 

30 been, for the five years immediately preceding the appointment, 

31 engaged in the practice of speech-language pathology in 

32 Minnesota and each of whom is employed in a different employment 

33 setting including, but not limited to, private practice, 

34 hospitals, rehabilitation settings, educational settings, and 

35 government agencies; 

36 (3) one speech-language pathologist licensed under sections 

7 
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1 148.511 to 148.5196, who is currently and has been, for the five 

.2 years immediately preceding the appointment, employed by a 

3 Minnesota public school district or a Minnesota public school 

4 district consortium that is authorized by Minnesota Statutes and 

5 who is licensed in speech-language pathology by the Minnesota 

6 Board of Teaching; 

7 (4) ewe three audiologists licensed under sections 148.511 

8 to 148.5196, eHe two of whom ~s are currently and has have 

9 been, for the five years immediately preceding the appoint~ent, 

10 engaged .in the practice of audiology and the dispensing of 

11 hearing instruments in Minnesota and each of whom is employed in 

12 a different employment setting including, but not limited to, 

13 private practice, hospitals, rehabilitation settings, 

14 educational settings, industry, and government agencies; aHa 

15· (5) one nonaudiologist hearing instrument dispenser 

16 recommended by a professional association representing hearing 

17 instrument dispensers; and 

18 1§1_ one physician licensed under chapter 147 and certified 

19 by the American Board of Otolaryngology, Head and Neck Surgery. 

20 

21 

Sec. 9. [148.5197] [HEARING AID DISPENSING.] 

Subdivision 1. [CONTENT OF CONTRACTS.] Oral statements 

22 made by an audiologist or certified dispenser regarding the 

23 provision of warranties, refunds, and service on the hearing aid 

24 or aids dispensed must be written on, and become part of, the 

25 contract of sale, specify the item or items covered, and 

26 indicate the person or business entity obligated to provide the 

27 warranty, refund, or service. 

28 Subd. 2. [REQUIRED USE OF LICENSE NUMBER.] The 

29 audiologist's license number or certified dispenser's 

30 certificate number must appear on all contracts, bills of sale, 

31 and receipts used in the sale of hearing aids. 

32 Subd. 3. [CONSUMER RIGHTS INFORMATION.] An audiologist or 

33 certified dispenser shall, at the time of the recommendation or 

34 prescription, give a consumer rights brochure, prepared by the 

35 commissioner and containing information about legal requirements 

36 pertaining to dispensing of hearing aids, to each potential 
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1 consumer of a hearing aid. The brochure must contain 

2 information about the consumer information center described in 

3 section 153A.18. A contract for a hearing aid must note the 

4 receipt of the brochure by the consumer, along with the 

5 consumer's signature or initials. 

6 Subd. 4. [LIABILITY FOR CONTRACTS.] Owners of entities in 

7 the business of dispensing hearing aids, employers of 

8 audiologists or persons who dispense hearing aids, supervisors 

9 of trainees or audiology students, and hearing aid dispensers 

10 conducting the transaction at issue are liable for satisfying 

11 all terms of contracts, written or oral, made by their agents, 

12 employees, assignees, affiliates, or trainees, including terms 

13 relating to products, repairs, warranties, service, and 

14 refunds. The commissioner may enforce the terms of hearing aid 

15 contracts against the principal, employer, supervisor, or 

16 dispenser who conducted the transaction and may impose any 

17 remedy provided for in this chapter. 

18 Sec. 10. [148.5198] [RESTRICTION ON SALE OF HEARING AIDS.] 

19 Subdivision 1. [45-CALENDAR-DAY GUARANTEE AND BUYER RIGHT 

20 TO CANCEL.] (a) An audiologist or certified dispenser dispensing 

21 a hearing aid in this state must comply with paragraphs (b) and 

22 ~ 

23 (b) The audiologist or certified dispenser must provide the 

24 buyer with a 45-calendar-day written money-back guarantee. The 

25 guarantee must permit the buyer to cancel the purchase for any 

26 reason within 45 calendar days after receiving the hearing aid 

27 by giving or mailing written notice of cancellation to the 

28 audiologist or certified dispenser. If the buyer mails the 

29 notice of cancellation, the 45-calendar-day period is counted 

30 using the postmark date, to the date of receipt by the 

31 audiologist or certified dispenser. If the hearing aid must be 

32 repaired, remade, or adjusted during the 45-calendar-day 

33 money-back guarantee period, the running of the 45-calendar-day 

34 period is suspended one day for each 24-hour period that the 

35 hearing aid is not in the buyer's possession. A repaired, 

36 remade, or adjusted hearing aid must be claimed by the buyer 
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1 within three business days after notification of availability, 

2 after which time the running of the 45-calendar-day period 

3 resumes. The guarantee must entitle the buyer, upon 

4 cancellation, to receive a refund of payment within 30 days of 

5 return of the hearing aid to the audiologist or certified 

6 dispenser. The audiologist or certified dispenser may retain as 

7 a cancellation fee no more than $250 of the buyer's total 

8 purchase price of the hearing aid. 

9 (c) The audiologist or certified dispenser shall provide 

10 the buyer with a contract written in plain English, that 

11 contains uniform language and provisions that meet the 

12 requirements under the Plain Language Contract Act, sections 

13 325G.29 to 325G.36. The contract must include, but is not 

14 limited to, the following: in immediate proximity to the space 

15 reserved for the signature of the buyer, or on the first page if 

16 there is no space reserved for the signature of the buyer, a 

17 clear and conspicuous disclosure of the following specific 

18 statement in all capital letters of no less than 12-point 

19 boldface type: "MINNESOTA STATE LAW GIVES THE BUYER THE RIGHT 

20 TO CANCEL THIS PURCHASE FOR ANY REASON AT ANY TIME PRIOR TO 

21 MIDNIGHT OF THE 45TH CALENDAR DAY AFTER RECEIPT OF THE HEARING 

22 AID(S). THIS CANCELLATION MUST BE IN WRITING AND MUST BE GIVEN 

23 OR MAILED TO THE AUDIOLOGIST OR CERTIFIED DISPENSER. IF THE 

24 BUYER DECIDES TO RETURN THE HEARING AID(S) WITHIN THIS 

25 45-CALENDAR-DAY PERIOD, THE BUYER WILL RECEIVE A REFUND OF THE 

26 TOTAL PURCHASE PRICE OF THE AID(S) FROM WHICH THE AUDIOLOGIST OR 

27 CERTIFIED DISPENSER MAY RETAIN AS A CANCELLATION FEE NO MORE 

28 THAN $250. 11 

29 Subd. 2. [ITEMIZED REPAIR BILL.] Any audiologist, 

30 certified dispenser, or company who agrees to repair a hearing 

31 aid must provide the owner of the hearing aid, or the owner's 

32 representative, with a bill that describes the repair and 

33 services rendered. The bill must also include the repairing 

34 audiologist's, certified dispenser's, or company's name, 

35 address, and telephone number. 

36 This subdivision does not apply to an audiologist, 

10 



[SENATEE ] mv SS1204DIV 

1 certified dispenser, or company that repairs a hearing aid 

2 pursuant to an express warranty covering the entire hearing aid 

3 and the warranty covers the entire cost, both parts and labor, 

4 of the repair. 

5 Subd. 3. [REPAIR WARRANTY.] Any guarantee of hearing aid 

6 repairs must be in writing and delivered to the owner of the 

7 hearing aid, or the owner's representative, stating the 

8 repairing audiologist's, certified dispenser's, or company's 

9 name, address, telephone number, length of guarantee, model1 and 

10 serial number of the hearing aid and all other terms and 

11 conditions of the guarantee. 

12 Subd. 4. [MISDEMEANOR.] A person found to have violated 

13 this section is guilty of a misdemeanor. 

~4 Subd. 5. [ADDITIONAL.] In addition to the penalty provided 

15 in subdivision 4, a person found to have violated this section 

16 is subject to the penalties and remedies provided in section 

17 325F.69, subdivision 1. 

18 Subd. 6. [ESTIMATES.] Upon the request of the owner of a 

19 hearing aid or the owner's representative for a written estimate 

20 and prior to the commencement of repairs, a repairing 

21 audiologist, certified dispen~er, or company shall provide the 

22 customer with a written estimate of the price of repairs. If a 

23 repairing audiologist, certified dispenser, or company provides 

24 a written estimate of the price of repairs, it must not charge 

25 more than the total price stated in the estimate for the 

26 repairs. If the repairing audiologist, certified dispenser, or 

27 company after commencing repairs determines that additional work 

28 is necessary to accomplish repairs that are the subject of a 

29 written estimate and if the repairing audiologist, certified 

30 dispenser, or company did not unreasonably fail to disclose the 

31 possible need for the additional work when the estimate was 

32 made, the repairing audiologist, certified dispenser, or company 

33 may charge more than the estimate for the repairs if the 

34 repairing audiologist, certified dispenser, or company 

35 immediately provides the owner or owner's representative a 

36 revised written estimate pursuant to this section and receives 

11 
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1 authorization to continue with the repairs. If continuation of 

2 the repairs is not authorized, the repairing audiologist, 

3 certified dispenser, or company shall return the hearing aid as 

4 close as possible to its former condition and shall release the 

5 hearing aid to the owner or owner's representative upon payment 

6 of charges for repairs actually performed and not in excess of 

7 the original estimate. 

8 sec. 11. Minnesota Statutes 2004, section 153A.13, 

9 subdivision 5, is amended to read: 

10 Subd. 5. [DISPENSER OF HEARING INSTRUMENTS.] "Dispenser of 

11 hearing instruments" means a natural person who engages in 

12 hearing instrument dispensing whether or not certified by the 

13 commissioner of health or licensed by an existing health-related 

14 board, except that a person described as follows is not a 

15 dispenser of hearing instruments: 

16 (1) a student participating in supervised field work that 

17 is necessary to meet requirements of an accredited educational 

18 program if the student is designated by a title which clearly 

19 indicates the student's status as a student trainee; or 

20 (2) a person who helps a dispenser of hearing instruments 

21 in an administrative or clerical manner and does not engage in 

22 hearing instrument dispensing. 

23 A person who offers to dispense a hearing instrument, or a 

24 person who advertises, holds out to the public, or otherwise 

25 represents that the person is authorized to dispense hearing 

26 instruments must be certified by the commissioner except when 

27 the person is an audiologist as defined in section 148.512. 

28 Sec. 12. Minnesota Statutes 2004, section 153A.14, 

29 subdivision 2h, is amended to read: 

30 Subd. 2h. [CERTIFICATION BY EXAMINATION.] An applicant 

31 must achieve a passing score, as determined by the commissioner, 

32 on an examination according to paragraphs (a) to (c). 

33 (a) The examination must include, but is not limited to: 

34 (1) A written examination approved by the commissioner 

35 covering the following areas as they pertain to hearing 

36 instrument selling: 

12 
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1 (i) basic physics of sound; 

2 (ii) the anatomy and physiology of the ear; 

3 (iii) the function of hearing instruments; and 

4 (iv) the principles of hearing instrument selection~-aHd 

5 fvt-s~a~e-aHd-£ede~a~-~aws7-~tt~es7-aHd-~e~tt~a~~eHs. 

6 (2) Practical tests of proficiency in the following 

7 techniques as they pertain to hearing instrument selling: 

8 (i) pure tone audiometry, including air conduction testing 

9 and bone conduction testing; 

10 (ii) live voice or recorded voice speech audiometry 

11 including speech recognition (discrimination) testing, most 

12 comfortable loudness level, and uncomfortable loudness 

13 measurements of tolerance thresholds; 

14 (iii) masking when indicated; 

15 (iv) recording and evaluation of audiograms and speech 

16 audiometry to determine proper selection and fitting of a 

17 hearing instrument; 

18 (v) taking ear mold impressions; aHd 

19 (vi) using an otoscope for the visual observation of the 

20 entire ear canal; and 

21 (vii) state and federal laws, rules, and regulations. 

22 (b) The examination shall be administered by the 

23 commissioner at least twice a year. 

24 (c) An applicant must achieve a passing score on all 

25 portions of the examination within a two-year period. An 

26 applicant who does not achieve a passing score on all portions 

27 of the examination within a two-year period must retake the 

28 entire examination and achieve a passing score on each portion 

29 of the examination. An applicant who does not apply for 

30 certification within one year of successful completion of the 

31 examination must retake the examination and achieve a passing 

32 score on each portion of the examination. An applicant may not 

33 take any part of the examination more than three times in a 

34 two-year period. 

35 Sec. 13. Minnesota Statutes 2004, section 153A.14, 

36 subdivision 2i, is amended to read: 

13 
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1 Subd. 2i. [CONTINUING EDUCATION REQUIREMENT.] On forms 

2 provided by the commissioner, each certified dispenser must 

3 submit with the application for renewal of certification 

4 evidence of completion of ten course hours of continuing 

5 education earned within the 12-month period of July 1 to June 30 

6 immediately preceding renewal. Continuing education courses 

7 must be directly related to hearing instrument dispensing and 

8 approved by the International Hearing Society e~-~tta~±£y-£e~ 

9 eeR~±Htt±H~-eattea~±eH-a~~~e¥ea-£e~-M±RHese~a-~±eeHsea 

10 atta±e~e~±s~s. Evidence of completion of the ten course hours of 

11 continuing education must be submitted with renewal applications 

12 by October 1 of each year. This requirement does not apply to 

13 dispensers certified for less than one year. The first report 

14 of evidence of completion of the continuing education credits 

15 shall be due October 1, 1997. 

16 Sec. 14. Minnesota Statutes 2004, section 153A.14, 

17 subdivision 4, is amended to read: 

18 Subd. 4. [DISPENSING OF HEARING INSTRUMENTS WITHOUT 

19 CERTIFICATE.] Except as provided in subdivisions 4a and 4c, and 

20 in sections 148.512 to 148.5198, it is unlawful for any person 

21 not holding a valid certificate to dispense a hearing instrument 

22· as defined in section 153A.13, subdivision 3. A person who 

23 dispenses a hearing instrument without the certificate required 

24 by this section is guilty of a gross misdemeanor. 

25 Sec. 15. Minnesota Statutes 2004, section 153A.14, 

26 subdivision 4c, is amended to read: 

27 Subd. 4c. [RECIPROCITY.] (a) A person applying for 

28 certification as a hearing instrument dispenser under 

29 subdivision 1 who has dispensed hearing instruments in another 

30 jurisdiction may dispense hearing instruments as a trainee under 

31 indirect supervision if the person: 

32 (1) satisfies the provisions of subdivision 4a, paragraph 

3 3 (a) ; 

34 (2) submits a signed and dated affidavit stating that the 

35 applicant is not the subject of a disciplinary action or past 

36 disciplinary action in this or another jurisdiction and is not 

14 
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1 disqualified on the basis of section 153A.15, subdivision 1; and 

2 (3) provides a copy of a current credential as a hearing 

3 instrument dispenser7-an-attd~e±e~~se7-er-eeefi7 held in the 

4 District of Columbia or a state or territory of the United 

5 States. 

6 (b) A person becoming a trainee under this subdivision who 

7 fails to take and pass the practical examination described in 

8 subdivision 2h, paragraph (a), clause (2), when next offered 

9 must cease dispensing hearing instruments ·unless under direct 

10 supervision. 

11 Sec. 16. Minnesota Statutes 2004, section 153A.14, 

12 subdivision 9, is amended to read: 

13 Subd. 9. [CONSUMER RIGHTS fNF9RMA~f9N.] A hearing 

14 instrument dispenser shall7-ae-efie-e~me-e£-efie-reeeltllllenea~~en-er 

15 preser~p~~en7-~~ve-a-eensttmer-r~~fi~s-ereefittre,-preparee-ey-~fie 

16 eeltllll~ss~ener-ane-een~a~n~n~-~n£erma~~en-aeette-±e~a±-re~tt~remen~s 

17 per~a~n~n~-~e-sa±es-e£-fiear~n~-~nserttmen~s,-~e-eaefi-pe~en~~a± 

18 ettyer-e£-a-fiear~n~-~ns~rttmen~~--A-sa±es-eeneraee-£er-a-fiear~n~ 

19 ~ns~rttmene-mttse-neee-~fie-reee~pe-e£-~fie-ereefittre-ey-~fie-ettyer7 

20 a±en~-w~~fi-~fie-httyerLs-s~~na~ttre-er-~n~~~a±s comply with the 

21 requirements of sections 148.5195, subdivision 3, clause (20); 

22 148.5197; and 148.5198. 

23 Sec. 17. Minnesota Statutes 2004, section 153A.15, 

24 subdivision 1, is amended to read: 

25 Subdivision 1. [PROHIBITED ACTS.] The commissioner may 

26 take enforcement action as provided under subdivision 2 against 

27 a dispenser of hearing instruments for the following acts and 

28 conduct: 

29 (1) preser~e~n~-er-e~fierw~se-reeemmene~n~-~e-a-eensttmer-er 

30 pe~ene~a±-eensttmer-efie-ttse-e£-a-fiear~n~-~nserttmen~7-ttn±ess-efie 

31 preser~p~~en-£rem-a-pfiys~e~an-er-reeeltlllleneae~en-£rem-a-fiear~n~ 

32 ~nserttmene-e~spenser-er-attd~e±e~~s~-~s-~n-wr~~~n~,-~s-easee-en 

33 an-attd~e~ram-efiae-~s-de±~veree-ee-efie-eensttmer-er-pe~en~~a± 

34 eensttmer-wfien-efie-preser~pe~en-er-reeeltlllleneae~en-~s-maee7-ane 

35 eears-~fie-£e±±ew~n~-~n£ermae~en-~n-a±±-eap~~a±-±e~~ers-e£ 

36 ~z-pe~ne-er-±ar~er-ee±e£aee-eype~--u~HrS-PRES€RrP~r9N-9R 

15 
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1 RE€8MMENBA~±8N-MA¥-BE-F±bbEB-B¥7-ANB-HEAR±NS-±NS~RBMEN~S-MA¥-BE 

2 PBR€HASEB-FR8M7-~HE-€ER~±F±EB-B±SPENSER-9R-b±€ENSEB-ABB±9b9S±S~ 

3 9F-¥9BR-€H9±eEut 

4 f ~t-£a±i±R~-ee-~±ve-a-ee~y-e£-ehe-atta±e~ram7-tt~eR-wh±eh-ehe 

5 ~reser±~e±eR-er-reeemmeRaae±eR-±s-hasea,-ee-ehe-eeRsttmer-wheR 

6 ehere-has-heeR-a-ehar~e-£er-ehe-atta±e~ram-aRa-ehe-eeRsttmer 

7 re~tteses-a-ee~yt 

8 f3t dispensing a hearing instrument to a minor person 18 

9 years or younger unless evaluated by an audiologist for hearing 

10 evaluation and hearing aid evaluation; 

11 f 4t-£a±i±R~-ee-~rev±ae-ehe-eeRsttmer-r±~hes-hreehttre 

12 re~tt±rea-hy-seee±eR-~53A.~47-sttha±v±s±eR-9t 

13 f5t ~ being disciplined through a revocation, suspension, 

14 restriction, or limitation by another state for conduct subject 

15 to action under this chapter; 

16 f6t _Q_)_ presenting advertising that is false or misleading; 

17 f~t li_L providing the commissioner with false or misleading 

18 statements of credentials, training, or experience; 

19 fBt ~ engaging in conduct likely to deceive, defraud, or 

20 harm the public; or demonstrating a willful or careless 

21 disregard for the health, welfare, or safety of a consumer; 

22 f9t ~ splitting fees or promising to pay a portion of a 

23 fee to any other professional other than a fee for services 

24 rendered by the other professional to the client; 

25 f~et J.1l engaging in abusive or fraudulent billing 

26 practices, including violations of federal Medicare and Medicaid 

27 laws, Food and Drug Administration regulations, or state medical 

28 assistance laws; 

29 f~~t ~ obtaining money, property, or services from a 

30 consumer through the use of undue influence, high pressure sales 

31 tactics, harassment, duress, deception, or fraud; 

32 f~~t-£a±i±R~-ee-eem~iy-w±eh-reser±ee±eRs-eR-saies-e£ 

33 hear±R~-a±as-±R-seee±eRs-~53A.~47-sttha±v±s±eR-97-aRa-~53A.~9t 

34 f~3t ~ performing the services of a certified hearing 

35 instrument dispenser in an incompetent or negligent manner; 

36 f~4t i!.Ql failing to comply with the requirements of this 

16 
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1 chapter as an employer, supervisor, or trainee; 

2 t~St J_!_!l failing to provide information in a timely manner 

3 in response to a request by the commissioner, commissioner's 

4 designee, or the advisory council; 

5 t~6t ~ being convicted within the past five years of 

6 violating any laws of the United States, or any state or 

7 territory of, the United States, and the violation is a felony, 

8 gross misdemeanor, or misdemeanor, an essential element of which 

9 relates to hearing instrument dispensing, except as provided in 

10 chapter 364; 

11 t~7t J..!l2_ failing to cooperate with the commissioner, the 

12 commissioner's designee, or the advisory council in any 

13 investigation; 

i4 t~at l!!l_ failing to perform hearing instrument dispensing 

15 with reasonable judgment, skill, or safety due to the use of 

16 alcohol or drugs, or other physical or mental impairment; 

17 t~9t ~ failing to fully disclose actions taken against 

18 the applicant or the applicant's legal authorization to dispense 

19 hearing instruments in this or another state; 

20 tzet ~ violating a state or federal court order or 

21 judgment, including a conciliation court judgment, relating to 

22 the activities of the applicant in hearing instrument 

23 dispensing; 

14 tz~t .1!21 having been or being disciplined by the 

25 commissioner of the Department of Health, or other authority, in 

26 this or another jurisdiction, if any of the grounds for the 

27 discipline are the same or substantially equivalent to those in 

28 sections 153A.13 to 153A.19; 

29 tz2t J1&l misrepresenting the purpose of hearing tests, or 

30 in any way communicating that the hearing test or hearing test 

31 protocol required by section 153A.14, subdivision 4b, is a 

32 medical evaluation, a diagnostic hearing evaluation conducted by 

33 an audiologist, or is other than a test to select a hearing 

34 instrument, except that the hearing instrument dispenser can 

35 determine the need for or recommend the consumer obtain a 

36 medical evaluation consistent with requirements of the United 

17 
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1 States Food and Drug Administration; 

2 f z3r .D:2l violating any of the provisions of sections 

3 148.5195, subdivision 3, clause (20); 148.5197; 148.5198; and 

4 153A.13 to x53A~x9 153A.18; and 

5 tz~t ~ aiding or abetting another person in violating 

6 any of the provisions of sections 148.5195, subdivision 3, 

7 clause (20); 148.5197; 148.5198; and 153A.13 to x53A~x9 153A.18. 

8 Sec. 18. Minnesota Statutes 2004, section 153A.20, 

9 subdivision 1, is amended to read: 

10 Subdivision 1. [MEMBERSHIP.] The commissioner shall 

11 appoint ftffte seven persons to a Hearing Instrument Dispenser 

12 Advisory Council. 

13 (a) The ftffte seven persons must include: 

14 (1) three public members, as defined in section 214.02. At 

15 least one of the public members shall be a hearing instrument 

16 user and one of the public members shall be either a hearing 

17 instrument user or an advocate of one; and 

18 (2) three hearing instrument dispensers certified under 

19 sections 153A.14 to 153A.20, each of whom is currently, and has 

20 been for the five years immediately preceding their appointment, 

21 engaged in hearing instrument dispensing in Minnesota and who 

22 represent the occupation of hearing instrument dispensing and 

23 who are not audiologists; and 

24 (3) ~h~ee-attdfe±e~fs~s-whe-a~e-ee~~f~fed-hea~fft~-ffts~~ttmeft~ 

25 dfs~eftse~s-e~-a~e one audiologist licensed as attdfe±e~fs~s an 

26 audiologist under chapter 148 who dispenses hearing instruments, 

27 recommended by a professional association representing 

28 audiologists and speech-language pathologists. 

29 (b) The factors the commissioner may consider when 

30 appointing advisory council members include, but are not limited 

31 to, professional affiliation, geographical location, and type of 

32 practice. 

33 (c) No two members of the advisory council shall be 

34 employees of, or have binding contracts requiring sales 

35 exclusively for, the same hearing instrument manufacturer or the 

36 same employer. 

18 
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Sec. 19. [REVISOR'S INSTRUCTION.] 

The reviser of statutes shall change references from 

"sections 148.511 to 148.5196" to "sections 148.511 to 148.5198" 

wherever they appear in Minnesota Statutes and Minnesota Rules, 

and change "153A.19" to "148.5197" in Minnesota Statutes, 

section 325G.203. 

Sec. 20. [REPEALER.] 

Minnesota Statutes 2004, sections 153A.14, subdivisions 2a, 

8, and 10; and 153A.19, are repealed. 

Sec. 21. [EFFECTIVE DATE.] 

11 Sections 1 to 18 and 20 are effective August 1, 2005." 

12 Page 161, line 4, delete "licensed" 

13 Page 161, line 29, before the period, insert "or services 

14 provided· by Christian Scientist practitioners" 

15 Pages 162 and 163, delete section 2 and insert: 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

"Sec. 2. Minnesota Statutes 2004, section 148B.61, is 

amended to read: 

148B.61 [OFFICE OF MENTAL HEALTH PRACTICE.] 

Subdivision 1. [€REA~~9N AUTHORITY.] _@l_ The Office of 

Mental Health Practice is e~eaeea-~H-ehe-Bepa~emeHe-e£-Hea~eh 

transferred to the mental-health-related licensing boards. The 

mental-health-related licensing boards shall convene an Office 

of Mental Health Practices Committee to investigate complaints 

and take and enforce disciplinary actions against all unlicensed 

mental health practitioners for violations of prohibited 

conduct, as defined in section 148B.68. 

J£2._ The e££~ee committee shall publish a complaint 

telephone number, provide an informational Web site, and also 

serve as a referral point and clearinghouse on complaints 

against mental health se~v~ees-aHa-beeh-~~eeHsea-aHa-ttH~~eeHsea 

31 meHea~-hea~eh-p~e£ess~eHa~s7-eh~ett~h-ehe-a~ssem~Hae~eH 

32 ef practitioners. The committee shall disseminate objective 

33 information to consumers aHa through the development and 

34 performance of public education activities,· including outreach, 

35 regarding the provision of mental health services and both 

36 licensed and unlicensed mental health professionals who provide 

19 
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1 these services. 

2 Sttea.-r•--f RB~EMA*~NS•t-~he-eemm±ss±eHer-e£-hea±~h-sha±± 

3 aae~~-rtt±es-fteeessary-~e-±m~±emeft~7-aam±H±s~er7-er-eft£eree 

4 ~rev±s±eHs-e£-see~±eHs-~48B.60-~e-~48B.~~-~ttrsttaft~-~e-eha~~er 

5 ~4.--~he-eemm±ss±eHer-may-He~-aae~~-rtt±es-~ha~-res~r±e~-er 

6 ~reh±e±~-~erseHs-£rem-~rev±a±H~-meH~a±-hea±~h-serv±ees-eH-~he 

7 eas±s-e£-eattea~±eft7-~ra±H±ft~7-e~~er±eftee7-er-stt~erv±s±eft• 

8 Subd. 4. [MANAGEMENT, REPORT, AND SUNSET OF THE 

9 OFFICE.] (a) The committee shall: 

10 (1) designate one board to provide administrative 

11 management of the committee; 

12 (2) set the program budget; and 

13 (3) ensure that the committee's direction is in accord with 

14 its authority. 

15 (b) If the participating boards change which board is 

16 designated to provide administrative management of the 

17 committee, any appropriation remaining for the committee shall 

18 transfer to the newly designated board on the effective date of 

19 the change. The participating boards must inform the 

20 appropriate legislative committees and the commissioner of 

21 finance of any change in the designated board and the amount of 

22 any appropriation transferred under this provision. 

23 (c) The designated board shall hire the office employees 

24 and pay expenses of the committee from funds appropriated for 

25 that purpose. 

26 (d) After July 1, 2008, the committee shall prepare and 

27 submit a report to the legislature by January 15, 2009, 

28 evaluating the activity of the off ice and making recommendations 

29 concerning the regulation of unlicensed mental health 

30 practitioners. In the absence of legislative action to continue 

31 the committee, the committee expires on June 30, 2009." 

32 Page 164, delete lines 4 to 6 and insert: 

33 "$205,000 is appropriated from the state government special 

34 revenue fund to the board designated to provide administrative 

35 management under Minnesota Statutes, section 148B.61, 

36 subdivision 4. The following boards shall be assessed a 

20 
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1 prorated amount depending on the number of licensees under the 

2 board's regulatory authority providing mental health services 

3 within their scope of practice: the Board of Medical Practice, 

4 the Board of Nursing, the Board of Psychology, the Board of 

5 Social Work, the Board of Marriage and Family Therapy, and the 

6 Board of Behavioral Health and Therapy." 

7 Page 164, line 13, delete "act" and insert "article" 

8 Page 167, after line 17, insert: 

9 "Sec. 5. Minnesota Statutes 2004, section 214.06, 

10 subdivision 1, is amended to read: 

11 Subdivision 1. [FEE ADJUSTMENT.] Notwithstanding any law 

12 to the contrary, the commissioner of health as authorized by 

13 section 214.13, all health-related licensing boards and all 

L4 non-health-related licensing boards shall by rule, with the 

15 approval of the commissioner of finance, adjust, as needed, any 

16 fee which the commissioner of health or the board is empowered 

17 to assess. As provided in section 16A.1285, the adjustment 

18 shall be an amount sufficient so that the total fees collected 

19 by each board will as-exesexy-as-~ess~bxe-e~ttax be based on 

20 anticipated expenditures dtt~fft~-~he-£fseax-bfeftftfttm, including 

21 expenditures for the programs authorized by sections Z.3:4.3:=t-~e 

22 Z.3:4.Z.5-aftd-Z.3:4•33:-~e-Z.3:4•3=t 214.10, 214.103, 214.11, 214.17 to 

23 214.24, 214.28 to 214.37, and 214.40, except that a 

!4 health-related licensing board may have anticipated expenditures 

25 in excess of anticipated revenues in a biennium by using 

26 accumulated surplus revenues from fees collected by that board 

27 in previous bienniums. A health-related licensing board shall 

28 not spend more money than the amount appropriated by the 

29 legislature for a biennium. For members of an occupation 

30 registered after July 1, 1984, by the commissioner of health 

31 under the provisions of section 214.13, the fee established must 

32 .include an amount necessary to recover, over a five-year period, 

33 the commissioner's direct expenditures for adoption of the rules 

34 providing for registration of members of the occupation. All 

35 fees received shall be deposited in the state treasury. Fees 

36 ~eeefved-by-~he-eemmfss~efte~-e£-hea~~h-e~-hea~~fi-~e~a~ed 

21 
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1 xfeeHSfH~-eea~as-mtts~-ee-e~eaf~ea-~e-~he-heax~fi-eeett~a~feHS 

2 ~feeHsfH~-aeeettH~-fH-~he-~~a~e-~eve~HmeH~-s~eefax-~eveHtte-£ttHa~ 

3 Sec. 6. Minnesota Statutes 2004, section 214.06, is 

4 amended by adding a subdivision to read: 

5 Subd. la. [HEALTH OCCUPATIONS LICENSING ACCOUNT.] Fees 

6 received by the commissioner of health or health-related 

7 licensing boards must be credited to the health occupations 

8 licensing account in the state government special revenue fund. 

9 The commissioner of finance shall ensure that the revenues ·and 

10 expenditures of each health-related licensing board are tracked 

11 separately in the health occupations licensing account. 

12 ARTICLE 10 

13 EMERGENCY MEDICAL SERVICES REGULATORY BOARD 

14 Section 1. Minnesota Statutes 2004, section 144E.001, 

15 subdivision 8, is amended to read: 

16 Subd. 8. [LICENSEE.] "Licensee" means a natural person, 

17 partnership, association, corporation, Indian tribe, or unit of 

18 government which possesses an ambulance service license. 

19 Sec. 2. Minnesota Statutes 2004, section 144E.001, is 

20 amended by adding a subdivision to read: 

21 Subd. 14a. ·[TRIBE.] "Tribe" means a federally recognized 

22 Indian tribe, as defined in United States Code, title 25, 

23 section 450b, paragraph (e), located within the state of 

24 Minnesota. 

25 Sec. 3. Minnesota Statutes 2004, section 144E.001, 

26 subdivision 15, is amended to read: 

27 Subd. 15. [VOLUNTEER AMBULANCE ATTENDANT.] "Volunteer 

28 ambulance attendant" means a person who provides emergency 

29 medical services for a Minnesota licensed ambulance service 

30 without the expectation of remuneration and who does not depend 

31 in any way upon the provision of these services for the person's 

32 livelihood. An individual may be considered a volunteer 

33 ambulance attendant even though the individual receives an 

34 hourly stipend for each hour of actual service provided, except 

35 for hours on standby alert, or other nominal fee, and even 

36 though the hourly stipend or other nominal fee is regarded as 

22 
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1 taxable income for purposes of state or federal law, provided 

2 that the hourly stipend and other nominal fees do not exceed 

3 $37000-w±~h±n-ene-yea~-e£-~he-£±na~-ee~~±£±ea~±en 

4 e~am±na~±en $6,000 annually. 

5 Sec. 4. [144E.266] [EMERGENCY SUSPENSION OF AMBULANCE 

6 SERVICE REQUIREMENT.] 

7 (a) The requirements of sections 144E.10; 144E.101, 

8 subdivisions 1, 2, 3, 6, 7, 8, 9, 10, 11, and 13; 144E.103; 

9 144E.12; 144E.121; 144E.123; 144E.127; and 144E.15, are 

10 suspended: 

11 (1) throughout the state during a national security 

12 emergency declared under section 12.31; 

13 (2) in the geographic areas of the state affected during a 

_4 peacetime emergency declared under section 12.31; and 

15 ( 3) in the geographic ar_eas of the state affected during a 

16 local emergency· declared under section 12.29. 

17 (b) For purposes of this section, the geographic areas of 

18 the state affected shall include geographic areas where one or 

19 more ambulance services are providing requested mutual aid to 

20 the site of the emergency. 

21 Sec. 5. Minnesota Statutes 2004, section 144E.27, 

22 subdivision 2, is amended to read: 

23 Subd. 2. [REGISTRATION.] To be eligible for registration 

14 with the board as a first responder, an individual 

25 shall complete a board-approved application form and: 

26 (1) successfully complete a board-approved initial first 

27 responder training program. Registration under this clause is 

28 valid for two years and expires at the end of the month in which 

29 the registration was issued; or 

30 (2) be credentialed as a first responder by the National 

31 Registry of Emergency Medical Technicians. Registration under 

32 this clause expires the same day as the National Registry 

33 credential. 

34 Sec. 6. Minnesota Statutes 2004, section 144E.28, 

35 subdivision 1, is amended to read: 

36 Subdivision 1. [REQUIREMENTS.] To be eligible for 

23 
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1 certification by the board as an EMT, EMT-I, or EMT-P, an 

2 individual shall: 

3 (1) successfully complete the United States Department of 

4 Transportation course, or its equivalent as approved by the 

5 board, specific to the EMT, EMT-I, or EMT-P classification; aftd 

6 (2) pass the written and practical examinations approved by 

7 the board and administered by the board or its designee, 

8 specific to the EMT, EMT-I, or EMT-P classification; and 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

(3) complete a board-approved application form. 

sec. 7. Minnesota Statutes 2004, section 144E.28, 

subdivision 3, is amended to read: 

Subd. 3. [RECIPROCITY.] The board may certify an 

individual who possesses a current National Registry of 

Emergency Medical Technicians registration from another 

jurisdiction if the individual submits a board-approved 

application form. The board certification classification shall 

be the same as the National Registry's classification. 

Certification shall be for the duration of the applicant's 

registration period in another jurisdiction, not to exceed two 

years. 

Sec. 8. Minnesota Statutes 2004, section 144E.28, 

subdivision 7, is amended to read: 

Subd. 7. [RENEWAL.] (a) Before the expiration date of 

certification, an applicant for renewal of certification as an 

EMT shall: 

(1) successfully complete a course in cardiopulmonary 

resuscitation that is approved by the board or the licensee's 

medical director; aftd 

(2) take the United States Department of Transportation EMT 

refresher course and successfully pass the practical skills test 

portion of the course, or successfully complete 48 hours of 

continuing education in EMT programs that are consistent with 

the United States Department of Transportation National Standard 

Curriculum or its equivalent as approved by the board or as 

approved by the licensee's medical director and pass a practical 

skills test approved by the board and administered by a training 

24 



[SENATEE ] mv SS1204DIV 

1 program approved by the board. The cardiopulmonary 

2 resuscitation course and practical skills test may be included 

3 as part of the refresher course or continuing education renewal 

4 requirements. Twenty-four of the 48 hours must include at least 

5 four hours of instruction in each of the following six 

6 categories: 

7 (i) airway management and resuscitation procedures; 

8 (ii) circulation, bleeding control, and shock; 

9 (iii) human anatomy and physiology, patient assessment, and 

10 medical emergencies; 

11 (iv) injuries involving musculoskeletal, nervous, 

12 digestive, and genito-urinary systems; 

13 

~4 

15 

16 

(v) environmental emergencies and rescue techniques; and 

(vi) emergency childbirth and other special situations; and 

(3) complete a board-approved application form. 

(b) Before the expiration date of certification, an 

17 applicant for renewal of certification as an EMT-I or EMT-P 

18 shall: 

19 (1) for an EMT-I, successfully complete a course in 

20 cardiopulmonary resuscitation that is approved by the board or 

21 the licensee's medical director and for an EMT-P, successfully 

22 complete a course in advanced cardiac life support that is 

23 approved by the board or the licensee's medical director; aRa 

24 (2) successfully complete 48 hours of continuing education 

25 in emergency medical training programs, appropriate to the level 

26 of the applicant's EMT-I or EMT-P certification, that are 

27 consistent with the United States Department of Transportation 

28 National Standard Curriculum or its equivalent as approved by 

29 the board or as approved by the licensee's medical director. An 

30 applicant may take the United States Department of 

31 Transportation Emergency Medical Technician refresher course or 

32 its equivalent without the written or practical test as approved 

33 by the board, and as appropriate to the applicant's level of 

34 certification, as part of the 48 hours of continuing education. 

35 Each hour of the refresher course, the cardiopulmonary 

36 resuscitation course, and the advanced cardiac life support 

25 
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1 course counts toward the 48-hour continuing education 

2 requirement; and 

3 (3) complete a board-approved application form. 

4 (c) Certification shall be renewed every two years. 

5 (d) If the applicant does not meet the renewal requirements 

6 under this subdivision, the applicant's certification expires. 

7 Sec. 9. Minnesota Statutes 2004, section 144E.28, 

8 subdivision 8, is amended to read: 

9 Subd. 8. [REINSTATEMENT.] (a) Within four years of a 

10 certification expiration date, a person whose certification has 

11 expired under subdivision 7, paragraph (d), may have the 

12 certification reinstated upon submission of~ 

13 1!.l evidence to the board of training equivalent to the 

14 continuing education requirements of subdivision 7; and 

15 (2) a board-approved application form. 

16 (b) If more than four years have passed since a certificate 

17 expiration date, an applicant must complete the initial 

18 certification process requir~d under subdivision l." 

19 Renumber the sections in sequence 

20 Amend the title as follows: 

21 Page 1, line 22, after. "2;" insert "144E.001, subdivisions 

22 8, 15,· by adding a subdivision; 144E.27, subdivision 2; 144E.28, 

23 subdivisions 1, 3, 7, 8;" 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 
36 

Page 1, line 24, after the semicolon, insert 11 148.413, by 

adding a subdivision;" 

Page 1, line 26, after "3;" insert "148.5196, subdivision 

l;" 

Page 1, line 40, after "subdivisions" insert "2h," and 

after 11 4c" insert ", 9 11 

Page 1, line 41, after "2;" insert "214.06, subdivision 1, 

by adding a subdivision;" 

Page 2, line 1, after "chapters" insert 11 144E;" 

Page 2, line 9, delete the second "subdivision" and insert 

"subdivisions" and after 11 2a 11 insert 11
, 8, 10; 153A.19" 

And when so amended that the bill be recommended to pass 
and be referred to the full committee. 
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1 A bill for an act 

2 relating to health; providing an exception to the 
3 hospital construction moratorium; amending Minnesota 
4 Statutes 2004, section 144.551, subdivision 1. 

5 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

6 Section 1. Minnesota Statutes 2004, section 144.551, 

7 subdivision 1, is amended to read: 

8 Subdivision 1. [RESTRICTED CONSTRUCTION OR MODIFICATION.] 

9 {a) The following construction or modi.fication may not be 

10 commenced: 

11 (1) any erection, building, alteration, reconstruction, 

12 modernization, improvement, extension, lease, or other 

13 acquisition by or on. behalf of a hospital that increases the bed 

14 capacity of a hospital, relocates hospital beds from one 

15 physical facility, complex, or site to another, or otherwise 

16 results in an increase or redistribution of hospital beds within 

17 the state; and 

18 (2) the establishment of a. new hospital. 

19 {b) This section does not apply to: 

20 (1) construction or relocation within a county by a 

21 hospital, clinic, or other health care facility that is a 

22 national referral center engaged in substantial programs of 

23 patient care, medical research, and medical education meeting 

24 state and national needs that receives more than 40 percent of 

25 its patients from outside the state of Minnesota; 

Section 1 1 
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1 (2) a project for construction or modification for which a 

2 health care facility held an approved certificate of need on May 

3 1, 1984, regardless of the date of expiration of the 

4 certificate; 

5 (3) a project for which a certificate of need was denied 

6 before July 1, 1990, if a timely appeal results in an order 

7 reversing the denial; 

8 (4) a project exempted from certificate of need 

9 requirements by Laws 1981, chapter 200, section 2; 

10 (5) a project involving consolidation of pediatric 

11 specialty hospital services within the Minneapolis-St. Paul 

12 metropolitan area that would not result in a net increase in the 

13 number of pediatric specialty hospital beds among the hospitals 

14 being donsolidated; 

15 (6) a project involving the temporary relocation of 

16 pediatric-orthopedic hospital beds to an existing licensed 

17 hospital that will allow for the reconstruction of a new 

18 philanthropic, pediatric-orthopedic hospital on an existing site 

19 and that will not result in a net increase in the number of 

20 hospital beds. Upon completion of the reconstruction, the 

21 licenses of both hospitals must be reinstated at the capacity 

22 that existed on each site before the relocation; 

23 (7) the relocation or redistribution of hospital beds 

24 within a hospital building or identifiable complex of buildings 

25 provided the relocation or redistribution does not result in: 

26 (i) an increase in the overall bed capacity at that site; (ii) 

27 relocation of hospital beds from one physical site or complex to 

28 another; or (iii) redistribution of hospital beds within the 

29 state or a ~egion of the state; 

30 (8) relocation or redistribution of hospital beds within a 

31 hospital corporate system that involves the transfer of beds 

32 from a closed facility site or complex to an existing site or 

33 complex provided that: (i) no more than 50 percent of the 

34 capacity of the closed facility is transferred; (ii) the 

35 capacity of the site or complex to which the beds are 

36 transferred does not increase by more than 50 perc~nt; (iii) the 

Section 1 2 
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l beds are not transferred outside of a federal health systems 

2 agency boundary in place on July 1, 1983; and (iv) the 

3 relocation or redistribution does not involve the construction 

4 of a new hospital .building; 

5 (9) a construction project involving up to 35 new beds in a 

6 psychiatric hospital in Rice C_ounty that primarily serves 

7 adolescents and that receives more than 70 percent of its 

8 patients from outside the state of Minnesota; 

9 (10) a project to replace a hospital or hospitals with a 

10 combined licensed capacity of 130 beds or less if: (i) the new 

11 hospital site is located within five miles of the current site; 

12 and (ii) the total licensed capacity of the replacement 

13 hospital, either at the time of construction of the initial 

14 building or as the result of future expansion, will not exceed 

15 70 licensed hospital beds, or the combined licensed capacity of 

16 the hospitals, whichever is less; 

17 (11) the relocation of licensed hospital beds from an 

18 existing state facility operated by the commissioner of human 

19 services to a new or existing facility, building, or complex 

20 operated by the commissioner of human services; from one 

21 regional treatment center site to another; or from one building 

22 or site to a new or existing building or site on the same 

23 campus; 

24 (12) the construction or relocation of hospital beds 

25 operated by a hospital having a statutory obligation to provide 

26 hospital and medical services for the indigent that does not 

27 result in a net increase in the number of hospital beds; 

28 (13) a construction project involving the addition of up to 

29 31 new beds in an existing nonfederal hospital in Beltrami 

30 County; 

31 (14) a construction project involving the addition of up to 

32 eight new beds in an existing nonfederal hospital in Otter Tail 

33 County with 100 licensed acute care beds; 

34 (15) a construction project involving the addition of 20 

35 new hospital beds used for rehabilitation services in an 

36 existing hospital in Carver County serving the southwest 

Section l 3 
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l suburban metropolitan area. Beds constructed under this clause 

2 shall not be eligible for reimbursement under medical 

3 assistance, general assistance medical care, .or MinnesotaCare; 

4 (16) a pr~ject for the construction or relocation of up to 

5 20 hospital beds for the operation of up to two psychiatric 

6 facilities or units for children provided that the operation of 

7 the facilities or units have received the approval of the 

8 commissioner of human services; 

9 (17) a project involving the addition of 14 new hospital 

10 beds to be used for rehabilitation services in an existing 

11 hospital in Itasca County; or 

12 (18) a project to add 20 licensed beds in existing space at 

13 a hospital in Hennepin County that closed 20 rehabilitation beds 

14 in 2002, provided that the beds are used only for rehabilitation 

15 in the hospital's current rehabilitation building. If the beds 

16 are used for another purpose or moved to another location, the 

17 hospital'~ licensed capacity is reduced by 20 beds; or 

18 (19) one or more· projects to construct hospitals in the 

19 city of Maple Grove on sites approved by the city, provided that: 

20 (i) each hospital is constructed and operated by an entity 

21 that participated in the public interest review under section 

22 144.552 prior to April 1, 2005; 

23 (ii) each hospital provides a full continuum of health care 

24 services, including emergency medical services, surgery, 

25 obstetrics, and behavioral health services, including mental 

26 health services for children and adolescents; 

27 (iii) each hospital makes a significant commitment to 

28 providing uncompensated care; and 

29 (iv) each hospital operator has agreed to participate with 

30 the University of Minnesota in the training of health 

31 professionals. 

4 
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1 A bill for an act 

2 relating to health; providing an exception to the 
3 hospital construction moratorium; amending Minnesota 
4 Statutes 2004, section 144.551, subdivision 1. 

5 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

6 Section 1. Minnesota Statutes 2004, section 144.551, 

7 subdivision 1, is amended to read: 

8 Subdivision 1. [RESTRICTED CONSTRUCTION OR MODIFICATION.] 

9 (a) The following construction or modification may not be 

10 commenced: 

11 (1) any erection, building, alteration, reconstruction, 

12 modernization, improvement, extension, lease, or other 

13 acquisition by or on behalf of a hospital that increases the bed 

14 capacity of a hospital, relocates hospital beds from one 

15 physical facility, complex, or site to another, or otherwise 

16 results in an increase or redistribution of hospital beds within 

17 the state; and 

18 (2) the establishment of a new hospital. 

19 (b) This section_ does not apply to: 

20 (1) construction or relocation within a county by a 

21 hospital, clinic, or other health care facility that is a 

22 national referral center engaged in substantial programs of 

23 patient care, medical research, and medical education meeting 

24 state and national needs that receives more than 40 percent of 

25 its patients from outside the state of Minnesota; 

Section 1 1 
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1 (2) a project for construction or modification for which a 

2 health care facility held an approved certificate of need on May 

3 l, 1984, regardless of the date of expiration of the 

4 certificate; 

s (3) a project for which a certificate of need was denied 

6 before July l, 1990, if a timely appeal results in an order 

7 reversing the denial; 

8 (4) a project exempted from certificate of need 

9 requirements by Laws 1981, chapter 200, section 2; 

10 (S) a project involving consolidation of pediatric 

11 specialty hospital services within the Minneapolis-St. Paul 

12 metropolitan area that would not result in a net increase in the 

13 number of pediatric specialty hospital beds among the hospitals 

14 being consolidated; 

lS (6) a project involving the temporary relocation of 

16 pediatric-orthopedic hospital beds to an existing licensed 

17 hospita.l that will allow for the reconstruction of a new 

18 philanthropic, pediatric-orthopedic hospital on an existing site 

19 and that will not result in a net increase in the number of 

20 hospital beds. Upon completion of 1 the reconstruction, the 

21 licenses of both hospitals must be reinstated at the capacity 

22 that existed on each site before the relocation; 

23 (7) the relocation or redistribution of hospital beds 

24 within a hospital building or identi~iable complex of buildings 

2S provided the relocation or redistribution does not result in: 

26 (i) an increase in the overall bed capacity at that site; (ii) 

27 relocation of hospital beds from one physical site or complex to 

28 another; or (iii) redistribution of hospital beds within the 

29 state or a ~egion of the state; 

30 (8) relocation or redistribution of hospital beds within a 

31 hospital corporate system that involves the transfer of beds 

32 from a closed facility site or complex to an existing site or 

33 complex provided that: (i) no more than SO percent of the 

34 capacity of the closed facility is transferred; (ii) the 

3S capacity of the site or complex to which the beds are 

36 transferred does not increase by more than SO perc~nt; (iii) the 
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1 beds are not transferred outside of a federal health systems 

2 agency boundary in place on July 1, 1983; and (iv) the 

3 relocation or redistribution does not involve the construction 

4 of a new hospital .building; 

5 (9) a construction project involving up to 35 new beds in a 

6 psychiatric hospital in Rice ~aunty that primarily serves 

7 adolescents and that receives more than 70 percent of its 

8 patients from outside the state of Minnesota; 

9 (10) a project to replace a hospital or hospitals with a 

10 combined licensed capacity of 130 beds or less if: (i) the new 

11 hospital site is located within five miles of the current site; 

12 and (ii) the total licensed capacity of the replacement 

13 hospital, either at the time of construction of the initial 

14 building or as the result of future expansion, will not exceed 

15 70 licensed hospital beds, or the combined licensed capacity of 

16 the hospitals, whichever is less; 

17 (11) the relocation of licensed hospital beds from an 

18 existing state facility operated by the commissioner of human 

19 services to a new or existing facility, building, or complex 

20 operated by the commissioner of human services; from one 

21 regional treatment center site to another; or from one building 

22 or site to a new or existing building or site on the same 

23 c~mpus; 

24 (12) the construction or relocation of hospital beds 

25 operated by a hospital having a statutory obligation to provide 

26 hospital and medical services for the indigent that does not 

27 result in a net increase in the number of hospital beds; 

28 (13) a construction project involving the addition of up to 

29 31 new beds in an existing nonfederal hospital in Beltrami 

30 County; 

31 (14) a construction project involving the addition of up to 

32 .eight new beds in an existing nonfederal hospital in Otter Tail 

33 County with 100 licensed acute care beds; 

34 (15) a construction project involving the addition of 20 

35 new hospital beds used for rehabilitation services in an 

36 existing hospital in Carver County serving the southwest 
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1 suburban metropolitan area. Beds constructed under this clause 

2 shall not be eligible for reimbursement under medical 

3 assistance, general assistance medical care, .or MinnesotaCare; 

4 (16) a project for the construction or relocation of up to 

5 20 hospital beds for the operation of up to two psychiatric 

6 facilities or units for children provided that the operation of 

7 the facilities or units have received the approval of the 

8 commissioner of human services; 

9 (17) a project involving the addition of 14 new hospital 

10 beds to be used for rehabilitation services in an exis~ing 

11 hospital in Itasca County; or 

12 (18) a project to add 20 licensed beds in existing space at 

13 a hospital in Hennepin County that closed 20 rehabilitation beds 

14 in 2002, provided that the beds are used only for rehabilitation 

15 in the hospital's current rehabilitation building. If the beds 

16 are used for another purpose or moved to another location, the 

17 hospital'~ licensed capacity is reduced by 20 beds; or 

18 (19) one or more projects to construct hospitals in the 

19 city of Maple Grav~ on sites approved by the city, provided that: 

20 (i) each hospital is coristructed. and operated by an entity 

21 that participated in the public interest review under section 

22 144.552 prior to April 1, 2005; 

23 (ii) each hospital provides a full continuum of health care 

24 services, including emergency medical services, surgery, 

25 obstetrics, and behavioral health services, including mental 

26 health services for children and adolescents; 

27 (iii) each hospital makes a significant commitment to 

28 providing uncompensated care; and 

29 (iv) each hospital operator has agreed to participate with 

30 the University of Minnesota in the training of health 

31 professionals. 
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To: Senator Linda Berglin 

from: Scott Leitz 

Date: 4/20/2005 

Re: Side by side charity care policy comparison 

Minnesmta 
Department sf 
Health 

At the April 13 meeting of the Senate Health, Human Services, and Corrections Budget DMsion meeting, 
Senator Higgins requested that MOH prepare a side-by-side comparison of the charity care policies of 
organizations proposing to. build a hospital in Maple Grove. I have attached that comparison; the 
infonnation contained in the side by side was provided by each of the organizations (or partner 
organizations) proposing to build in Maple Grove. 

Should you have any questions, please feel free to contact me at 651-282-6361, or scott.leitz@state.mn.us. 



Organization & Name of 
Program 

Fairview Health Services 
Community Care Program 

North Memorial Health Care 
Financial Assistance 
Program 

Allina Community Care 
Program & Uninsured 
Discount Program 

Children's Hospitals and 
Cllnlcs 

Park N lcoll~t Health 
Services f lnanolal 
Assistance Program 

Income Guidelines for 
Charity Care Discount. 

Up to 200% of FPG 
201 to 275% of FPG 
276 to 350% of FPG 
351 to 450% of FPG 
Up to 200% of FPG 
201 to 300% of FPG 
301 to 400% of FPG 

Up to 275% of FPG 
276 to 350% of FPG 
351· to 400% of FPG 
Above 400% of FPG 
Up to 100% of FPG 
101to150% of FPG 
151 to 200% of FPG 
201 to 250% of FPG 
251 to 300% of FPG 
301 to 360% of FPG 
351 to 400% of FPG 
401 to 450% of FPG 
Up to 99% of FPG 
100 to 109% of FPG 
110 to 119% of FPG 
120to129% of FPG 
130 to 139% of FPG 
140 to 149% of FPG 

Minnesota Department of He~lth 

Side by Side Comparison of Charity Care Policies 
for Organizations Proposing Maple Grove Hospital 

;·1 

Percentage Discount 

100% discount 
75% discount 
50% discount 
40% discount 
100% discount 
50 to 100% discount 
15 to 50% discount 

100% discount (Community Care) 
50% discount (Uninsured Dh~oount) 
30% discount (Uninsured Di$Count) 
20% c;liscount (Uninsured Discount) 
100% discount 

· 100% discount and $1 o flat fee 
80% discount ~nd $20 flat fee 
70% cliscount and $30 flat tee 
60% discount and $40 flat fee 
50% c;liscount and $50 flat fee 
40% discount and $60 flat fee 
30% discount and $70 flat fee 
100% discount 
90% discount 
80% discount 
70% discount 
60% discount 
50% discount 

Basis of 
Discount 

Billed charges 

Billed charges 

Billed charges 

Billed charges 

Billed charges · 

Other Information 

Patjents whose non-covered charges 
exceed $50,000 are eligible for discount of 
up to 40% regardless of Income. "Quick 
pay" discount of 15% for patients who 
don't qualify for charity care and who pay 
the.Ir bill on a timely basis. Assets are also 
con13idered in determining eligibility for 
charity care/cUscount$. 
Patient:S must apply for Medicaid and be· 
found ineligible before they qualify for the 
Community Care Program. 

For families with incomes above 450% of 
FPG, there Is a 30% discount if their 
i.a¢oount balance is greawr them 10% of 
gross income. 

Discounts based on both income ancf 
assets. For all income levels, self-pay 
responsibility is capped at 25% of prior year 
income and current eligible a~ts. Ljquid 
assets in excess of $80,000 are included 
~s income in caloulation of eligiblity for 
discount. 

Date 
Implemented 

April 1, 2005 

September 2004 

October 2004 

July2004 
I 

Income 
gUidelines-1998; 
cap on self-pay 
responsibility at 
2f?% of income -
July2004 

4/20/2005 



pZ!i11J1~sata · . · 
Departmeat af .· 
Health ·. . · · 

To: Senator Linda Berglin 

frmn: Scott Leitz 

Date: 4/20/2005 

Rte: Future hospital bed need projections 

At the April 12, 2005 evening meeting of the Senate Health and Family Security Committee, you requested 
info1111ation on how future growth in population and aging will impact on hospital occupancy rates in the 
Twin Cities. Specifically, you asked how many additional inpatient hospital beds would be needed in the 
Twin Cities in the coming years. 

Attached are projections of future hospital bed ne?d in the Twin Cities metro area. The estimates are for the 
seven-county .Twin Cities metro area. Several caveats should be noted about these projections. First, the· 
projections assume that use rates (hospitalizations per 100 of the population by age group) and average 
length of hospital stay remain constant over the projection period. There may be reasons why use rates 
and average length of stay could be higher or lower than currently, but for the purposes of the projections, 
we assume these rates remain constant at 2001 levels. Secona, as mentioned in committee and MDH's 
public interest review reports, there is no agreed-upon "right" occupancy rate. As a result, I've provided a 
range of occupancy rate targets and the estimated number of new operational beds that would achieve that 
desired target occupancy rate. 

The attached sheet shows projections for 2010, 2015 and 2020. The projected need for additional inpatient 
hospital capacity grows over time, as population growth and aging affect the likely use of hospital services. 
The attached table shows the projected number of additional available beds necessary to achieve a given 
occupancy rate Twin Cities-wide. For example, we estimate that, in order to achieve a 75% Twio Cities
wide occupancy rate by 2010, 357 new available beds would likely be needed. To achieve an SOoA> Twin 
Cities-wide occupancy rate by 2010, we estimate that there would not be a need for any new beds; however 
to achieve an 80% occupancy rate by 2015, we estimate a need of approximately 476 new available beds. 
These new available beds could be from the addition of new inpatient capacity at a new site, either through 
new licensed beds or the use of existing but unused ·licensed beds, or through expansion at existing 
facilities. 

Finally, It should be noted that while we estimate that there is currently sufficient licensed bed capacity in the 
Twin Cities to meet demand through 2020, there are likely situations where an existing hospital has licensed 
beds that it would be unable to use without an exception to the hospital moratorium ·1aw. In other words, if 
all currently licensed capacity in the Twin Cities were made available, there would likely be a sufficient 
supply of beds to serve the Twin Cities population through 2020. However, it is likely that under current law, 
legislative action would need to be take to allow the transfer of existing licensed beds to new locations within 
the metro area where they are needed. Further, it is likely that some facilities with licensed but unused bed 
capacity have reached (or are near reaching) the limits of their ability to expand on existing sites and would 
potentially need an exception to the moratorium to con~ruct on a new site. 

Should you have any additional questions, please feel free to contact me at 651-282-6361 or at 
scott.leitz@state.mn.us. 

1 



Potential Future Need for Hospital Beds in the Twin Cities Metropolitan Region 

1. Summary of projected volume and occupancy 

Projected # of inpatient days: 
Projected occupancy rate (ba"sed on 2003 available beds) 

2003 available beds 
2003 licensed beds 

2010 
1,625,977 

79.8% 

5,583 
8,335 

2015 
1,769,108 

86.8% 

5,583 
8,335 

2. Projections of number of additional beds needed to achieve desired 2010 occupancy rates: 

2003 
Total beds licensed 2003 available 

Target occupancy rate needed beds beds 

70% occupancy rate 6,364 8,335 5,583 
75% occupancy rate 5,940 8,335 5,583 
80% occupancy rate 5,568 8,335 5,583 
85% occupancy rate 5,241 8,335 5,583 

3. Projections of number of additional beds needed to achieve desired 2016 occupancy rates: 

2003 
Total beds licensed 2003 available 

Target occupancy rate needed beds beds 

70% occupancy rate 6,924 8,335 5,583 
75% occupancy .rate 6,462 8,335 5,583 
80% 0ccupancy rate 6,059 8,335 5,583 
85% occupancy rate 5,702 8,335 5,583 

4. Projections of number of additional beds needed to achieve desired 2020 occupancy rates: 

2003 
Total beds licensed 2003 available 

Target occupancy rate needed beds beds 

70% occupancy rate 7,536 8,335 5,583 
75% occupancy rate 7,034 8,335 5,583 
80% occupancy rate 6,594 8,335 5,583 

85% occuoancy rate 6~ 8,335 5,583 

Notes: _ 

2020 
1,925,561 

94.5% 

5,583 
8,335 

New available 
beds needed 

781 
357 

0 
0 

New available 
beds needed 

1,341 
879 
476 
119 

New available 
beds needed 

.1,953 
1,451 
1,011 

623 

a. The projected number of inpatient days in 2020 for the Twin Cities metro (7-county area) is based on projections of 
population and age distribution from the Minnesota State Demographic Center. Within each age group, hospital use rates 
and lengths of stay are assumed to be the same as in 2001. 
b. 2003 available beds and 2003 licensed beds are from MOH Health Care Cost Information System (HCCIS) 
c. There is no agreed-upon "right" occupancy rate. Based on MOH staff research and conversations with industry experts, 
hospitals typically try to"achieve an occiipancy rate of 70% to 80%. Costly inefficiencies (such as delays in the aoility"to 
admit or transfer patients between units) are more likely to occur at occupancy rates above 85%. 
d. Although the aggregate number of licensed beds in the Twin Cities metro appears to be sufficient to meet future demand, 
there are likely situations where an existing hospital has licensed beds that it would be unable to lJ$9 without an exception to 
the hospital moratorium law. In other words, there is same likelihood that under current law legislative action would be 
necessary to allow the transfer of existing licensed beds to new locations within the metro area where they are needed. 

Minnesota Department of Health, Health Economics Program 4120/2005 
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FAX: (651) 296-7747 

Jo ANNE ZOFF SELLNER 

DIRECTOR 

Senate 
State of Minnesota 

S.F. No. 1840 - Moratorium Exception For a New Maple 
Grove Hospital (The First Engrossment) 

Author: Senator Warren Limmer 

Prepared by: David Giel, Senate Research (296-7178) 

Date: April 21, 2005 

S.F. No. 1840 authorizes an exception to the hospital moratorium for the construction of one 
or more new hospitals in Maple Grove on sites approved by the city, provided that: 

DG:rdr 

(1) each hospital is constructed and operated by an entity that participated in the public 
interest review process prior to April 1, 2005; 

(2) each hospital provides a full continuum of health care services; 

(3) each hospital makes a significant commitment to providing uncompensated care; and 

(4) each hospital has agreed to participate with the University of Minnesota to train health 
professionals. 



Fiscal Note - 2005-06 Session 

Bill#: S1840-0 Complete Date: 03/25/05 

Chief Author: LIMMER, WARREN 

Title: MAPLE GROVE HOSP CONSTR MORATORIUM 

Agency Name: Human Services Dept 

Fiscal Impact 
State 

Local 

Fee/Departmental Earnings 

Tax Revenue 

Yes No 
x 
x 
x 
x 

fl This table re ects fiscal impact to state qovernment. Local qovernment impact is reflected in the narrative only. 
Dollars (in thousands) FY05 FY06 FY07 FY08 FY09 

Expenditures 
-- No Impact--

less Agency Can Absorb 
-- No Impact--

Net Expenditures 
-- No Impact--

Revenues 
-- No Impact--

Net Cost <Savings> 
-- No Impact --
Total Cost <Savings> to the State 

FY05 FY06 FY07 FY08 FY09 
Full Time Equivalents 

-- No Impact--
Total FTE 

S1840-0 Page 1 of2 



NARRATIVE: SF 1840 

Bill Description 
This bill makes a change to the moratorium on new beds. 

A change to the moratorium on new beds does not increase MA costs because all medically necessary inpatient 
hospital services are already being provided, just at a different location. 

Fiscal impact for Department of Human Services= $0 

Assumptions 

Expenditure and/or Revenue Formula 

Long-Term Fiscal Considerations 

Local Government Costs 

References/Sources 

Agency Contact Name: Paul Olson 296-5620 
FN Coard Signature: STEVE BART A 
Date: 03/23/05 Phone: 296-5685 

EBO Comments 

I have reviewed this Fiscal Note for accuracy and content. 

EBO Signature: KA TIE BURNS 
Date: 03/25/05 Phone: 296-7289 

81840-0 Page 2 of2 
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1 Senator ..... moves to amend S.F. No. 1840 as follows: 

2 Page 4, delete lines 18 to 30 

3 Page 4, line 31, delete everything before the period and 

4 insert: 

5 "(19) a project involving the establishment of a new 

6 hospital in the city of Maple Grove by an existing hospital that 

7 relocates or redistributes the beds from its current site or 

8 adds new licensed beds, provided that the project applicant 

9 demonstrates, to the satisfaction of the commissioner, the 

10 ability of the project applicant to meet the following criteria: 

11 (i) the hospital will have a significant commitment to 

12 providing uncompensated care, including discounts for uninsured 

13 patients, coordination with community health centers and other 

.4 providers of care to low-income uninsured persons, and 

15 coordination with other hospitals providing uncompensated care 

16 and serving public program participants; 

17 (ii) the hospital will be a site for workforce development 

18 for a broad spectrum of health care-related occupations and have 

19 a commitment to providing clinical training programs for 

20 physicians and other health care providers, including, but not 

21 limited to, obstetrics and gynecology, pediatrics, psychiatry, 

22 and pediatric psychiatry, in coordination with other medical 

23 education training programs .in the state; 

4 (iii) the hospital will operate in a clinical coordination 

25 with other hospitals in Hennepin County providing additional 

26 specialized services at volume levels conducive to the 

27 maintenance of high quality care; 

28 (iv) the hospital's initial inpatient services will include 

29 at least medical and surgical services, obstetrical and 

30 gynecological services, intensive care services, orthopedics, 

31 pediatrics, noninvasive cardiac diagnostics, behavioral health, 

32 including mental health services for children and adolescents, 

33 and emergency room services; 

~4 (v) the initial licensed bed capacity of the hospital will 

35 be no less than 80 beds and the final licensed bed capacity 

36 shall not exceed 250 beds; 

1 
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1 (vi) the project shall include ambulatory care services 

2 colocated with the hospital component of the project, including 

3 ·mental health services, urgent care services, pediatrics, and 

4 imaging services; 

5 (vii) the project's initial mental health services shall 

6 include stabilization services for children and adolescents in 

7 acute psychiatric crisis, mental health and substance abuse 

8 stabilization and referral services, nonovernight children and 

9 adolescent observation services, intensive child and adolescent 

10 outpatient services, and outpatient chemical dependency services 

11 for persons over age 16; 

12 (viii) the hospital will participate in the Medicare and 

13 medical assistance programs; 

14 (ix) the hospital will be owned by a nonprofit corporation 

15 that is exempt from federal income tax under section 501(c) (3) 

16 of the Internal Revenue Code, or has applied for an exemption; 

17 (x) the member or members of the nonprofit corporation each 

18 own other hospitals located in Hennepin County; 

19 (xi) the other hospitals in Hennepin County owned by the 

20 member or members of the nonprofit corporation possess the 

21 capabilities of furnishing services to the patients of the Maple 

22 Grove hospital in the following specialty or tertiary care 

23 areas: neurosurgery, oncology, cardiology, cardiac surgery, 

24 chronic epilepsy services, pediatric intensive care unit, and 

25 neonatal intensive care unit; 

26 (xii) the applicant or a member organization of the 

27 nonprofit corporation owns a hospital in which an automated 

28 patient medical records system, including physician order entry, 

29 has been implemented; 

30 (xiii) the applicant or one of the members of the applicant 

31 organization owns a hospital that has received recognition for 

32 leadership in quality and patient safety from a national 

33 organization; and 

34 (xiv) the applicant demonstrates the ability to provide and 

35 staff sufficient new beds to meet the growing needs of the Maple 

36 Grove service area and the surrounding communities currently 

2 
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1 served by the applicant. 

2 The exception under this clause is available for the 

3 establishment of only one new hospital. Between June 30 and 

4 September 30 of each year until the commissioner issues an order 

5 approving an application under this clause, any entity that has 

6 a plan for such a hospital that has been previously determined 

7 by the commissioner to be in the public interest according to 

8 section 144.552 and desires to establish a new hospital must 

9 submit to the commissioner an application for an exceEtion under 

10 this clause. The application must contain the plan, a true copy 

11 of the commissioner's determination, any additional relevant 

12 evidence not. contained in the plan that is supportive of the 

13 application, and evidence of compliance with the criteria 

~4 specified in this clause. When submitting a plan to the 

15 commissioner for approval, an applicant shall pay the 

16 commissioner for the commissioner's cost of reviewing the plan, 

17 as determined by the commissioner and notwithstanding section 

18 16A.1283. Money received by the commissioner under this section 

19 is appropriated to the commissioner for the purpose of 

20 administering this section. 

21 If there is only one applicant, the commissioner shall 

22 review the application to determine its compliance with the 

23 criteria. If the commissioner determines that the application 

4 complies with the criteria, the commissioner shall issue an 

25 order approving the·application. 

26 If there is more than one applicant during any period 

27 between June 30 and September 30, the commissioner shall 

28 determine which plan or plans continue to be in the public 

29 interest and the applicant's compliance with the criteria. If 

30 more than one applicant would meet the criteria, the 

31 commissioner shall determine which applicant has demonstrated 

32 that it is best able to provide services consistent with the 

33 criteria in this clause. The commissioner shall make this 

~4 determination by order following a hearing according to this 

35 paragraph. The hearing shall not constitute or be considered to 

36 be a contested case hearing under chapter 14 and shall be 

3 
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1 conducted solely under the procedures specified in this 

2 paragraph. The hearing shall commence upon at least 90 days' 

3 notice to the applicants by the commissioner. The hearing may 

4 be conducted by the commissioner or by a person designated by 

5 the commissioner. The designee may be an administrative law 

6 judge. The purpose of the hearing shall be to receive evidence 

7 to assist the commissioner in determining which applicant has 

8 demonstrated that it best meets the criteria in this clause. 

9 The parties to the hearing shall consist only of those 

10 applicants who have submitted a completed application that the 

11 commissioner has determined would be in the public interest. 

12 Each applicant shall have the right to be represented by 

13 counsel, to present evidence deemed relevant by the 

14 commissioner, and to examine and cross-examine witnesses. 

15 Persons who are not parties to the proceeding but who wish to 

16 present comments or submit information may do so in the manner 

17 determined by the commissioner or the commissioner's designee. 

18 Any person who is not a party shall have no right to examine or 

19 cross-examine witnesses. The commissioner shall issue an order 

20 approving an application within 30 days following the closing of 

21 the record of the hearing. The commissioner's order shall 

22 include a statement of the reasons the application best meets 

23 the criteria of this clause" 

4 
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1 To: Senator Cohen, Chair 

2 Committee on Finance 

3 Senator Berglin, 

4 Chair of the Health and Human Services Budget Division, to 
5 which was ref erred 

6 S.F. No. 1840: A bill for an act relating to health; 
7 providing an exception to the hospital construction moratorium; 
8 amending Minnesota Statutes 2004, section 144.551, subdivision 1. 

9 Reports the same back with the recommendation that the bill 
10 be amended as follows: 

11 Page 4, delete lines 18 to 30 

12 Page 4, line 31, delete everything before the period and 

13 insert: 

14 "(19) a project involving the establishment of a new 

15 hospital in the city of Maple Grove by an existing hospital that 

16 relocates or redistributes the beds from its current site or 

17 adds new licensed beds, provided that the project applicant 

18 demonstrates, to the satisfaction of the commissioner, the 

19 ability of the project applicant to meet the following criteria: 

20 (i) the hospital will have a significant commitment to 

21 providing uncompensated care, including discounts for uninsured 

22 patients, coordination with community health centers and other 

23 providers of care to low-income uninsured persons, and 

24 coordination with other hospitals providing uncompensated care 

25 and serving public program participants; 

26 (ii) the hospital will be a site for workforce development 

27 for a broad spectrum of health care-related occupations and have 

28 a commitment to providing clinical training programs for 

29 physicians and other health care providers, including, but not 

30 limited to, obstetrics and gynecology, pediatrics, psychiatry, 

31 and pediatric psychiatry, in coordination with other medical 

32 education training programs in the state; 

33 (iii) the hospital will operate in a clinical coordination 

34 with other hospitals in Hennepin County providing additional 

35 specialized services at volume levels conducive to the 

36 maintenance of high quality care; 

37 (iv) the hospital's initial inpatient services will include 

38 at least medical and surgical services, obstetrical and 

1 



[SENATEE ] nk SS1840DIV 

1 gynecological services, intensive care services, orthopedics, 

2 pediatrics, noninvasive cardiac diagnostics, behavioral health, 

3 including mental health services for children and adolescents, 

4 and emergency room services; 

5 (v) the initial licensed bed capacity of the hospital will 

6 be no less than 80 beds and the final licensed bed capacity 

7 shall not exceed 250 beds; 

8 (vi) the project shall include ambulatory care services 

9 colocated with the hospital component of the project, including 

10 mental health services, urgent care services, pediatrics, and 

11 imaging services; 

12 (vii) the project's initial mental health services shall 

13 include stabilization services for children and adolescents in 

14 acute psychiatric crisis, mental health and substance abuse 

15 stabilization and referral services, nonovernight children and 

16 adolescent observation services, intensive child and adolescent 

17 outpatient services, and outpatient chemical dependency services 

18 for persons over age 16; 

19 (viii) the hospital will participate in the Medicare and 

20 medical assistance programs; 

21 (ix) the hospital will be owned by a nonprofit corporation 

22 that is exempt from federal income tax under section 501(c) (3) 

23 of the Internal Revenue Code, or has applied for an exemption; 

24 (x) the applicant or a member organization of the nonprofit 

25 corporation owns a hospital in which an automated patient 

26 medical records system, including physician order entry, has 

27 been or is in the process of being implemented; 

28 (xi) the applicant has a record of providing high quality 

29 health care services, and the proposal demonstrates a commitment 

30 to quality care and patient safety; 

31 (xii) the applicant demonstrates the ability to provide and 

32 staff sufficient new beds to meet the growing needs of the Maple 

33 Grove service area and the surrounding communities currently 

34 served by the applicant; 

35 (xiii) the hospital will have a positive impact on the 

36 viability of existing providers, including physicians, in the 

2 
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1 Maple Grove market; 

2 (xiv) the hospital will increase competition in the health 

3 care marketplace and will not add to the pressure to consolidate 

4 the provision of health care services; 

5 (xv) the project will provide a broad range of senior 

6 services to enable seniors to remain living in the community; 

7 and 

8 (xvi) the hospital wil·l have a positive impact on the 

9 emergency medical services system, including the coordination 

10 and provision of trauma services and the licensed emergency 

11 ambulance providers currently serving the area, and a positive 

12 impact on the continuity of patient emergency medical care. 

13 The exception under this clause is available for the 

14 establishment of only one new hospital. Between June 30 and 

15 September 30 of 2005, any entity that has a plan for such a 

16 hospital that has been previously determined by the commissioner 

17 to be in the public interest according to section 144.552 and 

18 desires to establish a new hospital must submit to the 

19 commissioner an application for an exception under this clause. 

20 The application must contain the plan, a true copy of the 

21 commissioner's determination, any additional relevant evidence 

22 not contained in the plan that is supportive of the application, 

23 and evidence of compliance with the criteria specified in this 

24 clause. When submitting a plan to the commissioner for 

25 approval, an applicant shall pay the commissioner for the 

26 commissioner's cost of reviewing the plan, as determined_by the 

27 commissioner and notwithstanding section 16A.1283. Money 

28 received by the commissioner under this section is appropriated 

29 to the commissioner for the purpose of administering this 

30 section. 

31 If there is only one applicant, the commissioner shall 

32 review the application to determine its compliance with the 

33 criteria. If the commissioner determines that the application 

34 complies with the criteria, the commissioner shall issue an 

35 order approving the application. 

36 If there is more than one applicant between June 30 and 

3 
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1 September 30 of 2005, the commissioner shall determine which 

2 plan or plans continue to be in the public interest and the 

3 applicant's compliance with the criteria. If more than one 

4 applicant would meet the criteria, the commissioner shall 

5 determine which applicant has demonstrated that it is best able 

6 to provide services consistent with the criteria in this 

7 clause. The commissioner shall make this determination by order 

8 following a hearing according to this paragraph. The hearing 

9 shall not constitute or be considered to be a contested case 

10 hearing under chapter 14 and shall be conducted solely under the 

11 procedures specified in this paragraph. The hearing shall 

12 commence upon at least 90 days' notice to the applicants by the 

13 commissioner. The hearing may be conducted by the commissioner 

14 or by a person designated by the commissioner. The designee may 

15 be an administrative law judge. The purpose of the hearing 

16 shall be to receive evidence to assist the commissioner in 

17 determining which applicant has demonstrated that it best meets 

18 the criteria in this clause. The parties to the hearing shall 

19 consist only of those applicants who have submitted a completed 

20 application that the commissioner has determined would be in the 

21 public interest. Each applicant shall have the right to be 

22 represented by counsel, to present evidence deemed relevant by 

23 the commissioner, and to examine and cross-examine witnesses. 

24 Persons who are not parties to the proceeding but who wish to 

25 present comments or submit information may do so in the manner 

26 determined by the commissioner or the commissioner's designee. 

27 Any person who is not a party shall have no right to examine or 

28 cross-examine witnesses. The commissioner shall issue an order 

29 approving an application within 30 days following the closing of 

30 the record of the hearing. The commissioner's order shall 

31 

32 

33 
34 

35 
36 
37 
•38 

include a statement of the reasons the application best meets 

the criteria of this clause" 

And when so amended that the bill be recommended to pass 
and be referred to the full committee. 

-~~---(~l~ion Chair) 

Apr i 1 21 , 2 0 0 5 ................... . 

(Date of Division action) 
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