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Section 1 (144.218, subdivision 1) amends the Department of Health adoption birth records, by
changing the status of the birth record under the data privacy act from “confidential” to “private
data.” Confidential data means data that is made not public by statute or federal law and is
inaccessible to the individual subject of the data. Private data means data that is made by statute or
federal law applicable to the data (a) not public, and (b) accessible to the individual subject of the
data. This section also provides upon request the information contained in the original birth record
to the adopted person who is the subject of the vital record if that person is at least 19 years old.

Section 2(144.218, subdivision 2) changes the certified copies of court findings and the order or
decree of adoption, the certificate of adoption, or decree of intercountry adoption from confidential
to private data under the data practices act, and allows the adopted person to receive the same upon
request if the person is at least 19 years old.

Section 3 (259.83, subdivision 1) modifies what adoption services are provided and to whom.
Under current law, the agency is required to provide services to adult genetic siblings if there is no
known violation of the confidentiality of a birth parent or if the birth parent gives written consent.
The bill strikes the language related to confidentiality and written consent, requires the agency, upon
request, to provide services to any adult siblings, and requires adopted persons 19 years or older to
be advised of any siblings. If the person was committed to the guardianship of the state due to a
termination of parental rights and was not adopted, the person must be advised of other siblings who
were adopted or were committed to the guardianship of the state and not adopted.

A new paragraph (b) allows a person age 19 or older who was adopted from a foreign country to
receive copies of all documents and referral information from the agency, upon request. Birth parent




identities must be included consistent with the policies of the adopted person’s country of origin.
The agency is required to provide information about procedures for contacting birth parents.

Section 4(259.83, subdivision 3) applies to adoptive placements made on or after August 1, 1982.
Current law specifies a process that must be followed if an adopted person requests that an agency
give the adopted person the information on the their original birth record.

This process requires the agency supervising the adoptive placement to inform the birth parents of
the adopted person's right at age 19 to request original birth record information and the birth parent's
right to object to the release of that information by filing an affidavit of nondisclosure. Under current
law, if a birth parent does not file an affidavit of nondisclosure before the adopted person reaches
age 19, the agency will release the information to the adopted person who has requested it. If the
birth parent has filed an affidavit of nondisclosure, an adopted person may petition the court for the
release of the identifying information about a birth parent.

The amendment to this section clarifies that this process from current law remains in effect for all
adopted placements made up until August 1, 2005, the effective date of this bill.

Section 5 (259.83, subdivision 3a) adds a new subdivision specifying a new procedure for the
release of birth records and other information to adopted persons for all adoptive placements made
on or after August 1, 2005. This new subdivision requires the agency responsible for or supervising
the piacement to obtain from the birth parents an affidavit attesting that the birth parents have been
informed of the provisions in this section, which include:

(1) the right of the adopted person to receive a copy of the original birth record, and the last
known address, birth date, and birth place of each birth parent, and all medical and social
information from the birth parent history form;

(2) that each birth parent may state that parent’s contact preference subject to the adopted
person’s rights under clause (1). The contact preference is direct contact, contact through an
intermediary, or no contact at all. The birth parent may change the contact preference and
time prior to the birth parent’s death;

(3) that a birth parent who files a no contact preference understands that the agency will
release the information under clause (1), and that indicating no contact does not preclude the
adopted person from contacting the birth parent; and

(4) that if the birth parent does not file a contact preference before the adopted person reaches
age 19, the agency will provide the adopted person with the information upon request.

Section 6 (259.89) significantly modifies the statute dealing with access to the original birth
certificate by authorizing the Commissioner of Health to give adopted persons age 19 or older access
to the person’s original birth record information.



The bill changes the access to birth records as follows:

Subdivision 1 relates to the request for information. The new language applies to adoptions
granted before August 1, 2005, and requires the Commissioner of Health to disclose the
information contained in the original birth record unless there is an unrevoked affidavit of
nondisclosure on file at the Department of Health. If there is an unrevoked affidavit of
nondisclosure, the Commissioner of Health is required to notify the adopted person of the
date of the filing of the affidavit.

Subdivision 2 provides that if a birth parent has filed an affidavit of nondisclosure, the
adopted person may request the assistance of the Commissioner of Human Services in
contacting the birth parent, notifying the birth parent of the adopted person’s request for birth
record information, and inquiring if the birth parent desires to revoke the affidavit of
disclosure. This subdivision also strikes information that was to be provided to each parent,
and adds language that lists what information must be provided to the adopted person after
the attempt to contact the birth parent, which includes: the date the birth parent was
contacted, the birth parent’s response, and if the birth parent decided after being contacted
to revoke the affidavit of nondisclosure, a copy of the signed and dated affidavit of
disclosure. If the birth parent did not revoke the affidavit of nondisclosure, the birth parent
must be advised of the right to file a consent to disclosure at any time with the Commissioner
of Health.

Subdivision 3 strikes language that prevents the commissioner from disclosing information
on the original birth record if either parent filed an unrevoked affidavit stating that the
information should not be disclosed. New language allows the information to be disclosed
if the Commissioner of Human Services certifies an inability to notify a parent who had filed
an affidavit of nondisclosure or certifies that the parent is deceased.

Subdivision 4 strikes language related to the disclosure of information after notice, and adds
language requiring the commissioner to release a copy of the original birth record pursuant
to section 5 upon request of an adopted person 19 years or older for all adoptions granted on
or after August 1, 2005.

Subdivision 5 of current law is stricken. Current law under this subdivision prohibited the
disclosure of information if a deceased parent at any time prior to the death of the parent filed
an unrevoked affidavit stating that the information should not be disclosed. The adopted
person was required to petition the court for the disclosure of the original birth record.

Section 7 makes this bill effective August 1, 2005.
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Senators Rest, R
S.F. No. 1005: Referred to the Committee on Judiciary.

12/22/04 [REVISOR ] CEL/DI 05-0870

anum, Dille, Pappas and Neuville introduced--‘

A bill for an act

relating to adoption records; providing access to
certain records by certain persons; providing for
certain services; changing classification of certain
data; amending Minnesota Statutes 2004, sections
144.218, subdivisions 1, 2; 259.83, subdivisions 1, 3,
by adding a subdivision; 259.89.

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

Section 1. Minneséta Statutes 2004, section 144.218,
subdivision 1, is amended to read:

Subdivision 1. [ADOPTION.] Upon receipt of a certified
copy of an order, decree, or certificate of adoption, the state
registrar shall register a replacement vital record in the new
name of the.adopted person. The original record of birth is

confidentiat-pursuant-te private data on individuals as defined

in section 13.02, subdivision 3 12, and shall not be disclosed

except pursuant to court order or section 144.2252. The
information contained on the original birth record, except for
the registration number, shall be pfoVided on request to: (1) a

parent who is named on the original birth record; and (2) the

adopted person who is the subject of the vital record if that

person is at least 19 years of age. Upon the receipt of a

certified copy of a court order of annulment of adoption the
state registrar shall restore the 6riginal vital record to its
original place in the file.

Sec. 2. Minnesota Statutes 2004, section 144.218,

Section 2 1
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subdivision 2, is amended to read:

Subd. 2. [ADOPTION OF FOREIGN PERSONS.] In proceedings for
the adoption of a person who was born in a foreign country, the
court, upon evidence presented by the commissioner of human
services from information secured at the portrof entry or upon
evidence from ofher reliable sources, may make findings of fact
as to the date and place of birth and parentage. Upon receipt
of certified copies of the court findings and the order or
decree of adoption, a certificate of adoption, or a certified
copy of a decree issued under section 259.60, the state
registrar shall register a birth record in the new name of the

adopted person. Notwithstanding section 259.61, the certified

-copies of the court findings and the order or decree of

adoption, certificate of adoption, or decree issued under

section 259.60 are confidential;-pursuant-to private data on

individuals as defined in section 13.02, subdivision 3 12, and

shall not be disclosed except pursuant to court order or section

144.2252 or, on request, to the adopted person who is the

subject of the adoption proceeding if that person is at least 19

years of age. The birth record shall state the place of birth

as specifically as possible and that the vital record is not
evidence of United States citizenship.

Sec. 3. Minnesota Statutes 2004, section 259.83,
subdivision 1, is amended to read:

Subdiviéion 1. [SEﬁVICES PROVIDED.] (a) Agencies shall
prov%de assistance and counseling services upon receiving a
request for current~information‘from adoptive parents, birth
parents, or adopted persons aged 19 years and over. The agency
shall contact the other adult persons or the adoptive parents of
a minor child in a personal and confidential manner to determine
whether there is a desire to receive or share information or to
have contact. If there is such a desire, the agency shall

provide the services requested. The agency shall, on request,

provide services to adult genetie siblings if-there-is-ne-knewn
viotation-of-the-confidentiatity-of-a-birth-parent-or—-if-the

birth-parent-gives-written—eonsent. Adopted persons aged 19

Sgction 3 2
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years and over must be advised of any siblings, regardless of

when the adoption took place. Persons aged 19 and over who,

because of a termination of parental rights were committed to

the guardianship of the commissioner of human services and were

not adopted, must be advised of other siblings who were (1)

adopted, or (2) committed to the guardianship of the

commissioner and not adopted. The agency shall search for and

offer services to other siblings. If a sibling was adopted

through another agency, the agencies shall share necessary

information and work together to locate the other sibling and

offer services.

(b) A person aged 19 or over who was adopted from a foreign

country shall, upon request, receive copies from the agency of

all documents and referral information the person's adoptive

parents received from the foreign country at the time of the

adoption. Birth parent identities must be included consistent

with the current policies of the child's country of origin. The

agency shall provide information about procedures for contact

with birth parents in the child's country of origin.

Sec. 4. Minnesota Statutes 2004, section 259.83,
subdivision 3, is amended to read:

Subd. 3. [¥BENY¥F¥INE6 BIRTH RECORD INFORMATION FROM

AGENCY.] In adoptive placements made on and after August 1,

1982, and before August 1, 2005, the agency responsible for or

supervising the placement shall obtain from the birth parents
nameq on the original birth record an affidavit attesting to the
following:

(a) that the birth parent has been informed of the right of
the adopted person at the age specified in section 259.89 to
request from the agency the name, last known address, birthdate
and birthplace of the birth parents named on the adopfed’
person's original birth record;

(b) that each birth parent may file in the agency record an
affidavit objecting to the release of any or all of the
information listed in clause (a) about that birth parent, and

that parent only, to the adopted person;

Section 4 3
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(c) that if the birth parent does not file an affidavit
objecting to release of information before the adopted person
reaches the age specified in section 259.89, the agency will
provide the adopted person with the information upon request;

A (d) that notwithstanding the filing of an affidavit, the
adopted person may petition the court according to section
259.61 for release of identifying information about a birth
parent;

"(e) that the birth parent shall then have the opportunity
to present evidence to the court that nondisclosure of
identifying information is of greater benefit to the birth
parent than disclosure to the adopted person; and

(£) that any objection filed by the birth parent shall
become invalid when withdrawn by the birth parent or when the
birth parent dies. Upon receipt of a death record for the birth
parent, the agency shall release the identifying information to
the adopted person if requested.

Sec. 5. Minnesota Statutes 2004, section 259.83, is
amended by adding a subdivision to read:

Subd. 3a. [BIRTH RECORD AND OTHER INFORMATION FROM AGENCY

AND DEPARTMENT OF HEALTH.] In adoptive placements made on and

after August 1, 2005, the agency responsible for or supervising

the placement shall obtain from the birth parents named on the

original birth record an affidavit attesting that the birth

parent has been informed of the following:

(1) the right of the adopted person at the age specified in

section 259.89 to receive a copy of the person's original birth

record from the Department of Health, and to receive from the

agency the name, last known address, birth date, and birth place

of each birth parent named on the person's %riginal birth

certificate and all available medical and social information

under section 259.43:

(2) that each birth parent may state that parent's contact

preference subject to the adopted person's rights under clause

(1). Contact preference must be direct contact, use of an

intermediary for contact, or no contact at all. The birth

Section 5 ) A 4
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parent may submit a new contact preference statement and updated

medical and social information any time prior to the birth

parent's death. The contact preference statement must be filed

with the agency. The agency shall send a copy to the Department

of Health, Office of the State Registrar;

(3) that a birth parent who files a preference under clause

(2) for no contact understands that the agency will release the

information in clause (1). Indicating no contact does not

preclude the adopted person from contacting the birth parent;

and

(4) that if the birth parent does not file a preference

under clause (2) for no contact before the adopted person

-reaches the age specified in section 259.89, the agency will

provide the adopted person with the information upon request.

Sec. 6. Minnesota Statutes 2004, section 259.89, is
amended to read:
259.89 [ACCESS TO ORIGINAL BIRTH RECORD INFORMATION. ]

Subdivision 1. [REQUEST.] In all adoptions granted before

August‘l, 2005, an adopted person who is 19 years of age or over

may request the commissioner of health to disclose the
information on the adopted person's original birth record. The

commissioner of health shall disclose the information contained

on the original birth record unless there is an unrevoked

affidavit of nondisclosure on file with the Department of

Health. If only one parent has filed an unrevoked affidavit of

nondisclosure, the commissioner of health shall disclose to the

adopted person original birth record information on the other

parent. If there is an unrevoked affidavit of .nondisclosure,

the commissioner of health shall, within five days of receipt of

the request, notify the ecemmissiener—-of-human-services-in

writing-of-the-request-by-the-adopted-person petitioner in

writing of the date of filing of the affidavit of nondisclosure.

Subd. 2. [SEARCH.] Upon receipt of the commissioner of

health's notice of the date of filing the affidavit of

nondisclosure, the adopted person may request the assistance of

the commissioner of human services in contacting the birth

Section 6 5
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parent, notifying the birth parent of the adopted person's

request for birth record information, and inquiring if the birth

parent desires to revoke the affidavit of nondisclosure. Within
éix months after receiving notice of the request of the adopted
person, the commissioner of human services shall make complete
and reasonable efforts to notify each parent identified on the
original birth record of the adopted person. The commissioner,
the commissioner's agents, and licensed child-placing agencies
may charge a reasonable fee to the adopted person for the cost
of making a search pursuant to this subdivision. Every licensed
child-placing agency.in the state shall cooperate with the
commissioner of human services in efforts to notify an
identified parent. All communications under this subd;vision
are confidential pursuant to section 13.02, subdivision 3.

For purposes of this subdivision, "notify" means a personal
and confidential contact with the birth parents named on the
original birth record of the adopted person. The contact shall
not be by mail and shall be by an employee or agent of the
licensed child-placing agency which processed the pertinent
adoption or some other licensed .child-placing agency designated
by the commissioner of human services. The contact shall be
evidénced by filing with the commissioner of health an affidavit

of notification executed by the person who notified eaeh the

parent certifying that each-parent the adopted person was given
the following information: |
tay-Phe-nature-of-the-information-requested-by-the-adopted
persens
tby-Fhe-date-of-the-request-of-the-adopted-persens
tey-Phe-right-of-the-parent-to-£fitey;-within-36-days-of
receipt-of-the-nreticer;-an—-affidavit-with-the-commissioner-of
heatth-stating-that-the-infoermation-on-the-originat-birth-record
should-not-be-discloseds
tdy-Fhe-right-of-the-parent-to-£fite-a-consent-to-disciosure
with-the-commissioner—of-heatth-at-any-time;—and
te}-Phe-effect-of-a-fatture—-of-the-parent-to-£filte-either-a

consent-to-disclosure-or-an-affidavit-stating-that-the

Section 6 . 6
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1 infermation—en-the-originat-birth-record-shouid-not-be-discteseds

2 (1) the date thé birth parent was contacted;

3 (2) the birth parent's response; and

(3) if the birth parent decided to revoke the affidavit of

5 nondisclosure, a copy of a signed and dated affidavit of

disclosure. Upon receipt of the affidavit of disclosure, the

commissioner of health shall-release the original birth record

to the adopted person.

O 00 N o

If the birth parent does not revoke the affidavit of

10 nondisclosure, the birth parent must be advised of the right to

11 file a consent to disclosure with the commissioner of health at

12 any time. The agency shall send a copy of the contact to the

13 .Department of Health, Office of the State Registrar.

14 Subd. 3. [FAILURE TO NOTIFY PARENT.] If the commissioner
15 of human éervices certifies to the commissioner of health an

16 inability to notify a parent identified-on-the-eoriginal-birth
17 record-within-six-monthsy-and-if-neither-identified-parent-has
18 at-any-time-fited-an-unreveked-consent-to-disectosure-with-the
19 ecommissioner-of-heatthy-the-information-may-be-disetosed-as

20 fotiowss

21 tay-if-the-persen-was—-adopted-prior-to-August-1+-197F7-the
22 persen-may-petition-the-appropriate-court-£for-diseleosure-of-the
23 eriginal-birth-record-pursuant-to-section-259+61;-and-the-court
24 shali-grant-the-petition-if;-after—consideratieon-of-the

25 interests-—of-ali-known-persens-invoived;-the-court-determines
26 thatfdisc&csure-of—the—infermation-wcu}d~be-cf—greater-beaefit
27 ‘than-nendiselesures

28 tby-i£-the-person-was-adopted-on-or-after-August-7-19%%7
29 ‘the-commissioner-of-heatth-shaii-release-the-requested |
30 information-to-the-adopted-persens |

31 If-either-parent-identified-on-the-birth-record-has-at-any
32 time-filed-with-the-commissioner-of-heatth-an-unreveked

33 affidavit-stating-that-the-information-on-the-originai-birth
34 record—shouid-net-be—disciose€7-the—commissionef—of-heaith—shaii
35 not-diseclese-the-information—to-the-adepted-person-untii-the

36 affidavit-is-revoked-by-the-filting-ef-a-consent-to-disciosure-by

Section 6 7
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that-parent who had filed an affidavit of nondisclosure or

certifies the parent is deceased, the commissioner of health

shall release the original birth record to the adopted person.

Subd. 4. [RELEASE OF INFORMATION APTER-NO¥YIE€E; ADOPTIONS

ON OR AFTER AUGUST 1, 2005.] Ifs-within-siz-monthes;-the

commissioner—ef-human-services-certifies—to-the-commissioner-of
heatth-netifieation-of-each-parent-identified-on-the-originat
birth-record-pursuant—to-subdivision-2;-the-commissioner-of
heatth-shati-disclose-the-information-requested-by-the-adopted
persen-ai—days—after—the-date—ef-the-iatest-negice—to—either
parents——-Fhis-disctosure-witi-oceur-if;-at-any-time-during-the
3i-days-both-of-the-parents-identified-on-the-originai-birth
record-have-fited-a-consent-to-disctosure-with-the-commissioner
ef-heatth-and-neither-consent-to-disciosure-has-been-revoked-by
the—subsequent-fiiing-by—a—parent-of—an—affidavit-stating—that
the-information-shoutd-not-be-disctosed---if-onty-one-parent-has
fited-a-consent-to-disectosure-and-the-consent-has-not-been
revokedy-the-commissioner—of-heatth-shari-discteoses-to—the
adopted-perseny-original-birth-record-information-on-the

consenting-parent-entys For all adoptions granted on or after

August 1, 2005, the commissioner of health shall, upon request

of an adopted person aged 19 or over, release a copy of the

original birth record pursuant to section 259.83, subdivision 3a.

Subd. 5. fBEA?H-eP—PARENTri—Netwithstanééng—thé—ptevisions
ef—subdivisiens-3—33&-47-i£—a-p3rent-named—on-the—Qriginai—birth
reco?d—of-an-adopted—person-has—died7—and-at—any—time—priot-to
the-death-the-parent-has-fited-an-unrevoked-affidavit-with-the
commissioner—-of-heatth-stating-that-the-information-on-the
originat-birth-record-shouid-not-be-disclosed;-the-adopted
persen-may-petition-the-court-ef-originat-jurisdiction-of-the
adoption-proceeding-for-disectosure-of-the-eriginat-birth-record
pursuant-teo-seection-259-61v—-Fhe-court-shait-grant-the-petition
if;-after-consideration-of-the-interests-of-ati-known-persons
invelved;—the-court-determines—that-disctosure-of-the
information-woutd-be-of-greater-benefit-than-nondisetosures

Subdr—-6+ [DETERMINATION OF ELIGIBILITY FOR ENROLLMENT OR

Section 6 8
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MEMBERSHIP IN A FEDERALLY RECOGNIZED AMERICAN INDIAN TRIBE.] The
state registrar shall provide a copy of an adopted person's
original birth record to an authorized representative of a
federally recognized American Indian tribe for the sole purpose
of determining the adopted person's eligibility for enrollment
or membership in the tribe.

Sec. 7. [EFFECTIVE DATE.]

Sections 1 to 6 are effective Auqust 1, 2005.
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Senator ..... moves to amend S.F. No. 1005 as follows:

Page 3, line 24, delete "August 1, 2005" and insert

"January 1, 2006"

Page 4, line 20, delete "AND OTHER INFORMATION" and delete
"AGENCY"™
Page 4, line 21, delete "AND"

Page 4, line 22, delete "August 1, 2005" and insert

“"January 1, 2006"

Page 4, line 28, delete everything after "Health”

Page 4, delete lines 29 to 31

Page 4, line 32, delete everything before the semicolon

Page 5, line 4, delete everything after the first "agency"”
and insert a semicolon

Page 5, delete line 5

Page 5, line 7, delete "agency" and insert "Department of

Health"

Page 5, line 19, delete "August 1, 2005" and insert

"January 1, 2006"

Page 5, after line 32, insert:

“Subd. la. [AFFIDAVIT OF NONDISCLOSURE.] A birth parent

may file an affidavit of nondisclosure regardless of the date of

relinquishment. An affidavit of nondisclosure on file by

January 1, 2006, must be honored."

Page 5, line 33, before "Upon" insert "(a)"

Page 6, line 15, before "For" insert " (b)"

Page'6, line 22, strike everything after "by" and insert
"notifying"

Page 6, line 23, strike "of notification executed by the
person who notified" and delete "the"

Page 6, line 24, strike "parent certifying that" and after "
person® insert "of" and strike "was given®

Page 7, line 2, after the semicolon, insert "and"

Page 7, line 3, delete "; and" and insert a period

Page 7, line 4, delete "(3)" and insert ﬁigl"

Page 7, line 6, before the period, insert "must be filed

with the Department of Health, Office of the State Registrar"
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and before the comma, insert "and a notarized request from the

adopted person®

Page 7, line 9, before "If" insert:

9% Sd) 11]

Page 7, line 12, delete everything after the period
Page 7, delete line 13

Page 8, line 5, delete "AUGUST 1, 2005" and insert "JANUARY

1, 2006"

Page 8, line 21, delete "August 1, 2005" and insert

"January 1, 2006"

Page 9, line 8, delete "August 1, 2005" and insert "January

1, 2006"
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March 22, 2005

MEMO

TO: The Chairs and Members of the Health and Human Service Committees of the
Minnesota State Legislature ‘

RE: LSS response to the events in Red Lake
Dear Chairs and Committee Members,

We are all saddened by the events in Red Lake. By way of response, LSS has
offered to provide professional counseling and trauma support to the Red Lake tribal
community in the wake of the school shooting. In the long-term, LSS has also
offered to make grief support available for families and friends affected by the loss
of loved ones and others who may need assistance. In addition, LSS is exploring
with the tribal community whether financial support will be needed to assist families
affected by this tragedy.

Melanie Josephson, LSS Disaster Services, and Greg Nelson, LSS Counseling
Services, both national trainers on trauma support and disaster response, will be
leading these efforts.

Sincerely,

Mark Peterson
President and CEO
Lutheran Social Service of Minnesota
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March 21, 2005

S.F. No. 1567 creates a rural pharmacy planning and transition grant program and extends

the loan forgiveness program to pharmacists who agree to practice in a designated rural area.

Section 1 (144.147 6) establishes the rural pharmacy grant program.

Subdivision 1 defines the following terms: “eligible rural community,” “health care
provider,” “pharmacist,” and “pharmacy.”

Subdivision 2 requires the Commissioner of Health to establish a program to award grants
to eligible rural communities or health care providers for planning, establishing, keeping in
operation, or providing health care services that preserve access to prescription medications
and the skills of a pharmacist. The applicant for a grant is required to develop a strategic
plan for preserving or enhancing access to prescription medications and the skills of a
pharmacist. The strategic plan must consist of a needs assessment to determine what
pharmacy services are needed and desired by the community, the feasibility of providing
needed pharmacy services that identifies priorities and timelines for potential changes, and
an implementation plan. A grant may be used to implement transition projects to modify the
type and extent of pharmacy services provided that reflects the needs of the community, to
develop pharmacy practices that integrate pharmacy and existing health care provider
facilities, or to establish a pharmacy provider cooperative or initiative that maintains local
access to prescription medications and the skills of a pharmacist

Subdivision 3 states that any excess revenue collected by the Board of Pharmacy must be
credited to a rural pharmacy grant account. Money in the account is appropriated to the




commissioner to issue grants under this program. No more than ten percent of the money
appropriated may be used to pay for administrative expenses.

Subdivision 4 states that the commissioner shall appoint a committee comprised of members
with experience and knowledge about rural pharmacy issues to determine which applicants
should receive grants under this program. The committee shall take into account improving
or maintaining access to prescription medications and the skills of a pharmacist; changes in
service populations; the extent pharmacy needs are not being met by other providers in the
area; the financial condition of the applicant; the integration of pharmacy services into
existing health care providers; and community support.

Subdivision 5 requires the commissioner to establish an application deadline and must make

a final decision on the funding of each application within 60 days of the deadline. An

applicant must apply no later than March 1 of each fiscal year for grants awarded for that

fiscal year. Each relevant community board has 30 days in which to review and comment

to the commissioner on eligible applications. Each grant awarded may not exceed $50,000

ayear and maynot exceed a one-year term. Applicants may apply each year they are eligible.
A grant may not be used to retire debt incurred with respect to any capital expenditure made

prior to the date on which the project is initiated.

Subdivision 6 requires the grantees to submit annual evaluations. An academic institution
that has the expertise in evaluating rural pharmacy outcomes may participate in the
evaluation if requested by a grantee or the commissioner. :

Sections 2 to 4 (144.1501) expand the loan forgiveness program to permit a licensed pharmacist who
agrees to practice in a designated rural area to participate in the loan forgiveness program.

KC:ph
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Senators Kubly, Rosen, Koering, Senjem and Lourey introduced--

S.F. No. 1567: Referred to the Committee on Health and Family Security.

A bill for an act
relating to health; providing for rural pharmacy
preservation; establishing a rural pharmacy grant
program; modifying the rural loan forgiveness program;
appropriating money; amending Minnesota Statutes 2004,
section 144.1501, subdivisions 1, 2, 3; proposing
coding for new law in Minnesota Statutes, chapter 144.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:
Section 1. [144.1476] [RURAL PHARMACY PLANNING AND
TRANSITION GRANT PROGRAM. ]

Subdivision 1. [DEFINITIONS.] (a) For the purposes of this

section, the following definitions apply.

(b) "Eligible rural community” means:

(1) a Minnesota community that is located in a rural area,

as defined in the federal Medicare requlations, Code of Federal

Regulations, title 42, section 405.1041; or

(2) a Minnesota community that has a population of less

than 10,000, according to the United States Bureau of

Statistics, and that is outside the seven-county metropolitan

area, excluding the cities of Duluth, Mankato, Moorhead,

Rochester, and St. Cloud.

(c) "Health care provider" means a hospital, clinic,

pharmacy, long-term care institution, or other health care

facility that is licensed, certified, or otherwise authorized by

the laws of this state to provide health care.

(d) "Pharmacist” means an individual with a valid license

Section 1 1
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issued under chapter 151 to practice pharmacy.

(e) "Pharmacy" has the meaning given under section 151.01,

subdivision 2.

Subd. 2. [GRANTS AUTHORIZED; ELIGIBILITY.] (a) The

commissioner of health shall establish a program to award grants

to eligible rural communities or health care providers in

eligible rural communities for planning, establishing, keeping

in operation, or providing health care services that preserve

access to prescription medications and the skills of a

pharmacist according to sections 151.01 to 151.40.

(b) To be éligible for a grant, an applicant must develop a

strategic plan for preserving or enhancing access to

prescription medications and the skills of a pharmacist. At a

minimum, a strategic plan must consist of:

(1) a needs assessment to determine what pharmacy services

are needed and desired by the community. The assessment must

include interviews with or surveys of area and local health

professionals, local community leaders, and public officials;

(2) an assessment of the feasibility of providing needed

pharmacy services that identifies priorities and timelines for

potential changes; and

(3) an implementation plan.

(c) A grant may be used by a recipient that has developed a

strategic plan to implement transition projects to modify the

type and extent of pharmacy services p;ovided, in order to

reflect the needs of the community. Grants may also be used by

recipients:

(1) to develop pharmacy practices that integrate pharmacy

and existing health care provider facilities; or

(2) to establish a pharmacy provider cooperative or

initiatives that maintain local access to prescription

medications and the skills of a pharmacist.

Subd. 3. [FUNDING.] Notwithstanding section 214.06,

subdivision 1, any revenue collected by the Board of Pharmacy in

excess Of the board's expenditures shall be credited to a rural

pharmacy grant account. Money in the account is appropriated to

Section 1 -2
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the commissioner of health to issue grants under this section.

No more than ten percent of the money appropriated may be used

to pay for administrative expenses.

Subd. 4. [CONSIDERATION OF GRANTS.] In determining which

applicants shall receive grants under this section, the

commissioner of health shall appoint a committee comprised of

members with experience and knowledge about rural pharmacy

issues including two rural pharmacists with a community pharmacy

background, two health care providers from rural communities,

one representative from a statewide pharmacist organization, and

one representative of the Board of Pharmacy. A representative

of the commissioner may serve on the committee in an ex officio

status. In determining who shall receive a grant, the committee

shall take into account:

(1) improving or maintaining access to prescription

medications and the skills of a pharmacist;

(2) changes in service populations;

(3) the extent community pharmacy needs are not currently

met by other providers in the area;

(4) the financial condition of the applicant;

(5) the integration of pharmacy services into existing

health care services; and

(6) community support.

Subd. 5. [ALLOCATION OF GRANTS.] (a) The commissioner

shall establish a deadline for receiving applications and must

make a final decision on the funding of each application within

60 days of the deadline. An applicant must apply no later than

March 1 of each fiscal year for grants awarded for that fiscal

year. Each relevant community board has 30 days in which to

review and comment to the commissioner on eligible applications.

(b) Any grant awarded must not exceed $50,000 a year and

may not exceed a one-year term.

(c) Applicants may apply to the program each year they are

eligible.

(d) Project grants may not be used to retire debt incurred

with respect to any capitol expenditure made prior to the date

Section 1 3
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on which the project is initiated.

Subd. 6. [EVALUATION.] The grant program shall be

evaluated annually in reports by the recipients of the grants.

An academic institution that has the expertise in evaluating

rural pharmacy outcomes may participate in the program

evaluation if asked by a recipient or the commissioner.

Sec. 2. Minnesota Statutes 2004, section 144.1501,
subdivision 1, is amended to read:

Subdivision 1. [DEFINITIONS.] (a) For purposes of this
section, the following definitions apply.

(b) "Designated rural area" means:

(1) an area in Minnesota outside the counties of Anoka,
Carver, Dakota, Hennepin, Ramsey, Scott, and Washington,
excluding the cities of Duluth, Mankato, Moorhead, Rochester,
and St. Cloud; or

(2) a municipal corporation, as defined under section
471.634, that is physically located, in whole or in part, in an
area defined as a designated rural area under clause (1).

(c) "Emergency circumstances"” means those conditions that
make it impossible for the participant to fulfill the service
commitment, including death, total and permanent disability, or
temporary disability lasting more than two years.

(d) "Medical resident" means an individual participating in
a medical residency in family practice, internal medicine,
obstetrics and gynecology, pediatrics, or psychiatry.

(e) "Midlevel practitioner" means a nurse practitioner,
nurse-midwife, nurse anesthetist, advanced clinical nurse
specialist, or physician assistant.

(£) "Nurse" means an individual who has completed training
and received all licensing or certification necessary to perform
duties as a licensed practical nurse or registered nurse.

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

(h) "Nurse practitioner"” means a registered nurse who has

graduated from a program of study designed to prepare registered

Section 2 4
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nurses for advanced practice as nurse practitioners.

(i) "Pharmacist" means an individual with a valid license

issued under chapter 151 to practice pharmacy.

(j) "Physician" means an individual who is licensed to
practice medicine in the areas of family practice, internal
medicine, obstetrics and gynecology, pediatrics, or psychiatry.

t4%¥ (k) "Physician assistant" means a person registered
under chapter 147A.

tk¥ (1) "Qualified educational loan" means a government,
commercial, or foundation loan for actual costs paid for
tuition, reasonable education expenses, and feasonable living
expenses related to the graduate or undergraduate education of a
health care professional.

£%¥ (m) "Underserved urban community" means a Minnesota
urban area or population included in the list of designated
primary medical care health professional shortage areas (HPSAs),
medically underserved areas (MUAs), or medically underserved
populations (MUPs) maintained and updated by the United States
Departmént of Health and Human Services.

Sec. 3. Minnesota Statutes 2004, section 144.1501,
subdivision 2, is amended to read:

Subd. 2. [CREATION OF ACCOUNT.] A health professional
education loan forgiveness program account is established. The
commissioner of health shall use money from the account to
establish a loan forgiveness program for medical residents
agreeing to practice in designated rural areas or underserved
urban communities, for midlevel practitioners agreeing to
practice in designated rural areas, and for nurses who agree to
practice in a Minnesota nursing home or intermediate care
facility for persons with mental retardation or related

conditions, and for pharmacists who agree to practice in

designated rural areas. Appropriations made to the account do

not cancel and are available until expended, except that at the
end of each biennium, any remaining balance in the account that
is not committed by contract and not needed to fulfill existing

commitments shall cancel to the fund.

Section 3 5
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Sec. 4. Minnesota Statutes 2004, section 144.1501,
subdivision 3, is amended to read:

Subd. 3. [ELIGIBILITY.] (a) To be eligible to participate
in the loan forgiveness program, an individual must:

(1) be a medical resident or a licensed pharmacist or be

enrolled in a midlevel practitioner, registered nurse, or a
licensed practical nurse training program; and

(2) submit an applicatién to the commissioner of health.

(b) An applicant selected to participate must sign a
contract to agree to serve a minimum three-year full-time
service obligation according to subdivision 2, which shall begin
no later than March 31 following completion of required training.

Sec. 5. [APPROPRIATION. ]

$200,000 in fiscal year 2006 and $200,000 in fiscal year

2007 are appropriated from the health occupations licensing

account in the special revenue fund to the commissioner of

health for purposes of Minnesota Statutes, section 144.1476.

This is a onetime appropriation.




¢Needed patient education about health condifioﬁs,
medication use and side effects.
¥ Management of drug safety and drug safety issues.

R

#'Drug therapy knowledge to rural hospitals, clinics
and long-term care facilities.

¢’ Pharmacists are one of a limited number of health
care providers serving in rural communities.

References
1. www.nrhrural.org/page.file/different.html “What’s
Different About Rural Health Care.”

2. “Profile of Pharmacies in Rural Minnesota,” Office of
¢ Access to over-the-counter medications, medical Rural Health and Primary Care, MN Dept. of Health.

equipment and supplies, and flu and pneumococ- 3. Unpublished research from the College of Pharmacy,
cal immunizations University of Minnesota, data collected 2003.

¢ Care for veterinary patients.

Minnesota Pharmacists Association, 1935 West County Road B-2, Suite 165, Roseville, Minnesota 55113-2722
800-451-8349-MN <> 651-697-1771-Metro <~ 651-697-1776-Fax <> Contacts: liz@mpha.org or abbie@mpha.org




ACGESSTOP ISTS in rural Minnesota is nearing a crisis point. Pharmacies and pharmacists not only
provide drug therapy and health care guidance regarding medications to patients coming into their pharmacy, they also
serve local nursing homes, hospitals and other entities by providing medication reviews for patients, and ordering and
delivering medications.

Rural pharmacy is fragile in today's environment due to increasing costs of doing business and continuous cuts to
pharmacy reimbursement in both the public and private sectors. The result is many rural Minnesotans are loosing access
to medications and the knowledge of a pharmacist. Incorporation of a rural pharmacy planning and transition grant
program and rural loan forgiveness provides support to initiatives that preserve access to Pharmacy services for rural
Minnesotans and assists rural communities in attracting pharmacists.

B Astudy of 126 rural communities with only one community pharmacy in Minnesota revealed that the
216,000 patients within these community's limits, would have to travel, on average, 22 miles to a neighboring
community to receive medications. Not having access to a pharmacists or a pharmacy is also an issue for
rural primary care clinics, health systems and rural communities.

Minnesota loses 38 pharmacies per year: 10-12 of those community pharmacies are not replaced.
From July 2004 to February 2005, Minnesota lost 22 pharmacies.

L ACCESS T0 CAT
EDGEOFAP CIsT

& Through the grant program hospitals, clinics, pharmacies and communities can collaborate and explore
options to maintain local access to medications and the skills of 2 pharmacist. This grant program for
pharmacy is needed to keep up with and reverse pharmacy closures and loss of pharmacists in rural areas.

The grant program will be funded by excess licensure fees paid by pharmacists, pharmacies and wholesalers
and collected by the Board of Pharmacy. Since the Board's budget has remained at a fixed rate and the fees ,
brought in from licensures have increased, excess revenues have been swept into the state's special revenue
fund. The excess fees will be dedicated to the grant program, which will be administered by the Minnesota
Department of Health. The initiative will help pharmacy sustain pharmacy.

I In addition, rural pharmacist loan forgiveness is another incentive to attract new graduates to the rural
areas that are in need of a pharmacist. The current rural loan-forgiveness program, funded by the provider
tax and wholesale drug distributor tax incurred by pharmacies, encourages students graduating from the
health care professions to practice in rural areas. However, this program currently does not include
pharmacists. With the growing pharmacist shortage in rural areas it is necessary to add pharmacists
into the program.

= Liz{@nipha.org © Abble@mphaorg




RURAL PHARMACY PRESERVATION EXAMPLES

Access to 24 hour pharmacy services was maintained in a rural hospital unable to find a pharmacist to
provide pharmacy services. Luckily, a pharmacy 25 miles away was able to apply and receive a variance
from the Minnesota Board of Pharmacy to have a pharmacist check the work of a technician in the
hospital via web camera. The pharmacist also has access to medical records, labs, etc. from their remote
location. Besides covering the dispensing needs of the hospital, the pharmacist also provides drug
information and other clinical services to medical staff 24 hours a day. This service has allowed the
hospital to have 24 access to a pharmacist, yet only pay for the services as the need them. This is critical
in a small rural facility who's patient census may vary from 0-15 over the course of 2 days.

Submitted by:

Paul Iverson
Ilverson Corner Drug
Bemidji, Minnesota

WILDERNESS COALITION OF THE NORTHLAND

The Wilderness Coalition of the Northland has received funding for a project in which pharmacists from
St. Luke's Hospital (SLH) in Duluth will provide off-hour (night/weekend/holiday) consulting pharmacist
services to the small, rural hospital members of the Coalition. As you probably know, hospitals in rural
communities tend not to have pharmacists in the house 24/7. The SLH pharmacists will provide these
services using web-based telecommunications technology which will enable them to access a patient's
entire medical record in Aitkin (or Big Fork, Cook, Hibbing or the other participating communities). The goal
of the project is to improve patient safety in these smaller hospitals by minimizing the number of first doses
which are administered during off hours without a pharmacist first reviewing the order. The money from the
grant will be used to purchase the equipment necessary to provide this service.

LONGVILLE LAKES CLINIC TELEPHARMACY
Longville, MN

The Longville Lakes Clinic received grant funding from the USDA Rural Utilities Service to create a
telepharmacy system in order to make prescription medications available to patients of the Longville Lakes
Clinic. Without this system, patients would have to travel a minimum of 60 miles round trip to the
nearest pharmacy. Many of these patients are elderly patients who would have to travel a long distance on
roads which are often difficult to travel because they are narrow and winding in addition to weather
related factors.

In early 2002, the telepharmacy equipment was installed. The system connected the Longville Lakes Clinic
with the Cuyuna Lakes Pharmacy in Crosby, Minnesota. Since that time, we have been able to provide
patients with most prescription medications right from the telepharmacy system. Patients can consult with
the pharmacist by video and voice connection provided through the system. Along with this, the Cuyuna
Lakes Pharmacy will mail patients prescriptions to their homes free of charge if the patient needs a refill or
if the medication is not available in the telepharmacy system. This system has offered a tremendous
service to the Longville area and is operating very well.

Submitted by:

Theresa Sullivan

Organizational Support Administrator
Cuyuna Regional Medical Center
Crosby, Minnesota
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March 22, 2005
25899 335™ Ave.
Henderson, Minn. 56044

Health and Human Security Comimittee
Minnesota Senate

State Capitol

St. Paul, Minn.

Chair and Committee;

Please accept this written testimony in support of Senate File
1567, the Rural Pharmacy Preservation Act. Thank you for this

opportunity.

My name is Doug Thomas. I live and work in Henderson,
Minnesota and co-chair the Henderson Chamber of Commerce and
chair its retail subcommittee. Eighteen months ago our local
pharmacy closed after being purchased some three years earlier by
a neighboring pharmacy from LeSueur. Of course the reason for
closing was stated to be lack of revenues and heavier regulation of
the pharmacy industry. The business had been in continuous
operation for seventy years and was a thriving cornerstone in our
small, but growing community sixty miles SW of Minneapolis.

As a result of the closing, twenty local community investors
bought the business, completely restored the store, including the
classic soda fountain, and re-opened the store without the
pharmacy. Henderson’s Main Street is a national historic
preservation district so the corner drug store is key to preservation
efforts. We then set about to recruit a pharmacist. With a terrific
facility, strong community support (born out in a community
survey), and promising population growth (33% in the past ten
years), we thought our chances were quite good. Not so. The deck
is stacked against young pharmacists who want to live and work in
rural Minnesota, let alone own their own pharmacy.

I spent a good deal of time investigating the issues surrounding
this situation and found that:

1) Pharmacy graduates are strapped with excessive student
debt and few options for repayment other than finding
the highest paying job, nearly always in a metro area.
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2) Very few national chains have any interest in smaller
communities, no matter how established the business.

3) Large companies offer incentives to new pharmacists that
blatantly discriminate against rural pharmacies.

4) There is a serious lack of state support for rural pharmacy
recruitment and retention.

The Rural Pharmacy Preservation Act, administered by the
Minnesota Department of Health, can play an important part in
restoring service to many areas of Minnesota. If we think hospitals
and clinics are important to rural areas, we must also support their
small town counterparts, rural pharmacies.

Although we in Henderson are involved in historic preservation,
this is not a nostalgic issue. We are all about being creative and
innovative about a new kind of partnering around the pharmacy
and health care industry. Through extensive recruiting efforts, we
recently signed on with Sibley Medical Center to bring medical clinic
services to our community and are in hopes of building a medical
arts facility to bring dental, chiropractic and possibly pharmacy
services in an integrated fashion to our community. Without
further support for new pharmacists, we stand little chance, even as
close to the metro area as we are, of being successful in our

recruiting efforts.

We ask for your support for this tremendous need in rural
Minnesota and communities like Henderson that are working hard
to maintain economic and health care integrity. Please vote for S.F.
1567. Thank you very much.

Sine

Doug Thdémas
Henderson Chamber of Commerce
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Tyler Healthcare
Center

vera [-Ieal H 240 Willow Street
A th * P.O.Box 280
Tyler, MN 56178
(507) 2475521
March 22, 2005 Fax (507) 2475972

Dear Legislative Committee,

As a Critical Access Hospital located in Southwest Minnesota, Tyler Healthcare Center was very fortunate to
receive funding through the Rural Hospital Planning and Transition Grant Program last year. We were
identified as one of many rural communities that would likely be facing a critical pharmacy shortage because
our local pharmacist was nearing retirement and had been unable to sell his retail pharmacy. Additionally, he
had been the sole hospital pharmagcist providing about 2 hours per day of hospital pharmacy coverage for
many years.

The Rural Hospital Planning and Transition funding allowed us to 1) address critical needs with respect to the
delivery of pharmacy services within our organization and in the community, and 2) establish a rural pharmacy
residency practice partnership with the University of Minnesota. This program allowed us to establish a full
time pharmacy residency paosition at our hospital. The pharmmacy resident has worked to improve the delivery
of pharmacy services in the inpatient and outpatient settings, provide support to existing medical staff with
respect to medication use issues and participate in THC quality assurance activities.

With the success of the collaboration with the pharmacy residency program and recognition of the level of
service improvement that has been generated by establishing a full-time equivalent pharmacist position in the
organization, THC has decided to move from relying on a part-time contract arrangement with our local
pharmacist and has hired the current pharmacy resident as a full-time staff pharmacist at the completion of her
post-graduate educational experience (June "05). In addition, we plan to continue our reilationship with the
University of Minnesota Pharmaceutical Residency program and recruit another pharmacy practice resident for
2005-06, thus establishing two full-time pharmacist positions within the organization.

While the full scope of pharmacy services at THC continues to develop and mature, much has been learned
from this experience already. We believe that this is a "Model that Works”. We urg<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>