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November 8, 1995

Maryanne Hruby, Executive Director

LEGISLATIVE COMMISSION TO REVIEW ADMINISTRATIVE RULES
55 State Office Building

100 Constitution Avenue

St. Paul, MN 55155

RE: STATEMENT OF NEED AND REASONABLENESS
(ACUPUNCTURE AND PHYSICIAN ASSISTANT FEES)

Dear Ms. Hruby:

Pursuant to Minn. Rule 1400.2070, I am providing to the
Legiglative Commigsgion to Review Administrative Rules, on behalf
H. Leonard Boche, Executive Director of the Minnesota Board of

Medical Practice, a copy of the Statement of Need and
Reasonableness for rules relating to Acupuncture and Physician
Assistant Fees.

The Notice of Intent to Adopt the Rule Without a Public Hearing
will be published on November 13, 1995.

Please call me af 612-642-0585 with any questions or concerns.

Wllllam Marczewski /)
Medical RegulatlonSwAnalyst

WRM

AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER




%= MINNE F MEDICA I
\ % 2700 University Avenue West, #106 St. Paul, MN 55114-1080 (612) 642-0538

NOTICE OF INTENT TO ADOPT A RULE WITHOUT A PUBLIC HEARING

Proposed Amendments to the Rule Governing Board Fees, Minn.
Rule 5600.0605, 5600.0610 and 5600.2500.

The Minnesota Board of Medical Practice intends to
adopt a permanent rule without a public hearing following the
procedures set forth in the Administrative Procedure Act,
Minnesota Statutes, sections 14.22 to 14.28. You have 30 days
to submit written comments on the proposed rule. A public
hearing is not required to be held as provided by Minnesota
Statute, section 241.06 subdivision 3.

Agency Contact Person. Comments or gquestions on the rule
must be submitted to:

H. Leonard Boche, Executive Director
Suite 106

2700 University Avenue West

St. Paul, MN 55114

The Fax phone number is (612) 642-0393. Oral statements will
be received during regular business hours over the telephone at
(612) 642-0538 or MN Relay Service for Hearing and Speech
Impaired ONLY at (612) 297-5353 or (800) 627-3529 and 1in person
at the above address.

Subject of Rule and Statutory Authority. The proposed rule
is about Board fees governing acupuncturists and physician
assistants. The statutory authority to adopt this rule is found
under Act of May 17, 1995, ch. 177, 1995 Minn. Laws 603 and 604,
Act of May 22, 1995, <ch. 205, Art. 1, 1995 Minn. Laws 993 and
1009, Minnesota Statute, section 214.06 subdivision 2. (1994),
and Act of May 25, 1995, <ch. 233, art. 2, 1995 Minn. Laws 2105.
A copy of the proposed rule is published in the State Register
and attached to this notice as mailed. A free copy of the rule
is available wupon request from the agency contact person listed
above.

Comments. You have until 4:30 p.m. on December 15, 1995, to
submit comment in support of or in opposition to the proposed
rule and any part or subpart of the rule. Your comment must be
in writing and recieved by the agency contact person by the due

date. Comment is encouraged. Your comment should identify the
portion of the proposed rule addressed and the reason for the
comment . You are encouraged to propose any change desired. Any

comments that you would like to make on the 1legality of the
proposed rule must also be made during the comment period.

AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER
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Public Hearing Not Required. Minnesota Statute, section

,214.06, subdivision 3. (1994) reads: Notwithstanding section

14.22, subdivision 1, <clause (3), a public hearing 1is not
required to be held when the health-related licensing boards
need to raise fees to cover anticipated expenditures in a
biennium. The notice of intention to adopt the rules, as required
under section 14.22, must state that no hearing will be held.
Based on Minnesota Statute, section 214.06 subdivision 3., there
will Dbe no public hearing held regarding this proposed fee rule
concerning acupuncture and physician assistant fees.

Modifications. The proposed rule may be modified as a result
of public comment. The modifications must be supported by
comments and information submitted to the agency, and the adopted
rule may not be substantially different than the proposed rule.
If the proposed rule affects you 1in any way, Yyou are
encouraged to participate in the rulemaking process.

Statement of Need and Reasonableness. A statement of need
and reasonableness is now available from the agency contact
person. This statement contains a summary of the justification
for the proposed rule, including a description of who will be
affected by the proposed zrule and an estimate of the probable
cost of the proposed rule.

It is the position of the Board that it is not subject to
Minnesota Statute, section 14.115, regarding small Dbusiness
considerations in rulemaking. The basis for this position is
addressed in the statement of need and reasonableness.

The Minnesota Board of Medical Practice has reviewed the
proposed rules, and finds no evidence that rules would cause the
expenditure of public money by any local public body.

The Minnesota Board of Medical Practice has reviewed the
proposed rules, and finds that the subject matter of the rules
is not related to agricultural land.

Adoption and Review of Rule. The agency may adopt the rule
after the end of the comment period. The rule and supporting
documents will then be submitted to the Office of Administrative
Hearings or to the Minnesota Attorney General's Office for review
for 1legality as appropriate under the applicable statutes and
rules. You may ask to be notified of the date the rule
is submitted to the office. If you want to be so-notified, or
want to receive a copy of the adopted rule, or want to register
with the Minnesota Board of Medical Practice to receive
notice of future rule proceedings, submit your request to the
agency contact person listed above.

pated /{/}7/‘/5 | Z/ M@A/

H. LEONARD BOCHE

- EXECUTIVE DIRECTOR




STATE OF MINNESOTA - BEFORE THE MINNESOTA

COUNTY OF RAMSEY BOARD OF MEDICAL PRACTICE
In the Matter of Proposed STATEMENT OF

Rules and Amendments NEED AND

Relating to Board Fees ‘ REASONABLENESS

Pursuant to Minn. Stat. § 14.131 (Supp. 1995), the Minnesota

Board of Medical Practice (hereinafter Board) hereby
affirmatively presents the need and facts establishing the
reasonableness of proposed rules and amendments to Minn. Rules

5600.2500, 5600.0605 and 5600.0610, relating to fees concerning
acupuncturists and physician assistants.

In order to adopt the proposed rules relating to acupuncturist
and physician assistant fees, the Board must demonstrate that it
has complied with all procedural and substantive requirements for
rulemaking. These requirements are as follows: 1) there is
statutory authority to adopt the rules; 2) the rules are needed;
3) the rules are reasonable; 4) all necessary procedural steps
have been taken; and 5) any additional requirements imposed by
law have been satisfied.

Minn. Stat. § 14.131 (Supp. 1995) also requires that the
Statement of Need and Reasonableness contain information
regarding notice to persons affected by the rule, assessment of
other means to address the subject of the zrules, cost of
developing and/or enforcing the rule and benefit to persons
affected, and comparison to federal regulations, if any, dealing
with the subject of the rule. Information addressing these
concerns will be provided in a separate section titled ADDITIONAL
REQUIREMENTS.

STATUTORY AUTHORITY

The statutory authority of the Board to adopt these rules is as
follows:

Act of May 17, 1995, ch. 177, 1995 Minn. Laws 598-609, provides
for the regulation of acupuncturists. Hereinafter the
acupuncture law will referred to as it is codified in Minn.
Stat., ch. 147B. SEE EXHIBIT C.

Minn. Stat. § 147B.02, subd. 11 and 13 authorize the
creation of Inactive Status and Temporary Permit fees.

Act of May 22, . 1995, ch. 205, art. 1, 1995 Minn. Laws 988-1010
provides for the regulation of physician assistants. Hereinafter
the physician assistant law will Dbe referred to as it 1is
codified in Minn. Stat. ch. 147A. SEE EXHIBIT B.
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STATEMENT OF REASONABLENESS

changes in Minn. Rules 5600.2500,

0300.

rule as proposed involves
5600.0605, 5600.0610, and 5601.

5600.2500 is the list of Board fees. Minn. Rule
0605 describes 1license renewal procedures. Minn. Rule
0610 describes 1initial licensure procedures. Minn. Rule

0300 describes physical therapist application information.

Minn. Rule
5600.
5600.

5601.

changes in Minn. Rule 5600.2500 involve the amending of the
rule to incorporate the physician assistant and acupuncturist
fees and recoding the rule so existing fee citations are
properly referenced. The changes in Minn. Rules 5600.0605,
5600.0610 and 5601.0300 involve changing the citations to match
the appropriate references made in Minn. Rule 5600.2500 and thus
are technical, not substantive changes. SEE EXHIBIT A.

The

For the purposes of explanation, the changes in Minn. Rule
5600.2500 will be outlined here. The reference changes to Minn.
Rules ©5600.0605, 5600.0610 and 5601.0300 can be reviewed by
looking at Exhibit A which contains a copy of the entire =rule

as proposed.

5600.2500 FEES
The fees charged by the Board are fixed at the following rates:
(Changes are underlined) (Italic is previous citation)

application fee, $200;
annual license, $168;
endorsement to other states,
emeritus license, $50;
temporary license, $60;
physician late fee, $60;

physicial therapist application fee,
physical therapist annual registration,
physical therapist late fee, $20;
physical therapist temporary permit, $25;

physician
physician
physician
physician
physician

$40;

$100;
$60;

physician

assistant

application fee, $120;

physician

assistant

annual registration (prescribing),$135;

physician

agsistant

annual registration (nonprescribing)

S115;

physician

agssistant

temporary registration, $115;

physician

assistant

temporary permit, $60;

physician

agsistant

locum tenens permit, $25;

physician

assistant

late fee, $50;

acupuncture temporary permit,

S60;

acupuncture inactive status fee, $50;

duplicate license or registration fee,
certification letter, $25;
verification of status, $10;
education or training program approval fee, $100;
report creation and generation, $60 per hour billed in
quarter-hour increments with a quarter hour mlnlmum,
examination administrative fee:

(l) half day, $50; and

(2) full day, $80.

The renewal cvcle for physician assistants under items L and M

beging July 1. The duration of the permit issued under item P is

one vyear.

$20;

v OREEPRPEPRPOE ERRONEenETows

< EEE
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ACUPUNCTURE FEES

There are two acupuncture fees being proposed. They are the
Inactive Status fee and the Temporary Permit fee. Both fees are
user fees and are not intended to be collected on an annual

basis.

The Inactive Status allows an acupuncturist's license to become
inactive without the cancellation of the license for nonrenewal
after two annual renewal cycles. The $50 fee pays for licensure
staff to review the application; work with the Discipline Unit,
if the 1licensee 1is under investigation, to determine whether
inactive status should be granted; and prepare documents for
review and approval by the Acupuncture Council and Board. Such
review/processing would take a minimum of two hours per
application at about $25 per hour staff time. -

An Inactive License can be reactivated by the license holder upon
application to the Board and provision of updated information and
payment of back fees. A person whose license has been cancelled
for nonrenewal after two annual renewal cycles must apply for a
new license and meet all requirements and fees then in existence.

A Temporary Permit allows an applicant, who has completed all
application for 1licensure requirements, to practice on a
temporary basis, with or without prescribing privileges, until
the Board meeting at which the applicant's license is approved.
Because the Board meets every other month, the duration of a
temporary permit is about two months.

The Temporary Permit fee of $60 covers licensure staff time
verifying licensure application data and reviewing other
information relating to practice (e.g., location information,
prescribing delegation, and supervising physician and alternates)
as well as Acupuncture Advisory Council review.

The $60 fee 1s comparable to the temporary permit fee for
physicians. Both are licensed practitioners of the Board and
costs to the Board for processing these applications are similar.

The two proposed acupuncture fees fit into a larger budgetary

picture of the Board's regulation of acupuncturists. The
following 1is a synopsis of the overall budget considerations
involved in the regulation of acupuncturists. See Exhibit E -

Documents reviewed by the Finance Department containing the
rationale for acupuncture fees for additional budget information.

1. There are currently about 19,500 persons regulated by the
Board of Medical Practice. It is estimated that 75 persons will
become 1licensed as acupuncturists, which would represent about
.38% of the 19,500 persons regulated by the Board. The Board's
overall administrative budget is about $830,500. Thus, the
acupuncturists share of the Board's overall budget is $3,156
(.38% of $830,000).
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L 2. In the next biennium, it is estimated that the Board

will spend about $9,500 regulating acupuncturists. This will
involve licensure activities relating to approval of
applications, renewals, temporary permits, and inactive status
requests. This also includes services of the Acupuncture
Advisory Council. Lastly, there are the costs involved in
investigations by the Discipline Unit/Attorney General's Office.
It 1s estimated that the Discipline and Licensure Units would
each incur about $4500 in expenses and Council costs (travel, per
diem, meetings, etc.) would be about $1000. Adding the $3,156
for administrative costs and $9,500 for regulatory costs would
equal $12,656, the estimated cost to regulate acupuncturists.
The temporary permit and inactive status fees collected would
offset this by an estimated $220. Thus, the final cost is
$12,436 (S12,656 - $220 = $12,436). :

3. The application and renewal fees, $150 each, are expected
to raise about $12,750 in revenue ($150 X 75 Renewals = $11,250)
(10 new applicants X $150 = $1,500) ($11,250 + $1,500 = $12,750).
Thus anticipated revenues $12,750 are within $314 of the
anticipated expenditures $12,436 ($12,750 - $12,436 = $314).

PHYSICIAN ASSISTANT FEES

There are five physician assistant user fees. They are the Locum
Tenens Permit fee ($25), Temporary Registration fee ($115),
Temporary Permit fee ($60), Physician Assistant Late fee ($50),
and Physician Assistant Application fee ($120). These are one
time fees, with the exception of the Locum Tenens Permit which
allows for a registrant to ask the Board to renew the permit.
The Locum Tenens Permit is, however, not considered an annual
fee, because a physician assistant may apply for the permit on an
as needed basis for each practice location which is different
from the designated practice site.

There are two physician assistant annual registration renewal
fees. The $135 registration renewal fee allows physician
assistants to ©practice with prescribing privileges. The $115
registration renewal fee allows a physician assistant to practice
without prescribing privileges.

The user fees will be discussed first.

The Locum Tenens Permit is a new status created by Minn. Stat.§
147A.01, subd. 15. and allows a physician assistant a time
specific temporary permission to practice as a physician
assistant in setting(s) other than the practice setting
egstablished in the physician-physician assistant agreement. The
purpose of this permit 1is to allow physician assistants to
practice at camp settings which are seasonal or event related.
Separate permits are required for each location and last for one
yvear from date of issuance. The law allows the permits to be
renewed annually. With the duration of the permit being one
year, the physician assistant can choose specific time periods
within a year (i.e., 3 full months then weekends only for 6
months). The permit may be renewed after a year from the date of
issuance and new time periods designated.
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. The fee is $25 and covers licensure étaff time, about one hour,

to process an application. Staff verifies existing registration
information and practice setting information for each seasonal or
event related location requested.

The Temporary Permit allows a physician assistant applicant, who
has completed all the application requirements to temporarily
practice with or without prescribing privileges for the time
prior to the Board meeting at which the applicant's registration
will Dbe approved. This is usually about 2 months, since the
Board meets every other month to approve licenses and
registrations. It is a one time fee.

The $60 Temporary Permit fee covers the time spent by Licensure
staff reviewing application information to insure that it is
complete and contacting the Physician Assistant Advisory Council
and/or Medical Coordinator to address any eligibility issues.
Such processing may take 2-3 hours with staff and Council time
costing about $25 per hour.

The Temporary Registration fee of $115 is a one-time fee that
allows a physician assistant applicant who has completed all
application requirements, except the taking and passing of the
National Commission on Certification of Physician Assistant exam,
to practice without prescribing privileges for 90 days after the
next examination sequence or after one year, whichever is sooner.
Because the physician assistant is not fully credentialled, the
Board determined that prescribing privileges should not be
allowed. Once the passing exam score is received, a Temporary
Permit with or without prescribing privileges can be requested
until a full registration is approved. Thus, the cost of the
Temporary Registration, which may last a year, is similar to a
regular registration without prescribing privileges and therefore
both are $115. '

The $115 1s for the cost of processing the registration and

involves Licensure staff review, information verification,
mailings, review by the Physician Assistant Advisory Council and
professional staff when needed, and approval of a

physician-physician assistant supervisory agreement. It may take
4-5 hours licensure staff, Advisory Council, and professional
staff time to complete the processing at about $25 - $35 per

hour.

The Physician Assistant Late Fee of $50 is intended to insure
timely receipt of registration renewal documents and fees, and
assists Licensure staff in efficiently processing renewals. The
fee 1is to cover staff time in returning incomplete documents or
insufficient fees and then processing the completed document and
fees. It is also meant to encourage timely registration renewals

and fees.

The previous Late fee repealed by Minn. Stat. ch. 147A was $5 and
was first approved in 1985. The new fee adjustment is a
reflection of the increase in staff costs for reprocessing
documents and is comparable to physician and accupuncturist late

fees.
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The Physician Assistant Application fee of $120 replaces the $100
fee repealed by Minn. Stat. ch. 147A. The $20 increase 1is a
reflection of inflation over the past ten years. The original
fee was approved in 1985. Here again, the new fee is intended to
cover the time spent by Licensure staff reviewing and verifying
the application information as well as time spent on
review/discussion by the Physician Assistant Advisory Council.

The Physician Assistant Annual Registration Fee with prescribing
($135) and without prescribing ($115) replace the previous
registration renewal fee of $20. They also replace the approval
of agreement fees (with prescribing $86/without prescribing $30).
Under prior law, physician assistants had to wundergo both
registration renewal processing and obtain approval of
supervisory agreeements and any subsequent changes thereto. With
the enactment of Minn. Stat. ch. 147A, agreements are approved
initially by the Board. Any changes are required to be reported
to the Board, but no new agreements have to be approved.

With the enactment of Minn. Stat. ch. 1474, the
responsibilities for compliance with the law have shifted to the
physician assistants and supervising physicians rather than
having the Board pre-approve agreements and changes. Because of
this change 1in responsibilities and the statutory regquirement
under Minn. Stat. ch. 147A that all licensed health care
professionals report possible physician assistant misconduct, it
is anticipated an increased number of reports of physician
assistant misconduct will be investigated by the Board's
Discipline Unit.

Because registration renewals are annual fees, these revenues, in
large part, recover the Board's cost in providing Discipline and
Licensure services each vyear and thus need to be set at an
appropriate level to maintain services to registrants.

The registration renewal fee of $20 approved in 1985, repealed by
Minn. Stat. ch. 1472, clearly does not provide sufficient
revenue to recover Board costs. Under the prior law, the Board
lacked authority to adjust the fees for physician assistants
because the Commissioner of the Health Department was responsible
for rules regulating physician assistants. The Board only
administered the rules. With the enactment of Minn. Stat. ch.
147A, the Board now has sole control of the regulation of
physician assistants and can set the fees.

The $115 and $135 registration renewal fees reflect an increase
that takes into account ten years of inflation; the shifting of
the Board's role from Licensure review/approval to one in which
Discipline investigation will be the means to insure compliance
with the law; and lastly, the increased verification/paperwork
processing that goes with allowing physician assistants
prescribing privileges. This also includes developing a system
to notify pharmacies which physician assistants have prescribing
privileges.
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As required by Minn. Stat. § 147A.21 (5), the Board needs to
adopt 1rules regarding the establishment of renewal dates. In
response to this requirement, language was added to Minn. Rule
5600.2500 which set the starting day of the physician assistant
Registration renewal cycle as July 1. Also clarified was that
the duration of the physician assistant Locum Tenens Permit would
be for one year.

The overall budgetary rationale for the proposed physician
agssistant fees can be found in Exhibit E - Documents submitted to
the Finance Department. Below is a synopsis of that rationale.

1. About 19,500 persons are licensed or registered with the
Board (physicians, physical therapists, respiratory care
practitioners, athletic trainers, and physician assistants).
There are about 280 physician assistants registered -with the
Board and comprise about 1.4% of persons regulated. The Board's
overall administrative budget is about $850,000. The physician
assistant administrative contribution to the Board's budget is
$11,627 = ($850,000 X 1.4%.) :

2. The cost of regulating physician assistants is about $33,700
per vear, which includes services of the Licensure staff,
Discipline Unit, Attorney General's Office, and Physician
Assistant Advisory Council. There were about 16 disciplinary
investigations of physician assistants in the previous biennium.

3. Adding the Physician Assistant contribution to the Board's
overall administrative budget ($11,627) and the direct regulation
costs ($33, 700), the overall physician assistant cost of
regulation i1s $45,327. This cost 1is offset by user fees
estimated to be $8,135. Thus, $45,327 - $8,135 = $37,192 which
is the estimated expenditure by the Board on physician
assistants.

4. The projected revenues from annual renewal fees is estimated
at 837,500 [($135 X 265 PA = $35,775) + ($115 X 15 PA = $1,725)].
Thus the projected revenues and expenditures are reasonably close
(837,500 Revenue - $37,192 Expenditures = $308).

ADDITIONAL REQUIREMENTS

Under Minn. Stat. § 14.131 (Supp. 1995), the Statement of Need
and Reasonableness must address eight issues. The issues will be
stated below and answered in this section.

1. A description of the classes of persons who will be affected
by the proposed rule, including classes that will bear the costs
of the proposed rule and classes that will Dbenefit from the
proposed rule.
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The affected classes of persons are persons seeking licensure as
acupuncturists or registration as physician assistants. As
licensees and registrants they will bear the cost of being
regulated by the Board and receive the occupational benefits
relating to having licensure or registration status in Minnesota
as a requirement of employment. Except for the Inactive Status
fee, all the proposed fees relate to practice before
licensure/registration, renewal of licensure/registration, or
approval of other practice settings. 4

2. The probable costs to the agency and to any other agency of
the implementation and enforcement of the proposed rule and any
anticipated effect on state revenues.

The cost to the Board of implementing the fee rules and the
affect on state revenues are explained in the documents found in
Exhibit E in the attachments. (Memo to Finance Department on
proposed fees.)

3. A determination of whether there are lesg costly methods or
less intrusgive methods for achieving the purpose of the proposed
rules.

Minn. Stat. ch. 1472, 147B and § 214.06 require the Board tc set
fees ‘to recover costs associated with licensure, registration,
and discipline of acupuncturists and physician assistants. Minn.
Stat. §§ 16A.1285 and 214.06 require the Board to establish fees
sufficient to recover its cost of regulation and mandate that the
rulemaking process under Minn. Stat. ch.14 Dbe used. Thus there
is a statutory mandate that requires the Board to establish fees
and to use the rulemaking process to do so.

4. A description of any alternative methods for achieving the
purpose of the proposed rule that were seriously considered by
the agency and the reasons why they were rejected in favor of the
proposed rule.

Because of Minn. Stat. ch. 1477, 147B, 14, § 16A.1285, and
§ 214.06, the Board is required to establish fees in accordance
with the methods set out herein. Thus again there is a statutory
mandate that precludes considering alternative methods.

5. The probable cost of complying with the proposed rule.

The cost to the affected applicant, licensee, or registrant 1is
the amount listed in the proposed fee. Most of the proposed fees
are one time user fees. Renewal of licenses or registrations
involve annual fees.
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6. An assessment of any differences between the proposed rule
and existing federal regulations and a specific analysis of the
need for and resonableness of each difference.

There are no federal regulations setting fees for the licensure
of acupuncturists or registration of physician assistants. The
licensure/registration of health care practitioners has generally
been 1in the province of state government. Practice in federal
facilities, such as Veterans Hospitals, is governed by federal
law, but eligibility to practice is ususally conditioned on the
practitioner being licensed or registered by a State Board in any
state or jurisdiction of the United States.

7. For rules setting, adjusting, or establishing regulatory,
licensure, oxr other charges for good and services, comments of
the Commissioner of Finance addressing fiscal and policy concerns
raised in the review process, as required by Minn. Stat. §
16A.1285, must be included. -

See Exhibit D in the Attachments.

8. Description of agency efforts to provide additional
notification to persons or classes of persons who may be affected
by the proposed rule or must provide an explanation why such
efforts were not made.

Representatives of the Board met with the Acupuncture and
Physician Assistant Advisory Councils to discuss the proposed
fees. The Councils, appointed by the Board, represent their
respective constituencies' concerns on issues before the Board.
The Acupuncture Advisory Council meetings were on August 28, and
September 7, 1995 and the Physician Assistant Council meeting
took place on August 24, 1995. These meetings were open to and
attended by members of the public, including persons affected by
the proposed rules. Each Council will be updated on the progress
of the fee rule process.

Representatives of the Board met June 21, 1995, with officials of
the Minnesota Academy of Physician Assistants and provided an
explanation of the proposed physician assistant fees and rule
process.

On October 2, 1995, the Board sent a mailing about the proposed
physician assistant fees to all physician assistants currently
registered with the Board. On October 2, 1995, the Board sent a
mailing about the acupuncture fees to all person listed by the
Minnesota Acupuncture Association as being members in Minnesota.
See Exhibits F AND G. '

The Board will also publish an article in the upcoming Board
UPDATE Newsletter in November 1995, that discusses the proposed

fees. The Newsletter is mailed to all practitioners currently
regulated by the Board - physicians, physician assistants,
physicial therapists, respiratory care practitioners, and

athletic trainers.
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Representatives of the Minnesota Medical Assosciation have been

| provided information on the fees and will be updated as the

rulemaking process proceeds.

OTHER REQUIREMENTS
Expenditure of Public Money by Local Public Bodies

Minn. Stat. § 14.11, subd. 1 requires that "if the adoption of
a rule by an agency will require the expenditure of public money
by local public bodies, the appropriate notice of the agency's
intent to adopt a rule shall be accompanied by a written
statement giving the agency's reasonable estimate of the total
cost to all public bodies." The Board does not anticipate that
the proposed rule will require expenditure of public money by
local public bodies.

Impact on Agricultural Land

Minn. Stat. § 14.11, subd.2 requires that "if the agency
proposing the adoption of the rule determines that the rule may
have a direct and substantial adverse impact on agricultural land
in the gtate, the agency shall comply with the requirements of
sections 17.80 and 17.84." The Board does not anticipate that the
proposed rule will have a direct and substantial adverse impact
on agricultural land in the state.

Expert Witnesses

Minnesota Rules, part 1400.0500, subpart 1 requires that if the
rules are adopted with a public hearing, the statement of need
and reasonableness must include "a list of any witnesses to be
called by the agency to testify on its behalf." Pursuant to Minn.
Stat. § 214.06, subd. 3, a public hearing on the proposed fee
rule 1is not required and a statement that no hearing is required
is contained in the statement of need and reasonableness.

Small Business Considerations

It is the ©position of the Board that Minn. Stat. § 14.115
(1994) relating to small business considerations in rulemaking
does not apply to the rules it promulgates. Minn. Stat. §
14.115, subd. 7(2) (1994) states that section 14.115 does not
apply to ‘"agency rules that do not affect small businesses
directly." The Board's authority relates only to acupuncturists

and physician assistants and not to the businesses they operate.

The Board is also exempt from the provisions of section 14.115,
pursuant to its subdivision 7(3) which states that section 14.115
does not apply to "service businesses regulated by government
bodies, for standards and costs, such as... providers of medical
care." Acupuncturists and physician assistants provide medical
care and are regulated by the Board for standards. The Minnesota
Department of Human Services may regulate them for costs.
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However, should these proposed rules in some way be construed as
being subject to Minn. Stat. § 14.115, the Board notes below
how the five suggested methods listed in section 14.115,
subdivision 2, for reducing the impact of the rules on small
businesses should be applied to the proposed rules. The five
suggested methods enumerated in subdivision 2 are as follows:

(a) The establishment of less stringent compliance or reporting
requirements for small businesses;

(b) The establishment of less stringent schedules or deadlines
for compliance or reporting requirements for small businesses;

(c) The consolidation or simplification of compliance or
reporting requirements for small businesses;

(d) The establishment of performance standards for small
businesses to replace design or operational standards required in
the rule; '

(e) The exemption of small businesses from any or all
requirements of the rule.

The feasibility of  implementing each of the five suggested
methods and whether implementing any of the five methods would be
consistent . with the statutory objectives that are the basis for
this rulemaking are considered below.

1. It would not be feasible to incorporate any of the five
suggested methods into these proposed rules.

Methods (a) to (c) relate to lessening compliance or reporting
requirements for small businesses either by establishing less
stringent requirements, establishing less stringent schedules ox
deadlines for compliance with requirements, or consolidating or
simplifying the requirements. Since the Board is not proposing
any compliance or reporting requirements for either small or
large Dbusinesses, it follows that there are no such requirements
for the Board to lessen with respect to small businesses. If,
however, these proposed rules are viewed as compliance or
reporting requirements for businesses, then the Board finds that
it would be unworkable to lessen the requirements for those
acupuncturists and physician assistants who practice in a solo or
clinic setting of fewer than 50 employees, since that would
include at a minimum the vast majority of licensees and probably
all of them. Method (d) suggests replacing design or operational
standards with performance standards for small businesses. The
Board's rules do not propose design or operational standards for
businesses and therefore there is no reason to implement
performance standards for small businesses as a replacement for
design or operational standards that do not exist. Finally,
method (e) suggests exempting small businesses from any and all
requirements of the rules. The application of this provision
would virtually exempt all licensees and registrants from the
rules, a result that would be absurd.
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2. Reducing the impact of the proposed rules on small businegses
would undermine the objectives of the Minnesota 1licensing and
registration laws for acupuncturists and physician assistants.

Pursuant to Act of May 17, 1995, Ch. 177, 1995 Minn. Laws 598 -,
609 and Act of May 22, 1995, Ch. 205, Art. 1, 1995 Minn. Laws
988-1010, the Board was created for the purpose of establishing
requirements for 1licensure and registration and adopting
standards for disciplinary action to govern the practices or
behavior of all licensees and registrants. Pursuant to Act of
May 17, 1995, Ch. 177, 1995 Minn. Laws 603 and 604 (Minn Stat.S§
147B.02 subd. 12 and 13) and Act of May 22, 1995, Ch. 205, Art.
1, 1995 Minn. Laws 993 and 1009 (Minn. Stat. §§ 147A.04 and
147A.21), the Board is specifically mandated to promulgate rules
as may be necessary to carry out the Board's purposes. Given
these statutory mandates, it is the Board's duty to -establish
licensure and registration qualifications and disciplinary
standards which apply to and govern all applicants and
licensees/registrants regardless of the nature of their practice.

As stated above, it is the Board's position that the proposed
rules will not affect small businesses and certainly do not have
the potential for imposing a greater impact on acupuncturists and
physician assistants in a solo or small practice than on those
practices large enough to remove them from the definition of
small business. It has been explained above that the Board
considers it unfeasible to implement any of the five suggested
methods enumerated in subdivision 2 of the small business
statute. Nonetheless, to the extent that the proposed rules may
affect the business operation of an acupuncturist or physician
assistant or group of acupuncturists or physician assistants and
to the extent feasible to implement any of the suggested methods
for lessening the impact on small businesses, the Board believes
it would be unwise and contrary to the purposes to be served by
these rules for the Board to exempt one group of acupuncturists

or physician assistants, indeed the wvast majority of
acupuncturists or physician assistants, and perhaps the entire
profession from the requirements of these rules. Similarly, the

Board believes it would be unwise and contrary to its statutory
mandate for the Board to adopt one set of standards for those
acupuncturists and physician assistants (which may consist of a
nonexistant class) who work in large business settings and adopt
another, 1less stringent, set of standards to be applied to those
acupuncturists and physician assistants who practice in a solo or
small practice. It is the Board's view that these rules must
apply equally to all acupuncturists and physician assistants if
the public whom they serve is to be adequately protected.

Licensees and registrants, regardless of whether they are
considered as individuals or small businesses, have had and will
continue to have an opportunity to participate in the rulemaking
process for these proposed rules. The Board has used a very open
process to draft these rules and has kept the various
associations well informed of the proposed rules as they were
developed. The associations have in turn, informed their
constituents.
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COMPLIANCE WITH PROCEDURAL RULEMAKING REQUIREMENTS

Pursuant to Minn. Stat. § 14.131 (Supp. 1995), the Board has
prepared this Statement of Need and Reasonableness which is
available to the public. The Board will publish a Notice Of
Intent To Adopt Rules Without A Public Hearing in the State
Register and mail copies of the notice and proposed rules to
persons registered with the Board pursuant to Minn. Stat. §
14.14. Prior to the publication of the notice, the Board will
submit a copy of the Statement of Need and Reasonableness to the
Legislative Commission to Review Agency Rules.

Minn. Stat. §8 214.06 subd. 3 (1994), reads as follows:

Subd. 3. Health-related 1licensing boards. Notwithstanding
section 14.22 , subdivision 1, clause (3), a public hearing is
not required to be held when the health-related licensing boards
need to raise fees to cover anticipated expenditures in a
biennium. The notice of intention to adopt the rules, as
required under section 14.22, must state no hearing will be held.

Based on Minn. Stat. § 214.06 subd. 3., the Board will publish
the Notice of Intent to Adopt Rules Without A Public Hearing
including the following information: 1) that the public has 30
days in which to submit comments in support of or in opposition
to the proposed rule and that comment is encouraged; 2) listing
of the date on which the 30 day comment period ends; 3) that
each comment should identify the portion of the proposed rule
addressed, the reason for the comment, and any change proposed;
4) that pursuant to Minn. Stat.§ 214.06 subd. 3., the Board
will not conduct a public hearing; ©5) that the proposed rule may
be modified if the modifications are supported by the data and
views submitted; and 6) that notice of the date of submission of
the proposed rule to the chief administrative law judge or the
Minnesota Attorney General's Office, as 1is appropriate, for
review, will be mailed to any person requesting to receive the
notice.

SUMMATION

The proposed fees are reasonable and needed to cover the Board's
cost of licensing, registering, and disciplining acupuncturists
and physician assistants. With Minn. Stat. § 147A repealing
the exigting physician assistant fees under Minn. Rule
5600.2655, it is essential the Board put in place new fees to
replace those that were repealed as well as establishing new fees
to cover new costs to be incurred.
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The majority of fees proposed are user fees which are generally
one time costs paid by the user to cover processing time spent by
staff. The annual registration renewal fees for physician
assistants has not been increased since 1985. Adjustments are
needed to account for inflation as well to recognize the changes
in the law reorganizing how services will be provided in the
future, such as Discipline review of practice requirements rather
than Licensure approval of agreement changes.

From the exhibits provided and the information contained in this
Statement of Need and Reasonableness, the Board has demonstrated
that it is reasonably attempting to fulfill its responsibility of
providing quality services to its licensees and registrants while
balancing the revenues and expenditures necessary to complete
that mission. :




EXHIBIT

EXHIBIT

EXHIBIT

EXHIBIT
EXHIBIT

EXHIBIT

EXHIBIT

EXHIBIT
EXHIBIT

EXHIBIT

EXHIBIT

ATTACHMENTS

COPY OF PROPOSED RULE

COPY OF MINN. STAT. ch. 147A (PHYSICIAN
ASSISTANTS)

COPY OF MINN. STAT. ch. 147B (ACUPUNCTURISTS)

MEMO OF 8-29-95 (DEPARTMENT OF FINANCE COMMENTS
AND APPROVAL OF PROPOSED FEES) WITH ATTACHMENTS

MEMO OF 8-19-95 REQUESTING DEPARTMENT OF FINANCE
REVIEW AND APPROVAL OF PROPOSED FEES

AFFIDAVIT OF MAILING OF FEE RULE INFORMATION TO

PHYSICIAN ASSISTANTS REGISTERED IN MINNESOTA WITH
MAILING LIST ATTACHED

AFFIDAVIT OF MAILING OF FEE RULE INFORMATION TO
PERSONS LISTED AS MEMBERS OF THE MINNESOTA
ASSOCIATION OF ACUPUNCTURISTS WITH MAILING LIST
ATTACHED

LETTERS TO MINNESOTA ACADEMY OF PHYSICIAN
ASSISTANTS AND MINNESOTA ASSOCIATION OF
ACUPUNCTURISTS ABOUT PROPOSED FEES

COPY OF NOTICE OF SOLICITATION OF COMMENTS
REGARDING PROPOSED AMENDMENTS TO MINNESOTA
RULES GOVERNING FEES

AUTHORIZING RESOLUTION TO INITIATE RULEMAKING

COPIES OF MINNESOTA STATUTES § 16A.1285 AND 214.06
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Board of Medical Practice

Rules as Proposed

5600.0605 LICENSE RENEWAL PROCEDURES.
[For text of subps 1 to 5, see M.R.]

Subp. 6. Late submission. A license renewal application
and annual license fee received in the board office after the
last day of the month in which the licensee's license expires
shall not Be processed and shall be returned to the licénéee for
payment of the late fee indicated ig part 5600,2500, iEem K F.

[For text of'subp§‘7Aénd 8, see M.R.]

Subp. 9. Conversion period an? fees. A licensee who holds
a license issued before January 29, 1991, and who renews that
license during the conversion period under subpart 2 or 3, shall
pay the required license fees according to items A to E.

A, Licensees will be charged the full ‘annual license
fee listed in part 5600.2500, item E B, for the licensure
renewal occurring at the start of the conversion period.

‘[For text of item B, see M.R.)

C. For licensees whose conversion period was 12
months, the first annual license feé charged after the
conversion period shall not be adjusted. They will be charged
the annual license fee listed in part 5600.2500, item E B.

[?gr text of item D, see M.R.] »

E. The second license renewal made after the
conversion period and all subsequent license renewals shall be
assessed the annual license fee in part 5600.2500, item B B.

{For text of subp 10, see M.R.]

5600.0610 IﬁITIAL LICENSE PROCEDURES.
[For text of subpart 1, see M.R.]
Subp. 2. 1Initial license. An individual who is initially
licensed by the board after January 29, 1991, shali pay the

physician application and annual license fees listed in part
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1 5600.2500, items B A and B B.
2 Effective January 1, 1991, the initial license period

#3 begins with the date the persdn becomes licensed and ends the -
4 last day of the licensee's month of birth. However, if the last
5 day of the individual's ﬁonth of birth is less than six months
6 after tﬁe individual becomes licensed, then the initial license
7 period ends on the last day of the individual's month of birth
8 in the next year after the initial license period began. After
9 the initial license period, subsequent renewal periods shall be

10 annual periods that begin on the last day of the month of the
11 1licensee's birth,

12 - Subp. 3. Conversion period and fees. Individuals

13 -initially licensed by the bqa;d after January 29, 1991,:will

14 have a conversion period according to items A to F. '

15 . A [For text of item A,'see M.ﬁ.]

16 B. The.full physician application fee and physician

17 annual license fee found in part 5600.2500, items B A and E B,

18 will be charged to the individual at the start of the conversion

19 period.
20 [For text of item C, see M.R.]
21 D. For an individual whose conversion period was 12

22 months, the first annual licensé fee charged after the

23 conversion period shall not be adjusted. The individual will be
24 charged the full annual license fee listed in part 5600.2500,

25 item E B.

26° [fér'téxt of item E, see M.R.)

27 ' F. The second license renewal made after the

28 conversion period‘for the individual and all subsequent license
29 renewals shall be assessed the annual license fee in part

30 5600.2500, item E B.

31 5601.0300 CONTENTS OF APPLICATION.

32 The application must be submitted on forms prepared by the
33 board together with the fees fee described under part 5600.2500,
34 items—ﬁ—and-ﬂ‘item G. To be complete, the applicatién must

35 include the following information:
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[For text of items A to P, see M.R.]

2 5600.2500 FEES.
o
The fees charged by the board are fixed at the following

3
4

W ©® N wn

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25‘
26
27
28
29
30

31

32 billed in

33
34

35

rates:

A. physician application fee, $200;

B. physician annual license, $168;

C. physician endorsement to other states, $40;
D. physician emeritus license, $50;

E. physician temporary licenses, $60;

F. physician late fee, $60;

G. phyéical\therapist application fee, $100;~
H. physical therapist anpgal registration,vg60;
I. physical therapist igté fee, $20;

J. physical therapist temporary permit, $25;
K. physician assistant application fee, $120;
L. physician assistant annual registration

(prescribing), $135;

M.

physician

assistant

annual registration

(nonprescribing), $115;

$100;

and

N. physician assistant temporary registration, $115;
0. ﬁhyéician aésistant temporary permit, $60;

P. physician assistant locum tenens permit, $25;
Q. physician assistant late fee, $50;

R. acupuncture temporary permit, $60;

S. acupuncture inactive status fee, $50;

T. dupiicate license or registration fee, $20;

B+ U, certification letter, $25;

M+ V. verification of status, $10;

N+ W. education or training program approval fee,
6% X. report creation and generation, $60 per hour

quarter-hour increments with a quarter-hour minimum;

P+

. examination administrative fee: .

(1) half day, $50; and
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Ch. 204

LAWS of MINNESOTA for 1995
Sec. 7.- APPLICATION.

Sections 1 and 2 apply to vehicles whose registrations expire on or afte
31, 1995. A

-1

|

Sec. 8. EFFECTIVE DATE.

Section 4 is effective the day following final enactment,

Presented to the governor May 22, 1995

Signed by the governor May 22, 1995, 7:30 p.m.

CHAPTER 205—S.F.No. 258

An act relating to occupations and professions; board of medical practice; providin
the registration of physician assistants by the board of medical practice; providing for
inaking; providing penalties; amending Minnesota Statutes 1994, sections 116J.70, sut
sion 2a; 136A.1356, subdivision 1; 144.335, subdivision 1; 148B.60, subdivision 3; 15.
subdivision 23; 151.37, subdivision 2a; 214.23, subdivision 1; and 604A4.01, subdivisic
proposing coding for new law as Minnesota Statutes, chapter 1474; repealing Minne

. Statutes 1994, sections 147.34; 147.35; and 147.36; Minnesota Rules, parts 5600.2
5600.2605; 5600.2610; 5600.2615; 5600.2620; 5600.2625; 5600.2630; 5600.2635; 5600.2.

<0aV,) 202

5600.2645; 5600.2650; 5600.2655; 5600.2660; 5600.2665; and 5600.2670.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESO’

'+ ARTICLE 1
Section 1. [147A.01] DEFINITIONS.

Subdivision 1. SCOPE. For the purpose of this chapter the terms defined
this section have the meanings given them.

Subd. 2. ACTIVE STATUS. “Active status” means the status of g. pers:

physician assistant agreement in force, and Is registered.

Subd. 3. ADMINISTER. “Administer” means the delivery by a physici:
assistant authorized to prescribe legend drugs, a single dose of a legend dru
including controlled substances, to a patient by injection, inhalation, ingestio
or by any other immediate means, and the delivery by a physician assista:
ordered by a physician a single dose of a legend drug by injection, inhalatio
ingestion, or by any other immediate means.

New language is indicated by underline, deletions by strileout.
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989 LAWS of MINNESOTA for 1995 Ch. 205, Art. 1
Subd. 4. AGREEMENT. “Agreement” means the document described in

section 147A.20.

Subd. 5. ALTERNATE SUPERVISING PHYSICIAN. “Alternate supervis-
ing physician” means a Minnesota licensed physician listed in the physician-
physician assistant agreement who is responsible for supervising the physician
assistant when the main supervising physician is unavailable. The alternate
supervising physician shall accept full medical responsibility for the perfor-
mance, practice, and activities of the physician assistant while under the super-
vision of the alternate supervising physician.

Subd. 6. BOARD. “Board” means the board of medical practice or its des-
ignee.

Subd. 7. CONTROLLED SUBSTANCES. “Controlled substances” has the
meaning given it in section 152.01, subdivision 4.

Subd. 8. DELEGATION FORM. “Delegation form” means the form used
to indicate the categories of drugs for which the authority to prescribe, adminis-
ter, and dispense has been delegated to the physician assistant and signed by the
supervising physician, any alternate supervising physicians, and the physician
assistant. This form is part. of the agreement described in section 147A.20, and
shall be maintained by the supervising physician and physician assistant at the
address of record. Copies shall be provided to the board upon request. “Ad-
dendum to the delegation form” means a separate listing of the schedules and
categories of controlled substances, if anv, for which the phvsician assistant has
been delegated the authority to prescribe, administer, and dispense. The adden-
dum shall be maintained as a separate document as described above.

Subd. 9. DIAGNOSTIC ORDER. “Diagnostic order” means a directive 1o
perform a procedure or test, the purpose of which is to determine the cause and
nature of a pathological condition or disease.

Subd. 10. DRUG. “Drug” has the meaning given it in section 151.01, sub-
division 5, including controlled substances as defined in section 152.01, subdivi-
sion 4.

Subd. 11. DRUG CATEGORY. “Drug category” means one of the catego-
ries listed on the delegation form.

Subd. 12. INACTIVE STATUS. “Inactive status” means the status of a

tered, but does not have a physician-physician assistant agreement in force.

Subd. 13. INTERNAL PROTOCOL. “Internal protocol” means a docu-
ment written by the supervising physician and the physician assistant which
specifies the policies and procedures which will apply to the physician assistant’s
prescribing, administering, and dispensing of legend drugs and medical devices,
including controlled substances as defined in section 152.01, subdivision 4, and

New language is indicated by underline, deletions by strikeeut.
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lists the specific categories of drugs and medical devices, with any exceptions or
conditions, that the physician assistant is authorized to prescribe, administer
and dispense. The supervising physician and physician assistant shall maintain

the protocol at the address of record. Copies shall be provided to the board upon
request.

Subd. 14. LEGEND DRUG. “Legend drug” has the meaning given it in sec-
tion 151.01, subdivision 17.

Subd. 15. LOCUM TENENS PERMIT. “Locum tenens permit” means
time specific temporary permission for a physician assistant to practice as a phy-
sician assistant in a setting other than the practice setting established in the phv-
sician-physician assistant agreement.

Subd. 16. MEDICAL DEVICE. “Medical device” means durable medical
equipment and assistive or rehabilitative appliances, objects, or products that
are required to implement the overall plan of care for the patient and that are
restricted by federal law to use upon prescription by a licensed practitioner.

Subd. 17. PHYSICIAN. “Physician” means a person currently licensed in
good standing as a physician or osteopath under chapter 147.

Subd. 18. PHYSICIAN ASSISTANT OR REGISTERED PHYSICIAN

ASSISTANT. “Physician assistant” or “registered physician assistant” means a

perscn registered pursuant to this section who is qualified by academic or practi-

5

- cal training or both to provide patient services as specified in this chapter, under

the supervision of a supervising physician.

Subd. 19. PRACTICE SETTING DESCRIPTION. “Practice setting
description” means a signed record submitted to the board on forms provided
by the board, on which:

(1) the supervising physician assumes full medical responsibility for the
medical care rendered by a physician assistant;

(2) is recorded the address and phone number of record of each supervising
physician and alternate, and the physicians’ medical license numbers and DEA
number;

(3) is recorded the address and phone number of record of the physician
assistant and the physician assistant’s registration number and DEA number;

(4) is recorded whether the physician assistant has been delegated prescrib-
ing, administering, and dispensing authority;

(5) is recorded the practice setting, address or addresses and phone number

or numbers of the physician assistant; and

(6) is recorded a statement of the type, amount, and frequency of supervi-
sion. —

New language is indicated by underline, deletions by strikeout,
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Subd. 20. PRESCRIBE. “Prescribe” means to direct, order, or designate by
means of a prescription the preparation, use of, or manner of using a drug or
medical device.

Subd. 21. PRESCRIPTION. “Prescription” means a signed written order,
or an oral order reduced to writing, given by a physician assistant authorized to
prescribe drugs for patients in the course of the physician assistant’s practice,
issued for an individual patient and containing the information required in the

delegation form.

Subd. 22. REGISTRATION. “Registration” is the process by which the
board determines that an applicant has been found to meet the standards and
qualifications found in this section. :

Subd. 23. SUPERVISING PHYSICIAN. “Supervising physician” means a
Minnesota licensed physician who accepts full medical responsibility for the per-
formance, practice, and activities of a physician assistant under an agreement as
described in section 147A.20. A supervising physician shall not supervise more
than two full-time equivalent physician assistants simultaneously.

Subd. 24. SUPERVISION. “Supervision” means overseeing the activities
of, and accepting responsibility for, the medical services rendered by a physician
assistant, The constant physical presence of the supervising physician is not
required so long as the supervising physician and physician assistant are or can
' asily in contact with one another by radio, telephone, or other telecommuni-
__n device. The scope and nature of the supervision shall be defined by the
individual physician-physician assistant agreement.

Subd. 25. TEMPORARY REGISTRATION. “Temporary registration”
means the status of a person who has satisfied the education requirement speci-
fied in this chapter; is enrolled in the next examination required in this chapter;
or is awaiting examination results; has a physician-physician assistant agreement
in force as required by this chapter, and has submitted a practice setting descrip-
tion to the board. Such provisional registration shall expire 90 days after com-
pletion of the next examination sequence, or after one year, whichever is sooner,

results for those awaiting examination results. The registration shall be granted
by the board or its designee.

Subd. 26. THERAPEUTIC ORDER. “Therapeutic order” means an order
given to another for the purpose of treating or curing a patient in the course of
a physician assistant’s practice. Therapeutic orders may be written or verbal, but
do not include the prescribing of legend drugs or medical devices unless pre-
scribing authority has been delegated within the physician-physician assistant

agreement.
Subd. 27. VERBAL ORDER. “Verbal order” means an oral order given to

cian assistant’s practice. Verbal orders do not include the prescribing of legend

New language is indicated by underline, deletions by strikeeut.
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drugs unless prescribing authority has been delepated within thé physician-
physician assistant agreement.

Sec. 2. [147A.02] QUALIFICATIONS FOR REGISTRATION.

Except as otherwise provided in this chapter, an individual shall be regis-
tered by the board before the individual may practice as a physician assistant,

The board may grant registration as a physician assistant to an applicant
who: - '

(1) submits an application on forms approved by the board;

(2) pays the appropriate fee as determined by the board;

(3) has current certification from the National Commission on Certification
of Physician Assistants, or its successor agency as approved by the board;

(4) certifies that the applicant is mentally and physically able to engage
safely in practice as a physician assistant;

(5) has no licensure, certification; or registration as a physician assistant
under current discipline, revocation, suspension, or probation for cause resulting
from the applicant’s practice as a physician assistant, unless the board considers
the condition and agrees to licensure;

(6) has a physician-physician assistant agreement, and internal protocol and
prescribing delegation form, if the physician assistant has been delegated pre-
scribing authority, as described in section 147A.18 in place at the address of rec-
ord: -

(7) submits to the board a practice setting description and any other infor-
mation the board deems necessary to evaluate the applicant’s qualifications; and

(8) has been approved by the board. ’

All persons registered as physician assistants as of June 30, 1995, are efigi-
ble for continuing registration renewal. All persons applying for registration after
that date shall be registered according to this chapter.

Sec. 3. [147A.03] PROTECTED TITLES AND RESTRICTIONS ON
USE. '

Subdivision 1. PROTECTED TITLES. No individual may use the titles
“Minnesota Registered Physician Assistant,” “Registered Physician Assistant,”
“Physician Assistant,” or “PA” in connection with the individual’s name, or any
other words, letters, abbreviations, or insignia indicating or implying that the
individual is registered with the state unless they have been registered according

to this chapter.
Subd. 2. HEALTH CARE PRACTITIONERS. Individuals practicing in a

New language is indicated by underline, deletions by strikeout.
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health care occupation are not restricted in the provision of services included in
this chapter as long as they do not hold themselves out as physician assistants by
or through the titles provided in subdivision 1 in association with provision of
these services.

Subd. 3. IDENTIFICATION OF REGISTERED PRACTITIONERS. Phy-
sician assistants in Minnesota shall wear name tags which identify them as phy-
sician assistants.

Subd. 4. SANCTIONS. Individuals who hold themselves out as physician
assistants by or through any of the titles provided in subdivision ] without prior
registration shall be subject to sanctions or actions against continuing the activ-
ity according to section 214.11, or other authority.

Sec. 4. [147A.04] TEMPORARY PERMIT.

The board may issue a temporary permit to practice to a physician assistant
eligible for registration under this chapter only if the application for registration

board has been paid. The permit remains valid only until the meeting of the
board at which a decision is made on the application for registration.

Sec. 5. [147A.05] INACTIVE REGISTRATION.

Physician assistants who notify the board in writing on forms prescribed by

. board may elect 1o place their registrations on an inactive status. Physician
assistants with an inactive registration shall be excused from payment of renewal
fees and shall not practice as physician assistants. Persons who engage in prac-
tice while their registrations are lapsed or on inactive status shall be considered
to be practicing without registration, which shall be grounds for discipline under
section 147A.13. Physician assistants requesting restoration from inactive status

shall be required to meet the criteria for renewal specified in section 147A.07.

Sec. 6. [147A.06] CANCELLATION OF REGISTRATION FOR NON-
RENEWAL.

The board shall not renew, reissue, reinstate, or restore a registration that
has lapsed on or after July 1, 1996, and has not been renewed within two annual
renewa] cycles starting July 1, 1997. A registrant whose registration is canceled
for nonrenewal must obtain a new registration by applying for registration and
fulfilling all requirements then in existence for an initial registration to practice
as a physician assistant.

Sec. 7. [147A.07] RENEWAL.

A person who holds a registration as a physician assistant shall, upon notifi-
cation from the board, renew the registration by:

(1) submitting the appropriate fee as determined by the board;

New language is indicated by underline, deletions by strikeeut.
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(2) completing the appropriate forms;

(3) meeting any other requirements of the board;

(4) submitting a revised and updated practice setting description showin

evidence of annual review of the physician-physician assistant supervisory agree
ment,

Sec. 8. [147A.08] EXEMPTIONS.

(a) This chapter does not apply to, control, prevent, or restrict the practice
service, or activities of persons listed in section 147.09, clauses (1) to (6) and (8
to (13), persons regulated under section 214.01, subdivision 2, or person.
defined in section 136A.1356, subdivision 1, paragraphs (a) to (d).

(b) Nothing in this chapter shall be construed to require registration of:

(1) a physician assistant student enrolled in a physician assistant or surgeor.

assistant educational program accredited by the Committee on Allied Health
Education and Accreditation or by its successor agency approved by the board:

(2) a physician assistant employed in the service of the federal government
while performing duties incident to that employment; or

(3) technicians, other assistants, or emplovees of physicians whe perform

delegated tasks in the office of a physician but who do not identify themselves as
a physician assistant.

Sec. 9. [147A.09] SCOPE OF PRACTICE, DELEGATICN,

Subdivision 1. SCOPE OF PRACTICE. Physician assistants shall practice
medicine only with physician supervision. Physician assistants may perform
those duties and responsibilities as delegated in the physician-physician assistant
agreement and delegation forms maintained at the address of record by the
supervising physician and physician assistant, including the prescribing, admin-
istering, and dispensing of medical devices and drugs, excluding anesthetics,

other than local anesthetics, injected in connection with an operating room pro-
cedure, inhaled anesthesia and spinal anesthesia.

Patient service must be limited to:

(1) services within the training and experience of the physician assistant;

(2) services customary to the practice of the supervising physician;

(3) services deleg‘ated by the supervising physician; and

(4) services within the parameters of the laws, rules, and standards of the
facilities in which the physician assistant practices.

Nothing in this chapter authorizes physician assistants to perform duties
regulated by the boards listed in section 214.01, subdivision 2, other than the
board of medical practice, and except as provided in this section.
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Subd. 2. DELEGATION. Patient services may include, but are not limited
to, the following, as delegated by the supervising physician and authorized in the

agreement:

(1) taking patient histories and developing medical status reports;

(2) performing physical examinations;

(3) interpreting and evaluating patient data;

(4) ordering or performing diagnostic procedures;

(5) ordering or performing therapeutic procedures;

(6) providing instructions regarding patient care, disease prevention, and

health promotion;

health care facilities;

(8) creating and maintaining appropriate patient records;

(9) transmitting or executing specific orders at the direction of the supervis-

ing phvsician;
(10) prescribing, administering, and dispensing legend drugs and medical
~devices if this function has been delegated by the supervising physician pursuant
10 and subject to the limitations of section 147.34 and chapter 151. Physician
assistants who have been delegated the authority to prescribe controlled sub-
stances shall maintain a separate addendum to the delegation form which lists
all schedules and categories of controlled substances which the physician assis-
tant has the authority to prescribe. This addendum shall be maintained with the
physician-physician assistant agreement, and the delegation form at the address

of record;

(11) for physician assistants not delegated prescribing authority, administer-
ing legend drugs and medical devices following prospective review for each

patient by and upon direction of the supervising physician;

(12) functioning as an emergency medical technician with permission of the
ambulance service and in compliance with section 144.804, subdivision 2, para-
graph (c), and ambulance service rules adopted by the commissioner of health;

and
(13) initiating evaluation and treatment procedures essential to providing an
appropriate response 10 emergency situations,

Orders of physician assistants shall be considered the orders of their super-
vising physicians in all practice-related activities, including, but not limited to,
the ordering of diagnostic, therapeutic, and other medical services.
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Sec. 10. [147A.10] SATELLITE SETTINGS.

Physician assistants may render services in a setting geographically remote
from the supervising physician.

Sec. 11. [147A.11] EXCLUSIONS OF LIMITATIONS ON EMPLOY-
MENT.

Nothing in this chapter shall be construed to limit the employment arrange-
ment of a physician assistant registered under this chapter.

Sec. 12. [147A.13] GROUNDS FOR DISCIPLINARY ACTION.

Subdivision 1. GROUNDS LISTED. The board may refuse to grant regis-
tration or may impose disciplinary action as described in this subdivision
against any physician assistant. The following conduct is prohibited and is
grounds for disciplinary action:

(1) failure to demonstrate the qualifications or satisfy the requirements for
registration contained in this chapter or rules of the board. The burden of proof
shall be upon the applicant to demonstrate such gualifications or satisfaction of

such requirements;

(2) obtaining registration by fraud or cheating, or attempting to subvert the
examination process. Conduci which subverts or attempts to subvert the exami-

(i) conduct which violates the security of the examination materials, such as
removing examination materials from the examination room or having unautho-
rized possession of any portion of a future, current, or previously administered
licensing examination;

(ii) conduct which violates the standard of test-administration, such as com-
municating with another examinee during administration of the examination,
copying another examinee’s answers, permitting another examinee to copy one’s
answers, or possessing unauthorized materials; and

(iii) impersonating an examinee or permitting an impersonator to take the
examination on one’s own behalf}

(3) conviction, during the previous five years, of a felony reasonably related
to the practice of physician assistant. Conviction as used in this subdivision

tion of guilt is either withheld or not entered;

(4) revocation, suspension, restriction, limitation, or other disciplinary
action against the person’s physician assistant credentials in another state or
jurisdiction, failure to report to the board that charges regarding the person’s
credentials have been brought in another state or jurisdiction, or having been
refused registration by any other state or jurisdiction;
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(5) advertising which is false or misleading, violates any rule of the board,
or claims without substantiation the positive cure of any disease or professional
superiority to or greater skill than that possessed by another physician assistant;

federal law which relates to the practice of a physician assistant, or in part regu-
lates the practice of a physician assistant, including without limitation sections

148A.02, 609.344, and 609.343, or a state or federal narcotics or controlied sub-
stance law;

(7) engaging in any unethical conduct; conduct likely to deceive, defraud, or
harm the public, or demonstrating a willful or careless disregard for the health,
welfare, or safety of a patient; or practice which is professionally incompetent, in
that it may create unnecessary danger to any patient’s life, health, or safety, in
any of which cases, proof of actual injury need not be established;

—_——

agreement;

(%) engaging in the practice of medicine bevond that allowed by the physi-
cian-physician assistant agreement, including the delegation form or the adden-

~dum to the delegation form, or aiding or abetting an unlicensed person in the
practice of medicine;

__(10) adjudication as mentally incompetent,” mentally ill or mentally
retarded, or as a chemically dependent person. a person dangerous to the public,
a sexually dangerous person, or a person who has a sexual psvchopathic person-
ality- by a court of competent jurisdiction, within or without this state. Such
adjudication shall automatically suspend a registration for its duration unless
the board orders otherwise;

(11) engaging in unprofessional conduct. Unprofessional conduct includes
any departure from or the failure to conform to the minimal standards of

acceptable and prevailing practice in which proceeding actual injury 1o a patient
necd not be established;

(12) inahility to practice with reasonable skill and safety to patients by rea-
son of illness, drunkenness, use of drugs, narcotics, chemicals, or any other tvpe

ration through the aging process or loss of motor skills;

(13) revealing a privileged communication from or relating to a patient
except when otherwise required cr permitted by law;

(14) any use of the title “Physician,” “Doctor,” or “Dr.”;

(15) improper management of medical records, including failure to main-
tain adequate medical records, 1o comply with 2 patient’s request made pursuant
to section 144.335, or to furnish a medical record or report required by law;
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(16) engaging in abusive or fraudulent billing practices, including violatio
of the federal Medicare and Medicaid laws or state medical assistance laws;

(17) becoming addicted or habituated to a drug or intoxicant;

(18) prescribing a drug or device for other than medically accepted thes
peutic, experimental, or investigative purposes authorized by a state or fede:
agency or referring a patient to any health care provider as defined in sectic
144.335 for services or tests not medically indicated at the time of referral;

—

(19) engaging in conduct with a patient which is sexual or may reasonat
be interpreted by the patient as sexual, or in any verbal behavior which is sedi
tive or sexually demeaning to a patient;

(20) failure to make reports as required by section 609.215 or 10 cooper:

~ with an investigation of the board as required by section 609.215;

(21) knowingly providing false or misleading information that is direc:

pose such as the administration of a placebo;

(22) aiding suicide or aiding attempted suicide in violation of sectic
609.215 as established by any of the following:

in violation of section 609.215, subdivision lor2;

(ii) a copy of the record of a judgment of contempt of court for violating ;
injunction issued under section §09.215, subdivision 4;

(iil) a copy of the record of a judgment assessing damages under sectic
609.215, subdivision 5; or

(iv) a finding by the board that the person violated section 609.215, subdir
sion 1 or 2. The board shall investigate any complaint of a violation of sectit

609.215, subdivision 1 or 2; or

(23) failure to maintain annually reviewed and updated physician-physici:
assistant agreements, internal protocols, or prescribing delegation forms for ea:
physician-physician assistant practice relationship, or failure to provide copi
of such documents upon request by the board.

Subd. 2. EFFECTIVE DATES, AUTOMATIC SUSPENSION. A suspe
sion, revocation, condition, limitation, qualification, or restriction of a registr
tion shall be in effect pending determination of an appeal unless the court, upt
petition and for good cause shown, orders otherwise. )

A physician assistant registration is automatically suspended if:

(1) a guardian of the person of a registrant is appointed by order of a cou

pursuant to sections 525.54 to 525.61, for reasons other than the minority of t!
registrant; or
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(2) the registrant is committed by order of a court pursuant to chapter
253B. The registration remains suspended until the registrant is restored to
capacity by a court and, upon petition by the registrant, the suspension is termi-
nated by the board after a hearing.

Subd, 3. CONDITIONS ON REISSUED REGISTRATION. In its discre-
tion, the board may restore and reissue a phvsician assistant registration, but
may impose as a condition any disciplinary or corrective measure which it
might originally have imposed.

Subd. 4. TEMPORARY SUSPENSION OF REGISTRATION. In addi-
tion to any other remedy provided by law, the board may, without a hearing,
temporarily suspend the registration of a physician assistant if the board finds

empowered to enforce and continued practice by the physician assistant would
create a serious risk of harm to the public. The suspension shall take effect upon
written notice to the physician assistant, specifving the statute or rule violated.

matter after a hearing. At the time it issues the suspension notice, the board
shall schedule a disciplinary hearing to be held pursuant to the administrative

procedure act.

The physician assistant shall be provided with at least 20 days notice of any
hearing held pursuant to this subdivision. The hearing shall be scheduled to

Subd. 5. EVIDENCE, In disciplinary actions alleging a violation of subdi-
vision 1, clause (3) or (4), a copy of the judgment or proceeding under the seal
of the court administrator or of the administrative agency which entered it shall
be admissible into evidence without further authentication and shall constitute
prima facie evidence of the contents thereof.

Subd. 6. MENTAL EXAMINATION; ACCESS TO MEDICAL DATA. (a)
If the board has probable cause to believe that a physician assistant comes under
subdivision 1, clause (1), it may direct the physician assistant to submit to a
mental or physical examination. For the purpose of this subdivision, every phy-
sician assistant registered under this chapter is deemed to have consented to
submit to a mental or physical examination when directed in writing by the
board and further to have waived all objections to the admissibility of the exam-
ining physicians’ testimony or examination reports on the ground that the same
constitute a privileged communication. Failure of a physician assistant to sub-
mit to an examination when directed constitutes an admission of the allegations
against the physician assistant, unless the failure was due to circumstance

may be entered without the taking of testimony or presentation of evidence. A
physician assistant affected under this subdivision shall at reasonable intervals
be given an opportunity to demonstrate that the physician assistant can resume
competent practice with reasonable skill and safety to patients. In any proceed-
ing under this subdivision, neither the record of proceedings nor the orders
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entered by the board shall be used against a physician assistant in any other pro-
ceeding.

(b) In addition to ordering a physical or mental examination, the board
may, notwithstanding sections 13.42, 144.651, or any other law limiting access
to medical or other health data, obtain medical data and health records relating
to a registrant or applicant without the registrant’s or applicant’s consent if the
board has probable cause to believe that a physician assistant comes under sub-
division 1, clause (1). ‘ -

The medical data may be requested from a provider, as defined in section
144.335, subdivision 1, paragraph (b), an insurance company, or a government
agency, including the department of human services. A provider, insurance com-
pany, 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

request under this subdivision, unless the information is false and the provider
giving the information knew, or had reason to believe, the information was false.
Information obtained under this subdivision is classified as private under chap-
ter 13.

Subd. 7. TAX CLEARANCE CERTIFICATE. (a) In addition to the provi-
sions of subdivision ], the hoard may. not issue or rencw a regisiration if the
commissioner of revenue notifies the board and the registrant or applicant for
registration that the registrant or applicant owes the state delinquent taxes in the
amount of $500 or more. The board may issue or renew the registration onlv if:

(1) the commissioner of revenue issues a tax clearance certificate; and

(2) the commissioner of revenue, the registrant, or the applicant forwards a
copy of the clearance to the board.

The commissioner of revenue may issue a clearance certificate only if the regis-
trant or applicant does not owe the state any uncontested delinquent taxes.

(b) For purposes of this subdivision, the following terms have the meanings
iven:

(1) “Taxes” are all taxes payable to the commissioner of revenue, including
penalties and interest due on those taxes, and

(2) “Delinquent taxes” do not include a tax Hability if:

(i) an administrative or court action that contests the amount or validity of
the liability has been filed or served;

(ii) the appeal period to contest the tax liability has not expired; or

(iii) the licensee or applicant has entered into a payment agreement to pay
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(c) When a registrant or applicant is required to obtain a clearance certifi-
cate under this subdivision, a contested case hearing must be held if the regis-
trant or applicant requests a hearing in writing to the commissioner of revenue

case to the office of administrative hearings. Notwithstanding any law to the
contrary, 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 regis-
trant or applicant. The notice may be served personally or by mail.

(d) The board shall require all registrants or applicants to provide their
social security number and Minnesota business identification number on all reg-
istration applications. Upon request of the commissioner of revenue, the board
must provide to the commissioner of revenue a list of all registrants and appli-
cants, including their names and addresses, social security numbers, and busi-
ness identification numbers. The commissioner of revenue may request a list of

Sec. 13. [147A.14] REPORTING OBLIGATIONS.

Subdivision 1. PERMISSION TO REPORT. A person who has knowledge
of any conduct constituting grounds for discipline under this chapter may report

Subd. 2. INSTITUTIONS. Any hospital, clinic, prepaid medical plan, or
. .r health care institution or organization located in this state shall report to
the board any action taken by the institution or organization, any of its adminis-
trators, or its medical or other committees to revoke, suspend, restrict, or condi-
tion a phyvsician assistant’s privilege to practice or treat patients in the
institution or as part of the organization, any denial of privileges, or any other
disciplinary action. The institution or organization shall also report the resigna-
tion of any physician assistants prior to the conclusion of any disciplinary pro-
ceeding, or prior to the commencement of formal charges but after the phyvsician
assistant had knowledge that formal charges were contemplated or in prepara-

action taken, state in detail the reasons for the action, and identify the specific
patient medical records upon which the action was based. No report shall be
required of a physician assistant voluntarily limiting the practice of the physi-
cian assistant at a hospital provided that the phvsician assistant notifies all hos-
pitals at which the physician assistant has privileges of the voluntary limitation

Subd. 3. PHYSICIAN ASSISTANT ORGANIZATIONS. A state or local
physician assistant organization shall report to the board any termination, revo-
cation, or suspension of membership or any other disciplinary action taken
against a physician assistant. If the society has received a complaint which might
be grounds for discipline under this chapter against a member physician assis-
tant on which it has not taken any disciplinary action, the society shall report
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complainant to the board of medical practice. This subdivision does not apply
to a physician assistant organization when it performs peer review functions as
: an agent of an outside entity, organization, or system.

Subd. 4. LICENSED PROFESSIONALS. Licensed health professionals
and persons holding residency permits under section 147.0391. shall report to
; the board personal knowledge of any conduct which the person reasonably
believes constitutes grounds for disciplinary action under this chapter by a phy-
sician assistant, including any conduct indicating that the person may be incom-
petent, or may have engaged in unprofessional conduct or may be medically or
physically unable to engage safely in practice as a physician assistant. No report
shall be required if the information was obtained in the course of a physician-
patient relationship if the patient is a physician assistant, and the treating physi-
cian successfully counsels the person to limit or withdraw from practice to the
extent required by the impairment.

Subd. 5. INSURERS. Four times each year as prescribed by the board,
each insurer authorized to sell insurance described in section 60A.06, subdivi-
sion 1, clause (13), and providing professional liability insurance to physician
assistants, and any medical clinic, hospital, political subdivision, or other entity
that self-insures and provides professional liability coverage to physician assis-

- tants, shall submit to the board a rcpoit concerning the physician assistants
against whom professional malpractice settlements or awards have been made to

Any medical clinic. hospital, political subdivision, or other entity which
provides liability coverage on behalf of a physician assistant shall submit to the
board a report concerning settlements or awards paid on behalf of a physician
assistant, and any settlements or awards paid by a clinic, hospital, political sub-

settlement, The report must contain at least the following information:

(1) the total number of medical malpractice settlements or awards made to
the plaintiff,

(2) the date the medical malpractice settlements or awards to the plaintiff
were made;

(3) the allegations contained in the claim or complaint leading to the settle-
ments or awards made to the plaintiff;

(5) the regular address of the practice of the physician assistant against
whom an award was made or with whom a settlement was made; and

(6) the name of the physician assistant against whom an award was made or
with whom a settlement was made.
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The insurance company shall, in addition to the above information, report
to the board any information it possesses which tends to substantiate a charge

that a physician assistant 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 board any judgment or other
determination of the court which adjudges or includes a finding that a physician
assistant is mentally ill, mentally incompetent, guilty of a felony, or guilty of a
violation of federal or state narcotics laws or controlled substances act, guilty of
an abuse or fraud under Medicare or Medicaid, appoints a guardian of the phy-
sician assistant pursuant to section 525.54 to 525.61 or commits a physician
assistant pursuant to chapter 253B.

Subd. 7. SELF-REPORTING. A physician assistant shall report to the
board any personal action which is a violation of this chapter.

Subd. 8. DEADLINES; FORMS. Reports required by subdivisions 2 to 7

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 report-

ing,

Subd. 9. SUBPOENAS. The board may issue subpoenas for the production
of any renorts required by subdivisions 2 to. 7 or any related documents.

Sec. 14. [147A.15] IMMUNITY.

Subdivision 1. REPORTING. Any person, health care facility, business, or
organization is immune from civil liability or criminal prosecution for submit-
ting a report to the board pursuant to this chapter or for otherwise reporting to
the board violations or alleged violations of this chapter. All such reports are
confidential and absolutely privileged communications.

Subd. 2. INVESTIGATION; INDEMNIFICATION. (a) Members of the
board, persons employed by the board, and consultants retained by the board
for the purpose of investigation of violations or the preparation and manage-
ment of charges of violations of this chapter on behalf of the board 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.

(b) For purposes of this section, a
described in paragraph (a) is considered
subdivision 9.

member of the board or a consultant
a state employee under section 3.736,

Subd. 3. PHYSICIAN ASSISTANT COOPERATION. A physician assis-

cooperate fully with the investigation. Cooperation includes responding fully
and promptly to any guestion raised by or on behalf of the board relating to the
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subject of the investigation and providing copies of patient medical records, as -

reasonably requested by the board, to assist the board in its investigation. The
board shall pay for copies requested. If the board does not have a written con-
—— e by R A St Y S S R T SN
sent from a patient permitting access to the patient’s records, the physician
assistant shall delete any data in the record which identifies the patient before
providing it to the board. The board shall maintain any records obtained pursu-
ant to this section as investigative data pursuant to chapter 13.

Sec. 15. [147A.16] FORMS OF DISCIPLINARY ACTION.

When the board finds that a registered physician assistant has violated a

(1) revoke the registration;

(2) suspend the registration;

(3) impose limitations or conditions on the physician assistant’s practice,
including limiting the scope of practice to designated field specialties; Impose
retraining or rehabilitation requirements; require practice under additional
supervision; or condition continued practice on demonstration of knowledge or
skills by appropriate examination or other review of skill and competence;

(4) impose a civil penalty not exceeding $10.000 for each separate violation,

(5) order the phyvsician assistant to provide unremunerated professional ser-

vice under supervision at a designated public hospital, clinic, or other health
care institution; or

(6) censure or reprimand the registered physician assistant.

Upon judicial review of any board disciplinary action taken under this

. chapter, the reviewing court shall seal the administrative record, except for the

board’s final decision, and shall not make the administrative record available to
the public.

Sec. 16. [147A.17] PHYSICIAN ASSISTANT ACCOUNTABILITY.

Subdivision . INVESTIGATION. The board shall maintain and keep cur-
rent a file containing the reports and complaints filed against physician assistants
in the state. Each complaint filed with the board pursuant to section 214.10,
subdivision 1, shall be investigated according to section 214.10, subdivision 2.

Whenever the files maintained by the board show that a medical malprac-
tice settlement or award to the plaintiff has been made against a physician assis-
tant as reported by insurers pursuant to this chapter, the executive director of

the board shall notify the board and the board may authorize a review of the
physician assistant’s practice.
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Subd. 2. ATTORNEY GENERAL INVESTIGATION. When the board ini-
tiates a review of a physician assistant’s practice, it shall notify the attorney gen-
eral who shall investigate the matter in the same manner as provided in section
214.10. If an investigation is to be made, the attorney general shall notify the
physician assistant, and, if the incident being investigated occurred there, the
administrator and chief of staff at the medical care facilities in which the physi-
clan assistant serves.

Subd. 3. ACCESS TO HOSPITAL RECORDS. The board shall have
access to hospital and medical records of a patient treated by the physician assis-
tant under review if the patient signs a written consent form permitting such
access. If no consent form has been signed, the hospital or physician assistant

it to the board.

Sec. 17. [147A.18] DELEGATED AUTHORITY TO PRESCRIBE, DIS-
PENSE, AND ADMINISTER DRUGS AND MEDICAL DEVICES.

Subdivision 1. DELEGATION. (a) A supervising physician may delegate to
a physician assistant who is registered with the board, certified by the National
Commission on Certification of Phvsician Assistants or successor agency
approved by the board, and who is under the supervising physician’s supervi-
sion, the authority to prescribe, dispense, and administer legend drugs, medical
devices. and controlled substances subject to the requirements in this section.
The authority to dispense includes, but is not limited to, the authority to
request, receive, and dispense sample drugs. This authority to dispense extends
only to those drugs described in the written agreement developed under para-

graph (b).

(b) The agreement between the physician assistant and supervising physi-
cian and any alternate supervising physicians must include a statement by the
supervising physician regarding delegation or nondelegation of the functions of
prescribing, dispensing, and administering of legend drugs and medical devices
to the physician assistant. The statement must include a protocol indicating cat-
egories of drugs for which the supervising physician delegates prescriptive and
dispensing authority. The delegation must be appropriate to the physician assis-
tant’s practice and within the scope of the physician assistant’s training. Physi-
cian assistants who have been delepated the authority to prescribe, dispense, and
administer legend drugs and medical devices shall provide evidence of current
certification by the National Commission on Certification of Physician Assis-
tants or its successor agency when registering or reregistering as physician assis-
tants. Physician assistants who have been delegated the authority to prescribe
controlled substances must present evidence of the certification and hold a valid
DEA certificate. Supervising physicians shall retrospectively review, on a daily
basis, the prescribing, dispensing, and administering of legend and controlled
drugs and medical devices by physician assistants, when this authority has been
delegated to the physician assistant as part of the delegation agreement between
the physician and the physician assistant. During each daily review, the super-
vising physician shall document by signature and date that the prescriptive,
administering, and dispensing practice of the physician assistant has been
reviewed,
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(c) The board may establish by rule:

(1) a system of identifying physiéian assistants eligible to prescribe, admin-
ister, and dispense legend drugs and medical devices;

(2) a system of identifying phyvsician assistants eligible to prescribe, admin-
ister, and dispense controlled substances;

(3) a method of determining the categories of legend and controlled drugs

ister, and dispense; and

(4) a system of transmitting to pharmacies a listing of physician assistants
eligible to prescribe legend and controlled drugs and medical devices,

Subd. 2. TERMINATION AND REINSTATEMENT OF PRESCRIBING
AUTHORITY. (a) The authority of a physician assistant to prescribe, dispense,
and administer legend drugs and medical devices shall end immediately when:

(1) the agreement is terminated;

(2) the authority to prescribe, dispense, and administer is terminated or
withdrawn by the supervising physician; or

(3) the physician assistant reverts to inactive status, loses National Commis-
sion on Certification of Physician Assistants or successor agency certification, or
loses or terminates registration status,

(b) The physician assistant must notify the board in writing within ten davs
of the occurrence of any of the circumstances listed in paragraph (a).

(c) Physician assistants whose authority to prescribe, dispense, and adminis-
ter has been terminated shall reapply for reinstatement of prescribing authority
under this section and meet any requirements established by the board prior to
reinstatement of the prescribing, dispensing, and administering authority.

Subd. 3. OTHER REQUIREMENTS AND RESTRICTIONS. (a) The
supervising physician and the physician assistant must complete, sign, and date
an internal protocol which lists each category of drug or medical device, or con-
trolled substance the physician assistant may prescribe, dispense, and adminis-
ter. The supervising physician and physician assistant shall submit the internal
protocol to the board upon request. The supervising physician may amend the
internal protocol as necessary, within the limits of the completed delegation
form in subdivision 5. The supervising physician and phvsician assistant must
" sign and date any amendments to the internal protocol. Any amendments result-
ing in a change to an addition or deletion to categories delegated in the delega-
tion form in subdivision 5 must be submitted to the board according to this

chapter, along with the fee required.

(b) The supervising physician and physician assistant shall review delega-
tion of prescribing, dispensing, and administering authority on an annual basis
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at the time of reregistration. The internal protocol must be signed and dated by
the supervising physician and physician assistant after review, Any amendments
to the internal protocol resulting in changes to the delegation form in subdivi-
sion 5 must be submitted to the board according to this chapter. along with the

fee required.
(c) Each prescription initiated by a physician assistant shall indicate the fol-
lowing;

(1) the date of issue;

(2) the name and address of the patient;

(3) the name and quantity of the drug prescribed;

(4) directions for use; and

(5) the name, address, and telephone number of the prescribing physician
assistant and of the physician serving as supervisor.

(d) In prescribing, dispensing, and administering legend drugs and medical
devices, including controlled substances as defined in section 152.01, subdivi-
sion 4, a physician assistant must conform with the agreement, chapter 151, and

this chapter.

Subd. 4. NOTIFICATION OF PHARMACIES. (a) The board shall annu-
ally provide to the board of pharmacy and to registered pharmacies within the
state a list of those physician assistants who are authorized 1o prescribe, admin-
ister, and dispense legend drugs and medical devices, or controlled substances.

(b) The board shall provide to the board of pharmacy a list of physician
assistants authorized to prescribe legend drugs and medical devices every two
months if additional physician assistants are authorized to prescribe or if physi-
cian assistants have authorization to prescribe withdrawn.

(c) The list must include the name, address, telephone number, and Minne-
sota registration number of the physician assistant, and the name, address, tele-
phone number, and Minnesota license number of the supervising physician,

(d) The board shall provide the form in subdivision 5 to pharmacies upon
request.

(e) The board shall make available prototype forms of the physician-
physician assistant agreement, the internal protocol, the delegation form, and
the addendum form.

Subd. 5. DELEGATION FORM FOR PHYSICIAN ASSISTANT PRE-

. SCRIBING. The delegation form for physician assistant prescribing must con-

tain a listing by drug category of the legend drugs and controlled substances for
which prescribing authority has been delegated to the phvsician assistant.
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Sec. 18. [147A.19] IDENTIFICATION REQUIREMENTS.

Physician assistants registered under this chapter shall keep their registra- z
tion available for inspection at their primary place of business and shall, when

engaged in their professional activities, wear a name tag identifying themselves
as a “physician assistant.”

¢

b repTates s TR

Sec. 19. [147A.20] PHYSICIAN AND PHYSICIAN ASSISTANT
AGREEMENT. i

(a) A physician assistant and supervising physician must sign an agreement
which specifies scope of practice and amount and manner of supervision as
required by the board. The agreement must contain:

(1) a description of the practice setting;

(2) a statement of practice type/specialty;

(3) a listing of categories of delegated duties; and

f
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(4) a description of supervision type, amount, and frequency.

pi

i TR

(b) The agreement must be maintained by the supervising physician and
physician assistant and made available to the board upon request. If there is a
delegation of prescribing, administering, and dispensing of legend drugs. con-
trolled substances, and medical devices, the agreement shall include an internal
protocol and delegation form. Physician assistants shall have a separate agree-
ment for each place of empioyment. Agreements must be reviewed and updated
on an annual basis. The supervising physician and physician assistant must
maintain the agreement, delegation form, and internal protocol at the address of
record. Copies shall be provided to the board upon request.

(c) Physician assistants must provide written notification to the board
within 30 days of the following:

(1) name change;

(2) address of record change;

(3) telephone number of record change; and

(4) addition or deletion of alternate supervising physician provided that the
information submitted includes, for an additional alternate physician, an affida-

supervising physician. '

(d) Modifications requiring submission prior to the effective date are
changes to the practice setting description which include:

(1) supervising physician change, excluding alternate supervising physicians;

or
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(2) delegation of prescribing, administering, or dispensing of legend drugs,
controlled substances, or medical devices.

Sec. 20. [147A.21] RULEMAKING AUTHORITY.

The board shall adopt rules:

(1) setting registration fees;

(2) setting renewal fees;

(3) setting fees for Jocum tenens permits;

(4) setting fees for temporary registration; and

(5) establishing renewal dates.
Sec. 21. [147A.22] LOCUM TENENS PERMIT.

The board may grant a locum tenens permit to any applicant who is regis-
tered in the state. The applications for Jocum tenens permits shall be reviewed at
the next “scheduled board meetxng The application shall include a practlce set-
ting “description. The maximum duration ofa locumn tenens permit 1s one year.
The permit may be renewed annually on a date set by the board.

Sec. 22. [147A.24] CONTINUING EDUCATION REQUIREMENTS

Subdivision 1. AMOUNT OF EDUCATION REQUIRED. Apghcant s for
registration renewal or reregistration must either attest to and document success-
ful completion of at least 50 contact hours of continuing education within the
two vears immediately preceding registration renewal, reregistration, or attest to
and document taking the national certifying examination required by this chap-
ter within the past two vears.

Subd. 2. TYPE OF EDUCATION REQUIRED. Approved continuing edu-
cation equivalent to category 1 credit hours as defined by the American Osteo-
pathic Association Bureau of Professional Education, the Royal College of
Physicians and Surgeons of Canada, the American Academy of Physician Assis-
tants, or by organizations that have reciprocal arrangements with the physician
recognition award program of the American Medical Association.

Sec. 23. [147A.25] CONTINUING EDUCATION CYCLES.

During each two-year cycle each physician assistant shall obtain 50 hours of

infection control, including blood borne diseases. “Infection comrol" means p&
grams, procedures, and methods to reduce the transmission of agents of infec-
tion for the purpose of preventing or decreasing the incidence of infectious dis-
eases. “Blood borne diseases” means diseases that are spread through exposure
to, inoculation of, or injection of blood, or through exposure to blood contained
in body fluids, tissue, or organs. Blood borne diseases include infection caused
g)g such agents as the “human immunodeficiency virus (HIV) and hepatitis B
virus (HBV). Infection control continuing education credils must be obtalned
from the category 1 activities. Continuing education in infection contro] is
required for renewal periods beginning on or after October 1, 1995. For initial
continuing education periods of less than two years, one contlnuing education
hour in infection control is required for each remaining full year,
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Sec. 24. [147A.26] PROCEDURES.

The board shall establish, in writing, internal operating procedures for
receiving and investigating complaints, accepting and processing applications,
granting registrations, and imposing enforcement actions. The written internal
operating procedures may include procedures for sharing complaint information
"with government agencies in this and other states. Establishment of the operat-
ing procedures are not subject to rulemaking procedures under chapter 14. Pro-
cedures for sharing complaint information must be consistent with the
requirements for handling government data under chapter 13.

Sec. 25. REPEALER.

Minnesota Statutes 1994, sections 147.34; 147.35; and 147.36; Minnesota
Rules, parts 5600.2600; 5600.2605; 5600.2610; 5600.2615; 5600.2620:
5600.2625; 5600.2630; 5600.2635; 5600.2640; 5600.2645: 5600.2650:
5600.2655; 5600.2660; 5600.2665; and 5600.2670, are repealed.

Sec. 26. EFFECTIVE DATE.

that sections 7; 12, subdivisions 1 and 7; and 21, are effective on July 1, 1996.
All physician assistants registered under this act shall be in compliance no later
than Julv 1. 1996.

ARTICLE 2
CONFORMING AMENDMENTS

Section 1. Minnesota Statutes 1994, section 116J.70, subdivision 2a, is
amended to read:

Subd. 2a. LICENSE; EXCEPTIONS. “Business license” or “license” does
not include the following:

(1) any occupational license or registration issued by a licensing board listed
in section 214.01 or any occupational registration issued by the commissioner of
health pursuant to section 214.13;

(2) any license issued by a county, home rule charter city, statutory city,
township, or other political subdivision;

(3) any license required to practice the following occupation regulated by
the following sections:

(a) abstracters regulated pursuant to chapter 386;

(b) accountants regulated pursuant to chapter 326;
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and fiscal devices and official controls, as reguired by section 473.864, subdiv]:'i
sion 2. The council sh: shall consult with affected local government units to evaluate
the need for technical ar and financial assistance, :

Sec. 11. REPORT TO LEGISLATURE.,

The council shall report to the legislature by January 15, 1996, on the
results of its consultation with affected local govemmental units on the m for"
technical and financial assistance as required under anesota Statutes, section
473.867, subdivision 6. .- . .

Sec. 12. APPLICATION.

sey, Scott, and Washington.

A Presented to the governor May 15, 1995 ' _ . ,

-
g
F
A 4
This act applies in the counties of Anoka, Carver, Dakota, Hennegih, Ram- %
=
Signed by the governor May 17, 1995, 1:48 p.m. i T %
)

-

£

=

CHAPTER 177—H.F.No. 446 ‘ R

.- An act relating to occupations and professions; establishing licensure for acupuncture
practitioners by the board of medical practice; appropriating money; providing penallles, pro— 2
posing coding for new law as Minresota Statutes, chapter 147B.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESO“TA:"
Section 1. PURPOSE. = =~ - o T

Acupuncture practice is recognized as a clearly defined system of Lealth care”
with its own specialized body of knowledge. The knowledge and skills of the
acupuncture practitioner directly affect the quality and safety of treatment
received by the practitioner’s client. It is therefore in the public interest to
ensure that acupuncture practitioners meet the generally accepted standards of
competence in the profession. The purpose of Minnesota Statutes, chapter 147B,
is to limit the practice of acupuncture to persons who meet those standards of

competence,
~Sec. 2. [147B.01] DEFINITIONS.

o

this chapter.

Subd. 2. ACUPRESSURE. “Acupressure” means the apphcatxon of pres-
sure to acuguncture points.

- Subd. 3. ACUPUNCTURE PRACI" ICE. “Acupuncture practice” means a
comprehenswe system of health care using Oriental medical theory and its-
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unique methods of diagnosis and treatment. Its treatment technigues include the

insertion of acupuncture needles through the skin and the use of other biophysi-
cal methods of acupuncture point stimulation, including the use of heat, Orien-
1al massage techniques, electrical stimulation, herbal supplemental therapies,
dietary guidelines, breathing techniques, and exercise based on Oriental medical

principles.
Subd. 4. ACUPUNCTURE NEEDLE, “Acupuncture needle” means a nee-
dle designed exclusively for acupuncture purposes. It has a solid core, with a

;;Qered point, and is 0.12 mm to 0.45 mm in thickness. It is constructed of
stainless steel, gold, silver, or other board-approved materials as long as the

materials can be sterilized according to recommendations of the National Cen-
ters for Disease Control and Prevention.

Subd. 5. ACUPUNCTURE POINTS. “Acupuncture points” means specific
anatomically described locations as defined by the recognized acupuncture refer-
ence texts. These texts are listed in the study guide to the for
NCCA certification exam.

Subd. 6. ACUPUNCTURE PRACTITIONER. “Acupuncture practitioner”
means a person licensed to practice acupuncture under this chapter.

Subd. 7. BOARD. “Board” means the board of medical practice or its des-

ignee.
Subd, 8. BLOOD BORNE DISEASE. “Blood borne disease™ means 2 dis-

ease that is spread through exposure to blood, inoculation or injection of blood,
or exposure to blood-contaminated body fluids or tissues. Blood borne disease

includes infection caused by such agenis as human immunodeficiency virus
(HIV) and hepatitis B virus (HBV),

Subd. 9. BREATHING TECHNIQUES. “Breathing techniques” means
Oriental breathing exercises taught to a patient as part of a treatment plan.

Subd. 10. CUPPING. “Cupping” means a therapy in which a jar-shaped
mstrument is attached to the skin and negative pressure is created by using suc-

tion.

Subd. 11. DERMAL FRICTION. “Dermal friction” means rubbing on the
surface of the skin, using topical ointments with a smooth-surfaced instrument
without a cutting edge that can be sterilized or, if disposable, a one-time only

use product,

Subd. 12. DIPLOMATE IN ACUPUNCTURE. “Diplomate in acupunc-
lure” means a person who is certified by the NCCA as having met the standards
of competence established by the NCCA, who subscribes to the NCCA code of
ethics, and who has a current and active NCCA certificate, Current and active
NCCA certification indicates successful completion of continued professional
development and previous satisfaction of NCCA requirements.
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Subd. 13. ELECTRICAL STIMULATION. “Electrical stimulation” means

method of stimulating acupuncture points by an electrical current of 001 10
100 milliamps, or other current as approved by the board. Electrical sumulanon
~ may be used by attachment of a device to an acupuncture needle or may be used
transcutaneously without penetrating the skin,

Subd. 14. HERBAL THERAPIES. “Herbal therapies” are the use of herbs
and patent herbal remedies as supplements as part of the treatment plan of the
patient.

Subd. 15. INFECTION CONTROL. “Infection control” means programs,
procedures, and methods to reduce the transmission of agents of infection for
the purpose of preventing or decreasing the incidence of infectious diseases,

Subd. 16. NCCA. “NCCA” means the National Commission for the Certifi-

cation of Acupuncturists, a npot-for-profit corporation organized under section
501(c)(4) of the Internal Revenue Code.

Subd. 17. NEEDLE SICKNESS. “Needle sickness” is a temporary state of
nausea and dizziness that is a potential side effect to needle insertion and from
which full recovery occurs when the needles are removed.

S O P

Subd. 18. ORIENTAL MEDICINE. “Oriental medicine” means a system
of healing arts that perceives the circulation and balance of energy in the body
as being fundamental to the well-being of the individual. It implements the the-
ory through specialized methods of analyzing the energy status of the body and
treating the body with acupuncture and other related modalities for the purpose
of strengthening the body, improving energy balance, maintaining or restoring
health, improving physiological function, and reducing pain.

Sec. 3. [147B.02} LICENSURE.

Subdivision 1. LICENSURE REQUIRED. Except as provided under subdi-
vision 4, it is unlawful for any person to engage in the practice of acupuncture
without a valid license after June 30, 1997. Each licensed acupuncture practi-
tioner shall conspicuously display the license in the place of practice.

Subd. 2. DESIGNATION. A person licensed under this chapter shall use
the title of licensed acupuncturist or L.Ac. following the person’s name in all
forms of advertising, professional literature, and billings. A person may not, in
the conduct of an occupation or profession pertaining to the practice of acu-
puncture or in connection with the person’s name, use the words or letters
licensed acupuncturist, Minnesota Jicensed acupuncturist, or any other words,
letters, abbreviations, or insignia indicating or implying that a person is an acu-
puncturist without a license issued under this section. A student attending an
acupuncture training program must be identified as a student acupuncturist.

Subd. 3. PENALTY. A person who violates this section is guilty of a misde-
meanor and subject to discipline under section 147.091.
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Subd. 4. EXCEPTIONS. (a) The following persons may practice acupunc-
ure within the scope of their practice without an acupuncture license:

(1) a physician licensed under this chapter;

(2) an osteopath licensed under this chapter;

(3) a chiropractor licensed under chapter 148;

(4) a person who is studying in a formal course of study or tutorial intern
program approved by the acupuncture advisory council established in section
147B.05 so long as the person’s acupuncture practice is supervised by a licensed

acupuncturist; .

(5) a visiting acupuncturist practicing acupuncture within an instructional
setting for the sole purpose of teaching at a school registered with the Minnesota
higher education coordinating board, who may practice without a license for a
period of one year, with two one-vear extensions permitted; and

turist license from practicing specific noninvasive techniqgues, such as acupres-
sure, that are within the scope of practice as set forth in section 147B.06, subdi-
vision 4.

Subd. 5. LICENSURE BY EQUIVALENCY DURING TRANSITIONAL
PERIOD. (a) From July 1, 1995, to June 30, 1997, a person may qualify for
licensure if the person has engaged in acupuncture practice for at least three
years in the period from July 1, 1991, to June 30, 1995, with at least 50Q patient

practice must be the primary means of treatment, not an adjunctive therapy.
The person must also provide documentation of successful completion of a clean
needle technique course approved by the acupuncture advisory board and pro-

(1) original notarized letters from emplovers specifying the dates and hours
worked, nature of the practice, and number of visits;

(2) notarized affidavits from a minimum of 20 patients with current phone
numbers and addresses for each, specifying the time period of treatment and the
nature of the treatment;

(3) notarized affidavits from at least two other health care professionals,
state or local acupuncture or Oriental medicine associations, schools or colleges,
with testimony based on personal knowledge regarding the dates, volume, scope,

and type of practice;

(4) notarized affidavits from at least two other members within the commu-
ity with testimony based on personal knowledge regarding the dates, volume,

scope, and type of practice; and
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(5) notarized copies of patient records. The person must also meet any other
requirements established by the board.

3

(b) All documentation submitted in a foreign language must be accompa.
nied by an accurate translation in English. Each translated document must bear
the afﬁdavu of the translator cemfymg that the translator is competent in both
the language of the document and in the English language and that the trans]a-
tion is true and a complete translation of the foreign language ongmal and must
be sworn before a notary public. Translation of any document relanve to a per-

son’s application is at the expense of the a Qghcant : o=

(c) Application for licensure under this subdivision must be submitted to
the board from July 1, 1995, to June 30, 1997. All of the required patient visits
must have been completed before application for licensure,

Subd. 6. LICENSE BY RECIPROCITY. The board shall jssue an acupunc-
ture license to a person who holds a current license or certificate as an acupunc-
turist from another jurisdiction if the board determines that the standards for
certification or licensure in the other jurisdiction meet or exceed the require-
ments for licensure in Minnesota and a letter is received from that jurisdiction
that the acupuncturist js in good standing in that jurisdiction,

Subd. 7. LICENSURE REQUIREMENTS (a) After June 30, 1997, an
applicant for licensure must: -

(1) submit a completed application for licensure on forms brovided by the
board, which must include the applicant’s name and address of record, whxch
shall be public; :

(2) unless licensed under subdivision S or 6, submit a notorized copy of a
current NCCA certification; o

(3) sign a statement that the information in the application is true __d_

_0_..

(4) submit with the application all fees reguiréd; and

(5) sign a waiver authorizing the board to cbtain access to the applicant’s
records in this state or any state in which the applicant has engaged in the prac-
tice of acupuncture.

(b) The board may ask the applicant to provide any additional information
necessary to ensure that the applicant is able to practice with reasonable skill
and safety to the public.

(c) The board may investigate information provided by an applicant !0
whether the information is accurate and complete. The board shall notify an
applicant of action taken on the application and the reasons for denying licen-
sure if licensure is denied.
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Subd. 8. LICENSURE EXPIRATION. Licenses issued under this section

2xpire annually.

Subd. 9. RENEWAL (a) To renew a license an applicant must:

(1) annually, or as determined by the board, complete a renewal application
on a form provided by the board;

(2) submit the renewal fee;

in the

(3) provide evidence annually of one hour of continuing education
subject of infection control, including blood borne pathogen diseases;

(4) provide documentation of current and active NCCA certification; or

(5) if licensed under subdivision 5 or 6, meet one-half the then current
NCCA professional development activity requirements.

(b) An applicant shall submit anv additional information requested by the
board to clarify information presented in the renewal application. The informa-
tion must be submitted within 30 davs after the board’s request, or the renewal

request is nullified.

Subd. 10. LICENSURE RENEWAL NOTICE. At least 30 days before the
license renewal date, the board shall send out a renewal notice to the last known
a” " =ss of the licensee. The notice must include a renewal application and a
2 of fees required for renewal. If the licensee does not receive a renewal

L
notice, the licensee must still meet the requirements for registration renewal

under this section.
Subd. 11. RENEWAL DEADLINE. The renewal application and fee must
be postmarked on or before June 30 of the vear of renewal or as determined by

the board.
Subd. 12. INACTIVE STATUS. (a) A license may be placed in inactive sta-

The board may not renew or restore a license that has lapsed and has not been

renewed within two annual license renewal cycles.

{b) An inactive license mav be reactivated by the license holder upon appli-
cation to the board. A licensee whose license is canceled for nonrenewal must
obtain a new license by applying for licensure and fulfilling all the requirements
then in existence for the initial license 10 practice acupuncture in the state of

Minnesota. The application must include:

(1) evidence of current and active NCCA certification;

(2) evidence of the certificate holder’s pavment of an inactive status fee;

(3) an annual fee; and
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(4) all back fees since previous renewal.

(c) A person licensed under subdivision 5 who has allowed the license to
reach inactive status must become NCCA certified. -

Subd. 13. TEMPORARY PERMIT. The board may issue a temporary per-
mit to practice acupuncture to an applicant eligible for licensure under this sec-
tion only if the application for licensure is complete, all applicable requirements

by the board has been
paid. The permit remains valid only until the meeting of the board at which a
decision is made on the acupuncturist's application for licensure. -

Sec. 4. [147B.03] NCCA PROFESSIONAL DEVELOPMENT ACTIVITY
REQUIREMENTS. :

Subdivision 1. NCCA REQUIREMENTS. Unless a person is licensed
under section 147B.02, subdivision 5 or 6, cach licensee is required to meet the
NCCA professional development activity requirements to maintain NCCA certi-
fication. These requirements may be met through a board approved continuing
education program.

Sui)d. 2. BOARD'APPRO'VAL. The board shall approve a cox{tinuing edu-
cation program if the program meets the following requirements:

(1) it directly relates to the practice of acupuncture;

(2) each member of the faculty shows expertise in the subject matter by
holding a degree or certificate from an educational institution, has verifiable-
experience in traditional Oriental medicine, or has special training in the subject -
area; o

(4) there are specific written objectives describing the goals of the program
for the participants; and

(5) the program sponsor maintains attendance records for four x' ears.

‘Subd. 3. CONTINUING EDUCATION TOPICS. (a) Continuing educa-
tion program topics may include, but are not limited to, Oriental medical theory
and techniques including Oriental massage; Oriental nutrition; Oriental her-
bology and diet therapy; Oriental exercise; western sciences such as anatomy,
physiology, biochemistry, microbiology, psychology, nutrition, history of medi-
cine; and medical terminology or coding. .

(b) Practice management courses are excluded under this section.

Subd. 4. VERIFICATION. The board shall periodically select a random
sample of acupuncturists and require the acupuncturist to show evidence of hav-
ing completed the NCCA professional development activities requirements.
Either the acupuncturist, the state, or the national organization that maintains
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continuing education records may provide the board documentation of the con- .
tinuing education program. :

Sec. 5. [147B.04] BOARD ACTION ON APPLICATIONS.

Subdivision 1. VERIFICATION OF APPLICATION INFORMATION.
The board or acupuncture advisory council established under section 147B.05,
with the approval of the board, may verify information provided by an applica-
tion for licensure under section 147B.02 to determine if the information is accu-

rate and complete.
Subd. 2. NOTIFICATION OF BOARD ACTION. Within 120 days of

receipt of the application, the board shall notify each applicant in writing of the
action taken on the application.

Subd. 3. REQUEST FOR HEARING BY APPLICANT DENIED. An
applicant denied licensure must be notified of the determination, and the
grounds for it, and may request a hearing on the determination by filing a writ-

from the board. After the hearing, the board shall notify the applicant in writing
of its decision.

Sec. 6. [147B.05] ACUPUNCTURE ADVISORY COUNCIL.

Subdivision 1. CREATION. The advisory council to the board of medical
practice for acupuncture consists of seven members appointed by the board 1o
three-vear terms. Four members must be licensed acupuncture practitionérs, one
member must be a licensed physician or osteopath who also practices acupunc-
ture, one member must be a.licensed chiropractor who is NCCA certified. and
one member must be a member of the public who has received acupuncture
treatment as a primary therapy from a NCCA certified acupuncturist.

T

Subd. 2. ADMINISTRATION; COMPENSATION; REMOVAL; QUO-
RUM. The advisory council is governed by section 15.059, except that the coun-
cil does not expire until June 30, 1999.

Subd. 3. DUTIES. The advisory council shall: .

(1) advise the board on issuance, denial, renewal, suspension, revocation,
conditioning, or restricting of licenses to practice acupuncture;

(2) advise the board on issues related to receiving, investigating, conducting
hearings, and imposing disciplinary action in relation to complaints against acu-
puncture practitioners;

(3) maintain a register of acupuncture practitioners licensed under section
147B.02;

(4) maintain a record of all advisorv council actions;
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(5) prescribe registration application forms, license forms, protocol forms
and other necessary forms;

(6) review the patient visit records submitted by applicants during the tran.-
sition period;

(7) advise the board regarding standards for acupuncturists;

(8) distribute information regarding acupuncture practice standards;

shasi

: . . E
: (9) review complaints; *j%
(10) advise the board regarding continuing education programs; f’g
(11) review the investigation of reports of complaints and recommend to the =

'

o
.

board whether dxscmhnary action should @ taken; and

!

t

il

(12) perform other duties authorized by advisory councils under chapter
214, as directed by the board.

f

examined by a licensed physician or other professional, 2s defined by section
145.61, subdivision 2, with regard to the patient’s illness or injury, and shall
review the diagnosis as reported.

Sec. 7. [147B.06] PROFESSIONAL CONDUCT. E
Subdivision 1. PRACTICE STANDARDS. (a) Before treatment of a &
patient, an acupuncture practitioner shall ask whether the patient has been B

i

A

fillae

o (b) The practitioner shall obtain informed consent from the patient. after e
advising the patient of the following information which must be supplied to the

ek

"
patient in writing before or at the time of the Ma_l visit: i 2
(1) the practitioner's qualifications including: %
B
(i) education; %
(ii) license information; and

(iii) outline of the scope of practice of acupuncturists in Minnesota; and

(2) side effects which may include the following:

(i) some pain in the treatment area;
(ii) minor bruising;

(iii) infection;

(iv) needle sickness; or

(v) broken needles.
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(c) The practitioner shall obtain acknowledgment by the patient in writing
that the patient has been advised to consult with the patient’s primary care phy-
sician about the acupuncture treatment if the patient circumstances warrant or
the patient chooses to do so.

(d) The practitioner shall inquire whether the patient has a pacemaker or

bleeding disorder.
Subd. 2. STERILIZED EQUIPMENT. An acupuncture practitioner shall
use sterilized equipment that has been sterilized under standards of the National

Centers for Disease Control and Prevention.

Subd. 3. STATE AND MUNICIPAL PUBLIC HEALTH REGULA-
TIONS. An acupuncture practitioner shall comply with all applicable state and
municipal requirements regarding public health.

Subd. 4. SCOPE OF PRACTICE. The scope of practice of acupuncture

includes, but is not limited to, the following:

(1) using Oriental medical theory to assess and diagnose a patient;

(2) using Oriental medical theory to develop a plan to treat a patient. The
treatment techniques that may be chosen include:

(i) insertion of sterile acupuncture needles through the skin;

(ii) acupuncture stimulation including, but not limited to, electrical stimula-
tion or the application of heat; - :
(iii) cupping;
(iv) dermal friction;
(v) acupressure;
(vi) herbal therapies;

(vii) dietary counseling based on traditional Chinese medical principles;

(viii) breathing techniques; or

(ix) exercise according to Oriental medical principles.

Subd. 5. PATIENT RECORDS. An acupuncturist shall maintain a patient
record for each patient treated, including:

(1) a copy of the informed consent;

(2) evidence of a patient interview concerning the patient’s medical history

and current physical condition;

(3) evidence of a traditional acupuncture examination and diagnosis;

New language is indicated by underline, deletions by steikeout,
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(4) record of the treatment including points treated; and
(5) evidence of evaluation and instructions given to the patient.

Subd. 6. REFERRAL TO OTHER HEALTH CARE PRACTITIONERS.
Referral to other health care practitioners is required when an acupuncturist
practitioner sees patients with potentially serious disorders including, but not

limited to:
(1) cardiac conditions including uncontrolled hypertension;

(2) acute, severe abdominal pain;

(3) acute, undiagnosed neurological changes;

(4) unexplained weight loss or gain in excess of 15 percent of the bodv
weight in less than a three-month period; .

(5) suspected fracture or dislocation;

(6) suspected systemic inféctions;

(7) any serious undiagnosed hemorrhagic disorder; and

(8) acute respiratory distress without previous history.

consultation or written diagnosis from a

The acupuncturist shall request a
licensed physician for patients with potentially serious disorders.

Subd. 7. DATA PRACTICES. Data maintained on an acupuncture patient
by an acupuncture practitioner is subject to section 144.336. .

Sec. 8. [147B.07] DISCIPLINE; REPORTING.

For purposes of this chapter, acupuncturist licensees and applicants are sub-
ject to the provisions of sections 147.091 to 147.162. ‘

Sec. 9. [147B.08] FEES.

Subdivision 1., ANNUAL REGISTRATION FEE. The board shall establish
the fee of $150 for initial licensure and $150 annual licensure renewal. The

board may prorate the initial licensure fee,

Subd. 2. PENALTY FEE FOR LATE RENEWALS. The penalty fee for
late submission for renewal application is $50.

Subd. 3. DEPOSIT. Fees collected by the board under this section must b¢
deposited in glg state government spcmal revenue fund.

Sec. 10. INITIAL ADVISORY COUNCIL.

(a) Notwithstanding Minnesota Statutes. section 147B.05, the four member

New language is indicated by underline, deletions by strikeout,
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of the advisory council required by that section to be acupuncture practitioners,
who are appointed to the initial advisory committee, need not be licensed under
Minnesota Statutes, section 147B.02, but must satisfy the gualifications for
licensure provided in section 147B.02, subdivision 7, and must have been
engaged in acupuncture practice a minimum of three years.

(b) Two members of the initial advisory committee appointed must have an
initial term of one year, two members an initial term of two years, and three
members an initial term of three years.

Sec. 11. APPROPRIATION.

$10,000 in fiscal year 1996 and $10.000 in fiscal year 1997 are appropriated

practice to license acupuncture practitioners under this act.
.Sec. 12. EFFECTIVE DATE.

This act is effective July 1, 1995.

Presented to the governor May 15, 1995

Signed by the governor May li, 1995, 2:00 p.m.

CHAPTER 178—H.F.No. 5

An act relating to health and human services; authorizing welfare reform; childhood
immunization; social services programs; recovery of funds; requesting federal waivers for pro-
grams; employment, education, and training programs; allocation and use of funds; coverage
of health services; child support; data collection and disclosure; tax credits; appropriating
money; amending Minnesota Statutes 1994, sections 13.46, subdivision 2; 256.01, by adding
subdivisions; 256.035, subdivision 6d; 256.73, subdivision 8, and by adding subdivisions;
256.736, subdivisions 3a, 4a, 5, 10, 10a, 14, 16, and by adding a subdivision; 256.737, subdi-
visions la, 2, and by adding a subdivision; 256.74, by adding a subdivision; 256.81; 256,979,
by adding a subdivision; 256.983, subdivision 1; 256B.0625, subdivision 13; 256D.01, subdivi-
sion la; 256D.03, subdivision 4; 256D.05, subdivisions I and 6; 256D.051, subdivisions I, 1a,
2, 3, 3a, 3b, 6, 6b, 8, 9, 17, and by adding a subdivision; 256D.052, subdivision 3; and
256D.09, subdivision 2a, and by adding subdivisions; proposing coding for new law in Min-
nesota Statutes, chapters 256; and 256D; repealing Minnesota Statutes 1994, sections
256.734; 256D.051, subdivisions 10, 13, 14, and 15; 256D.052, subdivisions 1, 2, and 4;
256D.091; 256D.101; 256D.111; and 256D.113.

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

New language is indicated by underline, deletions by striceout.
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STATE OF MINNESOTA

Depariment: f Fin
epartment:  of Finance Office Memorandum
Date: August 29, 1995
To: H. Leonard Boche, Executive Director , » @
MN Board of Medical Practice o\
: ; 3\\%%5
From: Michelle Harper N\G
Budget Operations W EORSD \%E‘
Wi BRACT
Phone: 296-7838
Subject: Departmental Earnings Rate Change Response-Acupuncture & Physician Assistant
Fees -

Pursuant to provisions of M.S. 16A.1285, the Department of Finance has reviewed and
approved the attached departmental earnings proposal submitted by the MN Board of Medical
Practice on 8/10/95. If you have any questions or concerns, please call me at the above number.

cc Bruce Reddemann
Dwight Pederson




FI-00399-02 Department of Finance
Departmental Earnings: Reporting/Approval

Part A: Explanation

i

Earnings Title: BD OF MEDICAL PRACTICE - LICENSING FEES Statutory Authority: MN ST 147A & 147B Date: Y/}D/?{

MmMS ¢t g :
Brief Description of Item: ( ms I'-‘/l:I, Ag .20 !

NEWLY ENACTED MN STAT. 147A & 147B (1995) AUTHORIZED THE BOARD TO ADOPT FEES TO RECOVER COSTS REGULATING

ACUPUNCTURISTS AND PHYSICIAN ASSISTANTS. MN STAT. 147A REPEALED THE EXISTING PHYSICIAN ASSISTANT FEES UNDER
RULE 5600.2655. v

Earnings Classification {check'ane}:
1. Service/User 2. Business/Industry Regulating 3. _X_ Occupational Licensure
4. Special Tax/Assessment 5. Other (specify):

Submission Purpose (check one):

1. _X_ Chap. 14 Review and Comment 2. Approval of Allowable Inflationary Adjustment
3. Reporting of Agency Initiated Change in Departmental Earnings Rate 4, Other (specify):
If reporting an agency initiated action (option 3 above), does agency have explicit authority to retain and spend receipts? Yes No

Impact of Proposed Change (For rate changes included in the biennial budget, reference page number. For rate changes not included in the biennial
budget, reference authority to make such changes.) ‘

AN ATTACHED SHEET SHOWS A COMPARISON OF BOARD OF MEDICAL PRACTICE FEES, THE NUMBER OF PAYERS, AND THE TOTAL REVENUE
FOR FISCAL YEARS 1995, 1996, AND 1997.

‘,.Cu(rent Unit Rate(s): Proposed Unit Rate(s):




Part B: Fiscal Detail

"

Department of Finance

Departmental Earnings: Reporting/Approval (Cont.)

($1,000,000=1,000)

APID: 21512:00:17

Less Refunds

TOTAL REVENUE

Direct
AGO

Indirect:
AGO
Statewide
Infection Control
HPSP
Admin. Services Unit
Medical Board Workshop

TOTAL EXPEDITURES

Current Balance

Accumulated Balance
A_Excess I Deficit

NON-DEDICATED-REVENUE
DEDICATED-REVENUE

| AID: 937623 | Non-Dedicated
2,981 3,089 3,161 3,210 3,210 3,251 3,257
0 7 7 7 7 7 7
4 ©)] 2 (5) (5) 1) (5
2,977 3,093 3,166 3,212 3,212 3,253 3,259
Expenditures
1,941 1,869 1,918 1,883 1,867 1,893 1,877
0 0 0 1,142 1,142 1,142 1,142
642 924 1,000 0 0 0 0
27 15 27 27 44 27 44
45 41 43 43 43 43 43
0 0 61 80 80 80 80
0 2 19 64 64 64 64
0 7 7 7 7 7 7
2,655 2,858 3,076 3,246 3,247 3,256 3,257
322 235 90 (34) (35) 3 2
241 476 566 532 497 563 565
/ /)
Agency Signature: /4/ {/(\/(/ Executive Budget Office:
A 7 [5 Approval Date: \Q a2 ,_Lg,c_Q% X

See A tdacrd _aewvidiem To
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Part B: Fiscal Detail

Departmental Earnings: Reporting/Approval (Cont.)

Department of Finance

($1,000,000=1,000)

APID: 21512:00:17 '(623
NON-DEDICATED-REVENUE 2,981 3,089 3,161 3,210 3,210 3,247 3,257
DEDICATED-REVENUE 0 7 7 7 7 7 7

Less Refunds 4) 3) ) (5) (5) (5) (5)
TOTAL REVENUE 2,977 3,093 3,166 3,212 3,212 3,249 3,259
Expenditures
Direct 1,941 1,869 1,918 1,883 1,867 1,893 1,877
AGO 0 0 0 1,142 1,142 1,142 1,142
Indirect:
AGO 642 924 1,000 0 0 0 0
Statewide 27 15 27 27 44 27 44
Infection Control 45 41 43 43 43 43 43
HPSP 0 0 61 80 80 80 80
Admin. Services Unit 0 2 19 64 64 64 64
Medical Board Workshop 0 7 7 7 7 7
TOTAL EXPEDITURES 2,655 2,858 3,076 3,246 3,247 3,256 3,257
Current Balance 322 235 90 (34) (35) @) 2
Accumulated Balance 241 476 566 532 497 559 561
+ Excess / Deficit : / ,
[ /) /)
Agency Signature: (Z/ M Executive Budget Office:
- \ -
X &JA.L . Approval Date: “—~ a ; AQ»Q,(Q%__\

v
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0

Department of Finance

Departmental Earnings: Reporting/Approval (Cont.)

($1,000,000=1,000)

APID: 2§512.00:17

|  aD: 937623

Non-Dedicated

THE

}
{ . v :
1 NON-DEDICATED-REVENUE ; 2,981 3,089 3,161 3,210 3,210 3,247 3,257
| DEDICATED-REVENUE | o 7 7 7 7 7 7
|
i Less Refunds () @) @ ) ) ) ]
3;
i TOTAL REVENUE 2,977 3,093 3,166 3212 3212 3,249 3,259
( Expendituras
Diract 1,941 1,869 1,918 1,883 1,867 1,893 1,877

AGO 0 0 0 1,142 1,142 1,142 1,142
Indirect:
AGO 642 524 1,000 0 o 0 0
3 Statewide 27 15 27 27 44 27 44
i Infection Control 45 41 43 43 43 43 43
HPSP 0 o 61 80 80 80 80
Admin. Services Unit 0 2 19 64 64 64 64
| Medical Baard Workshop 0 7 7 7 7 7 7
? :
| TOTAL EXPEDITURES 2655 2,858 3,076 3,246 3,247 3,256 3,257
Current Balance 322 235 %0 (34) {35) ) 2
: Accumulated Balance 241 476 566 532 457 559 561

. Excess f Deflclt

) Agency Signature: Executive Budget Office: Lg 6)
~
. .. Approval Dale:




PROPOSED FEE CHANGES
MEDICAL BOARD

PA Annual Registration
with Prescribing

PA Annual Registration
without Prescribing

PA Temporary Permit

PA Temporary Registration
Locum Tenens Permit

PA Applications

PA Late Fees

¥._ supervising
No Prescribing

PA Supervising
With Prescribing

PA Surcharge
With Prescribing

Acupuncture Temporary
Permit

Acupuncture Inactive
Status

TOTALS

20

60

26

337

47

26

134

133

6,740] 135 265

0| 115 15

0| 60 10

0 115 10

0 25 10
4,700 120 50
130 50 3
180 0 0
8,061 0 0
3,470 0 0

35,775

1,725/

600

1,150

250

6,000

0l 60 0 0
0| 50 0 0
23,281 45,635

115

60

115

25

120

50

60

50

265

15

10
25
10
50

10

35,775

1,725

600
2,875
250
6,000

500

120

50

47,895
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NV IO DEPARTMENT OF FINANCE
DEPARTMENTAL EARNINGS: REPORTING/APPROVAL

[FISCAL DETALL ....
'H7B-0000-000 ‘ : NON.DEDICATED

v- J-Aii'«',-
N N

1093 IR~ T DO

PIIYSICIAN ANNUAL REGIS. 2,334,344 2,344,385 2,413,820 2,384,397 2.384,397
PHVYSICAL THERAPISTS EXAM FEE 12.980 12,870 9,370 0 0
PHYSICIAN ASSISTANTS ANN. REG. 6,110 6,240 6,740 35,775 35,775
PHYSICIAN ASSISTANTS APPL. FEE 4,600 4,136 4,700 6,000 6,000
PA SUPV/NO PRESCRIBING 360 270 180 0 0
CIVIL PENALTIES 21,064 33,207 31,621 33207 33,207
MD LATE FEES 61,530 60,816 52,260 60,816 60,816
PA LATE FEES 10§ 135 130 135 560
PT LATE FEES 2,440 2,070 2,920 4,140 4,140
PHYSICIAN APPL. FEE 203,284 173,540 172,600 173,540 173,540
EMERITUS REGIS. 4,850 2,550 1,450 2,550 2,550
MISCELLANEOUS 3,001 3,433 3,700 3,614 3,614
PT TEMPORARY PERMIT 1,005 11,110 3,228 27.750° 27,750
DEFERMENT FEE 385 95 20 95 - 95
DUPLICATE LICENSE 1,135 1.260 2,150 2,520 2,520
 EDUCATION/TRAINING PROGRAM 5,100 4377 7,205 17,500 17,500
PHYSICIAN EXAM FEE 70309 35,930 6,455 1,680 1,680
PA SURCHARGE/PRESCRIBING : 2,750 2,834 3,470 0 0
RCP SURCHARGE : 6,784 24,928 19,417 24,928 24928
PA SUPV/ PRESCRIBING 6,474 6,540 8,061 0 0
RCP APPLICATION FEE 14308 38764 4,986 38,766 38,766
RCP ANNUAL REGISTRATION 3304 37288 §3,395 37,288 37,288 .
RCP TEMPORARY PERMIT 0 49 59 50 50
RCP LATE FEE 0 105 1065 105 105
COMP ATHLETIC EVENT 100 50 0 50 50
M7 ENDORSEMENT FEE ; 2,790 2,990 3,030 3,283 3,283
. MD CERTIFICATION/OTHER STATES ) 15260 17,043 33,150 42,623 42,625
RTIFICATION/OTIIER STATES 1485 2,150 4,335 5375 5375
¥.. _ERTIFICATION/OTHER STATES 130 140 335 350 : 350
MD VERIFICATION STATUS 37010 35,855 32,570 71,690 71,690
PT VERIFICATION STATUS 20 20 20 40 40
PA VERIFICATION $TATUS 40 50 30 60 60
RCP VERIFICATION STATUS 20 80 245 160 160
PHYSICIAN TEMP, LICENSE 27,840 27,240 28,920 27,240 27,240
ATHLETIC TRAINERS APYI.. 0 5550 11,900 5,550 5,550
ATHLETIC TRAINER TEMP PERMIT 0 0 500 0 0
ATHLETIC TRAINER REREGISTRATION 0 3600 12,700 3,660 3,660
ATHLETIC TRAINER LATE FEE 0 0 150 75 75
MEDICAL CORP ANNUAL REGIS, 17,250 16,400 15,000 16,400 16,400
MD RESIDENCY PERMIT 0 14140 19,365 14,180 14,180
CORPORATION APPLICATION 3,000 1,800 2170 1,800 1,800
PHYSICAL THERAPISTS ANN. REGIS. 95,890 97,155 165,415 166,560 166,560
PT APPLICATION FEE 13,515 13,500 20,440 17,800 17,800
PA ANNUAL REG/WITHOUT PRESCRIBING 0 0 0 1,723 1,725
PA TEMPORARY PERMIT 0 0 0 600 600
PA TEMPORARY REGISTRATION 0 0 0 1,150 2,873
LOCUM TENENS PERMIT 0 0 0 250 250
ACUPUNCTURE ANNUAL REGISTRATION 0 0 0 7,500 11,250
ACUPUNCTURE APPL. FEE 0 0 0 3,500 7,350
ACUPUNCTURE VERIFICATION FEE 0 0 0 200 200
ACUPUNCTURE TEMPORARY PERMIT 0 0 0 0 120
ACUPUNCTURE INACTIVE STATUS 0 0 0 0 50
ACUPUNCTURE LATE FEE 0 0 9 100 , 200

REVENUE-NON-DEDICATED 2,980,572 3,088,737 3,160,847 3,256,739

REVENUE--DEDICATED-SPECIAL 0 7,000 7,000 . 7,000 7,000
TOTAL REVENUES 2,980,572 3,095,737 316784 3,254,179 3,263,739

DIRECT COSTS: 1,941,000 1,869,000 1918,000 1,893,000 +*+ 1,877,000 ¢+




“w

ATTORNEY GENERAL
INDIRECT (OSTS!
ATTORNEY GENERAL
STATEWIDE INDIRECT
INFECTION CONTRO!,
[ EFUNDS
HPSP
ADMIN. SERVICES UNIT
MEDICAL BOARD WORKSHOP

TOTAL EXPENDITURES
TOTAL
ACCUMULATED BAL.ANCE

**#*Include Acupuncture Costs

Mn Brd of Med Practice Fax:612-642-0393

Aug 28 ’95 14:44 P.03/05
1,142,000 1,142,000
642,000 524,000 1,000,000 0 0
27,000 15,000 27,476 27,000 44,000
45,000 41,000 43,000 43,000 43,000
4,000 3,000 2,003 5,000 5,000
0 0 61,402 80,000 80,000
0 2,000 19,045 64,000 64,000
0 7,000 7,000 7,000 7,000
2,659,000 2,861,000 3,077,926 3,261,000 3,262,000
321572 234,737 35,921 (6:821) 1,739
241,000 475,737 565,658 558,837 560,576

NOTE: The legislature approved $10,000 for F.Y. 1996 and $10,000 for
F.Y. 1997 for start-up costs for licensing/regulation of acupuncturists. These monies would be

used to cover start-up licensure and discipline costs as well reflecting 2

percenlage contribution to the overall costs for administration of the Board

(L.e. rent, utilities, compwer services, etc.)

20&&5}0’







NESQTA BOARD OF MEDICA i(
2700 University Avenue West, #106 St. Paul, MN 55114-1080 (612) 642-0538

DATE: August 10, 1835

TO: BRUCE J. REDDEMAN, DIRECTOR
BUDGET OPERATIONS
DEPARTMENT OF FINANCE

FROM: H. LEONARD BOCHE
EXECUTIVE DIRECTOR

RE: PROPOSED FEE CHANGES

Because of the recent enactment into law in the 19385 legislative
session of Minnesota Statutes 147A and 147B, concerning the
regulation of physician assistants and acupuncturists by the
Minnesota Board of Medical Practice, it is necessary that new fee
rules be adopted in order for the Board to recover its costs.

Minnesota Statute, Chapter 214.06 (1994), requires that the Board
assess a sufficient amount so that the total fees collected will
as closely as possible equal anticipated expenditures during the
fiscal biennium. Minnesota Statute, Chapter 16A.1285 Subd.5
(1995), requires that any fee adjustment proposal be sent to the
Commissioner of Finance for review and comment.

Minnesota Statute, Chapter 147A, repealed the previous physician \
assistant statutes and rules, including the fee provision and
granted authority for new rules on fees. Minnesota Statutes,
Chapter 147B, on acupuncture, is new law and sets out some fees

in the statute and the authority for certain other fees to be. set

by rule.

The fees discussed in this memo are fees to be set by rule.
A copy of the Depaertmental Earnings Reporting/Approval Form, a
fee <comparison and related forms are attached. ~ Copies of

Minnesota Statutes 147A and 147B are also included.

The following new fees are proposed:

ACUPUNCTURE PHYSICIAN ASSISTANT

Inactive Status Fee S50 Locums Tenens Permit $25

Temporary Permit $60 Temporary Registration éllsv
Temporary Permit $60

AN EQUAL OPPORTUNTTY EMPLOYER
PRINTED ON RECYCLED PAPER




The following new fees replace those fees repealed by Minnesota
Statute, Chapter 147A: :

PHYSICIAN ASSISTANT (NEW FEES) | (OLD FEES)
Registration Application $120 $100
Annual Registration Renewal

(with prescribing privleges) $135 $20%
(without prescribing privileges) $115 $20%
Late Fee  $50 $5

* There was also a Fee for Approval of Agreements which was $30
for agreements not containing delegation of prescribing and
administering medications and $86 for agreements containing
delegation of prescribing and administering functions. Since the
agreements are necessary for a physician assistant to practice,
the cost werxe variable dependent on how . often a physicien
assistant changed jobs oxr takes temporary work. Thus at minimum
the fees might be $20 + $30 = $50 or $20 + $86 = $106 the first
year and . if no agreement changes had occurred, the renewal would
be $20. However, any agreement change would result in an
additional $30 or $86 charge with each new agreement request.
The Annual Registrztion Fees of $135 and $115 now incorperate the
work involved in the development and processing of agreements
with or without prescribing privileges. )

The basis for this fee request is as follows:

1. Minnesota Statutes, Chapter 214.06, requires the Board to
produce revenues to recover expenditures projected for the next
fiscal biennium.

2. The Acupuncture Inactive Status Fee and Temporary Permit Fees
are wuser fees. A licensed acupuncturist has the option to apply
to be on inactive status with the Board, otherwise, failure to
renew the license within two renewal cycles will cause
cancellation of the license and require full reapplication. This
inactive status option is not intended to be requested annually,
but when the person is on an extended leave from the practice
(i.e. overseas assignment). Temporary Permits allow persons who
have completed all 1licensure requirements prior to a Board
Meeting to practice prior to the meeting, generally 2-3 months,
and thus is a one time fee.




1

3. The Physician Assistant Locum Tenens Permit, Temporary
iRegistration, and Temporary Permit fees are user fees.

a.) A Locum Tenens Permit allows a registered physician assistant
to work at another location for a period of time without having
to submit all new practice site documents. The permit is aimed
at allowing physician assistants to practice in a camp setting or
other temporary locations. This Permit can be renewed annually
at the discretion of the Board.

b.) The Temporary Registration allows applicants to practice
prior to the taking of the National Commision of Certification of
Physician Assistant Exam (NCCPA) for up to one year, if the
application is otherwise complete. This is a one time fee. (The
fee is the same as the registration renewal fee without
prescribing privileges since prescribing is the only action not
allowed with a Temporary Registration.) This registration is
likely to be used by applicants waltlng to take the National PA
exam which may be up to 11 months in some cases.

c.) The Temporary Permit allows applicants who have completed all
the application requirements to practice without prescribing in
the 2 to 3 months just prior to the Board meeting they will be
approved at. This is a one time fee.

4. The Physician Assistant Late Fee is a user type fee designed
to encourage applicants and those renewing to get the appropriate
documents and fees to the Board in a timely manner and cover the
costs of reprocessing-documents. - It replaces the previous fee of
$5 and raises it to $50, comparable to the physician late fee.

5. The Registration Application Fee replaces the previous
initial registration fee of $100 set in 1985 and raises it to
$120.

6. The Physician Assistant Registration Renewal Fees replace the
the annual reregistration fee of $20. The Registration Reneyal
will have an option in which the physician assistant may apply
for prescribing privileges. The Registration Renewal fee will be
$135 if prescribing privileges are delegated by the physician and
$115 if prescribing privileges are not delegated. The $20 fee
was set in 1985. The approval of agreement fees of $30 and $86
have  been dropped. Confirmation of prescribing and
non-prescribing practice would be part of information updated-
with a renewal of registration.

The physician assistant fee schedule that was <zrepealed by
Minnesota Stat.. § 147A, had been set by the Commissioner of
Health and did not adequately reflect the cost of regulation.

The legislature appropriated to the Board $10,000 for FY 1996 and
$10,000 for FY 1997 to cover the <costs of regulating the
acupuncturists. The first regular annual renewal will begin in
July 1996. ' '

It is the Board's intention to seek promulgation of the fee rules
at its. December 1995 Board meeting, so the =rules can become
effective in January 1996. With this in mind, the Board would
appreciate your response as soon as possible.




F1-00399-02 Department of Finance
Departmental Earnings: Reporting/Approval

Part A: Explanation

{
Earnings Title: BD OF MEDICAL PRACTICE - LICENSING FEES Statutory Authority: MN ST 147A & 1478 Date: Y/}D/?_(

Brief Description of Item:

NEWLY ENACTED MN STAT. 147A & 147B (1995) AUTHORIZED THE BOARD TO ADOPT FEES TO RECOVER COSTS REGULATING

ACUPUNCTURISTS AND PHYSICIAN ASSISTANTS. MN STAT. 147A REPEALED THE EXISTING PHYSICIAN ASSISTANT FEES UNDER
RULE 5600.2655.

Earnings Classification (check one):

1. Service/User 2. ____ Business/Industry Regulating 3. _X_ Occupational Licensure

;8 Special Tax/Assessment 5. _____ Other (specify):

Submission Purpose (check one):

1. _X_ Chap. 14 Review and Comment 2. Approval of Allowable Inflationary Adjustment

3. Reporting of Agency Initiated Change in Departmental Earnings Rate 4, Other (specify):

If reporting an agency initiated action (option 3 above), does agency have explicit authority to retain and spend receipts? Yes No

Impact of Proposad Change (For rate changes included in the biennial budget, reference page number.

For rate changes not included in the biennial
budget, reference authority to make such changes.) '

AN ATTACHED SHEET SHOWS A COMPARISON OF BOARD OF MEDICAL PRACTICE FEES, THE NUMBER OF PAYERS, AND THE TOTAL REVENUE
FOR FISCAL YEARS 1995, 1996, AND 1997.

Current Unit Rate(s): Proposed Unit Rate(s):




art B:_Fiscal Detall

0

Department of Finance
Departmental Earnings: Reporting/Approval (Cdnt)
($1,000,000=1,000)

PID: 21512:00:17 | AlD: 937623 | - Non-Dedicated
ON-DEDICATED-REVENUE ‘ 2,981 3,089 3,161 3,210 3,210 © 3,251 3,257
EDICATED-REVENUE 0 7 7 7 7 7 7
Less Refunds ) (3) () (5 (5) (5) (5)
'|:0TAL REVENUE 2,977 3,093 3,166 3,212 3,212 3,253 3,259
Expenditures
rect . 1,941 1,869 1,918 1,883 1,867 1,893 1,877
30 0 0 0 1,142 1,142 1,142 1,142
direct:
AGO 642 924 1,000 0 0 0 0
Statewlde 27 - 15 27 27 44 27 44
infection Control 45 41 ‘43 43 43 43 43
HPSP 0 0 61 80 80 80 80
Admin, Services Unit 0 2 19 64 64 64 64
Medical Board Workshop 0 7 7 7 7 7 7
)T{\L EXPEDITURES 2,655 2,858 3,076 3,246 3,247 3,256 3,257
irrent Balance 322 235 90 (34) (35) 3) 2
:cumulated Balance 241 476 566 532 497 563 565
Excess / Deficit
7 Agency Signature: /1/ /ﬂ/‘l‘ Executive Budget Office:
Y __Approval Date:




PRKUPUMED FEE CHANUED
MEDICAL BOARD

PA Annual Registration
with Prescribing

PA Annual Registration
without Prescribing

:PA Temporary Permit

PA Temporary Registration
:Locum Tenens Permit

PA Applications

PA Late Fees

'PA Supervising
1 rescribing

PA Supervising
With Prescribing

-PA Surcharge
With Prescribing

Acupuncture Temporary
Permit

Acupuncture Inactive
Status

TOTALS

PIS HETANEAS ST SR AN Oe)

60

26

337

47

26

6,740 135 265

ol 115 15|
ol 60 10
0| 115 10
o| 25 10
4,700 120 50
130 50 3
180 0 0
8061 0 0
34700 0 0

35,775

1,725.

600

1,150

250

6,000

0| 60 0
0] 50 0
23.281

45.635

115

60

115

25

120

50

15

10
25
10
50

10

1,725

600

2,875

250

6,000

500

50

47.895




"FISCAL DETAILL

H7B-0000-000

DEPARTMENT OF FINANCE
DEPARTMENTAL EARNINGS: REPORTING/APPROVAL

NON-DEDICATED

Ph. _.CIAN ANNUAL REGIS,
PHYSICAL THERAPISTS EXAM FEE
PHYSICIAN ASSISTANTS ANN. REG.
PHYSICIAN ASSISTANTS APPL. FEE
PA SUPV/NO PRESCRIBING

CIVIL PENALTIES

MD LATE FEES

PA LATE FEES

PT LATE FEES

PHYSICIAN APPL. FEE

EMERITUS REGIS.
MISCELLANEOUS

PT TEMPORARY PERMIT
DEFERMENT FEE

DUPLICATE LICENSE
EDUCATION/TRAINING PROGRAM
PHYSICIAN EXAM FEE

PA SURCHARGE/PRESCRIBING

RCP SURCHARGE

PA SUPV/ PRESCRIBING

RCP APPLICATION FEE

RCP ANNUAL REGISTRATION

RCP TEMPORARY PERMIT

RCP LATE FEE

COMP ATHLETIC EVENT

MD ENDORSEMENT FEE

MD CERTIFICATION/OTHER STATES
PT TIFICATION/OTHER STATES
PA CERTIFICATION/OTHER STATES
MD VERIFICATION STATUS

PT VERIFICATION STATUS

PA VERIFICATION STATUS

RCP VERIFICATION STATUS
PHYSICIAN TEMP. LICENSE
ATHLETIC TRAINERS APPL.
ATHLETIC TRAINER TEMP PERMIT
ATHLETIC TRAINER REREGISTRATION
ATHLETIC TRAINER LATE FEE
MEDICAL CORP ANNUAL REGIS.
MD RESIDENCY PERMIT
CORPORATION APPLICATION
PHYSICAL THERAPISTS ANN. REGIS.
PT APPLICATION FEE
ACUPUNCTURE ANNUAL REGISTRATION
ACUPUNCTURE APPL. FEE
ACUPUNCTURE VERIFICATION FEE
ACUPUNCTURE LATE FEE

REVENUE--NON-DEDICATED
REVENUE--DEDICATED-SPECIAL

TOTAL REVENUES

DIF  COSTS: .
-~ [TORNEY GENERAL -
INDIRECT COSTS:
ATTORNEY GENERAL
STATEWIDE INDJRECT
INFECTION CONTROL
REFUNDS

2,334,344
12,980

6,110 -

4,600
360
21,064
61,530
105
2,440
203,284
4,850
3,001
1,005
385
1,135
5,100
70,309
2,750
6,784
6,474
14308
3304
0

0

100
2,790
15260
1485
130
37010

2,980,572
0

2,980,572
1,941,000
642,000
27,000

45,000
4,000

2,384,385
12,870
6,240
4,156
270
33,207
60,816
135
2,070
173,540
2,550
3,433
11,110
95
1,260
4,377
39,930
2,834
24,928
6,540
38764
37288
49
105
50
2,990
17,045
2,150
140
35,855
20

30

80
27,240
5550
0
3600
0
16,400
14180
1,800
97,155
13,500
0

0

0

0
3,088,737
7,000
3,095,737
1,869,000
924,000
15,000

41,000
3,000

2,413,820
9,370
6,740
4,700

180
31,621
52,260

130

2,920
172,600
1,450
3,700
3,228
20
2,190
7,705
6,455
3,470
19,417
8,061
4,986
33,395
59
1065

0
3,030
33,180
4,335

335
32,570

20
30

245
28,920
11,900

500
13,700

150
15,000
19,365

2,170
165,415
20,440
0

0
0
0
3,160,847

7,000

3,167,847

1,918,000

1,000,000
27,476
43,000

2,003

2,384,397
0
6,240 *
4,156 *
270 *
33,2207
60,816
135 ¢
4,140
173,540
2,550
3,614
27,750
95
2,520
17,500
1,680
2,858 *
24,928
6,600 *
38,766
37,288
50
105
50
3,283
42,625
5,375
350 *
71,690
40
60 *
160
27,240
5,550
0
3,660
75
16,400
14,180
1,800
166,560
17,800
7,500 **
3,900 **
200 **
100 **

3,221,803
7,000

3,228,803

1,893,000 ***
1,142,000

0
27,000
43,000

5,000

2,384,397
0
6,240
4,156
270 *
33,207
60,816
135 ¢
4,140
173,540
2,550
3,614
21,750
95
2,520
17,500
1,680
2,858 *
24928
6,600 *
38,766
37,288
50
105
50
3,283
42,625
5,375
350 *
71,690
40
60 *
160
27,240
5,550
0
3,660
75
16,400
14,180
1,800
166,560
17,800
11,250 **
7,350 **
200 **
200 **

3,229,103
7,000

3,236,103

1,877,000 ***
1,142,000

0
44,000
43,000

5,000




HPsP & L ! : 0 0 61,402 80,000 80,000
‘ADMIN. SERVICES UNIT 0 2,000 19,045 64,000 64,000
MEDICAL BOARD WORKSHOP . 0 7,000 7,000 7,000 7,000
TOTAL EXPENDITURES 2,659,000 2,861,000 3,077,926 3,261,000 3,262,000
TeT 321,572 234,737 89,921 (32,197) (25.897)
ACCUMULATED BALANCE 241,000 475,737 565,658 533,461 507,564
* Projected figures at current fee rate ’
**Projected Acupuncture Revenue
**#Include Acupuncture Costs

NOTE: The legislature approved $10,000 for F.Y. 1996 and $10,000 for

F.Y. 1997 for start-up costs for licensing/regulation of acupuncturists. These monies would be

used to cover start-up licensure and discipline costs as well reflecting a
percentage contribution to the overall costs for administration of the Board
(i.e. rent, utilities, computer services, etc.)




RATIONALE
FOR

PROPOSED PA FEES

TOTAL REGULATED PERSONS BY BMP
NUMBER OF PA'S

% PA'S OF TOTAL

TOTAL BOARD FIXED COSTS

1.40% OF FIXED COSTS

VARIABLE COSTS |

TOTAL COST TO REGULATE PA'S

LESS FEE INCOME . |
(FEES INCLUDE TEMP. REG., TEMP. PERMIT, LOCUM TENENS PERMIT AND LATE FEE)

TOTAL TO BE DISTRIBUTED TO PA'S

PROPOSED ANNUAL RENEWAL FEE
PA'S WITHOUT PRESCRIBING
PA'S WITH PRESCRIBING PRIVILEGES

NUMBER OF PA'S REGULATED

PRACTICE NUMBER EEES
PRESCRIBING 265
NON-PRESCRIBING 15

TOTAL 280
PROJECTED PROJECTED
REVENUE | EXPENDITURES
$37,500 ; $37,192 =

file:pafees.wk4

TATTR N s e e e e,

135
115

35

B T T T N

19,500
280
1.40%
830,500
11,627
33700
45,327

8,135

37,182

'$115

8435 -

35,775
1,725

37,500

$308

RN S ey, (e S S e g e e s




S : RATIONALE
. ‘ FOR
PROPOSED ACUPUNCTURE FEES

T AL REGULATED PERSONS BY BMP
NUMBER OF ACUPUNCTURISTS
% ACUPUNCTURIST'S OF TOTAL
TOTAL BOARD FIXED COSTS
:38% OF FIXED COSTS
VARIABLE COSTS .
TOTAL COSTS TO REGULATE ACUPUNCTURISTS
LESS FEES COLLECTED (PROJECTED)
(FEES INCLUDE INACTIVE STATUS, TEMPORARY PERMIT, LATE FEE)

TOTAL TO BE DISTRIBUTED TO ACUPUNCTURISTS

PROPOSED ANNUAL FEE

NUMBER OF ACUPUNCTURISTS

RENEWAL FEE
APPLICATION
TOTALS
PROJECTED LESS PROJECTED
REVENUE EXPENDITURES
12,750 . 12,436

'OTE: The legislature has appropriated $10,000 for F.Y. 1996 and $10,000 for F.Y. 1997.
lost fee collection will not begin until late into F.Y. 1996. Acupuncturists have a 2 year
inde+ in which to become licensed. Most applications are expected in F.Y. 1997

os. jection is based on a average of 75 licensees being renewed and 10 new
>plicants per year.

E:ACUPCTS

75
10

85

19,500
75
0.38%
830,500
3,156
9,500
12,656

220

12,436

FEE  TOTAL

150 11,250
150 . 1,500
12.750
TOTAL
= 314
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September 29, 1995

TO: REGISTERED PHYSICIAN ASSISTANTS OF MINNESETA

FROM: H. LEONARD BOCHE, EXECUTIVE DIRECTOR

MINNESOTA BOARD OF MEDICAL PRACTICE

RE: PROPOSED RULES - PHYSICIAN ASSISTANT FEE SCHEDULE

With the recent enactment of Minnesota Statute, Chapter 147A,
(1995), the fees governing physician assistants must be revised.
The Minnesota Board of Medical Practice is proposing a new
schedule of fees governing physician assistants in order for the
Board to recover its costs in regulating physician assistants.

Attached 1s a letter from the Board to the Minnesota Academy of
Physician Assistants explaining the proposed fees and how they
fit into the Board's budget considerations. Also attached is a
copy of the proposed rule. The actual fee changes are found on
page 3 of the proposed rule.

We hope this information will be of assistance to you. If you
have any questions or concerns about the fees or rule-making
process, please call the phone numbers or write to the designated
addresg listed in the attached letter to the Minnesota Academy of

Physician Assistants.

Thank you for your time and attention on this matter.

AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER

5 2700 University Avenue West, #106 St. Paul, MN 55114-1080 (612) 642-0538




| MINNE OF M I
5y 2700 University Avenue West, #106 St. Paul, MN 55114-1080 (612) 642-0538

In the Matter of the Proposed Adoption AFFIDAVIT OF

of the Rule of the Minnesota Board of "MAILING OF

Medical Practice concerning Board Fees INFORMATION ON FEE
involving acupuncture and physician RULE TO PERSON
assistants REGISTERED AS

PHYSICIAN ASSISTANTS
IN MINNESOTA AS OF
SEPTEMBER 14, 1995,
AND BOARD MAILING
LIST
STATEMENT OF MINNESOTA )

)ss
COUNTY OF RAMSEY

Ei%tﬁdy (;ﬁ@ﬂfﬂ/ , being sworn says:

I hereby certify that the list of persons
registered as physician assistants is accurate, complete, and
and current as of September 14, 1995.

That on the _2ND day of_ OCTOBER , 1995, I mailed
a copy of the proposed fee rule and a copy of
the letter to the President of the Minnesota Academy of
Physician Assistants dated September 29, 1995, explaining
the proposed fee rule, by depositing in the State of
Minnesota Interoffice Mail System, a copy thereof, with
postage prepaid, to all persons on the aforementioned mailing

list.

Name U~
DQWJZOAW @m‘m/ @';77
Titlé

Subscribed and sworn to before me
this 2nd. day of gl,'_fZ)ljﬁ , 1995.

R S o

Notafy) Public/

RAMSEY COUNTY

N My Comm. Expires Jan, 31, 2000

ATy LOIS KAU p >
; -@ NOTARY FUBLIG > MiNEROTA 5

AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER
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Renee Lynn Coleman
RT 230X 43 —
3rock Park MN 55007

Stephanie Grady
920 - 313th Lane NE
Cambridge MN 55008

Phyliis #H A Russell
9220 - 313th Lane NE
Cambridge MN 55008

Jame§ A 'Pfe%fle
2720 S. Maple Dr.
Cambridge MN 55008
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.Steven R.:!Sonkowsky~-=~ -+~ Charles Do Moehnke
+6384 Painted Turtle-Rd- - : "' ‘.Interstate Medical Center
Lino-Lakes MN" 55014 . ' : * Hwy 61 West PO Box 5&

+ ' Red Wing MN 55066

. Michael €. :Tchida .~  Peter Brooks Jarvis
.21820 Iden Ave . N ' 22740:Kirk  Ave N
Forest Lake:MN 55025- - Scandia -MN 55073
James ‘R. :Snyder :»' Stephen C. Wandersee
;11901 :Lofton Ave:S T 6785 Arlene Ave - -
Hastings MN:55033 ; Inver Grove Hgts.MN 55075
X }
Djana Marie Bussey o Sonja Lee Heiniger
1327 W 16th.st 7 L 11794 Akron Ave
Hastings MN.55033 : Inver Grove Heights MN 55077

Ellen Jane McCullough Robert L. Bén&ickson
1189 Vista.Dr : . ;=" 7 4975 - 397th Ave NE
Hastings'MN:55033 Stanchfield MN 55080

Donald.Lynn: Bezdicek =, William J. Oht
1210-1st:St'W . ‘ - ' 1 7895 Leeward Ave N
Hastings MN 55033 : Stillwater MN 55082

Randy:J. " Mancuso - Carol Mary Menard

7227 Clear.Ridge A hi
Centerville:MN.55038 419 Northleand 5082
tynthia Gail Ulshafer . FTMariLyn~S. Modak

1825:Center:St . AT
Centerville MN.55038 B :

4299 Mcbhonald Drive N
Stillwater MN 55082

Flete W. Gray

#100 fFort Rd Medical Bldg
293 W 7th St

St Paul MN 55102

Kay L. Geis’ e
28945 Tamarack:St NW ]
Isanti MN.55040 ’

David:Jon-Cushman ~  John G. Mottaz
17800 Jamaica:Cir ..  lsummit.Ortho Assc
takeville MN 55044 293 W 7th St )

- 'st Paul MN 55102

-Richard Wayne Burris ~. 'Donald T. Armstrong:

- CIO/Ouatonga‘CLinic.PA ' St Anthony Ortho Clinic
* 134 .Southview - 1661 St Anthony i Ave

‘ Qwatonna MN 55060 e St Paul MN 55104

Gregory D. Knapp
St Anthony Clinic
1661 St Anthony . Ave
St Paul MN 55104

Jeffrey Travis.Green Jr
* 204 N Oak Ave .
* BOX:291 - . g
* pwatonna MN 55060 )
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THerman . iSaulidre e

"883:Charles:Ave ‘- -
St Paul MN:55104 ~

- Margaret Ruth.Boardman’

1072 :Laurel:iAve
"§t Paul MN:55104

'

.

i

|

v

'

v
[
1

James ‘P.: Kearin.
2200 . Dayton:Ave

Barbara L. "Peterson
1515-fairmount.
.St Paul MN:551D5

Elaine: Mary:Accomando
971:6oodrich:Ave Apt 3
St Paul MN:55105 )

fﬁxbawnlbenise LaCary

"4450:Park Court .
White Bear Lake!MN 55110

" Geoffrey 'Stuart LaGary

4450 Park:Ct:
white;BearfLakezMN 55110 .

Deborah Ruth:ELLingboe-
2572 ' Moundsview:Dr

"MoundsvieuﬁMNv55112

Karen_ XK. Maschka
1695-Millwood. Ave
Rosevillée :MN 55112

"‘John'F. ‘0*Brien.

2103 . Cohansey .Blvd
-Roseville!MN 55113

‘ Laura A.:Powers:

1050 W Larpenteur:Ave
St Paul MN 55113

Amy Louise Ohmann
2775 Lexington.Ave N #205
Roseville MN 55113

Leo Albert.Banwart
1028 Margaret
St Paul MN 55113-4619

Russell A. McGill
1340 Iverness Place -
Mahtomedi MN 55115

Barbara Grace Washburn:
2053 Upper St Dennis Road
st Paul MN 55116

Judith A. Devorak
235 £ Viking Dr #358 .
Little Canada MN.55117-

patrick Charles .Corrigan
1069 Seminole Ave
W. St Paul MN 55118

'

Laura jean Barnes Germain
1465 Bridgeview:Ave
Eagan MN 55121

Bart David Laihinen
3045 Eagandale-PL #118
Eagan MN 55121

April Tilton
3835 Heather Dr
Eagan MN 55122

francis James Benfante
3902 S Valley View Dr
Apt 205

Eagan MN.55122

Darrel L. Cotch
840 Northview Park Road
Eagan MN 55123

Patrick D. Loew
3901 Danbury Trail
fagan MN 55123




Lisa'Ann.Netten—Foster
.3193 ‘Libby Lane :
"vVadnais~Heights=MN 55127-5089

Elizabeth Marie-Ezell
7622 Upper -24th:Streéet N
Oakdale MN!55128.

Jenhifér‘M.i>Laubenstein'
7622 Upper-24th:Street
Oakdale MN.55128"

‘Richard - J. -Ostmoe
11622 Monroe St - .
% ‘-Anoka MN 55303

.4<;Christine A. .Bosquez
% 20831 Tulip:St NW
Oak:Grove :MN' 55303

;;Louie Job :
.+ 511 Park 'St
‘“Anoka 'MN:55303"

‘Duane E. 'Gertzen
14249 Waco-Street 'NuW-
Ramsey MN 55303

i Robert:E. ‘Freeman
' * 14258 Raven-St NW
* Andover MN 55304 ‘

Beverly.Ann:Kimball
3504 139th -Ln:NW
Andover MN-55304 .

| Jeanne-E. ' .Szarzynski
N 13008 . Hideaway -Trls -
Minngtonka.MNA55305

'.L{sa;A;nzwfenholtz.
11429 : Quebec -Aves: Na
Champlin MN 55316,

David . B. Zamjahn
7506 .77th" St
Chaska MN 55318

PR
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Robert J. Milbrandtw-
903 Park Knoll Dr - -
Eagan MN 55123

Michael Soan Steele
4682 Stratford:Lane
Fagan MN 55123

Bonnie White Marsh
1294 Berry Ridge Rd -
Eagan MN 55123

Suzanne Renee Fischer
13795 Pennock- Ave
Apple Valley MN 55124

Scott K. Podratz
4910 W 144th St
Apple Valley MN 55124

Douglas D. Fischer
1586 Corral Lane
Woodbury MN 55125

Dawn M. Ludwig
9061 Sierra Road
Woodbury MN 55125

Michael Warren Westerbeck
249 Dejon:Court
. Woodbury MN 55125

Cay Ann Chock
656 Evans Ct
Shoreview MN 55126

Debra J. Bender
1397 Vviewcrest Rd
Shoreview MN 55126

Dara L. Tarr
4357 Buckingham Court
Vadnais Heights .MN 55127

athryn Kufus
4155 0ak Crest Dr
Vadnais Heights MN 55127

prne—-
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“Linton:Cooper - - e e
v("<C/0iCrossroadsbMedfCtrf v [
" .200. boctors Park: i

J Robert Noel
7561 Ontario.Blvd
gEden Prairie MN 55347

Chaska MN:55318"

Lisa Howe
5893 - 157th._Street NVW
Clearwater- MN-55320

4Gary:A. ‘Howe
5893-157th. St NW-
Clearwater MN:55320

Paul Danjel .Francois:
69497 233rd. St
Dassel MN:55325

Jeffrey Joseph:Justin
14251 Jdonquil-Ln:
Dayton MN 55327

Kari-Noellé:Knodel
304 .Pleasant:Ave:

‘. Glencoe MN 55336

ﬁattheu-b.‘ Garner:
13545:Grand: Ave S
Burnsville MN 55337

Marfanne-J M Robinson
PO BOX 952:
Burnsville MN.55337

Betsy 'Joyce Wacker
301 E Burnsville.Pky
Apt 310 !
Burnsville MN 55337

IJohn‘g. ‘Jakala
8427 Hiawatha.Ave
Eden Prairie MN 55347

Tammy Kae-Mehlhaus
8452 Monterey: Ct.
Eden Prairie.MN 55347

Rebecca Sue . Gorman
9786 Archer Lane.
Eden Prairie MN 55347

—~rwzer

Victoria‘Lea,Muldef
645 Roberts St SW
Hutchinson MN 55350

ponald - R. .Nicolai
Box 415 325 E:River St
Monticello MN 55362°

Joanne E. Kull
8615 Haug Ave NE
Monticello MN 55362

Toni S A Seroshek
10410 Kahler Ave NE
Monticello MN 55362

William K. Babb
11037 69th Place N
Maple Grove MN 55369

Margaret Ann Moga
9948 105th Place N
Maple Grove MN 55369

Connie Jo A. . Caldwell

9775 103rd Ave N
Maple Grove MN 55369

Joye E. Bennett
13986 Maple Knoll Way

~ Maple Grove MN 55369

Jacgqueline. Ann:Brandt
13452 88th: Ave: N
Maple Grove MN 55369

Steven J. Scott’
919 Northland:Drive
Princeton .MN 55371

Theresa Huber
4660 Tower St 123
Prior Lake MN 55372




. atriciafol§6n. . -

“ savage MN-55378

’Nitliam,A.~;Bruemmer
309:2ndSt E
Waconia 'MN 55387.

‘Cindy:Ann R. Lundgren
115382 = 293rd:Ave
Zimmerman MN:55398

'Timothyearian.Formanek‘
125 West Grant:#204
Mpls MN 55403

(il% 12217 ‘Minneapolis:Ave
B Minneapolis MN:55406
3

.SteﬁhanieuHopeLMue(ler
. 3549 Emerson . Ave:S -#103
Minneapolis:MN 55408

Jill-Marie:Norman -
3021 James: Ave:S Apt 5
Minneapolis /MN.55408"

Benny Lamar Walker
2630 1st:Ave S #1017
Minneapolis:MN.55408

Mary:ELizabeth Theado
5525 Queen Ave'S :

David:C. Dickson.

. Health . Vantage.

777 Harding NE Ste 100
~Minneapolis /MN 55413

Paula“E. -Rooney
4028 -Utica'Ave:S
St Louis Park ¢MN:55416

5.5072:143th St o

4 Katheriné J. ' Huntington.

Beth A. Oemichen
4908 Oakland Ave:S
Minneapolis MN 55417

Elizabeth MariefStoebef

‘1 5916 11th Ave S

Minneapolis MN 55417

Gayle L. Breutzman
One Veterans:Dr = -
pept of Surgery

- Minneapolis MN 55417

Kathryn M. Dorr

- 2416 -Skycroft.Dr

St Anthony MN 55418

Rachel L. Liebenow
2216 Buchanan St NE
Minneapolis MN 55418

~: Marguerite Nancy Kibira
t.' 2718-pPierce St NE

Minneapolis MN 55418

- pPatrick E. Truchinski

3859 Main St NE
Columbia Heights MN 55421

Anne Elizabeth Haecker

" ¢/0 North Clinic. .

3366 OQakdale Ave:N

i Robbinsdale MN 55422

Sara Leah Gilles

'>3 c¢/o North.clinic.

3366 Oakdale Ave. N
Robbinsdale MN 55422

© Dougles Lee Huff
’ 3919-51st Ave N
Brooklyn Center MN 55429

Kathryn M. Hellkamp
9808 Upton Circle
Bloomington MN.55431

Monna E. Murphy
9124 Upton Ave:S
3loomington MN 55431




‘.§~ﬁ5;kzid'ard%Kohfh5£;’

PRSI

6434 TayloriSt NE "
Fridley 'MNi55432.

Lisa M.. Fritz’
11973 Wedgewood:Drive

2 Coon Rapids iMNi55433

Carrie. Sue Fortman
418 -97th Ave: NW
Coon Rapids MN.55433

‘Bridget M. .Tierney
ic/o . North:Clinic:
3366 0ak Ave:N
J,Robbinsdale’MNf55433

Russell-E. :Young-'Jr
1295 '= 123rd Ave NE
Blaine:MN 55434

Gregory.Allen;Grau
$11219:Jefferson.8t NE
‘Blaine MN 55434

Christopher  P.::0lig
4541 . Vandervork:Ave
Edina MN:55436

Raymond C.' Soderlund
5225 W 113th St

Gayle Hanson.
6825-82nd:St W
Bloomington:MN 55438

Jay Henry:'Charles
7801:E Bush Lake Rd
Suite 400 :
Bloomington:MN.55439

Robert:J. Walkowski
7801:E Bush Lake Rd
Suiteé 300
Bloomington:MN 55439

Suité.300 '

;' Bloomington MN 55439

8loomington.MN: 554373304 .

Edward:John:-Hollinger Jr-
7801:East ‘Bush.Lake Rd

"

.

Donna Rae DeGracia.
7801 8ush Lake Rd
Suite 300
8loomington MN 55439

peanna Lynn Heil

7801 E Bush Lake Rd
Suite 300
Bloomington MN 55439

Jay F. Tracy
4500 Yorktown Lane -

~Plymouth MN 55442

Gay Lentfer
11810 44th Ave N
Plymouth MN 55442

Terry Leonard Lewis
6001 N 79th.Ave
Brooklyn Park MN 55443

Elizabeth A. Schmidt
1235 Peony: Lane
Plymouth MN 55447

Desde Ann Palmer
18510 = 23rd Ave-N
PlLymouth MN 55447

Lyle. 0. Willock:
31 - 110th Lane NW
Coon Rapids MN 55448

i

Sandra Lee McGaughEy
781 5 Pinewood Dr
Bovey MN 55709

Jodie Katherine Hartmann.
130 SW 8th Avenue
Cohasset MN 55721

Dennis A. Baxley
47 Stillmeadow Rd
Esko MN 55733

Dewitt L.
RR 1 Box 42
Sturgeon Lake MN 55783

Hegarty
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 Roger:L. Carlson
' 7047 :Hill :Road
“V¥irginia MN 55792

‘Richard £. :Johnson
4733 Chicago Ave.
puluth. MN.55803

Michael J.. Adamczak
5223 Wyoming St .
puluth MN . 55804

Patricia’Anne-Murphy
703:0ld-Howard:Mill Rd
‘puluth. MN:55804,

‘MichaeliWilliam;Erkel

400 E:3rd:St
Dututh:MN 55805

Sonja .M. :Vogen Baertsch

925 E-Superior-St #102
Duluth MN-55805

Louise Amy:Hilde Curnow
2214 W 7Tth St .
puluth.MN 55806 »

Jennifér'D;: Dwyér
1901:E 2nd:St

Duluth MN:55812

Carroll F. Poppen
.5753:Longboat Rd NW
Rochester :MN'55901.

'James,R.. Hopfenspirger

1..5997 - 13thiAve NW.

RochesterfMNA5590f

/'Lucinda,M. Stroetz
5604 26th:Ave NW
Rochester :MN 55901

: Ronald W.* 1vEg§e' b e -
et . p 0-Box 150 - =
5 ' - Virginia MN'55792

cIoIDututh.clinic/Halk In

Northland:Plastic. Surgery

Walter Spray Rothwell.Jr
2917 NW 12th Ave.
Rochester MN.55901

Clover Gene-Schultz
4004 7th PL NW-
Rochester MN 55901

Ruthann Yaeger
4446 13th Ave NW. _
Rochester MN 55901

Robert A. Adams-
Orthopedic Dept W=14A
Mayo Clinic

Rochester MN 55902

Wwilliam P. Holland
1945 Fox -Valley 'Dr SW
Rochester MN 55902

Ross Jeffrey Haller
1720 - 8th Street SW
Rochester MN 55902

Gretchen Zachel
821 5th St SW
Rochester MN 55902

Wwilliam Patricio Aleman
714 15th Ave SH
Rochester !MN 55902

Gary L. Poulson
1540 Woodland Dr SW
Rochester MN 55902-4265

Stanley C. Worm
1508 4th Ave. SE #14
Rochester MN 55904

Sara Kelly-Miller
1431 Damon Ct SE
Rochester MN 55904

Jeffrey S. Randleman
W148 Mayo Clinic )
200 1st St SW
Rochester MN 55905




,Fréd C.’ Westholmé
ortho ‘Dept W=14A. -~
Mayo:Clinic
Rochester iMN 55905

Dale'A.:.Volkman-
3947 :65th !Street NE
Rochester MN.55906

Mary:L. Fargen
1916 - 7th Ave:NE
Austin.MN 55912

* :Glenna:J. 'Olson
2 ) 1109 4th St SW
Austin MN:55912

‘Linda Rae-Peter:
RR 3 Box 107
‘.Austin:MNxSS912

John E.' Weymiller®
Box 432
Efitzen MN 55931

'Roger;Thompsona
-10601 18th:Ave: NW
Oronoco MN:i55960.

“Jamie-A.. :Kiefer

"Ooronoco MN 55960

Gary:James - McKay:
15797:€0'27:8Llvd:
Pine Island MN:55%63

Dean S.' ‘Strain
RR.1 Box 65
Racine MN:55967

Kathleen Tangen .
13835 - 460th Street
Wanamingo MN.55983

'Reider P. "Tommeraas
Rt .1 Box.176B
Zumbro.Falls -MN. 55991

Ve

765:Woodsview Lane SW

Norman S. Booth,
720 Main.Street .
Zumbrota MN 55992

Richard L. Lowry
2263 Northridge: Dr
North Mankato MN 56001

Karen Marie Peterson
209 Pfau
Mankato MN 56001

paniel J. Menden
309 Holly Lane
Mankato MN 56001

Travis L. Roethler
2001 Haughton Ave
North Mankato MN 56003

Denis Dane‘bavi3~
1646 1/2 Oakhurst Rd
Albert Lea MN 56007

Perry E. -Berhow
3719 Cedar Creek Court
Fairmont MN 56031

Judith Lyﬁn Hruby
221 Dill "Ave SW
Madelia MN S46062

Karie Merlene Soost
PO Box 81
Mapleton MN 56065

Pe Ae O'Neill—=Scheidt
27427 Alton-Ave N
New Prague MN 56071

Slava Lynn—=Kable White
420 Ash Street

P 0 Box 494

Nicollet MN 56074

David A. Bachelder
P 0 Box 344
St James MN 56081-0344
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Neal C. Rucks-
1300 SE-Willmar:Ave

RR -2 Box 196" _ T _
st~ James MN 56081-9653 o Willmar MN 56207,

) Brian Paul Glasz
e 605 st Olaf:Ave N
" Canby MN 56220

’ |
Brenda Renee Bullérman . . i
RR 2 Box.150 J

‘Adrian MN 56110

) : . = . Milton Ray Smith
peborah Anne:Goehring ‘ i 301 Lyon Ave N
.99'METV3‘AVQQ ) ; Canb)’ MN 56220
Jackson:MN. 56143 . . :

v s : . o James Robert Nedrud

¢ Jerold-D. ?oehrlng i e C/0 Granite Medical Ctr -
,Uackson-Medwcal~Center ' 295 10th Ave =

7 1430 North-Highway . Granite Falls MN 56241

1 JacksoniMN 56143 -

V (’ ) ‘<"“'\A Cl‘a‘ig Ra Maki
.Brenda‘J.: . Norby ~ "} 311 & Redwood St
800:.Sherman:Street . Marshall MN 56258
Jackson'MN 56143=1474 ;

| >d : Waha S Kristin Kay Rafson
LuanniElizabeth -Weber -~ .,? RR 1 Box 172

' RR:2 BOX 34 . .
1 'Lake Benton MN:56149 Marshall MN 56258

e ﬁ~ o . ~' Barry A. Radin
i ;gpggiig;7 Pfannenste\h o Y’ 1700 9th Ave:s

i Mountain Lake (MN.56159 St Cloud MN 56301

%l Bonnié.Jean Bartos - ;. Stephen J. Harr:
o - 3 Circle Drive.

502:11th.St _
Mountain Lake:MN 56159 . ) St Cloud MN 56301

, ] - Jennifer Ja.- Rapatz-Harf
Cindy(Ann Sash - v 3 Circle Drive

1.911:5th. Ave/SW’
PO'BOX 370" P St Cloud MN 56301
Pipestone (MN 56164 . &

Eunice B. MWeslander
c/o Central MN Group Hlth
1245 15th St N

St Cloud MN 56303

ponald-Martin Sakal
RR*2 BOX 2233 .
Slayton MN:56172,

~  Bradley Howard Rutten
© Central MN Group Health:
1245 15th St N
St Cloud MN 56303

.

7% Thomas John Smith
249 —-:5th:Street E
F:TracnyN‘56175-1536

Robert Leslie Martin
RT 1 BOX 32
Ashby MN 56309

Donald. F. 'Peschong
RR .2 Boy.69 .
Westbrook MN 56183




4 ch '
35.31620:182nd- Aveé e
Avon-MN 56310

paniet:K.. Miner.
360:-3rd:Ave S
Isle MN 56342

ﬂémara'Kay Muesing
Rt 4 Box.294
ELittle:Falls MN. 56345

Craig Robert:Pooler
651 Centennial:Terrace §S
‘Long . Prairie.MN' 56347

: Thomas 'Dominik:
PO Box- 220

S
éf : Onamia . MN 56359

i Joan'Ma’ :Shields
32634 125th:Ave

.

# Mark:A.' Helgeson
Rt 3 Box 48 A :
Parkers:-Prairie MN. 56361

4 John Thomas Hardman
818 =i8th:Avenueé N
SartelU :MN: 56377

Laura:Michele Catalano’
. 433:Elm Street-N .
Sauk:'Centre MN 56378.

Edwin: A. Novak
705:Pleasant-Ave.
Park ‘Rapids iMN:56470"

Marc:W. Debow.
221 N'5th st
Staples MN 56479

I

arlene-Ann Coplan womeme oo o

T ————
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Robert P. Davis.
Wadena Medical Center
Wadena MN 56482

Ronald. M. Johnson
905 2nd Ave SE
Barnesville MN 56514

Richard C. Karn
509 2nd Ave S 147
Erskine MN 56535

Timothy J. Rice
1015.S Mabelle.Ave
Fergus Falls MN 56537

Karin E. Ihlar-Westhed
Rt 1 Box 118F
Fertile MN 56540

Paul Lucas Francis Reese-
Rt 1 Box 132A
Fertile MN 56540

Randall A. Lucht
Rt 3 Box 148
Hawley MN 56549

Joseph A. Mohr

Pelican Valley Health Ctr
PO Box 645

Pelican Rapids MN 56572

Donna Marie Shorter,
7516 :Filbert Lane:NE
Bemidji MN 56601

Hiedi Folkert
605 15th St
Bemidji MN 56601

Leone Eleanor Olson
RT 5 BOX 311A
Bemidji MN 56601

Elizabeth Jean Yartz
507 Spruce Grove-
Bemidji MN 56601




:Trevor Patrick Yar‘tz~~
509 Spruce Grové-Lane NW: -
Bemidji MN 56601-8180

Lance E. Hardwig
Falls Medical Center
International Falls MN 56649

Mark A. Shoemaker
P 0 Box 8
Littlefork MN 56653

David Wesley Stallings
HC2 Box 2014
tongville MN 56655

Corine Buechner
HCR1 Box 211-
Marcell MN 56657

Corinne:Anne:Dargus
139-Fern Road
Thief River Falls MN 56701

Claude M. Erickson
532 Washington Ave
Crookston MN 56716

Karen:.Michelle Heckman
925 S Birch Ave

PO BOX 656

Hallock™ MN 56728

Muriel Jean Roley
1015°N Sth St
Warren MN 56762

Deborah Louise Myrfield
422 S Progress -
Warren MN 56762

Brett Allen Bastian
Box 898
Warroad MN 56763







- MINNE F MED I
Ne-i55 2700 University Avenue West, #106 St. Paul, MN 55114-1080 (612) 642-0538

September 29, 1995

TO: MEMBERS OF THE ACUPUNCTURE ASSOCIATION OF MINNESOTA

FROM: H. LEONARD BOCHE, EXECUTIVE DIRECTOR / ﬁu@,//’/’
~J Veas

MINNESOTA BOARD OF MEDICAL PRACTICE

RE: PROPOSED RULES - ACUPUNCTURE FEES FOR INACTIVE STATUS

AND TEMPORARY PERMITS
With the recent enactment of Minnesota Statute, Chapter 147B,
(1995), the Minnesota Board of Medical Practice 1is° now
responsible for the regulation of acupuncture in Minnesota.

Minnesota Statute, Chapter 147B, authorizes the Board to
establish certain fees governing acupuncturists. The two fees
involved are the Inactive Status fee and Temporary Permit fee.
The Minnesota Board of Medical Practice is proposing fee rules to
provide for these fees to cover the cost of regulation.

Attached is a letter from the Board to the Acupunture Association
of Minnesota explaining the proposed fees and how they fit into
the Board's budget considerations. Also attached is a copy of
the proposed rule. The actual fee changes are found on page 3 of
the proposed rule.

We hope this information will be of assistance to you. If vyou
have any questions or concerns about the fees or rule-making
process, please call the phone numbers or write to the designated
address 1listed in the attached letter to the Acupuncture
Association of Minnesota.

Thank you for your time and attention on this matter.

AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER




| MINNE F MEDICA I
7 2700 University Avenue West, #106 St. Paul, MN 55114-1080 (612) 642-0538

In the Matter of the Proposed Adoption AFFIDAVIT OF

of the Rule of the Minnesota Board of MAILING OF

Medical Practice concerning Board Fees INFORMATION ON FEE
involving acupuncture and physician RULE TO MEMBERS OF
assistants THE ACUPUNCTURE

ASSOCIATION OF
MINNESOTA AND COPY
OF ASSOCIATION
MAILING LIST

STATEMENT OF MINNESOTA ) -
) ss.
COUNTY OF RAMSEY )

§2i14¥0 C%Hﬁ9ﬁ/ , being sworn says:

That on the _2ND day of_ OCTOBER , 1995, I mailed
to members of the Acupuncture Association of Minnesota a copy
of the proposed fee =rule and a copy of a letter to the
President of the Acupuncture Association of Minnesota dated
September 29, 1995, explaining the proposed fee rule,
by depositing in the State of Minnesota Interoffice Mail
System, a copy thereof. A copy of the Mailing List of Members
of the Acupuncture Association of Minnesota that was obtained
from the Association is attached.

/z;gm U#ﬁk—/’

Name

O/pm/ AT onzzu /@57

Title

Subscribed and sworn to before me
this AN day of (ONCAilnen, 1995.

(%0 }/@r/mn/dw

Notary Public !

&Y RAMSEY COUNTY

2 ... LOIS KAUP
‘_E NOTARY PUBLIC ~ Mmssom
wawnamuamavmm

AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER
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! 1y Minikus
1-549 Westridge Drive
Eden Prairie, M 55347-1738

Patrick Cunningham
PO Box 793
Cambridge, MA 02140

Karen Socha
822 South Leavitt Street:
Chicago, IL 60612-4210

Nancy Vitales
2225 Urbandale
Plymouth, MN 55447

Kay Tran
2704 16th Avenue South
Mpls, MN 55407

Diane Farrell
210 South Ashland
Cambridge, MA 55008

Dr. Lucking
3546 Grand Avenue South
Mpls, MN 55408

Dr. Mark Pappenfus
2559 West 7th Street
St Paul, MN 55116

Denis Cheng

2499 Rice Street, Ste 110
RB~=eville, MN 55113

/

@

Jack Lehman, Ph.D., PT
42 Wolf Drive

‘Redwood Meadows, Alberta
T3Z 1A3 CANADA

Deah Cain
2395 University Ave West
St Paul, MN 55114

Patricia Culliton
825 South 8th Street, 1160
Mpls, MN 55404

Diane Diegel
4201 E 54th Street
Mels, MN 55417

Barb Hartwell
11517 23rd Avenue
Burnsville, MN 55337

Andy Lininger
24675 Manning Trail North
Scandia, MN 55073

Lynn Putnam
PO Box 11612
St Paul, M¥ 55111

Debra Arone
1409 Willow Street
Mpls, MN 55403

Jack Carver

825 South 8th Street
Apt 1160

Mpls, MN 55404

Edith Davis
5251 Chicago Ave South
Mpls, MN 55417

Charlotte Gallagher
Route 2 Box 43
Good Thundexr, MN 55037

ARAOM

433 Front Street
Catasaugqua, PA 18032
Mpls, MN 55406 -

Zhen-Sheng Gao
1040 North Pleasant
Apt 363

Amherst, MA 01002

‘Ned Hoke, OMD, CA

158 West Napa Street
Sonoma, CA 95476

" Ulrich Beyendorff

429 North 5th Street
Apt 650
Mpls, MN 55401

Janny Chan
1021 5th Street SE
Mpls, MN 55414

Robert Decker
2644 Burd Place
St Louis Park, MN 55426

Darcy Gilbert
6120 Wynnwood Road
Golden Valley, MM, 55422




! na Gross
3255 Hennepin Ave., 227

Rose Haywood
3255 Hennepin Ave., 254

Roberta Hodgdon
3255 Hennepin Ave., 227

Mpls, MN 55408 Mpls, MN 55408 Mpls., MN 55408
Ned Holle T Y Lam Linda Leef

5009 13th Ave South 7622 York Ave South, 1101 PO Box 265
Mpls, MN 55414 Edina, MN 55435 Dresser, WI 54009

Jon Leet
3216 0ld Hwy 8

St Anthony Village, MN 55418

Dean Nelson
6425 Nicollet Ave South
Richfield, MN 55423

Khiet Nguyen
8043 Thomas Lane
Bloomington, MN 55431

Pam Weiss
4 . Banning Avenue
Wi..ce Bear Lake, MN 55110

Mary Yu )
4470 Morningside Avenue
Vadnais Hgts., MN 55127

Hong Yu Lang
814 0ld Settlexs.Tr., 6
Hopkins, MN 55343

Duc Kieu
3721 Chandler Drive, 202
St Anthony, MN 55421

Leila Nielsen
414 West 44th Street
} s, MN 55409

-

Ingeborg Roken
1218 W 33rd Street
Mpls, MN 55408

Vince Wishiewski
786 East Maryland
St Paul, MN 55106

Jilun Zhang
5251 Chicago Ave
Mpls, MN 55417

Mai Nguyen
896 South Cleveland, 4
St Paul, MN 55116

Barbara Goose
3207 17th Ave South
Mpls, MN 55407

Zhaoping Li
333 8th Street SE, 319
Mpls, MN 55414

Hung Nguyen
2001 Bloomington Ave
Mpls, MN 55404

Richard Tosseland
394 Lake Aave South
Duluth, MN 55802

Zhu-San Ye
1460 Sherburne
St Paul, MN - 55104

Edmund Cheong
407 West 66th Street
Richfield, MN 55423

Yiyin Qin
121 Washington, 505
Mpls, MN 55401

LjilJana Stefanovic

. 153 East Little Canada Rd

Little Canada, MN 55117

Colet Lahoz
5770 W Bald Eagle Blvd
W Bald Lake, MN 55110




D{  jorbunow ‘ William Lee Colleen Moore

3920 Nokomis South 207 Highland Dr. 3735--Centerville Road
Mpls, MN 55406 . Hibbing, MN 55746 Vadnais Hgts, MN 55127
Catherine Pruszynski Miles Belgrade, M.D. Deah Cain

4231 Sheridan South 800 East 28th Street 1126 Charles

Mpls, MN 55410 Mpls, MN 55407 St Paul, MN 55104

Vicki Radel

MN Institute for Acupuncture Janice Rapheal Evie Schulte
1821 University Ave., Ste 278 S 1910 Ridgewood 4533 Garfield Ave South
St Paul, MN 55104 White Bear Lake, MN 55110 Mpls, MN 55409 -

Michael Studer
4110 Colorado Ave South
St Louis Park, MN 55416







NNESOT ARD OF MEDICAL PRACTI
2700 University Avenue West, #106 St. Paul, MN 55114-1080 (612) 642-0538

DATE: SEPTEMBER 29, 1995

TO: JACK CARVER, PRESIDENT
ACUPUNCTURE ASSOCIATION OF MINNESOTA
P.O. BOX 54117

MINNEAPOLIS, MN
FROM: H. LEONARD BOCHE, EXECUTIVE DIRECTOR A

MINNESOTA BOARD OF MEDICAL PRACTICE

RE: ACUPUNCTURE FEES - INACTIVE STATUS & TEMPORARY PERMIT

With the recent enactment of Minnesota Statute § 147B, the
Minnesota Board of Medical Practice was given the responsibility
for the regulation of acupuncture. As a function of that
responsibility and as a matter of practicality, the Board must
recover it costs for providing services with the regulation of

acupuncturists.

The fees specifically authorized by statute are the $150
Application fee, $150 License Renewal fee, and the $50 Late fee.
The law authorizes the Board to establish by rule two additional
fees. They are the fee to obtain Inactive Status of License and
Temporary Permit fee. The Board is proposing a $50 Inactive
Status fee and $60 Temporary Permit fee.

The Inactive Status fee would recover the cost of processing
information to place a license on inactive status, where a person
might not be in active practice for a year or more (i.e. working
overseas) . The Temporary Permit allows a licensee who has
completed all the application requirements to practice in the 2-3
months prior to the Board meeting at which the 1license to
practice 1is approved. Both fees are user fees designed to
recover from the applicant, the cost of staff time reviewing,
verifying and processing information and documents along with
time spent with Acupuncture Council review.

Because Acupuncturists are now regulated by the Board along with
Physicians, Physician Assistants, Physical Therapists, Athletic
Trainers, and Respiratory Care Practitioners, acupuncture fees
are now part of the Board's overall budget. The following
synopsis provides a perspective on how the acupunture fees f£fit
into the Board's Budget:

AN EQUAL OPPORTUNITY EMPLOYER
PRINTED ON RECYCLED PAPER




BUDGET SYNOPSIS

TOTAL # OF PERSONS REGULATED BY MEDICAL BD. 19,500
NUMBER OF ACUPUNCTURISTS (PROJECTED) 75
% OF ACUPUNCTURISTS OF TOTAL 0.38%
TOTAL BOARD FIXED COSTS | $830,000
.38% OF FIXED COSTS $3,156

VARIABLE COSTS (PROJECTED)
(Licensure & Complaint Review staff costs, and

Acupuncture Council costs) $9,500
TOTAL COST TO REGULATE ACUPUNCTURISTS A $12,656
LESS USER FEES COLLECTED (PROJECTED) $220
(Inactive Status, Temporary Permit, Late Fee)
TOTAL $12,436
AﬁNUAL RENEWAL FEE ($150 x 75 licensees) $11,250
APPLICATION. FEE ($150 x 10 applicants/yr) $1,500
TOTAL ANNUAL $12,750
PROJECTED REVENUE PROJECTED EXPENSES DIFFERENCE
$12, 750 - $12,436 | = $341

As vyou can see, the fees to be collected are reasonably related
to recovering anticipated costs.

The Board will'keep in contact with the Acupuncture Association
of Minnesota and Acupuncture Advisory Council about the
rulemaking process.

We hope this information will be of assistance to you. If vyou
have any questions, please call the Board office during regular
business hours at (612) 642-0538, or MN Relay Service for Hearing
and Speech Impaired ONLY at (612) 297-5353, or (800) 627-35209.

You may also come in pexson or write to:

H. Leonard Boche, Executive Director
Suite 106

2700 University Avenue West

St. Paul, MN 55114




09/22/95 [REVISOR ] CMR/MS RD2606

1 Board of Medical Practice

2
#J Proposed Permanent Rules Relating to Fee Chaﬁges ’ -

4

5 Rules"as Proposed

6 5600.0605 LICENSE RENEWAL PROCEDURES.

7 : [For text of subps 1 to 5, see M.R.)
8 Subp. 6. Late submission. A license renewal application
9 and annual licénse fee received in the board office after the

10 last day of the month in which the licensee's license expires

11 shall nof Be processed and shall be returned to the licenéee for
12 payment of the late fee indicated iQ part 5600.2500, ;Eem K F.
13 [For text bf’sub§§f7-$nd 8, see M.R.]

14 Subp. 9. Conversion period anﬁ fees. A licensee who holds
15. a licénse issuved before January 29; 1991, and who renews that

16 1license during the conversion period under subpart 2 or 3, shall
17 pay the required license fees according to items A to E.

18 A, Licensees will be charged the full annual license
19 fee listed in part 5600.2500, item B B, for the licensure

20 renewal occurring at the start of the conversion period.

21 . [For text of item B, see M.R.]

22 ‘ C. TFor licensees whose conversion period was 12

23 months, the first annual license fee charged after the

24 éonversion period shall not be adjusted. They will be charged
2% the annual license fee listed in part 5600.2500, item E B.

4
26 . [For text of item D, see M.R.]

27 E. The second license renewal made after the
" 28 conversion period and all subsequent license renewals shall be
29 assessed. the annual license fee in part 5600.2500, item E B.

30 [For text of subp 10, see M.R.]

31 5600.0610 INITIAL LICENSE PROCEDURES.

2
g 32 [For text of subpart 1, see M.R.]
J@é 33 Subp. 2. Initial license. An individual who is initially

——

34 ‘licensed by the board after January 29, 1991, shall pay the

SRR

i
e

et

35 physician application and annual license fees listed in part

3

%ML

1

>

SN

A
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09/22/95 : [REVISOR ] CMR/MS RD2606

5600.2500, items B A and E B.

Effective January 1, 1991, the initial license period

#3 begins with the date the petsdn becomes licensed and ends the -

4
5
6
7
8
9

last day of the licensee's month of birth. However, if the 1a;t
day of the individual's month of birth is less than six months
“after”tﬁé individual becomes licensed, then the initial license
period ends on the last ﬁay of the individual's month of birth
"in the next year after the initial license period began. After

the initial license period, subsequent renewal periods shall be

10 annual periods that‘begih on the last day of the month of the

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

licensee's birth, _ .
Subp.'3. Conversion period and fees. Individuals
-initially licensediby the bqa;d after January 29, 1991,;wi11
have a conversion period gccording to items A to F,

[For text of item A,:see M.ﬁ.]

. B. The.full physician appliéation fee and physician
annual license fee-found in part 5600.2500, items P A and E B,
will be charged to the individual at the start of the conversion
period. ' .

[For text of item C, see M.R.]

D. For. an individual whose conversion period was 12
months, - the fﬁrst annual licensé fee charged after the
conversion period shall not be adjusted. The individual will be
chargéd the full annual license fee listed in part 5600.2500,
item E B.

[Eér'téxt of item'E, see M.R.]

F. The second license renewal made after‘the
conversion period for the individual and all subsequent license
renewals shall be assessed the annual license fee in part

5600.2500, item B B. .

5601.0300 CONTENTS OF APPLICATION.

The application must be submitted on forms prepared by the
board Eogether with the fees fee described under part 5600.2500,
@tema-b—and-ﬂ‘iggg_g. To be complete, the applicatien must

include the following information:




2 S

Prea

s

118
<

7

EWAY

PRSI S,

1T Aa
&lﬁﬂﬁt".' FA AL B

2
3

o+

10
11
12
13
14
15
16
17
18
19

34
35

5600.2500 FEES. R -

- RN - )

09/22/95 CMR/MS RD2606

[REVISOR ]

{For text of items A to P, see M.R.])

The fees charged by the board are fixéd at the foliowing .
rates: ' -
A. physiéian épplication fee, $200;
 B. physician annual license, $168;
C. physician endorsement to other states, $40;
D. 'physician emeritus license, $50;
E. physician temporary licenses, $60;

F. physician late fee, $60;

G. phyéical the;apist application fee, $100;°
H. physical therapist ;nggal registration,:%GO;
I. physical therapiéﬁiiégé fee, $20; 4
J. physical therapist teéporary permit, $25;

K. physician assistant abplication fee, $120;

L. physician assistant annual redistration

(prescribing), $135;

M. vphysician assistant annual registration

(nonpresecribing), $115;

N. physician assistant temporary registration, $115;

0. . Sﬁféician assistant temporary permit, $60;

P. physician assistant locum tenens permit, $25;

Q. physician assistant late fee, $50; _

R. acupuncture temporary permit, $60;

S. .acupuncture inactive status fee, $50;

-4
T. duplicate license or registration fee, $20;

Br U. certification letter, $25;

Ms V. verification of status, $10;

N+ W. education or training program approval fee,
$100;

8+ X. report creation and generation, $60 per hour

billed in quarter-hour increments with a quarter-hour minimum;

and

Pr Y. examination administrative fee: .

(1) half day, $50; and
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Official Notices

yoard of Medical Practice

Notice of Solictitation of Comments Regarding Proposed Amendment to Minnesota Rules
Governing Fees ' ’

NOTICE IS HEREBY GIVEN that the Minnesota Board of Medical Practice is seeking comments from sources outside the
agency in preparing to propose rules goveming acupuncturist Inactive Status and Temporary Permit fees and physician assistant
Temporary Registration, Temporary Permit, Locums Tenens Permit, Late Fee and Annual Registration Renewal Fees (with and
without prescribing privileges). The adoption of the rule is authorized by Minnesota Statutes, section 214.06 (1994), which requires

that the Board assess a sufficient amount so that the total fees collected by the Board will closely as possible equal anticipated

expenditures during the fiscal biennium. Minnesota Statutes, Chapters 147A and 147B (1995), authorize the regulation of physi-
cian assistants and acupuncturists by the Board. :
A draft of the proposed rule may be obtained by contacting the Board at the address and telephone numbers listed in the para-
graphs which follow.
Interested persons or groups may submit data or views on the subject matter of concem in writing or orally. Written statements
should be addressed to:
H. Leonard Boche, Executive Director
Suite 106

2700 University Avenue West
St. Paul, MN 55114

Oral statements will be received during regular business hours over the telephone at (612) 642-0538 or MN Relay Service for
Hearing and Speech Impaired ONLY at (612) 297-5353 or (800) 627-3529 and in person at the above address. ,

All statements of information and opinions shall be accepted until October 20, 1995.

The groups and individuals expected to be affected by these rules include acupuncturists and physician assistants.

The Board does not intend to appoint an advisory committee or advisory task force to comment on the proposed rules, but will
~ontact the standing Physician Assistant and Acupuncture Advisory Councils that advise the Board, about the proposed fees.

Dated: 10 August 1995 -

H. Leonard Boche
Executive Director

Department of Natural Resources
Burcau of Real Estate Management

Notices of Proposed Conveyance for the Purpose of Correcting Legal Descriptions of
Boundaries Affecting the Ownership Interests of the State and Adjacent Landowners

NOTICE IS HEREBY GIVEN that the Minnesota Department of Natural Resources intends to correct a boundary discrepancy
which affects land presently owned by the State and land owned by Dennis D. and Sharon A. Blumke (Minnesota Statutes 84.0273,
1693). The State originally acquired its property by Warranty Deed recorded in the Office of the Stearns County Recorder July 22,
1958 in Book 301 of Deeds, page 259. The State will exchange quit claim deeds with the adjacent owner in order to resolve the
boundary discrepancy. The deed from the State to Dennis D. and Sharon A. Blumke will contain the following legal description:

A strip of land 60 feet wide and 177 feet long located in Block 60 in the Townsite of Fairhaven in Stearns County, Minnesota, and
lying within 30 feet right and 30 feet left of the following described centerline: Commencing at a point on the centerline of Banks
Street in the Townsite of Fairhaven in Stearns County, Minnesota, distant 72 feet North of the centerline of the Clearwater River;
thence running East a right angle to the centerline of Banks Street for a distance of 33 feet to a point on the west line of Block 60 in
said Townsite of Fairhaven, said last mentioned point being the point of beginning of the centerline to be described; thence contin-
uing East on the last described course for a distance of 42 feet; thence deflect to the left 65 degrees 00 minutes for a distance of 135
feet to the centerline of the Clearwater River and there terminating.

For further information, contact Martha Bonneville at the Bureau of Real Estate Management, DNR, 500 Lafayette Road, St.
ul, MN 55155, (612) 296-0636.

(CITE 20 S.R. 351) State Register, Monday 21 August 1995 PAGE 351
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' MINNESOTA BOARD OF MEDICAL PRACTICE

NOTICE OF SOLICTITATION OF COMMENTS REGARDING PROPOSED AMENDMENT
TO MINNESOTA RULES GOVERNING FEES

NOTICE IS HEREBY GIVEN that the Minnesota Board of Medical
Practice is seeking comments from sources outside the agency
in preparing to propose rules governing acupuncturist
Inactive Status and Temporary Permit fees and physician assistant
Temporary Registration, Temporary Permit, Locums Tenens Permit,
Late Fee and Annual Registration Renewal Fees(with and without
prescribing privileges). The adoption of the rule is authorized
by Minnesota Statutes, section 214.06 (1994), which requires that
the Board assess a sufficient amount so that the the total fees
collected by the Board will closely as possible equal anticipated
expenditures during the fiscal biennium. Minnesota Statutes,
Chapters 147A and 147B (1995), authorize the regulation of
physician assistants and acupuncturists by the Board.

A draft of the proposed rule may be obtained by contacting
the Board at the address and telephone numbers listed in the
paragraphs which follow.

Interestéd persons or groups may submit data or views on the
subject matter of concern in writing or orally. Written
statements should be addressed to:

H. Leonard Boche, Executive Director
Suite 106

2700 University Avenue West

St. Paul, MN 55114

Oral statements will be received during regular business hours
over the telephone at (612) 642-0538 or MN Relay Sexrvice for
Hearing and Speech Impaired ONLY at (612) 297-5353 or (800)
627-3529 and in person at the above address. '

All statements of information and opinions shall be
accepted until October 20, 1995.

The groups and individuals expected to be affected by these
rules include acupuncturists and physician assistants.

The Board does not intend to appoint-an advisory committee or
advisory task force to comment on the proposed rules, but will
contact the standing Physician Assistant and Acupuncture Advisory
Councils that advise the Board, about the proposed fees.

fo o V Uhd

H." LEONARD BOCHE
EXECUTIVE DIRECTOR

DATE







CERTIFICATE OF THE
MINNESOTA BOARD OF MEDICAL PRACTICE

AUTHORIZING RESOLUTION

I, James F. Knapp, M.D., do hereby certify that I am a
member and the President, of the Minnésota Board of Medical
Practice, a boérd duly authorized under the laws of the State of
Minnesota, and‘ that the following is a true, complete, and
correct copy of a resolution adopted at a meeting of the
Minnesota Board of Medical Practice duly and properly called and
held on the 8th day of July, 1995, that a quorum was present, and
that a majority of those present voted for the resolution whiqh
has not been rescinded or modified.

"RESOLVED, that H. Leonard Boche, Executive Director,
of the Minnesota Board of Medical Practice, is hereby
granted the authority and directed to sign the
statement of need and reasonableness and sign and give
the Notice of the Board's Intent to Adopt a rule without
a public hearing governing Physician Assistant
Fees/Renewal Dates and Acupuncturist Fees to all persons
who have registered their names with the Board for
that purpose and publish the ©Notice and rule in the
State Register, and to perform any necessary acts to
initiate the rulemaking comment period."

IN WITNESS WHEREOF, I have hereunto subscribed my name this

{

8th day of July, 1995.

e Foi 0

JAMES F. KNAPP, M.D», PRESIDENT
MINNESOTA BOARD OF MEDICAL PRACTICE

o) hves s

Attest by oné “otBer Board member







LAWS of MINNESOTA for 1995 Ch. 233, Art. 2

.~ Subd. 2. POLICY. Unless otherwise provided by law, specific charges fall-
ing within definitions stipulated in subdivision 1 must be set in the manner pre-
seribed in this subdivision provided that (1) ageneies; when setting; adjusting
or authorizing any charge for goods o services that are of direet; immediate;
and primary bepefit to an individunl; business; or other nenstate entity; shall set
the eharges at a level that neither significantly over recovers nor under recovers
costs, including overhead costs, involved in providing the services: er (2) that
agenetes; when setting; edjusting; or esinblishing regnlatery; Heensure; of ether
eharges that are levied; in whole oF in part; in the publie interest shall recover;

Unless specifically provlded othermse in statute, m semng, adquslmg, or

costs, recovery is limited to those unrecovered costs incurred during the two fis-
cal years immediately preceding the setting, adjustment, or authorization.

Sec. 33. Minnesota Statutes 1994, secnon 16A.1285, subdivision 4, is
amended to read:

Subd. 4. RULEMAKING. (a) Unless otherwise exempted or unless specifi-
cally set by law, all charges for goods and services, licenses, and regulation must
be established or adjusted as provided in chapter 14; except that agenmes may
estabhsh or adjust individual the following kinds of charges when:

(1) charges for goods and services &fe provided for the direct and primary
use of a private individual, business, or other similar entity;

(2) eharges are nonrecurring charges;

(3) charges that would produce insignificant revenues;
- (4) charges ere billed within or between state agencies; ef

(5) charges are for admissions to or for use of public facilities operated by
the state, if the charges are set according to prevailing market conditions to
recover operating costss

charges; with the epprovel of the ecommissioner of finanee; if the; or

(6) proposed adjustments to ¢ harge s that are within consumer price level
(CPI) ranges stipulated by the commissioner er of finance; # the edjﬁsi-meﬁ-ts and
do not change the type or purpose of the item being adjusted.

. €e) Any (b) Departmental earnmgs changes or adjustments authorized by the
commissioner of finance or listed in paragraph (a), clause (1), (5), or (6), must be
reported by the commissioner of finance to the chairs of the senate committee
on finance and the house ways and means committee before August + November
30 of each year.

New language is indicated by underline, deletions by strikeout.




Ch, 233; Art. 2 LAWS of MINNESOTA for 1995
Every delegation must be by written order filed with the secretary of stak
administrative law judges and compensauon Jjudges shall be in the classxﬁed e
vice except that the chief administrative law judge shall be in the unclas
service, but may be removed only for cause. All administrative law judges skt
have demonstrated knowledge of administrative procedures and shall bé freas
‘any polmcal or economic association that would impair their ability to fun, on
officially i ina fair and objective manner. All workers’ compensation _yudges sh

Sec 31 anesota Statutes 1994 section 14 51 is amended to read
14 51 PROCEDURAL RULES FOR H—B&-R—INGS I

. The chief administrative law judge shall adopt rules to govern; (1) the p
cedural conduct of all hearings, relating to both rule adoption, amendment, us:
pension or repeal hearings, contested case hearings, and workers’ compensatibn
hearings, and to govern the conduct of voluntary mediation sessions fqr
making and contested cases other than those within the Junsdlcnon 'of th

bureau of medlatron servxces- Femperary rolemalang e-a-t-heﬁ’cy 1 granted 16 the

chapter 346; seetions 2 to 6; 103 to 122; 127 to 435; and +44; and (2) the re &
of rules adopted without a public hearing. The procedural rules fer hea-ﬁag
shall be binding upon all agencies and shall supersede any other agency proces
dural rules with which they may be in conflict. The procedural rules fer hearings
shall include in addition to normal procedural matters provisions relating_to
reeessing and reeonvening pew hearings the procedure to be followed ‘Wwher

proposed final rule of an agency is substantially diﬂ“erent as determined under;
section 14.05, subdivision 2, from that which was proposed at the publie hearing:
The procedural rules shall estabhsh a procedure whereby the proposed final “ﬂq
of an agency shall be reviewed by the chief administrative law judge te deter=
mine whether of not 8 new hearing 15 required beesuse on the issue of substets
tia} ehenges whether the proposed final rule of the agency is “is substantiall
different than that which was proposed or r failure of the agency to meet t .
requirements of seetiens 1443+ to +418 ¢ chapter 14. The rules must also

vide: (1) an expedited procedure, consistent with section 14.001, clauses () fo 10
(5), for the adoption of substantially different rules by agencies; and (2) a proce-
dure to “allow an agency to receive prior binding approval of its ,D_I_ZLLI _egadmﬂ
the additional notice contemplated under sections 14.101, 14. 131, 14.14, _4,2_L
and 14.23. Upon the chief administrative law judge’s own initiative or upon
written request of an interested party, the chief administrative Jaw Judge may
issue a subpoena for the attendance of a witness or the production of bogh
papers, records or other documents as are material to the matter being hearc.
The subpoenas shall be enforceable through the district court in the dis} .
which the subpoena is issued.

Sec. 32. Minnesota Statutes 1994, section 16A.1285, subdmslon
amended to read:

New language is indicated by underline, deletions by striesut.
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Ch. 233, Art. 2 LAWS of MINNESOTA for 1995

Sec. 34, Minnesota Statutes 1994, section 16A.1285, subdmsxon 5 s

amended to read: wnt

. : . e

Subd.. 5. PROCEDURE. The commissioner of finance shall review and
comment on all departmental charges submitted fer appreveat under chapter 14,
The commissioner’s comments and recommendations must be included in the
statement of need and reasonableness and must address any fiscal and polxcy
concerns raised during the review process.

Sec. 35. Minnesota Statutes 1994, section 17.84, is amended to read:” -
17.84 DUTIES OF THE COMMISSIONER.

Within 30 days of the receipt of the settees notice provided in section 17.82
ef +83, the commissioner shall review the agency’s proposed action, shall
negotiate with the agency, and shall recommend to the agency in writing the
implementation either of the action as proposed or an alternative. In makmg
recommendations, the commissioner shall follow the statement of policy con-
tained in section 17.80. H the propesed ageney aetion is the adeption of & rule;
the recommendation of the eommissioner shall be made & past of the record in
the rale hearing: If the agency receives no response from the commissioner
within 30 days, it shall be deemed a recommendation that the agency take the
action as proposed.

Sec. 36. Minnesota Statutes 1994, section 18E.03, subdivision 3,”i:s‘
amended to read:

Subd. 3. DETERMINATION OF RESPONSE AND REIMBURSE-
MENT FEE. (a) The commissioner shall determine the amount of the response
and reimbursement fee under subdivision 4 after a public hearing; but ﬁe%w-&h-
stending seetion +6A-128; based on: -

(1) the amount needed to maintain an unencumbered balance in t;h?
account of $1,000,000;

(2) the amount estimated to be needed for responses to mmdents as pro-
vided in subdivision 2, clauses (1) and (2); and B .‘

(3) the amount neéded for payment and reimbursement under secnon
18E.04. =

(b) The commissioner shall determine the response and rexmbursemenl fee
so that the total balance in the account does not exceed $5,000,000.

“ JJ
(c) Money from the response and reimbursement fee shall be deposxted m
the treasury and credlted to the agricultural chemical response and relmburse-

ment account.
sz

Sec 37, anesota Statutes 1994, sectlon 43A. 04 is amended by addmg 3
subdlwsmn to read:

New language is indicated by underline, deletions by strikeout.
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214.04 EXAMINING AND LICENSING BOARDS 1130

(5) accountancy;

(6) archltecture engmeermg, land surveymg, landscape archltecture and mtenor
design;

(7) barber examiners;

(8) cosmetology;

(9) electricity;

(10) teaching,

(11) peace officer standards and training;
(12) social work;

(13) marriage and family therapy; and
(14) dietetics and nutrition practice.

The executive directors or executive secretaries serving the boards are hlred by
those boards and are in the unclassified civil service, except for part-time executive
directors or executive secretaries, who are not requlred to be in the unclassified service.
Boards not requmng full-time executive directors or executive-secretaries may employ

- them on a part-time basis. To the extent practicable, the sharing of part-time executive _

directors or executive secretaries by boards being serviced by the same department is
encouraged. Persons providing services to those boards not listed in this subdivision,
except executive directors or executive secretaries of the boards and employees of the
attorney general, are classified civil service employees of the department servicing the
board. To the extent practicable, the commissioner shall ensure that staff services are
shared by the boards being serviced by the department. If necessary, a board may hire -
part-time, temporary employees to administer and grade examinations.

Subd. 4. Joint rulemaking. Two or more health-related licensing boards or two or
more non-health-related licensing boards may hold joint rulemaking proceedings on
proposed rules relating to similar subject matters.

History: 1973 ¢ 638 5 64; 1975 ¢ 136 5 48; 1975 ¢ 2715 6; 1976 ¢ 222 5 2, 27 1977
c444 5 13,14; 1982 ¢ 5955 1; 1983 ¢ 269 5 1; 1983 ¢ 289 s 114 subd 1; 1984 ¢ 655 art
1592: 1985 ¢ 247 5 25; 1986 ¢ 444; 1986 ¢ 464 5 2; 1987 ¢ 347 art 1 s 21; 1987 ¢ 404
§156; 1988 ¢ 6675 27; 1989 ¢ 282 art 2 5 54; 1990 ¢ 571 5 40; 1991 ¢ 106 5 6; 1991 c292
art 2s 67; 1992 ¢ 507 s 22; ISp1993 clart9s67; 1994 < 613s 16

21405  [Repealed, 1977 c 444 s 21] . . .

214.06 FEES; LICENSE RENEWALS

Subdivision 1. Fee adjustment. Notwnhstandmg any law to the contrary, the com-
missioner of health as authorized by section 214.13, all health-related licensing boards
and all non-health-related licensing boards shall by mle with the approval of the com-
missioner of finance, adjust, as needed, any fee which the commissioner of health or
the board is empowered to assess. As provided in section 16A.1285, the adjustment
shall be an amount sufficient so that the total fees collected by each board will as closely
as possible equal anticipated expenditures during the fiscal biennium, including expen-
ditures for the programs authorized by sections 214.17 to 214.25 and 214.31 to 214.37.
For members of an occupanon registered after July 1, 1984, by the cormmss:oner Of
health under the provisions of section 214.13, the fee estabhshed must mclude an
amount necessary to recover, over a five-year penod the commissioner’s du'ect expell-
ditures for adoption of the rules prov1d1ng for registration of members of the occupa‘
tion. All fees received shall be deposited in the state treasury. Fees reccwed by the
commissioner of health or health-related licensing boards must be credited to the health
occupations licensing account in the state government special revenue fun

Subd. 2. License renewal, Notwithstanding any law to the contrary, each alth
related and non-health-related licensing board shall promulgate rules prowdmg f:or the
renewal of licenses. The rules shall specify the period of time for which a lic e/xs Vahd
procedures and information required for renewal, and renewal fees to be set purs an

to subdivision 1. ‘ rmmede (M)

R




EXALHNING AND LICENSI'NG BO/ ARDS 214. 07

... Subd. 3. Health-related hcensmg boards. Notwithstanding section 14.22, subd1v1-

‘sion 1, clause (3), a pubhc hearing is not required to be held when the health-rclated

hcensmg boards need t6 raise fees to cover anticipated expend.ltures in a biennium, The

nonce of intention to adopt the rules, as required under sectlon 14.22, must state that
no hearing will be held.

- History: 1973 ¢ 638 5 67; 1974 ¢ 406 s 85; 1976 ¢ 222 5 3; J977c 305 s 45 1977 ¢

444 515;1980 ¢ 614 s 100; 1981 ¢ 357 s 69; 1983 ¢ 301 s 165; 1984 ¢ 654 art 5 5 10;
1Sp1985c9art 25 24,1987 c370art 15 I; 1989 ¢ 282 art 3 5 32; 1989 ¢ 335 art4s
66 1Sp1993 clart9s6869 1994¢c556s1

214.07 REPORTS.

" Subdivision 1. Board reports. The health-related licensing boards and the non-
health-related licensing boards shall prepare reports according to this subdivision and
subdivision 1a by October 1 of each even-numbered year. Copies of the reports shallA

be delivered to the legislature in accordance with section 3.195, and to the governor.™
Copies of the reports of the health-related licensing boards shall also be delivered to .

the commissioner of health. The reports shall contain thé following information relat-
ing to the two-year period ending the previous June 30:

(a) a general statement of board activities;

(b) the number of meetings and approximate total number of hours spent by all
board members in meetings and on other board activities;

(c) the receipts and disbursements of board funds;

(d) the names of board members and their addresses, occupations, and dates of
appointment and reappointment to the board;

(e) the names and job classifications of board employees;

(f) a brief summary of board rules proposed or adopted during the reporting
period with appropriate citations 1o the State Register and published rules;

(g) the number of persons having each type of license and registration issued by
the board as of June 30 in the vear of the report;

(h) the locations and dates of the administration of examinations by the board;

(i) the number of persons examined by the board with the persons subdivided into
groups showing age categories, sex, and states of residency;

() the number of persons licensed or registered by the board after taking the exam-
inations referred to in clause (h) with the persons subdivided by age categories, sex, and
states of residency;

(k) the number of persons not licensed or registered by the board after taking the
examinations referred to in clause (h) with the persons subdivided by age categories,
sex, and $tates of residency;

(1) the number of persons not taking the examinations referred to in clause (h) who
were licensed or registered by the board or who were denied licensing or registration
with the reasons for the licensing or registration or denial thereof and with the persons
subdivided by age categories, sex, and states of residency;

(m) the number of persons previously licensed or registered by the board whose
licenses or registrations were revoked, suspended, or otherwise altered in status with
brief statements of the reasons for the revocation, suspension or alteration;

(n) the number of written and oral complaints and other communications received
by the executive director or executive secretary of the board, a board member, or any
other person performing services for the board (1) which allege or imply a violation of
a statute or rule which the board is empowered to enforce and (2) which are forwarded
to other agencies as required by section 214.10;

(o) a summary, by specxﬁc category, of the substance of the complamts and com-
munications referred to in clause (n) and, for each specific category, the responses or
dispositions thereof pursuant to section 214 10 or 214.11;

. (p) any other objective information which the board members believe will be use-
ful in reviewing board activities.
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