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(c) The county’s issuance of a permit under this section does not make the county
liable for any injury occurting at the event.

Presented to the governor May 20, 1997
Signed by the governor May 22, 1997, 12:00 p.m.

CHAPTER 205—S.F.No. 95

An act relating to health; modifying provisions related to health maintenance organizations;
modifying lead inspection provisions; modifying vital statistics provisions; modifying asbestos
abatement provisions; modifying provisions relating to trauma tic brain injury and spinal cord injury
notification and data; modifying provisions for hearings related to permitting, licensing, registra-
tion, and certification; modifying revocation and suspension provisions for permits, licenses, regis-
tration, and certifications; modifying provisions for testing infants for inborn metabolic errors; mo-
difying medical education and research costs trust -fund provisions; requiring conformance with fed-
eral regulations; amending Minnesota Statutes 1996, sections 62D.02, subdivision 10; 62D. 03, sub-
divisions 3 and 4; 62D.04, subdivision 3; 62D.042, subdivision 3; 62D.06, subdivision 1; 62D.07,
subdivision 3; 62D.09, subdivisions 1, 3, and &; 62D.102; 62D.11, subdivisions 1, 1b, and 3;
62D.12, by adding a subdivision; 62D.20, subdivision 2; 621.60, subdivision 3; 62J.69, subdivision
1; 144.125; 144.215, subdivision 1; 144.218; 144.664, subdivision 3; 144.665; 144.9501, subdivi-
sion 29, and by adding a subdivision; 144. 9504, subdivision 2; 144.9506, subdivisions 1 and 5;
144.99, subdivisions 9 and 10; 257.73; 326.71, subdivisions 4 and 6; 326.72, subdivision 2; 326.74;
326.76; 326.78, subdivision 1; and 326.785; repealing Minnesota Statutes 1996, sections 62D.03,
subdivision 2; and 62D.11, subdivision 4; Laws 1988, chapter 495, section 1; Minnesota Rules, part
4600.3900.

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

Section 1. Minnesota Statutes 1996, section 62D.02, subdivision 10, is amended to
read:

Subd. 10. “Consumer” means any person other than a person (a) whose occupation
mabmm@mﬁmmm&mm%mw
viémgefheﬂthsewi%ﬁéb)whei&mwerwa&empm%dbyaheakheareﬁaeﬂﬁ%asa
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tenance organization, including an enrollee, to whom a health maintenance organization
directs marketing materials. o N

Sec. 2. Minnesota Statutes 1996, section 62D.03, subdivision 3, is amended to read:

Subd. 3. The commissioner of health may require any person providing physician
and hospital services with payments made in the manner set forth in section 62D.02, sub-
division 4, to apply for a certificate of authority under sections 62D.01 to 62D.30. An
applicant may continue to operate until the commissioner of health acts upon the applica-
tion. In the event that an application is denied, the applicant shall henceforth be treated as
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a health maintenance organization whose certificate of authority has been revoked. Any
person directed to apply for a certificate of authority shall be subject to the provisions of
this subdivision 2.

Sec. 3. Minnesota Statutes 1996, section 62D.03, subdivision 4, is amended to read:

Subd. 4. Each application for a certificate of authority shall be verified by an officer
or authorized representative of the applicant, and shall be in a form prescribed by the
commissioner of health. Each application shall include the following:

(2) a copy of the basic organizational document, if any, of the applicant and of each
major participating entity; such as the articles of incorporation, or other applicable docu-
ments, and all amendments thereto;

(b) a copy of the bylaws, rules and regulations, or similar document, if any, and all
amendments thereto which regulate the conduct of the affairs of the applicant and of each
major participating entity;

(c) a list of the names, addresses, and official positions of the following:

(1) all members of the board of directors, ot governing body of the local government
unit, and the principal officers and shareholders of the applicant organization; and

(2) all members of the board of directors, or governing body of the local government
unit, and the principal officers of the major participating entity and each shareholder
beneficially owning more than ten percent of any voting stock of the major participating
entity;

The commissioner may by rule identify persons included in the term “principal offi-
cers”;

(d) a full disclosure of the extent and nature of any contract or financial arrange-
ments between the following:

(1) the health maintenance organization and the persons listed in clause (©(@);
- (2) the health maintenance organization and the persons listed in clause (c)(2);

(3) each major participating entity and the persons listed in clause (c)(1) concerning
any financial relationship with the health maintenance organization; and

(4) each major participating entity and the persons listed in clause (c)(2) concerning
any financial relationship with the health maintenance organization;

(¢) the name and address of each participating entity and the agreed upon duration of
each contract or agreement; .

() a copy of the form of each contract binding the participating entities and the
health maintenance organization. Contractual provisions shall be consistent with the pur-
poses of sections 62D.01 to 62D.30, in regard to the services to be performed under the
contract, the manner in which payment for services is determined, the nature and extent
of responsibilities to be retained by the heaith maintenance organization, the nature and
extent of risk sharing permissible, and contractual termination provisions;

(8) a copy of cach contract binding major participating entities and the health main-
tenance organization. Contract information filed with the commissioner shall be confi-
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dential and subject to the provisions of section 13.37, subdivision 1, clause (b), upon the
request of the health maintenance organization.

Upon initial filing of each contract, the health maintenance organization shall file a
separate document detailing the projected annual expenses to the major participating en-
tity in performing the contract and the projected annual revenues received by the entity
from the health maintenance organization for such performance. The commissioner shall
disapprove any contract with a major participating entity if the contract will result in an
unreasonable expense under section 62D.19. The commissioner shall approve or disap-
prove a contract within 30 days of filing.

Within 120 days of the anniversary of the implementation of each contract, the
health maintenance organization shall file a document detailing the actual expenses in-
curred and reported by the major participating entity in performing the contract in the
preceding year and the actual revenues received from the health maintenance organiza-
tion by the entity in payment for the performance-;
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contract are modified. Commenecing with the next anniversary of the implementation of
tion shall, as otherwise required by this subdivision; file annual actual expenses and reve-
nues;

(h) a statement generally describing the health maintenance organization, its health
maintenance contracts and separate health service contracts, facilities, and personnel, in-
cluding a statement describing the manner in which the applicant proposes to provide en-
rollees with comprehensive health maintenance services and separate health services;

(i) a copy of the form of each evidence of coverage to be issued to the enroliees;

(j) a copy of the form of each individual or group health maintenance contract and
cach separate health service contract which is to be issued to enrollees or their representa-

tives;

(k) financial statements showing the applicant’s assets, liabilities, and sources of fi-
nancial support. If the applicant’s financial affairs are audited by independent certified
public accountants, a copy of the applicant’s most recent certified financial statement
may be deemed to satisfy this requirement;

(1) a description of the proposed method of marketing the plan, a schedule of pro-
posed charges, and a financial plan which includes a three—year projection of the ex-
penses and income and other sources of future capital;

(m) a statement reasonably describing the geographic area or areas to be served and
the type or types of enrollees to be served;

(n) a description of the complaint procedures to be utilized as required under section
62D.11,

(o) a description of the procedures and programs to be implemented to meet the re-
quirements of section 62D.04, subdivision 1, clauses (b) and (c) and to monitor the quali-
ty of health care provided to enrollees;
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(p) a description of the mechanism by which enrollees will be afforded an opportu-
nity to participate in matters of policy and operation under section 62D.06;

(¢ a copy of any agreement between the health maintenance organization and an
insurer or nonprofit health service corporation regarding reinsurance, stop—loss cover-
age, insolvency coverage, or any other type of coverage for potential costs of health ser-
vices, as authorized in sections 621,04, subdivision 1, clause (f), 62D.05, subdivision 3,
and 62D.13;

(r) a copy of the conflict of-interest policy which applies to all members of the board
of directors and the principal officers of the health maintenance organization, as de-
scribed in section 62D.04, subdivision 1, patagraph (g). All currently licensed health
maintenance organizations shall also file a conflict of interest policy with the commis-
sioner within 60 days after August 1, 1990, or at a later date if approved by the commis-
sioner;

(s) a copy of the statement that describes the health maintenance organization’s
prior authorization administrative procedures;

(t) a copy of the agreement between the guaranteeing organization and the health
maintenance organization, as described in section 62D.043, subdivision 6; and

(u) other information as the commissioner of health may reasonably require to be
provided.

Sec. 4. Minnesota Statutes 1996, section 62D.04, subdivision 3, is amended to read:

Subd. 3. Except as provided in section 62D.03, subdivision 2,n0 person who has not
been issued a certificate of authority shall use the words “health maintenance organiza-
tion” or the initjals “HMO” in its name, contracts or literature. Provided, however, that
persons who are operating under a contract with, operating in association with, enrolling
enrollees for, or othetwise authorized by a health maintenance organization licensed un-
der sections 62D.01 to 62D.30 to act on its behalf may use the terms “health maintenance
organization” or “HMO” for the limited purpose of denoting or explaining their associa-
tion or relationship with the authorized health maintenance organization. No health
maintenance organization which has a minority of eensumers enrollees and members
elected according to section 62D.06, subdivision 1, as members of its board of directors
shall use the words “consumer controlled™ in its name or in any way represent to the pub-
lic that it is controlled by consumers.

Sec. 5. Minnesota Statutes 1996, section 62D.042, subdivision 3, is amended to
read:

Subd. 3. PHASE-IN EOR EXISTING ORGANIZATIONS. {a) Organizations
Mob%ﬁa%ﬂiﬁeﬁeeﬁ%&erﬁy%wbe%&%%%&hmunﬁ}%&
31—,1—993;%9establishanetwefthefatleasw—l/%pereent%&esumefallexpensesia—
curred during the previous calendar year; or $1,000,000, whichever is greater.

(b) By December 31; 1989; organizations shall have a net worth of at least one—fifth
&&%pmtd&emeﬁaﬂe&pmmm&emm%&
$1;000,000; whichever is greater: ‘

(e)ByD%ember%l;&QQ@;ergaaiza&emshatheanetweﬂhefaﬂeast%—ﬁ&m
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$1;000,000; whichever is preater:
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(d)ByDeeember%%QQl;e;ganizaﬁ%sshaﬂhaveaae@we&hefaﬂeasﬂhf%—
%d%mﬁ&emﬁﬁwmmdmmmm
year; or $1;000,000; whichever is greater:

{e) By December 315 1992; organizations Each organization shall have a net worth
of at least four—fifths of 8—1/3 percent of the sum of all expenses incurred during the pre-
vious calendar year, or $1,000,000, whichever is greater.

Sec. 6. Minnesota Statutes 1996, section 62D.06, subdivision 1, is amended to read:

Subdivision 1. The governing body of any health maintenance organization which
is a nonprofit corporation may include enrollees, providers, or other individuals; pro-
vided, however, that after a health maintenance organization which is a nonprofit corpo-
ration has been authorized under sections 62D.01 to 62D.30 for one year, at least 40 per-
cent of the governing body shall be composed of eonsumess enrollees and members
elected by the enrollees and members from among the enrollees and members. For pur-
poses of this section, “member” means a consumer who receives health care services
through 4 self—insured contract that is administered by the health ‘maintenance organiza-
tion or its related third—party administrator. The number of members elected to the gov-

erning body shall not exceed the number of enrollees elected to the governing body. An

entolles or member elected to the governing board may not be a person (1) whose oc-

cupation jnvolves, or before refirement involved, the administration of health activities
or the provision of health services; (2) who is or was employed by a health care facility as

a licensed health professional; or(3) who has or had a direct substantial financial or man-
agerial interest in the rendering of a health service, other than the payment of a reasonable
expense reimbursement or compensation as a member of the board of a health mainte-

nance organization.

After a health maintenance organization which is a local governmental unit has been
authorized under sections 62D.01 to 62D.30 for one year, an enrollee advisory body shall
be established. The enrollees who make up this advisory body shall be elected by the en-
rollees from among the enrollees.

Sec. 7. Minnesota Statutes 1996, section 62D.07, subdivision 3, is amended to read:
Subd. 3. Contracts and evidences of coverage shall contain:

(a) No provisions or statements which are unjust, unfair, inequitable, misleading,
deceptive, or which are untrue, misleading, or deceptive as defined in section 62D.12,
subdivision 1; and

(b) A clear, concise and complete statement of:

(1) the health care services and the insurance or other benefits, if any, to which the
enrollee is entitled under the health maintenance contract;

(2) any exclusions or limitations on the services, kind of services, benefits, or kind
of benefits, to be provided, including any deductible or copayment feature and require-
ments for referrals, prior authorizations, and second opinions;

(3) where and in what manner information is available as to how services, including
emergency and out of area services, may be obtained;

(4) the total amount of payment and copayment, if any, for health care services and
the indemnity or service benefits, if any, which the enrollee is obligated to pay with re-
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spect to individual contracts, or an indication whether the plan is contributory or noncon-
tributory with respect to group certificates; and

(5) a description of the health maintenance organization’s method for resolving en-
rollee complaints and a statement identifying the commissioner as an external source
with whom grievanees complaints may be registereds; and

(c) On the cover page of the evidence of coverage and contract, a clear and complete
statement of enrollees’ rights as eonsumets. The statement must be in bold print and cap-
tioned “Important Consumer Enrollee Information and Enrollee Bill of Rights” and must
include but not be limited to the following provisions in the following language or in sub-
stantially similar language approved in advance by the commissioner, except that para-
graph (8) does not apply to prepaid health plans providing coverage for programs admin-
istered by the commissioner of human services: _

CONSUMER ENROLLEE, INFORMATION

(1) COVERED SERVICES: Services provided by (name of health maintenance or-
ganization) will be covered only if services are provided by participating (name of health
maintenance organization) providers or authorized by (name of health maintenance or-
ganization). Your contract fully defines what services are covered and describes proce-
dures you must follow to obtain coverage.

(2) PROVIDERS: Enrolling in (name of health maintenance organization) does not
guarantee services by a particular provider on the list of providers. When a provider is no
longer part of (name of health maintenance organization), you must choose among re~
maining (name of the health maintenance organization) providers.

(3) REFERRALS: Certain services are covered only upon referral. See section (sec-
tion number) of your contract for referral requirements. All referrals to non—(name of
health maintenance organization) providers and certain types of health care providers
must be authorized by (name of health maintenance organization).

(4) EMERGENCY SERVICES: Emergency services from providers who are not af-
filiated with (name of health maintenance organization) will be covered only if proper
procedures are followed. Your contract explains the procedures and benefits associated
with emergency care from (name of health maintenance organization) and non—(name of
health maintenance organization) providers.

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

(6) CONTINUATION: You may convert to an individual health maintenance orga-
nization contract or continue coverage under certain circumstances. These continuation
and conversion rights are explained fully in your contract.

(7) CANCELLATION: Your coverage may be canceled by you or (name of health
maintenance organization) only under certain conditions. Your contract describes all rea-
sons for cancellation of coverage.

(8) NEWBORN COVERAGE: If your health plan provides for dependent cover-
age, a newborn infant is covered from birth, but only if services are provided by partici-

pating (name of health maintenance organization) providers or authorized lﬂ_(—namc of
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health maintenance organization). Certain services are covered only upon referral.
(Name of health maintenance organization) will not automatically know of the infant’s
birth or that you would like coverage under your plan. You should notify (name of health

maintenance organization) of the infant’s birth and that you would like coverage. If your

contract requires an additional promium for each ‘dependent, (name of health mainte-
nance organization) is entitled to all premiums due from the time of the infant’s birth until
the time you notify (name of health maintenance organization) of the birth. (Name of

health maintenance organization) may withhold payment of a_nzfeml benefits for the
pewborn infant until any premiums you owe are paid.

(9) PRESCRIPTION DRUGS AND MEDICAL EQUIPMENT: Enrolling in (name
of health maintenance organization) does not guarantee that any particular prescription
drug will be available nor that any particular piece of medical equipment will be avail-

able, even if the drug or equipment is available at the start of the contract year.

ENROLLEE BILL OF RIGHTS

(1) Enrollees have the right to available and accessible services including emergen-
cy services, as defined in your contract, 24 hours a day and seven days a week;

(2) Enrollees have the right to be informed of health problems, and to receive in-
_formation regarding treatment alternatives and risks which is sufficient to assure in-

formed choice;

(3) Enrollees have the right to refuse treatment, and the right to privacy of medical
and financial records maintained by the health maintenance organization and its health
care providers, in accordance with existing law;

(4) Enrollees have the right to file a grievanee complaint with the health mainte-
nance organization and the commissioner of health and the right to initiate a legal pro-
ceeding when experiencing a problem with the health maintenance organization or its
health care providers;

(5) Enrollees have the right to a grace period of 31 days for the payment of each pre-
mium for an individual health maintenance contract falling due after the first premium
during which period the contract shall continue in force;

(6) Medicare enrollees have the right to voluntarily disenroll from the health main-
tenance organization and the right not to be requested or encouraged to disenroll exceptin
circumstances specified in federal law; and

(7) Medicare enrollees have the right to a clear description of nursing home and
home care benefits covered by the health maintenance organization.

Sec. 8. Minnesota Statutes 1996, section 62D.09, subdivision 1, is amended to read:

Subdivision 1. (2) Any written marketing materials which may be directed toward
potential enrollees and which include a detailed description of benefits provided by the
health maintenance organization shall include a statement of eensumer enrollee informa-
tion and rights as described in section 62D.07, subdivision 3, paragraphs (b) and (c). Prior
to any oral marketing presentation, the agent marketing the plan must inform the poten-
tial enrollees that any complaints concerning the material presented should be directed to
the health maintenance organization, the commissioner of health, or, if applicable, the
employer.
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(b) Detailed marketing materials must affirmatively disclose all exclusions and lim-
itations in the organization’s services or kinds of services offered to the contracting party,
inctuding but not limited to the following types of exclusions and limitations:

(1) health care services not provided;
(2) health care services requiring copayments or deductibles paid by enrollees;

(3) the fact that access to health care services does not guarantee access to a particu-
lar provider type; and

(4) health care services that are or may be provided only by referral of a physician.

(¢) No marketing materials may lead consumers to believe that all health care needs
will be covered. All marketing materials must alert consumers to possible uncovered ex-
penses with the following language in bold print; “THIS HEAITH CARE PLAN MAY
NOT COVER ALL YOUR HEALTH CARE EXPENSES; READ YOUR CONTRACT
CAREFULLY TO DETERMINE WHICH EXPENSES ARE COVERED.” Immediate-
ly following the disclosure requited under paragraph (b), clause (3), consumers must be
given a telephone number to use to contact the health maintenance organization for spe-
cific information about access to provider types.

(d) The disclosures required in paragraphs (b) and (c) are not required on billboards
or image, and name identification advertisement.

Sec. 9. Minnesota Statutes 1996, section 62D.09, subdivis:ion 3, is amended to read:

Subd. 3. Every health maintenance organization or its representative shall annually,
before June 1, provide to its enrollees the following: (1) a summary of its most recent
annual financial statement including a balance sheet and statement of receipts and dis-
bursements; (2) a description of the health maintenance organization, its health care plan
or plans, its facilities and personnel, any material changes therein since the last report; (3)
the current evidence of coverage or contract; and (4) a statement of consumez enrollce
information and rights as described in section 62D.07, subdivision 3, paragraph (c).

Sec. 10. Minnesota Statutes 1996, section 62D.09, subdivision 8, is amended to
read:

Subd. 8. Bach health maintenance organization shall issue a membership card to its
enrollees. The membership card must;

(1) identify the health maintenance organization;

(2) include the name, address, and telephone number to call if the entoller enrollee
has a complaint;

(3) include the telephone number to call or the instruction on how to receive autho-
rization for emergency care; and

(4) include one of the following:

(i) the telephone number to call to appeal to or file a complaint with the commission-
er of healths; or

gi_) for persons enrolled under section 256.9363, 256B.69, or 256D.03, the tele-
phone number to call to file a complaint with the ombudsperson designated by the com-
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missioner of human services under section 256B.69 and the address to appeal to the com-
Inissioner of human services. The ombudsperson shall annually provide the commission-
er of health with a summary of complaints and actions taken.

Sec. 11. Minnesota Statutes 1996, section 62D.102, is amended to read:

62D.102 FAMILY THERAFY.

éa)lnaédiﬁeatemﬂ%hn&m;eq&kemeﬂtsesmbhshedine%he;seeﬁens;augmup
health maintenance contracts providing benefits for mental or nervous disorder treat-
ments in a hospital shall also provide coverage for at least ten hours of treatment over a
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nosis and treatment services delivered while the entollee is not a bed patient in a hospital
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houss of ambulatory mental health treatment during the same 12-month benefit period
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for an extension of coverage beyond ten houss of treatment: This prier authorization must
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hours dusing any 12—menth benefit period:

(b) For pusposes of this section; Covered treatment for a minor includes treatment
for the family if family therapy is recommended by a health maintenance organization
provider. For purposes of determining benefits under this section, “hours of treatment”
means treatment rendered on an individual or single-family basis. If treatment is ren-
dered on a group basis, the hours of covered group treatment must be provided at a ratio of
no less than two group treatment sessions to one individual treatment hour. For a health
maintenance contract that is offered as a companion to a health insurance subscriber con-
tract, the benefits for mental or nervous disorders must be calculated in aggregate for the
health maintenance contract and the health insurance subscriber contract.

Sec. 12. Minnesota Statutes 1996, section 62D.11, subdivision 1, is amended to
read:

Subdivision 1. ENROLLEE COMPLAINT SYSTEM. Every health maintenance
organization shall establish and maintain a complaint system, as required under section
62Q.105 to provide reasonable procedures for the resolution of written complaints initi-
ated by or on behalf of enrollees concerning the provision of health care services. “Provi-
sion of fiealth services” includes, but is not limited to, questions of the scope of coverage,
quality of care, and administrative operations. The health maintenance organization must
inform enrollees that they may choose to use an alternative dispute resolution process to
appeal a health maintenance organization’s internal appeal decision. If an enrollee
chooses to use an alternative dispute resolution process, the health maintenance organi-
zation must participate.

Sec. 13. Minnesota Statutes 1996, section 62D.11, subdivision 1b, is amended to
read:

Subd. 1b. EXPEDITED RESOLUTION OF COMPLAINTS ABOUT UR-
GENTLY NEEDED SERVICE MEDICALLY URGENT SERVICES. In addition to
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any remedy contained in subdivision 1a, when a complaint involves a dispute about a
health maintenance organization’s coverage of an immediately and urgently needed a
medically urgent service, the commissioner may also order the health maintenance orga-
nization to use an expedited system to process the complaint.

Sec. 14. Minnesota Statutes 1996, section 62D.11, subdivision 3, is amended to
read:

Subd. 3. DENIAL OF SERVICE COVERAGE. Within a reasonable time after
receiving an enrollee’s written or oral communication to the health maintenance organi-
zation concerning a sefusal denial of service coverage or inadequacy of services, the
health maintenance organization shall provide the enrollee with a written statement of the
reason for the refusal denial of service coverage, and a statement approved by the com-
missioner of health which explains the health maintenance organization complaint pro-
cedures, and in the case of Medicare enrollees, which also explains Medicare appeal pro-
cedures.

Sec. 15. Minnesota Statutes 1996, section 62D.12, is amended by adding a subdivi-
sion to read:

Subd. 19. COVERAGE OF SERVICE. A health maintenance organization may
not deny or limit coverage of a service which the enrollee has already received solely on
the basis of lack of prior authorization or second opinion, to the extent that the service

would otherwise have been covered under the member’s coniraci by the health mainte-
nance organization had prior authorization or second opinion been obtained.

Sec. 16. Minnesota Statutes 1996, section 62D.20, subdivision 2, is amended to
read:

Subd. 2. PRIOR AUTHORIZATION. The commissioner shall adopt rules that
address the issue of appropriate prior authorization requirements, considerin g consumer
enrollee needs, administrative concerns, and the nature of the benefit.

Sec. 17. Minnesota Statutes 1996, section 62J.60, subdivision 3, is amended to read:

Subd. 3. HUMAN READABLE DATA ELEMENTS. (a) The following are the
minimum human readable data elements that must be present on the front side of the Min-
nesota health care identification card:

(1) card issuer name or logo, which is the name or logo that identifies the card issuer.
The card issuer name or logo may be the card’s front background. No standard label is
required for this data element;

(2) claim submission number. The standardized label for this element is “Clm Subm
#7;
(3) identification number, which is the unique identification number of the individu-

al card holder established and defined under this section. The standardized label for the
data element is “ID”;

(4) identification name, which is the name of the individual card holder. The identi-
fication name must be formatted as follows: first name, space, optional middle initial,
space, last name, optional space and name suffix. The standardized label for this data ele-
ment is “Name”;
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(5) account number(s), which is any other number, such as a group number, if re-
quired for part of the identification or claims process. The standardized label for this data
element is “Account”;

(6) care type, which is the description of the group purchaser’s plan product under
which the beneficiary is covered. The description shall include the health plan company
name and the plan or product name. The standardized label for this data element is “Care
Type™;

(7) service type, which is the description of coverage provided such as hospital, den-
tal, vision, prescription, or mental health. The standard label for this data clement is “Sve

Type”; and

(8) provider/clinic name, which is the name of the primary care clinic the card hold-
er is.assigned to by the health plan company. The standard label for this field is “PCP.”
This information is mandatory only if the health plan company assigns a specific primary
care provider to the card holder.

(b) The following human readable data elements shall be present on the back side of
the Minnesota health identification card. These elements must be left justified, and no
optional data elements may be interspersed between them:

(1) claims submission name(s) and address(es), which are the name(s) and ad-
dress(es) of the entity or entities to which claims should be submitted. If different destina-
tions are required for different types of claims, this must be labeled; and

(2) telephone number(s) and name(s); which are the telephone number(s) and
name(s) of the following contact(s) with a standardized label describing the service func-
tion as applicable:

(i) eligibility and benefit information;

(i) utilization review; ‘

(iii) precertification; or

(iv) customer services.

(c) The following human readable data elements are mandatory on the back side of
the card for health maintenance organizations and integrated service networks:

(1) emergency care authorization telephone number or instruction on how to receive
authorization for emergency care. There is no standard label required for this informa-
tion; and

(2) one of the following:

(i) telephone number to call to appeal to or file a complaint with the commissioner of
health; or

(ii) for persons enrolled under section 256.9363, 256B.69, or 256D.03, the tele-
phone number to call to file a complaint with the ombudsperson designated by the com-

missioner of human services under section 256B.69 and the address to appeal to the com-
missioner of human services. There is no standard Iabel required for this information.

(d) All human readable data elements not required under paragraphs (a) to (c) are
optional and may be used at the issuer’s discretion.
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Sec. 18. Minnesota Statutes 1996, section 62J.69, subdivision 1, is amended to read:

Subdivision 1. DEFINITIONS. For purposes of this section, the following defini-
tions apply:

(a) “Medical education” means the accredited clinical training of physicians (medi-
cal students and residents), doctor of pharmacy practitioners, dentists, advanced practice
nurses (clinical nurse specialist, certified registered nurse anesthetists, nuse practitio-
ners, and certified nurse midwives), and physician assistants.

(b) “Clinical training” means accredited training that is funded and was historically
funded in part by inpatient care revenues and that occurs in both inpatient and ambulatory
care settings.

(c) “Trainee” means students involved in an accredited clinical training program for
medical education as defined in paragraph (a).

(d) “Health care research” means approved clinical, outcomes, and health services
investigations that are funded by patient out—of-pocket expenses ot a third—party payer.

(e) “Commissioner” means the commissioner of health,

(f) “Teaching institutions” means any hospital, medical center, clinic, or other orga-
nization that currently sponsors or conducts accredited medical education programs or
clinical research in Minnesota,

Sec. 19. Minnesota Statutes 1996, section 144.125, is amended to read:
144.125 TESTS OF INFANTS FOR INBORN METABOLIC ERRORS.

It is the duty of (1) the administrative officer or other person in charge of each insti-
tution caring for infants 28 days or less of age and, (2) the person required in pursuance of
the provisions of section 144.215, to register the birth of a child, or (3) the nurse midwife
or midwife in attendance at the birth, to eause arrange to have administered to every in-
fant or child in ifs care fests for hemoglobinopathy, phenylketonusia, and other inborn
errors of metabolism in accordance with rules prescribed by the state commissioner of
health. In determining which tests must be administered, the commissioner shall take into
consideration the adequacy of laboratory methods to detect the inborn metabolic error,
the ability to treat or prevent medical conditions caused by the inborn metabolic error,
and the severity of the medical conditions caused by the inborn metabolic error. Testing
and the recording and reporting of the test results of the tests shall be performed at the
times and in the manner prescribed by the commissioner of health, The commissioner
shall charge laboratory service fees for conducting the tests of infants for inborn metabol-
ie exrors 50 that the total of fees collected will approximate the costs of conducting the
tests. Costs associated with capital expenditures and the development of new procedures
may be prorated over a three—year period when calculating the amount of the fees.

Sec. 20. Minnesota Statutes 1996, section 144.215, subdivision 1, is amended to
read:

Subdivision 1. WHEN AND WHERE TO FILE. A certificate of birth for each live
birth which occurs in this state shall be filed with the state registrar or the local registrar of
the district in which the bitth occurred, within five days after the birth.
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Sec. 21. Minnesota Statutes 1996, section 144.218, is amended to read:
144.218 NEW REPLACEMENT CERTIFICATES OF BIRTH.

Subdivision 1. ADOPTION. Upon receipt of a certified copy of an order, decree, or
certificate of adoption, the state registrar shall register a supplementary replacement cer-
tificate in the new name of the adopted person. The original certificate of birth and the
certified copy are confidential pursuant to section 13.02, subdivision 3, and shall not be
disclosed except pursuant to court order or section 144.1761. A certified copy of the orig-
inal birth certificate from which the registration number has been deleted and which has
been marked “Not for Official Use,” or the information contained on the original birth
certificate, except for the registration number, shall be provided on request to a parent
who is named on the original birth certificate. Upon the receipt of a certified copy of a
court order of annulment of adoption the state registrar shall restore the original certifi-
cate to its original place in the file.

Subd. 2. ADOPTION OF FOREIGN PERSONS. In proceedings for the adoption
of a person who was born in a foreign country, the court, upon evidence presented by the
commissioner of human services from information secured at the port of entry, or upon
evidence from other reliable sources, may make findings of fact as to the date and place of
birth and parentage. Upon receipt of certified copies of the court findings and the order or
decree of adoption, the state registrar shall register a birth certificate in the new name of
the adopted person. The certified copies of the court findings and the order or decree of
adoption are confidential, pursuant to section 13.02, subdivision 3, and shall not be dis-
closed except pursuant to court order or section 144.1761. The birth certificate shall state
the place of birth as specifically as possible, and that the certificate is not evidence of

United States citizenship.

Subd. 3. SUBSEQUENT MARRIAGE OF BIRTH PARENTS. I, in cases in
which a certificate of birth has been registered pursuant to section 144.215 and the birth
parents of the child marry after the birth of the child, a aew replacement certificate of
birth shall be registered upon presentation of a certified copy of the marriage certificate of
the birth parents, and either an acknowledgment a recognition of parentage or court adju-
dication of paternity. The information presented and the original certificate of birth are
confidential, pursuant to section 13.02, subdivision 3, and shall not be disclosed except
pursuant to court order.

Subd. 4. INCOMPLETE, INCORRECT, AND MODIFIED CERTIFICATES.
If a court finds that a birth certificate is incomplete, inaccurate or false, or if it is being
issued pursuant to section 259.10, subdivision 2, it may order the registration of a new
replacement certificate, and, if necessary, set forth the correct information in the order.
Upon receipt of the order the state registrar shall register a new replacement certificate
containing the findings of the court, and the prior certificate shall be confidential pur-
suant to section 13.02, subdivision 3, and shall not be disclosed except pursuant to court
order.

Sec. 22. Minnesota Statutes 1996, section 144.664, subdivision 3, is amended to
read:

Subd. 3. NOTIFICATION. Within five days of receiving a report of traumatic

brain injury or spinal cord injury, the commissioner shall notify the commissioner of eco-
nemieseemé%%emﬁﬁeaﬁenshaﬂﬂéude%hepm%aameande@heﬁéemiﬁy&ngm-
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formation injured person or the injured person’s family of resources and services avail-
able in Minnesota, pursuant to section 144.662, clause @

Sec.-23. Minnesota Statutes 1996, section 144.665, is amended to read:

144.665 TRAUMATIC BRAIN INJURY AND SPINAL CORD INJURY
DATA.

Data on individuals collected by the commissioner of health under sections 144.662
to 144.664 er: provided to the commissioner of cconomic secusity under section 144.664
are private data on individuals as defined in section 13,02, subdivision 12, and may be
used only for the purposes set forth in sections 144.662 to 144.664 in accordance with the
rules adopted by the commissioner.

Sec. 24. Minnesota Statutes 1996, section 144.9501, is amended by adding a subdi-
vision to read:

Sec. 25. Minnesota Statutes 1996, section 144.9501, subdivision 29, is amended to
read:

Subd. 29. SWAB TEAM SERVICES. “Swab team services” means activities that
provide protection from lead hazards such as:

(1) removing lead dust by washing, vacuuming with high efficiency particle accu-
mulator (HEPA) or wet vacuum cleaners, and cleaning the interior of residential proper-

ty;
(2) removing loose paint and paint chips and repesting repainting or installing
guards to protect intact paint;

(3) covering or replacing bare soil that has a lead concentration of 100 parts per mil-
lion or more;

(4) health education;

(5) advice and assistance to help residents locate and move to a temporary residence
while lead hazard reduction is being completed; or

(6) any other assistance necessary to meet the resident’s immediate needs as a result
of the relocation.

Sec. 26. Minnesota Statutes 1996, section 144.9504, subdivision 2, is amended to
read:

Subd. 2. LEAD INSPECTION. (a) An inspecting agency shall conduct a lead in-
spection of a residence according to the venous blood lead level and time frame set forth
in clauses (1) to (4 (5) for purposes of secondary prevention: .

(1) within 48 hours of a child or pregnant female in the residence being identified to
the agency as having a venous blood lead level equal to or greater than 70 micrograms of
lead per deciliter of whole blood;

(2) within five working days of a child or pregnant female in the residence being
identified to the agency as having a venous blood lead level equal to or greater than 45
micrograms of lead per deciliter of whole blood;
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(3) within ten working days of a child ex pregnant female in the residence being
identified to the agency as having a venous blood lead level equal to or greater than 20
micrograms of lead per deciliter of whole blood; ex

(4) within ten working days of a child er pregnant female in the residence being
identified to the agency as having a venous blood lead level that persists in the range of 15
to 19 micrograms of lead per deciliter of whole blood for 90 days after initial identifica-
tion; or

(5) within ten working days of a pregnant female in the residence being identified to
the agency as having a venous blood lead level equal fo or greater than ten micrograms of
lead per deciliter of whole blood. - - o

(b) Within the limits of available state and federal appropriations, an inspecting
agency may also conduct a lead inspection for children with any elevated blood lead lev-
el.

(c) In a building with two or more dwelling units, an inspecting agency shall inspect
the individual unit in which the conditions of this section are met and shall also inspect all
common areas. If a child visits one or more other sites such as another residence, or a
residential or commercial child care facility, playground, or school, the inspecting
agency shall also inspect the other sites. The inspecting agency shall have one additional
day added to the time frame set forth in this subdivision to complete the lead inspection
for each additional site.

(d) Within the limits of appropriations, the inspecting agency shall identify the
known addresses for the previous 12 months of the child or pregnant female with elevated
blood lead levels; notify the property owners, landlords, and tenants at those addresses
that an elevated blood lead level was found in a person who fesided at the property; and
give them a copy of the lead inspection guide. This information shall be classified as pri-
vate data on individuals as defined under section 13.02, subdivision 12.

(e) The inspecting agency shall conduct the lead inspection according fo rules
adopted by the commissioner under section 144.9508. An inspecting agency shall have
lead inspections performed by lead inspectors licensed by the commissioner according to
rules adopted under section 144.9508. If a property owner refuses to allow an inspection,
the inspecting agency shall begin legal proceedings to gain entry to the property and the
time frame for conducting a lead inspection set forth in this subdivision no longer applies.
An inspector or inspecting agency may observe the performance of lead hazard reduction
in progress and shall enforce the provisions of this section under section 144.9509. Dete-
riorated painted surfaces, bare soil, dust, and drinking water must be tested with appropri-
ate analytical equipment to determine the lead content, except that deteriorated painted
surfaces or bare soil need not be tested if the property owner agrees to engage in lead haz-
ard reduction on those surfaces.

(f) A lead inspector shall notify the commissioner and the board of health of all
violations of lead standards under section 144.9508, that are identified in a lead inspec-
tion conducted under this section.

(g) Bach inspecting agency shall establish an administrative appeal procedure
which allows a property owner to contest the nature and conditions of any lead order is-

sued by the inspecting agency. Inspecting agencies must consider appeals that propose
lower cost methods that make the residence lead safe.
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(h) Sections 144.9501 to 144.9509 neither authorize nor prohibit an inspecting
agency {rom charging a property owner for the cost of a lead inspection.

Sec. 27. Minnesota Statutes 1996, section 144.9506, subdivision 1, is amended to
read:

Subdivision 1. LICENSE REQUIRED. (a) A lead inspector shall obtain a license
before performing lead inspections and shall renew it annually. The commissioner shall
charge a fee and require annual training, as specified in this section. A lead inspector shall
have the inspector’s license readily available at all times at an inspection site and make it
available, on request, for inspection by the inspecting agency with jurisdiction over the
site. A license shall not be transferred.

(b) Individuals shall not advertise or otherwise present themselves as lead inspec-
tors unless licensed by the commissioner.

(©) An individual may use sodium rhodizonate to test paint for the presence of lead

without obtaining a lead inspector license, but must not represent the fest as a lead inspec-
tion.

Sec, 28. Minnesota Statutes 1996, section 144.9506, subdivision 5, is amended to
read:

Subd. 5. APPROVAL OF LEAD INSPECTION COURSE. Until the commis-
sioner adopts rules under section 144.9508 to license lead inspectors and approve lead
inspector training courses, a lead inspection course sponsored by a training course pro-
videt in one of the regional lead training consortia established by the United States Envi-
ronmental Profection Agency is an approved course for the purpose of this section, pro-
viding it covers the criteria listed in section 144.9505. The commissioner shall evaluate
\ for approval by permit lead inspector courses other than those approved by the United
; States Environmental Protection Ageney. After adoption of rules under section
144.9508, all training courses offered for the purpose of licensing individuals as lead in-
spectors must be reviewed and approved by the commissioner. T

Sec. 29. Minnesota Statutes 1996, section 144.99, subdivision 9, is amended to read:

Subd. 9. SUSPENSION OR REVOCATION OF PERMITS, LICENSKES,
REGISTRATIONS, OR CERTIFICATES. The commissioner may suspend, place
conditions on, or revoke a permit, license, registration, or certificate issued under the stat-
utes or rules cited in subdivision 1 for:

(1) serious or repeated violations of the requirements in the statutes, rules, or other
actions listed in subdivision 1 that apply to the permit, license, registration, or certificate;
or if the applicant submitted;

(2) submitting false material information to the department in connection with acti-
vities for which the permit, license, registration, or certificate. is issued;

(3) allowing the alteration or use of one’s own permit, license, registration, or certif-
icate by another; or

(4) within the previous five years, conviction of a crime in connection with activities
for which the permit, license, registration, or certificate was issued.
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Sec. 30. Minnesota Statutes 1996, section 144,99, subdivision 10, is amended to
read:

Subd. 10. HEARINGS RELATED TO DENIAL, REFUSAL TO RENEW,
SUSPENSION, OR REVOCATION OF A PERMIT, LICENSE, REGISTRA-
TION, OR CERTIFICATE. If the commissioner proposes to deny, refuses to renew,
suspends, or revokes a permit, license, registration, or certificate under subdivision 8 or
9, the commissioner must first notify, in writing, the person against whom the action is
proposed to be taken and provide the person an opportunity to request a hearing under the
contested case provisions of chapter 14. If the person does not request a hearing by noti-
fying the commissioner within 20 days after receipt of the notice of proposed action, the
commissioner may proceed with the action without a hearing. This subdivision does not

apply to:
(1) the denial of or refusal to renew a permit, license, registration, or certificate

based on the applicant’s failure to meet or maintain the minimum qualifications for hold-
ing the permit, license, registration, or certificate; ot

(2) the denial of, refusal to renew, suspension of, or revocation of a permit, license,
registration, or certificate if the person against whom the action is proposed to be taken
has been granted a hearing under this subdivision within the previous 12 months.

Sec. 31. Minnesota Statutes 1996, section 257.73, is amended to read:
257.73 BIRTH RECORDS.

Subdivision 1. Upon compliance with the provisions of section 257.55, subdivision
1, paragraph (€), 257.75, or upon order of a court of this state or upon request of a court of
another state, the state or local registrar of vital statistics shall prepare a new replacement
certificate of birth consistent with the acknowledgment or the findings of the court and
shall substitute the new replacement certificate for the original certificate of birth.

Subd. 2. The fact that the father and child relationship was declared after the child’s
birth shall not be ascertainable from the new replacement certificate but the actual place
and date of birth shall be shown.

Subd. 3. The evidence upon which the new replacement certificate was made and
the original birth certificate shall be kept in a sealed and confidential file and be subject to
inspection only upon consent of the court and all interested persons, or in exceptional
cases only upon an order of the court for good cause shown.

Sec. 32. Minnesota Statutes 1996, section 326.71, subdivision 4, is amended to read:

Subd. 4. ASBESTOS-RELATED WORK. “Asbestos-related work” means the
enclosure, removal, or encapsulation of asbestos-containing material in a quantity that
meets or exceeds 260 lineal feet of friable asbestos—containing material on pipes, 160
square feet of friable asbestos—containing material on other facility components, or, if
linear feet or square feet cannot be measured, a total of 35 cubic feet of friable asbestos—
containing material on or off all facility components in one facility. In the case of single or
multifamily residences, “asbestos—related work” also means the enclosure, removal, or
encapsulation of greater than ten but less than 260 lineal linear feet of friable asbestos—
containing material on pipes er duets oz, greater than six but less than 160 square feet of
friable asbestos—containing material on other facility components, or, if linear feet or
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square feet cannot be measured, greater than one cubic foot but less than 35 cubic feet of
friable asbestos—containing material on or off all facility components in one facility. This
provision excludes asbestos—containing floor tiles and sheeting, roofing materials, sid-
ing, and all ceilings with asbestos—containing material in single family residences and
buildings with no more than four dwelling units. Asbestos—related work includes asbes-
tos abatement area preparation; enclosure, removal, or encapsulation operations; and an
air quality monitoring specified in rule to assure that the abatement and adjacent areas are

not contaminated with asbestos fibers during the project and after completion.

For purposes of this subdivision, the quantity of asbestos containing material ap-
plies separately for every project.

Sec. 33. Minnesota Statutes 1996, section 326,71, subdivision 6, is amended to read:

Subd. 6. CONTRACTING ENTITY. “Contracting entity” means a public or pri-
vate body, board, natural person, corporation, partnership, proprietorship, joint venture,
fund, authority, or similar entity that contracts with a person to do asbestos—related work
or asbestos management activity for the benefit of the contracting entity.

Sec. 34. Minnesota Statutes 1996, section 326.72, subdivision 2, is amended to read:

Subd. 2. DISPLAY OF LICENSE. Licensees shall post a project permit, obtained
from the commissioner after compliance with the provisions of section 326.74 and rules
promulgated under section 326.78, in a conspicuous place outside of the asbestos abate-
ment work area. The actual license or a copy shall be readily available at the work site for
inspection by the commissioner, other public officials charged with the health, safety, and
welfare of the state’s citizens, and the contracting entity.

Sec. 35. Minnesota Statutes 1996, section 326.74, is amended to read:
326.74 REPORTING ASBESTOS WORK,

Atleast five calondar days before beginning any asbestos—related work, Written n10-"
tice shall be given to the commissioner of the an asbestos—telated work project by the
person holding the license issued under section 326.72, subdivision 1. Unless the project
is an emergency project, the notice shall be given to the commissioner at least five calen-
dar days before the project begins. The notice shall contain the following information:

(1) a brief description of the work to be performed;
- (2) the name of the contracting entity;
(3) the location and address of the project work site;
(4) the approximate duration of the project; -
(5) the approximate amount of the asbestos involved in the project;
(6) the name of any project manager; and

(7) other information required by the commissioner. *
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Sec. 36. Minnesota Statutes 1996, section 326.76, is amended to read:
326.76 DUTIES OF CONTRACTING ENTITIES.

A contracting entity intending to have asbestos—related work or asbestos manage-
ment activity performed for its benefit shall include in the specifications and contracts for
the work a requirement that the work be performed by contractors and subcontractors Li-
censed or certified by the commissioner under sections 326.70 to 326.81 and in accord-
ance with rules prescribed by the commissioner related to asbestos abatement asbestos—
related work and asbestos management activity. No contracting entity shall allow asbes-
tos—related work or asbestos management activity to be performed for its benefit unless it
has seen that the person has a valid license or certificate. A contracting entity’s failure to
comply with this section does not relieve a person from any responsibilities under sec-
tions 326.70 to 326.81.

Sec. 37. Minnesota Statutes 1996, section 326.78, subdivision 1, is amended toread:

Subdivision 1. RULEMAKING. The commissjoner shall adopt and begin enforce-
ment of rules necessary to implement sections 326.70 to 326.81. The rules adopted shall
not be duplicative of rules adopted by the commissioner of the department of labor and
industry. The rules shall include rules in the following areas:

(1) application, enclosure, removal, and encapsulation procedures;
(2) license and certificate qualification requirements;

(3) examinations for obtaining a license and certificate;

(4) training necessary for individual certification;

(5) qualifications for managers of asbestos abatement asbestos—related work pro-
jects;

(6) abatement asbestos-related work and asbestos management activity specifica-
tions;

(7) any contractor bonding and insurance requirements deemed necessary by the
commissioner;

(8) license and certificate issuance and revocation procedures;

(9) suspension or revocation of licenses or cettificates;

(10) license and certificate suspension and revocation criteria;

(11) cleanup standards;

(12) continuing education requirements; and

(13) other rules necessary to implement sections 326.70 to 326.81.
Sec. 38. Minneéota Statutes 1996, section 326.785, is amended to read:
326.785 ASBESTOS CONTAINMENT BARRIERS.

Notwithstanding Minnesota Rules, part 4620:3500; subpatt 4; item B; subitem (5)
4620.3568, subparts 1 to 4, containment barriers, in the case of tunnel abatement enclo-

sures, are limited to double critical barriers.
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Sec. 39. CONFORMANCE WITH FEDERAL REGULATIONS.

The commissioner of health shall amend Minnesota Rules, chapter 4761, as needed
to conform with federal regulations, and shall shall perform any proceduzal steps necessary to
obtain authorization to administer the regulations in Code of Federal Regulations, title
40, part 745 (1996), adopted by the United States Environmental Protection Agency to
unplement the requxrements of t t1tle X of the federal Residential Lead—Based Paint Flaz-

Sec. 40, REPEALER.

(a) Minnesota Statutes 1996, sections 62D.03, subdivision 2; and 62D.11, subdivi-
sion 4 are repealed.

(b) Minnesota Rules, part 4600.3900, is repealed.

(c) Laws 1988, chapter 495, section 1, is repealed.
Sec. 41. EFFECTIVE DATE,

Section 19 is effective the day folloWing final enactment,

Presented to the governor May 20, 1997
Signed by the governor May 22, 1997, 12:02 p.m.

CHAPTER 206—S.F.No. 420

An act relating to state agencies; modifying department of administration authority for eleva-
tor regulation, the building code, leases, and other administrative matters; modifying lighting stan-
dards; modifying licensure provisions for manufactured home installers; amending Minnesota Stat-
utes 1996, sections 16B.24, subdivisions 6 and 6a; 16B.482; 16B.49; 16B.50; 16B.54, subdivision 8;
16B.72; 16B.73; 16B.747, subdivision 3; 216C.195, subdivision 3; and 326.841; Laws 1996, chap-
ter 463, section 13, subdivision 7; repealing Minnesota Statutes 1996, sections 15.171; 15.172;
15.173; 15.174; and 16B.88, subdivision 6.

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

Section 1. Minnesota Statutes 1996, section 16B.24, subdivision 6, is amended to
read:

Subd. 6. PROPERTY RENTAL LEASES. (a) LEASES. The commissioner shall
rent lease land and other premises when necessary for state purposes. Notw1thstand1ng
subdivision 6a, paragraph (a), the commissioner may lease land or premises for up to ten
years, subject to cancellation upon 30.days’ written notice by the state for any reason ex-
cept lease of other non-state—owned land or premises for the same use. The commission-
er may not lease non—state-owned land and buildings or substantial portions of land or
buildings within the capitol area as defined in section 15.50 unless the commissioner first
consults with the capitol area architectural and planning board. If the commissioner en-
ters into a lease—purchase agreement for buildings or substantial portions of buildings
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