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176.011 DEFINITIONS. 
[For text ofsubds 1 to 14, see M.S.1996] 

Subd. IS. Occupational disease, (a) "Occupational disease" means a disease arising 
out of and in the course of employment peculiar to the occupation in which the employee is 
engaged and due to causes in excess of the hazards ordinary of employment and shall include 
undulant fever. Ordinary diseases of life to which the general public is equally exposed out­
side of employment are not compensable, except where the diseases follow as an incident of 
an occupational disease, or where the exposure peculiar to the occupation makes the disease 
an occupational disease hazard. A disease arises out of the employment only if there be a 
direct causal connection between the conditions under which the work is performed and if 
the occupational disease follows as a natural incident of the work as a result of the exposure 
occasioned by the nature of the employment. An employer is not liable for compensation for 
any occupational disease which cannot be traced to the employment as a direct and proximate 
cause and is not recognized as a hazard characteristic of and peculiar to the trade, occupation, 
process, or employment or which results from a hazard to which the worker would have been 
equally exposed outside of the employment. 

(b) If immediately preceding the date of disablement or death, an employee was 
employed on active duty with an organized fire or police department of any municipality, as a 
member of the Minnesota state patrol, conservation officer service, state crime bureau, as a 
forest officer by the department of natural resources, state correctional officer, or sheriff or 
full-time deputy sheriff of any county, and the disease is that of myocarditis, coronary sclero­
sis, pneumonia or its sequel, and at the time of employment such employee was given a thor­
ough physical examination by a licensed doctor of medicine, and a written report thereof has 
been made and filed with such organized fire or police department, with the Minnesota state 
patrol, conservation officer service, state crime bureau, department of natural resources, de­
partment of corrections, or sheriff's department of any county, which examination and report 
negatived any evidence of myocarditis, coronary sclerosis, pneumonia or its sequel, the dis­
ease is presumptively an occupational disease and shall be presumed to have been due to the 
nature of employment. If immediately preceding the date of disablement or death, any indi­
vidual who by nature of their position provides emergency medical care, or an employee who 
was employed as a licensed police officer under section 626.84, subdivision 1; firefighter; 
paramedic; state correctional officer; emergency medical technician; or licensed nurse pro­
viding emergency medical care; and who contracts an infectious or communicable disease to 
which the employee was exposed in the course of employment outside of a hospital, then the 
disease is presumptively an occupational disease and shall be presumed to have been due to 
the nature of employment and the presumption may be rebutted by substantial factors 
brought by the employer or insurer. 

(c) A firefighter on active duty with an organized fire department who is unable to per­
form duties in the department by reason of a disabling cancer of a type caused by exposure to 
heat, radiation, or a known or suspected carcinogen, as defined by the International Agency 
for Research on Cancer, and the carcinogen is reasonably linked to the disabling cancer, is 
presumed to have an occupational disease under paragraph (a). If a firefighter who enters the 
service after August 1, 1988, is examined by a physician prior to being hired and the ex­
amination discloses the existence of a cancer of a type described in this paragraph, the fire-
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fighter is not entitled to the presumption unless a subsequent medical determination is made 
that the firefighter no longer has the cancer. 

I For text ofsubds 16 to 27, see M.S. 1996] 

History: 1997 c 128 s 3 

176.081 LEGAL SERVICES OR DISBURSEMENTS; LIEN; REVIEW. 
Subdivision 1. Limitation of fees, (a) A fee for legal services of 25 percent of the first 

$4,000 of compensation awarded to the employee and 20 percent of the next $60,000 of com­
pensation awarded to the employee is the maximum permissible fee and does not require ap­
proval by the commissioner, compensation judge, or any other party. All fees, including fees 
for obtaining medical or rehabilitation benefits, must be calculated according to the formula 
under this subdivision, except as otherwise provided in clause (1) or (2). 

(1) The contingent attorney fee for recovery of monetary benefits according to the for­
mula in this section is presumed to be adequate to cover recovery of medical and rehabilita­
tion benefit or services concurrently in dispute. Attorney fees for recovery of medical or re­
habilitation benefits or services shall be assessed against the employer or insurer only if the 
attorney establishes that the contingent fee is inadequate to reasonably compensate the attor­
ney for representing the employee in the medical or rehabilitation dispute. In cases where the 
contingent fee is inadequate the employer or insurer is liable for attorney fees based on the 
formula in this subdivision or in clause (2). 

For the purposes of applying the formula where the employer or insurer is liable for at­
torney fees, the amount of compensation awarded for obtaining disputed medical and rehabi­
litation benefits under sections 176.102,176.135,and 176.136 shall be the dollar value of the 
medical or rehabilitation benefit awarded, where ascertainable. 

(2) The maximum attorney fee for obtaining a change of doctor or qualified rehabilita­
tion consultant, or any other disputed medical or rehabilitation benefit for which a dollar val­
ue is not reasonably ascertainable, is the amount charged in hourly fees for the representation 
or $500, whichever is less, to be paid by the employer or insurer. 

(3) The fees for obtaining disputed medical or rehabilitation benefits are included in the 
$13,000 limit in paragraph (b). An attorney must concurrently file all outstanding disputed 
issues. An attorney is not entitled to attorney fees for representation in any issue which could 
reasonably have been addressed during the pendency of other issues for the same injury. 

(b) All fees for legal services related to the same injury are cumulative and may not ex­
ceed $13,000. If multiple injuries are the subject of a dispute, the commissioner, compensa­
tion judge, or court of appeals shall specify the attorney fee attributable to each injury. 

(c) If the employer or the insurer or the defendant is given written notice of claims for 
legal services or disbursements, the claim shall be a lien against the amount paid or payable 
as compensation. Subject to the foregoing maximum amount for attorney fees, up to 25 per­
cent of the first $4,000 of periodic compensation awarded to the employee and 20 percent of 
the next $60,000 of periodic compensation awarded to the employee may be withheld from 
the periodic payments for attorney fees or disbursements if the payor of the funds clearly in­
dicates on the check or draft issued to the employee for payment the purpose of the withhold­
ing, the name of the attorney, the amount withheld, and die gross amount of the compensation 
payment before withholding. In no case shall fees be calculated on the basis of any undis­
puted portion of compensation awards. Allowable fees under this chapter shall be based sole­
ly upon genuinely disputed claims or portions of claims, including disputes related to the 
payment of rehabilitation benefits or to other aspects of a rehabilitation plan. The existence 
of a dispute is dependent upon a disagreement after the employer or insurer has had adequate 
time and information to take a position on liability. Neither the holding of a hearing nor the 
filing of an application for a hearing alone may determine the existence of a dispute. Except 
where the employee is represented by an attorney in other litigation pending at the depart­
ment or at the office of administrative hearings, a fee may not be charged after June 1,1996, 
for services with respect to a medical or rehabilitation issue arising under section 176.102, 
176.135, or 176.136 performed before the employee has consulted with the department and 
the department certifies that there is a dispute and that it has tried to resolve the dispute. 
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(d) An attorney who is claiming legal fees for representing an employee in a workers' 
compensation matter shall file a statement of attorney fees with the commissioner, com­
pensation judge before whom the matter was heard, or workers' compensation court of ap­
peals on cases before the court. A copy of the signed retainer agreement shall also be filed. 
The employee and insurer shall receive a copy of the statement. The statement shall be on a 
form prescribed by the commissioner and shall report the number of hours spent on the case. 

(e) Employers and insurers may not pay attorney fees or wages for legal services of 
more than $13,000 per case. 

(f) Each insurer and self-insured employer shall file annual statements with the com­
missioner detailing the total amount of legal fees and other legal costs incurred by the insurer 
or employer during the year. The statement shall include the amount paid for outside and in-
house counsel, deposition and other witness fees, and all other costs relating to litigation. 

[For text ofsubds 3 to 12, see M.S.1996] 

History: 1997 dart Is 80 

176.102 REHABILITATION. 

[For text ofsubds 1 and la, see M.S.1996] 

Subd. 2. Administrators. The commissioner shall hire a director of rehabilitation ser­
vices in the classified service. The commissioner shall monitor and supervise rehabilitation 
services, including, but not limited to, making determinations regarding the selection and 
delivery of rehabilitation services and the criteria used to approve qualified rehabilitation 
consultants and rehabilitation vendors. The commissioner may also make determinations re­
garding fees for rehabilitation services and shall by rule establish a fee schedule or otherwise 
limit fees charged by qualified rehabilitation consultants and vendors. The commissioner 
shall annually review the fees and give notice of any adjustment in the State Register. By 
March 1,1993, the commissioner shall report to the legislature on the status of the commis­
sion's monitoring of rehabilitation services. The commissioner may hire qualified personnel 
to assist in the commissioner's duties under this section and may delegate the duties and per­
formance. 

[For text ofsubds 3 to 14, see M.S.1996] 

History: 1997 c 187 art 3 s 26 

176.108 LIGHT-DUTY WORK POOLS. 
Employers may form light-duty work pools for the purpose of encouraging the return to 

work of injured employees. The commissioner may adopt rules necessary to implement this 
section. 

History: 7997 c 7 art 5 s 13 

176.1351 MANAGED CARE. 

[For text ofsubds 1 to 4, see M.S.1996] 

Subd. 5. Revocation, suspension, and refusal to certify; penalties and enforcement. 
(a) The commissioner shall refuse to certify or shall revoke or suspend the certification of a 
managed care plan if the commissioner finds that the plan for providing medical or health 
care services fails to meet the requirements of this section, or service under the plan is not 
being provided in accordance with the terms of a certified plan. 

(b) In lieu of or in addition to suspension or revocation under paragraph (a), the commis­
sioner may, for any noncompliance with the managed care plan as certified or any violation 
of a statute or rule applicable to a managed care plan, assess an administrative penalty pay­
able to the special compensation fund in an amount up to $25,000 for each violation or inci­
dence of noncompliance. The commissioner may adopt rules necessary to implement this 
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subdivision. In determining the level of an administrative penalty, the commissioner shall 
consider the following factors: 

(1) the number of workers affected or potentially affected by the violation or noncom­
pliance; 

(2) the effect or potential effect of the violation or noncompliance on workers' health, 
access to health services, or workers' compensation benefits; 

(3) the effect or potential effect of the violation or noncompliance on workers' under­
standing of their rights and obligations under the workers' compensation law and rules; 

(4) whether the violation or noncompliance is an isolated incident or part of a pattern of 
violations; and 

(5) the potential or actual economic benefits derived by the managed care plan or a par­
ticipating provider by virtue of the violation or noncompliance. 

The commissioner shall give written notice to the managed care plan of the penalty as­
sessment and the reasons for the penalty. The managed care plan has 30 days from the date the 
penalty notice is issued within which to file a written request for an administrative hearing 
and review of the commissioner's determination pursuant to section 176.85, subdivision 1. 

(c) If the commissioner, for any reason, has cause to believe that a managed care plan 
has or may violate a statute or rule or a provision of the managed care plan as certified, the 
commissioner may, before commencing action under paragraph (a) or (b), call a conference 
with the managed care plan and other persons who may be involved in the suspected viola­
tion or noncompliance for the purpose of ascertaining the facts relating to the suspected 
violation or noncompliance and arriving at an adequate and effective means of correcting or 
preventing the violation or noncompliance. The commissioner may enter into stipulated con­
sent agreements with the managed care plan for corrective or preventive action or the amount 
of the penalty to be paid. Proceedings under this paragraph shall not be governed by any for­
mal procedural requirements, and may be conducted in a manner the commissioner deems 
appropriate under the circumstances. 

(d) The commissioner may issue an order directing a managed care plan or a representa­
tive of a managed care plan to cease and desist from engaging in any act or practice mat is not 
in compliance with the managed care plan as certified, or that it is in violation of an applica­
ble statute or rule. Within 30 days of service of the order, the managed care plan may request 
review of the cease and desist order by an administrative law judge pursuant to chapter 14. 
The decision of the administrative law judge shall include findings of fact, conclusions of 
law and appropriate orders, which shall be the final decision of the commissioner. In the 
event of noncompliance with a cease and desist order, the commissioner may institute a pro­
ceeding in district court to obtain injunctive or other appropriate relief. 

(e) A managed care plan, participating health care provider, or an employer or insurer 
that receives services from the managed care plan, shall cooperate fully with an investigation 
by the commissioner. For purposes of this section, cooperation includes, but is not limited to, 
attending a conference called by the commissioner under paragraph (c), responding fully and 
promptly to any questions relating to the subject of the investigation, and providing copies of 
records, reports, logs, data, and other information requested by the commissioner to assist in 
the investigation. 

(f) Any person acting on behalf of a managed care plan who knowingly submits false 
information in any report required to be filed by a managed care plan is guilty of a misde­
meanor. 

Subd. 6. Rules. The commissioner may adopt rules necessary to implement this section. 
History: 1997 c 7 art 5 s 14,15 

176.136 MEDICAL FEE REVIEW. 
[For text of subd 1, see M.S.1996J 

Subd. la. Relative value fee schedule. The liability of an employer for services in­
cluded in the medical fee schedule is limited to the maximum fee allowed by the schedule in 
effect on the date of the medical service, or the provider's actual fee, whichever is lower. The 
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medical fee schedule effective on October 1,1991, remains in effect until the commissioner 
adopts a new schedule by permanent rule. The commissioner shall adopt permanent rules 
regulating fees allowable for medical, chiropractic, podiatric, surgical, and other health care 
provider treatment or service, including those provided to hospital outpatients, by imple­
menting a relative value fee schedule to be effective on October 1,1993. The commissioner 
may adopt by reference the relative value fee schedule adopted for the federal Medicare pro­
gram or a relative value fee schedule adopted by other federal or state agencies. The relative 
value fee schedule must contain reasonable classifications including, but not limited to, clas­
sifications that differentiate among health care provider disciplines. The conversion factors 
for the original relative value fee schedule must reasonably reflect a 15 percent overall reduc­
tion from the medical fee schedule most recently in effect. The reduction need not be applied 
equally to all treatment or services, but must represent a gross 15 percent reduction. 

After permanent rules have been adopted to implement this section, the conversion fac­
tors must be adjusted annually on October 1 by no more than the percentage change com­
puted under section 176.645, but without the annual cap provided by that section. The com­
missioner shall annually give notice in the State Register of the adjusted conversion factors 
and may also give annual notice of any additions, deletions, or changes to the relative value 
units or service codes adopted by the federal Medicare program. The relative value units may 
be statistically adjusted in the same manner as for the original workers' compensation rela­
tive value fee schedule. The notices of the adjusted conversion factors and additions, dele­
tions, or changes to the relative value units and service codes is in lieu of the requirements of 
chapter 14. The commissioner shall follow the requirements of section 14.386, paragraph 
(a). The annual adjustments to the conversion factors and the medical fee schedules adopted 
under this section, including all previous fee schedules, are not subject to expiration under 
section 14.386, paragraph (b). 

[For text ofsubds lb to 3, see M.S. 1996] 

History: 1997 c 187 art 5 s 26 

176.181 INSURANCE. 

[For text ofsubds 1 and 2, see M.S.1996] 

Subd. 2a. Application fee. Every initial application filed pursuant to subdivision 2 re­
questing authority to self-insure shall be accompanied by a nonrefundable fee of $2,500. 
When an employer seeks to be added as a member of an existing approved group under sec­
tion 79A.03, subdivision 6, the proposed new member shall pay a nonrefundable $250 ap­
plication fee to the commissioner at the time of application. Each annual report due August 1 
under section 79A.03, subdivision 9, shall be accompanied by an annual fee of $200. 

[For text ofsubds 2b to 8, see M.S.1996] 

History: 1997 c 200 art Is 64 

176.1812 COLLECTIVE BARGAINING AGREEMENTS. 

[For text ofsubds 1 to 6, see M.S.1996] 

Subd. 7. Rules. The commissioner may adopt rules necessary to implement this section. 
History: 1997 c 7 art 5 s 16 

176.191 DISPUTE BETWEEN TWO OR MORE EMPLOYERS OR INSURERS RE­
GARDING LIABILITY. 

Subdivision 1. Order; employer, insurer, or special compensation fund payment. 
Where compensation benefits are payable under this chapter, and a dispute exists between 
two or more employers or two or more insurers or the special compensation fund as to which 
is liable for payment, the commissioner, compensation judge, or court of appeals upon ap­
peal shall direct that one or more of the employers or insurers or the special compensation 
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fund make payment of the benefits pending a determination of which has liability. The spe­
cial compensation fund may be ordered to make payment only if it has been made a party to 
the claim because the petitioner has alleged that one or more of the employers is uninsured 
for workers' compensation under section 176.183. A temporary order may be issued under 
this subdivision whether or not the employers, insurers, or special compensation fund agree 
to pay under the order, and whether or not they agree that benefits are payable under this 
chapter. A temporary order shall be issued if the commissioner or compensation judge deter­
mines based on evidence submitted by the employee that benefits are payable under this 
chapter and if two or more employers, insurers, or the special compensation fund deny liabil­
ity based on an assertion that another employer, insurer, or the special compensation fund is 
liable. A temporary order shall not be withheld where the denials of liability are frivolous as 
defined in section 176.225, subdivision 1, or nonspecific as defined in section 176.84, subdi­
vision 1. 

If the parties do not agree to a temporary order, the commissioner or compensation 
judge shall summarily hear and determine the issues and issue an order without the need for a 
formal evidentiary hearing. At any time after a temporary order is issued, the paying party 
may request to discontinue payment of benefits based on new evidence that benefits are not 
payable under this chapter by following the procedures of section 176.238 or 176.239. 

At any time after a temporary order is issued, the paying party may also petition for a 
formal hearing before a compensation judge for a determination of liability among the par­
ties. If the petition is filed within one year after a temporary order was issued, the hearing 
shall be held within 45 days after the petition was filed. Payments under a temporary order 
shall continue pending the determination of the compensation judge. The compensation 
judge shall have jurisdiction to resolve all issues properly raised, including equitable appor­
tionment. The procedures and monetary thresholds contained in section 176.191, subdivi­
sions la and 5, shall not apply to these proceedings. This subdivision applies to all dates of 
injury. 

When liability has been determined, the party held liable for the benefits shall be or­
dered to reimburse any other party for payments which the latter has made, including interest 
at the rate of 12 percent a year. The claimant shall also be awarded a reasonable attorney fee, 
to be paid by the party held liable for the benefits. 

An order directing payment of benefits pending a determination of liability may not be 
used as evidence before a compensation judge, the workers' compensation court of appeals, 
or court in which the dispute is pending. 

[For text ofsubds la to 4, see M.S.1996] 

Subd. 5. Arbitration. Where a dispute exists between an employer, insurer, the special 
compensation fund, or the workers' compensation reinsurance association, regarding appor­
tionment of liability for benefits payable under this chapter, and the requesting party has ex­
pended over $10,000 in medical or 52 weeks worth of indemnity benefits and made the re­
quest within one year thereafter, a party may require submission of the dispute as to appor­
tionment of liability among employers and insurers to binding arbitration. However, these 
monetary thresholds shall not apply in any case where the employers and insurers agree to 
submit the apportionment dispute to arbitration. The decision of the arbitrator shall be con­
clusive on the issue of apportionment among employers and insurers. Consent of the em­
ployee is not required for submission of a dispute to arbitration pursuant to this section and 
the employee is not bound by the results of the arbitration. An arbitration award shall not be 
admissible in any other proceeding under this chapter. Notice of the proceeding shall be giv­
en to the employee. 

The employee, or any person with material information to the facts to be arbitrated, 
shall attend the arbitration proceeding if any party to the proceeding deems it necessary. 
Nothing said by an employee in connection with any arbitration proceeding may be used 
against the employee in any other proceeding under this chapter. Reasonable expenses of 
meals, lost wages, and travel of the employee or witnesses in attending shall be reimbursed 
on a pro rata basis. Arbitration costs shall be paid by the parties, except the employee, on a pro 
rata basis. 
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[For text ofsubds 6 to 8, see M.S. 1996] 

History: 1997 c 128 s 4,5 

176.611 MAINTENANCE OF STATE COMPENSATION REVOLVING FUND. 

[For text ofsubds 1 and 2, see M.S. 1996] 

Subd. 2a. Settlement and contingency reserve account. To reduce long-term costs, 
minimize impairment to agency operations and budgets, and distribute risk of one-time cata­
strophic claims, the commissioner of employee relations shall maintain a separate account 
within the state compensation revolving fund. The account shall be used to pay for lump­
sum or annuitized settlements, structured claim settlements, and one-time large, legal, cata­
strophic medical, indemnity, or other irregular claim costs that might otherwise pose a signif­
icant burden for agencies. The commissioner of employee relations, with the approval of the 
commissioner of finance, may establish criteria and procedures for payment from the ac­
count on an agency's behalf. The commissioner of employee relations may assess agencies 
on a reimbursement or premium basis from time to time to ensure adequate account reserves. 
The account consists of appropriations from the general fund, receipts from billings to agen­
cies, and credited investment gains or losses attributable to balances in the account. The state 
board of investment shall invest the assets of the account according to section 11 A.24. 

[For text ofsubds 3a and 6a, see M.S. 1996] 

History: 1997 c 202 art 2 s 41 

176.83 RULES. 
[For text ofsubds 1 to 4, see M.S.1996] 

Subd. 5. Treatment standards for medical services. In consultation with the medical 
services review board or the rehabilitation review panel, the commissioner shall adopt rules 
establishing standards and procedures for health care provider treatment. The rules shall ap­
ply uniformly to all providers including those providing managed care under section 
176.1351. The rules shall be used to determine whether a provider of health care services and 
rehabilitation services, including a provider of medical, chiropractic, podiatric, surgical, 
hospital, or other services, is performing procedures or providing services at a level or with a 
frequency that is excessive, unnecessary, or inappropriate under section 176.135, subdivi­
sion 1, based upon accepted medical standards for quality health care and accepted rehabi­
litation standards. 

The rules shall include, but are not limited to, the following: 
(1) criteria for diagnosis and treatment of the most common work-related injuries in­

cluding, but not limited to, low back injuries and upper extremity repetitive trauma injuries; 
(2) criteria for surgical procedures including, but not limited to, diagnosis, prior conser­

vative treatment, supporting diagnostic imaging and testing, and anticipated outcome crite­
ria; 

(3) criteria for use of appliances, adaptive equipment, and use of health clubs or other 
exercise facilities; 

(4) criteria for diagnostic imaging procedures; 
(5) criteria for inpatient hospitalization; and 
(6) criteria for treatment of chronic pain. 
If it is determined by the payer that the level, frequency or cost of a procedure or service 

of a provider is excessive, unnecessary, or inappropriate according to the standards estab­
lished by the rules, the provider shall not be paid for the procedure, service, or cost by an 
insurer, self-insurer, or group self-insurer, and the provider shall not be reimbursed or at­
tempt to collect reimbursement for the procedure, service, or cost from any other source, in­
cluding the employee, another insurer, the special compensation fund, or any government 
program unless the commissioner or compensation judge determines at a hearing or adminis-
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trative conference that the level, frequency, or cost was not excessive under the rules in which 
case the insurer, self-insurer, or group self-insurer shall make the payment deemed reason­
able. 

A rehabilitation provider who is determined by the rehabilitation review panel board, 
after hearing, to be consistently performing procedures or providing services at an excessive 
level or cost may be prohibited from receiving any further reimbursement for procedures or 
services provided under this chapter. A prohibition imposed on a provider under this subdivi­
sion may be grounds for revocation or suspension of the provider's license or certificate of 
registration to provide health care or rehabilitation service in Minnesota by the appropriate 
licensing or certifying body. The commissioner and medical services review board shall re­
view excessive, inappropriate, or unnecessary health care provider treatment under section 
176.103. 

[For text ofsubds 5a to 15, see M.S.1996] 

History: 1997 c 7 art 5 s 17 
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