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1.1 A bill for an act

1.2 relating to state government; amending provisions on the Department of Health
1.3 finance and policy, health licensing boards, pharmacy benefits, the Office of

1.4 Emergency Medical Services, general health policy, health and education facilities,
1.5 health care benefits, economic supports, child protection and welfare, early care
1.6 and learning, licensing and certification, behavioral health, background studies,
1.7 the Department of Human Services program integrity, and homelessness; making
1.8 technical and conforming changes; providing for criminal penalties; providing for
1.9 civil penalties; providing for rulemaking; establishing task forces; requiring reports;
1.10 appropriating money; amending Minnesota Statutes 2024, sections 3.732,

1.11 subdivision 1; 10A.01, subdivision 35; 13.46, subdivisions 2, 3, as amended,;

1.12 62A.673, subdivision 2; 62D.21; 62D.211; 62].461, subdivisions 3, 4, 5; 62].51,
1.13 subdivision 19a; 62J.581; 62J.84, subdivisions 2, 3, 6, 10, 11, 12, 13, 14, 15;

1.14 62K.10, subdivisions 2, 5, 6; 62M.17, subdivision 2; 1031.005, subdivision 17b;
1.15 1031.101, subdivisions 2, 5, 6, by adding a subdivision; 1031.208, subdivisions 1,
1.16 la, 2; 1031.235, subdivision 1; 1031.525, subdivisions 2, 6, 8; 1031.531, subdivisions
1.17 2,6, 8; 1031.535, subdivisions 2, 6, 8; 1031.541, subdivisions 2b, 2c, 4; 1031.545,
1.18 subdivisions 1, 2; 1031.601, subdivisions 2, 4; 136A.25; 136A.26; 136A.27;

1.19 136A.28; 136A.29, subdivisions 1, 3, 6, 9, 10, 14, 19, 20, 21, 22, by adding a
1.20 subdivision; 136A.32, subdivisions 1, 4, by adding a subdivision; 136A.33;

1.21 136A.34, subdivisions 3, 4; 136A.36; 136A.38; 136A.41; 136A.42; 136F.67,
1.22 subdivision 1; 138.912, subdivisions 1, 2, 3, 4, 6; 142A.02, subdivision 1; 142A.03,
1.23 subdivision 2, by adding a subdivision; 142A.09, subdivision 1; 142A.42; 142A.76,
1.24 subdivisions 2, 3; 142B.01, subdivision 15, by adding a subdivision; 142B.05,
1.25 subdivision 3; 142B.10, subdivision 14; 142B.16, subdivisions 2, 5; 142B.171,
1.26 subdivision 2; 142B.18, subdivision 6; 142B.30, subdivision 1; 142B.41, by adding
1.27 a subdivision; 142B.47; 142B.51, subdivision 2; 142B.65, subdivisions &, 9;

1.28 142B.66, subdivision 3; 142B.70, subdivisions 7, 8; 142B.80; 142C.06, by adding
1.29 a subdivision; 142C.11, subdivision 8; 142C.12, subdivisions 1, 6; 142D.21, by
1.30 adding a subdivision; 142D.23, subdivision 3; 142D.31, subdivision 2; 142E.03,
1.31 subdivision 3; 142E.11, subdivisions 1, 2; 142E.13, subdivision 2; 142E.15,

1.32 subdivision 1; 142E.16, subdivisions 3, 7; 142F.14; 144.064, subdivision 3;

1.33 144.0758, subdivision 3; 144.1205, subdivisions 2,4, 8,9, 10; 144.121, subdivisions
1.34 la, 2, 5, by adding subdivisions; 144.1215, by adding a subdivision; 144.122;
1.35 144.1222, subdivisions la, 2d; 144.125, subdivision 1; 144.3831, subdivision 1;
1.36 144.50, by adding a subdivision; 144.55, subdivision 1a; 144.554; 144.555,

1.37 subdivisions la, 1b; 144.562, subdivisions 2, 3; 144.563; 144.608, subdivision 2;

1.38 144.615, subdivision 8; 144.966, subdivision 2, as amended; 144.98, subdivisions
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2.1 8,9; 144.99, subdivision 1; 144A.43, subdivision 15, by adding a subdivision;
22 144A.474, subdivisions 9, 11; 144A.475, subdivisions 3, 3a, 3b, 3c; 144A.71,

23 subdivision 2; 144A.753, subdivision 1; 144E.35; 144G.08, subdivision 45;

2.4 144G.20, subdivisions 3, 13, 16, 17; 144G.30, subdivision 7; 144G.31, subdivisions
2.5 2,4,5;144G.45, subdivision 6; 145.8811; 145.901, subdivision 1; 145.9269,

2.6 subdivision 2; 145.987, subdivisions 1, 2; 145C.01, by adding subdivisions;

2.7 145C.17; 147.01, subdivision 7; 147.037, by adding a subdivision; 147A.02;

2.8 147D.03, subdivision 1; 148.108, subdivision 1, by adding subdivisions; 148.191,
2.9 subdivision 2; 148.241; 148.512, subdivision 17a; 148.5192, subdivision 3;

2.10 148.5194, subdivision 3b; 148.56, subdivision 1, by adding a subdivision; 148.6401;
2.11 148.6402, subdivisions 1, 7, 8, 13, 14, 16, 16a, 19, 20, 23, 25, by adding

2.12 subdivisions; 148.6403; 148.6404; 148.6405; 148.6408, subdivision 2, by adding
2.13 a subdivision; 148.6410, subdivision 2, by adding a subdivision; 148.6412,

2.14 subdivisions 2, 3; 148.6415; 148.6418; 148.6420, subdivision 1; 148.6423,

2.15 subdivisions 1, 2, by adding a subdivision; 148.6425, subdivision 2, by adding
2.16 subdivisions; 148.6428; 148.6432, subdivisions 1, 2, 3, 4, by adding a subdivision;
2.17 148.6435; 148.6438; 148.6443, subdivisions 3, 4, 5, 6, 7, 8; 148.6445, by adding
2.18 subdivisions; 148.6448, subdivisions 1, 2, 4, 6; 148.6449, subdivisions 1, 2, 7;
2.19 148B.53, subdivision 3; 148E.180, subdivisions 1, 5, 7, by adding subdivisions;
2.20 149A.02, by adding a subdivision; 150A.105, by adding a subdivision; 151.01,
221 subdivisions 15, 23; 151.065, subdivisions 1, 3, 6; 151.101; 151.555, subdivisions
2.22 6, 10; 152.12, subdivision 1; 153B.85, subdivisions 1, 3; 156.015, by adding

2.23 subdivisions; 157.16, subdivisions 2, 2a, 3, 3a, by adding a subdivision; 174.30,
2.24 subdivision 3; 214.06, by adding a subdivision; 245.095, by adding a subdivision;
2.25 245.0962, subdivision 1; 245.4661, subdivisions 2, 6, 7; 245.4871, subdivision 5;
2.26 245.4889, subdivision 1, as amended; 245.975, subdivision 1; 245A.04, subdivision
2.27 1, as amended; 245A.05; 245A.07, subdivision 2; 245A.18, subdivision 1; 245C.02,
2.28 subdivision 15a, by adding a subdivision; 245C.05, subdivisions 1, 5, 5a; 245C.08,
2.29 subdivisions 1, 5; 245C.10, subdivision 9, by adding a subdivision; 245C.13,
2.30 subdivision 2; 245C.14, by adding a subdivision; 245C.15, subdivisions 1, 4a, by
2.31 adding a subdivision; 245C.22, subdivisions 3, 8; 256.045, subdivision 7; 256.9657,
2.32 by adding a subdivision; 256.969, subdivision 2f; 256.983, subdivision 4;

233 256B.0371, subdivision 3; 256B.04, subdivisions 12, 14, 21; 256B.051, subdivision
2.34 3;256B.0625, subdivisions 2, 3b, 8, 8a, 8e, 13, 13¢, 13d, 13e, 17, 30, 54, by adding
2.35 subdivisions; 256B.064, subdivision la, as amended; 256B.0659, subdivision 21;
2.36 256B.0757, subdivision 5, by adding a subdivision; 256B.1973, subdivision 5, by
2.37 adding a subdivision; 256B.4912, subdivision 1; 256B.69, subdivisions 3a, 6d, by
2.38 adding a subdivision; 256B.692, subdivision 2; 256B.76, subdivisions 1, 6, by
2.39 adding a subdivision; 256B.761; 256B.766; 256B.85, subdivision 12; 2561.03,
2.40 subdivision 11a; 256L.03, subdivision 3b; 256R.01, by adding a subdivision;

2.41 260.65; 260.66, subdivision 1; 260.691, subdivision 1; 260.692; 260.810,

2.42 subdivisions 1, 2; 260.821, subdivision 2; 260C.001, subdivision 2; 260C.007,
243 subdivision 19; 260C.141, subdivision 1; 260C.150, subdivision 3; 260C.178,
2.44 subdivision 1, as amended; 260C.201, subdivisions 1, as amended, 2, as amended,;
2.45 260C.202, subdivision 2, by adding subdivisions; 260C.204; 260C.221, subdivision
2.46 2;260C.223, subdivisions 1, 2; 260C.329, subdivisions 3, 8; 260C.451, subdivision
2.47 9; 260C.452, subdivision 4; 260E.03, subdivision 15; 260E.09; 260E.14,

2.48 subdivisions 2, 3; 260E.20, subdivisions 1, 3; 260E.24, subdivisions 1, 2; 295.50,
2.49 subdivision 3; 325M.34; 326.72, subdivision 1; 326.75, subdivisions 3, 3a; 327.15,
2.50 subdivisions 2, 3, 4, by adding a subdivision; 354B.20, subdivision 7; 518A.46,
2.51 subdivision 7; 609A.015, subdivision 4; 609A.055, subdivision 3; Laws 2021,
2.52 First Special Session chapter 7, article 1, section 39; article 2, section 81; Laws
2.53 2023, chapter 70, article 20, section 2, subdivision 30; Laws 2024, chapter 127,
2.54 article 67, section 4; proposing coding for new law in Minnesota Statutes, chapters
2.55 62Q; 135A; 142B; 144; 144E; 145; 145C; 148; 153; 256B; 260E; 295; 306; 307,
2.56 325M; proposing coding for new law as Minnesota Statutes, chapter 148G;

2.57 repealing Minnesota Statutes 2024, sections 62K.10, subdivision 3; 1031.550;
2.58 136A.29, subdivision 4; 148.108, subdivisions 2, 3, 4; 148.6402, subdivision 22a;
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148.6420, subdivisions 2, 3, 4; 148.6423, subdivisions 4, 5, 7, 8, 9; 148.6425,
subdivision 3; 148.6430; 148.6445, subdivisions 5, 6, 8; 156.015, subdivision 1;
256B.0625, subdivisions 18b, 18e, 18h, 38; Laws 2023, chapter 70, article 16,
section 22; Minnesota Rules, parts 2500.1150; 2500.2030; 4695.2900; 6800.5100,
subpart 5; 6800.5400, subparts 5, 6; 6900.0250, subparts 1, 2; 9100.0400, subparts
1, 3;9100.0500; 9100.0600; 9503.0030, subpart 1, item B.

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

ARTICLE 1
DEPARTMENT OF HEALTH FINANCE

Section 1. Minnesota Statutes 2024, section 62D.21, is amended to read:

62D.21 FEES.

Every health maintenance organization subject to sections 62D.01 to 62D.30 shall pay

to the commissioner of health the following fees as-preseribed-by-the-commissionerofhealth
purstant-to-seetion144-122-for the fellowing:

(1) filing an application for a certificate of authority: $10,000;
(2) filing an amendment to a certificate of authority: $125;

(3) filing each annual report: $400; and

4y other filings. Gad o

(4) filing each quarterly report: $200; and

(5) filing annual plan review documents, amendments to plan documents, and quality

plans: $125.

EFFECTIVE DATE. This section is effective January 1, 2026.

Sec. 2. Minnesota Statutes 2024, section 62D.211, is amended to read:

62D.211 RENEWAL FEE.

Each health maintenance organization subject to sections 62D.01 to 62D.30 shall submit
to the commissioner of health each year before June 15 a certificate of authority renewal
fee in the amount of $10;000 $30,000 each plus 20 88 cents per person enrolled in the health
maintenance organization on December 31 of the preceding year. The-commissionermay

e d oo in rubo-sinder . ol 1

EFFECTIVE DATE. This section is effective January 1, 2026.

Article 1 Sec. 2. 3
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Sec. 3. Minnesota Statutes 2024, section 1031.101, subdivision 6, is amended to read:

Subd. 6. Fees for variances. The commissioner shall charge a nonrefundable application
fee of $275 $325 to cover the administrative cost of processing a request for a variance or

modification of rules adopted by the commissioner under this chapter.

Sec. 4. Minnesota Statutes 2024, section 1031.208, subdivision 1, is amended to read:

Subdivision 1. Well notification fee. The well notification fee to be paid by a property

owner 1s:

(1) for construction of a water supply well, $275 $325, which includes the state core

function fee;

(2) for a well sealing, $75 $125 for each well or temporary boring, which includes the
state core function fee, except that: (i) a single notification and fee of $75 $125 is required
for all temporary borings on a single property and sealed within 72 hours of start of
construction; and (ii) temporary borings less than 25 feet in depth are exempt from the

notification and fee requirements in this chapter;

(3) for construction of a dewatering well, $275 $330, which includes the state core
function fee, for each dewatering well, except a dewatering project comprising five or more
dewatering wells shall be assessed a single fee of $1;375 $1,620 for the dewatering wells

recorded on the notification; and

(4) for construction of an environmental well, $275 $330, which includes the state core

forconstruction-of atemperary-boering for each environmental well, except an environmental

well site project comprising five or more environmental wells shall be assessed a single fee

of $1,620 for the environmental wells recorded on the notification.

Sec. 5. Minnesota Statutes 2024, section 1031.208, subdivision 1a, is amended to read:

Subd. 1a. State core function fee. The state core function fee to be collected by the

state and delegated community health boards and used to support state core functions is:
(1) for a new well, $20 $40; and

(2) for a well sealing, $5 $15.

Article 1 Sec. 5. 4
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Sec. 6. Minnesota Statutes 2024, section 1031.208, subdivision 2, is amended to read:
Subd. 2. Permit fee. (a) The permit fee to be paid by a property owner is:

(1) for a water supply well that is not in use under a maintenance permit, $+75 $225

annually;

(2) for an environmental well that is unsealed under a maintenance permit, $175-annually
exeept no fee is required for an environmental well owned by a federal agency, state agency,
or local unit of government that is unsealed under a maintenance permit. "Local unit of
government" means a statutory or home rule charter city, town, county, or soil and water
conservation district, a watershed district, an organization formed for the joint exercise of
powers under section 471.59, a community health board, or other special purpose district

or authority with local jurisdiction in water and related land resources management;

(3) for environmental wells on an environmental well site that are unsealed under a

maintenance permit;:

$1+75 (i) $225 annually for one to ten environmental wells per site regardless-ofthe
| : onrvi Lwells ] I ite:

(i1) $325 annually for 11 to 20 environmental wells per site; and

(ii1) $425 annually for 21 or more environmental wells per site;

(4) for a groundwater thermal exchange device, in addition to the notification fee for

water supply wells, $275 $350 for systems using 20 gallons per minute or less and $590

for systems using over 20 gallons per minute, which includes the state core function fee;

(5) for a bored geothermal heat exchanger with less than ten tons of heating/cooling

capacity, $275 $350;

(6) for a bored geothermal heat exchanger with ten to 50 tons of heating/cooling capacity,

$515 $590;

(7) for a bored geothermal heat exchanger with greater than 50 tons of heating/cooling

capacity, $740 $815;

(8) for a dewatering well that is unsealed under a maintenance permit, $375 $330 annually
for each dewatering well, except a dewatering project comprising mere-than five or more
dewatering wells shall be issued a single permit for $875 $1,620 annually for dewatering

wells recorded on the permit;

(9) for an elevator boring, $275 $325 for each boring; and

Article 1 Sec. 6. 5
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(10) for a submerged closed loop heat exchanger system, in addition to the notification

fee for water supply wells, $3,250, which includes the state core function fee.

(b) For purposes of this subdivision, an environmental well site includes all of the

environmental wells on a single property. A single property is considered one tax parcel or

multiple contiguous parcels with the same owner.

Sec. 7. Minnesota Statutes 2024, section 1031.235, subdivision 1, is amended to read:

Subdivision 1. Disclosure of wells to buyer. (a) Before signing an agreement to sell or
transfer real property, the seller must disclose in writing to the buyer information about the
status and location of all known wells on the property, by delivering to the buyer either a
statement by the seller that the seller does not know of any wells on the property, or a
disclosure statement indicating the legal description and county, and a map drawn from
available information showing the location of each well to the extent practicable. In the
disclosure statement, the seller must indicate, for each well, whether the well is in use, not

in use, or sealed.

(b) At the time of closing of the sale, the disclosure statement information, name and
mailing address of the buyer, and the quartile, section, township, and range in which each
well is located must be provided on a well disclosure certificate signed by the seller or a

person authorized to act on behalf of the seller.

(c) A well disclosure certificate need not be provided if the seller does not know of any
wells on the property and the deed or other instrument of conveyance contains the statement:
"The Seller certifies that the Seller does not know of any wells on the described real

property."

(d) If a deed is given pursuant to a contract for deed, the well disclosure certificate
required by this subdivision shall be signed by the buyer or a person authorized to act on
behalf of the buyer. If the buyer knows of no wells on the property, a well disclosure
certificate is not required if the following statement appears on the deed followed by the
signature of the grantee or, if there is more than one grantee, the signature of at least one
of the grantees: "The Grantee certifies that the Grantee does not know of any wells on the
described real property." The statement and signature of the grantee may be on the front or
back of the deed or on an attached sheet and an acknowledgment of the statement by the

grantee is not required for the deed to be recordable.
(e) This subdivision does not apply to the sale, exchange, or transfer of real property:

(1) that consists solely of a sale or transfer of severed mineral interests; or

Article 1 Sec. 7. 6
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(2) that consists of an individual condominium unit as described in chapters 515 and

515B.

(f) For an area owned in common under chapter 515 or 515B the association or other
responsible person must report to the commissioner by July 1, 1992, the location and status
of all wells in the common area. The association or other responsible person must notify

the commissioner within 30 days of any change in the reported status of wells.

(g) If the seller fails to provide a required well disclosure certificate, the buyer, or a
person authorized to act on behalf of the buyer, may sign a well disclosure certificate based
on the information provided on the disclosure statement required by this section or based

on other available information.

(h) A county recorder or registrar of titles may not record a deed or other instrument of
conveyance dated after October 31, 1990, for which a certificate of value is required under
section 272.115, or any deed or other instrument of conveyance dated after October 31,
1990, from a governmental body exempt from the payment of state deed tax, unless the
deed or other instrument of conveyance contains the statement made in accordance with
paragraph (c) or (d) or is accompanied by the well disclosure certificate containing all the
information required by paragraph (b) or (d). The county recorder or registrar of titles must
not accept a certificate unless it contains all the required information. The county recorder
or registrar of titles shall note on each deed or other instrument of conveyance accompanied
by a well disclosure certificate that the well disclosure certificate was received. The notation
must include the statement "No wells on property" if the disclosure certificate states there
are no wells on the property. The well disclosure certificate shall not be filed or recorded
in the records maintained by the county recorder or registrar of titles. After noting "No wells
on property" on the deed or other instrument of conveyance, the county recorder or registrar
of titles shall destroy or return to the buyer the well disclosure certificate. The county
recorder or registrar of titles shall collect from the buyer or the person seeking to record a
deed or other instrument of conveyance, a fee of $50 $54 for receipt of a completed well
disclosure certificate. By the tenth day of each month, the county recorder or registrar of
titles shall transmit the well disclosure certificates to the commissioner of health. By the
tenth day after the end of each calendar quarter, the county recorder or registrar of titles
shall transmit to the commissioner of health $42:50 $46.50 of the fee for each well disclosure
certificate received during the quarter. The commissioner shall maintain the well disclosure
certificate for at least six years. The commissioner may store the certificate as an electronic

image. A copy of that image shall be as valid as the original.

Article 1 Sec. 7. 7
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(1) No new well disclosure certificate is required under this subdivision if the buyer or
seller, or a person authorized to act on behalf of the buyer or seller, certifies on the deed or
other instrument of conveyance that the status and number of wells on the property have
not changed since the last previously filed well disclosure certificate. The following
statement, if followed by the signature of the person making the statement, is sufficient to
comply with the certification requirement of this paragraph: "I am familiar with the property
described in this instrument and I certify that the status and number of wells on the described
real property have not changed since the last previously filed well disclosure certificate."
The certification and signature may be on the front or back of the deed or on an attached
sheet and an acknowledgment of the statement is not required for the deed or other instrument

of conveyance to be recordable.

(j) The commissioner in consultation with county recorders shall prescribe the form for
a well disclosure certificate and provide well disclosure certificate forms to county recorders

and registrars of titles and other interested persons.
(k) Failure to comply with a requirement of this subdivision does not impair:

(1) the validity of a deed or other instrument of conveyance as between the parties to
the deed or instrument or as to any other person who otherwise would be bound by the deed

or instrument; or

(2) the record, as notice, of any deed or other instrument of conveyance accepted for

filing or recording contrary to the provisions of this subdivision.

Sec. 8. Minnesota Statutes 2024, section 1031.525, subdivision 2, is amended to read:

Subd. 2. Certification fee. (a) The application fee for certification as a representative
of a well contractor is $75 $100. The commissioner may not act on an application until the

application fee is paid.

(b) The renewal fee for certification as a representative of a well contractor is $75 $100.

The commissioner may not renew a certification until the renewal fee is paid.

(c) A certified representative must file an application and a renewal application fee to
renew the certification by the date stated in the certification. The renewal application must
include information that the certified representative has met continuing education

requirements established by the commissioner by rule.

Sec. 9. Minnesota Statutes 2024, section 1031.525, subdivision 6, is amended to read:

Subd. 6. License fee. The fee for a well contractor's license is $250 $300.

Article 1 Sec. 9. 8
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Sec. 10. Minnesota Statutes 2024, section 1031.525, subdivision 8, is amended to read:

Subd. 8. Renewal. (a) A licensee must file an application and a renewal application fee

to renew the license by the date stated in the license.
(b) The renewal application fee for a well contractor's license is $250 $300.

(c) The renewal application must include information that the certified representative
of the applicant has met continuing education requirements established by the commissioner

by rule.

(d) At the time of the renewal, the commissioner must have on file all properly completed
well and boring construction reports, well and boring sealing reports, reports of elevator
borings, water sample analysis reports, well and boring permits, and well notifications for

work conducted by the licensee since the last license renewal.

Sec. 11. Minnesota Statutes 2024, section 1031.531, subdivision 2, is amended to read:

Subd. 2. Certification fee. (a) The application fee for certification as a representative
of a limited well/boring contractor is $75 $100. The commissioner may not act on an

application until the application fee is paid.

(b) The renewal fee for certification as a representative of a limited well/boring contractor

is $75 $100. The commissioner may not renew a certification until the renewal fee is paid.
(¢) The fee for three or more limited well/boring contractor certifications is $225 $275.

(d) A certified representative must file an application and a renewal application fee to
renew the certification by the date stated in the certification. The renewal application must
include information that the certified representative has met continuing education

requirements established by the commissioner by rule.

Sec. 12. Minnesota Statutes 2024, section 1031.531, subdivision 6, is amended to read:

Subd. 6. License fee. The fee for a limited well/boring contractor's license is $75 $100.

The fee for three or more limited well/boring contractor licenses is $225 $275.

Sec. 13. Minnesota Statutes 2024, section 1031.531, subdivision 8, is amended to read:

Subd. 8. Renewal. (a) A person must file an application and a renewal application fee

to renew the limited well/boring contractor's license by the date stated in the license.

(b) The renewal application fee for a limited well/boring contractor's license is $75 $100.
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(c) The renewal application must include information that the certified representative
of the applicant has met continuing education requirements established by the commissioner

by rule.

(d) At the time of the renewal, the commissioner must have on file all properly completed
well and boring construction reports, well and boring sealing reports, well and boring
permits, water quality sample reports, and well notifications for work conducted by the

licensee since the last license renewal.

Sec. 14. Minnesota Statutes 2024, section 1031.535, subdivision 2, is amended to read:

Subd. 2. Certification fee. (a) The application fee for certification as a representative
of an elevator boring contractor is $75 $100. The commissioner may not act on an application

until the application fee is paid.

(b) The renewal fee for certification as a representative of an elevator boring contractor

is $75 $100. The commissioner may not renew a certification until the renewal fee is paid.

(c) A certified representative must file an application and a renewal application fee to
renew the certification by the date stated in the certification. The renewal application must
include information that the certified representative has met continuing education

requirements established by the commissioner by rule.

Sec. 15. Minnesota Statutes 2024, section 1031.535, subdivision 6, is amended to read:

Subd. 6. License fee. The fee for an elevator boring contractor's license is $75 $100.

Sec. 16. Minnesota Statutes 2024, section 1031.535, subdivision 8, is amended to read:

Subd. 8. Renewal. (a) A person must file an application and a renewal application fee

to renew the license by the date stated in the license.
(b) The renewal application fee for an elevator boring contractor's license is $75 $100.

(c) The renewal application must include information that the certified representative
of the applicant has met continuing education requirements established by the commissioner

by rule.

(d) At the time of renewal, the commissioner must have on file all reports and permits

for elevator boring work conducted by the licensee since the last license renewal.
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Sec. 17. Minnesota Statutes 2024, section 1031.541, subdivision 2b, is amended to read:

Subd. 2b. Issuance of license. If a person employs a certified representative, submits
the bond under subdivision 3, and pays the license fee of $75 §100 for an environmental
well contractor license, the commissioner shall issue an environmental well contractor
license to the applicant. The fee for an individual registration is $75 $100. The commissioner

may not act on an application until the application fee is paid.

Sec. 18. Minnesota Statutes 2024, section 1031.541, subdivision 2c, is amended to read:

Subd. 2c¢. Certification fee. (a) The application fee for certification as a representative
of an environmental well contractor is $75 $100. The commissioner may not act on an

application until the application fee is paid.

(b) The renewal fee for certification as a representative of an environmental well
contractor is $75 $100. The commissioner may not renew a certification until the renewal

fee is paid.

(c) A certified representative must file an application and a renewal application fee to
renew the certification by the date stated in the certification. The renewal application must
include information that the certified representative has met continuing education

requirements established by the commissioner by rule.

Sec. 19. Minnesota Statutes 2024, section 1031.541, subdivision 4, is amended to read:

Subd. 4. License renewal. (a) A person must file an application and a renewal application

fee to renew the license by the date stated in the license.

(b) The renewal application fee for an environmental well contractor's license is $75

$100.

(c) The renewal application must include information that the certified representative
of the applicant has met continuing education requirements established by the commissioner

by rule.

(d) At the time of the renewal, the commissioner must have on file all well and boring
construction reports, well and boring sealing reports, well permits, and notifications for

work conducted by the licensed person since the last license renewal.
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Sec. 20. Minnesota Statutes 2024, section 1031.545, subdivision 1, is amended to read:

Subdivision 1. Drilling machine. (a) A person may not use a drilling machine such as
a cable tool, rotary tool, hollow rod tool, or auger for a drilling activity requiring a license

under this chapter unless the drilling machine is registered with the commissioner.

(b) A person must apply for the registration on forms prescribed by the commissioner

and submit a $75 $125 registration fee.

(c) A registration is valid for one year.

Sec. 21. Minnesota Statutes 2024, section 1031.545, subdivision 2, is amended to read:

Subd. 2. Hoist. (a) A person may not use a machine such as a hoist for an activity
requiring a license under this chapter to repair wells or borings, seal wells or borings, or

install pumps unless the machine is registered with the commissioner.

(b) A person must apply for the registration on forms prescribed by the commissioner

and submit a $75 $125 registration fee.

(c) A registration is valid for one year.

Sec. 22. Minnesota Statutes 2024, section 1031.601, subdivision 2, is amended to read:

Subd. 2. License required to make borings. (a) Except as provided in paragraph (d),
a person must not make an exploratory boring without an explorer's license. The fee for an
explorer's license is $75 $100. The explorer's license is valid until the date prescribed in the

license by the commissioner.

(b) A person must file an application and renewal application fee to renew the explorer's

license by the date stated in the license. The renewal application fee is $75 $100.
(c) If the licensee submits an application fee after the required renewal date, the licensee:
(1) must include a late fee of $75; and

(2) may not conduct activities authorized by an explorer's license until the renewal
application, renewal application fee, late fee, and sealing reports required in subdivision 9

are submitted.

(d) An explorer must designate a responsible individual to supervise and oversee the

making of exploratory borings.
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(1) Before an individual supervises or oversees an exploratory boring, the individual
must file an application and application fee of $75 $100 to qualify as a certified responsible

individual.

(2) The individual must take and pass an examination relating to construction, location,
and sealing of exploratory borings. A professional engineer or geoscientist licensed under
sections 326.02 to 326.15 or a professional geologist certified by the American Institute of
Professional Geologists is not required to take the examination required in this subdivision,

but must be certified as a responsible individual to supervise an exploratory boring.

(3) The individual must file an application and a renewal fee of $75 $100 to renew the
responsible individual's certification by the date stated in the certification. If the certified
responsible individual submits an application fee after the renewal date, the certified
responsible individual must include a late fee of $75 and may not supervise or oversee

exploratory borings until the renewal application, application fee, and late fee are submitted.

Sec. 23. Minnesota Statutes 2024, section 1031.601, subdivision 4, is amended to read:

Subd. 4. Notification and map of borings. (a) By ten days before beginning exploratory
boring, an explorer must submit to the commissioner of health a notification of the proposed

boring map and a fee of $275 $325 for each boring constructed.

(b) By ten days before beginning exploratory boring, an explorer must submit to the
commissioners of health and natural resources a county road map on a single sheet of paper
that is 8-1/2 by 11 inches in size and having a scale of one-half inch equal to one mile, as
prepared by the Department of Transportation, or a 7.5 minute series topographic map
(1:24,000 scale), as prepared by the United States Geological Survey, showing the location
of each proposed exploratory boring to the nearest estimated 40 acre parcel. Exploratory
boring that is proposed on the map may not be commenced later than 180 days after

submission of the map, unless a new map is submitted.

Sec. 24. [144.063] DEMENTIA SERVICES PROGRAM ESTABLISHED.

The commissioner of health shall establish the dementia services program to:

(1) facilitate the coordination and support of:

(1) state-funded policies and programs that relate to Alzheimer's disease and related

forms of dementia;

(i1) outreach programs and services between state agencies, local public health

departments, Tribal Nations, educational institutions, and community groups for the purpose
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of fostering public awareness and education regarding Alzheimer's disease and related forms

of dementia; and

(ii1) services and activities between groups that are interested in dementia research,

programs, and services, including area agencies on aging, service providers, advocacy

groups, legal services, emergency personnel, law enforcement, local public health

departments, Tribal Nations, and state colleges and universities;

(2) facilitate the coordination, review, publication, and implementation of and updates

to the Minnesota Dementia Strategic Plan;

(3) use and share data related to the impact of Alzheimer's disease and related forms of

dementia in Minnesota to guide statewide action; and

(4) incorporate early detection and risk reduction strategies into existing department-led

public health programs.

Sec. 25. Minnesota Statutes 2024, section 144.064, subdivision 3, is amended to read:

Subd. 3. Commissioner duties. (a) The commissioner shall make available to health
care practitioners, women who may become pregnant, expectant parents, and parents of
infants up-to-date and evidence-based information about congenital CMV that has been
reviewed by experts with knowledge of the disease. The information shall include the

following:

(1) the recommendation to consider testing for congenital CMV if the parent or legal
guardian of the infant elected not to have newborn screening performed under section
144.125, the infant failed a newborn hearing screening, or pregnancy history suggests

increased risk for congenital CMV infection;
(2) the incidence of CMV;
(3) the transmission of CMV to pregnant women and women who may become pregnant;
(4) birth defects caused by congenital CMV;

(5) available preventative measures to avoid the infection of women who are pregnant

or may become pregnant; and
(6) resources available for families of children born with congenital CMV.

(b) The commissioner shall follow existing department practice, inclusive of community
engagement, to ensure that the information in paragraph (a) is culturally and linguistically

appropriate for all recipients.
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(c) The commissioner shall establish an outreach program to:

(1) educate women who may become pregnant, expectant parents, and parents of infants

about CMV; and
(2) raise awareness for CMV among health care practitioners.

(d) The Advisory Committee on Heritable and Congenital Disorders established under
section 144.1255 shall review congenital CMV for inclusion on the list of tests to be
performed under section 144.125. If the committee recommends and the commissioner
approves the recommendation of adding congenital CMV to the newborn screening panel,
the commissioner shall publish the addition in the State Register and the per specimen fee

for screening under section 144.125, subdivision 1, paragraph (c), shall be increased by

$43foratotal-of $220-per-speeimen; effective upon publication in the State Register.

Sec. 26. Minnesota Statutes 2024, section 144.0758, subdivision 3, is amended to read:

Subd. 3. Eligible grantees. (a) Organizations eligible to receive grant funding under

this section are Minnesota's Tribal Nations in accordance with paragraph (b) and urban

American Indian community-based organizations in accordance with paragraph (¢).

(b) Minnesota's Tribal Nations may choose to receive funding under this section according

to a noncompetitive funding formula specified by the commissioner.

(c) Urban American Indian community-based organizations are eligible to apply for

funding under this section by submitting a proposal for consideration by the commissioner.

Sec. 27. Minnesota Statutes 2024, section 144.1205, subdivision 2, is amended to read:

Subd. 2. Initial and annual fee. (a) A licensee must pay an initial fee that is equivalent

to the annual fee upon issuance of the initial license.

(b) A licensee must pay an annual fee at least 60 days before the anniversary date of the

issuance of the license. The annual fee is as follows:

TYPE LICENSE FEE
$25;896
Academic broad scope - type A, B, or C $34,500
$31075
Academic broad scope - type A, B, or C (4-8 locations) $41,400
$36;254
Academic broad scope - type A, B, or C (9 or more locations) $48,300
$25:896
Medical broad scope - type A $34,500
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Medical broad scope - type A (4-8 locations)

Medical broad scope - type A (9 or more locations)

Medical - diagnostic, diagnostic and therapeutic, mobile nuclear
medicine, eye applicators, high dose rate afterloaders, and
medical therapy emerging technologies

Medical - diagnostic, diagnostic and therapeutic, mobile nuclear
medicine, eye applicators, high dose rate afterloaders, and
medical therapy emerging technologies (4-8 locations)

Medical - diagnostic, diagnostic and therapeutic, mobile nuclear
medicine, eye applicators, high dose rate afterloaders, and
medical therapy emerging technologies (9 or more locations)

Teletherapy

Gamma knife

Veterinary medicine

In vitro testing lab

Nuclear pharmacy

Nuclear pharmacy (5 or more locations)

Radiopharmaceutical distribution (10 CFR 32.72)

Radiopharmaceutical processing and distribution (10 CFR
32.72)

Radiopharmaceutical processing and distribution (10 CFR
32.72) (5 or more locations)

Medical sealed sources - distribution (10 CFR 32.74)

Medical sealed sources - processing and distribution (10 CFR
32.74)

Medical sealed sources - processing and distribution (10 CFR
32.74) (5 or more locations)

Well logging - sealed sources

Measuring systems - (fixed gauge, portable gauge, gas
chromatograph, other)

Measuring systems - (fixed gauge, portable gauge, gas
chromatograph, other) (4-8 locations)

Measuring systems - (fixed gauge, portable gauge, gas
chromatograph, other) (9 or more locations)
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$315075
$41,400

$36;254
$48,300

$4;784
$6,600

$5;740
$7,900

$6;697
$9,200

$1H5648
$15,500

$15648
$15,500

$2;600
$3,500

$2;600
$3,500

$1H5440
$15,300

$13;728
$18,300

$4;992
$6,700

$H5440
$15,300

$13;728
$18,300

S4092
$6,700

$H54460
$15,300
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X-ray fluorescent analyzer
Manufacturing and distribution - type A broad scope

Manufacturing and distribution - type A broad scope (4-8
locations)

Manufacturing and distribution - type A broad scope (9 or more
locations)
Manufacturing and distribution - type B or C broad scope

Manufacturing and distribution - type B or C broad scope (4-8
locations)

Manufacturing and distribution - type B or C broad scope (9
or more locations)

Manufacturing and distribution - other

Manufacturing and distribution - other (4-8 locations)
Manufacturing and distribution - other (9 or more locations)
Nuclear laundry

Decontamination services

Leak test services only

Instrument calibration service only

Service, maintenance, installation, source changes, etc.
Waste disposal service, prepackaged only

Waste disposal

Distribution - general licensed devices (sealed sources)
Distribution - general licensed material (unsealed sources)
Industrial radiography - fixed or temporary location
Industrial radiography - fixed or temporary location (5 or more
locations)

Irradiators, self-shielding

Irradiators, other, less than 10,000 curies

Article 1 Sec. 27. 17

25-05697

$1976
$2,700

$25;896
$34,500

$31:0675
$41,400

536254
$48,300

;
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Research and development - type A, B, or C broad scope

Research and development - type A, B, or C broad scope (4-8
locations)

Research and development - type A, B, or C broad scope (9 or
more locations)

Research and development - other

Storage - no operations

Source material - shielding

Special nuclear material plutonium - neutron source in device

Pacemaker by-product and/or special nuclear material - medical
(institution)

Pacemaker by-product and/or special nuclear material -
manufacturing and distribution

Accelerator-produced radioactive material

Nonprofit educational institutions

25-05697

i

$16,500

:

b

$19,800

Sec. 28. Minnesota Statutes 2024, section 144.1205, subdivision 4, is amended to read:

Subd. 4. Initial and renewal application fee. A licensee must pay an initial and a

renewal application fee according to this subdivision.

TYPE APPLICATION FEE
$6;808
Academic broad scope - type A, B, or C $9,100
$4;508
Medical broad scope - type A $6,000
Medical - diagnostic, diagnostic and therapeutic, mobile nuclear
medicine, eye applicators, high dose rate afterloaders, and $1748
medical therapy emerging technologies $2,350
$6;348
Teletherapy $8,450
$6;348
Gamma knife $8.,450
$1:104
Veterinary medicine $1,500
$1:104
In vitro testing lab $1,500
$5;612
Nuclear pharmacy $7,500
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Radiopharmaceutical distribution (10 CFR 32.72)
Radiopharmaceutical processing and distribution (10 CFR
32.72)

Medical sealed sources - distribution (10 CFR 32.74)
Medical sealed sources - processing and distribution (10 CFR
32.74)

Well logging - sealed sources

Measuring systems - (fixed gauge, portable gauge, gas
chromatograph, other)

X-ray fluorescent analyzer

Manufacturing and distribution - type A, B, and C broad scope
Manufacturing and distribution - other

Nuclear laundry

Decontamination services

Leak test services only

Instrument calibration service only

Service, maintenance, installation, source changes, etc.
Waste disposal service, prepackaged only

Waste disposal

Distribution - general licensed devices (sealed sources)
Distribution - general licensed material (unsealed sources)
Industrial radiography - fixed or temporary location
Irradiators, self-shielding

Irradiators, other, less than 10,000 curies

Research and development - type A, B, or C broad scope

Research and development - other

Article 1 Sec. 28. 19
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20.1 $1.104
202  Storage - no operations $1,500
20.3 $156
204 Source material - shielding $250
20.5 $1.380
20.6  Special nuclear material plutonium - neutron source in device $1,850
20.7  Pacemaker by-product and/or special nuclear material - medical $1380
208  (institution) $1,850
209  Pacemaker by-product and/or special nuclear material - $2.668
20.10  manufacturing and distribution $3,550
20.11 475
20.12  Accelerator-produced radioactive material $6,300
20.13 $345
20.14  Nonprofit educational institutions $500

20.15 Sec. 29. Minnesota Statutes 2024, section 144.1205, subdivision 8, is amended to read:

20.16 Subd. 8. Reciprocity fee. A licensee submitting an application for reciprocal recognition
20.17  of a materials license issued by another agreement state or the United States Nuclear

20.18  Regulatory Commission for a period of 180 days or less during a calendar year must pay
20.19  $2;400 $3,200. For a period of 181 days or more, the licensee must obtain a license under

20.20  subdivision 4.

20.21 Sec. 30. Minnesota Statutes 2024, section 144.1205, subdivision 9, is amended to read:

20.22 Subd. 9. Fees for license amendments. A licensee must pay a fee of $660 $800 to

20.23 amend a license as follows:

20.24 (1) to amend a license requiring review including, but not limited to, addition of isotopes,

20.25  procedure changes, new authorized users, or a new radiation safety officer; or

20.26 (2) to amend a license requiring review and a site visit including, but not limited to,

2027  facility move or addition of processes.

20.28 Sec. 31. Minnesota Statutes 2024, section 144.1205, subdivision 10, is amended to read:

20.29 Subd. 10. Fees for general license registrations. A person required to register generally
2030 licensed devices according to Minnesota Rules, part 4731.3215, must pay an annual

2031  registration fee of $450 $600.

20.32 Sec. 32. Minnesota Statutes 2024, section 144.121, subdivision 1a, is amended to read:

20.33 Subd. 1a. Fees for ionizing radiation-producing equipment. (a) A facility with ionizing

20.34  radiation-producing equipment and other sources of ionizing radiation must pay an initial

Article 1 Sec. 32. 20
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or annual renewal registration fee consisting of a base facility fee of $106 $155 and an

additional fee for each x-ray tube, as follows:

(1) medical or veterinary equipment § 100
130
(2) dental x-ray equipment $ 40
60
(3) x-ray equipment not used on $ 106
humans or animals 130
(4) devices with sources of ionizing $ 100
radiation not used on humans or 130
animals
(5) security screening system § 100
160
(6) radiation therapy and accelerator $ 1,000
X-ray equipment
(7) industrial accelerator x-ray $ 300
equipment

e) (b) Electron microscopy equipment is exempt from the registration fee requirements

of this section.

) (c) For purposes of this section, a security screening system means 10nizing
radiation-producing equipment designed and used for security screening of humans who
are in the custody of a correctional or detention facility, and used by the facility to image
and identify contraband items concealed within or on all sides of a human body. For purposes
of this section, a correctional or detention facility is a facility licensed under section 241.021
and operated by a state agency or political subdivision charged with detection, enforcement,

or incarceration in respect to state criminal and traffic laws. The commissioner shall adopt

rules to establish requirements for the use of security screening systems. Notwithstanding

section 14.125, the authority to adopt these rules does not expire.

Sec. 33. Minnesota Statutes 2024, section 144.121, is amended by adding a subdivision

to read:

Subd. le. Fee for service provider of ionizing radiation-producing equipment. A

service provider of ionizing radiation-producing equipment and other sources of ionizing

radiation must pay an initial or annual renewal fee of $115.
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Sec. 34. Minnesota Statutes 2024, section 144.121, subdivision 2, is amended to read:

Subd. 2. Inspections. Periodic radiation safety inspections of the x-ray equipment and
other sources of ionizing radiation shall be made by the commissioner of health. The
frequency of safety inspections shall be prescribed by the commissioner en-the-basis-of
based on the frequeney-of radiation exposure risk to occupational and public health from

use of the x-ray equipment and other source of ionizing radiation;previded-thateachseuree
shall-be-inspeeted-atleast-enee-every four-years.

Sec. 35. Minnesota Statutes 2024, section 144.121, subdivision 5, is amended to read:

Subd. 5. Examination for individual operating x-ray systems. (a) An individual in a
facility with x-ray systems for use on living humans that is registered under subdivision 1
may not operate, nor may the facility allow the individual to operate, x-ray systems unless

the individual has passed a national or state examination.
(b) Individuals who may operate x-ray systems include:

(1) an individual who has passed the American Registry of Radiologic Technologists

(ARRT) registry for radiography examination;

(2) an individual who has passed the American Chiropractic Registry of Radiologic
Technologists (ACRRT) registry examination and is limited to radiography of spines and

extremities;

(3) aregistered limited scope x-ray operator and a registered bone densitometry equipment
operator who passed the examination requirements in paragraphs (d) and (e) and practices

according to subdivision 5a;

(4) an x-ray operator who has the original certificate or the original letter of passing the
examination that was required before January 1, 2008, under Minnesota Statutes 2008,

section 144.121, subdivision 5a, paragraph (b), clause (1);

(5) an individual who has passed the American Registry of Radiologic Technologists

(ARRT) registry for radiation therapy examination according to subdivision Se;
(6) a cardiovascular technologist according to subdivision 5c;
(7) a nuclear medicine technologist according to subdivision 5d;

(8) an individual who has passed the examination for a dental hygienist under section

150A.06 and only operates dental x-ray systems;
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(9) an individual who has passed the examination for a dental therapist under section

150A.06 and only operates dental x-ray systems;

(10) an individual who has passed the examination for a dental assistant under section

150A.06 and only operates dental x-ray systems;

(11) an individual who has passed the examination under Minnesota Rules, part

3100-8500;subpart3 3100.1320, and only operates dental x-ray systems; and

(12) a qualified practitioner who is licensed by a health-related licensing board with

active practice authority and is working within the practitioner's scope of practice.

(c) Except for individuals under clauses (3) and (4), an individual who is participating
in a training or educational program in any of the occupations listed in paragraph (b) is
exempt from the examination requirement within the scope and for the duration of the

training or educational program.
(d) The Minnesota examination for limited scope x-ray operators must include:

(1) radiation protection, radiation physics and radiobiology, equipment operation and
quality assurance, image acquisition and technical evaluation, and patient interactions and

management; and

(2) at least one of the following regions of the human anatomy: chest, extremities, skull
and sinus, spine, or podiatry. The examinations must include the anatomy of, and radiographic

positions and projections for, the specific regions.
(e) The examination for bone densitometry equipment operators must include:

(1) osteoporosis, bone physiology, bone health and patient education, patient preparation,
fundamental principals, biological effects of radiation, units of measurements, radiation
protection in bone densitometry, fundamentals of x-ray production, quality control, measuring
bone mineral testing, determining quality in bone mineral testing, file and database

management; and

(2) dual x-ray absorptiometry scanning of the lumbar spine, proximal femur, and forearm.
The examination must include the anatomy, scan acquisition, and scan analysis for these

three procedures.

(f) A limited scope x-ray operator, and a bone densitometry equipment operator, who
are required to take an examination under this subdivision must submit to the commissioner

a registration application for the examination and a $25 processing fee. The processing fee
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shall be deposited in the state treasury and credited to the state government special revenue

fund.

Sec. 36. Minnesota Statutes 2024, section 144.121, is amended by adding a subdivision

to read:

Subd. 10. Service provider practice; service technician. (a) A service technician is a

service provider who performs one or more of the following, including but not limited to:

assembly, installation, calibration, equipment performance evaluation, preventive

maintenance, repair, replacement, or disabling of ionizing radiation-producing equipment

and other sources of ionizing radiation. A service technician may not perform an equipment

performance evaluation on computed tomography, medical cone beam computed tomography,

and fluoroscopy equipment.

(b) In order to provide service technician services, a service provider must register with

the commissioner as a service technician, meet the applicable requirements in Minnesota

Rules, chapter 4732, and pay the fee in subdivision le.

Sec. 37. Minnesota Statutes 2024, section 144.121, is amended by adding a subdivision

to read:

Subd. 11. Service provider practice; vendor. (a) A vendor is a service provider who

performs one or more of the following services, including but not limited to: sales, leasing,

lending, transferring, disposal, or demonstration of ionizing radiation-producing equipment

and other sources of ionizing radiation.

(b) In order to provide vendor services, a service provider must register with the

commissioner as a vendor, meet the applicable requirements in Minnesota Rules, chapter

4732, and pay the fee in subdivision le.

Sec. 38. Minnesota Statutes 2024, section 144.121, is amended by adding a subdivision

to read:

Subd. 12. Service provider practice; qualified medical physicist. (a) A qualified

medical physicist is a service provider who provides medical physics services and must be

certified in diagnostic medical physics, diagnostic radiological physics, radiological physics,

diagnostic imaging physics, or diagnostic radiology physics by the American Board of

Radiology, the American Board of Medical Physics, or the Canadian College of Physicists

in Medicine.

Article 1 Sec. 38. 24



25.1

25.2

253

254

25.5

25.6

25.7

25.8

25.9

25.10

25.11

25.12

25.13

25.14

25.15

25.16

25.17

25.18

25.19

25.20

25.21

25.22

25.23

25.24

25.25

25.26

25.27

25.28

25.29

25.30

25.31

25.32

06/07/25 REVISOR DTT/LN 25-05697

(b) In order to provide medical physics services a service provider must register with

the commissioner as a qualified medical physicist, meet the applicable requirements in

Minnesota Rules, chapter 4732, and pay the fee in subdivision le.

Sec. 39. Minnesota Statutes 2024, section 144.121, is amended by adding a subdivision

to read:

Subd. 13. Service provider practice; qualified expert. (a) A qualified expert is a service

provider who provides expert physics services, and must be certified in the appropriate

fields or specialties in which physics services are provided by the American Board of Health

Physics, the American Board of Medical Physics, the American Board of Radiology, the

American Board of Science in Nuclear Medicine, or the Canadian College of Physicists in

Medicine.

(b) In order to provide health physics services, a service provider must register with the

commissioner as a qualified expert, meet the applicable requirements in Minnesota Rules,

chapter 4732, and pay the fee in subdivision le.

Sec. 40. Minnesota Statutes 2024, section 144.121, is amended by adding a subdivision

to read:

Subd. 14. Service provider practice; physicist assistant. (a) A physicist assistant is a

service provider who provides expert physics or medical physics services under the

supervision of a qualified expert or a qualified medical physicist and must be deemed

competent by a qualified expert or a qualified medical physicist in the appropriate fields or

specialties in which services are provided.

(b) In order to provide health physics or medical physics services under the supervision

of a qualified expert or a qualified medical physicist, a physicist assistant must register with

the commissioner as a physicist assistant, meet the applicable requirements in Minnesota

Rules, chapter 4732, and pay the fee under subdivision le.

(c) Supervision as used in this subdivision refers to either personal or general supervision

of a physicist assistant by a qualified expert or a qualified medical physicist according to

Minnesota Rules, chapter 4732.

(d) An individual registered with the commissioner before January 1, 2025, under

Minnesota Rules, part 4732.0275, to perform expert physics services independently or

medical physics services independently may continue to register and perform these services

as a physicist assistant without supervision if the individual:
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(1) holds a master's degree from an accredited college or university in medical physics,

radiological sciences, or an equivalent field involving graduate study in physics applied to

the application of radiation to humans;

(2) has at least two years of full-time practical training or supervised experience under

an individual who meets the qualifications under subdivision 12 or 13; and

(3) pays the fee in subdivision le.

Sec. 41. Minnesota Statutes 2024, section 144.121, i1s amended by adding a subdivision

to read:

Subd. 15. Service provider compliance. A service provider registered with the

commissioner under Minnesota Rules, chapter 4732, must, upon renewal of registration,

comply with the applicable requirements under this section and submit the fee under

subdivision le.

Sec. 42. Minnesota Statutes 2024, section 144.1215, is amended by adding a subdivision

to read:

Subd. 5. Rulemaking authority. The commissioner shall adopt rules to implement this

section. Notwithstanding section 14.125, the authority to adopt these rules does not expire.

Sec. 43. Minnesota Statutes 2024, section 144.122, is amended to read:

144.122 LICENSE, PERMIT, AND SURVEY FEES.

(a) The state commissioner of health, by rule, may prescribe procedures and fees for
filing with the commissioner as prescribed by statute and for the issuance of original and
renewal permits, licenses, registrations, and certifications issued under authority of the
commissioner. The expiration dates of the various licenses, permits, registrations, and
certifications as prescribed by the rules shall be plainly marked thereon. Fees may include
application and examination fees and a penalty fee for renewal applications submitted after
the expiration date of the previously issued permit, license, registration, and certification.
The commissioner may also prescribe, by rule, reduced fees for permits, licenses,
registrations, and certifications when the application therefor is submitted during the last
three months of the permit, license, registration, or certification period. Fees proposed to
be prescribed in the rules shall be first approved by the Department of Management and
Budget. All fees proposed to be prescribed in rules shall be reasonable. The fees shall be
in an amount so that the total fees collected by the commissioner will, where practical,

approximate the cost to the commissioner in administering the program. All fees collected
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shall be deposited in the state treasury and credited to the state government special revenue

fund unless otherwise specifically appropriated by law for specific purposes.

(b) The commissioner may charge a fee for voluntary certification of medical laboratories
and environmental laboratories, and for environmental and medical laboratory services
provided by the department, without complying with paragraph (a) or chapter 14. Fees
charged for environment and medical laboratory services provided by the department must

be approximately equal to the costs of providing the services.

(c) The commissioner may develop a schedule of fees for diagnostic evaluations
conducted at clinics held by the services for children with disabilities program. All receipts
generated by the program are annually appropriated to the commissioner for use in the

maternal and child health program.

(d) The commissioner shall set license fees for hospitals and nursing homes that are not

boarding care homes at the following levels:

The Joint Commission en-Aeereditation ST655phasSHo-perbed $9.524
of Heall . - JCAHC 2
(TJC) and American Osteopathic

Association (AOA) hospitals

Nea-FJEAHO Non-TJC and non-AOA $5;280 $6,318 plus $250 $317 per bed

hospitals

Fees collected per hospital for the $600 plus $16 per bed

Minnesota Adverse Health Care Events

Reporting

Nursing home $H83phus$H-per-beduntitune 30, 26048-
STR3 plus STOO per bed between July 1,
201-8-and-Fune36,2020-$183 $238 plus
$105 $142 per bed beginningFuly1-20260.

The commissioner shall set license fees for outpatient surgical centers, boarding care
homes, supervised living facilities, assisted living facilities, and assisted living facilities

with dementia care at the following levels:

Outpatient surgical centers $3;742 $1,966

Fees collected per outpatient surgical $2,200

center for the Minnesota Adverse Health

Care Events Reporting

Boarding care homes $183 $220 plus $9+ $110 per bed
Supervised living facilities $183 $238 plus $9+ $118 per bed-
Assisted living facilities with dementia $3,000 plus $300 $150 per resident:
care

Assisted living facilities $2,000 plus $75 $125 per resident.
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Fees collected under this paragraph are nonrefundable. The-fees-are-nonrefundable-evenif

affactiva A
V v

(e) Unless prohibited by federal law, the commissioner of health shall charge applicants
the following fees to cover the cost of any initial certification surveys required to determine

a provider's eligibility to participate in the Medicare or Medicaid program:

Prospective payment surveys for hospitals $ 900
Swing bed surveys for nursing homes $ 1,200
Psychiatric hospitals $ 1,400
Rural health facilities $ 1,100
Portable x-ray providers $ 500
Home health agencies $ 1,800
Outpatient therapy agencies $ 800
End stage renal dialysis providers $ 2,100
Independent therapists $ 800
Comprehensive rehabilitation outpatient facilities $ 1,200
Hospice providers $ 1,700
Ambulatory surgical providers $ 1,800
Hospitals $ 4,200
Other provider categories or additional Actual surveyor costs: average
resurveys required to complete initial surveyor cost x number of hours for
certification the survey process.

These fees shall be submitted at the time of the application for federal certification and
shall not be refunded. All fees collected after the date that the imposition of fees is not
prohibited by federal law shall be deposited in the state treasury and credited to the state

government special revenue fund.

(f) Notwithstanding section 16A.1283, the commissioner may adjust the fees assessed
on assisted living facilities and assisted living facilities with dementia care under paragraph

(d), in a revenue-neutral manner in accordance with the requirements of this paragraph:

(1) a facility seeking to renew a license shall pay a renewal fee in an amount that is up
to ten percent lower than the applicable fee in paragraph (d) if residents who receive home
and community-based waiver services under chapter 256S and section 256B.49 comprise
more than 50 percent of the facility's capacity in the calendar year prior to the year in which

the renewal application is submitted; and

Article 1 Sec. 43. 28



29.1

29.2

293

29.4

29.5

29.6

29.7

29.8

29.9

29.10

29.11

29.12

29.13

29.14

29.15

29.16

29.17

29.18

29.19

29.20

29.21

29.22

29.23

29.24

29.25

29.26

29.27

29.28

29.29

29.30

29.31

29.32

06/07/25 REVISOR DTT/LN 25-05697

(2) a facility seeking to renew a license shall pay a renewal fee in an amount that is up
to ten percent higher than the applicable fee in paragraph (d) if residents who receive home
and community-based waiver services under chapter 256S and section 256B.49 comprise
less than 50 percent of the facility's capacity during the calendar year prior to the year in

which the renewal application is submitted.

The commissioner may annually adjust the percentages in clauses (1) and (2), to ensure this
paragraph is implemented in a revenue-neutral manner. The commissioner shall develop a
method for determining capacity thresholds in this paragraph in consultation with the

commissioner of human services and must coordinate the administration of this paragraph

with the commissioner of human services for purposes of verification.

(g) The commissioner shall charge hospitals an annual licensing base fee of $1,826 per
hospital, plus an additional $23 per licensed bed or bassinet fee. Revenue shall be deposited
to the state government special revenue fund and credited toward trauma hospital designations

under sections 144.605 and 144.6071.

Sec. 44. Minnesota Statutes 2024, section 144.1222, subdivision 1a, is amended to read:

Subd. 1a. Fees. All plans and specifications for public pool and spa construction,
installation, or alteration or requests for a variance that are submitted to the commissioner
according to Minnesota Rules, part 4717.3975, shall be accompanied by the appropriate
fees. All public pool construction plans submitted for review after January 1, 2009, must
be certified by a professional engineer registered in the state of Minnesota. If the
commissioner determines, upon review of the plans, that inadequate fees were paid, the
necessary additional fees shall be paid before plan approval. For purposes of determining
fees, a project is defined as a proposal to construct or install a public pool, spa, special
purpose pool, or wading pool and all associated water treatment equipment and drains,
gutters, decks, water recreation features, spray pads, and those design and safety features

that are within five feet of any pool or spa. Plans submitted less than 30 days prior to

construction are subject to an additional late fee equal to 50 percent of the original plan

review fee. The commissioner shall charge the following fees for plan review and inspection

of public pools and spas and for requests for variance from the public pool and spa rules:
(1) each pool, $+560 $1,600;
(2) each spa pool, $866 $900;

(3) each slide, $606 $650;
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(4) projects valued at $250,000 or more, the greater of the sum of the fees in clauses (1),
(2), and (3) or 0.5 percent of the documented estimated project cost to a maximum fee of

$15,000;

(5) alterations to an existing pool without changing the size or configuration of the pool,

$600 $700;
(6) removal or replacement of pool disinfection equipment only, $+60 $200; and

(7) request for variance from the public pool and spa rules, $5606 $550.

Sec. 45. Minnesota Statutes 2024, section 144.1222, subdivision 2d, is amended to read:

Subd. 2d. Het-tubs Spa pools on rental heusebeats property. (a) For the purposes of

this subdivision, "spa pool" has the meaning given in Minnesota Rules, part 4717.0250,

subpart 9.

{a) (b) Except as provided in paragraph (c), a het-water spa pool intended for seated
recreational use, including a hot tub or whirlpool, that is located on a-heusebeatthatisrented

te-the-publie the property of a stand-alone, single-unit rental property, offered for rent by

the property owner or through a resort, and that is only intended to be used by the occupants

of the rental property:

(1) is not a public pool and;

(2) 1s exempt from the requirements for public pools under subdivisions 1 to 2¢, 4, and

5 and Minnesota Rules, chapter 4717-, except as otherwise provided in this paragraph; and

(3) may be used by renters so long as:

(1) the water temperature in the spa pool does not exceed 106 degrees Fahrenheit; and

(i1) prior to check-in by each new rental party, the resort or property owner tests the

water in the spa pool for the concentration of chlorine or bromine, pH, and alkalinity, and

the water in the spa pool meets the requirements for disinfection residual, pH, and alkalinity

in Minnesota Rules, part 4717.1750, subparts 4, 5, and 6.

B) (c) A spa pool intended for seated recreational use, including a hot tub or whirlpool,

that is located on a houseboat that is rented to the public:

(1) is not a public pool;

(2) 1s exempt from the requirements for public pools under subdivisions 1 to 2c, 4, and

5 and Minnesota Rules, chapter 4717; and

(3) 1s exempt from the requirements under paragraph (b), clause (3).
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(d) A political subdivision must not adopt a local law, rule, or ordinance that prohibits

the operation of, or establishes additional requirements for, a spa pool that meets the criteria

in paragraph (b) or (¢).

(e) A hetwater spa pool under this subdivision must be conspicuously posted with the

following notice and must be provided to renters upon check in:

"NOTICE

This spa 1s exempt from state and local anti-entrapment and sanitary requirements that

prevent disease-transmisston waterborne diseases such as Legionnaires' disease, Pseudomonas

folliculitis (hot tub rash), and chemical burns and is not subject to inspection.

USE AT YOUR OWN RISK

This notice is required under Minnesota Statutes, section 144.1222, subdivision 2d."

Sec. 46. [144.1223] REGISTERED SANITARIANS AND REGISTERED

ENVIRONMENTAL HEALTH SPECIALIST APPLICATION FEES.

(a) Fees to be submitted with initial or renewal applications for registration as a sanitarian

or environmental health specialist are as follows:

(1) initial application fee, $55;

(2) biennial renewal application fee, $55; and

(3) penalty for late submission of renewal application, $20, if not renewed by designated

renewal date.

(b) Additionally, a $5 technology fee must be paid with the initial registration or

registration renewal.

Sec.47.[144.124] EDUCATION ON RECOGNIZING SIGNS OF PHYSICAL ABUSE
IN INFANTS.

Subdivision 1. Education by health care providers. Family practice physicians,

pediatricians, and other pediatric primary care providers must provide parents and primary

caregivers of infants up to six months of age with materials on how to recognize the signs

of physical abuse in infants and how to report suspected physical abuse of infants. These

materials must be identified and approved by the commissioner of health according to

subdivision 2 and must be provided to an infant's parents or primary caregivers at the infant's

first well-baby visit after birth.
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Subd. 2. Materials. The commissioner of health, in consultation with the commissioner

of children, youth, and families, must identify, approve, and make available to pediatric

primary care providers materials for pediatric primary care providers to use at well-baby

visits to educate parents and primary caregivers of infants up to six months of age on

recognizing the signs of physical abuse in infants and how to report suspected physical

abuse of infants. The commissioner must make these materials available on the Department

of Health website.

Sec. 48. Minnesota Statutes 2024, section 144.125, subdivision 1, is amended to read:

Subdivision 1. Duty to perform testing. (a) It is the duty of (1) the administrative officer
or other person in charge of each institution caring for infants 28 days or less of age, (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 arrange to have
administered to every infant or child in its care tests for heritable and congenital disorders

according to subdivision 2 and rules prescribed by the state commissioner of health.

(b) Testing, recording of test results, reporting of test results, and follow-up of infants
with heritable congenital disorders, including hearing loss detected through the early hearing
detection and intervention program in section 144.966, shall be performed at the times and

in the manner prescribed by the commissioner of health.

(c) The fee to support the newborn screening program, including tests administered
under this section and section 144.966, shall be $+77 $184 per specimen. This fee amount
shall be deposited in the state treasury and credited to the state government special revenue

fund.

(d) The fee to offset the cost of the support services provided under section 144.966,
subdivision 3a, shall be $15 per specimen. This fee shall be deposited in the state treasury

and credited to the general fund.

Sec. 49. Minnesota Statutes 2024, section 144.3831, subdivision 1, is amended to read:

Subdivision 1. Fee setting. The commissioner of health may assess an annual fee of
$9-72 §15.22 for every service connection to a public water supply that is owned or operated
by a home rule charter city, a statutory city, a city of the first class, or a town. The
commissioner of health may also assess an annual fee for every service connection served

by a water user district defined in section 110A.02.
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Sec. 50. Minnesota Statutes 2024, section 144.55, subdivision 1a, is amended to read:

Subd. 1a. License fee. The annual license fee for outpatient surgical centers is $15542

$1,966.

Sec. 51. Minnesota Statutes 2024, section 144.554, is amended to read:

144.554 HEALTH FACILITIES CONSTRUCTION PLAN SUBMITTAL AND

FEES.

For hospitals, nursing homes, assisted living facilities, boarding care homes, residential

hospices, supervised living facilities, freestanding outpatient surgical centers, and end-stage

renal disease facilities, the commissioner shall collect a fee for the review and approval of

architectural, mechanical, and electrical plans and specifications submitted before

construction begins for each project relative to construction of new buildings, additions to

existing buildings, or remodeling or alterations of existing buildings. All fees collected in

this section shall be deposited in the state treasury and credited to the state government

special revenue fund. Fees must be paid at the time of submission of final plans for review

and are not refundable. The fee is calculated as follows:

Construction project total estimated cost

Article 1 Sec. 51.

$0 - $10,000
$10,001 - $50,000
$50,001 - $100,000
$100,001 - $150,000
$150,001 - $200,000
$200,001 - $250,000
$250,001 - $300,000
$300,001 - $350,000
$350,001 - $400,000
$400,001 - $450,000
$450,001 - $500,000
$500,001 - $550,000
$550,001 - $600,000
$600,001 - $650,000
$650,001 - $700,000
$700,001 - $750,000
$750,001 - $800,000
$800,001 - $850,000
$850,001 - $900,000

33

Fee

$30 845

$150 5225
$300 5450
$450 5675
$600 5900
$750 51,125
$960 $1.350
$1,050 $1,575
$1,200 $1,800
$1,350 52,025
$1:500 $2,250
$1:650 2,475
$1,800 $2,700
$1:950 $2,925
$2,100 53,150
$2:250 $3,375
$2:400 $3,600
$2,550 $3.825
$2;700 $4,050



34.1

342

343

344

345

34.6

34.7

34.8

34.9

34.10

34.11

34.12

34.13

34.14

34.15

34.16

34.17

34.18

34.19

34.20

34.21

34.22

34.23

34.24

34.25

34.26

34.27

34.28

34.29

34.30

3431

34.32

34.33

34.34

34.35

06/07/25 REVISOR DTT/LN 25-05697

$900,001 - $950,000 $2.850 $4,275
$950,001 - $1,000,000 $3;000 $4,500
$1,000,001 - $1,050,000 $3;150 $4,725
$1,050,001 - $1,100,000 $3;300 $4,950
$1,100,001 - $1,150,000 $3;450 $5,175
$1,150,001 - $1,200,000 $3;600 $5,400
$1,200,001 - $1,250,000 $3;750 §5,625
$1,250,001 - $1,300,000 $3;900 $5,850
$1,300,001 - $1,350,000 $4.050 $6,075
$1,350,001 - $1,400,000 $4,200 $6,300
$1,400,001 - $1,450,000 $4;350 $6,525
$1,450,001 - $1,500,000 $4.500 $6,750
$1,500,001 and-ever - $2,000,000 $4,800 $7,200
$2,000,001 - $3,000,000 $7,650
$3,000,001 - $4,000,000 $8,100
$4,000,001 - $7,000,000 $8,550
$7,000,001 - $15,000,000 $9,000
$15,000,001 - $50,000,000 $9,450
$50,000,001 and over $9,900

Sec. 52. Minnesota Statutes 2024, section 144.562, subdivision 2, is amended to read:

Subd. 2. Eligibility for license condition. (a) A hospital is not eligible to receive a
license condition for swing beds unless (1) it either has a licensed bed capacity of less than
50 beds defined in the federal Medicare regulations, Code of Federal Regulations, title 42,
section 482.66, or it has a licensed bed capacity of 50 beds or more and has swing beds that
were approved for Medicare reimbursement before May 1, 1985, or it has a licensed bed
capacity of less than 65 beds and the available nursing homes within 50 miles have had, in
the aggregate, an average occupancy rate of 96 percent or higher in the most recent two
years as documented on the statistical reports to the Department of Health; and (2) it is
located in a rural area as defined in the federal Medicare regulations, Code of Federal

Regulations, title 42, section 482.66.

(b) Except for those critical access hospitals established under section 144.1483, clause
(9), and section 1820 of the federal Social Security Act, United States Code, title 42, section
13951-4, that have an attached nursing home or that owned a nursing home located in the
same municipality as of May 1, 2005, eligible hospitals are allowed a total number of days

of swing bed use per year as provided in paragraph (c). Critical access hospitals that have
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an attached nursing home or that owned a nursing home located in the same municipality

as of May 1, 2005, are allowed swing bed use as provided in federal law. A critical access

hospital described in section 144.5621 is allowed an unlimited number of days of swing

bed use per year.

(c) An eligible hospital is allowed a total of 3,000 days of swing bed use in calendar
year 2020. Beginning in calendar year 2021, and for each subsequent calendar year until
calendar year 2027, the total number of days of swing bed use per year is increased by 200
swing bed use days. Beginning in calendar year 2028, an eligible hospital is allowed a total

of 4,500 days of swing bed use per year.

(d) Days of swing bed use for medical care that an eligible hospital has determined are
charity care shall not count toward the applicable limit in paragraph (b) or (c). For purposes
of this paragraph, "charity care" means care that an eligible hospital provided for free or at
a discount to persons who cannot afford to pay and for which the eligible hospital did not

expect payment.

(e) Days of swing bed use for care of a person who has been denied admission to every
Medicare-certified skilled nursing facility within 25 miles of the eligible hospital shall not
count toward the applicable limit in paragraphs (b) and (¢). Eligible hospitals must maintain
documentation that they have contacted each skilled nursing facility within 25 miles to
determine if any skilled nursing facility beds are available and if the skilled nursing facilities
are willing to admit the patient. Skilled nursing facilities that are contacted must admit the

patient or deny admission within 24 hours of being contacted by the eligible hospital. Failure

to respond within 24 hours is deemed a denial of admission.
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EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioners of health and human services shall inform the revisor

of statutes when federal approval is obtained.

Sec. 53. Minnesota Statutes 2024, section 144.562, subdivision 3, is amended to read:

Subd. 3. Approval of license condition. (a) The commissioner of health shall approve

a license condition for swing beds if the hospital meets all of the criteria of this subdivision.
(b) The hospital must meet the eligibility criteria in subdivision 2.

(c) The hospital must be in compliance with the Medicare conditions of participation

for swing beds under Code of Federal Regulations, title 42, section 482.66.

(d) Except as provided in section 144.5621, the hospital must agree, in writing, to limit

the length of stay of a patient receiving services in a swing bed to not more than 40 days,
or the duration of Medicare eligibility, unless the commissioner of health approves a greater
length of stay in an emergency situation. To determine whether an emergency situation
exists, the commissioner shall require the hospital to provide documentation that continued
services in the swing bed are required by the patient; that no skilled nursing facility beds
are available within 25 miles from the patient's home, or in some more remote facility of
the resident's choice, that can provide the appropriate level of services required by the
patient; and that other alternative services are not available to meet the needs of the patient.
If the commissioner approves a greater length of stay, the hospital shall develop a plan
providing for the discharge of the patient upon the availability of a nursing home bed or
other services that meet the needs of the patient. Permission to extend a patient's length of
stay must be requested by the hospital at least ten days prior to the end of the maximum

length of stay.

(e) Except as provided in section 144.5621, the hospital must agree, in writing, to limit

admission to a swing bed only to (1) patients who have been hospitalized and not yet
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discharged from the facility, or (2) patients who are transferred directly from an acute care

hospital.

(f) The hospital must agree, in writing, to report to the commissioner of health by
December 1, 1985, and annually thereafter, in a manner required by the commissioner (1)
the number of patients readmitted to a swing bed within 60 days of a patient's discharge
from the facility, (2) the hospital's charges for care in a swing bed during the reporting
period with a description of the care provided for the rate charged, and (3) the number of

beds used by the hospital for transitional care and similar subacute inpatient care.

(g) The hospital must agree, in writing, to report statistical data on the utilization of the
swing beds on forms supplied by the commissioner. The data must include the number of
swing beds, the number of admissions to and discharges from swing beds, Medicare
reimbursed patient days, total patient days, and other information required by the

commissioner to assess the utilization of swing beds.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioners of health and human services shall inform the revisor

of statutes when federal approval is obtained.

Sec. 54. [144.5621] SWING BED APPROVAL; EXCEPTIONS.

Subdivision 1. Swing bed exemption. (a) The conditions and limitations in section

144.562, paragraphs (d) and (e), do not apply to any hospital located in Cook County that:

(1) is designated as a critical access hospital under section 144.1483, clause (9), and

United States Code, title 42, section 13951-4; and

(2) has an attached nursing home.

(b) Any swing bed located in a hospital described in this section may be used to provide

nursing care without requiring a prior hospital stay.

(c) The nursing care provided to a patient in a swing bed is a covered medical assistance

service under section 256B.0625, subdivision 2b.

Subd. 2. Application of the health care bill of rights. A patient in a swing bed located

in a hospital described in this section is a resident of a nursing home for the purposes of

section 144.651.

Subd. 3. Comprehensive resident assessment. A patient in a swing bed located in a

hospital described in this section is a resident of a nursing home for the purposes of Minnesota

Rules, part 4658.0400.
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EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioners of health and human services shall inform the revisor

of statutes when federal approval is obtained.

Sec. 55. Minnesota Statutes 2024, section 144.563, is amended to read:

144.563 NURSING SERVICES PROVIDED IN A HOSPITAL; PROHIBITED
PRACTICES.

A hospital that has been granted a license condition under section 144.562 or 144.5621
must not provide to patients not reimbursed by Medicare or medical assistance the types of
services that would be usually and customarily provided and reimbursed under medical
assistance or Medicare as services of a skilled nursing facility or intermediate care facility
for more than 42 days and only for patients who have been hospitalized and no longer require
an acute level of care. Permission to extend a patient's length of stay may be granted by the
commissioner if requested by the physician at least ten days prior to the end of the maximum

length of stay.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioners of health and human services shall inform the revisor

of statutes when federal approval is obtained.

Sec. 56. Minnesota Statutes 2024, section 144.608, subdivision 2, is amended to read:

Subd. 2. Council administration. (a) The council must meet at least twice a year but
may meet more frequently at the call of the chair, a majority of the council members, or the

commissioner.

(b) The terms, compensation, and removal of members of the council are governed by

section 15.059. The council expires June 30, 2025 2035.

(c) The council may appoint subcommittees and work groups. Subcommittees shall
consist of council members. Work groups may include noncouncil members. Noncouncil
members shall be compensated for work group activities under section 15.059, subdivision

3, but shall receive expenses only.

Sec. 57. Minnesota Statutes 2024, section 144.615, subdivision 8, is amended to read:
Subd. 8. Fees. (a) The biennial license fee for a birth center is $365 $438.
(b) The temporary license fee is $365 $438.

(c) Fees shall be collected and deposited according to section 144.122.
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Sec. 58. Minnesota Statutes 2024, section 144.966, subdivision 2, as amended by Laws

2025, chapter 20, section 119, is amended to read:

Subd. 2. Newborn Hearing Screening Advisory Committee. (a) The commissioner
of health shall establish a Newborn Hearing Screening Advisory Committee to advise and
assist the Department of Health; Department of Children, Youth, and Families; and the

Department of Education in:

(1) developing protocols and timelines for screening, rescreening, and diagnostic
audiological assessment and early medical, audiological, and educational intervention

services for children who are deaf or hard-of-hearing;

(2) designing protocols for tracking children from birth through age three that may have
passed newborn screening but are at risk for delayed or late onset of permanent hearing

loss;

(3) designing a technical assistance program to support facilities implementing the
screening program and facilities conducting rescreening and diagnostic audiological

assessment;
(4) designing implementation and evaluation of a system of follow-up and tracking; and

(5) evaluating program outcomes to increase effectiveness and efficiency and ensure

culturally appropriate services for children with a confirmed hearing loss and their families.

(b) The commissioner of health shall appoint at least one member from each of the

following groups with no less than two of the members being deaf or hard-of-hearing:
(1) a representative from a consumer organization representing culturally deaf persons;
(2) a parent with a child with hearing loss representing a parent organization;
(3) a consumer from an organization representing oral communication options;
(4) a consumer from an organization representing cued speech communication options;

(5) an audiologist who has experience in evaluation and intervention of infants and

young children;

(6) a speech-language pathologist who has experience in evaluation and intervention of

infants and young children;

(7) two primary care providers who have experience in the care of infants and young

children, one of which shall be a pediatrician;

(8) a representative from the early hearing detection intervention teams;
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(9) a representative from the Department of Education resource center for the deaf and

hard-of-hearing or the representative's designee;
(10) a representative of the Commission of the Deaf, DeafBlind and Hard of Hearing;

(11) a representative from the Department of Human Services Deaf, DeafBlind, and

Hard of Hearing State Services Division;

(12) one or more of the Part C coordinators from the Department of Education; the
Department of Health; the Department of Children, Youth, and Families; or the Department

of Human Services or the department's designees;
(13) the Department of Health early hearing detection and intervention coordinators;
(14) two birth hospital representatives from one rural and one urban hospital;
(15) a pediatric geneticist;
(16) an otolaryngologist;

(17) a representative from the Newborn Screening Advisory Committee under this

subdivision;
(18) arepresentative of the Department of Education regional low-incidence facilitators;
(19) a representative from the deaf mentor program; and

(20) a representative of the Minnesota State Academy for the Deaf from the Minnesota

State Academies staff.

The commissioner must complete the initial appointments required under this subdivision
by September 1, 2007, and the initial appointments under clauses (19) and (20) by September
1,2019.

(c) The Department of Health member shall chair the first meeting of the committee. At
the first meeting, the committee shall elect a chair from its membership. The committee
shall meet at the call of the chair, at least four times a year. The committee shall adopt
written bylaws to govern its activities. The Department of Health shall provide technical
and administrative support services as required by the committee. These services shall
include technical support from individuals qualified to administer infant hearing screening,

rescreening, and diagnostic audiological assessments.

Members of the committee shall receive no compensation for their service, but shall be
reimbursed as provided in section 15.059 for expenses incurred as a result of their duties

as members of the committee.
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(d) By February 15, 2015, and by February 15 of the odd-numbered years after that date,
the commissioner shall report to the chairs and ranking minority members of the legislative
committees with jurisdiction over health and data privacy on the activities of the committee

that have occurred during the past two years.

o) This subdivisi ros June 302025,

EFFECTIVE DATE. This section is effective the day following final enactment or

June 30, 2025, whichever is earlier.

Sec. 59. Minnesota Statutes 2024, section 144A.43, is amended by adding a subdivision

to read:

Subd. 26a. Serious injury. "Serious injury" has the meaning given in section 245.91,

subdivision 6.

Sec. 60. Minnesota Statutes 2024, section 144A.474, subdivision 9, is amended to read:

Subd. 9. Follow-up surveys. For providers that have Level 3 or, Level 4, or Level 5
violations under subdivision 11, the department shall conduct a follow-up survey within 90
calendar days of the survey. When conducting a follow-up survey, the surveyor will focus
on whether the previous violations have been corrected and may also address any new

violations that are observed while evaluating the corrections that have been made.

Sec. 61. Minnesota Statutes 2024, section 144A.474, subdivision 11, is amended to read:

Subd. 11. Fines. (a) Fines and enforcement actions under this subdivision may be assessed
based on the level and scope of the violations described in paragraph (b) and imposed

immediately with no opportunity to correct the violation first as follows:
(1) Level 1, no fines or enforcement;

(2) Level 2, a fine of $500 per violation, in addition to any of the enforcement

mechanisms authorized in section 144A.475 fer-widespread-vielations;

(3) Level 3, a fine of $3;000 $1,000 per incident, in addition to any of the enforcement

mechanisms authorized in section 144A.475;

(4) Level 4, a fine of $5;000 $3,000 per incident, in addition to any of the enforcement

mechanisms authorized in section 144A.475;

(5) Level 5, a fine of $5,000 per violation, in addition to any enforcement mechanism

authorized in section 144A.475; and
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5) (6) for maltreatment violations for which the licensee was determined to be responsible
for the maltreatment under section 626.557, subdivision 9c¢, paragraph (¢), a fine of $1,000.
A fine of $5,000 may be imposed if the commissioner determines the licensee is responsible

for maltreatment consisting of sexual assault, death, or abuse resulting in serious injury;

and.

(6) The fines in clauses (1) to (4) (5) are increased and immediate fine imposition is

authorized for both surveys and investigations conducted.

When a fine is assessed against a facility for substantiated maltreatment, the commissioner

shall not also impose an immediate fine under this chapter for the same circumstance.

(b) Correction orders for violations are categorized by both level and scope and fines

shall be assessed as follows:

(1) level of violation:

(1) Level 1 is a violation that has-ne-petential- te-cause-mere-than-a will cause only

minimal impact on the client and does not affect health or safety;

(i1) Level 2 is a violation that did not harm a client's health or safety but had the potential
to have harmed a client's health or safety, but was not likely to cause serious injury,

impairment, or death;

(ii1) Level 3 is a violation that harmed a client's health or safety, netineladingserious

tmpatrment;-or-death or a violation that had the potential to cause more than minimal harm

to the client; and

(iv) Level 4 is a violation that results-in-serious-injury,impairment,or-death harmed a

client's health or safety, not including serious injury or death, or a violation that was likely

to lead to serious injury or death; and

(v) Level 5 is a violation that results in serious injury or death; and

(2) scope of violation:

(1) isolated, when one or a limited number of clients are affected or one or a limited

number of staff are involved or the situation has occurred only occasionally;

(i1) pattern, when more than a limited number of clients are affected, more than a limited
number of staff are involved, or the situation has occurred repeatedly but is not found to be

pervasive; and
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(ii1) widespread, when problems are pervasive or represent a systemic failure that has

affected or has the potential to affect a large portion or all of the clients.

(c) If the commissioner finds that the applicant or a home care provider has not corrected
violations by the date specified in the correction order or conditional license resulting from
a survey or complaint investigation, the commissioner shall provide a notice of
noncompliance with a correction order by email to the applicant's or provider's last known

email address. The noncompliance notice must list the violations not corrected.

(d) For every violation identified by the commissioner, the commissioner shall issue an
immediate fine pursuant to paragraph (a);-elaase{6). The license holder must still correct
the violation in the time specified. The issuance of an immediate fine can occur in addition
to any enforcement mechanism authorized under section 144A.475. The immediate fine

may be appealed as allowed under this subdivision.

(e) The license holder must pay the fines assessed on or before the payment date specified.
If the license holder fails to fully comply with the order, the commissioner may issue a
second fine or suspend the license until the license holder complies by paying the fine. A

timely appeal shall stay payment of the fine until the commissioner issues a final order.

(f) A license holder shall promptly notify the commissioner in writing when a violation
specified in the order is corrected. If upon reinspection the commissioner determines that
a violation has not been corrected as indicated by the order, the commissioner may issue a
second fine. The commissioner shall notify the license holder by mail to the last known
address in the licensing record that a second fine has been assessed. The license holder may

appeal the second fine as provided under this subdivision.

(g) A home care provider that has been assessed a fine under this subdivision has a right

to a reconsideration or a hearing under this section and chapter 14.

(h) When a fine has been assessed, the license holder may not avoid payment by closing,
selling, or otherwise transferring the licensed program to a third party. In such an event, the

license holder shall be liable for payment of the fine.

(1) In addition to any fine imposed under this section, the commissioner may assess a
penalty amount based on costs related to an investigation that results in a final order assessing

a fine or other enforcement action authorized by this chapter.

(j) Fines collected under paragraph (a);elauses{1)te(4); shall be deposited in a dedicated

special revenue account. On an annual basis, the balance in the special revenue account
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shall be appropriated to the commissioner to implement the recommendations of the advisory

council established in section 144A.4799.

Sec. 62. Minnesota Statutes 2024, section 144A.475, subdivision 3, is amended to read:

Subd. 3. Notice. (a) Prior to any suspension, revocation, or refusal to renew a license,
the home care provider shall be entitled to notice and a hearing as provided by sections
14.57 to 14.69. In addition to any other remedy provided by law, the commissioner may,
without a prior contested case hearing, temporarily suspend a license or prohibit delivery
of services by a provider for not more than 90 days, or issue a conditional license if the
commissioner determines that there are level 3 4 violations that do not pose an imminent

risk of harm to the health or safety of persons in the provider's care, provided:
(1) advance notice is given to the home care provider;
(2) after notice, the home care provider fails to correct the problem;

(3) the commissioner has reason to believe that other administrative remedies are not

likely to be effective; and

(4) there 1s an opportunity for a contested case hearing within the 30 days unless there

is an extension granted by an administrative law judge pursuant to subdivision 3b.
(b) If the commissioner determines there are:
(1) level 4 5 violations; or

(2) violations that pose an imminent risk of harm to the health or safety of persons in

the provider's care,

the commissioner may immediately temporarily suspend a license, prohibit delivery of
services by a provider, or issue a conditional license without meeting the requirements of

paragraph (a), clauses (1) to (4).

For the purposes of this subdivision, "level 3 4" and "level 4 5" have the meanings given

in section 144A.474, subdivision 11, paragraph (b).
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Sec. 63. Minnesota Statutes 2024, section 144A.475, subdivision 3a, is amended to read:

Subd. 3a. Hearing. Within 15 business days of receipt of the licensee's timely appeal
of a sanction under this section, other than for a temporary suspension, the commissioner
shall request assignment of an administrative law judge. The commissioner's request must
include a proposed date, time, and place of hearing. A hearing must be conducted by an
administrative law judge pursuant to Minnesota Rules, parts 1400.8505 to 1400.8612, within
90 calendar days of the request for assignment, unless an extension is requested by either
party and granted by the administrative law judge for good cause or for purposes of discussing
settlement. In no case shall one or more extensions be granted for a total of more than 90
calendar days unless there is a criminal action pending against the licensee. If, while a
licensee continues to operate pending an appeal of an order for revocation, suspension, or
refusal to renew a license, the commissioner identifies one or more new violations of law
that meet the requirements of level 3 4 or 4 5 violations as defined in section 144A.474,
subdivision 11, paragraph (b), the commissioner shall act immediately to temporarily suspend

the license under the provisions in subdivision 3.

Sec. 64. Minnesota Statutes 2024, section 144A.475, subdivision 3b, is amended to read:

Subd. 3b. Expedited hearing. (a) Within five business days of receipt of the license
holder's timely appeal of a temporary suspension or issuance of a conditional license, the
commissioner shall request assignment of an administrative law judge. The request must
include a proposed date, time, and place of a hearing. A hearing must be conducted by an
administrative law judge pursuant to Minnesota Rules, parts 1400.8505 to 1400.8612, within
30 calendar days of the request for assignment, unless an extension is requested by either
party and granted by the administrative law judge for good cause. The commissioner shall
issue a notice of hearing by certified mail or personal service at least ten business days
before the hearing. Certified mail to the last known address is sufficient. The scope of the
hearing shall be limited solely to the issue of whether the temporary suspension or issuance
of a conditional license should remain in effect and whether there is sufficient evidence to
conclude that the licensee's actions or failure to comply with applicable laws are level 3 4
or 4 5 violations as defined in section 144A.474, subdivision 11, paragraph (b), or that there
were violations that posed an imminent risk of harm to the health and safety of persons in

the provider's care.

(b) The administrative law judge shall issue findings of fact, conclusions, and a
recommendation within ten business days from the date of hearing. The parties shall have

ten calendar days to submit exceptions to the administrative law judge's report. The record
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shall close at the end of the ten-day period for submission of exceptions. The commissioner's
final order shall be issued within ten business days from the close of the record. When an
appeal of a temporary immediate suspension or conditional license is withdrawn or dismissed,
the commissioner shall issue a final order affirming the temporary immediate suspension
or conditional license within ten calendar days of the commissioner's receipt of the
withdrawal or dismissal. The license holder is prohibited from operation during the temporary

suspension period.

(c) When the final order under paragraph (b) affirms an immediate suspension, and a
final licensing sanction is issued under subdivisions 1 and 2 and the licensee appeals that
sanction, the licensee is prohibited from operation pending a final commissioner's order

after the contested case hearing conducted under chapter 14.

(d) A licensee whose license is temporarily suspended must comply with the requirements
for notification and transfer of clients in subdivision 5. These requirements remain if an

appeal is requested.

Sec. 65. Minnesota Statutes 2024, section 144A.475, subdivision 3¢, is amended to read:

Subd. 3c. Immediate temporary suspension. (a) In addition to any other remedies
provided by law, the commissioner may, without a prior contested case hearing, immediately
temporarily suspend a license or prohibit delivery of services by a provider for not more

than 90 days, or issue a conditional license, if the commissioner determines that there are:
(1) level 4 5 violations; or

(2) violations that pose an imminent risk of harm to the health or safety of persons in

the provider's care.

(b) For purposes of this subdivision, "level 4 5" has the meaning given in section

144A.474, subdivision 11, paragraph (b).

(c) A notice stating the reasons for the immediate temporary suspension or conditional
license and informing the license holder of the right to an expedited hearing under subdivision
3b must be delivered by personal service to the address shown on the application or the last
known address of the license holder. The license holder may appeal an order immediately
temporarily suspending a license or issuing a conditional license. The appeal must be made
in writing by certified mail or personal service. If mailed, the appeal must be postmarked
and sent to the commissioner within five calendar days after the license holder receives
notice. If an appeal is made by personal service, it must be received by the commissioner

within five calendar days after the license holder received the order.
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(d) A license holder whose license is immediately temporarily suspended must comply
with the requirements for notification and transfer of clients in subdivision 5. These

requirements remain if an appeal is requested.

Sec. 66. Minnesota Statutes 2024, section 144A.71, subdivision 2, is amended to read:

Subd. 2. Application information and fee. The commissioner shall establish forms and
procedures for processing each supplemental nursing services agency registration application.
An application for a supplemental nursing services agency registration must include at least

the following:

(1) the names and addresses of all owners and controlling persons of the supplemental

nursing services agency;

(2) if the owner is a corporation, copies of its articles of incorporation and current bylaws,

together with the names and addresses of its officers and directors;

(3) if the owner is a limited liability company, copies of its articles of organization and

operating agreement, together with the names and addresses of its officers and directors;

(4) documentation that the supplemental nursing services agency has medical malpractice
insurance to insure against the loss, damage, or expense of a claim arising out of the death
or injury of any person as the result of negligence or malpractice in the provision of health

care services by the supplemental nursing services agency or by any employee of the agency;

(5) documentation that the supplemental nursing services agency has an employee

dishonesty bond in the amount of $10,000;

(6) documentation that the supplemental nursing services agency has insurance coverage
for workers' compensation for all nurses, nursing assistants, nurse aides, and orderlies

provided or procured by the agency;

(7) documentation that the supplemental nursing services agency filed with the
commissioner of revenue: (i) the name and address of the bank, savings bank, or savings
association in which the supplemental nursing services agency deposits all employee income
tax withholdings; and (ii) the name and address of any nurse, nursing assistant, nurse aide,
or orderly whose income is derived from placement by the agency, if the agency purports

the income is not subject to withholding;

(8) any other relevant information that the commissioner determines is necessary to

properly evaluate an application for registration;
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(9) apolicy and procedure that describes how the supplemental nursing services agency's

records will be immediately available at all times to the commissioner and facility; and
(10) a nonrefundable registration fee of $2;035 $2,442.

If a supplemental nursing services agency fails to provide the items in this subdivision
to the department, the commissioner shall immediately suspend or refuse to issue the
supplemental nursing services agency registration. The supplemental nursing services agency
may appeal the commissioner's findings according to section 144A.475, subdivisions 3a
and 7, except that the hearing must be conducted by an administrative law judge within 60

calendar days of the request for hearing assignment.

Sec. 67. Minnesota Statutes 2024, section 144A.753, subdivision 1, is amended to read:

Subdivision 1. License required; application. (a) A hospice provider may not operate

in the state without a valid license issued by the commissioner.

(b) Within ten days after receiving an application for a license, the commissioner shall
acknowledge receipt of the application in writing. The acknowledgment must indicate
whether the application appears to be complete or whether additional information is required
before the application is considered complete. Within 90 days after receiving a complete
application, the commissioner shall either grant or deny the license. If an applicant is not
granted or denied a license within 90 days after submitting a complete application, the
license must be deemed granted. An applicant whose license has been deemed granted must

provide written notice to the commissioner before providing hospice care.

(c) Each application for a hospice provider license, or for a renewal of a license, shall

be accompanied by a fee as follows:
(1) for revenues no more than $25,000, $125 $150;
(2) for revenues greater than $25,000 and no more than $100,000, $312-50 $375;
(3) for revenues greater than $100,000 and no more than $250,000, $625 $750;
(4) for revenues greater than $250,000 and no more than $350,000, $93756 §$1,125;
(5) for revenues greater than $350,000 and no more than $450,000, $+250 $1,500;
(6) for revenues greater than $450,000 and no more than $550,000, $35562-50 $1,875;
(7) for revenues greater than $550,000 and no more than $650,000, $+875 $2,250;
(8) for revenues greater than $650,000 and no more than $750,000, $2:187:50 $2,625;

(9) for revenues greater then $750,000 and no more than $850,000, $2,560 $3,000;
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(10) for revenues greater than $850,000 and no more than $950,000, $2;842-50 $3,375;
(11) for revenues greater than $950,000 and no more than $1,100,000, $3:425 $3,750;
(12) for revenues greater than $1,100,000 and no more than $1,275,000, $3;758 $4,500;

(13) for revenues greater than $1,275,000 and no more than $1,500,000, $4;375 $5,250;

and

(14) for revenues greater than $1,500,000, $5;660 $6,000.

Sec. 68. Minnesota Statutes 2024, section 144G.20, subdivision 3, is amended to read:

Subd. 3. Immediate temporary suspension. (a) In addition to any other remedies
provided by law, the commissioner may, without a prior contested case hearing, immediately
temporarily suspend a license or prohibit delivery of housing or services by a facility for
not more than 90 calendar days or issue a conditional license, if the commissioner determines

that there are:
(1) Level 4 5 violations; or
(2) violations that pose an imminent risk of harm to the health or safety of residents.

(b) For purposes of this subdivision, "Level 4 5" has the meaning given in section

144G.31.

(c) A notice stating the reasons for the immediate temporary suspension or conditional
license and informing the licensee of the right to an expedited hearing under subdivision
17 must be delivered by personal service to the address shown on the application or the last
known address of the licensee. The licensee may appeal an order immediately temporarily
suspending a license or issuing a conditional license. The appeal must be made in writing
by certified mail or personal service. If mailed, the appeal must be postmarked and sent to
the commissioner within five calendar days after the licensee receives notice. If an appeal
is made by personal service, it must be received by the commissioner within five calendar

days after the licensee received the order.

(d) A licensee whose license is immediately temporarily suspended must comply with
the requirements for notification and transfer of residents in subdivision 15. The requirements

in subdivision 9 remain if an appeal 1s requested.

Sec. 69. Minnesota Statutes 2024, section 144G.20, subdivision 13, is amended to read:

Subd. 13. Notice to facility. (a) Prior to any suspension, revocation, or refusal to renew

a license, the facility shall be entitled to notice and a hearing as provided by sections 14.57
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to 14.69. The hearing must commence within 60 calendar days after the proceedings are
initiated. In addition to any other remedy provided by law, the commissioner may, without
a prior contested case hearing, temporarily suspend a license or prohibit delivery of services
by a provider for not more than 90 calendar days, or issue a conditional license if the
commissioner determines that there are Level 3 4 violations that do not pose an imminent

risk of harm to the health or safety of the facility residents, provided:
(1) advance notice is given to the facility;
(2) after notice, the facility fails to correct the problem;

(3) the commissioner has reason to believe that other administrative remedies are not

likely to be effective; and

(4) there is an opportunity for a contested case hearing within 30 calendar days unless

there is an extension granted by an administrative law judge.

(b) If the commissioner determines there are Level 4 5 violations or violations that pose
an imminent risk of harm to the health or safety of the facility residents, the commissioner
may immediately temporarily suspend a license, prohibit delivery of services by a facility,

or issue a conditional license without meeting the requirements of paragraph (a), clauses
(1) to (4).

For the purposes of this subdivision, "Level 3 4" and "Level 4 5" have the meanings given

in section 144G.31.

Sec. 70. Minnesota Statutes 2024, section 144G.20, subdivision 16, is amended to read:

Subd. 16. Hearing. Within 15 business days of receipt of the licensee's timely appeal
of a sanction under this section, other than for a temporary suspension, the commissioner
shall request assignment of an administrative law judge. The commissioner's request must
include a proposed date, time, and place of hearing. A hearing must be conducted by an
administrative law judge pursuant to Minnesota Rules, parts 1400.8505 to 1400.8612, within
90 calendar days of the request for assignment, unless an extension is requested by either
party and granted by the administrative law judge for good cause or for purposes of discussing
settlement. In no case shall one or more extensions be granted for a total of more than 90
calendar days unless there is a criminal action pending against the licensee. If, while a
licensee continues to operate pending an appeal of an order for revocation, suspension, or
refusal to renew a license, the commissioner identifies one or more new violations of law
that meet the requirements of Level 3 4 or Level 4 5 violations as defined in section 144G.31,

the commissioner shall act immediately to temporarily suspend the license.
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Sec. 71. Minnesota Statutes 2024, section 144G.20, subdivision 17, is amended to read:

Subd. 17. Expedited hearing. (a) Within five business days of receipt of the licensee's
timely appeal of a temporary suspension or issuance of a conditional license, the
commissioner shall request assignment of an administrative law judge. The request must
include a proposed date, time, and place of a hearing. A hearing must be conducted by an
administrative law judge pursuant to Minnesota Rules, parts 1400.8505 to 1400.8612, within
30 calendar days of the request for assignment, unless an extension is requested by either
party and granted by the administrative law judge for good cause. The commissioner shall
issue a notice of hearing by certified mail or personal service at least ten business days
before the hearing. Certified mail to the last known address is sufficient. The scope of the
hearing shall be limited solely to the issue of whether the temporary suspension or issuance
of a conditional license should remain in effect and whether there is sufficient evidence to
conclude that the licensee's actions or failure to comply with applicable laws are Level 3 4
or Level 4 5 violations as defined in section 144G.31, or that there were violations that

posed an imminent risk of harm to the resident's health and safety.

(b) The administrative law judge shall issue findings of fact, conclusions, and a
recommendation within ten business days from the date of hearing. The parties shall have
ten calendar days to submit exceptions to the administrative law judge's report. The record
shall close at the end of the ten-day period for submission of exceptions. The commissioner's
final order shall be issued within ten business days from the close of the record. When an
appeal of a temporary immediate suspension or conditional license is withdrawn or dismissed,
the commissioner shall issue a final order affirming the temporary immediate suspension
or conditional license within ten calendar days of the commissioner's receipt of the
withdrawal or dismissal. The licensee is prohibited from operation during the temporary

suspension period.

(c) When the final order under paragraph (b) affirms an immediate suspension, and a
final licensing sanction is issued under subdivisions 1 and 2 and the licensee appeals that
sanction, the licensee is prohibited from operation pending a final commissioner's order

after the contested case hearing conducted under chapter 14.

(d) A licensee whose license is temporarily suspended must comply with the requirements
for notification and transfer of residents under subdivision 15. These requirements remain

if an appeal is requested.
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Sec. 72. Minnesota Statutes 2024, section 144G.30, subdivision 7, is amended to read:

Subd. 7. Required follow-up surveys. For assisted living facilities that have Level 3
or, Level 4, or Level 5 violations under section 144G.31, the commissioner shall conduct
a follow-up survey within 90 calendar days of the survey. When conducting a follow-up
survey, the surveyor shall focus on whether the previous violations have been corrected and
may also address any new violations that are observed while evaluating the corrections that

have been made.

Sec. 73. Minnesota Statutes 2024, section 144G.31, subdivision 2, is amended to read:

Subd. 2. Levels of violations. Correction orders for violations are categorized by level

as follows:

(1) Level 1 is a violation that has-ne-petential to-cause-more-than-a-minimal-impaeton

theresident will cause only minimal impact on the resident and does not affect health or

safety;

(2) Level 2 is a violation that did not harm a resident's health or safety but had the
potential to have harmed a resident's health or safety, but was not likely to cause serious

injury, impairment, or death;

(3) Level 3 is a violation that harmed a resident's health or safety, netineludingsertous

impatrment-or-death or a violation that had the potential to cause more than minimal harm

to the resident; and

(4) Level 4 is a violation that results-in-sertous-injury,tmpairment,oer-death: harmed a

resident's health or safety, not including serious injury or death, or a violation that was likely

to lead to serious injury or death; and

(5) Level 5 is a violation that results in serious injury or death.

Sec. 74. Minnesota Statutes 2024, section 144G.31, subdivision 4, is amended to read:

Subd. 4. Fine amounts. (a) Fines and enforcement actions under this subdivision may
be assessed based on the level and scope of the violations described in subdivisions 2 and
3 as follows and may be imposed immediately with no opportunity to correct the violation

prior to imposition:

(1) Level 1, no fines or enforcement;

Article 1 Sec. 74. 52



53.1

53.2

533

534

53.5

53.6

53.7

53.8

53.9

53.10

53.11

53.12

53.13

53.14

53.15

53.16

53.17

53.18

53.19

53.20

53.21

53.22

53.23

53.24

53.25

53.26

53.27

53.28

53.29

53.30

53.31

53.32

06/07/25 REVISOR DTT/LN 25-05697

(2) Level 2, a fine of $500 per violation, in addition to any enforcement mechanism

authorized in section 144G.20 fer-widespread-violations;

(3) Level 3, a fine of $3;000 $1,000 per violation, in addition to any enforcement

mechanism authorized in section 144G.20;

(4) Level 4, a fine of $5;000 $3,000 per violation, in addition to any enforcement

mechanism authorized in section 144G.20; and

(5) Level 5, a fine of $5,000 per violation, in addition to any enforcement mechanism

authorized in section 144G.20; and

£5) (6) for maltreatment violations for which the licensee was determined to be responsible
for the maltreatment under section 626.557, subdivision 9c, paragraph (¢), a fine of $1,000
per incident. A fine of $5,000 per incident may be imposed if the commissioner determines
the licensee is responsible for maltreatment consisting of sexual assault, death, or abuse

resulting in serious injury.

(b) When a fine is assessed against a facility for substantiated maltreatment, the
commissioner shall not also impose an immediate fine under this chapter for the same

circumstance.

Sec. 75. Minnesota Statutes 2024, section 144G.31, subdivision 5, is amended to read:

Subd. 5. Immediate fine; payment. (a) For every Level 3 er, Level 4, or Level 5
violation, the commissioner may issue an immediate fine. The licensee must still correct
the violation in the time specified. The issuance of an immediate fine may occur in addition
to any enforcement mechanism authorized under section 144G.20. The immediate fine may

be appealed as allowed under this chapter.

(b) The licensee must pay the fines assessed on or before the payment date specified. If
the licensee fails to fully comply with the order, the commissioner may issue a second fine
or suspend the license until the licensee complies by paying the fine. A timely appeal shall

stay payment of the fine until the commissioner issues a final order.

(c) A licensee shall promptly notify the commissioner in writing when a violation
specified in the order is corrected. If upon reinspection the commissioner determines that
a violation has not been corrected as indicated by the order, the commissioner may issue
an additional fine. The commissioner shall notify the licensee by mail to the last known
address in the licensing record that a second fine has been assessed. The licensee may appeal

the second fine as provided under this subdivision.
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(d) A facility that has been assessed a fine under this section has a right to a

reconsideration or hearing under this chapter and chapter 14.

Sec. 76. Minnesota Statutes 2024, section 144G.45, subdivision 6, is amended to read:

Subd. 6. New construction; plans. (a) For all new licensure and construction beginning

on or after August 1, 2021, the following must be provided to the commissioner:

(1) architectural and engineering plans and specifications for new construction must be
prepared and signed by architects and engineers who are registered in Minnesota. Final
working drawings and specifications for proposed construction must be submitted to the

commissioner for review and approval;

(2) final architectural plans and specifications must include elevations and sections
through the building showing types of construction, and must indicate dimensions and
assignments of rooms and areas, room finishes, door types and hardware, elevations and
details of nurses' work areas, utility rooms, toilet and bathing areas, and large-scale layouts
of dietary and laundry areas. Plans must show the location of fixed equipment and sections
and details of elevators, chutes, and other conveying systems. Fire walls and smoke partitions
must be indicated. The roof plan must show all mechanical installations. The site plan must
indicate the proposed and existing buildings, topography, roadways, walks and utility service

lines; and

(3) final mechanical and electrical plans and specifications must address the complete
layout and type of all installations, systems, and equipment to be provided. Heating plans
must include heating elements, piping, thermostatic controls, pumps, tanks, heat exchangers,
boilers, breeching, and accessories. Ventilation plans must include room air quantities,
ducts, fire and smoke dampers, exhaust fans, humidifiers, and air handling units. Plumbing
plans must include the fixtures and equipment fixture schedule; water supply and circulating
piping, pumps, tanks, riser diagrams, and building drains; the size, location, and elevation
of water and sewer services; and the building fire protection systems. Electrical plans must
include fixtures and equipment, receptacles, switches, power outlets, circuits, power and
light panels, transformers, and service feeders. Plans must show location of nurse call signals,

cable lines, fire alarm stations, and fire detectors and emergency lighting.

(b) Unless construction is begun within one year after approval of the final working

drawing and specifications, the drawings must be resubmitted for review and approval.

(c) The commissioner must be notified within 30 days before completion of construction

so that the commissioner can make arrangements for a final inspection by the commissioner.
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(d) At least one set of complete life safety plans, including changes resulting from

remodeling or alterations, must be kept on file in the facility.

(e) For new construction beginning on or after July 1, 2025, the licensee must comply

with section 144.554 to submit applicable construction plans and fees to the commissioner.

Sec. 77. Minnesota Statutes 2024, section 145.8811, 1s amended to read:

145.8811 MATERNAL AND CHILD HEALTH ADVISORY FASKFORCE
COMMITTEE.

Subdivision 1. Composition of taskferee committee. The commissioner shall establish
and appoint a Maternal and Child Health Advisory FaskFeree Committee consisting of 15

members who will provide equal representation from:
(1) professionals with expertise in maternal and child health services;

(2) representatives of community health boards as defined in section 145A.02, subdivision

5; and
(3) consumer representatives interested in the health of mothers and children.

No members shall be employees of the Minnesota Department of Health. Section 15.059
governs the Maternal and Child Health Advisory FaskFeree Committee. Notwithstanding
section 15.059, the Maternal and Child Health Advisory FaskFeree Committee does not

expire.

Subd. 2. Duties. The advisory taskferee committee shall meet on a regular basis to

perform the following duties:

(1) review and report on the health care needs of mothers and children throughout the

state of Minnesota;

(2) review and report on the type, frequency, and impact of maternal and child health
care services provided to mothers and children under existing maternal and child health

care programs, including programs administered by the commissioner of health;

(3) establish, review, and report to the commissioner a list of program guidelines and
criteria whieh the advisory task-feree committee considers essential to providing an effective
maternal and child health care program to low-income populations and high-risk persons

and fulfilling the purposes defined in section 145.88;

(4) make recommendations to the commissioner for the use of other federal and state

funds available to meet maternal and child health needs;
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(5) make recommendations to the commissioner of health on priorities for funding the

following maternal and child health services:
(1) prenatal, delivery, and postpartum care;

(i1) comprehensive health care for children, especially from birth through five years of

age;
(ii1) adolescent health services;
(iv) family planning services;
(v) preventive dental care;
(vi) special services for chronically ill and disabled children; and
(vii) any other services that promote the health of mothers and children; and

(6) establish in consultation with the commissioner statewide outcomes that will improve

the health status of mothers and children.

Sec. 78. [145.9231] EPILEPSY AND RELATED SEIZURE DISORDERS; DATA

COLLECTION AND STATE COORDINATION PLAN.

Subdivision 1. Data collection. The commissioner of health must collect, analyze, and

report data on epilepsy and related seizure disorders in Minnesota. The data must include

number of diagnoses, clinical outcomes, mortality rates, and related population health data

for each calendar year. Deidentified data must be made publicly available.

Subd. 2. State coordination plan. The commissioner of health must use the data on

epilepsy and seizure disorders to inform statewide efforts and build coordinated systems

and partnerships to support community-led and culturally responsive strategies to ensure

that Minnesotans at risk for or living with epilepsy and seizure disorders and their caregivers

have equitable access to opportunities and resources to support their well-being and quality

of life. The commissioner of health must use the data to identify areas of need and

recommend strategies to address gaps.

Sec. 79. Minnesota Statutes 2024, section 145.9269, subdivision 2, is amended to read:

Subd. 2. Allocation of subsidies. The commissioner of health shall distribute subsidies
to federally qualified health centers operating in Minnesota to continue, expand, and improve
federally qualified health center services to low-income populations. The commissioner
shall distribute the funds appropriated under this section to federally qualified health centers

operating in Minnesota as of January 1, 2007. The amount of each subsidy shall be in
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proportion to each federally qualified health center's amount of discounts granted to patients
during the most recent calendar year as reported on the federal Uniform Data System report
in conformance with the Bureau of Primary Health Care Program Expectations Policy
Information Notice 98-23, except that each eligible federally qualified health center shall
receive at least twe five percent but no more than 30 percent of the total amount of money

available under this section.

Sec. 80. Minnesota Statutes 2024, section 157.16, subdivision 2, is amended to read:

Subd. 2. License renewal. Initial and renewal licenses for all food and beverage service
establishments, youth camps, hotels, motels, lodging establishments, public pools, and
resorts shall be issued on an annual basis. Any person who operates a place of business after
the expiration date of a license or without having submitted an application and paid the fee
shall be deemed to have violated the provisions of this chapter and shall be subject to
enforcement action, as provided in the Health Enforcement Consolidation Act, sections
144.989 to 144.993. In addition, a penalty of $60 $100 shall be added to the total of the
license fee for any food and beverage service establishment operating without a license as
a mobile food unit, a seasonal temporary or seasonal permanent food stand, or a special
event food stand, and a penalty of $120 $200 shall be added to the total of the license fee
for all restaurants, food carts, hotels, motels, lodging establishments, youth camps, public
pools, and resorts operating without a license for a period of up to 30 days. A late fee of
$360 $450 shall be added to the license fee for establishments operating more than 30 days

without a license.

Sec. 81. Minnesota Statutes 2024, section 157.16, subdivision 2a, is amended to read:

Subd. 2a. Food manager certification. An applicant for certification or certification
renewal as a food manager must submit to the commissioner a $35 $45 nonrefundable
certification fee payable to the Department of Health. The commissioner shall issue a
duplicate certificate to replace a lost, destroyed, or mutilated certificate if the applicant
submits a completed application on a form provided by the commissioner for a duplicate

certificate and pays $20 $25 to the department for the cost of duplication. In addition, a $5

technology fee must be paid with the initial certification, certification renewal, or duplicate

certificate application.

Sec. 82. Minnesota Statutes 2024, section 157.16, subdivision 3, is amended to read:

Subd. 3. Establishment fees; definitions. (a) The following fees are required for food

and beverage service establishments, youth camps, hotels, motels, lodging establishments,

Article 1 Sec. 82. 57



58.1

58.2

58.3

58.4

58.5

58.6

58.7

58.8

58.9

58.10

58.11

58.12

58.13

58.14

58.15

58.16

58.17

58.18

58.19

58.20

58.21

58.22

58.23

58.24

58.25

58.26

58.27

58.28

58.29

58.30

58.31

58.32

06/07/25 REVISOR DTT/LN 25-05697

public pools, and resorts licensed under this chapter. Food and beverage service
establishments must pay the highest applicable fee under paragraph (d), clause (1), (2), (3),
or (4). The license fee for new operators previously licensed under this chapter for the same
calendar year is one-half of the appropriate annual license fee, plus any penalty that may
be required. The license fee for operators opening on or after October 1 is one-half of the

appropriate annual license fee, plus any penalty that may be required.

(b) All food and beverage service establishments, except special event food stands, and
all hotels, motels, lodging establishments, public pools, and resorts shall pay an annual base

fee of $1+65 $300.

(c) A special event food stand shall pay a flat fee of $55 $75 annually. "Special event
food stand" means a fee category where food is prepared or served in conjunction with
celebrations, county fairs, or special events from a special event food stand as defined in

section 157.15.

(d) In addition to the base fee in paragraph (b), each food and beverage service
establishment, other than a special event food stand and a school concession stand, and each
hotel, motel, lodging establishment, public pool, and resort shall pay an additional annual
fee for each fee category, additional food service, or required additional inspection specified

in this paragraph:

(1) Category 1 establishment, $H0 $185. "Category 1 establishment" means a fee
category that provides one or more of the following items or is one of the listed

establishments or facilities:
(1) serves prepackaged food that is served in the package;
(1) serves a continental breakfast such as rolls, coffee, juice, milk, and cold cereal;
(iii) serves soft drinks, coffee, or nonalcoholic beverages;

(iv) provides cleaning for eating, drinking, or cooking utensils, when the only food

served is prepared off site;

(v) a food establishment where the method of food preparation meets the definition of

a low-risk establishment in section 157.20; or

(vi) operates as a child care facility licensed under section 142B.05 and Minnesota Rules,

chapter 9503.

(2) Category 2 establishment, $245 $430. "Category 2 establishment" means an

establishment that is not a Category 1 establishment and is either:
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(1) a food establishment where the method of food preparation meets the definition of a

medium-risk establishment in section 157.20; or
(1) an elementary or secondary school as defined in section 120A.05.

(3) Category 3 establishment, $385 $670. "Category 3 establishment" means an

establishment that is not a Category 1 or Category 2 establishment and is either:

(1) a food establishment where the method of food preparation meets the definition of a

high-risk establishment in section 157.20; or

(i1) an establishment where 500 or more meals are prepared per day and served at one

or more separate locations.

(4) Other food and beverage service, including food carts, mobile food units, seasonal

temporary food stands, and seasonal permanent food stands, $85 $150.

(5) Lodging per sleeping accommodation unit, $H $15, including hotels, motels, lodging
establishments, and resorts, up to a maximum of $3;360 $1,500. "Lodging per sleeping
accommodation unit" means a fee category including the number of guest rooms, cottages,
or other rental units of a hotel, motel, lodging establishment, or resort; or the number of

beds in a dormitory.

(6) First public pool, $355 $455; each additional public pool, $260 $300. "Public pool"

means a fee category that has the meaning given in section 144.1222, subdivision 4.

(7) First spa, $260 $300; each additional spa, $H0 $200. "Spa pool" means a fee category

that has the meaning given in Minnesota Rules, part 4717.0250, subpart 9.

(8) Private sewer or water, $60 $85. "Individual private water" means a fee category
with a water supply other than a community public water supply as defined in Minnesota
Rules, chapter 4720. "Individual private sewer" means a fee category with an individual

sewage treatment system which uses subsurface treatment and disposal.

(9) Additional food service, $375 $250. "Additional food service" means a location at
a food service establishment, other than the primary food preparation and service area, used
to prepare or serve beverages or food to the public. Additional food service does not apply

to school concession stands.

(10) Additional inspection fee, $250 $350. "Additional inspection fee" means a fee to
conduct the second inspection each year for elementary and secondary education facility

school lunch programs when required by the Richard B. Russell National School Lunch
Act.
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(11) HACCEP verification, $+75 $225. "HACCP verification" means an annual fee
category for a business that performs one or more specialized process that requires an

HACCP plan as required in chapter 31 and Minnesota Rules, chapter 4626.

(e) A fee for review of construction plans must accompany the initial license application
for restaurants, hotels, motels, lodging establishments, resorts, seasonal food stands, and

mobile food units. Plans submitted less than 30 days prior to construction are subject to an

additional late fee equal to 50 percent of the original plan review fee. A fee for review of

an HACCP plan for specialized processing must be submitted and approved prior to preparing
and serving the specialized processed food for human consumption. The fees for construction

plan reviews and HACCP plan reviews are as follows:

Service Area Type Fee
$400

Food category 1 establishment $550
$450

category 2 establishment $750

$500

category 3 food establishment $800

$250

additional food service $400

$500

HACCP Plan Review $600

$250

Transient food service food cart $500
$250

seasonal permanent food stand $500

$250

seasonal temporary food stand $500

$350

mobile food unit $700

$375

Lodging less than 25 rooms $450
$400

25 to less than 100 rooms $500

$500

100 rooms or more $600

$350

less than five cabins $400

$400

five to less than ten cabins $450

$450

ten cabins or more $500
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(f) When existing food and beverage service establishments, hotels, motels, lodging

establishments, resorts, seasonal food stands, and mobile food units are extensively

remodeled, a fee must be submitted with the remodeling plans. The fee for this construction

plan review is as follows:

Service Area Type

Food category 1 establishment

category 2 establishment

category 3 establishment

additional food service

Transient food service food cart

seasonal permanent food stand

seasonal temporary food stand

mobile food unit

Lodging less than 25 rooms

25 to less than 100 rooms

100 rooms or more

less than five cabins

five to less than ten cabins

ten cabins or more

Fee

$300
$450

$350
$500

$406
$550

$250
$400

$250
$400

$256
$400

$2560
$400

$250
$400

$250
$300

$300
$350

$450
$500

$250
$300

$350
$400

$400
$450

(g) Special event food stands are not required to submit construction or remodeling plans

for review.

(h) Youth camps shall pay an annual single fee for food and lodging as follows:

(1) camps with up to 99 campers, $325 $375;
(2) camps with 100 to 199 campers, $556 $600; and

(3) camps with 200 or more campers, $756 $800.
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(1) A youth camp which pays fees under paragraph (d) is not required to pay fees under

paragraph (h).

Sec. 83. Minnesota Statutes 2024, section 157.16, subdivision 3a, is amended to read:

Subd. 3a. Statewide hospitality fee. Every person, firm, or corporation that operates a
licensed boarding establishment, food and beverage service establishment, seasonal temporary
or permanent food stand, special event food stand, mobile food unit, food cart, resort, hotel,
motel, or lodging establishment in Minnesota must submit to the commissioner a $40 $50
annual statewide hospitality fee for each licensed activity. The fee for establishments licensed
by the Department of Health is required at the same time the licensure fee is due. For

establishments licensed by local governments, the fee is due by July 1 of each year.

Sec. 84. Minnesota Statutes 2024, section 157.16, is amended by adding a subdivision to

read:

Subd. 3b. Technology fee. Every food and beverage service establishment, youth camp,

hotel, motel, lodging establishment, public pool, and resort licensed under this chapter must

pay a $5 technology fee for each licensed activity for the initial license and with each

renewal.

Sec. 85. Minnesota Statutes 2024, section 256B.0625, subdivision 2, is amended to read:

Subd. 2. Skilled and intermediate nursing care. (&) Medical assistance covers skilled
nursing home services and services of intermediate care facilities, including training and
habilitation services, as defined in section 252.41, subdivision 3, for persons with

developmental disabilities who are residing in intermediate care facilities for persons with

developmental disabilities. Medieal-assistance-mustnet-be-used-to-pay-the-costs-efnursing
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EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioners of health and human services shall inform the revisor

of statutes when federal approval is obtained.

Sec. 86. Minnesota Statutes 2024, section 256B.0625, is amended by adding a subdivision

to read:

Subd. 2b. Nursing care provided to a patient in a swing bed. (a) Medical assistance

must not be used to pay the costs of nursing care provided to a patient in a swing bed as

defined in section 144.562, unless:

(1) the facility in which the swing bed is located is eligible as a sole community provider,

as defined in Code of Federal Regulations, title 42, section 412.92, or the facility is a public

hospital owned by a governmental entity with 25 or fewer licensed acute care beds;

(2) the Centers for Medicare and Medicaid Services approves the necessary state plan

amendments;

(3) the patient was screened as provided by law;

(4) the patient no longer requires acute care services; and

(5) no nursing home beds are available within 25 miles of the facility.

(b) The commissioner shall exempt a facility from compliance with the sole community

provider requirement in paragraph (a), clause (1), if, as of January 1, 2004, the facility had

an agreement with the commissioner to provide medical assistance swing bed services.

(c) Medical assistance also covers up to ten days of nursing care provided to a patient

in a swing bed if:

(1) the patient's physician, advanced practice registered nurse, or physician assistant

certifies that the patient has a terminal illness or condition that is likely to result in death
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within 30 days and that moving the patient would not be in the best interests of the patient

and patient's family;

(2) no open nursing home beds are available within 25 miles of the facility; and

(3) no open beds are available in any Medicare hospice program within 50 miles of the

facility.

(d) The commissioner shall exempt any facility described under section 144.5621 from

compliance with the requirements of paragraph (a), clauses (3) and (5), and paragraph (c),

and medical assistance covers an unlimited number of days of nursing care provided to a

patient in a swing bed at a facility described under section 144.5621.

(e) The daily medical assistance payment for nursing care for the patient in the swing

bed is the statewide average medical assistance skilled nursing care per diem as computed

annually by the commissioner on July 1 of each year.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioners of health and human services shall inform the revisor

of statutes when federal approval is obtained.

Sec. 87. Minnesota Statutes 2024, section 256B.692, subdivision 2, is amended to read:

Subd. 2. Duties of commissioner of health. (a) Notwithstanding chapters 62D and 62N,
a county that elects to purchase medical assistance in return for a fixed sum without regard
to the frequency or extent of services furnished to any particular enrollee is not required to
obtain a certificate of authority under chapter 62D or 62N. The county board of
commissioners is the governing body of a county-based purchasing program. In a multicounty

arrangement, the governing body is a joint powers board established under section 471.59.

(b) A county that elects to purchase medical assistance services under this section must
satisfy the commissioner of health that the requirements for assurance of consumer protection,
provider protection, and fiscal solvency of chapter 62D, applicable to health maintenance

organizations will be met according to the following schedule:

(1) for a county-based purchasing plan approved on or before June 30, 2008, the plan

must have in reserve:

(1) at least 50 percent of the minimum amount required under chapter 62D as of January

1,2010;

(i1) at least 75 percent of the minimum amount required under chapter 62D as of January

1,2011;
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(ii1) at least 87.5 percent of the minimum amount required under chapter 62D as of

January 1, 2012; and

(iv) at least 100 percent of the minimum amount required under chapter 62D as of January

1,2013; and

(2) for a county-based purchasing plan first approved after June 30, 2008, the plan must

have in reserve:

(1) at least 50 percent of the minimum amount required under chapter 62D at the time

the plan begins enrolling enrollees;

(i1) at least 75 percent of the minimum amount required under chapter 62D after the first

full calendar year;

(ii1) at least 87.5 percent of the minimum amount required under chapter 62D after the

second full calendar year; and

(iv) at least 100 percent of the minimum amount required under chapter 62D after the

third full calendar year.

(c) Until a plan is required to have reserves equaling at least 100 percent of the minimum
amount required under chapter 62D, the plan may demonstrate its ability to cover any losses
by satisfying the requirements of chapter 62N. A county-based purchasing plan must also
assure the commissioner of health that the requirements of sections 62J.041; 62J.48; 62J.71
to 62].73; all applicable provisions of chapter 62Q, including sections 62Q.075; 62Q.1055;
62Q.106; 62Q.12; 62Q.135; 62Q.14; 62Q.19; 62Q.23, paragraph (c); 62Q.43; 62Q.47;
62Q.50; 62Q.52 to 62Q.56; 62Q.58; 62Q.68 to 62Q.72; and 72A.201 will be met.

(d) All enforcement and rulemaking powers available under chapters 62D, 62J, 62N,
and 62Q) are hereby granted to the commissioner of health with respect to counties that

purchase medical assistance services under this section.

(e) The commissioner, in consultation with county government, shall develop
administrative and financial reporting requirements for county-based purchasing programs
relating to sections 62D.041, 62D.042, 62D.045, 62D.08, 62N.28, 62N.29, and 62N.31,
and other sections as necessary, that are specific to county administrative, accounting, and

reporting systems and consistent with other statutory requirements of counties.

(f) The commissioner shall collect from a county-based purchasing plan under this

section the following fees:
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(1) fees attributable to the costs of audits and other examinations of plan financial
operations. These fees are subject to the provisions of Minnesota Rules, part 4685.2800,

subpart 1, item F; and
(2) an annual fee of $24;500 $30,000, to be paid by June 15 of each calendar year.

All fees collected under this paragraph shall be deposited in the state government special

revenue fund.

Sec. 88. Minnesota Statutes 2024, section 256R.01, is amended by adding a subdivision

to read:

Subd. 1a. Payment rates for nursing care provided to a patient in a swing

bed. Payment rates paid to any hospital for nursing care provided to a patient in a swing

bed must be those rates established pursuant section 256B.0625, subdivision 2b.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioners of health and human services shall inform the revisor

of statutes when federal approval is obtained.

Sec. 89. Minnesota Statutes 2024, section 326.72, subdivision 1, is amended to read:

Subdivision 1. When license required. A-persen-within-thestate-intending to-direetly

Any person performing any asbestos-related work within the state must be licensed by

the commissioner, whether directly performing asbestos work or causing it to be performed

through subcontracting or similar delegation. A domiciled owner of a single-family residence

is not required to hold a license or pay a project permit fee to conduct asbestos-related work

in the domiciled residence.

Sec. 90. Minnesota Statutes 2024, section 326.75, subdivision 3, is amended to read:

Subd. 3. Permit fee. Five calendar days before beginning asbestos-related work, a person

shall pay a project permit fee to the commissioner equal to twe three percent of the total
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costs of the asbestos-related work. For asbestos-related work performed in single or
multifamily residences, of greater than ten but less than 260 linear feet of asbestos-containing
material on pipes, or greater than six but less than 160 square feet of asbestos-containing
material on other facility components, a person shall pay a project permit fee of $35 to the

commissioner.

Sec. 91. Minnesota Statutes 2024, section 326.75, subdivision 3a, is amended to read:

Subd. 3a. Asbestos-related training course permit fee. The-eommisstonershall-establish
by-rule-a-permitfeeto-bepaid-by A training course provider shall pay the commissioner a

fee of $500 on application for a training course permit e and $250 for the renewal of a

permit of each asbestos-related training course required for certification or registration.

Sec. 92. Minnesota Statutes 2024, section 327.15, subdivision 2, is amended to read:

Subd. 2. License renewal. Initial and renewal licenses for all manufactured home parks
and recreational camping areas shall be issued annually and shall have an expiration date
included on the license. Any person who operates a manufactured home park or recreational
camping area after the expiration date of a license or without having submitted an application
and paid the fee shall be deemed to have violated the provisions of this chapter and shall
be subject to enforcement action, as provided in the Health Enforcement Consolidation Act,
sections 144.989 to 144.993. In addition, a penalty of $120 $200 shall be added to the total
of the license fee for any manufactured home park or recreational camping area operating
without a license for a period of up to 30 days. A late fee of $360 $450 shall be added to
the license fee for any manufactured home park or recreational camping area operating

more than 30 days without a license.

Sec. 93. Minnesota Statutes 2024, section 327.15, subdivision 3, is amended to read:

Subd. 3. Fees, manufactured home parks and recreational camping areas. (a) The
following fees are required for manufactured home parks and recreational camping areas
licensed under this chapter. Fees collected under this section shall be deposited in the state
government special revenue fund. Recreational camping areas and manufactured home
parks shall pay the highest applicable base fee under paragraph (b). The license fee for new
operators of a manufactured home park or recreational camping area previously licensed
under this chapter for the same calendar year is one-half of the appropriate annual license
fee, plus any penalty that may be required. The license fee for operators opening on or after
October 1 is one-half of the appropriate annual license fee, plus any penalty that may be

required.
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68.1 (b) All manufactured home parks and recreational camping areas shall pay the following

68.2 annual base fee:

68.3 (1) a manufactured home park, $+65 $280; and
68.4 (2) a recreational camping area with:

68.5 (i) 24 or less sites, $55 $100;

68.6 (ii) 25 to 99 sites, $230 $410; and

68.7 (iii) 100 or more sites, $330 $610.

68.8  In addition to the base fee, manufactured home parks and recreational camping areas shall
689  pay $5 $8 for each licensed site. This paragraph does not apply to special event recreational
68.10  camping areas. Operators of a manufactured home park or a recreational camping area also
68.11  licensed under section 157.16 for the same location shall pay only one base fee, whichever

68.12 1s the highest of the base fees found in this section or section 157.16.

68.13 (c) In addition to the fee in paragraph (b), each manufactured home park or recreational
68.14  camping area shall pay an additional annual fee for each fee category specified in this

68.15  paragraph:

68.16 (1) Manufactured home parks and recreational camping areas with public swimming

68.17  pools and spas shall pay the appropriate fees specified in section 157.16.

68.18 (2) Individual private sewer or water, $60 $85. "Individual private water" means a fee
68.19  category with a water supply other than a community public water supply as defined in
68.20 Minnesota Rules, chapter 4720. "Individual private sewer" means a fee category with a

68.21  subsurface sewage treatment system which uses subsurface treatment and disposal.

68.22 (d) The following fees must accompany a plan review application for initial construction

68.23  of a manufactured home park or recreational camping area:

68.24 (1) for initial construction of less than 25 sites, $375 $400;
68.25 (2) for initial construction of 25 to 99 sites, $400 $425; and
68.26 (3) for initial construction of 100 or more sites, $500 $525.
68.27 (e) The following fees must accompany a plan review application when an existing

68.28 manufactured home park or recreational camping area is expanded:
68.29 (1) for expansion of less than 25 sites, $250 $300;

68.30 (2) for expansion of 25 to 99 sites, $3060 $350; and
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(3) for expansion of 100 or more sites, $456 $500.

(f) Plan review applications submitted less than 30 days prior to construction are subject

to an additional late fee equal to 50 percent of the original plan review fee.

Sec. 94. Minnesota Statutes 2024, section 327.15, subdivision 4, is amended to read:

Subd. 4. Fees, special event recreational camping areas. (a) The following fees are

required for special event recreational camping areas licensed under this chapter.

(b) All special event recreational camping areas shall pay an annual fee of $150 $250

plus $+ $4 for each licensed site.

(c) A special event recreational camping area shall pay a late fee of $366 $450 for failing

to obtain a license prior to operating.

(d) The following fees must accompany a plan review application for initial construction

of a special event recreational camping area:

(1) for initial construction of less than 25 special event recreational camping sites, $375

$475;
(2) for initial construction of 25 to 99 sites, $400 $500; and
(3) for initial construction of 100 or more sites, $560 $600.

(e) The following fees must accompany a plan review application for expansion of a

special event recreational camping area:
(1) for expansion of less than 25 sites, $250 $300;
(2) for expansion of 25 to 99 sites, $300 $350; and
(3) for expansion of 100 or more sites, $450 $500.

(f) Plan review applications submitted less than 30 days prior to construction are subject

to an additional late fee equal to 50 percent of the original plan review fee.

Sec. 95. Minnesota Statutes 2024, section 327.15, is amended by adding a subdivision to

read:

Subd. 5. Technology fee. All manufactured home parks, recreational camping areas,

and special event camping areas must pay a $5 technology fee at initial licensing and upon

each renewal.
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Sec. 96. SPOKEN LANGUAGE HEALTH CARE INTERPRETER WORK GROUP.

Subdivision 1. Definitions. (a) For purposes of this section, the following terms have

the meanings given.

(b) "Commissioner" means the commissioner of health.

(¢) "Common languages" means the 15 most common languages without regard to dialect

in Minnesota.

(d) "Registered interpreter" means a spoken language interpreter who is listed on the

Department of Health's spoken language health care interpreter roster.

(e) "Work group" means the spoken language health care interpreter work group

established in this section.

Subd. 2. Composition. The commissioner, after receiving work group candidate

applications, must appoint 15 members to the work group consisting of the following

members:

(1) three members who are interpreters listed on the Department of Health's spoken

language health care interpreter roster and who are Minnesota residents. Of these members:

(1) each must be an interpreter for a different language;

(11) at least one must have a national certification credential; and

(iii) at least one must have been listed on the roster as an interpreter in a language other

than the common languages and must have completed a nationally recognized training

program for health care interpreters that is, at a minimum, 40 hours in length;

(2) three members representing limited English proficiency (LEP) individuals. Of these

members, two must represent LEP individuals who are proficient in a common language

other than English and one must represent LEP individuals who are proficient in a language

that is not one of the common languages;

(3) one member representing a health plan company;

(4) one member who is not an interpreter and who is representing a Minnesota health

system;

(5) two members representing interpreter agencies, including one member representing

agencies whose main office is located outside the seven-county metropolitan area and one

member representing agencies whose main office is located within the seven-county

metropolitan area;
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(6) one member representing the Department of Health;

(7) one member representing the Department of Human Services;

(8) one member representing an interpreter training program or postsecondary educational

institution program providing interpreter courses or skills assessment;

(9) one member who is affiliated with a Minnesota-based or Minnesota chapter of a

national or international organization representing interpreters; and

(10) one member who is a licensed health care provider.

Subd. 3. Duties. The work group must compile a list of recommendations to support

and improve access to the critical health care interpreting services provided across the state,

including but not limited to:

(1) changing requirements for registered and certified interpreters to reflect changing

needs of the Minnesota health care community and emerging national standards of training,

competency, and testing;

(2) addressing barriers for interpreters to gain access to the roster, including barriers for

interpreters of languages other than common languages and interpreters in rural areas;

(3) reimbursing spoken language health care interpreting;

(4) identifying gaps in interpreter services in rural areas and recommending ways to

address interpreter training and funding needs;

(5) providing training, certification, and continuing education programs;

(6) convening a meeting of public and private sector representatives of the spoken

language health care interpreter community to identify ongoing sources of financial assistance

to aid individual interpreters in meeting interpreter training and testing requirements for the

registry;

(7) conducting surveys of people receiving and providing interpreter services to

understand changing needs and consumer quality of care; and

(8) suggesting changes in requirements and qualifications on telehealth or remote

interpreting.

Subd. 4. Compensation; expense reimbursement. Compensation shall be offered to

work group members not being compensated for their participation in work group activities

as part of their existing job duties. Work group members shall be compensated and
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reimbursed for expenses for work group activities under Minnesota Statutes, section 15.059,

subdivision 3.

Subd. 5. Administrative support; meeting space, meeting facilitation. The

commissioner must provide meeting space and administrative support for the work group.

The commissioner may contract with a neutral independent consultant to provide this

administrative support and to facilitate and lead the meetings of the work group.

Subd. 6. Deadline for appointments. The commissioner must appoint members to the

work group by August 15, 2025.

Subd. 7. Expiration. This section expires on November 2, 2026, or upon submission

of the report required under subdivision 9, whichever is earlier.

Subd. 8. Initial spoken language health care interpreter work group meetings. The

commissioner shall convene the first meeting of the work group by October 1, 2025. Prior

to the first meeting, work group members must receive results from previously conducted

surveys and gather evidence-based research on interpreter services in Minnesota. During

the first meetings, work group members may consult with subject matter experts, including

but not limited to signed language interpreting experts, academic experts with knowledge

of interpreting research, and academic health experts to address specific gaps in spoken

language health care interpreting. The work group shall provide a minimum of two

opportunities for public comment. These opportunities shall be announced with at least four

weeks' notice, with publicity in the five most common languages in Minnesota. Interpreters

for those same languages shall be provided during the public comment opportunities.

Subd. 9. Report. By November 1, 2026, the commissioner must provide the chairs and

ranking minority members of the legislative committees with jurisdiction over health care

interpreter services with recommendations, including draft legislation and any statutory

changes needed to implement the recommendations, to improve and support access to health

care interpreting services statewide.

Sec. 97. REPORT ON FACILITY FEES.

Subdivision 1. Definitions. (a) For purposes of this section, the following terms have

the meanings given.

(b) "Facility fee" means any separate charge or billing by a provider-based clinic in

addition to a professional fee for physicians' services that is intended to cover building,

electronic medical records systems, billing, and other administrative and operational

eXpenses.

Article 1 Sec. 97. 72



73.1

73.2

73.3

73.4

73.5

73.6

73.7

73.8

73.9

73.10

73.11

73.12

73.13

73.14

73.15

73.16

73.17

73.18

73.19

73.20

73.21

73.22

73.23

73.24

73.25

73.26

73.27

73.28

73.29

73.30

73.31

73.32

73.33

06/07/25 REVISOR DTT/LN 25-05697

(c) "Provider-based clinic" means the site of an off-campus clinic or provider office,

located at least 250 yards from the main hospital buildings or as determined by the Centers

for Medicare and Medicaid Services, that is owned by a hospital licensed under Minnesota

Statutes, chapter 144, or a health system that operates one or more hospitals licensed under

Minnesota Statutes, chapter 144, and is primarily engaged in providing diagnostic and

therapeutic care, including medical history, physical examinations, assessment of health

status, and treatment monitoring. Provider-based clinic does not include clinics that are

exclusively providing laboratory, x-ray, testing, therapy, pharmacy, or educational services

and does not include facilities designated as rural health clinics.

Subd. 2. Reporting. (a) By January 15, 2027, hospitals licensed under Minnesota Statutes,

chapter 144, and health systems operating one or more hospitals licensed under Minnesota

Statutes, chapter 144, must submit a report to the commissioner of health identifying facility

fees charged, billed, and collected during the preceding calendar year. The commissioner

must publish the information reported on a publicly accessible website. The report shall be

in the format prescribed by the commissioner of health.

(b) The report under this subdivision must include the following information for each

facility owned or operated by the hospital or health system providing services for which a

facility fee is charged, billed, or collected:

(1) the name and full address of each facility;

(2) the number of patient visits at each facility; and

(3) the number, total amount, and range of allowable facility fees paid at each facility

by Medicare, medical assistance, MinnesotaCare, and private insurance.

(c) The report under this subdivision must include the following information for the

entire hospital or health system:

(1) the total amount charged and billed for facility fees;

(2) the total amount collected from facility fees;

(3) the top ten procedures or services provided by the hospital or health system that

generated the greatest amount of facility fee gross revenue, the volume of each of these ten

procedures or services and the gross and net revenue totals for each procedure or service,

and the total net amount of revenue received by the hospital or health system derived from

facility fees;

(4) the top ten procedures or services, based on patient volume, provided by the hospital

or health system for which facility fees are charged, billed, or collected, based on patient
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volume, including the gross and net revenue totals received for each such procedure or

service; and

(5) any other information related to facility fees that the commissioner of health may

require.

Subd. 3. Enforcement. The commissioner of health may, pursuant to the procedures in

Minnesota Statutes, sections 144.99 and 144.991, impose an administrative penalty on a

hospital or health system for failure to comply with subdivision 2. The penalty must not

exceed $1,000 per occurrence.

Sec. 98. RULEMAKING.

The Department of Health must adopt rules using the expedited process under Minnesota

Statutes, section 14.389, to amend certain parts in Minnesota Rules, chapter 4695, to conform

with the changes made in this act.

Sec. 99. REPEALER.

(a) Minnesota Statutes 2024, section 1031.550, is repealed.

(b) Minnesota Rules, part 4695.2900, is repealed.

ARTICLE 2
DEPARTMENT OF HEALTH POLICY

Section 1. Minnesota Statutes 2024, section 62J.461, subdivision 3, is amended to read:

Subd. 3. Reporting by covered entities to the commissioner. (a) Each 340B covered
entity shall report to the commissioner by April 1 of each year the following information
for transactions conducted by the 340B covered entity or on its behalf, and related to its

participation in the federal 340B program for the previous calendar year:

(1) the aggregated acquisition cost for prescription drugs obtained under the 340B

program;

(2) the aggregated payment amount received for drugs obtained under the 340B program

and dispensed or administered to patients;:

(1) that are net of the contracted price for insurance claims payments; and

(i1) that reflect the portion of payment received from grants, cash, or other payment types

that relate to the dispensing or administering of drugs obtained under the 340B program;
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(3) the number of pricing units dispensed or administered for prescription drugs described

in clause (2); and
(4) the aggregated payments made:
(1) to contract pharmacies to dispense drugs obtained under the 340B program;

(i1) to any other entity that is not the covered entity and is not a contract pharmacy for

managing any aspect of the covered entity's 340B program; and

(i11) for al other internal, direct expenses related to administering the 340B program

with a detailed description of the direct costs included.

The information under clauses (2) and (3) must be reported by payer type, including but
not limited to commercial insurance, medical assistance, MinnesotaCare, and Medicare, in

the form and manner prescribed by the commissioner.

(b) For covered entities that are hospitals, the information required under paragraph (a),
clauses (1) to (3), must also be reported at the national drug code level for the 50 most

frequently dispensed or administered drugs by the facility under the 340B program.

(c) Data submitted to the commissioner under paragraphs (a) and (b) are classified as

nonpublic data, as defined in section 13.02, subdivision 9.

Sec. 2. Minnesota Statutes 2024, section 62J.461, subdivision 4, is amended to read:

Subd. 4. Enforcement and exceptions. (a) Any health-eare covered entity subject to
reporting under this section that fails to provide data in the form and manner prescribed by
the commissioner is subject to the levy of a fine paid-te-the-eemmissiener of up to $500 for
each day the data are past due. Any fine levied against the entity under this subdivision is

subject to the contested case and judicial review provisions of sections 14.57 and to 14.69.

(b) The commissioner may grant an entity an extension of or exemption from the reporting

obligations under this subdivisten section, upon a showing of good cause by the entity.

Sec. 3. Minnesota Statutes 2024, section 62J.461, subdivision 5, is amended to read:

Subd. 5. Reports to the legislature. By November 15, 2024, and by November 15 of
each year thereafter, the commissioner shall submit to the chairs and ranking minority
members of the legislative committees with jurisdiction over health care finance and policy,

a report that aggregates the data submitted under subdivision 3, paragraphs (a) and (b). Fhe

felewing infermation-must-be-ineluded-intherepeort For all 340B entities whose net 340B

revenue constitutes a significant share, as determined by the commissioner, of all net 340B
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revenue across all 340B covered entities in Minnesota, the following information must also

be included in the report:

(1) the information submitted under subdivision 2; and

(2) for each 340B entity identified in subdivision 2, that entity's 340B net revenue as
calculated using the data submitted under subdivision 3, paragraph (a), with net revenue

being subdivision 3, paragraph (a), clause (2), less the sum of subdivision 3, paragraph (a),

clauses (1) and (4).

For all other entities, the data in the report must be aggregated to the entity type or groupings
of entity types in a manner that prevents the identification of an individual entity and any

entity's specific data value reported for an individual data element.

Sec. 4. Minnesota Statutes 2024, section 62J.51, subdivision 19a, is amended to read:

Subd. 19a. Uniform explanation of benefits deewment. "Uniform explanation of

benefits deeument” means either the document associated with and explaining the details

of a group purchaser's claim adjudication for services rendered or its electronic equivalent

under section 62J.581, which is sent to a patient.

Sec. 5. Minnesota Statutes 2024, section 62J.581, is amended to read:

62J.581 STANDARDS FOR MINNESOTA UNIFORM HEALTH CARE
REIMBURSEMENT DOCUMENTS.

Subdivision 1. Minnesota uniform remittance advice. All group purchasers shall
provide a uniform claim payment/advice transaction to health care providers when a claim
is adjudicated. The uniform claim payment/advice transaction shall comply with section
62J.536, subdivision 1, paragraph (b), and rules adopted under section 62J.536, subdivision
2.

Subd. 2. Minnesota uniform explanation of benefits deeument. (a) All group
purchasers shall provide a uniform explanation of benefits deeument to health care patients
when an explanation of benefits deeument is provided as otherwise required or permitted
by law. The uniform explanation of benefits deeument shall comply with the standards

prescribed in this section.

(b) Notwithstanding paragraph (a), this section does not apply to group purchasers not
included as covered entities under United States Code, title 42, sections 1320d to 1320d-8,

as amended from time to time, and the regulations promulgated under those sections.

Article 2 Sec. 5. 76



77.1

77.2

77.3

77.4

77.5

77.6

71.7

77.8

71.9

77.10

77.11

77.12

77.13

77.14

77.15

77.16

77.17

77.18

77.19

77.20

77.21

77.22

77.23

77.24

77.25

77.26

77.27

77.28

77.29

77.30

77.31

06/07/25 REVISOR DTT/LN 25-05697

Subd. 3. Scope. For purposes of sections 62J.50 to 62J.61, the uniform-—elaim
payment/advice transaetion-and uniform explanation of benefits deeument format specified
in subdivision 4 shall apply to all health care services delivered by a health care provider
or health care provider organization in Minnesota, regardless of the location of the payer.
Health care services not paid on an individual claims basis, such as capitated payments, are
not included in this section. A health plan company is excluded from the requirements in
subdivistonst-and subdivision 2 if they comply with section 62A.01, subdivisions 2 and
3.

Subd. 4. Specifications. (a) The uniform explanation of benefits deeument shall be
provided by use of a paper document conforming to the specifications in this section or its

electronic equivalent under paragraph (b).

(b) Group purchasers may make the uniform explanation of benefits available in a version

that can be accessed by health care patients electronically if:

(1) the group purchaser making the uniform explanation of benefits available

electronically provides health care patients the ability to choose whether to receive paper,

electronic, or both paper and electronic versions of their uniform explanation of benefits;

(2) the group purchaser provides clear, readily accessible information and instructions

for the patient to communicate their choice; and

(3) health care patients not responding to the opportunity to make a choice will receive

at a minimum a paper uniform explanation of benefits.

(c) The commissioner, after consulting with the Administrative Uniformity Committee,

shall specify the data elements and definitions for the paper uniform explanation of benefits

electronic version of the uniform explanation of benefits must use the same data elements

and definitions as the paper uniform explanation of benefits.
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Sec. 6. Minnesota Statutes 2024, section 62J.84, subdivision 2, is amended to read:

Subd. 2. Definitions. (a) For purposes of this section, the terms defined in this subdivision

have the meanings given.

(b) "Biosimilar" means a drug that is produced or distributed pursuant to a biologics

license application approved under United States Code, title 42, section 262(K)(3).
(c) "Brand name drug" means a drug that is produced or distributed pursuant to:

(1) a new drug application approved under United States Code, title 21, section 355(c¢),
except for a generic drug as defined under Code of Federal Regulations, title 42, section

447.502; or

(2) a biologics license application approved under United States Code, title 42, section

262(a)(c).
(d) "Commissioner" means the commissioner of health.
(e) "Generic drug" means a drug that is marketed or distributed pursuant to:

(1) an abbreviated new drug application approved under United States Code, title 21,
section 355());

(2) an authorized generic as defined under Code of Federal Regulations, title 42, section

447.502; or

(3) a drug that entered the market the year before 1962 and was not originally marketed

under a new drug application.
(f) "Manufacturer" means a drug manufacturer licensed under section 151.252.

(g) "New prescription drug" or "new drug" means a prescription drug approved for
marketing by the United States Food and Drug Administration (FDA) for which no previous

wholesale acquisition cost has been established for comparison.

(h) "Patient assistance program" means a program that a manufacturer offers to the public
in which a consumer may reduce the consumer's out-of-pocket costs for prescription drugs
by using coupons, discount cards, prepaid gift cards, manufacturer debit cards, or by other

means.

(1) "Prescription drug" or "drug" has the meaning provided in section 151.441, subdivision

(j) "Price" means the wholesale acquisition cost as defined in United States Code, title

42, section 1395w-3a(c)(6)(B).
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(k) "30-day supply" means the total daily dosage units of a prescription drug
recommended by the prescribing label approved by the FDA for 30 days. If the
FDA-approved prescribing label includes more than one recommended daily dosage, the
30-day supply is based on the maximum recommended daily dosage on the FDA-approved

prescribing label.

(1) "Course of treatment" means the total dosage of a single prescription for a prescription
drug recommended by the FDA-approved prescribing label. If the FDA-approved prescribing
label includes more than one recommended dosage for a single course of treatment, the
course of treatment is the maximum recommended dosage on the FDA-approved prescribing

label.

(m) "Drug product family" means a group of one or more prescription drugs that share

a unique generic drug description or nontrade name and dosage form.

o) (n) "National drug code" means the three-segment code maintained by the federal
Food and Drug Administration that includes a labeler code, a product code, and a package
code for a drug product and that has been converted to an 11-digit format consisting of five
digits in the first segment, four digits in the second segment, and two digits in the third
segment. A three-segment code shall be considered converted to an 11-digit format when,
as necessary, at least one "0" has been added to the front of each segment containing less
than the specified number of digits such that each segment contains the specified number

of digits.

) (o) "Pharmacy" or "pharmacy provider" means a community/outpatient pharmacy
as defined in Minnesota Rules, part 6800.0100, subpart 2, that is also licensed as a pharmacy

by the Board of Pharmacy under section 151.19.

@) (p) "Pharmacy benefit manager" or "PBM" means an entity licensed to act as a

pharmacy benefit manager under section 62W.03.

{r) (q) "Pricing unit" means the smallest dispensable amount of a prescription drug

product that could be dispensed or administered.

{s) (r) "Rebate" means a discount, chargeback, or other price concession that affects the
price of a prescription drug product, regardless of whether conferred through regular

aggregate payments, on a claim-by-claim basis at the point of sale, as part of retrospective
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financial reconciliations, including reconciliations that also reflect other contractual
arrangements, or by any other method. "Rebate" does not mean a bona fide service fee as

defined in Code of Federal Regulations, title 42, section 447.502.

) (s) "Reporting entity" means any manufacturer, pharmacy, pharmacy benefit manager,

wholesale drug distributor, or any other entity required to submit data under this section.

(w) (t) "Wholesale drug distributor" or "wholesaler" means an entity that:

b 1s licensed to act as a wholesale drug distributor under section 151.47;-and.

Sec. 7. Minnesota Statutes 2024, section 62J.84, subdivision 3, is amended to read:

Subd. 3. Prescription drug price increases reporting. (a) Beginning January 1, 2022,
a drug manufacturer must submit to the commissioner the information described in paragraph
(b) for each prescription drug for which the price was $100 or greater for a 30-day supply

or for a course of treatment lasting less than 30 days and:

(1) for brand name drugs where there is an increase of ten percent or greater in the price
over the previous 12-month period or an increase of 16 percent or greater in the price over

the previous 24-month period; and

(2) for generic or biosimilar drugs where there is an increase of 50 percent or greater in

the price over the previous 12-month period.

(b) For each of the drugs described in paragraph (a), the manufacturer shall submit to
the commissioner no later than 60 days after the price increase goes into effect, in the form

and manner prescribed by the commissioner, the following information, if applicable:

(1) the description and price of the drug and the net increase, expressed as a percentage,

with the following listed separately:
(1) the national drug code;
(1) the product name;
(ii1) the dosage form,;
(iv) the strength; and
(v) the package size;

(2) the factors that contributed to the price increase;
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81.1 (3) the name of any generic version of the prescription drug available on the market;
81.2 (4) the year the prescription drug was introduced for sale in the United States;
81.3 4 (5) the introductory price of the prescription drug when it was introduced for sale in

81.4  the United States and the price of the drug on the last day of each of the five calendar years

81.5  preceding the price increase;

81.6 £5) (6) the direct costs incurred during the previous 12-month period by the manufacturer

81.7  that are associated with the prescription drug, listed separately:

81.8 (1) to manufacture the prescription drug;

81.9 (11) to market the prescription drug, including advertising costs; and

81.10 (ii1) to distribute the prescription drug;

81.11 (7) the number of units of the prescription drug sold during the previous 12-month period;
81.12 6) (8) the total sales revenue for the prescription drug during the previous 12-month

81.13  period,

81.14 (9) the total rebate payable amount accrued for the prescription drug during the previous

81.15  12-month period;

81.16 9 (10) the manufacturer's net profit attributable to the prescription drug during the

81.17  previous 12-month period;

81.18 (8) (11) the total amount of financial assistance the manufacturer has provided through

81.19  patient prescription assistance programs during the previous 12-month period, if applicable;

81.20 9 (12) any agreement between a manufacturer and another entity contingent upon any

81.21  delay in offering to market a generic version of the prescription drug;

81.22 16 (13) the patent expiration date of the prescription drug if it is under patent;
81.23 b (14) the name and location of the company that manufactured the drug;

81.24 2) (15) if a brand name prescription drug, the highest price paid for the prescription
81.25  drug during the previous calendar year in the ten countries, excluding the United States,

81.26  that charged the highest single price for the prescription drug; and

81.27 13) (16) if the prescription drug was acquired by the manufacturer during the previous

81.28  12-month period, all of the following information:
81.29 (1) price at acquisition;

81.30 (i1) price in the calendar year prior to acquisition;
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(ii1) name of the company from which the drug was acquired;
(iv) date of acquisition; and
(v) acquisition price.

(c) The manufacturer may submit any documentation necessary to support the information

reported under this subdivision.

Sec. 8. Minnesota Statutes 2024, section 62J.84, subdivision 6, is amended to read:

Subd. 6. Public posting of prescription drug price information. (a) The commissioner
shall post on the department's website, or may contract with a private entity or consortium
that satisfies the standards of section 62U.04, subdivision 6, to meet this requirement, the

following information:

(1) a list of the prescription drugs reported under subdivisions 3, 4, and 11 to 14 and the

manufacturers of those prescription drugs; and

(2) a list of reporting entities that reported prescription drug price information under

subdivisions 3, 4, and 11 to 14; and

2) (3) information reported to the commissioner under subdivisions 3, 4, and 11 to 14,

aggregated on a per-drug basis in a manner that does not allow the identification of a reporting

entity that is not the manufacturer of the drug.

(b) The information must be published in an easy-to-read format and in a manner that
identifies the information that is disclosed on a per-drug basis and must not be aggregated

in a manner that prevents the identification of the prescription drug.

(c) The commissioner shall not post to the department's website or a private entity
contracting with the commissioner shall not post any information described in this section
if the information is not public data under section 13.02, subdivision 8a; or is trade secret
information under section 13.37, subdivision 1, paragraph (b); or is trade secret information
pursuant to the Defend Trade Secrets Act of 2016, United States Code, title 18, section
1836, as amended. If a reporting entity believes information should be withheld from public
disclosure pursuant to this paragraph, the reporting entity must clearly and specifically
identify that information and describe the legal basis in writing when the reporting entity
submits the information under this section. If the commissioner disagrees with the reporting
entity's request to withhold information from public disclosure, the commissioner shall
provide the reporting entity written notice that the information will be publicly posted 30

days after the date of the notice.
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(d) If the commissioner withholds any information from public disclosure pursuant to
this subdivision, the commissioner shall post to the department's website a report describing
the nature of the information and the commissioner's basis for withholding the information

from disclosure.

(e) To the extent the information required to be posted under this subdivision is collected
and made available to the public by another state, by the University of Minnesota, or through
an online drug pricing reference and analytical tool, the commissioner may reference the
availability of this drug price data from another source including, within existing
appropriations, creating the ability of the public to access the data from the source for

purposes of meeting the reporting requirements of this subdivision.

Sec. 9. Minnesota Statutes 2024, section 62J.84, subdivision 10, is amended to read:

Subd. 10. Notice of prescription drugs of substantial public interest. (a) No later than
January 31, 2024, and quarterly thereafter, the commissioner shall produce and post on the
department's website a list of prescription drugs that the commissioner determines to represent
a substantial public interest and for which the commissioner intends to request data under
subdivisions 11 to 14, subject to paragraph (c). The commissioner shall base its inclusion
of prescription drugs on any information the commissioner determines is relevant to providing
greater consumer awareness of the factors contributing to the cost of prescription drugs in
the state, and the commissioner shall consider drug product families that include prescription

drugs:
(1) that triggered reporting under subdivision 3 or 4 during the previous calendar quarter;

(2) for which average claims paid amounts exceeded 125 percent of the price as of the
claim incurred date during the most recent calendar quarter for which claims paid amounts

are available; or
(3) that are identified by members of the public during a public comment process.

(b) Not sooner than 30 days after publicly posting the list of prescription drugs under
paragraph (a), the department shall notify, via email, reporting entities registered with the

department of:
(1) the requirement to report under subdivisions 11 to 14; and

(2) the reporting period for which data must be provided.

(c) The commissioner must not designate more than 500 prescription drugs as having a

substantial public interest in any one notice.

Article 2 Sec. 9. 83



84.1

84.2

84.3

84.4

84.5

84.6

84.7

84.8

84.9

84.10

84.11

84.12

84.13

84.14

84.15

84.16

84.17

84.18

84.19

84.20

84.21

84.22

84.23

84.24

84.25

84.26

84.27

84.28

06/07/25 REVISOR DTT/LN 25-05697

(d) Notwithstanding subdivision 16, the commissioner is exempt from chapter 14,

including section 14.386, in implementing this subdivision.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 10. Minnesota Statutes 2024, section 62J.84, subdivision 11, is amended to read:

Subd. 11. Manufacturer prescription drug substantial public interest reporting. (a)
Beginning January 1, 2024, a manufacturer must submit to the commissioner the information

described in paragraph (b) for any prescription drug:

(1) included in a notification to report issued to the manufacturer by the department

under subdivision 10;
(2) which the manufacturer manufactures or repackages;
(3) for which the manufacturer sets the wholesale acquisition cost; and

(4) for which the manufacturer has not submitted data under subdivision 3 during the

120-day period prior to the date of the notification to report.

(b) For each of the drugs described in paragraph (a), the manufacturer shall submit to
the commissioner no later than 60 days after the date of the notification to report, in the

form and manner prescribed by the commissioner, the following information, if applicable:
(1) a description of the drug with the following listed separately:
(1) the national drug code;
(1) the product name;
(ii1) the dosage form,;
(iv) the strength; and
(v) the package size;
(2) the price of the drug product on the later of:
(1) the day one year prior to the date of the notification to report;
(i1) the introduced to market date; or
(1i11) the acquisition date;
(3) the price of the drug product on the date of the notification to report;

(4) the year the prescription drug was introduced for sale in the United States;
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4 (5) the introductory price of the prescription drug when it was introduced for sale in
the United States and the price of the drug on the last day of each of the five calendar years

preceding the date of the notification to report;

£5) (6) the direct costs incurred during the 12-menth-period priorto-the-date-of reporting

period specified in the notification to report by the manufacturers that are associated with

the prescription drug, listed separately:
(1) to manufacture the prescription drug;
(11) to market the prescription drug, including advertising costs; and
(ii1) to distribute the prescription drug;

€6) (7) the number of units of the prescription drug sold during the 12-menth-period
prier-te-the-date-of reporting period specified in the notification to report;

1 (8) the total sales revenue for the prescription drug during the 12-menth-period-prior
to-the-date-of reporting period specified in the notification to report;

£8) (9) the total rebate payable amount accrued for the prescription drug during the
12-menthperiod-priorte-the-date-of reporting period specified in the notification to report;

9 (10) the manufacturer's net profit attributable to the prescription drug during the

12-menthperiod-prior-te-the-date-of reporting period specified in the notification to report;

0 (11) the total amount of financial assistance the manufacturer has provided through

patient prescription assistance programs during the 12-menth-period-prior-to-the-date-of

reporting period specified in the notification to report, if applicable;

&b (12) any agreement between a manufacturer and another entity contingent upon

any delay in offering to market a generic version of the prescription drug;

12) (13) the patent expiration date of the prescription drug if the prescription drug is

under patent;
13) (14) the name and location of the company that manufactured the drug;

4 (15) if the prescription drug is a brand name prescription drug, the ten countries
other than the United States that paid the highest prices for the prescription drug during the

previous calendar year and their prices; and

5 (16) if the prescription drug was acquired by the manufacturer within a12-menth
pertod-prier-to-the-date-of the reporting period specified in the notification to report, all of

the following information:
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(1) the price at acquisition;

(1) the price in the calendar year prior to acquisition;

(ii1) the name of the company from which the drug was acquired;
(iv) the date of acquisition; and

(v) the acquisition price.

(c) The manufacturer may submit any documentation necessary to support the information

reported under this subdivision.

Sec. 11. Minnesota Statutes 2024, section 62J.84, subdivision 12, is amended to read:

Subd. 12. Pharmacy prescription drug substantial public interest reporting. (a)
Beginning January 1, 2024, a pharmacy must submit to the commissioner the information

described in paragraph (b) for any prescription drug:

(1) included in a notification to report issued to the pharmacy by the department under

subdivision 10-; and

(2) that the pharmacy dispensed in Minnesota or mailed to a Minnesota address.

(b) For each of the drugs described in paragraph (a), the pharmacy shall submit to the
commissioner no later than 60 days after the date of the notification to report, in the form

and manner prescribed by the commissioner, the following information, if applicable:
(1) a description of the drug with the following listed separately:
(1) the national drug code;
(1) the product name;
(ii1) the dosage form,;
(iv) the strength; and
(v) the package size;

(2) the number of units of the drug acquired during the 12-menth-pertod-priorto-the-date

of reporting period specified in the notification to report;

(3) the total spent before rebates by the pharmacy to acquire the drug during the 12-menth
pertod-prier-to-the-date-of reporting period specified in the notification to report;

(4) the total rebate receivable amount accrued by the pharmacy for the drug during the

12-menth-period-prior-to-the-date-of reporting period specified in the notification to report;
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(5) the number of pricing units of the drug dispensed by the pharmacy during the
12-menthperiod-priorte-the-date-of reporting period specified in the notification to report;

(6) the total payment receivable by the pharmacy for dispensing the drug including
ingredient cost, dispensing fee, and administrative fees during the 12-menth-peried-prier
to-the-date-of reporting period specified in the notification to report;

(7) the total rebate payable amount accrued by the pharmacy for the drug during the

12-moenthperiod-prior-te-the-date-of reporting period specified in the notification to report;

and

(8) the average cash price paid by consumers per pricing unit for prescriptions dispensed

where no claim was submitted to a health care service plan or health insurer during the

12-menthperiod-prior-te-the-date-of reporting period specified in the notification to report.

(c) The pharmacy may submit any documentation necessary to support the information

reported under this subdivision.

(d) The commissioner may grant extensions, exemptions, or both to compliance with
the requirements of paragraphs (a) and (b) by small or independent pharmacies, if compliance
with paragraphs (a) and (b) would represent a hardship or undue burden to the pharmacy.
The commissioner may establish procedures for small or independent pharmacies to request

extensions or exemptions under this paragraph.

Sec. 12. Minnesota Statutes 2024, section 62J.84, subdivision 13, is amended to read:

Subd. 13. PBM prescription drug substantial public interest reporting. (a) Beginning
January 1, 2024, a PBM must submit to the commissioner the information described in

paragraph (b) for any prescription drug:

(1) included in a notification to report issued to the PBM by the department under

subdivision 10-; and

(2) for which the PBM fulfilled pharmacy benefit management duties for Minnesota

residents.

(b) For each of the drugs described in paragraph (a), the PBM shall submit to the
commissioner no later than 60 days after the date of the notification to report, in the form

and manner prescribed by the commissioner, the following information, if applicable:
(1) a description of the drug with the following listed separately:

(1) the national drug code;
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(i1) the product name;
(1i1) the dosage form;
(iv) the strength; and
(v) the package size;

(2) the number of pricing units of the drug product filled ferwhichthe PBM-administered
elaims during the 12-menth-period-prier-to-the-date-of reporting period specified in the

notification to report;

(3) the total reimbursement amount accrued and payable to pharmacies for pricing units

of the drug product filled fer-which-the PBM-administered-elaims during the 12-menth
pertod-prier-to-the-date-of reporting period specified in the notification to report;

(4) the total reimbursement er-administrative-fee amount;erbeth; accrued and receivable
from payers for pricing units of the drug product filled fer-which-the PBM-administered

elaims during the 12-menth-pertod-prior-to-the-date-ef reporting period specified in the

notification to report;

(5) the total administrative fee amount accrued and receivable from payers for pricing

units of the drug product filled during the reporting period specified in the notification to

report;

5) (6) the total rebate receivable amount accrued by the PBM for the drug product
during the 12-menth-period-prier-te-the-date-of reporting period specified in the notification

to report; and

6) (7) the total rebate payable amount accrued by the PBM for the drug product during

the 12-menth-pertod-prierto-the-date-of reporting period specified in the notification to
report.

(c) The PBM may submit any documentation necessary to support the information

reported under this subdivision.

Sec. 13. Minnesota Statutes 2024, section 62J.84, subdivision 14, is amended to read:

Subd. 14. Wholesale drug distributor prescription drug substantial public interest

reporting. (a) Beginning January 1, 2024, a wholesale drug distributor that distributes

prescription drugs, for which it is not the manufacturer, to persons or entities, or both, other

than a consumer or patient in the state, must submit to the commissioner the information

described in paragraph (b) for any prescription drug:
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(1) included in a notification to report issued to the wholesale drug distributor by the

department under subdivision 10-; and

(2) that the wholesale drug distributor distributed within or into Minnesota.

(b) For each of the drugs described in paragraph (a), the wholesale drug distributor shall
submit to the commissioner no later than 60 days after the date of the notification to report,
in the form and manner prescribed by the commissioner, the following information, if

applicable:
(1) a description of the drug with the following listed separately:
(1) the national drug code;
(1) the product name;
(ii1) the dosage form,;
(iv) the strength; and
(v) the package size;

(2) the number of units of the drug product acquired by the wholesale drug distributor

during the 12-menth-period-prierto-the-date-of reporting period specified in the notification

to report;

(3) the total spent before rebates by the wholesale drug distributor to acquire the drug

product during the 12-menth-pertod-prior-to-the-date-of reporting period specified in the

notification to report;

(4) the total rebate receivable amount accrued by the wholesale drug distributor for the

drug product during the 12-menth-period-prier-to-the-date-of reporting period specified in

the notification to report;

(5) the number of units of the drug product sold by the wholesale drug distributor during
the 12-menth-pertod-prierte-the-date-of reporting period specified in the notification to

report,;

(6) gross revenue from sales in the United States generated by the wholesale drug

distributor for this the drug product during the 12-menth-period prior-to-the-date-of reporting

period specified in the notification to report; and

(7) total rebate payable amount accrued by the wholesale drug distributor for the drug

product during the 12-menth-period-prier-to-the-date-of reporting period specified in the

notification to report.
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(c) The wholesale drug distributor may submit any documentation necessary to support

the information reported under this subdivision.

Sec. 14. Minnesota Statutes 2024, section 62J.84, subdivision 15, is amended to read:

Subd. 15. Registration requirements. Beginning January1,2024; A reporting entity

subject to this chapter shall register, or update existing registration information, with the

department in a form and manner prescribed by the commissioner by January 30 each year.

EFFECTIVE DATE. This section is effective January 1, 2026.

Sec. 15. Minnesota Statutes 2024, section 62K.10, subdivision 2, is amended to read:

Subd. 2. Primary-care;-mental-health-services;general-hospital-serviees Time and
distance standards. The-maximum-travel-distance-or-time-shall-be-the-lesser-of 30-miles

mental-health-services;-and-general-hospital serviees Health carriers must meet the time and

distance standards under Code of Federal Regulations, title 45, section 155.1050.

Sec. 16. Minnesota Statutes 2024, section 62K.10, subdivision 5, is amended to read:

Subd. 5. Waiver. (a) A health carrier may apply to the commissioner of health for a
waiver of the requirements in subdivision 2 ex-3 if it is unable to meet the statutory
requirements. A waiver application must be submitted on a form provided by the
commissioner, must be accompanied by an application fee of $500 for each application to
waive the requirements in subdivision 2 e¥3 for one or more provider types per county, and

must:

(1) demonstrate with specific data that the requirement of subdivision 2 er3 is not

feasible in a particular service area or part of a service area; and

(2) include specific information as to the steps that were and will be taken to address
the network inadequacy, and, for steps that will be taken prospectively to address network

inadequacy, the time frame within which those steps will be taken.

(b) The commissioner shall establish guidelines for evaluating waiver applications,
standards governing approval or denial of a waiver application, and standards for steps that
health carriers must take to address the network inadequacy and allow the health carrier to
meet network adequacy requirements within a reasonable time period. The commissioner
shall review each waiver application using these guidelines and standards and shall approve

a waiver application only if:
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(1) the standards for approval established by the commissioner are satisfied; and

(2) the steps that were and will be taken to address the network inadequacy and the time

frame for taking these steps satisfy the standards established by the commissioner.

(c) If, in its waiver application, a health carrier demonstrates to the commissioner that
there are no providers of a specific type or specialty in a county, the commissioner may
approve a waiver in which the health carrier is allowed to address network inadequacy in
that county by providing for patient access to providers of that type or specialty via telehealth,

as defined in section 62A.673, subdivision 2.

(d) The waiver shall automatically expire after one year. Upon or prior to expiration of
a waiver, a health carrier unable to meet the requirements in subdivision 2 e¥3 must submit
a new waiver application under paragraph (a) and must also submit evidence of steps the
carrier took to address the network inadequacy. When the commissioner reviews a waiver
application for a network adequacy requirement which has been waived for the carrier for
the most recent one-year period, the commissioner shall also examine the steps the carrier
took during that one-year period to address network inadequacy, and shall only approve a
subsequent waiver application that satisfies the requirements in paragraph (b), demonstrates
that the carrier took the steps it proposed to address network inadequacy, and explains why

the carrier continues to be unable to satisfy the requirements in subdivision 2 er3.

(e) Application fees collected under this subdivision shall be deposited in the state

government special revenue fund in the state treasury.

Sec. 17. Minnesota Statutes 2024, section 62K.10, subdivision 6, is amended to read:

Subd. 6. Referral centers. Subdivistons Subdivision 2 and-3 shall not apply if an enrollee
is referred to a referral center for health care services. A referral center is a medical facility
that provides highly specialized medical care, including but not limited to organ transplants.
A health carrier or preferred provider organization may consider the volume of services
provided annually, case mix, and severity adjusted mortality and morbidity rates in

designating a referral center.

Sec. 18. Minnesota Statutes 2024, section 1031.005, subdivision 17b, is amended to read:

Subd. 17b. Temporary boring. "Temporary boring" means an excavation that is 15
feet or more in depth, is sealed within 72 hours of the time of construction, and is drilled,

cored, washed, driven, dug, jetted, or otherwise constructed to:
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(1) conduct physical, chemical, or biological testing of groundwater, including

groundwater quality monitoring;

(2) monitor or measure physical, chemical, radiological, or biological parameters of
earth materials or earth fluids, including hydraulic conductivity, bearing capacity, or

resistance;
(3) measure groundwater levels, including use of a piezometer; and or

(4) determine groundwater flow direction or velocity.

Sec. 19. Minnesota Statutes 2024, section 1031.101, subdivision 2, is amended to read:
Subd. 2. Duties. The commissioner shall:

(1) regulate the drilling, construction, modification, repair, and sealing of wells and

borings;
(2) examine and license:
(1) well contractors;
(1) persons constructing, repairing, and sealing bored geothermal heat exchangers;

(111) persons modifying or repairing well casings above the pitless unit or adaptor, well

screens, well diameters, and installing well pumps or pumping equipment;
(iv) persons constructing, repairing, and sealing dewatering wells;
(v) persons sealing wells or borings; and
(vi) persons excavating or drilling holes for the installation of elevator borings; and

(vii) persons installing, removing, or maintaining groundwater thermal exchange devices

and submerged closed loop heat exchangers;

(3) examine and license environmental well contractors;

(4) license explorers engaged in exploratory boring and examine individuals who

supervise or oversee exploratory boring;

(5) after consultation with the commissioner of natural resources and the Pollution
Control Agency, establish standards for the design, location, construction, repair, and sealing

of wells and borings within the state; and

(6) issue permits for wells, groundwater thermal devices, bored geothermal heat

exchangers, installation of submerged closed loop heat exchanger systems, and elevator

borings.
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Sec. 20. Minnesota Statutes 2024, section 1031.101, subdivision 5, is amended to read:
Subd. 5. Commissioner to adopt rules. The commissioner shall adopt rules including:
(1) issuance of licenses for:

(1) qualified well contractors;
(11) persons constructing, repairing, and sealing dewatering wells;
(1i1) persons sealing wells or borings;

(iv) persons installing, modifying, or repairing well casings, well screens, well diameters,

and well pumps or pumping equipment;
(v) persons constructing, repairing, and sealing bored geothermal heat exchangers;
(vi) persons constructing, repairing, and sealing elevator borings; ané
(vii) persons constructing, repairing, and sealing environmental wells; and

(viii) persons installing, removing, or maintaining groundwater thermal exchange devices

and submerged closed loop heat exchangers;

(2) establishment of conditions for examination and review of applications for license

and certification;
(3) establishment of conditions for revocation and suspension of license and certification;

(4) establishment of minimum standards for design, location, construction, repair, and

sealing of wells and borings to implement the purpose and intent of this chapter;
(5) establishment of a system for reporting on wells and borings drilled and sealed;

(6) establishment of standards for the construction, maintenance, sealing, and water

quality monitoring of wells in areas of known or suspected contamination;
(7) establishment of wellhead protection measures for wells serving public water supplies;

(8) establishment of procedures to coordinate collection of well and boring data with

other state and local governmental agencies;

(9) establishment of criteria and procedures for submission of well and boring logs,
formation samples or well or boring cuttings, water samples, or other special information

required for and water resource mapping; and

(10) establishment of minimum standards for design, location, construction, maintenance,
repair, sealing, safety, and resource conservation related to borings, including exploratory

borings as defined in section 1031.005, subdivision 9.
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Sec. 21. Minnesota Statutes 2024, section 1031.101, is amended by adding a subdivision

to read:

Subd. 7. Inspection. At a minimum, the commissioner of health shall inspect at least

25 percent of well construction notifications each year under this section.

Sec. 22. Minnesota Statutes 2024, section 138.912, subdivision 1, is amended to read:

Subdivision 1. Establishment. The healthy eating, here at home program is established
to provide incentives for low-income Minnesotans to use federal Supplemental Nutrition

Assistance Program (SNAP) or SUN bucks (Summer EBT) benefits for healthy purchases

at Minnesota-based farmers' markets, mobile markets, and direct-farmer sales, including

community-supported agriculture shares.

Sec. 23. Minnesota Statutes 2024, section 138.912, subdivision 2, is amended to read:
Subd. 2. Definitions. (a) The definitions in this subdivision apply to this section.

(b) "Healthy eating, here at home" means a program administered by the Minneseta

Humantties-Center Department of Health to provide incentives for low-income Minnesotans

to use SNAP or SUN bucks (Summer EBT) benefits for healthy purchases at Minnesota-based

farmers' markets.
(c) "Healthy purchases" means SNAP-eligible foods.

(d) "Minnesota-based farmers' market" means a physical market as defined in section
28A.151, subdivision 1, paragraph (b), and also includes mobile markets and direct-farmer

sales, including through a community-supported agriculture model.
(e) "Voucher" means a physical or electronic credit.

(f) "Eligible household" means an individual or family that is determined to be a recipient

of SNAP or SUN bucks (Summer EBT).

Sec. 24. Minnesota Statutes 2024, section 138.912, subdivision 3, is amended to read:

Subd. 3. Grants. The Minneseta Humanities-Center commissioner shall allocate grant

funds to nonprofit organizations that work with Minnesota-based farmers' markets to provide

up to $10 vouchers to SNAP or SUN bucks (Summer EBT) participants who use electronic

benefits transfer (EBT) cards for healthy purchases. Funds may also be provided for vouchers
distributed through nonprofit organizations engaged in healthy cooking and food education
outreach to eligible households for use at farmers' markets. Funds appropriated under this

section may not be used for healthy cooking classes or food education outreach. When
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awarding grants, the Minneseta Humanities-Center commissioner must consider how the

nonprofit organizations will achieve geographic balance, including specific efforts to reach
eligible households across the state, and the organizations' capacity to manage the

programming and outreach.

Sec. 25. Minnesota Statutes 2024, section 138.912, subdivision 4, is amended to read:

Subd. 4. Household eligibility; participation. To be eligible for a healthy eating, here
at home voucher, an eligible household must meet the Minnesota SNAP or SUN bucks
(Summer EBT) eligibility requirements underseetion142E10.

Sec. 26. Minnesota Statutes 2024, section 138.912, subdivision 6, is amended to read:

Subd. 6. Program reporting. The nonprofit organizations that receive grant funds must

report annually to the Minneseta Humanities-Center commissioner with information regarding

the operation of the program, including the number of vouchers issued and the number of
people served. To the extent practicable, the nonprofit organizations must report on the

usage of the vouchers and evaluate the program's effectiveness.

Sec. 27. Minnesota Statutes 2024, section 144.50, is amended by adding a subdivision to

read:

Subd. 8. Controlling person. (a) "Controlling person" includes the following individuals,

if applicable, as deemed appropriate by the hospital:

(1) any officer of the organization;

(2) any hospital administrator; and

(3) any managerial official.

(b) Controlling person does not include:

(1) a bank, savings bank, trust company, savings association, credit union, industrial

loan and thrift company, investment banking firm, or insurance company, unless the entity

directly or through a subsidiary operates a hospital;

(2) government and government-sponsored entities such as the United States Department

of Housing and Urban Development, Ginnie Mae, Fannie Mae, Freddie Mac, and the

Minnesota Housing Finance Agency which provide loans, financing, and insurance products

for housing sites;
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(3) an individual who is a state or federal official, a state or federal employee, or a

member or employee of the governing body of a political subdivision of the state or federal

government that operates one or more hospitals, unless the individual is also an officer,

owner, or managerial official of the hospital; receives any remuneration from a hospital; or

is a controlling person not otherwise excluded in this subdivision;

(4) anatural person who is a member of a tax-exempt organization under section 290.05,

subdivision 2, unless the individual is also a controlling person not otherwise excluded in

this subdivision; and

(5) a natural person who owns less than five percent of the outstanding common shares

of a corporation:

(1) whose securities are exempt by virtue of section 80A.45, clause (6); or

(11) whose transactions are exempt by virtue of section 80A.46, clause (7).

Sec. 28. Minnesota Statutes 2024, section 144.555, subdivision 1a, is amended to read:

Subd. 1a. Notice of closing, curtailing operations, relocating services, or ceasing to
offer certain services; hospitals. (a) The controlling persons of a hospital licensed under
sections 144.50 to 144.56 or a hospital campus must notify the commissioner of health, the
public, and others at least 182 days before the hospital or hospital campus voluntarily plans
to implement one of the scheduled actions listed in paragraph (b), unless the controlling
persons can demonstrate to the commissioner that meeting the advanced notice requirement

is not feasible and the commissioner approves a shorter advanced notice.
(b) The following scheduled actions require advanced notice under paragraph (a):
(1) ceasing operations;

(2) curtailing operations to the extent that emergency department services or patients

receiving inpatient health services must be relocated;

(3) relocating the provision of inpatient health services or emergency department services

to another hospital or anether hospital campus; or

(4) ceasing to offer inpatient maternity care and inpatient newborn care services, inpatient
intensive care unit services, inpatient mental health services, or inpatient substance use

disorder treatment services.

(c) A notice required under this subdivision must comply with the requirements in

subdivision 1d.
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(d) The commissioner shall cooperate with the controlling persons and advise them

about relocating the patients.

(e) For purposes of this subdivision, "inpatient" means services that are provided to a

person who has been admitted to a hospital for bed occupancy.

Sec. 29. Minnesota Statutes 2024, section 144.555, subdivision 1b, is amended to read:

Subd. 1b. Public hearing. Within 30 days after receiving notice under subdivision la,
the commissioner shall conduct a public hearing on the scheduled cessation of operations,
curtailment of operations, relocation of health services, or cessation in offering health
services. The commissioner must provide adequate public notice of the hearing in a time

and manner determined by the commissioner. The commissioner must ensure that video

conferencing technology is used at the public hearing to allow members of the public to

view and participate in the hearing. The controlling persons of the hospital or hospital

campus must participate in the public hearing. The public hearing must be held at a location
that is within ten miles of the hospital or hospital campus or with the commissioner's approval
as close as is practicable, that can accommodate the hearing's anticipated public attendance,

and that is provided or arranged by the hospital or hospital campus. Video-confereneing

hearing: The public hearing must include:

(1) an explanation by the controlling persons of the reasons for ceasing or curtailing

operations, relocating health services, or ceasing to offer any of the listed health services;

(2) a description of the actions that controlling persons will take to ensure that residents
in the hospital's or campus's service area have continued access to the health services being

eliminated, curtailed, or relocated;

(3) an opportunity for at least one hour of public testimony on the scheduled cessation

or curtailment of operations, relocation of health services, or cessation in offering any of
the listed health services, and on the hospital's or campus's plan to ensure continued access

to those health services being eliminated, curtailed, or relocated; and

(4) an opportunity for the controlling persons to respond to questions from interested

persons.
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Sec. 30. [144.6584] INFORMED CONSENT REQUIRED FOR SENSITIVE
EXAMINATIONS.

Subdivision 1. Definition. For purposes of this section, "sensitive examination" means

a pelvic, breast, urogenital, or rectal examination.

Subd. 2. Informed consent required; exceptions. A health professional, or a student

or resident participating in a course of instruction, clinical training, or a residency program

for a health profession, must not perform a sensitive examination on an anesthetized or

unconscious patient unless:

(1) the patient or the patient's legally authorized representative provided prior written,

informed consent to the sensitive examination for preventive, diagnostic, or treatment

purposes;

(2) the patient or the patient's legally authorized representative provided prior written,

informed consent to the sensitive examination being performed solely for educational or

training purposes;

(3) the patient or the patient's legally authorized representative provided prior written,

informed consent to a surgical procedure or diagnostic examination and the sensitive

examination is related to that surgical procedure or diagnostic examination and is medically

necessary,

(4) the patient is unconscious and incapable of providing informed consent and the

sensitive examination is medically necessary for diagnostic or treatment purposes; or

(5) the sensitive examination is performed by a health professional qualified to perform

the examination and is performed for purposes of collecting evidence or documenting

injuries.

Subd. 3. Ground for disciplinary action. A person who violates this section is subject

to disciplinary action by the health-related licensing board regulating the person.

Sec. 31. Minnesota Statutes 2024, section 145.987, subdivision 1, is amended to read:

Subdivision 1. Establishment; composition of advisory council. The health equity
advisory and leadership (HEAL) council consists of 18 members appointed by the

commissioner of health, including but not limited to members who will provide representation

from the following groups:
(1) African American and African heritage communities;

(2) Asian American and Pacific Islander communities;
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(3) Latina/o/x communities;

(4) American Indian communities and Tribal governments and nations;

(5) disability communities;

(6) lesbian, gay, bisexual, transgender, and queer (LGBTQ) communities; and

(7) representatives who reside outside the seven-county metropolitan area.

Sec. 32. Minnesota Statutes 2024, section 145.987, subdivision 2, is amended to read:

Subd. 2. Organization and meetings. (a) Terms, compensation, and removal of members
of the advisory council shall be as provided in section 15.059, subdivisions 2 to 4, except
that terms for advisory council members shall be for two years. Members may be reappointed

to serve up to two additional terms. Notwithstanding section 15.059, subdivision 6, the

advisory council shall not expire. The-commissioner-shall recommend-appeintmentste

(b) The commissioner must convene meetings at least quarterly and must provide meeting
space and administrative support to the advisory council. Subcommittees may be convened
as necessary. Advisory council meetings are subject to the Open Meeting Law under chapter

13D.

Sec. 33. [148.781] CENTRAL SERVICE TECHNICIAN.

Subdivision 1. Application. This section applies to persons who perform the functions

of a central service technician in a health care facility.

Subd. 2. Definitions. For purposes of this section, the following terms have the meanings

given:

(1) "central service technician" means a person who decontaminates, inspects, assembles,

packages, and sterilizes reusable medical instruments or devices used by a health care

facility;

(2) "health care facility" means a hospital or ambulatory surgical center; and

(3) "health care practitioner" means an individual regulated by a health-related licensing

board as defined in section 214.01, subdivision 2, or by the commissioner of health under

sections 148.511 to 148.5198, to the extent the individual provides services in a health care

facility and the tasks of a central service technician are within the individual's scope of
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practice. Health care practitioner includes an intern, resident, or fellow who performs or

assists with surgery.

Subd. 3. Requirements for central service technician. (a) A health care facility shall

employ or otherwise retain the services of a central service technician only if the central

service technician:

(1) has successfully passed a nationally accredited examination for central service

technicians and holds and maintains one of the following credentials administered by a

nationally accredited central service technician credentialing organization: a certified

registered central service technician credential, a certified endoscope reprocessor credential,

a certified sterile processing and distribution technician credential, or a certified flexible

endoscope reprocessor credential; or

(2) provides evidence that the person was employed by or was retained as a central

service technician by a health care facility on or before December 31, 2027.

(b) A central service technician who does not meet the requirements of paragraph (a),

clause (1), shall have 24 months from the date of hire to obtain a certified registered central

service technician credential, a certified endoscope reprocessor credential, a certified sterile

processing and distribution technician credential, or a certified flexible endoscope reprocessor

credential.

(c) A person who qualifies to operate as a central service technician in a health care

facility under paragraph (a) must annually complete ten hours of continuing education

credits to remain qualified to operate as a central service technician. The continuing education

required under this paragraph must be related to the functions of a central service technician.

(d) Nothing in this subdivision shall prohibit the following persons from performing the

tasks or functions of a central service technician:

(1) a health care practitioner;

(2) a person who holds or maintains a registration, certification, or license by a nationally

accredited credentialing organization to perform health care services; or

(3) a student or intern performing the functions of a central service technician under the

direct supervision of a health care practitioner as part of the student's or intern's training or

internship.

(e) A health care facility shall, upon the written request of a central service technician,

verify in writing the central service technician's dates of employment or the contract period

during which the central service technician provided services to the health care facility.
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EFFECTIVE DATE. This section is effective 180 days after final enactment.

Sec. 34. TRANSFER OF PROGRAM.

The healthy eating, here at home program is transferred from the Minnesota Humanities

Center to the Department of Health on July 1, 2025. The provisions of Minnesota Statutes,

section 15.039, apply to this transfer.

Sec. 35. REVISOR INSTRUCTION.

The revisor of statutes shall renumber Minnesota Statutes, section 138.912, as section

144.0554. The revisor shall make any cross-reference changes necessary resulting from the

renumbering of the healthy eating, here at home program.

Sec. 36. REPEALER.

Minnesota Statutes 2024, section 62K.10, subdivision 3, is repealed.

ARTICLE 3
HEALTH LICENSING BOARDS

Section 1. Minnesota Statutes 2024, section 144.99, subdivision 1, is amended to read:

Subdivision 1. Remedies available. The provisions of chapters 1031 and 157 and sections
115.71 to 115.77; 144.12, subdivision 1, paragraphs (1), (2), (5), (6), (10), (12), (13), (14),
and (15); 144.1201 to 144.1204; 144.121; 144.1215; 144.1222; 144.35; 144.381 to 144.385;
144.411 to 144.417; 144.495; 144.71 to 144.74; 144.9501 to 144.9512; 144.97 to 144.98;
144.992; 147.037, subdivision 1b, paragraph (d); 326.70 to 326.785; 327.10 to 327.131;

and 327.14 to 327.28 and all rules, orders, stipulation agreements, settlements, compliance
agreements, licenses, registrations, certificates, and permits adopted or issued by the
department or under any other law now in force or later enacted for the preservation of

public health may, in addition to provisions in other statutes, be enforced under this section.

EFFECTIVE DATE. This section is effective January 1, 2026.

Sec. 2. Minnesota Statutes 2024, section 144A.43, subdivision 15, is amended to read:

Subd. 15. Occupational therapist. "Occupational therapist" means-apersen-whe-is
Lieensedunder-seetions148:6401te148-6449 has the meaning given in section 148.6402,

subdivision 14.
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Sec. 3. Minnesota Statutes 2024, section 144G.08, subdivision 45, is amended to read:

Subd. 45. Occupational therapist. "Occupational therapist" means-a-person-whe-is
hieensed-under-seetions148-:6401t0148-6449 has the meaning given in section 148.6402,

subdivision 14.

Sec. 4. Minnesota Statutes 2024, section 147.01, subdivision 7, is amended to read:

Subd. 7. Physician application and license fees. (a) The board may charge the following
nonrefundable application and license fees processed pursuant to sections 147.02, 147.03,

147.037, 147.0375, and 147.38:
(1) physician application fee, $200;
(2) physician annual registration renewal fee, $192;
(3) physician endorsement to other states, $40;
(4) physician emeritus license, $50;
(5) physician late fee, $60;

(6) nonrenewable 24-month limited license, $392;

(7) initial physician license for limited license holder, $192;

6) (8) duplicate license fee, $20;

B (9) certification letter fee, $25;

&) (10) education or training program approval fee, $100;
9 (11) report creation and generation fee, $60 per hour;
+6) (12) examination administration fee (half day), $50;
b (13) examination administration fee (full day), $80;

2) (14) fees developed by the Interstate Commission for determining physician
qualification to register and participate in the interstate medical licensure compact, as

established in rules authorized in and pursuant to section 147.38, not to exceed $1,000; and
3 (15) verification fee, $25.

(b) The board may prorate the initial annual license fee. All licensees are required to
pay the full fee upon license renewal. The revenue generated from the fee must be deposited

in an account in the state government special revenue fund.

Article 3 Sec. 4. 102



103.1

103.2

103.3

103.4

103.5

103.6

103.7

103.8

103.9

103.10

103.11

103.12

103.13

103.14

103.15

103.16

103.17

103.18

103.19

103.20

103.21

103.22

103.23

103.24

103.25

103.26

103.27

103.28

103.29

103.30

103.31

103.32

103.33

06/07/25 REVISOR DTT/LN 25-05697

Sec. 5. Minnesota Statutes 2024, section 147.037, is amended by adding a subdivision to

read:

Subd. 1b. Limited license. (a) A limited license under this subdivision is valid for one

24-month period and is not renewable or eligible for reapplication. The board may issue a

limited license, valid for 24 months, to any person who satisfies the requirements of

subdivision 1, paragraphs (a) to (¢) and (e) to (g), and who:

(1) pursuant to a license or other authorization to practice, has practiced medicine, as

defined in section 147.081, subdivision 3, clauses (2) to (4), for at least 60 months in the

previous 12 years outside of the United States;

(2) submits sufficient evidence of an offer to practice within the context of a collaborative

agreement within a hospital or clinical setting where the limited license holder and physicians

work together to provide patient care;

(3) provides services in a designated rural area or underserved urban community as

defined in section 144.1501; and

(4) submits two letters of recommendation in support of a limited license, which must

include one letter from a physician with whom the applicant previously worked and one

letter from an administrator of the hospital or clinical setting in which the applicant previously

worked. The letters of recommendation must attest to the applicant's good medical standing.

The board may accept alternative forms of proof that demonstrate good medical standing

where there are extenuating circumstances that prevent an applicant from providing letters.

(b) For purposes of this subdivision, a person has satisfied the requirements of subdivision

1, paragraph (e), if the person has passed steps or levels one and two of the USMLE or the

COMLEX-USA with passing scores as recommended by the USMLE program or National

Board of Osteopathic Medical Examiners within three attempts.

(c) A person issued a limited license under this subdivision must not be required to

present evidence satisfactory to the board of the completion of one year of graduate clinical

medical training in a program accredited by a national accrediting organization approved

by the board.

(d) An employer of a limited license holder must pay the limited license holder at least

an amount equivalent to a medical resident in a comparable field. The employer must carry

medical malpractice insurance covering a limited license holder for the duration of the

employment. The commissioner of health may issue a correction order under section 144.99,

subdivision 3, requiring an employer to comply with this paragraph. An employer must not
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retaliate against or discipline an employee for raising a complaint or pursuing enforcement

relating to this paragraph.

(e) The board may issue a full and unrestricted license to practice medicine to a person

who holds a limited license issued pursuant to paragraph (a) and who has:

(1) held the limited license for two years and is in good standing to practice medicine

in this state;

(2) practiced for a minimum of 1,692 hours per year for each of the previous two years;

(3) submitted a letter of recommendation in support of a full and unrestricted license

containing all attestations required under paragraph (i) from any physician who participated

in the collaborative agreement;

(4) passed steps or levels one, two, and three of the USMLE or COMLEX-USA with

passing scores as recommended by the USMLE program or National Board of Osteopathic

Medical Examiners within three attempts; and

(5) completed 20 hours of continuing medical education.

(f) A limited license holder must submit to the board, every six months or upon request,

a statement certifying whether the person is still employed as a physician in this state and

whether the person has been subjected to professional discipline as a result of the person's

practice. The board may suspend or revoke a limited license if a majority of the board

determines that the limited license holder is no longer employed as a physician in this state

by an employer. The limited license holder must be granted an opportunity to be heard prior

to the board's determination. Upon request by the limited license holder, the limited license

holder may have 90 days to regain employment. A limited license holder may change

employers during the duration of the limited license if the limited license holder has another

offer of employment. In the event that a change of employment occurs, the limited license

holder must still work the number of hours required under paragraph (e), clause (2), to be

eligible for a full and unrestricted license to practice medicine.

(g) In addition to any other remedy provided by law, the board may, without a hearing,

temporarily suspend the license of a limited license holder if the board finds that the limited

license holder has violated a statute or rule that the board is empowered to enforce and

continued practice by the limited license holder would create a serious risk of harm to the

public. The suspension takes effect upon written notice to the limited license holder,

specifying the statute or rule violated. The suspension remains in effect until the board

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

Procedure Act. The limited license holder shall be provided with at least 20 days' notice of

any hearing held pursuant to this subdivision. The hearing shall be scheduled to begin no

later than 30 days after the issuance of the suspension order.

(h) For purposes of this subdivision, "collaborative agreement" means a mutually agreed

upon plan for the overall working relationship and collaborative arrangement between a

holder of a limited license and one or more physicians licensed under this chapter that

designates the scope of services that can be provided to manage the care of patients. The

limited license holder and one of the collaborating physicians must have experience in

providing care to patients with the same or similar medical conditions. Under the

collaborative agreement, the limited license holder must shadow the collaborating physician

for four weeks, after which time the limited license holder must staff all patient encounters

with the collaborating physician for an additional four weeks. After eight weeks, the

collaborating physician has discretion to allow the limited license holder to see patients

independently and may, at the discretion of the collaborating physician, require the limited

license holder to present patients. However, the limited license holder must be supervised

by the collaborating physician for a minimum of two hours per week. A limited license

holder may practice medicine without a collaborating physician physically present, but the

limited license holder and collaborating physicians must be able to easily contact each other

by radio, telephone, or other telecommunication device while the limited license holder

practices medicine. The limited license holder must have one-on-one practice reviews with

each collaborating physician, provided in person or through eye-to-eye electronic media

while maintaining visual contact, for at least two hours per week.

(1) At least one collaborating physician must submit a letter to the board, after the limited

license holder has practiced under the license for 12 months, attesting to the following:

(1) the limited license holder has a basic understanding of federal and state laws regarding

the provision of health care, including but not limited to:

(1) medical licensing obligations and standards; and

(11) the Health Insurance Portability and Accountability Act, Public Law 104-191;

(2) the limited license holder has a basic understanding of documentation standards;

(3) the limited license holder has a thorough understanding of which medications are

available and unavailable in the United States;
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106.1 (4) the limited license holder has a thorough understanding of American medical standards

1062 of care;

106.3 (5) the limited license holder has demonstrated mastery of each of the following:
106.4 (1) gathering a history and performing a physical exam;
106.5 (i1) developing and prioritizing a differential diagnosis following a clinical encounter

106.6  and selecting a working diagnosis;

106.7 (i11) recommending and interpreting common diagnostic and screening tests;

106.8 (iv) entering and discussing orders and prescriptions;

106.9 (v) providing an oral presentation of a clinical encounter;

106.10 (vi) giving a patient handover to transition care responsibly;

106.11 (vii) recognizing a patient requiring urgent care and initiating an evaluation; and

106.12 (viii) obtaining informed consent for tests, procedures, and treatments; and

106.13 (6) the limited license holder is providing appropriate medical care.

106.14 (j) The board must not grant a license under this section unless the applicant possesses

106.15 federal immigration status that allows the applicant to practice as a physician in the United

106.16 States.

106.17 EFFECTIVE DATE. This section is effective January 1, 2026.

106.18  Sec. 6. Minnesota Statutes 2024, section 147D.03, subdivision 1, is amended to read:

106.19 Subdivision 1. General. Within the meaning of sections 147D.01 to 147D.27, a person
106.20 who shall publicly profess to be a traditional midwife and who, for a fee, shall assist or
106.21 attend to a woman in pregnancy, childbirth outside a hospital, and postpartum, shall be

106.22 regarded as practicing traditional midwifery. A certified midwife licensed by the Board of

106.23  Nursing under chapter 148G is not subject to the provisions of this chapter.

10624  Sec. 7. Minnesota Statutes 2024, section 148.108, subdivision 1, is amended to read:

106.25 Subdivision 1. Fees. In-addition-to-the fees-established-in Minnesota Rules;chapter

106.26 2500; The board is authorized to charge the fees in this section.
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107.1 Sec. 8. Minnesota Statutes 2024, section 148.108, is amended by adding a subdivision to

107.2 read:

107.3 Subd. 5. Chiropractic license fees. Fees for chiropractic licensure are the following

1074  amounts but may be adjusted lower by board action:

107.5 (1) initial application for licensure fee, $300;
107.6 (2) annual renewal of an active license fee, $250;
107.7 (3) annual renewal of an inactive license fee, 75 percent of the current active license

107.8  renewal fee under clause (2);

107.9 (4) late renewal penalty fee, $150 per month late; and

107.10 (5) application for reinstatement of a voluntarily retired or inactive license fee, $187.50.
107.11  Sec. 9. Minnesota Statutes 2024, section 148.108, is amended by adding a subdivision to
107.12  read:

107.13 Subd. 6. Acupuncture registration fees. Fees for acupuncture registration are the

107.14 following amounts but may be adjusted lower by board action:

107.15 (1) initial application acupuncture registration fee, $200;
107.16 (2) annual renewal of active acupuncture registration fee, $100;
107.17 (3) annual renewal of inactive acupuncture registration fee, 75 percent of the current

107.18 active acupuncture registration renewal fee under clause (2); and

107.19 (4) reinstatement of nonrenewed acupuncture registration fee, $200.

10720 Sec. 10. Minnesota Statutes 2024, section 148.108, is amended by adding a subdivision

107.21 to read:

107.22 Subd. 7. Independent examiner registration fees. Fees for independent examiner

107.23 registration are the following amounts but may be adjusted lower by board action:

107.24 (1) initial application independent examiner registration fee, $200;
107.25 (2) annual renewal of independent examiner registration fee, $100; and
107.26 (3) reinstatement of nonrenewed independent examiner registration fee, $200.
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Sec. 11. Minnesota Statutes 2024, section 148.108, is amended by adding a subdivision

to read:

Subd. 8. Animal chiropractic registration fees. Fees for animal chiropractic registration

are the following amounts but may be adjusted lower by board action:

(1) initial application animal chiropractic registration fee, $200;

(2) annual renewal of active animal chiropractic registration fee, $100;

(3) annual renewal of inactive animal chiropractic registration fee, 75 percent of the

current active animal chiropractic renewal fee under clause (2); and

(4) reinstatement of nonrenewed animal chiropractic registration fee, $200.

Sec. 12. Minnesota Statutes 2024, section 148.108, is amended by adding a subdivision

to read:

Subd. 9. Graduate preceptorship registration fee. The application fee for graduate

preceptorship registration is $250, but may be adjusted lower by board action.

Sec. 13. Minnesota Statutes 2024, section 148.108, 1s amended by adding a subdivision

to read:

Subd. 10. Professional firm registration fees. In addition to fees authorized under

chapter 319B, the late renewal penalty fee for professional firm registration is $5 per month

late.

Sec. 14. Minnesota Statutes 2024, section 148.108, is amended by adding a subdivision

to read:

Subd. 11. Miscellaneous fees. Fees under this subdivision are the following amounts

but may be adjusted lower by board action:

(1) annual continuing education sponsorship fee, $600;

(2) individual continuing education seminar sponsorship fee, $200;

(3) mailing list request fee, $200;

(4) license verification fee, $20;

(5) duplicate certificate fee, $20; and

(6) document copies fee, $0.25 per side of document page.
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Sec. 15. Minnesota Statutes 2024, section 148.191, subdivision 2, is amended to read:

Subd. 2. Powers. (a) The board is authorized to adopt and, from time to time, revise
rules not inconsistent with the law, as may be necessary to enable it to carry into effect the

provisions of sections 148.171 to 148.285 and chapter 148G. The board shall prescribe by

rule curricula and standards for schools and courses preparing persons for licensure under
sections 148.171 to 148.285 and 148G.12. It shall conduct or provide for surveys of such
schools and courses at such times as it may deem necessary. It shall approve such schools

and courses as meet the requirements of sections 148.171 to 148.285 or section 148G.12,

and board rules. It shall examine, license, and renew the license of duly qualified applicants.
It shall hold examinations at least once in each year at such time and place as it may

determine. It shall by rule adopt, evaluate, and periodically revise, as necessary, requirements
for licensure and for registration and renewal of registration as defined in section 148.231

and chapter 148G. It shall maintain a record of all persons licensed by the board to practice

advanced practice, professional, or practical nursing, or certified as a midwife. It shall cause

the prosecution of all persons violating sections 148.171 to 148.285 or chapter 148G, and

have power to incur such necessary expense therefor. It shall register public health nurses
who meet educational and other requirements established by the board by rule, including
payment of a fee. It shall have power to issue subpoenas, and to compel the attendance of
witnesses and the production of all necessary documents and other evidentiary material.
Any board member may administer oaths to witnesses, or take their affirmation. It shall

keep a record of all its proceedings.

(b) The board shall have access to hospital, nursing home, and other medical records of

a patient cared for by a nurse or certified midwife under review. If the board does not have

a written consent from a patient permitting access to the patient's records, the nurse, certified
midwife, or facility shall delete any data in the record that identifies the patient before
providing it to the board. The board shall have access to such other records as reasonably
requested by the board to assist the board in its investigation. Nothing herein may be
construed to allow access to any records protected by section 145.64. The board shall
maintain any records obtained pursuant to this paragraph as investigative data under chapter

13.

(c) The board may accept and expend grants or gifts of money or in-kind services from
a person, a public or private entity, or any other source for purposes consistent with the

board's role and within the scope of its statutory authority.

(d) The board may accept registration fees for meetings and conferences conducted for

the purposes of board activities that are within the scope of its authority.
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Sec. 16. Minnesota Statutes 2024, section 148.241, is amended to read:

148.241 EXPENSES.

Subdivision 1. Appropriation. The expenses of administering sections 148.171 to

148.285 and chapter 148G shall be paid from the appropriation made to the Minnesota

Board of Nursing.

Subd. 2. Expenditure. All amounts appropriated to the board shall be held subject to
the order of the board to be used only for the purpose of meeting necessary expenses incurred

in the performance of the purposes of sections 148.171 to 148.285 and chapter 148G, and

the duties imposed thereby as well as the promotion of nursing or certified midwifery

education and standards of nursing or certified midwifery care in this state.

Sec. 17. Minnesota Statutes 2024, section 148.512, subdivision 17a, is amended to read:

Subd. 17a. Speech-language pathology assistant. "Speech-language pathology assistant"
means a person who meets the qualifications under section 148.5181 and provides
speech-language pathology services under the supervision of a licensed speech-language

pathologist under sections 122A.183 and 122A.184 or in accordance with section 148.5192.

Sec. 18. Minnesota Statutes 2024, section 148.5192, subdivision 3, is amended to read:

Subd. 3. Supervision requirements. (a) A supervising speech-language pathologist
shall authorize and accept full responsibility for the performance, practice, and activity of
a speech-language pathology assistant. The amount and type of supervision required must
be based on the skills and experience of the speech-language pathology assistant. A minimum
of one hour every 30 days of consultative supervision time must be documented for each

speech-language pathology assistant.
(b) A supervising speech-language pathologist must:

(1) be licensed under sections 122A.183, 122A.184, or 148.511 to 148.5198;

(2) hold a certificate of clinical competence from the American Speech-Language-Hearing

Association or its equivalent as approved by the commissioner; and
(3) have completed at least ten hours of continuing education in supervision.

(c) Once every 60 days, the supervising speech-language pathologist must treat or cotreat
with the speech-language pathology assistant each client on the speech-language pathology

assistant's caseload.

Article 3 Sec. 18. 110



111.1

111.2

111.3

111.4

111.5

111.6

111.7

111.8

111.9

111.10

111.11

111.12

111.13

111.14

111.15

111.16

111.17

111.18

111.19

111.20

111.21

111.22

111.23

111.24

111.25

111.26

111.27

111.28

111.29

111.30

111.31

06/07/25 REVISOR DTT/LN 25-05697

(d) For purposes of this section, "direct supervision" means observation and guidance
by the supervising speech-language pathologist during the performance of a delegated duty
that occurs either on-site and in-view or through the use of real-time, two-way interactive
audio and visual communication. The supervision requirements described in this section
are minimum requirements. Additional supervision requirements may be imposed at the

discretion of the supervising speech-language pathologist.

(e) A supervising speech-language pathologist must be available to communicate with
a speech-language pathology assistant at any time the assistant is in direct contact with a

client.

(f) A supervising speech-language pathologist must document activities performed by
the assistant that are directly supervised by the supervising speech-language pathologist.

At a minimum, the documentation must include:

(1) information regarding the quality of the speech-language pathology assistant's

performance of the delegated duties; and

(2) verification that any delegated clinical activity was limited to duties authorized to

be performed by the speech-language pathology assistant under this section.

(g) A supervising speech-language pathologist must review and cosign all informal

treatment notes signed or initialed by the speech-language pathology assistant.

(h) A full-time, speech-language pathologist may supervise no more than two full-time,

speech-language pathology assistants or the equivalent of two full-time assistants.

(1) If the commissioner determines that a speech-language pathology assistant licensed

under section 148.5181 violates any part of sections 148.511 to 148.5198 and is supervised

by a speech-language pathologist licensed by the Professional Educator Licensing and

Standards Board (PELSB), the commissioner must immediately notify PELSB. Upon such

notification, PELSB must initiate an investigation of the supervising speech-language

pathologist. PELSB must share the result of the investigation with the commissioner.

Sec. 19. Minnesota Statutes 2024, section 148.5194, subdivision 3b, is amended to read:

Subd. 3b. Speech-language pathology assistant licensure fees. The fee for initial

licensure as a speech-language pathology assistant 1s-$493 must not exceed $220. The fee

for licensure renewal for a speech-language pathology assistant s-$493 must not exceed

$220.
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Sec. 20. Minnesota Statutes 2024, section 148.6401, is amended to read:

148.6401 SCOPE.

Sections 148.6401 to 148-6449 148.645 apply to persons who are applicants for licensure,

who are licensed, who use protected titles, or who represent that they are licensed as

occupational-therapists-or occupational therapy assistants practitioners.

Sec. 21. Minnesota Statutes 2024, section 148.6402, subdivision 1, is amended to read:

Subdivision 1. Scope. For the purpose of sections 148.6401 to 148-6449 148.645, the

following terms have the meanings given them.

Sec. 22. Minnesota Statutes 2024, section 148.6402, is amended by adding a subdivision

to read:

Subd. 2a. Accreditation Council for Occupational Therapy Education or

ACOTE. "Accreditation Council for Occupational Therapy Education" or "ACOTE" means

the entity that accredits occupational therapy education programs in the United States and

its territories and establishes, approves, and administers educational standards ensuring

consistency across all occupational therapy education.

Sec. 23. Minnesota Statutes 2024, section 148.6402, is amended by adding a subdivision

to read:

Subd. 5a. Continuing competence. "Continuing competence" means the process in

which an occupational therapy practitioner develops and maintains the knowledge, critical

reasoning, interpersonal skills, performance skills, and ethical practice necessary to perform

their occupational therapy responsibilities.

Sec. 24. Minnesota Statutes 2024, section 148.6402, subdivision 7, is amended to read:

Subd. 7. €redentialing Certification examination for occupational

therapist. "Credentialing Certification examination for occupational therapist" means the

examination sponsored by the National Board for Certification in Occupational Therapy

for eredentialing certification as an a registered occupational therapist;registered.

Sec. 25. Minnesota Statutes 2024, section 148.6402, subdivision 8, is amended to read:

Subd. 8. Credentialing Certification examination for occupational therapy

assistant. "Credenttaling Certification examination for occupational therapy assistant"
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means the examination sponsored by the National Board for Certification in Occupational

Therapy for eredentialing certification as a certified occupational therapy assistant.

Sec. 26. Minnesota Statutes 2024, section 148.6402, is amended by adding a subdivision

to read:

Subd. 12a. Face-to-face supervision. "Face-to-face supervision" means supervision

occurring between a supervisor and a supervisee within each other's sight or presence.

Face-to-face supervision includes real-time audio and video communication where the

supervisor and supervisee can see each other and clearly visualize the services being provided.

Sec. 27. Minnesota Statutes 2024, section 148.6402, subdivision 13, is amended to read:

Subd. 13. Licensed health care professional. "Licensed health care professional" means
a person licensed in good standing in Minnesota to practice medicine, osteopathic medicine,
chiropractic, podiatry, advanced practice registered nursing, er dentistry, or is-a-persen

registered as a licensed physician assistant in Minnesota.

Sec. 28. Minnesota Statutes 2024, section 148.6402, is amended by adding a subdivision

to read:

Subd. 13a. National Board for Certification in Occupational Therapy or

NBCOT. "National Board for Certification in Occupational Therapy" or "NBCOT" means

the entity that administers the certification examination and provides initial and renewal

board certification for occupational therapy practitioners providing services in the United

States, or any successor entity performing the certification examination and initial and

renewal board certification.

Sec. 29. Minnesota Statutes 2024, section 148.6402, subdivision 14, is amended to read:

Subd. 14. Occupational therapist. "Occupational therapist" means an individual whe

licensed to practice occupational therapy under sections 148.6401 to 148.645 who is

responsible for and directs the evaluation process, discharge planning process, development

of intervention plans, and provision of occupational therapy services.

Sec. 30. Minnesota Statutes 2024, section 148.6402, subdivision 16, is amended to read:

Subd. 16. Occupational therapy assistant. "Occupational therapy assistant" means an

individual w

Article 3 Sec. 30. 113



114.1

114.2

114.3

114.4

114.5

114.6

114.7

114.8

114.9

114.10

114.11

114.12

114.13

114.14

114.15

114.16

114.17

114.18

114.19

114.20

114.21

114.22

114.23

114.24

114.25

114.26

114.27

114.28

06/07/25 REVISOR DTT/LN 25-05697

148-6401-to148-6449-and-is-licensed-by-the-board licensed to assist in the practice of

occupational therapy under sections 148.6401 to 148.645 who works under the appropriate

supervision of and in partnership with an occupational therapist, unless exempted under

section 148.6432.

Sec. 31. Minnesota Statutes 2024, section 148.6402, subdivision 16a, 1s amended to read:

Subd. 16a. Occupational therapy practitioner. "Occupational therapy practitioner"
means any individual licensed as either an occupational therapist or occupational therapy

assistant under sections 148.6401 to 148-6449 148.645.

Sec. 32. Minnesota Statutes 2024, section 148.6402, subdivision 19, is amended to read:

Subd. 19. License or licensed. "License" or "licensed" means the act or status of a

natural person who meets the requirements of sections 148.6401 to 148-6449 148.645.

Sec. 33. Minnesota Statutes 2024, section 148.6402, subdivision 20, is amended to read:

Subd. 20. Licensee. "Licensee" means a person who meets the requirements of sections

148.6401 to 148-6449 148.645.

Sec. 34. Minnesota Statutes 2024, section 148.6402, subdivision 23, is amended to read:

Subd. 23. Service competency. (a) "Service competency" of an occupational therapy
assistant in performing evaluation tasks means the ability of an occupational therapy assistant
to obtain the same information as the supervising occupational therapist when evaluating

a client's function.

(b) "Service competency" of an occupational therapy assistant in performing treatment
procedures means the ability of an occupational therapy assistant to perform treatment
procedures in a manner such that the outcome, documentation, and follow-up are equivalent
to that which would have been achieved had the supervising occupational therapist performed

the treatment procedure.

(c) "Service competency" of an occupational therapist means the ability of an occupational

therapist to consistently perform an assessment task or intervention procedure with the level

of skill recognized as satisfactory within the apprepriate-aceeptableprevatling practice

national practice standards of occupational therapy.
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Sec. 35. Minnesota Statutes 2024, section 148.6402, subdivision 25, is amended to read:

Subd. 25. Temporary licensure. "Temporary licensure" means a method of licensure
described in section 148.6418, by which an individual who (1) has completed an approved
or accredited education program but has not met the examination requirement; or (2)
possesses a credential from another jurisdiction or the National Board for Certification in
Occupational Therapy but who has not submitted the documentation required by section
148.6420;,subdivistons3-and4; may qualify for Minnesota licensure for a limited time

period.

Sec. 36. Minnesota Statutes 2024, section 148.6403, is amended to read:

148.6403 LICENSURE; PROTECTED TITLES AND RESTRICTIONS ON USE;
EXEMPT PERSONS; SANCTIONS.

Subdivision 1. Unlicensed practice prohibited. A person must not engage in the practice
of occupational therapy unless the person is licensed as an occupational therapy practitioner

in accordance with sections 148.6401 to 148-6449 148.645.

Subd. 2. Protected titles and restrictions on use. Use of the phrase "occupational

therapy," er "occupational therapist," or "occupational therapy assistant," or the initials

"OT" or "OTA" alone or in combination with any other words or initials to form an
occupational title, or to indicate or imply that the person is licensed by the state as an
occupational therapist or occupational therapy assistant, is prohibited unless that person is

licensed under sections 148.6401 to 148-6449 148.645.

Subd. 3. Use of "Minnesota licensed." Use of the term "Minnesota licensed" in
conjunction with titles protected under this section by any person is prohibited unless that

person is licensed under sections 148.6401 to 148-6449 148.645.

Subd. 4. Persons licensed or certified in other states. A person who is licensed in
Minnesota and licensed or certified in another state jurisdiction may use the designation
"licensed" or "certified" with a protected title only if the state jurisdiction of licensure or

certification is clearly indicated.
Subd. 5. Exempt persons. This section does not apply to:

(1) a person employed as an occupational therapy practitioner by the government of the
United States or any agency of it. However, use of the protected titles under those
circumstances is allowed only in connection with performance of official duties for the

federal government;
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(2) a student participating in supervised fieldwork or supervised coursework that is
necessary to meet the requirements of section 148.6408, subdivision 1, or 148.6410,
subdivision 1, if the person is designated by a title which clearly indicates the person's status
as a student trainee. Any use of the protected titles under these circumstances is allowed
only while the person is performing the duties of the supervised fieldwork or supervised

coursework; ot

(-the (3) a person who is credentialed under the law of another state whieh that has

credentialing requirements at least as stringent as the requirements of sections 148.6401 to

148-6449 148.645; or

(i)-the (4) a person who meets the requirements for certification as an occupational
therapist registered (OTR) or a certified occupational therapy assistant (COTA), established

by the National Board for Certification in Occupational Therapy-; or

(5) an occupational therapy practitioner who possesses an active compact privilege under

section 148.645.

Subd. 6. Sanctions. A person who practices occupational therapy or holds out as an
occupational therapy practitioner by or through the use of any title described in subdivision
2 without prior licensure according to sections 148.6401 to 148:6449 148.645 is subject to
sanctions or action against continuing the activity according to section 148.6448, chapter

214, or other statutory authority.

Subd. 7. Exemption. Nothing in sections 148.6401 to +48-6449 148.645 shall prohibit
the practice of any profession or occupation licensed or registered by the state by any person
duly licensed or registered to practice the profession or occupation or to perform any act

that falls within the scope of practice of the profession or occupation.

Sec. 37. Minnesota Statutes 2024, section 148.6404, is amended to read:

148.6404 SCOPE OF PRACTICE.

(a) The practice of occupational therapy means the therapeutic use of everyday aetivities

life occupations with individuals er, groups, or populations for the purpose of enhancing

or enabling participation in those occupations. H-is-the-premetion-of The practice of

occupational therapy promotes health and well-being through the use of occupational therapy
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services that includes screening, evaluation, intervention, and consultation to develop,

recover, and maintain a client's:

(1) sensory integrative, neuromuscular, motor, emotional, motivational, cognitive, or

psychosocial components of performance;
(2) daily living skills;
(3) feeding and swallowing skills;
(4) play and leisure skills;
(5) educational participation skills;
(6) functional performance and work participation skills;
(7) community mobility; and
(8) health and wellness.
(b) Occupational therapy services include but are not limited to:

(1) designing, fabricating, or applying rehabilitative technology, such as selected orthotic

and prosthetic devices, and providing training in the functional use of these devices;

(2) designing, fabricating, or adapting assistive technology and providing training in the

functional use of assistive devices;

(3) adapting environments using assistive technology such as environmental controls,

wheelchair modifications, and positioning; ané

(4) employing applying physical agent, manual, and mechanical modalities in preparation

for or as an adjunct to purposeful activity to meet established functional occupational therapy

goals; and

(5) educating and training individuals, including families, caregivers, groups, and

populations.

(c) Occupational therapy services must be based on nationally established standards of

practice.

Sec. 38. Minnesota Statutes 2024, section 148.6405, is amended to read:

148.6405 LICENSURE APPLICATION REQUIREMENTS: PROCEDURES AND
QUALIFICATIONS.

(a) An applicant for licensure must comply with the application requirements in section

148.6420. To qualify for licensure, an applicant must satisfy one of the requirements in
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paragraphs{b)te(H sections 148.6408 to 148.6415, or section 148.645 and not be subject

to denial of licensure under section 148.6448K.

D (b) A person who applies for temporary licensure must meet the requirements in

section 148.6418.

(c) A person who applies for licensure under section 148.6408 or 148.6410 more than

two years after the person's initial NBCOT certification was issued and who has not practiced

in any jurisdiction must submit:

(1) a completed and signed application for licensure on forms provided by the board

that meet the requirements of section 148.6420, subdivision 1, paragraph (a), clauses (1)

and (2); and

(2) proof of a minimum of 24 continuing education contact hours by an occupational

therapist applicant, or a minimum of 18 hours by an occupational therapy assistant applicant,

completed within the two years proceeding the application and meeting the requirements

of section 148.6443.

subdivision2;-or148-:6410,-subdiviston2; section 148.6408 or 148.6410 after the person's

initial NBCOT certification has expired must submit the-fellowing:

(1) a completed and signed application for licensure on forms provided by the board

that meet the requirements of section 148.6420, subdivision 1, paragraph (a), clauses (1)

and (2); and
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119.1 (2) thelicense-applicationfee required-underseetion148-6445; evidence of:

119.2 (1) completion of an occupational therapy refresher program that contains both theoretical

119.3  and clinical components completed within the last year; or

119.4 (1) current NBCOT certification.

119.5

119.6

119.7

119.8

119.9

119.10

119.11

119.12

119.13

119.14

119.15

119.16

119.17

119.18

119.19

119.20

119.21

119.22

119.23

119.24

119.25

119.26

119.27

119.28

11929 Sec. 39. Minnesota Statutes 2024, section 148.6408, is amended by adding a subdivision

119.30 to read:

119.31 Subd. 1a. Qualifications. To be licensed as an occupational therapist, an applicant must:

119.32 (1) satisfy the education and examination requirements of subdivisions 1b and 2; or
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120.1 (2) satisfy the requirements for licensure by equivalency under section 148.6412 or

1202 licensure by reciprocity under section 148.6415 as applicable based on the current status of

120.3  the applicant's NBCOT certification.

120.4 Sec. 40. Minnesota Statutes 2024, section 148.6408, subdivision 2, is amended to read:

120.5 Subd. 2. Qualifying examination score required. (a) An applicant must achieve a

120.6  qualifying score on the eredentialing certification examination for occupational therapist.

120.7 (b) The board shall determine the qualifying score for the eredentialing certification
120.8  examination for occupational therapistIn-determining the-qualifyingseore; the boeard-shall
120.9  constderthe-eutseore as reccommended by the National Board for Certification in

120.10 Occupational Therapy, or other national eredentialing certification organization approved
120.11 by the board

120.12

120.13

120.14 (c) The-applicantisrespensiblefor Applicants for licensure must:

120.15 (1) making make arrangements to take the eredentialing certification examination for

120.16 an occupational therapist;
120.17 (2) bearing bear all expenses associated with taking the examination; and

120.18

120.19 administers-the-examination submit an application and other materials as required by the

120.20 board under section 14&8.6420.

12021 Sec. 41. Minnesota Statutes 2024, section 148.6410, is amended by adding a subdivision

12022 to read:

120.23 Subd. 1a. Qualifications. To be licensed as an occupational therapist assistant, an

120.24 applicant must:

120.25 (1) satisfy the education and examination requirements of subdivisions 1b and 2; or

120.26 (2) satisfy the requirements for licensure by equivalency under section 148.6412 or

120.27 licensure by reciprocity under section 148.6415 as applicable based on the current status of

120.28 the applicant's NBCOT certification.
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Sec. 42. Minnesota Statutes 2024, section 148.6410, subdivision 2, is amended to read:

Subd. 2. Qualifying examination score required. (a) An applicant for licensure must
achieve a qualifying score on the eredentialing certification examination for occupational

therapy assistants.

(b) The board shall determine the qualifying score for the eredentialing certification
examination for occupational therapy assistants—In-determining-the-qualifyying score;the
board-shall-consider-the-eutseore as recommended by the National Board for Certification
in Occupational Therapy, or other national eredentialing certification organization approved
by the board

(c) The-apphieantisrespensiblefor Applicants for licensure must:

(1) making make all arrangements to take the eredentialing certification examination

for occupational therapy assistants;

(2) bearing bear all expense associated with taking the examination; and

administers-the-examination submit an application and other materials as required by the
board under section 148.6420.

Sec. 43. Minnesota Statutes 2024, section 148.6412, subdivision 2, is amended to read:

Subd. 2. Persons currently certified by Natienal Beard-for-Certification-in

Oeceupational Therapy NBCOT. The board may license any person eertifted-by-the National
Beardfor-Certificationin-Oeeupational Therapy who holds current NBCOT certification

as an occupational therapistifthe board-determines-the requirements-foreertification-are

Nothing in this section limits the board's authority to deny licensure based upon the grounds

for discipline in sections 148.6401 to +48-6449 148.645.

Sec. 44. Minnesota Statutes 2024, section 148.6412, subdivision 3, is amended to read:

Subd. 3. Application procedures. Applicants for licensure by equivalency must provide:
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122.1 b the application materials as required by section 148.6420, subdivisiens subdivision
1222 1;3;-and-4;-and.

1223 2)-thefeesrequired-by-seetion148-6445

122.4 Sec. 45. Minnesota Statutes 2024, section 148.6415, is amended to read:

122.5 148.6415 LICENSURE BY RECIPROCITY.

122.6

122.7  Fherapy The board may license any person who does not hold current NBCOT certification

122.8  but who holds a compact privilege or a current credential as an occupational therapist therapy

122.9  practitioner in the District of Columbia or a state or territory of the United States whose
122.10 standards for credentialing are determined by the board to be equivalent to or exceed the
122.11
122.12

122.13

122.14
122.15
122.16

122.17 as-an-ocecupational-therapy-assistant: or 148.6410 as an occupational therapy practitioner.

122.18 Nothing in this section limits the board's authority to deny licensure based upon the grounds

122.19 for discipline in sections 148.6401 to +48-6449 148.645. An applicant must provide:

122.20 (1) the application materials as required by section 148.6420, subdivistens subdivision
12221 1 3;and4; and

122.22

122.23

122.24

122.25

12226 qualifications-that-entitled-the-applicant toreeetve-the-eredential:-and

122.27 5) (2) other information necessary to determine whether the credentialing standards of
122.28 the jurisdiction that issued the credential are equivalent to or exceed the requirements for

122.29 licensure under sections 148.6401 to 148-6449 148.645.
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Sec. 46. Minnesota Statutes 2024, section 148.6418, is amended to read:

148.6418 TEMPORARY LICENSURE.

Subdivision 1. Application. The board shall issue temporary licensure as an occupational

therapist-or-oceupational therapy assistant practitioner to applicants who are not the subject

of a disciplinary action or past disciplinary action, nor disqualified on the basis of items

listed in section 148.6448, subdivision 1.

Subd. 2. Procedures. To be eligible for temporary licensure, an applicant must submit
a completed application for temporary licensure on forms provided by the board, the fees

required by section 148.6445, and one of the following:

(1) evidence of successful completion of the requirements in section 148.6408,

subdivision 1, or 148.6410, subdivision 1;

(2) a copy of a current and unrestricted credential for the practice of occupational therapy

as etther an occupational therapist-or-oecupational therapy assistant practitioner in another

jurisdiction; or

(3) a copy of a current and unrestricted eertifteate certification from the National Board

for Certification in Occupational Therapy stating that the applicant is certified as an

occupational therapist-oer-oeeupational therapy assistant practitioner.

Subd. 3. Additional documentation. Persons who are eredentialed certified by the

National Board for Certification in Occupational Therapy or credentialed by another

jurisdiction must provide an-affidavit a statement with the application for temporary licensure
stating that they are not the subject of a pending investigation or disciplinary action and

have not been the subject of a disciplinary action in the past.

Subd. 4. Supervision required. An applicant who has graduated from an accredited
occupational therapy program, as required by section 148.6408, subdivision 1, or 148.6410,
subdivision 1, and who has not passed the examination required by section 148.6408,
subdivision 2, or 148.6410, subdivision 2, must practice under the supervision of a licensed
occupational therapist. The supervising therapist must, at a minimum, supervise the person
working under temporary licensure in the performance of the initial evaluation, determination
of the appropriate intervention plan, and periodic review and modification of the intervention
plan. The supervising therapist must observe the person working under temporary licensure
in order to ensure service competency in carrying out evaluation, intervention planning,
and intervention implementation. The frequency of face-to-face collaboration between the

person working under temporary licensure and the supervising therapist must be based on

Article 3 Sec. 46. 123



124.1

124.2

124.3

124.4

124.5

124.6

124.7

124.8

124.9

124.10

124.11

124.12

124.13

124.14

124.15

124.16

124.17

124.18

124.19

124.20

124.21

124.22

124.23

124.24

124.25

124.26

124.27

124.28

124.29

124.30

12431

124.32

06/07/25 REVISOR DTT/LN 25-05697

the condition of each patient or client, the complexity of intervention and evaluation
procedures, and the proficiencies of the person practicing under temporary licensure.
Following demonstrated service competency of the applicant, supervision must occur no
less than every ten intervention days or every 30 calendar days, whichever occurs first. The
occupational therapistor-oceupational therapy assistant practitioner working under temporary
licensure must provide verification of supervision on the application form provided by the

board. Supervising occupational therapists must have a minimum of six months of fully

licensed practice to supervise a temporary licensee. The occupational therapy practitioner

working under temporary licensure must notify the board before changing supervision.

Subd. 5. Qualifying examination requirement; expiration and renewability. (a) A
person issued a temporary license pursuant to subdivision 2, clause (1), must demonstrate
to the board within the temporary licensure period successful completion of the qualifying
examination requirement under section 148.6408, subdivision 2, or section 148.6410,
subdivision 2. A temporary license holder who fails the qualifying examination for a second
time shall have their temporary license revoked effective upon notification to the temporary
license holder of the examination score. It is the temporary license holder's obligation to
submit to the board their qualifying examination scores and to refrain from practice if their
temporary license is revoked. Failure to do so subjects the temporary license holder to

disciplinary action pursuant to section 148.6448, subdivision 1, clause (5} (6). The board

must not issue a temporary license to a person with two or more certification examination

failures.

(b) A temporary license expires six months from the date of issuance or on the date the

board grants or denies licensure, whichever occurs first.

(c) A temporary license is not renewable.

Sec. 47. Minnesota Statutes 2024, section 148.6420, subdivision 1, is amended to read:

Subdivision 1. Applications for initial licensure. (a) An applicant for initial licensure

must:

(1) submit a completed application for licensure on forms provided by the board and

must supply the all information and documentation requested on the application, including:

(1) the applicant's name, business address and business telephone number, business

setting; primary email address, and daytime home or mobile telephone number;

Article 3 Sec. 47. 124



125.1

125.2

125.3

1254

125.5

125.6

125.7

125.8

125.9

125.10

125.11

125.12

125.13

125.14

125.15

125.16

125.17

125.18

125.19

125.20

125.21

125.22

125.23

125.24

125.25

125.26

125.27

125.28

125.29

125.30

125.31

125.32

06/07/25 REVISOR DTT/LN 25-05697

@i (i1) a description of the applicant's education and training, including the name and

location of the occupational therapy program the applicant completed and a list of degrees

recetved-from all other educational institutions attended;
() (111) the applicant's work history for the six years preceding the application;

) (1v) a list of all credentials currently and previously held in Minnesota and other

jurisdictions;
{v1) (v) a description of any jurisdiction's refusal to credential the applicant;

€vit) (vi) a description of all professional disciplinary actions initiated against the applicant

in any jurisdiction;

Gviit) (vil) information on any physical or mental condition or substance use disorder
that impairs the person's ability to engage in the practice of occupational therapy with

reasonable judgment or safety;

Gx) (viii) a description of any misdemeanor or felony eenviction-thatrelatesto-honesty
or-to-the-practice-of-oceupational-therapy charges or convictions; and

%) (1x) a description of any state or federal court order, including a conciliation court

judgment or a disciplinary order, related to the individual's occupational therapy practice;

(x) any legal information required under chapter 214;

(xi) either documentation to demonstrate the completion of the required education and

examination requirements under section 148.6408, subdivisions 1b and 2, or 148.6410,

subdivisions 1b and 2; for applicants for licensure by equivalency under section 148.6412,

documentation of current NBCOT certification; for applicants for licensure by reciprocity

under section 148.6415, documentation submitted directly by the appropriate commission

or government body verifying the license or credential; or verification from the Compact

Commission of the applicant's practice status in Compact Commission states;

(xii) all application fees required by section 148.6445;
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(xiii) evidence of completing a criminal background check according to section 214.075;

and

(xiv) a signed statement affirming that the information in the application is true and

correct to the best of the applicant's knowledge and belief;

5) (2) submit additional information as requested by the board; and

6) (3) submit the any additional information required for licensure by equivalency,
licensure by reciprocity, licensure by compact privilege, and temporary licensure as specified

in sections 148.6408 to 148.6418- and 148.645. An applicant applying under section 148.6418

is exempt from providing documentation related to a criminal background check under

clause (1), item (xiii). An applicant applying under section 148.6418, subdivision 4, is

exempt from providing documentation related to previously held licenses or credentials

under clause (1), item (iv).

(b) The board must not verify the status of an applicant under paragraph (a), clause (1),

item (xi), by using another jurisdiction's publicly available website unless the other

jurisdiction fails to provide the requested documentation after the applicant provides

documentation of making the request.

Sec. 48. Minnesota Statutes 2024, section 148.6423, subdivision 1, is amended to read:

Subdivision 1. Renewal requirements. To be eligible for licensure renewal, a licensee

must:

(1) submit a completed and signed application for licensure renewal; on forms provided

by the board, including:

(1) updated personal information, including the renewal applicant's name, business

address and business telephone number, primary email address, and home or mobile telephone

number;

(i1) information regarding any change to the renewal applicant's responses to section

148.6420, subdivision 1, paragraph (a), clause (1), items (v) to (ix);

(i11) a signed statement affirming that the information in the renewal application is true

and correct to the best of the applicant's knowledge and belief; and

(iv) any legal information required under chapter 214;

(2) submit the renewal fee required under section 148.6445;
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(3) if audited, submit proof of having met the continuing education requirement of section

148.6443; and

(4) submit additional information as requested by the board to clarify information
presented in the renewal application. The information must be submitted within 30 calendar

days of the board's request.

Sec. 49. Minnesota Statutes 2024, section 148.6423, is amended by adding a subdivision

to read:

Subd. 1a. License period. Following the initial license period, a license period begins

on the first day of the month after the licensee's birth month and must be renewed biennially.

Sec. 50. Minnesota Statutes 2024, section 148.6423, subdivision 2, is amended to read:

Subd. 2. Renewal deadline. (a) Except as provided in paragraph (c), licenses must be

renewed every two years on or before the first day of the month after the licensee's birth

month. Licensees must comply with the following procedures in paragraphs (b) to (e).

(b) Each license must state an expiration date. An application for licensure renewal must

be received by the board ateast30-ealendar-days on or before the expiration date.

(c) If the board changes the renewal schedule and the expiration date is less than two
years, the fee and the continuing education contact hours to be reported at the next renewal

must be prorated.

(d) An application for licensure renewal not received within the time required under

paragraph (b);butrecetved-on-or-before-the-expiration-date; must be accompanied by a late

fee in addition to the renewal fee specified by section 148.6445.

(e) Licensure renewals received after the expiration date must comply with the

requirements of section 148.6425.

Sec. 51. Minnesota Statutes 2024, section 148.6425, subdivision 2, is amended to read:

Subd. 2. Licensure renewal within one year after licensure expiration date. A licensee

whose application for licensure renewal is received after the licensure expiration date but

within one year of the expiration date must submit the following:

(1) a completed and signed renewal application for licensure following lapse in licensed

status; on forms provided by the board, including:
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(1) updated personal information, including the renewal applicant's name, business

address and business telephone number, primary email address, and home or mobile telephone

number;

(i1) information regarding any change to the renewal applicant's responses to section

148.6420, subdivision 1, paragraph (a), clause (1), items (v) to (ix);

(111) a signed statement affirming that the information in the renewal application is true

and correct to the best of the applicant's knowledge and belief;

(iv) information regarding any change to the renewal applicant's responses to section

148.6420, subdivision 1, paragraph (a), clause (1), item (xi);

(v) NBCOT verification of certification documentation; and

(vi) any legal information required under chapter 214;

(2) the renewal fee and the late fee required under section 148.6445;

(3) proof of having met the continuing education requirements in section 148.6443;

beivision-1; and

(4) an employment verification form; and

4 (5) additional information as requested by the board to clarify information in the
application, including information to determine whether the licensee has engaged in conduct
warranting disciplinary action as set forth in section 148.6448. The information must be

submitted within 30 calendar days from the date of the board's request.

Sec. 52. Minnesota Statutes 2024, section 148.6425, is amended by adding a subdivision

to read:

Subd. 4. Licensure renewal within two years after license expiration date. A licensee

whose application for license renewal is received more than one year but less than two years

after the expiration date must submit the following:

(1) a completed and signed renewal application for licensure following lapse in licensed

status on forms provided by the board, including all information listed in subdivision 2,

clause (1);

(2) the renewal fee and the late fee required under section 148.6445;

(3) proof of having met the continuing education requirements in section 148.6443;

(4) an employment verification form;
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(5) evidence of completion of a criminal background check as required under section

214.075 and the associated fee; and

(6) additional information as requested by the board to clarify information in the

application, including information to determine whether the licensee has engaged in conduct

warranting disciplinary action as set forth in section 148.6448. The information must be

submitted within 30 calendar days from the date of the board's request.

Sec. 53. Minnesota Statutes 2024, section 148.6425, is amended by adding a subdivision

to read:

Subd. 5. Expiration due to nonrenewal after two years. The board shall not renew,

reissue, reinstate, or restore a license that is not subject to a pending review, investigation,

or disciplinary action and has not been renewed within one biennial renewal cycle of the

license expiration. An individual whose license has expired under this subdivision for

nonrenewal must obtain a new license by applying for licensure and fulfilling all requirements

then in existence for an initial license to practice occupational therapy in Minnesota.

Sec. 54. Minnesota Statutes 2024, section 148.6428, is amended to read:

148.6428 CHANGE OF CONTACT INFORMATION OR EMPLOYMENT.

A licensee who changes a name, primary email address, address, employment, business

address, or business telephone number must inform the board of the change efname;primary

30 calendar days from the effective date of the change. A change in name must be

accompanied by a copy of a marriage certificate, government-issued identification card,

Social Security card, or court order. All notices or other correspondence served on a licensee

by the board at the licensee's contact information on file with the board must be considered

as having been received by the licensee.

Sec. 55. [148.6431] JURISPRUDENCE EXAMINATION.

The board may require occupational therapy practitioners to take an open-book

jurisprudence examination on state laws and rules regarding the practice of occupational

therapy and occupational therapy assisting.

Sec. 56. Minnesota Statutes 2024, section 148.6432, subdivision 1, is amended to read:

Subdivision 1. Applicability. If the professional standards identified in seetien148-6430

subdivision la permit an occupational therapist to delegate an evaluation, reevaluation, or
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treatment procedure, the occupational therapist must provide supervision consistent with

this section.

Sec. 57. Minnesota Statutes 2024, section 148.6432, is amended by adding a subdivision

to read:

Subd. 1a. Delegation of duties. (a) The occupational therapist may delegate to an

occupational therapy assistant those portions of the client's evaluation, reevaluation, and

intervention that, according to prevailing national practice standards, can be performed by

an occupational therapy assistant.

(b) The occupational therapist is responsible for all duties delegated to the occupational

therapy assistant.

(c) The occupational therapist may not delegate portions of an evaluation or reevaluation

of a person whose condition is changing rapidly.

Sec. 58. Minnesota Statutes 2024, section 148.6432, subdivision 2, is amended to read:

Subd. 2. Evaluations. The occupational therapist shall determine the frequency of
evaluations and reevaluations for each client. The occupational therapy assistant shall inform
the occupational therapist of the need for more frequent reevaluation if indicated by the
client's condition or response to treatment. Before delegating a portion of a client's evaluation

pursuant to seetien148-6430 subdivision 1a, the occupational therapist shall ensure the

service competency of the occupational therapy assistant in performing the evaluation
procedure and shall provide supervision consistent with the condition of the patient or client

and the complexity of the evaluation procedure.

Sec. 59. Minnesota Statutes 2024, section 148.6432, subdivision 3, is amended to read:

Subd. 3. Intervention. (a) The occupational therapist must determine the frequency and
manner of supervision of an occupational therapy assistant performing intervention

procedures delegated pursuant to seettoen148-6430 subdivision 1a based on the condition

of the patient or client, the complexity of the intervention procedure, and the service

competency of the occupational therapy assistant.

(b) Face-to-face collaboration between the occupational therapist and the occupational
therapy assistant must occur for all clients every ten intervention days or every 30 days,

whichever comes first, during which time the occupational therapist is responsible for:
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(1) planning and documenting an initial intervention plan and discharge from
Interventions;
(2) reviewing intervention goals, therapy programs, and client progress;

(3) supervising changes in the intervention plan;

(4) conducting or observing intervention procedures for selected clients and documenting
appropriateness of intervention procedures. Clients must be selected based on the
occupational therapy services provided to the client and the role of the occupational therapist

and the occupational therapy assistant in those services; and

(5) ensuring the service competency of the occupational therapy assistant in performing

delegated intervention procedures.

(c) Face-to-face collaboration must occur more frequently if necessary to meet the

requirements of paragraph (a) or (b).

(d) The occupational therapist must document compliance with this subdivision in the

client's file or chart.

Sec. 60. Minnesota Statutes 2024, section 148.6432, subdivision 4, is amended to read:

Subd. 4. Exception. (a) The supervision requirements of this section do not apply to an

occupational therapy assistant who:
(1) works in an activities program; and
(2) does not perform occupational therapy services.

(b) The occupational therapy assistant must meet all other applicable requirements of

sections 148.6401 to 148-6449 148.645.

Sec. 61. Minnesota Statutes 2024, section 148.6435, is amended to read:

148.6435 COORDINATION OF SERVICES.
An occupational therapist must:

(1) collect information necessary to ensure that the provision of occupational therapy
services are consistent with the client's physical and mental health status. The information
required to make this determination may include, but is not limited to, contacting the client's
licensed health care professional for health history, current health status, current medications,

and precautions;
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3) (2) refer a client to an appropriate health care, social service, or education practitioner

if the client's condition requires services not within the occupational therapist's service

competency or not within the practice of occupational therapy generally, or if the client's

acuity warrants alternative care; and

4 (3) participate and cooperate in the coordination of occupational therapy services

with other related services, as a member of the professional community serving the client.

Sec. 62. Minnesota Statutes 2024, section 148.6438, is amended to read:
148.6438 RECIPIENT NOTIFICATION.

Subdivision 1. Required notification. (a) In the absence of a physictan;-advanced
practiceregistered-nurse;-or physietan-assistant licensed health care provider referral or

prior authorization, and before providing occupational therapy services for remuneration

or expectation of payment from the client, an occupational therapist must provide the

following written notification in-all-eapitalletters-of 12-point-orlarger boldface- type; to the

client, parent, or guardian in a format meeting national accessibility standards and the needs

of the client, parent, or guardian:

"Your health care provider, insurer, or plan may require a phystetan;-advaneed-praetice
registered-nurse;-orphysietan-assistant licensed health care provider referral or prior

authorization and you may be obligated for partial or full payment for occupational therapy

services rendered."

(b) Information other than this notification may be included as long as the notification

remains conspicuous on the face of the document. A-nenwritten-diselosurefermat-may-be

Subd. 2. Evidence of recipient notification. The occupational therapist is responsible
for providing evidence of compliance with the recipient notification requirement of this

section with documentation of the client, parent, or guardian agreement.
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Sec. 63. Minnesota Statutes 2024, section 148.6443, subdivision 3, is amended to read:

Subd. 3. Activities qualifying for continuing education contact hours. (a) The activities
in this subdivision qualify for continuing education contact hours if they meet all other

requirements of this section.

(b) A minimum of one-half of the required contact hours must be directly related to
occupational therapy practice. The remaining contact hours may be related to occupational
therapy practice, the delivery of occupational therapy services, or to the practitioner's current

professional role.

(c) A licensee may obtain an unlimited number of contact hours in any two-year

continuing education period through participation in the following:

(1) attendance at educational programs of annual conferences, lectures, panel discussions,

workshops, in-service training, seminars, and symposiums;

(2) successful completion of college or university courses. The licensee must obtain a
grade of at least a "C" or a pass in a pass/fail course in order to receive credit. One college

credit equals six continuing education contact hours; or

(3) successful completion of heme-study courses that require-the-participantte

1

ate the participan nowledgefollowing-completion-of the-eeurse provide

documentation that the course was completed and that meet the requirements in subdivision

2.

(d) A licensee may obtain a maximum of one-half of the required contact hours in any

two-year continuing education period for:

(1) teaching continuing education or occupational therapy related courses that meet the
requirements of this section. A licensee is entitled to earn a maximum of two contact hours
as preparation time for each contact hour of presentation time. Contact hours may be claimed
only once for teaching the same course in any two-year continuing education period. A

course schedule or brochure must be maintained for audit;

(2) supervising occupational therapist or occupational therapy assistant students. A
licensee may earn one contact hour for every eight hours of student supervision. Licensees
must ensure they receive documentation regarding each student supervised and the dates
and hours each student was supervised. Contact hours obtained by student supervision must
be obtained by supervising students from an occupational therapy education program

accredited by the Accreditation Council for Occupational Therapy Education; and
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4 (3) engaging in research activities or outcome studies that are related to the practice

of occupational therapy and associated with grants, postgraduate studies, or publications in

professional journals or books.

(e) A licensee may obtain a maximum of two contact hours in any two-year continuing

education period for continuing education activities in the following areas:

(1) personal skill topics: career burnout, communication skills, human relations, and

similar topics;

of-occupational-therapy basic life support and CPR training; and

(3) participation for a minimum of one year on a professional committee or board.

Sec. 64. Minnesota Statutes 2024, section 148.6443, subdivision 4, is amended to read:

Subd. 4. Activities not qualifying for continuing education contact hours. Credit
must not be granted for the following activities: hospital patient rounds;; entertainment or

recreational activities;; volunteering; noneducational association meetings;; and employment

orientation sessions and meetings, including but not limited to training required at the

beginning of employment, annually, or routinely that is related to the employer's organization

requirements.

Sec. 65. Minnesota Statutes 2024, section 148.6443, subdivision 5, is amended to read:

Subd. 5. Reporting continuing education contact hours. Each licensee must use the
continuing education reporting form to verify meeting the continuing education requirements
of this section. The licensee must maintain documentation, including but not limited to a
signed certificate, transcript, or similar evidence of participation in an activity. The

documentation must include a:
(1) the title of the continuing education activity;

(2) a brief description of the continuing education activity prepared by the presenter or

Sponsor;

(3) the name of the sponsor, presenter, or author;
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135.1 (4) the location and attendance dates;
135.2 (5) the number of contact hours; and
135.3 (6) the licensee's name.

135.4 Sec. 66. Minnesota Statutes 2024, section 148.6443, subdivision 6, is amended to read:

135.5 Subd. 6. Auditing continuing education reports. (a) The board may audit a percentage
135.6  of the continuing education reports based on random selection. A licensee shall maintain
1357 all documentation required by this section for two years after the last day of the biennial

135.8  licensure period in which the contact hours were earned.

135.9 (b) All renewal applications that are received after the expiration date may be subject

135.10 to a continuing education report audit.

135.11 (c) Any licensee against whom a complaint is filed may be subject to a continuing

135.12 education report audit.

135.13 (d) The licensee shall make the following information available to the board for auditing

135.14 purposes:

135.15 (1) a copy of the completed continuing education reporting form for the continuing
135.16 education reporting period that is the subject of the audit including all supporting

135.17 documentation required by subdivision 5;

135.18 (2) documentation of university, college, or vocational school courses by a transcript
135.19 and a course syllabus, listing in a course bulletin, or equivalent documentation that includes
135.20 the course title, instructor's name, course dates, number of contact hours, and course content,

13521 objectives, or goals; and

135.22 (3) verification of attendance by that meets the requirements of subdivision 5 by

13523 submitting:

135.24 (1) a stgnature-of certificate of attendance, or if a certificate is not available, other
135.25 documentation from the presenter or a designee at-the-continuing-education-activity-enthe

135.26

135.27

135.28

135.29

13530 sign-the-continuingedueationreportform;or
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@i (11) verification of self-study programs by a certificate of completion er-ether

Sec. 67. Minnesota Statutes 2024, section 148.6443, subdivision 7, is amended to read:

Subd. 7. Waiver Deferral of continuing education requirements. The board may
watve-or defer all or part of the continuing education requirements of this section if the
licensee submits a written request and provides satisfactory evidence to the board of illness,
injury, financial hardship, family hardship, or other similar extenuating circumstances that
preclude completion of the requirements during the licensure period. The request for a
watver deferral must be in writing, state the circumstances that constitute hardship, state
the period of time the licensee wishes to have the continuing education requirement waived
deferred, and state the alternative measures that will be taken if a watver deferral is granted.
The board must set forth, in writing, the reasons for granting or denying the watver deferral.
Watvers Deferrals granted by the board must specify, in writing, the time limitation and
required alternative measures to be taken by the licensee. A request for watver deferral must
be denied if the board finds that the circumstances stated by the licensee do not support a
claim of hardship, the requested time period for watver deferral is unreasonable, the
alternative measures proposed by the licensee are not equivalent to the continuing education
activity being watved deferred, or the request for watver deferral is not submitted to the

board within 60 calendar days of the expiration date.

Sec. 68. Minnesota Statutes 2024, section 148.6443, subdivision 8, is amended to read:

Subd. 8. Penalties for noncompliance. The board shall refuse to renew or grant, or
shall suspend, condition, limit, or otherwise qualify the license of any person who the board
determines has failed to comply with the continuing education requirements of this section.
A licensee may request reconsideration of the board's determination of noncompliance or
the penalty imposed under this section by making a written request to the board within 30
calendar days of the date of notification to the applicant. Individuals requesting
reconsideration may submit information that the licensee wants considered in the

reconsideration.

Sec. 69. Minnesota Statutes 2024, section 148.6445, is amended by adding a subdivision

to read:

Subd. 5a. Compact privilege fee. The fee for interstate licensure compact privilege to

practice is $150.
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Sec. 70. Minnesota Statutes 2024, section 148.6445, is amended by adding a subdivision

to read:

Subd. 7a. Active mailing list. The fee for the standard active licensee mailing list

delivered electronically is $500.

Sec. 71. Minnesota Statutes 2024, section 148.6448, subdivision 1, is amended to read:

Subdivision 1. Grounds for denial of licensure or discipline. The board may deny an
application for licensure, may approve licensure with conditions, or may discipline a licensee

using any disciplinary actions listed in subdivision 3 on proof that the individual has:
(1) intentionally submitted false or misleading information to the board;

(2) obtained a license by means of fraud, misrepresentation, or concealment of material

facts;

(3) failed, within 30 days, to provide information in response to a written request by the

board;

3) (4) performed services of an occupational therapistor-oceupational therapy assistant

practitioner in an incompetent manner or in a manner that falls below the community standard

of care or national practice standards of care;

4 (5) failed to satisfactorily perform occupational therapy services during a period of

temporary licensure;
5) (6) violated sections 148.6401 to 148-6449 148.645;

(6) (7) failed to perform services with reasonable judgment, skill, or safety due to the

use of alcohol or drugs, or other physical or mental impairment;

D (8) been convicted of violating any state or federal law, rule, or regulation whieh

direetly that reasonably relates to the practice of occupational therapy;

(9) failed to report other licensees that have violated sections 148.6401 to 148.645;

(8) (10) aided or abetted another person in violating any provision of sections 148.6401
to +48-6449 148.645;

9 (11) been disciplined for conduct in the practice of an occupation by the state of
Minnesota, another jurisdiction, or a national professional association, if any of the grounds
for discipline are the same or substantially equivalent to those in sections 148.6401 to

148-6449 148.645;
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+0) (12) not cooperated with the board in an investigation conducted according to

subdivision 2;
b (13) advertised in a manner that is false or misleading;

2) (14) engaged in dishonest, unethical, or unprofessional conduct in connection with

the practice of occupational therapy that is likely to deceive, defraud, or harm the public;

(15) improperly managed client records, including but not limited to failure to maintain

client records in a manner that meets community standards of care or nationally accepted

practice standards;

3) (16) demonstrated a willful or careless disregard for the health, welfare, or safety

of a client;

(17) inappropriately supervised or delegated or assigned tasks to an occupational therapy

assistant, occupational therapy student, rehabilitation aide, or other licensed professional;

&4 (18) performed medical diagnosis or provided intervention, other than occupational

therapy, without being licensed to do so under the laws of this state;

35 (19) paid or promised to pay a commission or part of a fee to any person who

contacts the occupational therapist therapy practitioner for consultation or sends patients to

the occupational therapist therapy practitioner for intervention;

16) (20) engaged in an incentive payment arrangement, other than that prohibited by
clause (5) (19), that promotes occupational therapy overutilization, whereby the referring

person or person who controls the availability of occupational therapy services to a client

profits unreasonably as a result of client intervention;

+8) (22) obtained money, property, or services from a consumer through the use of

undue influence, high pressure sales tactics, harassment, duress, deception, or fraud;

9) (23) performed services for a client who had no possibility of benefiting from the

services;

(20) (24) failed to refer a client for medical evaluation when appropriate or when a client

indicated symptoms associated with diseases that could be medically or surgically treated;
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Z21H (25) engaged in conduct with a client that is sexual or may reasonably be interpreted
by the client as sexual, or in any verbal behavior that is seductive or sexually demeaning to

a patient;

22) (26) violated a federal or state court order, including a conciliation court judgment,
or a disciplinary order issued by the board, related to the person's occupational therapy

practice; or

23) (27) any other just cause related to the practice of occupational therapy.

Sec. 72. Minnesota Statutes 2024, section 148.6448, subdivision 2, is amended to read:

Subd. 2. Investigation of complaints. The board may initiate an investigation upon
receiving a complaint or other oral or written communication that alleges or implies that a
person has violated sections 148.6401 to 148-6449 148.645. In the receipt, investigation,
and hearing of a complaint that alleges or implies a person has violated sections 148.6401

to 148-6449 148.645, the board must follow the procedures in sections 214.10 and 214.103.

Sec. 73. Minnesota Statutes 2024, section 148.6448, subdivision 4, is amended to read:

Subd. 4. Effect of specific disciplinary action on use of title. Upon notice from the
board denying licensure renewal or upon notice that disciplinary actions have been imposed
and the person is no longer entitled to practice occupational therapy and use the occupational
therapy and licensed titles, the person shall cease to practice occupational therapy, to use
titles protected by sections 148.6401 to 148-6449 148.645, and to represent to the public

that the person is licensed by the board.

Sec. 74. Minnesota Statutes 2024, section 148.6448, subdivision 6, is amended to read:

Subd. 6. Authority to contract. The board shall contract with the health professionals
services program as authorized by sections 214.31 to 214.37 to provide these services to
practitioners under this chapter. The health professionals services program does not affect

the board's authority to discipline violations of sections 148.6401 to 148-6449 148.645.

Sec. 75. Minnesota Statutes 2024, section 148.6449, subdivision 1, is amended to read:

Subdivision 1. Creation. The Board of Occupational Therapy Practice consists of 11

members appointed by the governor. The members are:

(1) five occupational therapists licensed under sections 148.6401 to +48-6449 148.645;
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(2) three occupational therapy assistants licensed under sections 148.6401 to 148-6449
148.645; and

(3) three public members, including two members who have received occupational
therapy services or have a family member who has received occupational therapy services,
and one member who is a health care professional or health care provider licensed in

Minnesota.

Sec. 76. Minnesota Statutes 2024, section 148.6449, subdivision 2, is amended to read:

Subd. 2. Qualifications of board members. (a) The occupational therapy practitioners

appointed to the board must represent a variety of practice areas and settings.

(b) At least twe-oceupational-therapy praetitioners three members of the board must be

employed or reside outside the seven-county metropolitan area.

(c) Board members must not serve for more than two full consecutive terms.

(d) Interstate licensure compact privilege holders are not eligible to serve on the board.

Sec. 77. Minnesota Statutes 2024, section 148.6449, subdivision 7, is amended to read:
Subd. 7. Duties of the Board of Occupational Therapy Practice. (a) The board shall:

(1) adopt and enforce rules and laws necessary for licensing occupational therapy

practitioners;

(2) adopt and enforce rules for regulating the professional conduct of the practice of

occupational therapy;

(3) 1ssue licenses to qualified individuals in accordance with sections 148.6401 to

1486449 148.645;
(4) assess and collect fees for the issuance and renewal of licenses;

(5) educate the public about the requirements for licensing occupational therapy
practitioners, educate occupational therapy practitioners about the rules of conduct, and
enable the public to file complaints against applicants and licensees who may have violated

sections 148.6401 to 148-6449 148.645; and

(6) investigate individuals engaging in practices that violate sections 148.6401 to
148-6449 148.645 and take necessary disciplinary, corrective, or other action according to
section 148.6448.
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141.1 (b) The board may adopt rules necessary to define standards or carry out the provisions

1412 of sections 148.6401 to 148-6449 148.645. Rules shall be adopted according to chapter 14.

1413 Sec. 78. Minnesota Statutes 2024, section 148B.53, subdivision 3, is amended to read:

141.4 Subd. 3. Fee Fees. Nonrefundable fees are as follows:

141.5 (1) initial license application fee for licensed professional counseling (LPC) - $150;

141.6 (2) initial license fee for LPC - $250;

141.7 (3) annual active license renewal fee for LPC - $250 or equivalent;

141.8 (4) annual inactive license renewal fee for LPC - $125;

141.9 (5) initial license application fee for licensed professional clinical counseling (LPCC) -
141.10  $150;

141.11 (6) initial license fee for LPCC - $250;

141.12 (7) annual active license renewal fee for LPCC - $250 or equivalent;
141.13 (8) annual inactive license renewal fee for LPCC - $125;
141.14 (9) license renewal late fee - $100 per month or portion thereof;

141.15 (10) copy of board order or stipulation - $10;
141.16 (11) certificate of good standing or license verification - $25;

141.17 (12) duplicate certificate fee - $25;

141.18 (13) professional firm renewal fee - $25;

141.19 (14) sponsor application for approval of a continuing education course - $60;
141.20 (15) initial registration fee - $50;

141.21 (16) annual registration renewal fee - $25;

141.22 (17) approved supervisor application processing fee - $30; and

141.23 (18) temporary license for members of the military - $250; and

141.24 (19) interstate compact privilege to practice fee - not to exceed $100.

141.25 EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 79. Minnesota Statutes 2024, section 148E.180, subdivision 1, is amended to read:

Subdivision 1. Application fees. (a) Nonrefundable application fees for licensure may

not exceed the following amounts but may be adjusted lower by board action:
(1) for a licensed social worker, $75;
(2) for a licensed graduate social worker, $75;
(3) for a licensed independent social worker, $75;
(4) for a licensed independent clinical social worker, $75;
(5) for a temporary license, $50; and
(6) for a license by endorsement, $115; and

(7) for a compact multistate license, $75.

(b) The fee for criminal background checks is the fee charged by the Bureau of Criminal
Apprehension. The criminal background check fee must be included with the application

fee as required according to section 148E.055.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 80. Minnesota Statutes 2024, section 148E.180, is amended by adding a subdivision

to read:

Subd. 2a. Compact multistate license fees. Nonrefundable compact multistate license

fees must not exceed the following amounts but may be adjusted lower by board action:

(1) for a licensed social worker, $115;

(2) for a licensed graduate social worker, $210;

(3) for a licensed independent social worker, $305; and

(4) for a licensed independent clinical social worker, $335.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 81. Minnesota Statutes 2024, section 148E.180, is amended by adding a subdivision

to read:

Subd. 3a. Compact multistate renewal fees. Nonrefundable renewal fees for compact

multistate licensure must not exceed the following amounts but may be adjusted lower by

board action:
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143.1 (1) for a licensed social worker, $115;

143.2 (2) for a licensed graduate social worker, $210;

143.3 (3) for a licensed independent social worker, $305; and

143.4 (4) for a licensed independent clinical social worker, $335.

143.5 EFFECTIVE DATE. This section is effective the day following final enactment.

143.6 Sec. 82. Minnesota Statutes 2024, section 148E.180, subdivision 5, is amended to read:
143.7 Subd. 5. Late fees. Late fees are the following nonrefundable amounts:

143.8 (1) renewal late fee, one-fourth of the applicable renewal fee specified in subdiviston

143.9  subdivisions 3 and 3a;

143.10 (2) supervision plan late fee, $40; and

143.11 (3) license late fee, $100 plus the prorated share of the applicable license fee fees specified

143.12  in subdtvisten subdivisions 2 and 2a for the number of months during which the individual

143.13  practiced social work without a license.

143.14 EFFECTIVE DATE. This section is effective the day following final enactment.

143.15  Sec. 83. Minnesota Statutes 2024, section 148E.180, subdivision 7, is amended to read:
143.16 Subd. 7. Reactivation fees. Reactivation fees are the following nonrefundable amounts:

143.17 (1) reactivation from a temporary leave or emeritus status, the prorated share of the

143.18 renewal fee specified in subdivision 3; and

143.19 (2) reactivation of an expired license, 1-1/2 times the applicable renewal fees specified

14320 1n subdiviston subdivisions 3 and 3a.

143.21 EFFECTIVE DATE. This section is effective the day following final enactment.

14322 Sec. 84. [148G.01] TITLE.

143.23 This chapter shall be referred to as the Minnesota Certified Midwife Practice Act.

14324 Sec. 85. [148G.02] SCOPE.

143.25 This chapter applies to all applicants and licensees, all persons who use the title certified

14326 midwife, and all persons in or out of this state who provide certified midwifery services to

143.27 patients who reside in this state, unless there are specific applicable exemptions provided

14328 by law.
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Sec. 86. [148G.03] DEFINITIONS.

Subdivision 1. Scope. For purposes of this chapter, the definitions in this section have

the meanings given.

Subd. 2. Board. "Board" means the Minnesota Board of Nursing.

Subd. 3. Certification. "Certification" means the formal recognition by the American

Midwifery Certification Board of the knowledge, skills, and experience demonstrated by

the achievement of standards identified by the American College of Nurse Midwives or any

successor organization.

Subd. 4. Certified midwife. "Certified midwife" means an individual who holds a current

and valid national certification as a certified midwife from the American Midwifery

Certification Board or any successor organization and who is licensed by the board under

this chapter.

Subd. 5. Certified midwifery practice. "Certified midwifery practice" means:

(1) managing, diagnosing, and treating women's primary health care beginning in

adolescence, including pregnancy, childbirth, the postpartum period, care of the newborn,

family planning, partner care management relating to sexual health, and gynecological care

of women,;

(2) ordering, performing, supervising, and interpreting diagnostic studies within the

scope of certified midwifery practice, excluding:

(1) interpreting and performing specialized ultrasound examinations; and

(11) interpreting computed tomography scans, magnetic resonance imaging scans, positron

emission tomography scans, nuclear scans, and mammography;

(3) prescribing pharmacologic and nonpharmacologic therapies appropriate to midwifery

practice;

(4) consulting with, collaborating with, or referring to other health care providers as

warranted by the needs of the patient; and

(5) performing the role of educator in the theory and practice of midwifery.

Subd. 6. Collaborating. "Collaborating" means the process in which two or more health

care professionals work together to meet the health care needs of a patient, as warranted by

the needs of the patient.
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Subd. 7. Consulting. "Consulting" means the process in which a certified midwife who

maintains primary management responsibility for a patient's care seeks advice or opinion

of a physician, an advanced practice registered nurse, or another member of the health care

team.

Subd. &. Encumbered. "Encumbered" means:

(1) a license or other credential that is revoked, is suspended, or contains limitations on

the full and unrestricted practice of certified midwifery when the revocation, suspension,

or limitation is imposed by a state licensing board or other state regulatory entity; or

(2) a license or other credential that is voluntarily surrendered.

Subd. 9. Licensure period. "Licensure period" means the interval of time during which

the certified midwife is authorized to engage in certified midwifery. The initial licensure

period is from six to 29 full calendar months starting on the day of licensure and ending on

the last day of the certified midwife's month of birth in an even-numbered year if the year

of birth is an even-numbered year, or in an odd-numbered year if the year of birth is an

odd-numbered year. Subsequent licensure renewal periods are 24 months. For licensure

renewal, the period starts on the first day of the month following expiration of the previous

licensure period. The period ends the last day of the certified midwife's month of birth in

an even- or odd-numbered year according to the certified midwife's year of birth.

Subd. 10. Licensed practitioner. "Licensed practitioner" means a physician licensed

under chapter 147, an advanced practice registered nurse licensed under sections 148.171

to 148.235, or a certified midwife licensed under this chapter.

Subd. 11. Midwifery education program. "Midwifery education program" means a

program of theory and practice offered by a university or college that leads to the preparation

and eligibility for certification in midwifery and is accredited by the Accreditation

Commission for Midwifery Education or any successor organization recognized by the

United States Department of Education or the Council for Higher Education Accreditation.

Subd. 12. Patient. "Patient" means a recipient of care provided by a certified midwife

within the scope of certified midwifery practice, including an individual, family, group, or

community.

Subd. 13. Prescribing. "Prescribing" means the act of generating a prescription for the

preparation of, use of, or manner of using a drug or therapeutic device under section 148G.009.

Prescribing does not include recommending the use of a drug or therapeutic device that is
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not required by the federal Food and Drug Administration to meet the labeling requirements

for prescription drugs and devices.

Subd. 14. Prescription. "Prescription" means a written direction or an oral direction

reduced to writing provided to or for a patient for the preparation or use of a drug or

therapeutic device. The requirements of section 151.01, subdivisions 16, 16a, and 16b, apply

to prescriptions for drugs.

Subd. 15. Referral. "Referral" means the process in which a certified midwife directs

a patient to a physician or another health care professional for management of a particular

problem or aspect of the patient's care.

Subd. 16. Supervision. "Supervision" means monitoring and establishing the initial

direction of, setting expectations for, directing activities in, evaluating, and changing a

course of action in certified midwifery care.

Sec. 87. [148G.04] CERTIFIED MIDWIFE LICENSING.

Subdivision 1. Licensure. (a) No person shall practice as a certified midwife or serve

as the faculty of record for clinical instruction in a midwifery distance learning program

unless the person is licensed by the board under this chapter.

(b) An applicant for a license to practice as a certified midwife must apply to the board

in a format prescribed by the board and pay a fee in an amount determined under section

148G.11.

(c) To be eligible for licensure, an applicant must:

(1) not hold an encumbered license or other credential as a certified midwife or equivalent

professional designation in any state or territory;

(2) hold a current and valid certification as a certified midwife from the American

Midwifery Certification Board or any successor organization acceptable to the board and

provide primary source verification of certification to the board in a format prescribed by

the board;

(3) have completed a graduate-level midwifery education program that includes clinical

experience, is accredited by the Accreditation Commission for Midwifery Education or any

successor organization recognized by the United States Department of Education or the

Council for Higher Education Accreditation, and leads to a graduate degree. The applicant

must submit primary source verification of program completion to the board in a format

prescribed by the board. The primary source verification must verify the applicant completed
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three separate graduate-level courses in physiology and pathophysiology; advanced health

assessment; and advanced pharmacology, including pharmacodynamics, pharmacokinetics,

and pharmacotherapeutics of all broad categories of agents;

(4) report any criminal conviction, nolo contendere plea, Alford plea, or other plea

arrangement in lieu of conviction; and

(5) not have committed any acts or omissions that are grounds for disciplinary action in

another jurisdiction or, if these acts were committed and would be grounds for disciplinary

action as set forth in section 148G.13, the board has found after an investigation that sufficient

remediation was made.

Subd. 2. Clinical practice component. If more than five years have elapsed since the

applicant has practiced in the certified midwife role, the applicant must complete a

reorientation plan as a certified midwife. The plan must include supervision during the

clinical component by a licensed practitioner with experience in providing care to patients

with the same or similar health care needs. The applicant must submit the plan and the name

of the practitioner to the board. The plan must include a minimum of 500 hours of supervised

certified midwifery practice. The certified midwife must submit verification of completion

of the clinical reorientation to the board when the reorientation is complete.

Sec. 88. [148G.05] LICENSURE RENEWAL; RELICENSURE.

Subdivision 1. Renewal; current applicants. (a) A certified midwife must apply for

renewal of the certified midwife's license before the certified midwife's licensure period

ends. To be considered timely, the board must receive the certified midwife's application

on or before the last day of the certified midwife's licensure period. A certified midwife's

license lapses if the certified midwife's application is untimely.

(b) An applicant for license renewal must provide the board evidence of current

certification or recertification as a certified midwife by the American Midwifery Certification

Board or any successor organization.

(c) An applicant for license renewal must submit to the board the fee under section

148G.11, subdivision 2.

Subd. 2. Clinical practice component. If more than five years have elapsed since the

applicant has practiced as a certified midwife, the applicant must complete a reorientation

plan as a certified midwife. The plan must include supervision during the clinical component

by a licensed practitioner with experience in providing care to patients with the same or

similar health care needs. The licensee must submit the plan and the name of the practitioner
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to the board. The plan must include a minimum of 500 hours of supervised certified

midwifery practice. The certified midwife must submit verification of completion of the

clinical reorientation to the board when the reorientation is complete.

Subd. 3. Relicensure; lapsed applicants. A person whose license has lapsed who desires

to resume practice as a certified midwife must apply for relicensure, submit to the board

satisfactory evidence of compliance with the procedures and requirements established by

the board, and pay the board the relicensure fee under section 148G.11, subdivision 4, for

the current licensure period. A penalty fee under section 148G.11, subdivision 4, is required

from a person who practiced certified midwifery without current licensure. The board must

relicense a person who meets the requirements of this subdivision.

Sec. §89. [148G.06] FAILURE OR REFUSAL TO PROVIDE INFORMATION.

Subdivision 1. Notification requirement. An individual licensed as a certified midwife

must notify the board when the individual renews their certification. If a licensee fails to

provide notification, the licensee is prohibited from practicing as a certified midwife.

Subd. 2. Denial of license. Refusal of an applicant to supply information necessary to

determine the applicant's qualifications, failure to demonstrate qualifications, or failure to

satisfy the requirements for a license contained in this chapter or rules of the board may

result in denial of a license. The burden of proof is upon the applicant to demonstrate the

qualifications and satisfaction of the requirements.

Sec. 90. [148G.07] NAME CHANGE AND CHANGE OF ADDRESS.

A certified midwife must maintain a current name and address with the board and must

notify the board in writing within 30 days of any change in name or address. All notices or

other correspondence mailed to or served upon a certified midwife by the board at the

licensee's address on file with the board are considered received by the licensee.

Sec. 91. [148G.08] IDENTIFICATION OF CERTIFIED MIDWIVES.

Only those persons who hold a current license to practice certified midwifery in

Minnesota may use the title of certified midwife. A certified midwife licensed by the board

must use the designation of "CM" for professional identification and in documentation of

services provided.
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Sec. 92. [148G.09] PRESCRIBING DRUGS AND THERAPEUTIC DEVICES.

Subdivision 1. Diagnosing, prescribing, and ordering. Certified midwives, within the

scope of certified midwifery practice, are authorized to:

(1) diagnose, prescribe, and institute therapy or referrals of patients to health care agencies

and providers;

(2) prescribe, procure, sign for, record, administer, and dispense over-the-counter, legend,

and controlled substances, including sample drugs; and

(3) plan and initiate a therapeutic regimen that includes ordering and prescribing durable

medical devices and equipment, nutrition, diagnostic services, and supportive services,

including but not limited to home health care, physical therapy, and occupational therapy.

Subd. 2. Drug Enforcement Administration requirements. (a) Certified midwives

must:

(1) comply with federal Drug Enforcement Administration (DEA) requirements related

to controlled substances; and

(2) file the certified midwife's DEA registrations and numbers, if any, with the board.

(b) The board must maintain current records of all certified midwives with a DEA

registration and number.

Sec. 93. [148G.10] FEES.

The fees specified in section 148G.11 are nonrefundable and must be deposited in the

state government special revenue fund.

Sec. 94. [148G.11] FEE AMOUNTS.

Subdivision 1. Licensure. The fee for licensure is $105.

Subd. 2. Renewal. The fee for licensure renewal is $85.

Subd. 3. Practicing without current certification. The penalty fee for a person who

practices certified midwifery without a current certification or recertification, or who practices

certified midwifery without current certification or recertification on file with the board, is

$200 for the first month or part of a month and an additional $100 for each subsequent

month or parts of months of practice. The penalty fee must be calculated from the first day

the certified midwife practiced without a current certification to the last day of practice

without a current certification, or from the first day the certified midwife practiced without
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a current certification or recertification on file with the board until the day the current

certification or recertification is filed with the board.

Subd. 4. Relicensure. The fee for relicensure is $105. The fee for practicing without

current licensure is two times the amount of the current renewal fee for any part of the first

calendar month, plus the current renewal fee for any part of each subsequent month up to

24 months.

Subd. 5. Dishonored check fee. The service fee for a dishonored check is as provided

in section 604.113.

Sec. 95. [148G.12] APPROVED MIDWIFERY EDUCATION PROGRAM.

Subdivision 1. Initial approval. A university or college desiring to conduct a certified

midwifery education program must submit evidence to the board that the university or

college is prepared to:

(1) provide a program of theory and practice in certified midwifery leading to eligibility

for certification in midwifery;

(2) achieve preaccreditation and eventual full accreditation by the American Commission

for Midwifery Education or any successor organization recognized by the United States

Department of Education or the Council for Higher Education Accreditation. Instruction

and required experience may be obtained in one or more institutions or agencies outside

the applying university or college if the program retains accountability for all clinical and

nonclinical teaching; and

(3) meet other standards established by law and by the board.

Subd. 2. Continuing approval. The board must, through the board's representative,

annually survey all midwifery education programs in Minnesota for current accreditation

status by the American Commission for Midwifery Education or any successor organization

recognized by the United States Department of Education or the Council for Higher Education

Accreditation. If the results of the survey show that a certified midwifery education program

meets all standards for continuing accreditation, the board must continue approval of the

certified midwifery education program.

Subd. 3. Loss of approval. If the board determines that an accredited certified midwifery

education program is not maintaining the standards required by the American Commission

on Midwifery Education or any successor organization, the board must obtain the defect in

writing from the accrediting body. If a program fails to correct the defect to the satisfaction

of the accrediting body and the accrediting body revokes the program's accreditation, the
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board must remove the program from the list of approved certified midwifery education

programs.

Subd. 4. Reinstatement of approval. The board must reinstate approval of a certified

midwifery education program upon submission of satisfactory evidence that the certified

midwifery education program of theory and practice meets the standards required by the

accrediting body.

Sec. 96. [148G.13] GROUNDS FOR DISCIPLINARY ACTION.

Subdivision 1. Grounds listed. The board may deny, revoke, suspend, limit, or condition

the license of any person to practice certified midwifery under this chapter or otherwise

discipline a licensee or applicant as described in section 148G.14. The following are grounds

for disciplinary action:

(1) failure to demonstrate the qualifications or satisfy the requirements for a license

contained in this chapter or rules of the board. In the case of an applicant for licensure, the

burden of proof is upon the applicant to demonstrate the qualifications or satisfaction of the

requirements;

(2) employing fraud or deceit in procuring or attempting to procure a license to practice

certified midwifery;

(3) conviction of a felony or gross misdemeanor reasonably related to the practice of

certified midwifery. Conviction, as used in this subdivision, includes a conviction of an

offense that if committed in this state would be considered a felony or gross misdemeanor

without regard to its designation elsewhere, or a criminal proceeding where a finding or

verdict of guilt is made or returned, but the adjudication of guilt is either withheld or not

entered;

(4) revocation, suspension, limitation, conditioning, or other disciplinary action against

the person's certified midwife credential in another state, territory, or country; failure to

report to the board that charges regarding the person's certified midwifery license,

certification, or other credential are pending in another state, territory, or country; or failure

to report to the board having been refused a license or other credential by another state,

territory, or country;

(5) failure or inability to practice as a certified midwife with reasonable skill and safety,

or departure from or failure to conform to standards of acceptable and prevailing certified

midwifery practice, including failure of a certified midwife to adequately supervise or

monitor the performance of acts by any person working at the certified midwife's direction;
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(6) engaging in unprofessional conduct, including but not limited to a departure from

or failure to conform to statutes relating to certified midwifery practice or to the minimal

standards of acceptable and prevailing certified midwifery practice, or engaging in any

certified midwifery practice that may create unnecessary danger to a patient's life, health,

or safety. Actual injury to a patient need not be established under this clause;

(7) supervision or accepting the supervision of a midwifery function or a prescribed

health care function when the acceptance could reasonably be expected to result in unsafe

or ineffective patient care;

(8) actual or potential inability to practice certified midwifery with reasonable skill and

safety to patients by reason of illness; by the reason of use of alcohol, drugs, chemicals, or

any other material; or as a result of any mental or physical condition;

(9) adjudication as mentally incompetent, mentally ill, a chemically dependent person,

or a person dangerous to the public by a court of competent jurisdiction, within or outside

of Minnesota;

(10) engaging in any unethical conduct, including but not limited to 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. Actual injury need not be established under this

clause;

(11) engaging in conduct with a patient that is sexual or may reasonably be interpreted

by the patient as sexual, in any verbal behavior that is seductive or sexually demeaning to

a patient, or in sexual exploitation of a patient or former patient;

(12) obtaining money, property, or services from a patient, other than reasonable fees

for services provided to the patient, through the use of undue influence, harassment, duress,

deception, or fraud;

(13) revealing a privileged communication from or relating to a patient except when

otherwise required or permitted by law;

(14) engaging in abusive or fraudulent billing practices, including violations of federal

Medicare and Medicaid laws or state medical assistance laws;

(15) improper management of patient records, including failure to maintain adequate

patient records, to comply with a patient's request made pursuant to sections 144.291 to

144.298, or to furnish a patient record or report required by law;

(16) knowingly aiding, assisting, advising, or allowing an unlicensed person to engage

in the unlawful practice of certified midwifery;
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(17) violating a rule adopted by the board, an order of the board, a state or federal law

relating to the practice of certified midwifery, or a state or federal narcotics or controlled

substance law;

(18) knowingly providing false or misleading information to a patient that is directly

related to the care of that patient unless done for an accepted therapeutic purpose such as

the administration of a placebo;

(19) aiding suicide or aiding attempted suicide in violation of section 609.215 as

established by any of the following:

(1) a copy of the record of criminal conviction or plea of guilty for a felony in violation

of section 609.215, subdivision 1 or 2;

(11) a copy of the record of a judgment of contempt of court for violating an injunction

1ssued under section 609.215, subdivision 4;

(111) a copy of the record of a judgment assessing damages under section 609.215,

subdivision 5; or

(iv) a finding by the board that the person violated section 609.215, subdivision 1 or 2.

The board must investigate any complaint of a violation of section 609.215, subdivision 1

or2;

(20) practicing outside the scope of certified midwifery practice as defined under section

148G.03, subdivision 5;

(21) making a false statement or knowingly providing false information to the board,

failing to make reports as required by section 148G.15, or failing to cooperate with an

investigation of the board as required by section 148G.17;

(22) engaging in false, fraudulent, deceptive, or misleading advertising;

(23) failure to inform the board of the person's certification or recertification status as

a certified midwife;

(24) engaging in certified midwifery practice without a license and current certification

or recertification by the American Midwifery Certification Board or any successor

organization; or

(25) failure to maintain appropriate professional boundaries with a patient. A certified

midwife must not engage in practices that create an unacceptable risk of patient harm or of

the impairment of a certified midwife's objectivity or professional judgment. A certified

midwife must not act or fail to act in a way that, as judged by a reasonable and prudent
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certified midwife, inappropriately encourages the patient to relate to the certified midwife

outside of the boundaries of the professional relationship or in a way that interferes with

the patient's ability to benefit from certified midwife services. A certified midwife must not

use the professional relationship with a patient, student, supervisee, or intern to further the

certified midwife's personal, emotional, financial, sexual, religious, political, or business

benefit or interests.

Subd. 2. Conviction of a felony-level criminal sexual offense. (a) Except as provided

in paragraph (e), the board must not grant or renew a license to practice certified midwifery

to any person who has been convicted on or after August 1, 2014, of any of the provisions

of section 609.342, subdivision 1 or 1a; 609.343, subdivision 1 or 1a; 609.344, subdivision

1 or 1a, paragraphs (c) to (g); or 609.345, subdivision 1 or la, paragraphs (c) to (g); or a

similar statute in another jurisdiction.

(b) A license to practice certified midwifery is automatically revoked if the licensee is

convicted of an offense listed in paragraph (a).

(c) A license to practice certified midwifery that has been denied or revoked under this

subdivision is not subject to chapter 364.

(d) For purposes of this subdivision, "conviction" means a plea of guilty, a verdict of

guilty by a jury, or a finding of guilty by the court, unless the court stays imposition or

execution of the sentence and final disposition of the case is accomplished at a nonfelony

level.

(e) The board may establish criteria whereby an individual convicted of an offense listed

in paragraph (a) may become licensed if the criteria:

(1) utilize a rebuttable presumption that the applicant is not suitable for licensing;

(2) provide a standard for overcoming the presumption; and

(3) require that a minimum of ten years has elapsed since the applicant's sentence was

discharged.

(f) The board must not consider an application under paragraph (e) if the board determines

that the victim involved in the offense was a patient or a client of the applicant at the time

of the offense.

Subd. 3. Evidence. In disciplinary actions alleging a violation of subdivision 1, clause

(3) or (4), or 2, a copy of the judgment or proceeding under the seal of the court administrator

or of the administrative agency that entered the same is admissible into evidence without

further authentication and constitutes prima facie evidence of the violation concerned.
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Subd. 4. Examination; access to medical data. (a) If the board has probable cause to

believe that grounds for disciplinary action exist under subdivision 1, clause (8) or (9), it

may direct the applicant or certified midwife to submit to a mental or physical examination

or chemical dependency evaluation. For the purpose of this subdivision, when a certified

midwife licensed under this chapter is directed in writing by the board to submit to a mental

or physical examination or chemical dependency evaluation, that person is considered to

have consented and to have waived all objections to admissibility on the grounds of privilege.

Failure of the applicant or certified midwife to submit to an examination when directed

constitutes an admission of the allegations against the applicant or certified midwife, unless

the failure was due to circumstances beyond the person's control, and the board may enter

a default and final order without taking testimony or allowing evidence to be presented. A

certified midwife affected under this paragraph must, at reasonable intervals, be given an

opportunity to demonstrate that the competent practice of certified midwifery can be resumed

with reasonable skill and safety to patients. Neither the record of proceedings nor the orders

entered by the board in a proceeding under this paragraph may be used against a certified

midwife in any other proceeding.

(b) Notwithstanding sections 13.384, 144.651, and 595.02, or any other law limiting

access to medical or other health data, the board may obtain medical data and health records

relating to a certified midwife or applicant for a license without that person's consent if the

board has probable cause to believe that grounds for disciplinary action exist under

subdivision 1, clause (8) or (9). The medical data may be requested from a provider, as

defined in section 144.291, subdivision 2; an insurance company; or a government agency,

including the Department of Human Services or Direct Care and Treatment. A provider,

insurance company, or government agency must comply with any written request of the

board under this subdivision and is not liable in any action for damages for releasing the

data requested by the board if the data are released pursuant to a written 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 data on individuals as defined in section 13.02.

Sec. 97. [148G.14] FORMS OF DISCIPLINARY ACTION; AUTOMATIC
SUSPENSION; TEMPORARY SUSPENSION; REISSUANCE.

Subdivision 1. Forms of disciplinary action. If the board finds that grounds for

disciplinary action exist under section 148G.13, it may take one or more of the following

actions:
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(1) deny the license application or application for license renewal;

(2) revoke the license;

(3) suspend the license;

(4) impose limitations on the certified midwife's practice of certified midwifery, including

but not limited to limitation of scope of practice or the requirement of practice under

supervision;

(5) impose conditions on the retention of the license, including but not limited to the

imposition of retraining or rehabilitation requirements or the conditioning of continued

practice on demonstration of knowledge or skills by appropriate examination, monitoring,

or other review;

(6) impose a civil penalty not exceeding $10,000 for each separate violation. The amount

of the civil penalty must be fixed so as to deprive the certified midwife of any economic

advantage gained by reason of the violation charged; to reimburse the board for the cost of

counsel, investigation, and proceeding; and to discourage repeated violations;

(7) order the certified midwife to provide unremunerated service;

(8) censure or reprimand the certified midwife; or

(9) any other action justified by the facts in the case.

Subd. 2. Automatic suspension of license. (a) Unless the board orders otherwise, a

license to practice certified midwifery is automatically suspended if:

(1) a guardian of a certified midwife is appointed by order of a court under sections

524.5-101 to 524.5-502;

(2) the certified midwife is committed by order of a court under chapter 253B; or

(3) the certified midwife is determined to be mentally incompetent, mentally ill,

chemically dependent, or a person dangerous to the public by a court of competent

jurisdiction within or outside of Minnesota.

(b) The license remains suspended until the certified midwife is restored to capacity by

a court and, upon petition by the certified midwife, the suspension is terminated by the

board after a hearing or upon agreement between the board and the certified midwife.

Subd. 3. Temporary suspension of license. In addition to any other remedy provided

by law, the board may, through its designated board member under section 214.10,

subdivision 2, temporarily suspend the license of a certified midwife without a hearing if
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the board finds that there is probable cause to believe the certified midwife has violated a

statute or rule the board is empowered to enforce and continued practice by the certified

midwife would create a serious risk of harm to others. The suspension takes effect upon

written notice to the certified midwife, served by first-class mail, specifying the statute or

rule violated. The suspension must remain in effect until the board issues a temporary stay

of suspension or a final order in the matter after a hearing or upon agreement between the

board and the certified midwife. At the time it issues the suspension notice, the board must

schedule a disciplinary hearing to be held under the Administrative Procedure Act. The

board must provide the certified midwife at least 20 days' notice of any hearing held under

this subdivision. The board must schedule the hearing to begin no later than 30 days after

the issuance of the suspension order.

Subd. 4. Reissuance. The board may reinstate and reissue a license to practice certified

midwifery, but as a condition may impose any disciplinary or corrective measure that it

might originally have imposed. Any person whose license has been revoked, suspended, or

limited may have the license reinstated and a new license issued when, at the discretion of

the board, the action is warranted, provided that the board must require the person to pay

the costs of the proceedings resulting in the revocation, suspension, or limitation of the

license; the relicensure fee; and the fee for the current licensure period. The cost of

proceedings includes but is not limited to the cost paid by the board to the Office of

Administrative Hearings and the Office of the Attorney General for legal and investigative

services; the costs of a court reporter and witnesses, reproduction of records, board staff

time, travel, and expenses; and the costs of board members' per diem reimbursements, travel

costs, and expenses.

Sec. 98. [148G.15] REPORTING OBLIGATIONS.

Subdivision 1. Permission to report. A person who has knowledge of any conduct

constituting grounds for discipline under section 148G.13 may report the alleged violation

to the board.

Subd. 2. Institutions. The chief nursing executive or chief administrative officer of any

hospital, clinic, prepaid medical plan, or other health care institution or organization located

in Minnesota must report to the board any action taken by the institution or organization or

any of its administrators or committees to revoke, suspend, limit, or condition a certified

midwife's privilege to practice in the institution or as part of the organization, any denial of

privileges, any dismissal from employment, or any other disciplinary action. The institution

or organization must also report the resignation of any certified midwife before the conclusion
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of any disciplinary proceeding or before commencement of formal charges, but after the

certified midwife had knowledge that formal charges were contemplated or in preparation.

The reporting described by this subdivision is required only if the action pertains to grounds

for disciplinary action under section 148G.13.

Subd. 3. Licensed professionals. A person licensed by a health-related licensing board

as defined in section 214.01, subdivision 2, must report to the board personal knowledge

of any conduct the person reasonably believes constitutes grounds for disciplinary action

under section 148(G.13 by any certified midwife, including conduct indicating that the

certified midwife may be incompetent, may have engaged in unprofessional or unethical

conduct, or may be mentally or physically unable to engage safely in the practice of certified

midwifery.

Subd. 4. Insurers. (a) By the first day of February, May, August, and November each

year, each insurer authorized to sell insurance described in section 60A.06, subdivision 1,

clause (13), and providing professional liability insurance to certified midwives must submit

to the board a report concerning any certified midwife against whom a malpractice award

has been made or who has been a party to a settlement. The report must contain at least the

following information:

(1) the total number of settlements or awards;

(2) the date a settlement or award was made;

(3) the allegations contained in the claim or complaint leading to the settlement or award,

(4) the dollar amount of each malpractice settlement or award and whether that amount

was paid as a result of a settlement or of an award; and

(5) the name and address of the practice of the certified midwife against whom an award

was made or with whom a settlement was made.

(b) An insurer must also report to the board any information it possesses that tends to

substantiate a charge that a certified midwife may have engaged in conduct in violation of

this chapter.

Subd. 5. Courts. The court administrator of district court or another court of competent

jurisdiction must report to the board any judgment or other determination of the court that

adjudges or includes a finding that a certified midwife is a person who is mentally ill,

mentally incompetent, chemically dependent, dangerous to the public, guilty of a felony or

gross misdemeanor, guilty of a violation of federal or state narcotics laws or controlled

substances act, guilty of operating a motor vehicle while under the influence of alcohol or
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a controlled substance, or guilty of an abuse or fraud under Medicare or Medicaid; or if the

court appoints a guardian of the certified midwife under sections 524.5-101 to 524.5-502

or commits a certified midwife under chapter 253B.

Subd. 6. Deadlines; forms. Reports required by subdivisions 2, 3, and 5 must be

submitted no later than 30 days after the occurrence of the reportable event or transaction.

The board may provide forms for the submission of reports required under this section, may

require that the reports be submitted on the forms provided, and may adopt rules necessary

to ensure prompt and accurate reporting. The board must review all reports, including those

submitted after the deadline.

Subd. 7. Failure to report. Any person, institution, insurer, or organization that fails to

report as required under subdivisions 2 to 6 is subject to civil penalties for failing to report

as required by law.

Sec. 99. [148G.16] IMMUNITY.

Subdivision 1. Reporting. Any person, health care facility, business, or organization is

immune from civil liability and criminal prosecution for submitting in good faith a report

to the board under section 148G.15 or for otherwise reporting in good faith to the board

violations or alleged violations of this chapter. All such reports are investigative data as

defined in chapter 13.

Subd. 2. Investigation. (a) Members of the board, persons employed by the board or

engaged in the investigation of violations and in the preparation and management of charges

of violations of this chapter on behalf of the board, or persons participating in the

investigation or testifying regarding charges of violations 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) Members of the board and persons employed by the board or engaged in maintaining

records and making reports regarding adverse health care events 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.

Sec. 100. [148G.17] CERTIFIED MIDWIFE COOPERATION.

A certified midwife who is the subject of an investigation by or on behalf of the board

must cooperate fully with the investigation. Cooperation includes responding fully and

promptly to any question raised by or on behalf of the board relating to the subject of the
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investigation and providing copies of patient or other records in the certified midwife's

possession, as reasonably requested by the board, to assist the board in its investigation and

to appear at conferences and hearings scheduled by the board. The board must pay for copies

requested. If the board does not have written consent from a patient permitting access to

the patient's records, the certified midwife must delete any data in the record that identify

the patient before providing it to the board. The board must maintain any records obtained

pursuant to this section as investigative data under chapter 13. The certified midwife must

not be excused from giving testimony or producing any documents, books, records, or

correspondence on the grounds of self-incrimination, but the testimony or evidence must

not be used against the certified midwife in any criminal case.

Sec. 101. [148G.18] DISCIPLINARY RECORD ON JUDICIAL REVIEW.

Upon judicial review of any board disciplinary action taken under this chapter, the

reviewing court must seal the administrative record, except for the board's final decision,

and must not make the administrative record available to the public.

Sec. 102. [148G.19] EXEMPTIONS.

The provisions of this chapter do not prohibit:

(1) the furnishing of certified midwifery assistance in an emergency;

(2) the practice of certified midwifery by any legally qualified certified midwife of

another state who is employed by the United States government or any bureau, division, or

agency thereof while in the discharge of official duties;

(3) the practice of any profession or occupation licensed by Minnesota, other than

certified midwifery, by any person licensed to practice the profession or occupation, or the

performance by a person of any acts properly coming within the scope of the profession,

occupation, or license;

(4) the practice of traditional midwifery as specified under section 147D.03;

(5) certified midwifery practice by a student practicing under the supervision of an

instructor while the student is enrolled in an approved certified midwifery education program;

or

(6) certified midwifery practice by a certified midwife licensed in another state, territory,

or jurisdiction who is in Minnesota temporarily:

(1) providing continuing or in-service education;
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161.1 (ii) serving as a guest lecturer;
161.2 (111) presenting at a conference; or
161.3 (iv) teaching didactic content via distance education to a student located in Minnesota

161.4  who is enrolled in a formal, structured course of study, such as a course leading to a higher

161.5 degree in midwifery.

161.6 Sec. 103. [148G.20] VIOLATIONS; PENALTY.

161.7 Subdivision 1. Violations described. It is unlawful for any person, corporation, firm,

161.8  or association to:

161.9 (1) sell or fraudulently obtain or furnish any certified midwifery diploma, license, or

161.10 record, or aid or abet therein;

161.11 (2) practice certified midwifery under cover of any diploma, permit, license, certified

161.12 midwife credential, or record illegally or fraudulently obtained or signed or issued unlawfully

161.13 or under fraudulent representation;

161.14 (3) practice certified midwifery unless the person is licensed to do so under this chapter;

161.15 (4) use the professional title certified midwife or licensed certified midwife unless

161.16 licensed to practice certified midwifery under this chapter;

161.17 (5) use any abbreviation or other designation tending to imply licensure as a certified

161.18 midwife unless licensed to practice certified midwifery under this chapter;

161.19 (6) practice certified midwifery in a manner prohibited by the board in any limitation

161.20 of a license issued under this chapter;

161.21 (7) practice certified midwifery during the time a license issued under this chapter is

161.22 suspended or revoked;

161.23 (8) knowingly employ persons in the practice of certified midwifery who have not been

161.24 issued a current license to practice as a certified midwife in this state; or

161.25 (9) conduct a certified midwifery program for the education of persons to become certified

161.26 midwives unless the program has been approved by the board.

161.27 Subd. 2. Penalty. Any person, corporation, firm, or association violating any provision

161.28 of subdivision 1 is guilty of a gross misdemeanor and must be punished according to law.

161.29 Subd. 3. Penalty; certified midwives. In addition to subdivision 2, a person who practices

161.30 certified midwifery without a current license and certification or recertification, or without
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current certification or recertification on file with the board, is subject to the applicable

penalties in section 148G.11.

Sec. 104. [148G.21] UNAUTHORIZED PRACTICE OF MIDWIFERY.

The practice of certified midwifery by any person who is not licensed to practice certified

midwifery under this chapter, whose license has been suspended or revoked, or whose

national certification credential has expired is inimical to the public health and welfare and

constitutes a public nuisance. Upon a complaint being made by the board or any prosecuting

officer and upon a proper showing of the facts, the district court of the county where the

practice occurred may enjoin such acts and practice. The injunction proceeding is in addition

to, and not in lieu of, all other penalties and remedies provided by law.

Sec. 105. Minnesota Statutes 2024, section 150A.105, is amended by adding a subdivision

to read:

Subd. 3a. Collaborative management agreement under armed forces. (a) While

practicing under the auspices of the Minnesota National Guard or any branch of the armed

forces, including the Navy, Marines, Army, Coast Guard, or Space Force, the collaborating

dentist may be determined by the command structure of the armed service for which the

dental therapist is a member assigned or contracted.

(b) A collaborating dentist for a dental therapist when in civilian practice will not be

responsible for supervising the dental services performed by the dental therapist while the

dental therapist is practicing under the auspices of the armed forces.

Sec. 106. Minnesota Statutes 2024, section 151.01, subdivision 15, is amended to read:
Subd. 15. Pharmacist intern or intern. "Pharmacist intern" or "intern" means:

(1) a natural person who has completed college or school of pharmacy orientation or is

otherwise enrolled in a doctor of pharmacy program accredited by the Accreditation Council

for Pharmacy Education (ACPE) and is satisfactorily progressing toward the degree in

pharmacy required for licensure;-or;

(2) a graduate of th
ecollege-approved-by-thebeard; a doctor of pharmacy program accredited by ACPE who is

registered by the Board of Pharmacy for the purpose of obtaining practical experience as a

requirement for licensure as a pharmacist;-er;

(3) a qualified applicant awaiting examination for licensure:;
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(4) a participant in a residency or fellowship program who is not licensed to practice

pharmacy in Minnesota but is:

(1) licensed to practice pharmacy in another state; or

(11) a graduate of a doctor of pharmacy program accredited by ACPE and not registered

by the board under clause (2); or

(5) a foreign pharmacy graduate who:

(1) has passed the Foreign Pharmacy Graduate Equivalency Examination;

(i1) is certified by the Foreign Pharmacy Graduate Equivalency Commission; and

(1i1) is seeking internship experience in accordance with Minnesota Rules, part 6800.1250.

Sec. 107. Minnesota Statutes 2024, section 151.01, subdivision 23, is amended to read:

Subd. 23. Practitioner. "Practitioner" means a licensed doctor of medicine, licensed
doctor of osteopathic medicine duly licensed to practice medicine, licensed doctor of
dentistry, licensed doctor of optometry, licensed podiatrist, licensed veterinarian, licensed

advanced practice registered nurse, licensed certified midwife, or licensed physician assistant.

For purposes of sections 151.15, subdivision 4; 151.211, subdivision 3; 151.252, subdivision
3; 151.37, subdivision 2, paragraph (b); and 151.461, "practitioner" also means a dental

therapist authorized to dispense and administer under chapter 150A. For purposes of sections
151.252, subdivision 3, and 151.461, "practitioner" also means a pharmacist authorized to
prescribe self-administered hormonal contraceptives, nicotine replacement medications, or
opiate antagonists under section 151.37, subdivision 14, 15, or 16, or authorized to prescribe
drugs to prevent the acquisition of human immunodeficiency virus (HIV) under section

151.37, subdivision 17.

Sec. 108. Minnesota Statutes 2024, section 151.065, subdivision 1, is amended to read:

Subdivision 1. Application fees. Application fees for licensure and registration are as

follows:
(1) pharmacist licensed by examination, $225;
(2) pharmacist licensed by reciprocity, $300;
(3) pharmacy intern, $75 $25;
(4) pharmacy technician, $60;

(5) pharmacy, $450;
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(6) drug wholesaler, legend drugs only, $5,500;
(7) drug wholesaler, legend and nonlegend drugs, $5,500;
(8) drug wholesaler, nonlegend drugs, veterinary legend drugs, or both, $5,500;

(9) drug wholesaler, medical gases, $5,500 for the first facility and $500 for each

additional facility;
(10) third-party logistics provider, $300;
(11) drug manufacturer, nonopiate legend drugs only, $5,500;
(12) drug manufacturer, nonopiate legend and nonlegend drugs, $5,500;
(13) drug manufacturer, nonlegend or veterinary legend drugs, $5,500;

(14) drug manufacturer, medical gases, $5,500 for the first facility and $500 for each

additional facility;
(15) drug manufacturer, also licensed as a pharmacy in Minnesota, $5,500;

(16) drug manufacturer of opiate-containing controlled substances listed in section

152.02, subdivisions 3 to 5, $55,500;
(17) medical gas dispenser, $400;
(18) controlled substance researcher, $150; and

(19) pharmacy professional corporation, $150.

Sec. 109. Minnesota Statutes 2024, section 151.065, subdivision 3, is amended to read:

Subd. 3. Annual renewal fees. Annual licensure and registration renewal fees are as

follows:
(1) pharmacist, $225;
(2) pharmacy technician, $60;

(3) beginning January 1, 2026, pharmacy intern, $25;

3) (4) pharmacy, $450;

4 (5) drug wholesaler, legend drugs only, $5,500;
5) (6) drug wholesaler, legend and nonlegend drugs, $5,500;

6) (7) drug wholesaler, nonlegend drugs, veterinary legend drugs, or both, $5,500;
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165.1 D (8) drug wholesaler, medical gases, $5,500 for the first facility and $500 for each

1652 additional facility;

165.3 8 (9) third-party logistics provider, $300;

165.4 9 (10) drug manufacturer, nonopiate legend drugs only, $5,500;

165.5 46y (11) drug manufacturer, nonopiate legend and nonlegend drugs, $5,500;

165.6 1 (12) drug manufacturer, nonlegend, veterinary legend drugs, or both, $5,500;

165.7 2y (13) drug manufacturer, medical gases, $5,500 for the first facility and $500 for

165.8 each additional facility;
165.9 43) (14) drug manufacturer, also licensed as a pharmacy in Minnesota, $5,500;

165.10 4 (15) drug manufacturer of opiate-containing controlled substances listed in section

165.11 152.02, subdivisions 3 to 5, $55,500;
165.12 5) (16) medical gas dispenser, $400;
165.13 +6) (17) controlled substance researcher, $150; and

165.14 7 (18) pharmacy professional corporation, $150.

165.15  Sec. 110. Minnesota Statutes 2024, section 151.065, subdivision 6, is amended to read:

165.16 Subd. 6. Reinstatement fees. (a) A pharmacist who has allowed the pharmacist's license
165.17 to lapse may reinstate the license with board approval and upon payment of any fees and

165.18 late fees in arrears, up to a maximum of $1,000.

165.19 (b) A pharmacy technician who has allowed the technician's registration to lapse may
165.20 reinstate the registration with board approval and upon payment of any fees and late fees

165.21 in arrears, up to a maximum of $250.

165.22 (c) A pharmacy intern who has allowed the intern's registration to lapse may reinstate

165.23 the registration with board approval and upon payment of any fees and late fees in arrears,

165.24 up to a maximum of $100.

165.25 te) (d) An owner of a pharmacy, a drug wholesaler, a drug manufacturer, third-party
165.26 logistics provider, or a medical gas dispenser who has allowed the license of the establishment
165.27 to lapse may reinstate the license with board approval and upon payment of any fees and

165.28 late fees in arrears.
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&) (e) A controlled substance researcher who has allowed the researcher's registration
to lapse may reinstate the registration with board approval and upon payment of any fees

and late fees in arrears.

te) (f) A pharmacist owner of a professional corporation who has allowed the corporation's
registration to lapse may reinstate the registration with board approval and upon payment

of any fees and late fees in arrears.

Sec. 111. Minnesota Statutes 2024, section 151.101, is amended to read:

151.101 INTERNSHIP.

Subdivision 1. Registration requirements. (a) Upon payment of the fee specified in

section 151.065, the board may register as an intern any natural persons who have satisfied
the board that they are of good moral character, not physically or mentally unfit, and who

have successfully completed the educational requirements for intern registration prescribed

by the board. Fhe-board shall-preseribe-standards-and requirements-for-interns;

(b) The board in its discretion may accept internship experience obtained in another
state provided the internship requirements in such other state are in the opinion of the board

equivalent to those herein provided.

Subd. 2. Renewal requirements. (a) Beginning January 1, 2026, an intern registration

expires on September 30 each year or when the intern receives a pharmacist license,

whichever is earlier.

(b) To renew an intern registration, the intern must file an application for renewal and

submit the fee established under section 151.065 on or before September 1 each year.

(c) If the board does not receive the intern's registration renewal application on or before

September 1 each year, the intern is subject to a late filing fee equal to 50 percent of the

renewal fee under section 151.065 in addition to the renewal fee.

(d) An individual who received an intern registration under the criteria in section 151.01,

subdivision 15, clause (1), and paid $75 for the individual's application fee between May

1, 2024, and June 30, 2025, is not subject to the $25 renewal fee for the first two renewal

cycles following the $75 fee payment.
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(e) If an individual is no longer enrolled in a doctor of pharmacy program accredited by

the Accreditation Council for Pharmacy Education, the board must terminate that individual's

intern registration effective the last date the individual was enrolled in a qualifying program.

(f) The board must not renew an intern registration unless the individual:

(1) has maintained current notices of employment for internship training with the board;

(2) submitted a progress report affidavit of the intern credit hours completed by June 15

each year;

(3) meets all other eligibility criteria for a pharmacist intern; and

(4) demonstrates to the board's satisfaction the individual is in good faith and with

reasonable diligence pursuing a degree in pharmacy or is completing a pharmacy residency

or fellowship.

(g) An intern whose registration has lapsed may renew the intern registration within one

year of expiration, subject to the fees in paragraph (c). An intern whose registration has

lapsed for more than one year must meet the registration requirements for an initial intern

applicant in effect at the time the individual applies for reinstatement and pay any fees and

late fees in arrears in accordance with section 151.065.

(h) If the board receives a late renewal, reinstatement, or initial intern application from

an eligible individual within 90 days before September 30, the board may extend the

registration expiration date for that applicant to September 30 of the subsequent calendar

year and prorate the application fee accordingly.

Subd. 3. Internship credit hour requirements. (a) To apply for licensure as a pharmacist

under section 151.10, an individual must complete at least 1,600 intern credit hours under

the direction and supervision of a preceptor.

(b) Of the 1,600 credit hours required under this subdivision, an intern may earn:

(1) a maximum of 80 credit hours in the individual's first professional academic year

for a structured experience directed by the college of pharmacy that the individual attends

and is overseen by college faculty, registered preceptors, or supervising licensed pharmacists;

(2) a maximum of 400 credit hours of concurrent time internship; and

(3) amaximum of 54 credit hours per week that may be earned from more than one site.
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Sec. 112. Minnesota Statutes 2024, section 151.555, subdivision 6, is amended to read:

Subd. 6. Standards and procedures for accepting donations of drugs and supplies

and purchasing drugs from licensed wholesalers. (a) Notwithstanding any other law or

rule, a donor may donate drugs or medical supplies to the central repository or a local
repository if the drug or supply meets the requirements of this section as determined by a
pharmacist or practitioner who is employed by or under contract with the central repository

or a local repository.

(b) A drug is eligible for donation under the medication repository program if the

following requirements are met:

(1) the drug's expiration date is at least six months after the date the drug was donated.
If a donated drug bears an expiration date that is less than six months from the donation
date, the drug may be accepted and distributed if the drug is in high demand and can be

dispensed for use by a patient before the drug's expiration date;

(2) the drug is in its original, sealed, unopened, tamper-evident packaging that includes
the expiration date. Single-unit-dose drugs may be accepted if the single-unit-dose packaging

1s unopened;

(3) the drug or the packaging does not have any physical signs of tampering, misbranding,

deterioration, compromised integrity, or adulteration;

(4) the drug does not require storage temperatures other than normal room temperature
as specified by the manufacturer or United States Pharmacopoeia, unless the drug is being
donated directly by its manufacturer, a wholesale drug distributor, or a pharmacy located

in Minnesota; and
(5) the drug is not a controlled substance.

(c) A medical supply is eligible for donation under the medication repository program

if the following requirements are met:

(1) the supply has no physical signs of tampering, misbranding, or alteration and there

1s no reason to believe it has been adulterated, tampered with, or misbranded;
(2) the supply is in its original, unopened, sealed packaging; and

(3) if the supply bears an expiration date, the date is at least six months later than the
date the supply was donated. If the donated supply bears an expiration date that is less than

six months from the date the supply was donated, the supply may be accepted and distributed
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if the supply is in high demand and can be dispensed for use by a patient before the supply's

expiration date.

(d) The board shall develop the medication repository donor form and make it available
on the board's website. Prior to the first donation from a new donor, a central repository or

local repository shall verify and record the following information on the donor form:
(1) the donor's name, address, phone number, and license number, if applicable;
(2) that the donor will only make donations in accordance with the program;

(3) to the best of the donor's knowledge, only drugs or supplies that have been properly

stored under appropriate temperature and humidity conditions will be donated; and

(4) to the best of the donor's knowledge, only drugs or supplies that have never been

opened, used, tampered with, adulterated, or misbranded will be donated.

(e) Notwithstanding any other law or rule, a central repository or a local repository may
receive donated drugs from donors. Donated drugs and supplies may be shipped or delivered
to the premises of the central repository or a local repository, and shall be inspected by a
pharmacist or an authorized practitioner who is employed by or under contract with the
repository and who has been designated by the repository prior to dispensing. A drop box

must not be used to deliver or accept donations.

(f) The central repository and local repository shall maintain a written or electronic
inventory of all drugs and supplies donated to the repository upon acceptance of each drug
or supply. For each drug, the inventory must include the drug's name, strength, quantity,
manufacturer, expiration date, and the date the drug was donated. For each medical supply,
the inventory must include a description of the supply, its manufacturer, the date the supply
was donated, and, if applicable, the supply's brand name and expiration date. The board
may waive the requirement under this paragraph if an entity is under common ownership
or control with a central repository or local repository and either the entity or the repository

maintains an inventory containing all the information required under this paragraph.

(g) The central repository may purchase a drug from a wholesaler licensed by the board

to fill prescriptions for eligible patients when the repository does not have a sufficient supply

of donated drugs to fill the prescription. The central repository may use any purchased drugs

remaining after filling the prescriptions for which the drugs were initially purchased to fill

other prescriptions. Whenever possible, the repository must use donated drugs to fill

prescriptions.

Article 3 Sec. 112. 169



170.1

170.2

170.3

170.4

170.5

170.6

170.7

170.8

170.9

170.10

170.11

170.12

170.13

170.14

170.15

170.16

170.17

170.18

170.19

170.20

170.21

170.22

170.23

170.24

170.25

170.26

170.27

170.28

170.29

170.30

170.31

06/07/25 REVISOR DTT/LN 25-05697

Sec. 113. Minnesota Statutes 2024, section 151.555, subdivision 10, is amended to read:

Subd. 10. Distribution of donated drugs and supplies. (a) The central repository and
local repositories may distribute drugs and supplies donated under the medication repository

program to other participating repositories for use pursuant to this program.

(b) A local repository that elects not to dispense donated drugs or supplies that are

suitable for donation and dispensing must transfer all those donated drugs and supplies to

the central repository. A copy of the donor form that was completed by the original donor
under subdivision 6 must be provided to the central repository at the time of transfer. A

local repository must dispose of drugs and supplies in its possession that are not suitable

for donation or dispensing pursuant to subdivision 7.

Sec. 114. Minnesota Statutes 2024, section 152.12, subdivision 1, is amended to read:

Subdivision 1. Prescribing, dispensing, administering controlled substances in
Schedules II through V. A licensed doctor of medicine, a doctor of osteopathic medicine,
duly licensed to practice medicine, a doctor of dental surgery, a doctor of dental medicine,
a licensed doctor of podiatry, a licensed advanced practice registered nurse, a licensed

certified midwife, a licensed physician assistant, or a licensed doctor of optometry limited

to Schedules IV and V, and in the course of professional practice only, may prescribe,
administer, and dispense a controlled substance included in Schedules II through V of section
152.02, may cause the same to be administered by a nurse, an intern or an assistant under
the direction and supervision of the doctor, and may cause a person who is an appropriately
certified and licensed health care professional to prescribe and administer the same within

the expressed legal scope of the person's practice as defined in Minnesota Statutes.

Sec. 115. [153.30] FEES.

Subdivision 1. Nonrefundable fees. The fees in this section are nonrefundable.

Subd. 2. Fee amounts. The amount of fees must be set by the board so that the total

fees collected by the board equals as closely as possible the anticipated expenditures during

the fiscal biennium, as provided in section 16A.1285. Fees must not exceed the following

amounts but may be adjusted lower by board action:

(1) application for licensure fee, $1,000;

(2) renewal licensure fee, $1,000;

(3) late renewal fee, $250;
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171.1 (4) temporary permit fee, $250;

171.2 (5) duplicate license fee or duplicate renewal certificate fee, $25;
171.3 (6) reinstatement fee, $1,250;
171.4 (7) examination administration fee for persons who have not applied for a license or

171.5  permit, $50;

171.6 (8) verification of licensure fee, $50;

171.7 (9) label fee, $50;

171.8 (10) list of licensees fee, $50; and

171.9 (11) copies fee, $0.50 per page.

171.10 Subd. 3. Current fee information. Information about fees in effect at any time must

171.11 be available from the board office.

171.12 Subd. 4. Deposit of fees. The license fees collected under this section must be deposited

171.13 in the state government special revenue fund.

171.14 EFFECTIVE DATE. This section is effective the day following final enactment.

171.15  Sec. 116. Minnesota Statutes 2024, section 153B.85, subdivision 1, is amended to read:
171.16 Subdivision 1. Fees. (a) The application fee for initial licensure shall not exceed $600.

171.17 (b) The biennial renewal fee for a license to practice as an orthotist, prosthetist, prosthetist

171.18  orthotist, or pedorthist shall not exceed $600.

171.19 (c) The biennial renewal fee for a license to practice as an assistant or a fitter shall not

171.20 exceed $300.

171.21 (d) The fee for license restoration shall not exceed $600.

171.22 (e) The fee for license verification shall not exceed $36 $50.
171.23 (f) The fee to obtain a list of licensees shall not exceed $25 $50.

171.24 EFFECTIVE DATE. This section is effective the day following final enactment.

17125  Sec. 117. Minnesota Statutes 2024, section 153B.85, subdivision 3, is amended to read:

171.26 Subd. 3. Late fee. The fee for late license renewal is the license renewal fee in effect at

17127 the time of renewal plus $106 $250.

171.28 EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 118. Minnesota Statutes 2024, section 156.015, is amended by adding a subdivision

to read:

Subd. 1a. Nonrefundable fees. All fees are nonrefundable.

Sec. 119. Minnesota Statutes 2024, section 156.015, is amended by adding a subdivision

to read:

Subd. 3. Fee amounts. Fees must not exceed the following amounts but may be adjusted

lower by board action:

(1) initial application fee, $75;

(2) state examination fee, $75;

(3) duplicate license fee, $25;

(4) continuing education sponsor application fee, $75;

(5) mailing list fee, $250;

(6) initial veterinary license fee, $300;

(7) initial veterinary technician fee, $100;

(8) active veterinary renewal fee, $300;

(9) active veterinary technician renewal fee, $100;

(10) inactive veterinary renewal fee, $150;

(11) inactive veterinary technician renewal fee, $50;

(12) institutional license fee, $300;

(13) active late veterinary renewal fee, $150;

(14) active late veterinary technician renewal fee, $50;

(15) inactive late veterinary renewal fee, $100;

(16) inactive late veterinary technician renewal fee, $25; and

(17) institutional late renewal fee, $150.
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Sec. 120. Minnesota Statutes 2024, section 156.015, is amended by adding a subdivision

to read:

Subd. 4. License verification. The board may charge a fee not to exceed $25 per license

verification to a licensee for verification of licensure status provided to other veterinary

licensing boards.

Sec. 121. Minnesota Statutes 2024, section 156.015, is amended by adding a subdivision

to read:

Subd. 5. Deposit of fees. The license fees collected under this section must be deposited

in the state government special revenue fund.

Sec. 122. Minnesota Statutes 2024, section 214.06, is amended by adding a subdivision

to read:

Subd. 4. Reports on one year or more of operating funds of health-related licensing

boards. At the time of the delivery of each February and November forecast of state revenue

and expenditures under section 16A.103, the commissioner of management and budget

must submit a report to the chairs and ranking minority members of the legislative committees

with jurisdiction over health-related licensing boards identifying the health-related licensing

boards that have accumulated one year or more of operating funds. This subdivision is

effective the day following the date on which the transfer required under article 23, section

7, of this act takes place, and expires June 30, 2030.

Sec. 123. Minnesota Statutes 2024, section 256B.0625, is amended by adding a subdivision

to read:

Subd. 28c. Certified midwifery practice services. Medical assistance covers services

performed by a licensed certified midwife if:

(1) the service provided on an inpatient basis is not included as part of the cost for

inpatient services included in the facility payment;

(2) the service is otherwise covered under this chapter as a physician service; and

(3) the service is within the scope of practice of the certified midwife's license as defined

under chapter 148G.

Article 3 Sec. 123. 173



174.1

174.2

174.3

174.4

174.5

174.6

174.7

174.8

174.9

174.10

174.11

174.12

174.13

174.14

174.15

174.16

174.17

174.18

174.19

174.20

174.21

174.22

174.23

174.24

174.25

174.26

174.27

174.28

174.29

06/07/25 REVISOR DTT/LN 25-05697

Sec. 124. REVISOR INSTRUCTION.

(a) The revisor of statutes shall renumber Minnesota Statutes, section 148.6408,

subdivision 1, as Minnesota Statutes, section 148.6408, subdivision 1b.

(b) The revisor of statutes shall renumber Minnesota Statutes, section 148.6410,

subdivision 1, as Minnesota Statutes, section 148.6410, subdivision 1b.

Sec. 125. REPEALER.

(a) Minnesota Statutes 2024, sections 148.108, subdivisions 2, 3, and 4; 148.6402,
subdivision 22a; 148.6420, subdivisions 2, 3, and 4; 148.6423, subdivisions 4, 5, 7, 8, and
9; 148.6425, subdivision 3; 148.6430; 148.6445, subdivisions 5, 6, and 8; and 156.015,

subdivision 1, are repealed.

(b) Minnesota Rules, parts 2500.1150; 2500.2030; 6800.5100, subpart 5; 6800.5400,
subparts 5 and 6; 9100.0400, subparts 1 and 3; 9100.0500; and 9100.0600, are repealed.

(c) Minnesota Rules, part 6900.0250, subparts 1 and 2, are repealed.

EFFECTIVE DATE. Paragraph (c) is effective the day following final enactment.

ARTICLE 4
PHARMACY BENEFITS

Section 1. [62Q.83] FORMULARY CHANGES.

Subdivision 1. Definitions. (a) For purposes of this section, the following terms have

the meanings given.

(b) "Drug" has the meaning given in section 151.01, subdivision 5.

(c) "Enrollee" has the meaning given in section 62Q.01, subdivision 2b.

(d) "Formulary" means a current list of covered prescription drug products that is subject

to periodic review and update.

(e) "Health plan" has the meaning given in section 62Q.01, subdivision 3.

(f) "Pharmacy benefit manager" has the meaning given in section 62W.02, subdivision

15.

(g) "Prescription” has the meaning given in section 151.01, subdivision 16a.

Subd. 2. Formulary changes. (a) Except as provided in paragraphs (b) and (¢), a health

plan must not, with respect to an enrollee who was previously prescribed the drug during
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the plan year, remove a drug from the health plan's formulary or place a drug in a benefit

category that increases the enrollee's cost for the duration of the enrollee's plan year.

(b) Paragraph (a) does not apply if a health plan changes the health plan's formulary:

(1) for a drug that has been deemed unsafe by the United States Food and Drug

Administration (FDA);

(2) for a drug that has been withdrawn by the FDA or the drug manufacturer; or

(3) when an independent source of research, clinical guidelines, or evidence-based

standards has issued drug-specific warnings or recommended changes with respect to a

drug's use for reasons related to previously unknown and imminent patient harm.

(c) Paragraph (a) does not apply if a health plan removes a brand name drug from the

health plan's formulary or places a brand name drug in a benefit category that increases the

enrollee's cost if the health plan:

(1) adds to the health plan's formulary a generic or multisource brand name drug rated

as therapeutically equivalent according to the FDA Orange Book, a biologic drug rated as

interchangeable according to the FDA Purple Book, or a biosimilar at the same or lower

cost to the enrollee; and

(2) provides at least a 60-day notice to prescribers, pharmacists, and affected enrollees.

EFFECTIVE DATE. This section is effective January 1, 2026, and applies to health

plans offered, sold, issued, or renewed on or after that date.

Sec. 2. Minnesota Statutes 2024, section 256B.0625, subdivision 13, is amended to read:

Subd. 13. Drugs. (a) Medical assistance covers drugs, except for fertility drugs when
specifically used to enhance fertility, if prescribed by a licensed practitioner and dispensed
by a licensed pharmacist, by a physician enrolled in the medical assistance program as a
dispensing physician, or by a physician, a physician assistant, or an advanced practice
registered nurse employed by or under contract with a community health board as defined

in section 145A.02, subdivision 5, for the purposes of communicable disease control.

(b) The dispensed quantity of a prescription drug must not exceed a 34-day supply unless
authorized by the commissioner or as provided in paragraph (h) or the drug appears on the
90-day supply list published by the commissioner. The 90-day supply list shall be published
by the commissioner on the department's website. The commissioner may add to, delete

from, and otherwise modify the 90-day supply list after providing public notice and the
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opportunity for a 15-day public comment period. The 90-day supply list may include

cost-effective generic drugs and shall not include controlled substances.

(c) For the purpose of this subdivision and subdivision 13d, an "active pharmaceutical
ingredient" is defined as a substance that is represented for use in a drug and when used in
the manufacturing, processing, or packaging of a drug becomes an active ingredient of the
drug product. An "excipient" is defined as an inert substance used as a diluent or vehicle
for a drug. The commissioner shall establish a list of active pharmaceutical ingredients and
excipients which are included in the medical assistance formulary. Medical assistance covers
selected active pharmaceutical ingredients and excipients used in compounded prescriptions
when the compounded combination is specifically approved by the commissioner or when

a commercially available product:
(1) is not a therapeutic option for the patient;

(2) does not exist in the same combination of active ingredients in the same strengths

as the compounded prescription; and

(3) cannot be used in place of the active pharmaceutical ingredient in the compounded

prescription.

(d) Medical assistance covers the following over-the-counter drugs when prescribed by
a licensed practitioner or by a licensed pharmacist who meets standards established by the
commissioner, in consultation with the board of pharmacy: antacids, acetaminophen, family
planning products, aspirin, insulin, products for the treatment of lice, vitamins for adults
with documented vitamin deficiencies, vitamins for children under the age of seven and
pregnant or nursing women, and any other over-the-counter drug identified by the
commissioner, in consultation with the Formulary Committee, as necessary, appropriate,
and cost-effective for the treatment of certain specified chronic diseases, conditions, or
disorders, and this determination shall not be subject to the requirements of chapter 14. A
pharmacist may prescribe over-the-counter medications as provided under this paragraph
for purposes of receiving reimbursement under Medicaid. When prescribing over-the-counter
drugs under this paragraph, licensed pharmacists must consult with the recipient to determine
necessity, provide drug counseling, review drug therapy for potential adverse interactions,

and make referrals as needed to other health care professionals.

(e) Effective January 1, 2006, medical assistance shall not cover drugs that are coverable
under Medicare Part D as defined in the Medicare Prescription Drug, Improvement, and
Modernization Act of 2003, Public Law 108-173, section 1860D-2(e), for individuals eligible

for drug coverage as defined in the Medicare Prescription Drug, Improvement, and
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Modernization Act of 2003, Public Law 108-173, section 1860D-1(a)(3)(A). For these
individuals, medical assistance may cover drugs from the drug classes listed in United States
Code, title 42, section 1396r-8(d)(2), subject to this subdivision and subdivisions 13a to
13g, except that drugs listed in United States Code, title 42, section 1396r-8(d)(2)(E), shall

not be covered.

(f) Medical assistance covers drugs acquired through the federal 340B Drug Pricing
Program and dispensed by 340B covered entities and ambulatory pharmacies under common
ownership of the 340B covered entity. Medical assistance does not cover drugs acquired

through the federal 340B Drug Pricing Program and dispensed by 340B contract pharmacies.

(g) Notwithstanding paragraph (a), medical assistance covers self-administered hormonal
contraceptives prescribed and dispensed by a licensed pharmacist in accordance with section
151.37, subdivision 14; nicotine replacement medications prescribed and dispensed by a
licensed pharmacist in accordance with section 151.37, subdivision 15; and opiate antagonists
used for the treatment of an acute opiate overdose prescribed and dispensed by a licensed

pharmacist in accordance with section 151.37, subdivision 16.

(h) Medical assistance coverage for a prescription contraceptive must provide a 12-month
supply for any prescription contraceptive if a 12-month supply is prescribed by the
prescribing health care provider. The prescribing health care provider must determine the
appropriate duration for which to prescribe the prescription contraceptives, up to 12 months.
For purposes of this paragraph, "prescription contraceptive" means any drug or device that
requires a prescription and is approved by the Food and Drug Administration to prevent
pregnancy. Prescription contraceptive does not include an emergency contraceptive drug
approved to prevent pregnancy when administered after sexual contact. For purposes of this

paragraph, "health plan" has the meaning provided in section 62Q.01, subdivision 3.

(1) Notwithstanding a removal of a drug from the drug formulary under subdivision 13d,

except as provided in paragraphs (j) and (k), medical assistance covers a drug, with respect

to an enrollee who was previously prescribed the drug during the calendar year when the

drug was on the formulary, at the same level until January 1 of the calendar year following

the year in which the commissioner removed the drug from the formulary.

(j) Paragraph (i) does not apply if the commissioner changes the drug formulary:

(1) for a drug that has been deemed unsafe by the United States Food and Drug

Administration (FDA);

(2) for a drug that has been withdrawn by the FDA or the drug manufacturer; or
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(3) when an independent source of research, clinical guidelines, or evidence-based

standards has issued drug-specific warnings or recommended changes with respect to a

drug's use for reasons related to previously unknown and imminent patient harm.

(k) Paragraph (i) does not apply when the commissioner removes a brand name drug

from the formulary if the commissioner adds to the formulary a generic or multisource brand

name drug rated as therapeutically equivalent according to the FDA Orange Book, or a

biologic drug rated as interchangeable according to the FDA Purple Book, at the same or

lower cost to the enrollee.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 3. Minnesota Statutes 2024, section 256B.0625, subdivision 13c, is amended to read:

Subd. 13c. Formulary Committee. The commissioner, after receiving recommendations
from professional medical associations and professional pharmacy associations, and consumer
groups shall designate a Formulary Committee to carry out duties as described in subdivisions
13 to 13g. The Formulary Committee shall be comprised of at least five licensed physicians
actively engaged in the practice of medicine in Minnesota, one of whom is an actively
practicing psychiatrist, one of whom specializes in the diagnosis and treatment of rare
diseases, one of whom specializes in pediatrics, and one of whom actively treats persons
with disabilities; at least three licensed pharmacists actively engaged in the practice of
pharmacy in Minnesota, one of whom practices outside the metropolitan counties listed in
section 473.121, subdivision 4, one of whom practices in the metropolitan counties listed
in section 473.121, subdivision 4, and one of whom is a practicing hospital pharmacist; at
least two consumer representatives, all of whom must have a personal or professional
connection to medical assistance; and one representative designated by the Minnesota Rare
Disease Advisory Council established under section 256.4835; the remainder to be made
up of health care professionals who are licensed in their field and have recognized knowledge
in the clinically appropriate prescribing, dispensing, and monitoring of covered outpatient
drugs. Members of the Formulary Committee shall not be employed by the Department of
Human Services or have a personal interest in a pharmaceutical company, pharmacy benefits
manager, health plan company, or their affiliate organizations, but the committee shall be
staffed by an employee of the department who shall serve as an ex officio, nonvoting member
of the committee. For the purposes of this subdivision, "personal interest" means that a

person owns at least five percent of the voting interest or equity interest in the entity, the
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equity interest owned by a person represents at least five percent of that person's net worth,
or more than five percent of a person's gross income for the preceding year was derived
from the entity. A committee member must notify the committee of any potential conflict
of interest and recuse themselves from any communications, discussion, or vote on any
matter where a conflict of interest exists. A conflict of interest alone, without a personal
interest, does not preclude an applicant from serving as a member of the Formulary
Committee. Members may be removed from the committee for cause after a recommendation
for removal by a majority of the committee membership. For the purposes of this subdivision,
"cause" does not include offering a differing or dissenting clinical opinion on a drug or drug
class. The department's medical director shall also serve as an ex officio, nonvoting member
for the committee. Committee members shall serve three-year terms and may be reappointed
twice by the commissioner. The committee members shall vote on a chair and vice chair
from among their membership. The chair shall preside over all committee meetings, and
the vice chair shall preside over the meetings if the chair is not present. The Formulary
Committee shall meet at least three times per year. The commissioner may require more
frequent Formulary Committee meetings as needed. An honorarium of $100 per meeting
and reimbursement for mileage shall be paid to each committee member in attendance. The
Formulary Committee expires June 30, 2027 2029. The Formulary Committee is subject to
the Open Meeting Law under chapter 13D. For purposes of establishing a quorum to transact
business, vacant committee member positions do not count in the calculation as long as at

least 60 percent of the committee member positions are filled.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 4. Minnesota Statutes 2024, section 256B.0625, subdivision 13d, is amended to read:

Subd. 13d. Drug formulary. (a) The commissioner shall establish a drug formulary. Its
establishment and publication shall not be subject to the requirements of the Administrative
Procedure Act, but the Formulary Committee shall review and comment on the formulary

contents.
(b) The formulary shall not include:

(1) drugs, active pharmaceutical ingredients, or products for which there is no federal

funding;
(2) over-the-counter drugs, except as provided in subdivision 13;

(3) drugs or active pharmaceutical ingredients when used for the treatment of impotence

or erectile dysfunction;
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(4) drugs or active pharmaceutical ingredients for which medical value has not been

established;

(5) drugs from manufacturers who have not signed a rebate agreement with the
Department of Health and Human Services pursuant to section 1927 of title XIX of the

Social Security Act; and

(6) medical cannabis flower as defined in section 342.01, subdivision 54, or medical

cannabinoid products as defined in section 342.01, subdivision 52.

(c) If a single-source drug used by at least two percent of the fee-for-service medical
assistance recipients is removed from the formulary due to the failure of the manufacturer
to sign a rebate agreement with the Department of Health and Human Services, the
commissioner shall notify prescribing practitioners within 30 days of receiving notification
from the Centers for Medicare and Medicaid Services (CMS) that a rebate agreement was

not signed.

(d) Within ten calendar days of any commissioner determination to change the drug

formulary, the commissioner must provide written notice to all enrollees, prescribers, and

pharmacists affected by the change. The notice must include a description of the change,

the reason for the change, and the date the change will become effective.

(e) By January 15, 2026, and annually thereafter, the commissioner of human services

must provide a report with data and information related to the effects on enrollees of drug

formulary changes made in the prior calendar year to the chairs and ranking minority

members of the legislative committees with jurisdiction over health and human services

policy and finance. The report must include but is not limited to data and information on:

(1) the number of times the formulary was changed;

(2) the reasons for the formulary changes and how frequently the formulary was changed

for each reason;

(3) the drugs that were removed from the formulary;

(4) for each drug that was removed from the formulary, the number of enrollees who

were prescribed that drug when it was removed;

(5) for each drug that was removed from the formulary, whether a therapeutically

equivalent drug was added;

(6) the drugs that were added to the formulary;
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(7) the fiscal impacts to the Department of Human Services resulting from the changes

to the formulary; and

(8) enrollee populations or medical conditions disproportionately affected by the

formulary changes.

Sec. 5. Minnesota Statutes 2024, section 256B.0625, subdivision 13e, is amended to read:

Subd. 13e. Payment rates. (a) The basis for determining the amount of payment shall
be the lower of the ingredient costs of the drugs plus the professional dispensing fee; or the
usual and customary price charged to the public. The usual and customary price means the
lowest price charged by the provider to a patient who pays for the prescription by cash,
check, or charge account and includes prices the pharmacy charges to a patient enrolled in
a prescription savings club or prescription discount club administered by the pharmacy or
pharmacy chain, unless the prescription savings club or prescription discount club is one
in which an individual pays a recurring monthly access fee for unlimited access to a defined
list of drugs for which the pharmacy does not bill the member or a payer on a
per-standard-transaction basis. The amount of payment basis must be reduced to reflect all
discount amounts applied to the charge by any third-party provider/insurer agreement or
contract for submitted charges to medical assistance programs. The net submitted charge
may not be greater than the patient liability for the service. The professional dispensing fee
shall be $11.55 for prescriptions filled with legend drugs meeting the definition of "covered
outpatient drugs" according to United States Code, title 42, section 1396r-8(k)(2). The
dispensing fee for intravenous solutions that must be compounded by the pharmacist shall
be $11.55 per claim. The professional dispensing fee for prescriptions filled with
over-the-counter drugs meeting the definition of covered outpatient drugs shall be $11.55
for dispensed quantities equal to or greater than the number of units contained in the
manufacturer's original package. The professional dispensing fee shall be prorated based
on the percentage of the package dispensed when the pharmacy dispenses a quantity less
than the number of units contained in the manufacturer's original package. The pharmacy
dispensing fee for prescribed over-the-counter drugs not meeting the definition of covered
outpatient drugs shall be $3.65 for quantities equal to or greater than the number of units
contained in the manufacturer's original package and shall be prorated based on the
percentage of the package dispensed when the pharmacy dispenses a quantity less than the

number of units contained in the manufacturer's original package. The ingredient cost for

a drug is either: (1) the lower of the National Average Drug Acquisition Cost (NADAC)

shall-be-used-to-determine-the-ingredient-eostof-a-drug: or the Minnesota actual acquisition
cost (MNAAC) under paragraph (i); (2) the maximum allowable cost, if a drug ingredient
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cost is unreported in the NADAC and the MNAAC; or (3) fer-dragsforwhich-a NADAC
is-notreported;the-commisstoner shall-estimate-the-ingredient-eost-at the wholesale

acquisition cost minus two percent, if a drug ingredient cost is unreported in the NADAC

and the MNAAC and a maximum allowable cost is unavailable. The ingredient cost of a

drug for a provider participating in the federal 340B Drug Pricing Program shall-be is either:
(1) the lowest of the 340B DPrugPricing Program ceiling price established by the Health
Resources and Services Administration er, the NADAC, whicheveristower: or the MNAAC;

(2) the maximum allowable cost, if the 340B ceiling price is unknown and the drug ingredient

cost is unreported in the NADAC and the MNAAC:; or (3) the wholesale acquisition cost

minus two percent, if the 340B ceiling price is unknown, the drug ingredient cost is

unreported in the NADAC and the MNAAC, and the maximum allowable cost is unavailable.

Wholesale acquisition cost is defined as the manufacturer's list price for a drug or biological
to wholesalers or direct purchasers in the United States, not including prompt pay or other
discounts, rebates, or reductions in price, for the most recent month for which information
is available, as reported in wholesale price guides or other publications of drug or biological
pricing data. The maximum allowable cost of a multiseuree drug may be set by the
commissioner and it shall be comparable to the actual acquisition cost of the drug product
and-no-higher-than-the NADAC-of the-generie produet. Establishment of the amount of
payment for drugs shall not be subject to the requirements of the Administrative Procedure

Act.

(b) Pharmacies dispensing prescriptions to residents of long-term care facilities using
an automated drug distribution system meeting the requirements of section 151.58, or a
packaging system meeting the packaging standards set forth in Minnesota Rules, part
6800.2700, that govern the return of unused drugs to the pharmacy for reuse, may employ
retrospective billing for prescription drugs dispensed to long-term care facility residents. A
retrospectively billing pharmacy must submit a claim only for the quantity of medication
used by the enrolled recipient during the defined billing period. A retrospectively billing

pharmacy must use a billing period not less than one calendar month or 30 days.

(c) A pharmacy provider using packaging that meets the standards set forth in Minnesota
Rules, part 6800.2700, is required to credit the department for the actual acquisition cost
of all unused drugs that are eligible for reuse, unless the pharmacy is using retrospective
billing. The commissioner may permit the drug clozapine to be dispensed in a quantity that

is less than a 30-day supply.

(d) If a pharmacy dispenses a multisource drug, the ingredient cost shal-be-the is either:
(1) the lower of the NADAC or the MNAAC of the generic product er; (2) the maximum
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allowable cost, if the generic product ingredient cost is unreported in the NADAC and the

MNAAUC,; or (3) the wholesale acquisition cost minus two percent of the generic product

established by the commissioner, if the generic drug ingredient cost is unreported in the

NADAC and the MNAAC and a maximum allowable cost is unavailable, unless prior

authorization for the brand name product has been granted according to the criteria
established by the Drug Formulary Committee as required by subdivision 13f, paragraph
(a), and the prescriber has indicated "dispense as written" on the prescription in a manner
consistent with section 151.21, subdivision 2. If prior authorization is granted, the ingredient

cost is either: (1) the lower of the NADAC or the MNAAC of the brand name product; (2)

the maximum allowable cost, if the drug ingredient cost is unreported in the NADAC and

MNAAC,; or (3) the wholesale acquisition cost minus two percent, if the drug ingredient

cost 1s unreported in the NADAC and the MNAAC and the maximum allowable cost is

unavailable. A generic product includes a generic drug, an authorized generic drug, and a

biosimilar biological product as defined in Code of Federal Regulations, title 42, section

423.4. A brand name product includes a brand name drug, a brand name biological product,

and an unbranded biological product as defined in Code of Federal Regulations, title 42,

section 423 4.

(e) The basis for determining the amount of payment for drugs administered in an

outpatient setting shall-be is the lewer lowest of the usual and customary cost submitted by

the provider, 106 percent of the average sales price as determined by the United States
Department of Health and Human Services pursuant to title XVIII, section 1847a of the
federal Social Security Act, the speetaltypharmaeyrate MNAAC, or the maximum allowable

cost set by the commissioner. If the average sales price is, the MNAAC, and the maximum

allowable cost are unavailable, the amount of payment must be the lower of the usual and

customary cost submitted by the provider; or the wholesale acquisition cost;-the-speetalty

. The commissioner

shall discount the payment rate for drugs obtained through the federal 340B Drug Pricing
Program by 28.6 percent. The payment for drugs administered in an outpatient setting shall
be made to the administering facility or practitioner. A retail or specialty pharmacy dispensing

a drug for administration in an outpatient setting is not eligible for direct reimbursement.
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tg) (f) Home infusion therapy services provided by home infusion therapy pharmacies

must be paid at rates according to subdivision 8d.

h) (g) The commissioner shall contract with a vendor to conduct a cost of dispensing
survey for all pharmacies that are physically located in the state of Minnesota that dispense
outpatient drugs under medical assistance. The commissioner shall ensure that the vendor
has prior experience in conducting cost of dispensing surveys. Each pharmacy enrolled with
the department to dispense outpatient prescription drugs to fee-for-service members must
respond to the cost of dispensing survey. The commissioner may sanction a pharmacy under
section 256B.064 for failure to respond. The commissioner shall require the vendor to
measure a single statewide cost of dispensing for specialty prescription drugs and a single
statewide cost of dispensing for nonspecialty prescription drugs for all responding pharmacies
to measure the mean, mean weighted by total prescription volume, mean weighted by
medical assistance prescription volume, median, median weighted by total prescription
volume, and median weighted by total medical assistance prescription volume. The
commissioner shall post a copy of the final cost of dispensing survey report on the
department's website. The initial survey must be completed no later than January 1, 2021,
and repeated every three years. The commissioner shall provide a summary of the results
of each cost of dispensing survey and provide recommendations for any changes to the
dispensing fee to the chairs and ranking minority members of the legislative committees
with jurisdiction over medical assistance pharmacy reimbursement. Notwithstanding section

256.01, subdivision 42, this paragraph does not expire.
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1) (h) The commissioner shall increase the ingredient cost reimbursement calculated in

paragraphs (a), (d), and () (e) by :-8pereent the amount of the wholesale drug distributor

tax under section 295.52 for prescription and nonprescription drugs subject to the whelesale
drug-distributer tax under-seetion29552.

(1) The commissioner shall contract with a vendor to create the MNAAC through a

periodic survey of enrolled pharmacy providers. The initial MNAAC must be completed

by January 1, 2027. Each pharmacy enrolled with the department to dispense outpatient

prescription drugs must respond to the periodic surveys. The commissioner may sanction

a pharmacy under section 256B.064 for failure to respond. The commissioner must exclude

drug purchases under the federal 340B Drug Pricing Program and Federal Supply Schedule

invoices from any measure and calculation of the MNAAC. The current MNAAC rates

must be publicly available on the department's or vendor's website. The commissioner must

require that the MNAAC is measured and calculated at least quarterly. The commissioner

must ensure that the vendor has an appeal process available to providers for the time between

the measurement and calculation of the periodically updated MNAAC rates if price

fluctuations result in a MNAAC that is lower than the price at which enrolled providers can

purchase a drug. Establishment of the MNAAC and survey reporting requirements are not

subject to the requirements of the Administrative Procedure Act. Data provided by

pharmacies for the measurement and calculation of the MNAAC are nonpublic data as

defined in section 13.02, subdivision 9.

EFFECTIVE DATE. This section is effective January 1, 2027, or upon federal approval,

whichever is later. The commissioner of human services must notify the revisor of statutes

when federal approval is obtained.

Sec. 6. Minnesota Statutes 2024, section 256B.064, subdivision 1a, as amended by Laws

2025, chapter 38, article 5, section 28, is amended to read:

Subd. 1a. Grounds for sanctions. (a) The commissioner may impose sanctions against
any individual or entity that receives payments from medical assistance or provides goods

or services for which payment is made from medical assistance for any of the following:

(1) fraud, theft, or abuse in connection with the provision of goods and services to

recipients of public assistance for which payment is made from medical assistance;

(2) a pattern of presentment of false or duplicate claims or claims for services not

medically necessary;
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(3) a pattern of making false statements of material facts for the purpose of obtaining

greater compensation than that to which the individual or entity is legally entitled;
(4) suspension or termination as a Medicare vendor;

(5) refusal to grant the state agency access during regular business hours to examine all
records necessary to disclose the extent of services provided to program recipients and

appropriateness of claims for payment;
(6) failure to repay an overpayment or a fine finally established under this section;

(7) failure to correct errors in the maintenance of health service or financial records for

which a fine was imposed or after issuance of a warning by the commissioner; and

(8) any reason for which an individual or entity could be excluded from participation in

the Medicare program under section 1128, 1128A, or 1866(b)(2) of the Social Security Act.

(b) For the purposes of this section, goods or services for which payment is made from
medical assistance includes but is not limited to care and services identified in section

256B.0625 or provided pursuant to any federally approved waiver.

(c) Regardless of the source of payment or other item of value, the commissioner may
impose sanctions against any individual or entity that solicits, receives, pays, or offers to
pay any illegal remuneration as described in section 142E.51, subdivision 6a, in violation
of section 609.542, subdivision 2, or in violation of United States Code, title 42, section
1320a-7b(b)(1) or (2). No conviction is required before the commissioner can impose

sanctions under this paragraph.

(d) The commissioner may impose sanctions against a pharmacy provider for failure to

respond to a cost of dispensing survey under section 256B.0625, subdivision 13e, paragraph
) (2).

(e) The commissioner may impose sanctions against a pharmacy provider for failure to

respond to a Minnesota drug acquisition cost survey under section 256B.0625, subdivision

13e, paragraph (i).

EFFECTIVE DATE. This section is effective January 1, 2027, or upon federal approval,

whichever is later. The commissioner of human services must notify the revisor of statutes

when federal approval is obtained.

Sec. 7. Minnesota Statutes 2024, section 256B.69, subdivision 6d, is amended to read:

Subd. 6d. Prescription drugs. (a) The commissioner may exclude or modify coverage

for prescription drugs from the prepaid managed care contracts entered into under this
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section in order to increase savings to the state by collecting additional prescription drug

rebates.

(b) The contracts must maintain incentives for the managed care plan to manage drug
costs and utilization and may require that the managed care plans maintain an open drug
formulary. In order to manage drug costs and utilization, the contracts may authorize the

managed care plans to use preferred drug lists and prior authorization. The contracts must

require that the managed care plans enter into contracts with the state's selected pharmacy

benefit manager vendor to administer the pharmacy benefit.

(c) This subdivision is contingent on federal approval of the managed care contract

changes and the collection of additional prescription drug rebates.

Sec. 8. Minnesota Statutes 2024, section 256B.69, is amended by adding a subdivision to

read:

Subd. 6i. Directed pharmacy dispensing payment. (a) The commissioner shall provide

a directed pharmacy dispensing payment of $4.50 per filled prescription to eligible outpatient

retail pharmacies in Minnesota to improve and maintain access to pharmaceutical services

in rural and underserved areas of Minnesota. Managed care and county-based purchasing

plans delivering services under section 256B.69 or 256B.692, and any pharmacy benefit

managers under contract with these entities, must pay the directed pharmacy dispensing

payment to eligible outpatient retail pharmacies for drugs dispensed to medical assistance

enrollees. The directed pharmacy dispensing payment is in addition to, and must not supplant

or reduce, any other dispensing fee paid by these entities to the pharmacy. Entities paying

the directed pharmacy dispensing payment must not reduce other payments to the pharmacy

as a result of payment of the directed pharmacy dispensing payment.

(b) For purposes of this subdivision, "eligible outpatient retail pharmacy" means an

outpatient retail pharmacy licensed under chapter 151 that is not owned, either directly or

indirectly or through an affiliate or subsidiary, by a pharmacy benefit manager licensed

under chapter 62W or a health carrier, as defined in section 62A.011, subdivision 2, and

that:

(1) is located in a medically underserved area or primarily serves a medically underserved

population, as defined by the United States Department of Health and Human Services

Health Resources and Services Administration under United States Code, title 42, section

254; or

(2) shares common ownership with 13 or fewer Minnesota pharmacies.
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(c) In order to receive the directed pharmacy dispensing payment, a pharmacy must

submit to the commissioner a form, developed by the commissioner, attesting that the

pharmacy meets the requirements of paragraph (b).

(d) Managed care and county-based purchasing plans, and any pharmacy benefit managers

under contract with these entities, shall pay the directed pharmacy dispensing payment to

eligible outpatient retail pharmacies. The commissioner shall monitor the effect of this

requirement on access to pharmaceutical services in rural and underserved areas of

Minnesota. If, for any contract year, federal approval is not received for this subdivision,

the commissioner must adjust the capitation rates paid to managed care plans and

county-based purchasing plans for that contract year to reflect removal of this subdivision.

Contracts between managed care plans and county-based purchasing plans, and any pharmacy

benefit managers under contract with these entities, and providers to whom this subdivision

applies must allow recovery of payments from those providers if capitation rates are adjusted

in accordance with this paragraph. Payment recoveries must not exceed the amount equal

to any increase in rates that results from this subdivision. This subdivision expires if federal

approval is not received for this subdivision at any time.

(e) This subdivision expires on December 31, 2026.

EFFECTIVE DATE. This section is effective July 1, 2025, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 9. [256B.696] PRESCRIPTION DRUGS; STATE PHARMACY BENEFIT
MANAGER.

Subdivision 1. Definitions. (a) For purposes of this section, the following terms have

the meanings given.

(b) "Managed care enrollees" means medical assistance and MinnesotaCare enrollees

recelving coverage from managed care plans.

(c) "Managed care organizations" means health plan companies and county-based

purchasing organizations providing coverage to medical assistance and MinnesotaCare

enrollees under the managed care delivery system.

(d) "State pharmacy benefit manager" means the pharmacy benefit manager selected

pursuant to the procurement process in subdivision 2.

Subd. 2. Procurement process. (a) The commissioner must, through a competitive

procurement process in compliance with paragraph (b), select a state pharmacy benefit
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manager to comply with the requirements set forth in subdivision 3. The state pharmacy

benefit manager selected under this subdivision must be a prepaid ambulatory health plan,

as defined in Code of Federal Regulations, title 42, section 438.2.

(b) When selecting the state pharmacy benefit manager, the commissioner must:

(1) accept applications for entities seeking to become the state pharmacy benefit manager;

(2) establish eligibility criteria an entity must meet in order to become the state pharmacy

benefit manager; and

(3) enter into a master contract with a single pharmacy benefit manager.

(c) Applicants for the state pharmacy benefit manager must disclose to the commissioner

the following during the procurement process:

(1) any activity, policy, practice, contract, or arrangement of the pharmacy benefit

manager that may directly or indirectly present any conflict of interest with the pharmacy

benefit manager's relationship with or obligation to the Department of Human Services or

a managed care organization;

(2) all common ownership, members of a board of directors, managers, or other control

of the pharmacy benefit manager or any of the pharmacy benefit manager's affiliated

companies with:

(1) a managed care organization administering medical assistance or MinnesotaCare

benefits in Minnesota or an affiliate of the managed care organization;

(i1) an entity that contracts on behalf of a pharmacy or any pharmacy services

administration organization and its affiliates;

(ii1) a drug wholesaler or distributor and its affiliates;

(vi) a third-party payer and its affiliates; or

(v) a pharmacy and its affiliates;

(3) any direct or indirect fees, charges, or any kind of assessments imposed by the

pharmacy benefit manager on pharmacies licensed in the state with which the pharmacy

benefit manager shares common ownership, management, or control, or that are owned,

managed, or controlled by any of the pharmacy benefit manager's affiliated companies;

(4) any direct or indirect fees, charges