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The House of Representatives convened a 11:00 am. and was called to order by Steve Sviggum, Speaker of the House.

Prayer was offered by Pastor Drew Tillman, Emmaus Baptist Church, Minnetonka, Minnesota.

The members of the House gave the pledge of allegiance to the flag of the United States of America.

Theroll was called and the following members were present:

Abeler
Abrams
Anderson, B.
Anderson, |.
Bakk
Biernat
Bishop
Boudreau
Bradley
Broecker
Buesgens
Carlson
Carruthers
Cassell
Chaudhary
Clark, J.
Clark, K.
Daggett
Davids
Dawkins
Dehler

Dempsey
Dorman

Dorn
Entenza
Erhardt
Erickson
Finseth
Folliard
Fuller
Gerlach
Gleason
Goodno
Gray
Greenfield
Greiling
Gunther
Haake
Haas
Hackbarth
Harder
Hasskamp
Hausman
Hilty
Holberg
Holsten

A quorum was present.

Stanek was excused.

Howes
Huntley
Jaros
Jennings
Johnson
Juhnke
Kahn
Kalis
Kelliher
Kielkucki
Knoblach
Koskinen
Krinkie
Kubly
Kuide
Larsen, P.
Larson, D.
Leighton
Lenczewski
Leppik
Lieder
Lindner
Luther

Mahoney
Mares
Mariani
Marko
McCollum
McElroy
McGuire
Milbert
Molnau
Mulder
Mullery
Murphy
Ness
Nornes
Olson
Opatz
Orfield
Osskopp
Osthoff
Otremba
Ozment
Paulsen
Pawlenty

Paymar
Pel owski
Peterson
Pugh

Rest
Reuter
Rhodes
Rifenberg
Rostberg
Rukavina
Schumacher
Seagren
Seifert, J.
Seifert, M.
Skoe
Skoglund
Smith
Solberg
Stang
Storm
Swapinski
Swenson
Sykora

Tingelstad
Tomassoni
Trimble
Tuma
Tunheim
Van Dellen
Vandeveer
Wagenius
Wejcman
Wenzel
Westerberg
Westfall
Westrom
Wilkin
Winter
Wolf
Workman
Spk. Sviggum

The Chief Clerk proceeded to read the Journal of the preceding day. Vandeveer moved that further reading of
the Journal be suspended and that the Journal be approved as corrected by the Chief Clerk. The motion prevailed.
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INTRODUCTION AND FIRST READING OF HOUSE BILLS

The following House File was introduced:

Lenczewski introduced:

H. F. No. 4171, A hill for an act relating to state budgeting; providing for increased public participation in the
state budget process; proposing coding for new law in Minnesota Statutes, chapter 16A.

The bill was read for the first time and referred to the Committee on Ways and Means.

The following Conference Committee Report was received:

CONFERENCE COMMITTEE REPORT ON H. F. NO. 3839

A bill for an act relating to health; modifying provisionsfor speech-language pathol ogists, audiol ogists, unlicensed
mental health practitioners, alcohol and drug counselors, and hearing instrument dispensers; requiring a study;
extending a board; amending Minnesota Statutes 1998, sections 148.512, subdivision 5; 148.515, subdivision 3;
148.517, by adding a subdivision; 148.518, subdivision 2; 148.5193, subdivisions 1, 2, 4, 6, and by adding a
subdivision; 148.5196, subdivision 3; 148B.60, subdivision 3; 148B.68, subdivision 1; 148B.69, by adding a
subdivision; 148B.71, subdivision 1; 148C.01, subdivisions 2, 7, 9, 10, and by adding a subdivision; 148C.03,
subdivision 1; 148C.04, by adding subdivisions; 148C.06, subdivisions 1 and 2; 148C.09, subdivisions 1 and 13;
148C.10, by adding a subdivision; 148C.11, subdivision 1; 153A.13, subdivision 9, and by adding subdivisions;
153A.14, subdivisions 1, 2a, 2h, 4, 4a, and by adding subdivisions; and 153A.15, subdivision 1; Laws 99,
chapter 223, article 2, section 81, asamended; repealing Minnesota Statutes 1998, sections 148.5193, subdivisions 3
and 5; and 148C.04, subdivision 5.

April 26, 2000

The Honorable Steve Sviggum
Speaker of the House of Representatives

The Honorable Allan H. Spear
President of the Senate

We, the undersigned conferees for H. F. No. 3839, report that we have agreed upon the items in dispute and
recommend as follows:

That the Senate recede from its amendments and that H. F. No. 3839 be further amended as follows:
Delete everything after the enacting clause and insert:
"Section 1. Minnesota Statutes 1999 Supplement, section 13.99, is amended by adding a subdivision to read:

Subd. 42c. [UNLICENSED COMPLEMENTARY AND ALTERNATIVEHEALTH CARE PRACTITIONERS
AND CLIENTS.] Data obtained by the commissioner of health on unlicensed complementary and alternative health
care practitioners and clients are classified under sections 146A.06 and 146A.08.
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Sec. 2. Minnesota Statutes 1998, section 62J.51, is amended by adding a subdivision to read:

Subd. 19a. [UNIFORM EXPLANATION OF BENEFITS DOCUMENT.] "Uniform explanation of benefits
document" means the document associated with and explaining the details of agroup purchaser's claim adjudication
for services rendered, which is sent to a patient.

Sec. 3. Minnesota Statutes 1998, section 62J.51, is amended by adding a subdivision to read:

Subd. 19b. [UNIFORM REMITTANCE ADVICE REPORT.] "Uniform remittance advice report" means the
document associated with and explaining the detail s of agroup purchaser's claim adjudication for servicesrendered,

Sec. 4. Minnesota Statutes 1998, section 62J.52, subdivision 1, is amended to read:

Subdivision 1. [UNIFORM BILLING FORM HCFA 1450.] (a) On and after January 1, 1996, all institutional
inpatient hospital services, ancillary services, and institutionally owned or operated outpatient services rendered by
providersin Minnesota, and institutional or noninstitutional home health servicesthat are not being billed using an
equivalent electronic billing format, must be billed using the uniform billing form HCFA 1450, except as provided
in subdivision 5.

(b) Theinstructionsand definitionsfor the use of the uniform billing form HCFA 1450 shall bein accordancewith
the uniform billing form manua specified by the commissioner. In promulgating these instructions, the
commissioner may utilize the manual developed by the National Uniform Billing Committee, as adopted and
finalized by the Minnesota uniform billing committee.

(c) Services to be billed using the uniform billing form HCFA 1450 include: institutional inpatient hospital
services and distinct unitsin the hospital such as psychiatric unit services, physical therapy unit services, swing bed
(SNF) services, inpatient state psychiatric hospital services, inpatient skilled nursing facility services, home health
services (Medicare part A), and hospice services; ancillary services, where benefits are exhausted or patient has no
Medicare part A, from hospitals, state psychiatric hospitals, skilled nursing facilities, and home health (Medicare
part B); and institutional owned or operated outpatient services such as waivered services, hospital outpatient
services, including ambulatory surgical center services, hospital referred laboratory services, hospital-based
ambulance services, and other hospital outpatient services, skilled nursingfacilities, homehealth, including infusion
therapy, freestanding renal dialysis centers, comprehensive outpatient rehabilitation facilities (CORF), outpatient
rehabilitation facilities (ORF), rural health clinics, and community mental health centers;; homehealth servicessuch
as home health intravenous therapy providers, waivered services, personal care attendants, and hospice; and any
other health care provider certified by the Medicare program to use this form.

(d) On and after January 1, 1996, a mother and newborn child must be billed separately, and must not be
combined on one claim form.

Sec. 5. Minnesota Statutes 1998, section 62J.52, subdivision 2, is amended to read:

Subd. 2. [UNIFORM BILLING FORM HCFA 1500.] (8) On and after January 1, 1996, al noninstitutional
health care services rendered by providersin Minnesota except dental or pharmacy providers, that are not currently
being billed using an equivalent electronic billing format, must be billed using the health insurance claim form
HCFA 1500, except as provided in subdivision 5.

(b) Theinstructionsand definitionsfor the use of the uniform billing form HCFA 1500 shall bein accordancewith
the manual developed by the administrative uniformity committee entitled standards for the use of the HCFA 1500
form, dated February 1994, as further defined by the commissioner.
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(c) Services to be billed using the uniform billing form HCFA 1500 include physician services and supplies,
durable medical equipment, noninstitutional ambulance services, independent ancillary services including
occupational therapy, physical therapy, speech therapy and audiology, podiatry services, optometry services, mental
health licensed professional services, substance abuse licensed professional services, nursing practitioner
professional services, certified registered nurseaneﬂhensts chi ropractors physi manassstants Iaboratorles medical
suppliers, and other health care prowders such as her v >
attendants; day activity centers >
ambulatory surgical centers.

Watv

Sec. 6. Minnesota Statutes 1998, section 62J.52, subdivision 5, is amended to read:

Subd. 5. [STATE AND FEDERAL HEALTH CARE PROGRAMS)] (a) Skilled nursing facilitiesand ICF/MR
serviceshilled to state and federal health care programs administered by the department of human services shall use
the form designated by the department of human services.

(b) On and after July 1, 1996, state and federal health care programs administered by the department of human
services shall accept the HCFA 1450 for community mental health center services and shall accept the HCFA 1500
for freestanding ambulatory surgical center services.

(c) State and federal health care programs administered by the department of human services shall be authorized
to use the forms designated by the department of human services for pharmacy services ane-forchid-and-teen
cheekup-services.

(d) State and federal health care programs administered by the department of human services shall accept theform
designated by the department of human services, and the HCFA 1500 for supplies, medical supplies, or durable
medical equipment. Health care providers may choose which form to submit.

(€) Personal care attendant and waivered services billed on a fee-for-service basis directly to state and federal
health care programs administered by the department of human services shall use either the HCFA 1450 or the
HCFA 1500 form, as designated by the department of human services.

Sec. 7. [62).581] [STANDARDS FOR MINNESOTA UNIFORM HEALTH CARE REIMBURSEMENT
DOCUMENTS]

Subdivision1. [MINNESOTA UNIFORM REMITTANCEADVICE REPORT.] All group purchasersand payers
shall provide a uniform remittance advice report to health care providerswhen aclaimisadjudicated. The uniform
remittance advice report shall comply with the standards prescribed in this section.

Subd. 2. [MINNESOTA UNIFORM EXPLANATION OF BENEFITSDOCUMENT.] All group purchasers and
payersshall provide auniform explanation of benefits document to health care patients when aclaim is adjudicated.
The uniform explanation of benefits document shall comply with the standards prescribed in this section.

Subd. 3. [SCOPE.] For purposes of sections 62J.50 to 62J.61, the uniform remittance advice report and the
uniform explanation of benefits document 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 servicesnot 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 subdivisions 1 and 2 if they comply
with section 62A.01, subdivisions 2 and 3.

Subd. 4. [SPECIFICATIONS] The uniform remittance advice report and the uniform explanation of
benefits document shall be provided by use of a paper document conforming to the specificationsin this section or
by use of the ANSI X12N 835 standard electronic format as established under United States Caode, title 42,
sections 1320d to 1320d-8, and as amended from time to time for the remittance advice. The commissioner, after
consulting with the administrative uniformity committee, shall specify the data elements and definitions for the
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uniform remittance advice report and the uniform explanation of benefits document. The commissioner and the
administrative uniformity committee must consult with the Minnesota Dental Association and Delta Dental Plan of
Minnesota before requiring under this section the use of a paper document for the uniform explanation of benefits
document or the uniform remittance advice report for dental care services.

Subd. 5. [EFFECTIVE DATE.] Therequirementsin subdivisions 1 and 2 are effective 12 months after the date
of required compliancewith the standards for the el ectroni c remittance advicetransaction under United States Code,
title 42, sections 1320d to 1320d-8, and as amended from time to time. The requirementsin subdivisions 1 and 2
apply regardless of when the health care service was provided to the patient.

Sec. 8. Minnesota Statutes 1998, section 62J.60, subdivision 1, is amended to read:

Subdivision 1. [MINNESOTA HEALTH CARE IDENTIFICATION CARD.] All individuals with health care
coverage shall be issued health care identification cards by group purchasers as of January 1, 1998, unless the
reguirements of section 62A.01, subdivisions 2 and 3, are met. The health care identification cards shall comply
with the standards prescribed in this section.

Sec. 9. [146A.01] [DEFINITIONS]

Subdivision 1. [TERMS.] Asused in this chapter, the following terms have the meanings given them.

Subd. 2. [COMMISSIONER.] "Commissioner” means the commissioner of health or the commissioner's
designee.

Subd. 3. [COMPLEMENTARY AND ALTERNATIVE HEALTH CARE CLIENT.] "Complementary and
aternative health care client” means an individual who receives services from an unlicensed complementary and
aternative health care practitioner.

Subd. 4. [COMPLEMENTARY AND ALTERNATIVE HEALTH CARE PRACTICES] (a) "Complementary
and alternative health care practices' means the broad domain of complementary and alternative healing methods
and treatments, including but not limited to: (1) acupressure; (2) anthroposophy:; (3) aromatherapy; (4) ayurveda;
(5) cranial sacral therapy; (6) culturally traditional healing practices; (7) detoxification practices and therapies; (8)
energetic healing; (9) polarity therapy: (10) folk practices; (11) healing practices utilizing food, food supplements,
nutrients, and the physical forces of heat, cold, water, touch, and light; (12) Gerson therapy and colostrum therapy;
(13) healing touch; (14) herbology or herbalism; (15) homeopathy; (16) nondiagnostic iridology; (17) body work,
massage, and massage therapy; (18) meditation; (19) mind-body healing practices; (20) naturopathy; (21)
noninvasive instrumentalities; and (22) traditional Oriental practices, such as Qi Gong energy healing.

(b) Complementary and alternative health care practices do not include surgery, x-ray radiation, administering
or dispensing legend drugs and controlled substances, practicesthat invade the human body by puncture of the skin,
setting fractures, the use of medical devices as defined in section 147A.01, any practice included in the practice of
dentistry as defined in section 150A.05, subdivision 1, or the manipulation or adjustment of articulations of joints
or the spine as described in section 146.23 or 148.01.

(¢) Complementary and alternative health care practices do not include practices that are permitted under
section 147.09, clause (11), or 148.271, clause (5).

(d) This chapter does not apply to, control, prevent, or restrict the practice, service, or activity of lawfully
marketing or distributing food products, including dietary supplements as defined in the federal Dietary Supplement
Health and Education Act, educating customers about such products, or explaining the uses of such products. Under
Minnesota law, an unlicensed complementary and alternative health care practitioner may not provide a medical
diagnosis or recommend discontinuance of medically prescribed treatments.
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Subd. 5. [OFFICE OF UNLICENSED COMPLEMENTARY AND ALTERNATIVE HEALTH CARE
PRACTICE OR OFFICE.] "Office of unlicensed complementary and alternative health care practice” or "office"
means the office of unlicensed complementary and alternative health care practice established in section 146A.02.

Subd. 6. [UNLICENSED COMPLEMENTARY AND ALTERNATIVE HEALTH CARE PRACTITIONER.]
(&) "Unlicensed complementary and alternative health care practitioner” means a person who:

(1) either:

(i) isnot licensed or registered by a health-related licensing board or the commissioner of health; or

(i) islicensed or registered by the commissioner of health or a health-related licensing board other than the board
of medical practice, the board of dentistry, the board of chiropractic examiners, or the board of podiatric medicine,
but does not hold onesealf out to the public as being licensed or registered by the commissioner or a health-related
licensing board when engaging in complementary and alternative health care;

(2) has not had alicense or registration issued by a health-related licensing board or the commissioner of health
revoked or has not been disciplined in any manner at any time in the past, unless the right to engage in

complementary and alternative health care practices has been established by order of the commissioner of health;

(3) isengaging in complementary and alternative health care practices; and

(4) isproviding complementary and alternative health care services for remuneration or is holding oneself out to
the public as a practitioner of complementary and alternative health care practices.

(b) A health care practitioner licensed or registered by the commissioner or a health-related licensing board, who
engagesin complementary and alternative health carewhile practicing under the practitioner'slicenseor registration,
shall beregulated by and be under the jurisdiction of the applicabl e health-related licensing board with regard to the
complementary and alternative health care practices.

Sec. 10. [146A.02] [OFFICE OFUNLICENSED COMPLEMENTARY AND ALTERNATIVEHEALTH CARE
PRACTICE]

Subdivision 1. [CREATION.] The office of unlicensed complementary and alternative health care practice is
created in the department of health to investigate complaints and take and enforce disciplinary actions against all
unlicensed complementary and alternative health care practitioners for violations of prohibited conduct, as defined
in section 146A.08. The office shall also serve as a clearinghouse on complementary and alternative health care
practices and unlicensed complementary and alternative health care practitioners through the dissemination of
objective information to consumers and through the development and performance of public education activities,
including outreach, regarding the provision of complementary and alternative health care practices and unlicensed
complementary and alternative health care practitioners who provide these services.

Subd. 2. [RULEMAKING.] The commissioner shall adopt rules necessary to implement, administer, or enforce
provisions of this chapter pursuant to chapter 14.

Sec. 11. [146A.025] [MALTREATMENT OF MINORS]

Nothing in this chapter shall restrict the ability of a local welfare agency, local law enforcement agency, the

section 609.378 or 626.556. A parent who obtains complementary and alternative health care for the parent's minor
child isnot relieved of the duty to seek necessary medical care consistent with the requirements of sections 609.378
and 626.556. A complementary or alternative health care practitioner who is providing servicesto achild who is
not receiving necessary medical care must make a report under section 626.556. A complementary or alternative
health care provider is a mandated reporter under section 626.556, subdivision 3.
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Sec. 12. [146A.03] [REPORTING OBLIGATIONS]

Subdivision 1. [PERMISSION TO REPORT.] A person who has knowledge of any conduct constituting grounds
for disciplinary action relating to complementary and alternative health care practices under this chapter may report
the violation to the office.

Subd. 2. [INSTITUTIONS.] A state agency, political subdivision, agency of alocal unit of government, private
agency, hospital, clinic, prepaid medical plan, or other health care institution or organization located in this state
shall report to the office any action taken by the agency, institution, or organization or any of its administrators or
medical or other committeesto revoke, suspend, restrict, or condition an unlicensed complementary and alternative
health care practitioner's privilege to practice or treat complementary and alternative health care clients in the
ingtitution or, as part of the organization, any denial of privileges or any other disciplinary action for conduct that
might constitute grounds for disciplinary action by the office under this chapter. The institution, organization, or
governmental entity shall also report the resignation of any unlicensed complementary and alternative health care
practitioners prior to the conclusion of any disciplinary action proceeding for conduct that might constitute grounds
for disciplinary action under this chapter or prior to the commencement of formal charges but after the practitioner
had knowledge that formal charges were contemplated or were being prepared.

Subd. 3. [PROFESSIONAL SOCIETIES.] A stateor local professional society for unlicensed complementary and
alternative health care practitioners shall report to the office any termination, revocation, or suspension of
membership or any other disciplinary action taken against an unlicensed complementary and alternative health care
practitioner. |If the society has received a complaint that might be grounds for discipline under this chapter against
amember on which it has not taken any disciplinary action, the society shall report the complaint and the reason

Subd. 4. [LICENSED PROFESSIONALS.] A licensed health professional shall report to the office personal
knowledge of any conduct that the licensed health professiona reasonably believes congtitutes grounds for
disciplinary action under this chapter by any unlicensed complementary and alternative health care practitioner,
including conduct indicating that the individual may be incompetent or may be mentally or physically unable to
engage safely in the provision of services. |If theinformation was obtained in the course of aclient relationship, the
client is an unlicensed complementary and alternative health care practitioner, and the treating individual
successfully counsels the other practitioner to limit or withdraw from practice to the extent required by the
impairment, the office may deem thislimitation of or withdrawal from practice to be sufficient disciplinary action.

Subd. 5. [INSURERS.] Four times each year as prescribed by the commissioner, each insurer authorized to sell
insurance described in section 60A.06, subdivision 1, clause (13), and providing professional liability insurance to
unlicensed complementary and alternative health care practitioners or the medical joint underwriting association
under chapter 62F shall submit to the officeareport concerning the unlicensed complementary and alternative health
care practitioners against whom malpractice settlements or awards have been made. The response must contain at
least the following information:

(1) the total number of mal practice settlements or awards made;

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

(3) the allegations contained in the claim or complaint leading to the settlements or awards made;

(4) the dollar amount of each mal practice settlement or award;

(5) the reqular address of the practice of the unlicensed complementary and alternative health care practitioner
against whom an award was made or with whom a settlement was made; and

(6) the name of the unlicensed complementary and alternative health care practitioner against whom an award
was made or with whom a settlement was made.
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Theinsurance company shall, in addition to the above information, submit to the office any information, records,
and files, including clients charts and records, it possesses that tend to substantiate a charge that an unlicensed
complementary and alternative health care practitioner may have engaged in conduct violating this chapter.

Subd. 6. [COURTS.] The court administrator of district court or any other court of competent jurisdiction shall
report to the office any judgment or other determination of the court that adjudges or includes a finding that an
unlicensed complementary and alternative health care practitioner is mentally ill, mentally incompetent, guilty of
afelony, guilty of aviolation of federal or state narcoticslaws or controlled substancesact, or quilty of abuse or fraud
under Medicare or Medicaid; or that appoints a guardian of the unlicensed complementary and alternative health
care practitioner under sections 525.54 to 525.61 or commits an unlicensed complementary and alternative health
care practitioner under chapter 253B.

Subd. 7. [SELF-REPORTING.] Anunlicensed complementary and alternativehealth care practitioner shall report
to the office any personal action that would require that a report be filed with the office by any person, health care
facility, business, or organization pursuant to subdivisions2t0 5. The practitioner shall also report the revocation,
suspension, restriction, limitation, or other disciplinary action against the practitioner's license, certificate,
registration, or right of practice in another state or jurisdiction for offenses that would be subject to disciplinary

or right of practice in another state or jurisdiction.

Subd. 8. [DEADLINES; FORMS.] Reports required by subdivisions 2 to 7 must be submitted not later than 30
days after the reporter |earns of the occurrence of the reportable event or transaction. The office may provideforms
for the submission of reports required by this section, may reguire that reports be submitted on the forms provided,
and may adopt rules necessary to ensure prompt and accurate reporting.

Sec. 13. [146A.04] [IMMUNITY ]

Subdivision 1. [REPORTING.] Any person, other than the unlicensed complementary and alternative health care
practitioner who committed the violation, health carefacility, business, or organizationisimmunefrom civil liability
or criminal prosecution for submitting areport to the office, for otherwise reporting to the officeviolationsor alleged
violations of this chapter, or for cooperating with an investigation of areport, except as provided in this subdivision.

person or persons so reported and for any punitive damages set by the court or jury. An action requires clear and
convincing evidence that the defendant made the statement with knowledge of falsity or with recklessdisregard for
itstruth or falsity. The report or statement or any statement made in cooperation with an investigation or as part
of adisciplinary proceeding is privileged except in an action brought under this subdivision.

Subd. 2. [INVESTIGATION.] The commissioner and employees of the department of health and other persons
engaged in the investigation of violations and in the preparation, presentation, and management of and testimony
pertaining to charges of violations of this chapter 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. 14. [146A.05] [DISCIPLINARY RECORD ON JUDICIAL REVIEW.]

Uponjudicial review of any disciplinary action taken by the commissioner under this chapter, the reviewing court
shall seal the portions of the administrative record that contain dataon acomplementary and alternative health care
client or a complainant under section 146A.03, and shall not make those portions of the administrative record
available to the public.

Sec. 15. [146A.06] [PROFESSIONAL COOPERATION; UNLICENSED PRACTITIONER]]

Subdivision 1. [COOPERATION.] An unlicensed complementary and alternative health care practitioner who

office, shall cooperate fully with the investigation. Cooperation includes responding fully and promptly to any




115TH DAY] MONDAY, MAY 1, 2000 9189

question raised by or on behalf of the officerel ating to the subject of the investigation, whether tape recorded or not;
providing copies of client records, as reasonably requested by the office, to assist the officein its investigation; and
appearing at conferences or hearings scheduled by the commissioner. If the office does not have a written consent
from a client permitting access to the client's records, the unlicensed complementary and alternative health care

States, the commissioner may compel the unlicensed complementary and alternative health care practitioner to
providethe testimony or information; however, thetestimony or evidence may not be used against the practitioner in
any criminal proceeding. Challengesto requests of the office may be brought before the appropriate agency or court.

Subd. 2. [DATA.] (a) Datarelating to investigations of complaints and disciplinary actionsinvolving unlicensed
complementary and alternative health care practitioners are governed by this subdivision and section 13.41 doesnot
apply. Except as provided in section 13.39, subdivision 2, and paragraph (b), data relating to investigations of
complaints and disciplinary actions involving unlicensed complementary and alternative health care practitioners
are public data, regardless of the outcome of any investigation, action, or proceeding.

(b) The following data are private data on individuals, as defined in section 13.02:

(1) data on a complementary and alternative health care client;

(2) data on a complainant under section 146A.03; and

(3) data on the nature or content of unsubstantiated complaints when the information is not maintained in
anticipation of legal action.

Subd. 3. [EXCHANGING INFORMATION.] (a) The office shall establish internal operating procedures for:

(1) exchanging information with state boards; agencies, including the office of ombudsman for mental health and
mental retardation; health-rel ated and |aw enforcement facilities, departmentsresponsiblefor licensing heal th-rel ated
occupations, facilities, and programs; and law enforcement personnel in this and other states; and

(2) coordinating investigations involving matters within the jurisdiction of more than one regulatory agency.

paragraph (a), clause (1), of information and evidence, including the results of investigations, that are relevant to
matterswithin the requlatory jurisdiction of the organizationsin paragraph (a). The data have the same classification
in the hands of the agency receiving the data as they have in the hands of the agency providing the data.

(c) Theofficeshall establish proceduresfor exchanging informationwith other statesregarding disciplinary action
against unlicensed complementary and alternative health care practitioners.

(d) The office shall forward to another governmental agency any complaints received by the office that do not
relate to the office'sjurisdiction but that relate to matters within the jurisdiction of the other governmental agency.
The agency to which a complaint is forwarded shall advise the office of the disposition of the complaint. A

is empowered to enforce must be forwarded to the office to be processed in accordance with this section.

(e) The office shall furnish to a person who made a complaint a description of the actions of the office relating
to the complaint.
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Sec. 16. [146A.07] [PROFESSIONAL ACCOUNTABILITY ]

The office shall maintain and keep current a file containing the reports and complaints filed against unlicensed
complementary and alternative health care practitionerswithin the commissioner'sjurisdiction. Each complaint filed
withthe office must beinvestigated. If the files maintained by the office show that a mal practice settlement or award
hasbeen made against an unlicensed complementary and alternative health care practitioner, asreported by insurers
under section 146A.03, subdivision 5, the commissioner may authorize areview of the practitioner's practice by the
staff of the office.

Sec. 17. [146A.08] [PROHIBITED CONDUCT ]

Subdivision 1. [PROHIBITED CONDUCT.] The commissioner may impose disciplinary action as described in
section 146A.09 against any unlicensed complementary and alternative health care practitioner. The following
conduct is prohibited and is grounds for disciplinary action:

(&) Conviction of a crime, including a finding or verdict of guilt, an admission of guilt, or a no-contest plea, in
any court in Minnesota or any other jurisdiction in the United States, reasonably related to engaging in
complementary and alternative health care practices. Conviction, as used in this subdivision, includes a conviction
of an offense which, if committed in this state, would be deemed a felony, gross misdemeanor, or misdemeanor,
without regard to its designation elsewhere, or a criminal proceeding where afinding or verdict of guilty is made
or returned but the adjudication of guilt is either withheld or not entered.

(b) Conviction of any crime against a person. For purposes of this chapter, a crime against a person means
violations of the following: sections 609.185; 609.19; 609.195; 609.20; 609.205; 609.21; 609.215; 609.221;
609.222; 609.223; 609.224; 609.2242; 609.23; 609.231; 609.2325; 609.233; 609.2335; 609.235; 609.24; 609.245;
609.25; 609.255; 609.26, subdivision 1, clause (1) or (2); 609.265; 609.342; 609.343; 609.344; 609.345; 609.365;
609.498, subdivision 1; 609.50, subdivision 1, clause (1); 609.561; 609.562; 609.595; and 609.72, subdivision 3.

(c) Failure to comply with the self-reporting requirements of section 146A.03, subdivision 7.

(d) Engagingin sexual contact with a complementary and alternative health careclient or former client, engaging
in contact that may bereasonably interpreted by aclient as sexual, engaging in any verbal behavior that is seductive
or sexually demeaning to the patient, or engaging in sexual exploitation of a client or former client. For purposes
of this clause, "former client" means a person who has obtained services from the unlicensed complementary and
alternative health care practitioner within the past two years.

(e) Advertising that isfase, fraudulent, deceptive, or misleading.

(f) Conduct likely to deceive, defraud, or harm the public or demonstrating awillful or carelessdisregard for the
health, welfare, or safety of a complementary and alternative health care client; or any other practicethat may create
danger to any client's life, health, or safety, in any of which cases, proof of actual injury need not be established.

(9) Adjudication as mentally incompetent or as a person who is dangerous to self or adjudication pursuant to

chapter 253B as chemically dependent, mentally ill, mentally retarded, mentally ill and dangerous to the public, or
as a sexua psychopathic personality or sexually dangerous person.

(h) Inability to engage in complementary and alternative health care practices with reasonable safety to
complementary and alternative health care clients.

(1) Improper or unauthorized personal or other use of any legend drugs as defined in chapter 151, any chemicals
as defined in chapter 151, or any controlled substance as defined in chapter 152.
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(k) Revealing a communication from, or relating to, a complementary and alternative health care client except
when otherwise required or permitted by law.

() Failure to comply with a complementary and alternative health care client's request made under
section 144.335 or to furnish a complementary and alternative health care client record or report required by law.

(m) Splitting fees or promising to pay a portion of afeeto any other professional other than for servicesrendered
by the other professional to the complementary and alternative health care client.

(n) Engaging in abusive or fraudulent billing practices, including violations of thefederal Medicareand Medicaid
laws or state medical assistance laws.

(0) Failure to make reports as required by section 146A.03 or cooperate with an investigation of the office.

(p) Obtaining money, property, or services from a complementary and alternative health care client, other than
reasonablefeesfor services provided to the client, through the use of undueinfluence, harassment, duress, deception,
or fraud.

(a) Undertaking or continuing aprofessional relationship with acomplementary and alternative health careclient
inwhichthe objectivity of the unlicensed complementary and alternative health care practitioner would beimpaired.

(r) Failure to provide a complementary and alternative health care client with a copy of the client bill of rights
or violation of any provision of the client bill of rights.

() Violating any order issued by the commissioner.

(t) Failure to comply with any provision of sections 146A.01 to 146A.11 and the rules adopted under those
sections.

(u) Failure to comply with any additional disciplinary grounds established by the commissioner by rule.

(v) Revocation, suspension, restriction, limitation, or other disciplinary action against any health care license,
certificate, registration, or right to practice of the unlicensed complementary and alternative health care practitioner

to report to the office that charges regarding the practitioner's license, certificate, registration, or right of practice
have been brought in this or another state or jurisdiction.

(w) Use of the title "doctor,” "Dr.," or "physician” alone or in combination with any other words, |etters, or
insignia to describe the complementary and alternative health care practices the practitioner provides.

(x) Failure to provide a complementary and alternative health care client with a recommendation that the client
see ahealth care provider who is licensed or registered by a health-related licensing board or the commissioner of
health, if there is a reasonable likelihood that the client needs to be seen by alicensed or registered health care

provider.

Subd. 2. [LESSCUSTOMARY APPROACH.] Thefact that acomplementary and alternative health carepractice
may be a less customary approach to health care shall not constitute the basis of a disciplinary action per se.

Subd. 3. [EVIDENCE.] In disciplinary actions alleging a violation of subdivision 1, paragraph (a), (b), (c), or
(), acopy of the judgment or proceeding under the seal of the court administrator or of the administrative agency

that entered the sameis admissibleinto evidence without further authentication and constitutes primafacie evidence
of its contents.




9192 JOURNAL OF THE HOUSE [115TH DAY

Subd. 4. [EXAMINATION; ACCESS TO MEDICAL DATA.] (a) If the commissioner has probable cause to
believethat an unlicensed complementary and alternative health care practitioner has engaged in conduct prohibited
by subdivision 1, paragraph (q), (h), (i), or (i), the commissioner may issue an order directing the practitioner to
submit to amental or physical examination or chemical dependency evaluation. For the purpose of this subdivision
every unlicensed complementary and alternative health care practitioner is deemed to have consented to submit to
a mental or physical examination or chemical dependency evaluation when ordered to do so in writing by the
commissioner and further to have waived all objectionsto the admissibility of the testimony or examination reports

privileged communication. Failure of an unlicensed complementary and alternative health care practitioner to
submit to an examination or evaluation when ordered, unless the failure was due to circumstances beyond the
practitioner's control, congtitutes an admission that the unlicensed complementary and alternative health care
practitioner violated subdivision 1, paragraph (@), (h), (i), or (i), based on the factual specifications in the
examination or evaluation order and may result in a default and final disciplinary order being entered after a
contested case hearing. An unlicensed complementary and alternative health care practitioner affected under this
paragraph shall at reasonable intervals be given an opportunity to demonstrate that the practitioner can resume the
provision of complementary and alternative health care practi ceswith reasonable safety to clients. In any proceeding
under this paragraph, neither the record of proceedings nor the orders entered by the commissioner shall be used
against an unlicensed complementary and alternative health care practitioner in any other proceeding.

(b) In additionto ordering aphysical or mental examination or chemical dependency eval uation, the commissioner
may, notwithstanding section 13.42; 144.651; 595.02; or any other law limiting accessto medical or other health
data, obtain medical data and health records relating to an unlicensed complementary and alternative health care
practitioner without the practitioner's consent if the commissioner has probable cause to believe that a practitioner
hasengaged in conduct prohibited by subdivision 1, paragraph (), (h), (i), or (j). The medical data may bereguested
from aprovider asdefined in section 144.335, subdivision 1, paragraph (b), an insurance company, or agovernment
agency, including the department of human services. A provider, insurance company, or government agency shall

under this subdivision, unless the information is false and the person or organization giving the information knew
or had reason to believe the information wasfalse. Information obtained under thissubdivisionisprivate data under
section 13.41.

Sec. 18. [146A.09] [DISCIPLINARY ACTIONS]

Subdivision 1. [FORMS OF DISCIPLINARY ACTION.] When the commissioner finds that an unlicensed
complementary and alternative health care practitioner hasviolated any provision of this chapter, the commissioner
may take one or more of the following actions, only against the individual practitioner:

(1) revoke the right to practice;

(2) suspend the right to practice;

(3) impose limitations or conditions on the practitioner's provision of complementary and alternative health care
practices, impose rehabilitation requirements, or require practice under supervision;

(4) impose a civil penalty not exceeding $10,000 for each separate violation, the amount of the civil penalty to

reimburse the office for all costs of the investigation and proceeding;

(5) censure or reprimand the practitioner;
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(6) impose a fee on the practitioner to reimburse the office for all or part of the cost of the proceedings resulting
in disciplinary action including, but not limited to, the amount paid by the office for services from the office of
administrative hearings, attorney fees, court reports, witnesses, reproduction of records, staff time, and expense

incurred by the staff of the office of unlicensed complementary and alternative health care practice; or

(7) any other action judtified by the case.

commissioner may issue subpoenas and compel the attendance of witnesses and the production of all necessary
papers, books, records, documents, and other evidentiary material. Any personfailing or refusing to appear or testify
regarding any matter about which the person may be lawfully questioned or failing to produce any papers, books,
records, documents, or other evidentiary materialsin the matter to be heard, after having been required by order of

district, be ordered to comply with the order or subpoena. The commissioner may administer oaths to witnesses or
take their affirmation. Depositions may be taken within or without the state in the manner provided by law for the
taking of depositionsin civil actions. A subpoenaor other process may be served upon a person it names anywhere
within the state by any officer authorized to serve subpoenas or other processin civil actionsin the same manner as
prescribed by law for service of processissued out of the district court of this state.

Subd. 3. [HEARINGS]] If the commissioner proposes to take action against the practitioner as described in
subdivision 1, the commissioner must first notify the practitioner against whom the action is proposed to be
taken and provide the practitioner with an opportunity to request a hearing under the contested case provisions of
chapter 14. If the practitioner does not request a hearing by notifying the commissioner within 30 days after service
of the notice of the proposed action, the commissioner may proceed with the action without a hearing.

Subd. 4. [REINSTATEMENT.] The commissioner may at the commissioner's discretion reinstate the right to
practice and may impose any disciplinary measure listed under subdivision 1.

Subd. 5. [TEMPORARY SUSPENSION.] In addition to any other remedy provided by law, the commissioner
may, acting through a person to whom the commissioner has delegated this authority and without a hearing,
temporarily suspend the right of an unlicensed complementary and alternative health care practitioner to practice

suspension isin effect upon service of awritten order on the practitioner specifying the statute or rule violated. The
order remainsin effect until the commissioner issues afinal order in the matter after a hearing or upon agreement
between the commissioner and the practitioner. Service of the order is effective if the order is served on the
practitioner or counsel of record personaly or by first class mail. Within ten days of service of the order, the
commissioner shall hold a hearing on the sole issue of whether there is a reasonable basis to continue, modify, or
lift the suspension. Evidence presented by the office or practitioner shall bein affidavit form only. The practitioner
or the counsel of record may appear for oral argument. Within five working days after the hearing, the
commissioner shall issue the commissioner's order and, if the suspension is continued, schedule a contested case
hearing within 45 days after issuance of the order. The administrative law judge shall issue areport within 30 days
after closing of the contested case hearing record. The commissioner shall issue afinal order within 30 days after
receipt of that report.

Subd. 6. [AUTOMATIC SUSPENSION.] Theright of an unlicensed complementary and alternative health care
practitioner to practiceisautomatically suspended if (1) aguardian of an unlicensed complementary and alternative
health care practitioner is appointed by order of a court under sections 525.54 to 525.61, or (2) the practitioner is
committed by order of a court pursuant to chapter 253B. The right to practice remains suspended until the
practitioner is restored to capacity by a court and, upon petition by the practitioner, the suspension is terminated by
the commissioner after a hearing or upon agreement between the commissioner and the practitioner.
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Subd. 7. [LICENSED OR REGULATED PRACTITIONERS] If a practitioner investigated under this section
is licensed or registered by the commissioner of health or a health-related licensing board, is subject to the
jurisdiction of the commissioner under section 146A.01, subdivision 6, paragraph (a), clause (1), item (ii), and the
commissioner determines that the practitioner has violated any provision of this chapter, the commissioner, in
addition to taking disciplinary action under this section:

(1) may, if the practitioner is licensed or regulated in another capacity by the commissioner, take further
disciplinary action against the practitioner in that capacity; or

(2) shall, if the practitioner islicensed or registered in another capacity by ahealth-related licensing board, report
the commissioner's findings under this section, and may make a nonbinding recommendation that the board take
further action against the practitioner in that capacity.

Sec. 19. [146A.10] [ADDITIONAL REMEDIES]

Subdivision1. [CEASE AND DESIST.] (a) The commissioner may issue a cease and desist order to stop aperson
from violating or threatening to violate a statute, rule, or order which the office has issued or is empowered to
enforce. The cease and desist order must state the reason for its issuance and give notice of the person's right to
request a hearing under sections 14.57 to 14.62. If, within 15 days of service of the order, the subject of the order
failsto request a hearing in writing, the order isthe final order of the commissioner and is not reviewable by a court

or agency.

(b) A hearing must beinitiated by the office not later than 30 days from the date of the office'sreceipt of awritten
hearing request. Within 30 days of receipt of the administrative law judge's report, the commissioner shall issue a
final order modifying, vacating, or making permanent the cease and desist order asthefactsrequire. Thefinal order

remains in effect until modified or vacated by the commissioner.

(c) When arequest for a stay accompaniesatimely hearing request, the commissioner may, in the commissioner's
discretion, grant the stay. If the commissioner does not grant a requested stay, the commissioner shall refer the
request to the office of administrative hearings within three working days of receipt of the request. Within ten days
after receiving the request from the commissioner, an administrative law judge shall issuearecommendationto grant
or deny the stay. The commissioner shall grant or deny the stay within five days of receiving the administrative law
judge's recommendation.

(d) In the event of noncompliance with a cease and desist order, the commissioner may institute a proceeding in
Hennepin county district court to obtain injunctive relief or other appropriaterelief, including acivil penalty payable
to the office not exceeding $10,000 for each separate violation.

Subd. 2. [INJUNCTIVE RELIEF.] In addition to any other remedy provided by law, including the issuance of
aceaseand desist order under subdivision 1, the commissioner may in the commissioner's own name bring an action
in Hennepin county district court for injunctive relief to restrain an unlicensed complementary and alternative health
care practitioner from a violation or threatened violation of any statute, rule, or order which the commissioner is
empowered to regulate, enforce, or issue. A temporary restraining order must be granted in the proceeding if
continued activity by a practitioner would create a seriousrisk of harm to others. The commissioner need not show

irreparable harm.

Subd. 3. [ADDITIONAL POWERS.] The issuance of a cease and desist order or injunctiverelief granted under
this section does not relieve a practitioner from criminal prosecution by a competent authority or from disciplinary
action by the commissioner.

Sec. 20. [146A.11) [COMPLEMENTARY AND ALTERNATIVEHEALTH CARECLIENT BILL OFRIGHTS)]

Subdivision 1. [SCOPE.] All unlicensed complementary and alternative health care practitioners shall provide
to each complementary and alternative health care client prior to providing treatment a written copy of the
complementary and alternative health care client hill of rights. A copy must also be posted in a prominent |ocation




115TH DAY] MONDAY, MAY 1, 2000 9195

in the office of the unlicensed complementary and alternative health care practitioner. Reasonable accommodations
shall be made for those clients who cannot read or who have communication impai rments and those who do not read

or speak English. The complementary and alternative health care client bill of rights shall include the following:

(1) the name, complementary and alternative health care title, business address, and telephone number of the
unlicensed complementary and alternative health care practitioner;

(2) the degrees, training, experience, or other qualifications of the practitioner regarding the complimentary and
alternative health care being provided, followed by the following statement in bold print:

"THESTATEOFMINNESOTA HASNOT ADOPTED ANY EDUCATIONAL AND TRAINING STANDARDS
FOR UNLICENSED COMPLEMENTARY AND ALTERNATIVE HEALTH CARE PRACTITIONERS. THIS
STATEMENT OF CREDENTIALS IS FOR INFORMATION PURPOSES ONLY.

Under Minnesota law, an unlicensed complementary and alternative health care practitioner may not provide a
medical diagnosis or recommend discontinuance of medically prescribed treatments. If aclient desires a diagnosis
from a licensed physician, chiropractor, or acupuncture practitioner, or services from a physician, chiropractor,
nurse, osteopath, physical therapist, dietitian, nutritionist, acupuncture practitioner, athletictrainer, or any other type
of health care provider, the client may seek such services at any time.";

(3) the name, business address, and telephone number of the practitioner's supervisor, if any;

(4) notice that a complementary and alternative health care client has the right to file a complaint with the
practitioner's supervisor, if any, and the procedure for filing complaints;

(5) the name, address, and telephone number of the office of unlicensed complementary and alternative health
care practice and notice that a client may file complaints with the office;

(6) the practitioner's fees per unit of service, the practitioner's method of billing for such fees, the names of any
insurance companiesthat have agreed toreimbursethe practitioner, or health mai ntenance organi zationswith whom
the practitioner contracts to provide service, whether the practitioner accepts Medicare, medical assistance, or
general assistance medical care, and whether the practitioner is willing to accept partial payment, or to waive
payment, and in what circumstances,

(7) a statement that the client has a right to reasonable notice of changesin services or charges,

(8) a brief summary, in plain language, of the theoretical approach used by the practitioner in providing services
to clients;

(9) naticethat the client has aright to complete and current information concerning the practitioner's assessment
and recommended service that isto be provided, including the expected duration of the service to be provided;

(10) astatement that clients may expect courteous treatment and to be free from verbal, physical, or sexual abuse
by the practitioner;

(11) astatement that client records and transactions with the practitioner are confidential, unless rel ease of these
records is authorized in writing by the client, or otherwise provided by law:;

(12) a statement of the client's right to be allowed access to records and written information from records in
accordance with section 144.335;

(13) astatement that other services may be availablein the community, including where information concerning
servicesis available;
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practitioners after services have begun, within the limits of health insurance, medical assistance, or other health
programs,

(15) a statement that the client has aright to coordinated transfer when there will be a change in the provider of
Services,;

(16) a statement that the client may refuse services or treatment, unless otherwise provided by law; and

(17) a statement that the client may assert the client's rights without retaliation.

Subd. 2. [ACKNOWLEDGMENT BY CLIENT.] Prior to the provision of any service, a complementary and

alternative health care client must sign awritten statement attesting that the client has received the complementary
and alternative health care client bill of rights.

Sec. 21. Minnesota Statutes 1999 Supplement, section 147.09, is amended to read:
147.09 [EXEMPTIONS]
Section 147.081 does not apply to, control, prevent or restrict the practice, service, or activities of:

(1) A person who is a commissioned medical officer of, amember of, or employed by, the armed forces of the
United States, the United States Public Health Service, the Veterans Administration, any federal institution or any
federal agency while engaged in the performance of official duties within this state, if the person is licensed
elsewhere.

(2) A licensed physician from a state or country who isin actual consultation here.

(3) A licensed or registered physician who treatsthe physician'shome state patients or other participating patients
while the physicians and those patients are participating together in outdoor recreation in this state as defined by
section 86A.03, subdivision 3. A physician shall first register with the board on aform developed by the board for
that purpose. The board shall not be required to promulgate the contents of that form by rule. No fee shall be
charged for this registration.

(4) A student practicing under the direct supervision of a preceptor while the student is enrolled in and regularly
attending a recognized medical school.

(5) A student who is in continuing training and performing the duties of an intern or resident or engaged in
postgraduate work considered by the board to be the equivalent of an internship or residency in any hospital or
institution approved for training by the board, provided the student has aresidency permit issued by the board under
section 147.0391.

(6) A person employed in a scientific, sanitary, or teaching capacity by the state university, the department of
children, families, and learning, or by any public or private school, college, or other bona fide educational
institution, a nonprofit organization, which has tax-exempt status in accordance with the Internal Revenue Code,
section 501(c)(3), and is organized and operated primarily for the purpose of conducting scientific research directed
towards discovering the causes of and cures for human diseases, or the state department of health, whose duties are
entirely of aresearch, public health, or educational character, while engaged in such duties; provided that if the
research includes the study of humans, such research shall be conducted under the supervision of one or more
physicians licensed under this chapter.

(7) Physician's assistants registered in this state.
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(8) A doctor of osteopathy duly licensed by the state board of osteopathy under Minnesota Statutes 1961,
sections 148.11 to 148.16, prior to May 1, 1963, who has not been granted a license to practice medicine in
accordance with this chapter provided that the doctor confines activities within the scope of the license.

(9) Any person licensed by a health related licensing board, as defined in section 214.01, subdivision 2, or
registered by the commissioner of health pursuant to section 214.13, including psychological practitioners with
respect to the use of hypnosis; provided that the person confines activities within the scope of the license.

(10) A personwho practicesritual circumcision pursuant to the requirementsor tenets of any established religion.

(11) A Christian Scientist or other person who endeavors to prevent or cure disease or suffering exclusively by
mental or spiritual means or by prayer.

(12) A physician licensed to practice medicine in another state who is in this state for the sole purpose of
providing medical servicesat acompetitiveathletic event. The physician may practice medicineonly on participants
in the athletic event. A physician shall first register with the board on a form developed by the board for that
purpose. The board shall not be required to adopt the contents of the form by rule. The physician shall provide
evidence satisfactory to the board of a current unrestricted license in another state. The board shall charge a fee of
$50 for the registration.

(13) A psychologist licensed under section 148.907 or a social worker licensed under section 148B.21 who uses
or supervises the use of a penile or vaginal plethysmograph in assessing and treating individuals suspected of
engaging in aberrant sexual behavior and sex offenders.

(14) Any person issued atraining course certificate or credentialed by the emergency medical servicesregulatory
board establishedin chapter 144E, provided the person confines activitieswithin the scope of training at the certified
or credentialed level.

(15) Anunlicensed complementary and alternative health care practitioner practicing according to chapter 146A.

Sec. 22. Minnesota Statutes 1998, section 148.512, subdivision 5, is amended to read:

Subd. 5. [APPROVED CONTINUING EDUCATION SPONSOR.] "Appreved Continuing education sponsor"
means an organization that offers a learning experience designed to promote continuing competency in the
procedures and techniques of the practice of speech Ianguage pathol ogy or audl ol ogy and Haat—meetswhose act|V|t| es
meet the criteria in section 148.5193, sub :
subdivision 2.

Sec. 23. Minnesota Statutes 1998, section 148.515, subdivision 3, is amended to read:

Subd. 3. [SUPERVISED CLINICAL TRAINING REQUIRED.] (a) Anapplicant must completeat least 375 hours
of supervised clinical training as a student that meets the requirements of paragraphs (b) to (f).

(b) The supervised clinical training must be provided by the educational institution or by one of its cooperating
programs.

(c) Thefirst 25 hours of the supervised clinical training must be spent in clinical observation. Those 25 hours
must concern the evaluation and treatment of children and adults with disorders of speech, language, or hearing.

(d) All applicants must complete at least 350 hours of supervised clinical training that concern the evaluation and
treatment of children and adultswith disorders of speech, language, and hearing. At least 250 of the 350 hours must
be at the graduate level in the areain which registration is sought. At least 50 hours must be spent in each of three
types of clinical settings including, but not limited to, university clinics, hospitals, private clinics, and schools,
including secondary and elementary.
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(e) An applicant seeking registration as a speech-language pathol ogist must:

(2) obtain 250 of the 350 supervised hours in speech-language pathology;

(2) complete a minimum of 20 hours of the 250 hours in each of the following eight categories:
(i) evaluation: speech disordersin children;

(ii) evaluation: speech disordersin adults;

(iii) evaluation: language disordersin children;

(iv) evaluation: language disordersin adults;

(v) treatment: speech disordersin children;

(vi) treatment: speech disordersin adults;

(vii) treatment: language disordersin children; and

(viii) treatment: language disorders in adults;

(3) complete a minimum of 35hetrsti-addictogy-Hctdding:

audiology;
(4) obtain no more than 20 hours in the major professional areathat are in related disorders.
(f) An applicant seeking registration as an audiologist must:
(1) obtain 250 of the 350 hours in audiology;

(2) complete aminimum of 40 hetrsirreschof thefotowingfoureategeries of the 250 hoursin each of the first
two of the following categories, complete at least 80 hoursin categories(iii) and (iv), with at |east ten hoursin each
of categories (i) to (iv), and complete at |east 20 hours in category (V):

(i) evaluation: hearing in children;

(i) evaluation: hearing in adults;

(iii) selection and use: amplification and assistive devices for children; and
(iv) selection and use: amplification and assistive devices for adults; and

(V) treatment: hearing disordersin children and adults;

4y complete a minimum of 35Hhetts 20 of the 350 hours in speech-language pathology trretatedtehearig
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{H-15heurstn-evatuation-er-sereentng;-and
i15hedrstatreatment; and
£5) (4) obtain no more than 20 hours in the major professional areathat are in related disorders.

Sec. 24. Minnesota Statutes 1998, section 148.517, is amended by adding a subdivision to read:

Subd. 4. [TEMPORARY REGISTRATION.] (a) The commissioner shall issue temporary registration as a
speech-language pathologist, an audiologist, or both, to an applicant who has applied for registration under this
section and who:

(1) submits a signed and dated affidavit stating that the applicant is not the subject of a disciplinary action or
past disciplinary action in this or another jurisdiction and is not disqualified on the basis of section 148.5195,
subdivision 3; and

(2) either:

(i) provides a copy of a current credential as a speech-language pathologist, an audiologist, or both, held in the
District of Columbia or a state or territory of the United States; or

(ii) provides a copy of a current certificate of clinical competence issued by the American
Speech-L anguage-Hearing Association or its equivalent.

(b) A temporary registration issued to a person under this subdivision expires 90 days after it isissued or on the
date the commissioner grants or denies registration, whichever occursfirst.

cause for failure to meet the requirements for registration within the initial temporary registration period and who
is not the subject of a disciplinary action or disqualified on the basis of section 148.5195, subdivision 3.

Sec. 25. Minnesota Statutes 1998, section 148.518, subdivision 2, is amended to read:

Subd. 2. [LAPSE OF MORE THAN THREE YEARS.] For an applicant whose registered status has lapsed for
more than three years, the applicant must:

(2) apply for registration renewal according to section 148.5191 and obtain aqualifying score on the examination
described in section 148.515, subdivision 5, within one year of the application date for registration renewal; et

(2) apply for renewal according to section 148.5191, provideevidenceto the commissioner that the applicant holds
a current and unrestricted credential for the practice of speech-language pathology from the Minnesota board of
teaching or for the practice of speech-lanquage pathology or audiology in another jurisdiction that has requirements
equivalent to or higher than thosein effect for Minnesotaand provide evidence of compliance with Minnesota board
of teaching or that jurisdiction's continuing education requirements:;

(3) apply for renewal according to section 148.5191 and submit documentation of having completed acombination
of speech-language pathology or audiology courses or a speech-language pathology or audiology refresher program
that contains both atheoretical and clinical component preapproved or approved by the commissioner. Only courses

qualify for approval; or

(4) apply for renewal according to section 148.5191 and submit proof of successful completion and verified
documentation of 160 hours of supervised practice approved by the commissioner. To participate in a supervised
practice, the applicant shall first apply and obtain temporary registration according to section 148.5161.
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Sec. 26. Minnesota Statutes 1998, section 148.5193, subdivision 1, is amended to read:

Subdivision 1. [NUMBER OF CONTACT HOURSREQUIRED.] (a) An applicant for registration renewal must
meet the requirements for continuing education according to paragraphs (b) to (e).

(b) An applicant for registration renewal as either a speech-language pathologist or an audiologist must provide
evidence to the commissioner of aminimum of 30 contact hours of continuing education offered by ar-approved a
continuing education sponsor within the two yearsimmediately preceding registration renewal. A minimum of 20

contact hours of continuing education must be directly related to the registrant's area of registration. Ten contact
hours of continuing education may be in areas generally related to the registrant's area of registration.

(c) An applicant for registration renewal as both a speech-language pathol ogist and an audiol ogist must attest to
and document completion of a minimum of 36 contact hours of continuing education offered by an-approved a
continuing education sponsor within the two yearsimmediately preceding registration renewal. A minimum of 15
contact hours must be received in the area of speech-language pathology and a minimum of 15 contact hours must
be received in the area of audiology. Six contact hours of continuing education may bein areas generally related to
the registrant's areas of registration.

(d) If the registrant is licensed by the board of teaching:

(2) activities that are approved in the categories of Minnesota Rules, part 8700.1000, subpart 3, items A and B,
and that relate to speech-language pathology, shall be considered:

(i) offered by an-approeved a sponsor of continuing education; and
(it) directly related to speech-language pathology;

(2) activities that are approved in the categories of Minnesota Rules, part 8700.1000, subpart 3, shall be
considered:

(i) offered by an-approeved a sponsor of continuing education; and
(i) generally related to speech-language pathology; and

(3) one clock hour as defined in Minnesota Rules, part 8700.1000, subpart 1, is equivalent to 1.2 contact hours
of continuing education.

(e) Contact hours cannot be accumulated in advance and transferred to a future continuing education period.

Sec. 27. Minnesota Statutes 1998, section 148.5193, subdivision 2, is amended to read:

Subd. 2. [PREAPPROVED CONTI NUI NG EDUCATION PROVI DED BY SPONSORS] Thecomm|ssonerW|II
accept continuing educatio

Asseeraﬁeﬂ- prowded m sponsors if the cont| nuing educatlon act|V|ty meets the foIIowmq standards

(1) congtitutes an organized program of learning;

(2) reasonably expects to advance the knowledge and skills of the speech-language pathologist or audiologist;

(3) pertains to subjects that relate to the practice of speech-language pathology or audiology:;
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(4) is conducted by individual swho have education, training, and experience by reason of which said individuals
should be considered experts concerning the subject matter of the activity; and

(5) is presented by a sponsor who has a mechanism to verify participation and maintains attendance records for
four years.

Sec. 28. Minnesota Statutes 1998, section 148.5193, subdivision 4, is amended to read:

Subd. 4. [EARNING CONTINUING EDUCATION CONTACT HOURS THROUGH CONTACT HOUR
EQUIVALENTS]] (a) A registrant who teaches continuing education courses may obtain contact hour equivalents
according to paragraphs (b) to (d).

(b) The sponsor of the course must be-approvedby-the-commmissioner meet the requirements of subdivision 2.

(c) A registrant may not obtain more than six contact hours in any two-year continuing education period by
teaching continuing education courses.

(dA reg| strant may obtain two contact hours for each hour spent teaching a course H-the-€ottset+s-sponsoredby
v - sof. Contact hours may be claimed only once for teaching the same course
in any two-year contmm ng educatlon penod

Sec. 29. Minnesota Statutes 1998, section 148.5193, subdivision 6, is amended to read:

Subd. 6. [EvHBENEE RECORDS OF ATTENDANCE.] (a) A registrant must maintain for four years records
of attending the continuing education contact hours required for registration renewal.

(b) An applicant for registration renewal must submit the following information on a form provided by the
commissioner: the sponsoring organization, the dates of the course, the course name, the number of contact hours
completed, and the name and signature of the registrant. The form must be submitted with the renewal application
under section 148.5191, subdivision 1.

Sec. 30. Minnesota Statutes 1998, section 148.5193, is amended by adding a subdivision to read:

Subd. 6a. [VERIFICATION OFATTENDANCE.] Anapplicant for registration renewal must submit verification
of attendance as follows:

(1) acertificate of attendance from the sponsor with the continuing education course name, course date, and
registrant's name;

(2) acopy of arecord of attendance from the sponsor of the continuing education course;

(3) asignature of the presenter or a designee at the continuing education activity on the continuing education
report form;

(4) asummary or outline of the educational content of an audio or video educational activity if a designeeis not
available to sign the continuing education report form;

(5) for self-study programs, a certificate of completion or other documentation indicating that the individual has
demonstrated knowledge and has successfully completed the program; and

(6) for attendance at a university, college, or vocational course, an officia transcript.
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Sec. 31. Minnesota Statutes 1998, section 148.5196, subdivision 3, is amended to read:

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

(1) advise the commissioner regarding speech-language pathol ogist and audiologist registration standards;
(2) advise the commissioner on enforcement of sections 148.511 to 148.5196;

(3) provide for distribution of information regarding speech-language pathologist and audiologist registration
standards;

(4) review applications and make recommendations to the commissioner on granting or denying registration or
registration renewal;

(5) review reports of investigations relating to individual s and make recommendations to the commissioner asto
whether registration should be denied or disciplinary action taken against the individual;

(6) advise the commissioner regarding approval of continuing education activities provided by sponsorsusing the
criteriain section 148.5193, subdivision 3 2; and

(7) perform other duties authorized for advisory councils under chapter 214, or as directed by the commissioner.
Sec. 32. Minnesota Statutes 1998, section 148B.60, subdivision 3, is amended to read:

Subd. 3. [UNLICENSED MENTAL HEALTH PRACTITIONER OR PRACTITIONER.] "Unlicensed mental
health practitioner” or "practitioner" means a person who provides or purportsto provide, for remuneration, mental
health services as defined in subdivision 4. It does not include persons licensed by the board of medical practice
under chapter 147 or registered by the board of medical practice under chapter 147A; the board of nursing under
sections 148.171 to 148.285; the board of psychology under sections 148.88 to 148.98; the board of social work under
sections 148B.18 to 148B.289; the board of marriage and family therapy under sections 148B.29 to 148B.39; or
another licensing board if the person is practicing within the scope of the license; 6 members of the clergy who are
providing pastoral servicesin the context of performing and fulfilling the salaried duties and obligations required
of a member of the clergy by a religious congregation; American Indian medicine men and women; licensed
attorneys; probation officers, school counselors employed by a schoal district while acting within the scope of
employment as school counselors; registered occupational therapists; or occupational therapy assistants. For the
purposes of complaint investigation or disciplinary action relating to an individual practitioner, the term includes:

(1) persons employed by a program licensed by the commissioner of human services who are acting as mental
health practitioners within the scope of their employment;

(2) persons employed by aprogram licensed by the commissioner of human serviceswho are providing chemical
dependency counseling services, persons who are providing chemical dependency counseling services in private
practice; and

(3) clergy who are providing mental health services that are equivalent to those defined in subdivision 4.

Sec. 33. Minnesota Statutes 1998, section 148B.68, subdivision 1, is amended to read:

Subdivision 1. [PROHIBITED CONDUCT.] The commissioner may impose disciplinary action as described in
section 148B.69 against any unlicensed mental health practitioner. The following conduct is prohibited and is
grounds for disciplinary action:

(a) Conviction of a crime, including afinding or verdict of guilt, an admission of guilt, or a no contest plea, in

any court in Minnesota or any other jurisdiction in the United States, reasonably related to the provision of mental
health services. Conviction, as used in this subdivision, includes a conviction of an offense which, if committed in
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this state, would be deemed afelony or gross misdemeanor without regard to its designation el sewhere, or acriminal
proceeding where a finding or verdict of guilty is made or returned but the adjudication of guilt is either withheld
or not entered.

(b) Conviction of crimes against persons. For purposes of this chapter, acrime against a person meansviolations
of thefollowing: sections609.185; 609.19; 609.195; 609.20; 609.205; 609.21; 609.215; 609.221; 609.222; 609.223;
609.224; 609.2242; 609.23; 609.231; 609.2325; 609.233; 609.2335; 609.235; 609.24; 609.245; 609.25; 609.255;
609.26, subdivision 1, clause (1) or (2); 609.265; 609.342; 609.343; 609.344; 609.345; 609.365; 609.498,
subdivision 1; 609.50, clause (1); 609.561; 609.562; 609.595; and 609.72, subdivision 3.

(c) Failure to comply with the self-reporting requirements of section 148B.63, subdivision 7.

(d) Engagingin sexual contact with aclient or former client as defined in section 148A.01, or engaging in contact
that may be reasonably interpreted by a client as sexual, or engaging in any verbal behavior that is seductive or
sexually demeaning to the patient, or engaging in sexual exploitation of a client or former client.

(e) Advertising that is false, fraudulent, deceptive, or misleading.

(f) Conduct likely to deceive, defraud, or harm the public; or demonstrating awillful or careless disregard for the
health, welfare, or safety of a client; or any other practice that may create unnecessary danger to any client's life,
health, or safety, in any of which cases, proof of actual injury need not be established.

(g) Adjudication as mentally incompetent, or as a person who is dangerous to self, or adjudication pursuant to
chapter 253B, as chemically dependent, mentally ill, mentally retarded, mentally ill and dangerousto the public, or
as a sexual psychopathic personality or sexually dangerous person.

(h) Inability to provide mental health services with reasonable safety to clients.

(i) The habitual overindulgence in the use of or the dependence on intoxicating liquors.

() Improper or unauthorized personal or other use of any legend drugs as defined in chapter 151, any chemicals
as defined in chapter 151, or any controlled substance as defined in chapter 152.

(k) Revealing acommunication from, or relating to, aclient except when otherwise required or permitted by law.

() Failure to comply with a client's request made under section 144.335, or to furnish a client record or report
required by law.

(m) Splitting fees or promising to pay a portion of afeeto any other professional other than for services rendered
by the other professional to the client.

(n) Engagingin abusive or fraudulent billing practices, including violations of thefederal Medicareand Medicaid
laws or state medical assistance laws.

(o) Failure to make reports as required by section 148B.63, or cooperate with an investigation of the office.

(p) Obtaining money, property, or services from a client, other than reasonable fees for services provided to the
client, through the use of undue influence, harassment, duress, deception, or fraud.

(q) Undertaking or continuing aprofessional relationship with aclient in which the objectivity of the professional
would be impaired.

(r) Failure to provide the client with a copy of the client bill of rights or violation of any provision of the client
bill of rights.
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(s) Violating any order issued by the commissioner.
(t) Failure to comply with sections 148B.60 to 148B.71, and the rules adopted under those sections.
(u) Failure to comply with any additional disciplinary grounds established by the commissioner by rule.

(v) Revocation, suspension, restriction, limitation, or other disciplinary action against the mental health
practitioner'slicense, certificate, registration, or right of practicein thisor another state or jurisdiction, for offenses
that would be subject to disciplinary action in this state, or failure to report to the office of mental health practice
that charges regarding the practitioner's license, certificate, registration, or right of practice have been brought in
this or another state or jurisdiction.

(w) Bartering for services with a client.

Sec. 34. Minnesota Statutes 1998, section 148B.69, is amended by adding a subdivision to read:

Subd. 7. [RELEASE TO OBTAIN NONPUBLIC DATA.] An unlicensed mental health practitioner who isthe
subject of an investigation must sign a release authorizing the commissioner to obtain criminal conviction data,
reports about abuse or neglect of clients, and other information pertaining to investigations of violations of statutes
or rules from the bureau of criminal apprehension, the Federal Bureau of |nvestigation, the department of human
services, the office of health facilities complaints, private certification organizations, county social service agencies,
the division of driver and vehicle services in the department of public safety, adult protection services, child
protection services, and other agenciesthat regulate provision of health care services. After the commissioner gives
written noticeto an individual whoisthe subject of an investigation, the agencies shall assist the commissioner with
the investigation by giving the commissioner the requested data.

Sec. 35. Minnesota Statutes 1998, section 148B.71, subdivision 1, is amended to read:

Subdivision 1. [SCOPE] All unllcensed mental health practitioners, other than those providing servicesin a
facility regtta 44 i ‘ y or program licensed by the commissioner of health
or the commissioner of human serwc& shall provide to each client prior to providing treatment a written copy of
the mental health client bill of rights. A copy must also be posted in a prominent location in the office of the mental
health practitioner. Reasonable accommodations shall be made for those clients who cannot read or who have
communication impairments and those who do not read or speak English. The mental health client bill of rights
shall include the following:

(a) the name, title, business address, and telephone number of the practitioner;

(b) the degrees, training, experience, or other qualifications of the practitioner, followed by the following
statement in bold print:

"THE STATE OF MINNESOTA HAS NOT ADOPTED UNIFORM EDUCATIONAL AND TRAINING
STANDARDS FOR ALL MENTAL HEALTH PRACTITIONERS. THIS STATEMENT OF CREDENTIALSIS
FOR INFORMATION PURPOSES ONLY ."

(c) the name, business address, and telephone number of the practitioner's supervisor, if any;

(d) noticethat aclient hastheright to file acomplaint with the practitioner's supervisor, if any, and the procedure
for filing complaints;

(e) the name, address, and telephone number of the office of mental health practice and notice that a client may
file complaints with the office;
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() the practitioner's fees per unit of service, the practitioner's method of billing for such fees, the names of any
insurance compani esthat have agreed to reimbursethe practitioner, or health maintenance organi zationswith whom
the practitioner contracts to provide service, whether the practitioner accepts Medicare, medical assistance, or
general assistance medical care, and whether the practitioner is willing to accept partial payment, or to waive
payment, and in what circumstances,

(g) astatement that the client has a right to reasonable notice of changes in services or charges,
(h) abrief summary, in plain language, of the theoretical approach used by the practitioner in treating patients;

(i) notice that the client has aright to complete and current information concerning the practitioner's assessment
and recommended course of treatment, including the expected duration of treatment;

(j) astatement that clients may expect courteous treatment and to be free from verbal, physical, or sexual abuse
by the practitioner;

(k) a statement that client records and transactions with the practitioner are confidential, unless rel ease of these
records is authorized in writing by the client, or otherwise provided by law;

() a statement of the client's right to be allowed access to records and written information from records in
accordance with section 144.335;

(m) astatement that other services may be availablein the community, including where information concerning
servicesis available

(n) a statement that the client has the right to choose freely among available practitioners, and to change
practitioners after services have begun, within the limits of health insurance, medical assistance, or other health
programs,

(o) a statement that the client has aright to coordinated transfer when there will be a change in the provider of
Sservices,

(p) a statement that the client may refuse services or treatment, unless otherwise provided by law; and
(q) a statement that the client may assert the client's rights without retaliation.
Sec. 36. Minnesota Statutes 1998, section 148C.01, subdivision 2, is amended to read:

Subd. 2. [ALCOHOL AND DRUG COUNSELOR.] "Alcohol and drug counselor” or "counselor” means a
person who:

(1) uses, as arepresentation to the public, any title, initials, or description of services incorporating the words
"alcohol and drug counselor”;

(2) offersto render professional alcohol and drug counseling services relative to the abuse of or the dependency
on acohol or other drugs to the general public or groups, organizations, corporations, institutions, or government
agencies for compensation, implying that the person is licensed and trained, experienced or expert in alcohol and
drug counseling;

(3) holds avalid license issued under sections 148C.01 to 148C.11 to engage in the practice of alcohol and drug
counseling; or

(4) isan applicant for an alcohol and drug counseling license.
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Sec. 37. Minnesota Statutes 1998, section 148C.01, subdivision 7, is amended to read:

Subd. 7 [ACCREDITED SCHOOL OR EDUCATIONAL PROGRAM ] “Accredited school or educational

that at thetimethe student compl et%
the program is accredlted by aregi onal accrediting association whose standardsare substantially equivalent to those
of theNorth Central Association of Collegesand Post-Secondary Education I nstitutionsor an accrediting association
that evaluates schools of alcohol and drug counseling for inclusion of the education, practicum, and core function
standards in this chapter.

Sec. 38. Minnesota Statutes 1998, section 148C.01, subdivision 9, is amended to read:

Subd. 9. [CORE FUNCTIONS] "Core functions' means the following services provided in alcohol and drug
tependency treatment:

(1) "Screening" means the process by which a client is determined appropriate and eligible for admission to a
particular program.

(2) "Intake" means the administrative and initial assessment procedures for admission to a program.

(3) "Orientation" means describing to the client the general nature and goals of the program; rules governing
client conduct and infractions that can lead to disciplinary action or discharge from the program; in a
nonresidential program, the hours during which services are available; treatment costs to be borne by the client, if
any; and client's rights.

(4) "Assessment” meansthose procedures by which acounsel or identifies and eval uates an individual's strengths,
weaknesses, problems, and needs fer-the-devetopment-of-the to devel op a treatment plan or make recommendations
for leve of care placement.

(5) "Treatment planning” means the process by which the counselor and the client identify and rank problems
needing resolution; establish agreed upon immediate and long-term goals; and decide on a treatment process and
the sources to be utilized.

(6) "Counseling” means the utilization of special skills to assist individuals, families, or groups in achieving
objectives through exploration of a problem and its ramifications; examination of attitudes and feelings;
consideration of alternative solutions; and decision making.

(7) "Case management" means activities which bring services, agencies, resources, or people together within a
planned framework of action toward the achievement of established goals.

(8) "Crisisintervention" meansthose serviceswhich respond to an alcohol or other drug user's needs during acute
emotional or physical distress.

(9) "Client education” means the provision of information to clients who are receiving or seeking counseling
concerning acohol and other drug abuse and the avail able services and resources.

(10) "Referral” means identifying the needs of the client which cannot be met by the counselor or agency and
assisting the client to utilize the support systems and available community resources.

(11) "Reportsand recordkeeping” meanscharting theresultsof the assessment and treatment plan, writing reports,
progress notes, discharge summaries, and other client-related data.

(12) "Consultation with other professionalsregarding client treatment and services' means communicating with
other professionalsin regard to client treatment and services to assure comprehensive, quality care for the client.
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Sec. 39. Minnesota Statutes 1998, section 148C.01, subdivision 10, is amended to read:

Subd. 10. [PRACTICE OF ALCOHOL AND DRUG COUNSELING.] "Practice of acohol and drug counseling"
means the observation, description, evaluation, interpretation, and modification of human behavior asit relates to
the harmful or pathological use or abuse of alcohol or other drugs by the application of the core functions. The
practice of alcohol and drug counseling includes, but isnot limited to, the following activities, regardless of whether
the counselor receives compensation for the activities:

(1) assisting clients who use alcohol or drugs, evaluating that use, and recognizing dependency if it exists;

(2) assisting clients with alcohol or other drug problemsto gain insight and motivation aimed at resolving those
problems;

(3) providing experienced professional guidance, assistance, and support for the client's efforts to develop and
maintain a responsible functional lifestyle;

(4) recogni zing problems outsi de the scope of the counsel or'straining, skill, or competence and referring theclient
to other appropriate professional services;

(5) assessing the level of alcohol or other drug use involvement;

(6) individual planning to prevent areturn to harmful alcohol or chemical use;
(7) alcohol and other drug abuse education for clients;

(8) consultation with other professionals; and

(9) gaining cultural competence through ongoing training and education according to standards established by
rule; and

(10) providing the above services, as needed, to family members or others who are directly affected by someone
using alcohol or other drugs.

Sec. 40. Minnesota Statutes 1998, section 148C.01, is amended by adding a subdivision to read:

Subd 18. [PSYCHOMETRICALLY VALID AND RELIABLE] “Psychometrically valid and reliable” means

accordl ng to generally accepted standards

Sec. 41. Minnesota Statutes 1998, section 148C.03, subdivision 1, is amended to read:

Subdivision 1. [GENERAL.] Thecommissioner shall, after consultation with the advisory council or acommittee
established by rule:

(a) adopt and enforce rules for licensure of alcohol and drug counselors, including establishing standards and
methods of determining whether applicants and licensees are qualified under section 148C.04. The rules must
provide for examinations and establish standards for the regulation of professional conduct. The rules must be
designed to protect the public;

(b) develop and, at least twice ayear, administer an examination to assess applicants know! edge and Skl IIs The
commissioner may contract for the adm|n|5trat|on of an exammatlon

> Ay with an entity designated by the
commissioner. The examinations must be pS/chometncaIIy valid and reliable; must be written and oral, with the
oral examination based on awritten case presentation; must minimize zecultural bi as;; and must be balancedin various
theories relative to the practice of acohol and drug counseling;
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(c) issue licenses to individuals qualified under sections 148C.01 to 148C.11;
(d) issue copies of the rules for licensure to all applicants;

(e) adopt rules to establish and implement procedures, including a standard disciplinary process and rules of
professional conduct;

(f) carry out disciplinary actions against licensees;

(g) establish, with the advice and recommendations of the advisory council, written internal operating procedures
for receiving and investigating complaints and for taking disciplinary actions as appropriate;

(h) educate the public about the existence and content of the rules for alcohol and drug counselor licensing to
enable consumers to file complaints against licensees who may have violated the rules;

(i) evaluate the rules in order to refine and improve the methods used to enforce the commissioner's standards;

(j) set, collect, and adjust license feesfor a cohol and drug counsel ors so that the total fees collected will asclosely
aspossible equal anticipated expenditures during the biennium, as provided in section 16A.1285; feesfor initial and
renewal application and examinations; late fees for counselors who submit license renewal applications after the
renewal deadline; and a surcharge fee. The surcharge fee must include an amount necessary to recover, over a
five-year period, the commissioner's direct expenditures for the adoption of the rules providing for the licensure of
alcohol and drug counselors. All fees received shall be deposited in the state treasury and credited to the special
revenue fund; and

(K) prepare reports on activities related to the licensure of alcohol and drug counselors according to this
subdivision by October 1 of each even-numbered year. Copies of the reports shall be delivered to the legislature in
accordance with section 3.195 and to the governor. The reports shall contain the following information on the
commissioner'sactivitiesrelating to thelicensure of alcohol and drug counselors, for the two-year period ending the
previous June 30:

(1) ageneral statement of the activities;
(2) the number of staff hours spent on the activities;
(3) the receipts and disbursements of funds;

(4) the names of advisory council members and their addresses, occupations, and dates of appointment and
reappointment;

(5) the names and jab classifications of employees;

(6) abrief summary of rulesproposed or adopted during the reporting period with appropriate citationsto the State
Register and published rules;

(7) the number of persons having each type of licenseissued by the commissioner as of June 30 in the year of the
report;

(8) the locations and dates of the administration of examinations by the commissioner;

(9) the number of persons examined by the commissioner with the persons subdivided into groups showing age
categories, sex, and states of residency;
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(20) the number of persons licensed by the commissioner after taking the examinations referred to in clause (8)
with the persons subdivided by age categories, sex, and states of residency;

(11) the number of personsnot licensed by the commissioner after taking the examinationsreferredtoin clause (8)
with the persons subdivided by age categories, sex, and states of residency;

(12) the number of persons not taking the examinations referred to in clause (8) who were licensed by the
commissioner or who were denied licensing, the reasons for the licensing or denial, and the persons subdivided by
age categories, sex, and states of residency;

(13) the number of persons previously licensed by the commissioner whose licenses were revoked, suspended, or
otherwise altered in status with brief statements of the reasons for the revocation, suspension, or alteration;

(14) the number of written and oral complaints and other communications received by the commissioner which
allege or imply aviolation of a statute or rule which the commissioner is empowered to enforce;

(15) a summary, by specific category, of the substance of the complaints and communications referred to in
clause (14) and, for each specific category, the responses or dispositions; and

(16) any other objective information which the commissioner believes will be useful in reviewing the
commissioner's activities.

Sec. 42. Minnesota Statutes 1998, section 148C.04, subdivision 3, is amended to read:

Subd. 3. [LICENSING REQUIREMENTSFOR THE FIRST FIVE Y EARS] For fiveyearsafter theeffective date
of therulesauthorized in section 148C.03, the applicant, unless qualified under section 148C.06 during the twe-yesr
25-month period authorized therein, under section 148C.07, or under subdivision 4, must furnish evidence

satisfactory to the commissioner that the applicant has met all the requirementsin clauses (1) to (3). The applicant
must have:

(1) received an associate degree, or an equivalent number of credit hours, and a certificate in alcohol and drug
counselingincluding 270 clock hours of alcohol and drug counseling classroom education from an accredited school
or educationa program and 880 clock hours of alcohol and drug counseling practicum;

(2) completed a written case presentation and satisfactorily passed an oral examination that demonstrates
competence in the core functions; and

(3) satisfactorily passed a written examination as established by the commissioner.
Sec. 43. Minnesota Statutes 1998, section 148C.04, is amended by adding a subdivision to read:

Subd. 6. [TEMPORARY PRACTICE REQUIREMENTS] (a) A person may temporarily practice alcohol and
drug counseling prior to being licensed under this chapter if the person:

(1) either:

(i) meets the associate degree education and practicum reqguirements of subdivision 3, clause (1); or

(ii) meets the bachelor's degree education and practicum requirements of subdivision 4, clause (1), item (i);

(2) within 60 days of meeting the reguirements of subdivision 3, clause (1), or subdivision 4, clause (1), item (i),
requests, in writing, temporary practice status with the commissioner on an application form according to
section 148C.0351, which includes the nonrefundable license fee and an affirmation by the person's supervisor, as
defined in paragraph (b), clause (1), and which is signed and dated by the person and the person's supervisor;
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(3) has not been disqualified to practice temporarily on the basis of a background investigation under
section 148C.09, subdivision 1a; and

(4) has been notified in writing by the commissioner that the personisqualified to practice under this subdivision.

(b) A person practicing under this subdivision:

(1) may practice only in a program licensed by the department of human services and under the direct, on-site
supervision of a person who is licensed under this chapter and employed in that licensed program;

(2) is subject to the rules of professiona conduct set by rule;

(3) is not subject to the continuing education requirements of section 148C.05; and

(4) must be licensed according to this chapter within 12 months of meeting the reguirements of subdivision 3,
clause (1), or subdivision 4, clause (1), item (i).

(c) Upon written request, the commissioner may extend a person's temporary status if the person practicesin a
program described in section 148C.11, subdivision 3, paragraph (b), clause (2).

(d) A person practicing under this subdivision may not hold himself or herself out to the public by any title or
description stating or implying that the person is licensed to engage in the practice of alcohol and drug counseling.

Sec. 44. Minnesota Statutes 1998, section 148C.04, is amended by adding a subdivision to read:

Subd. 7. [EFFECT AND SUSPENSION OF TEMPORARY PRACTICE.] Approval of aperson’'sapplication for
temporary practice creates no rights to or expectation of approval from the commissioner for licensure as an a cohol
and drug counselor. The commissioner may suspend or restrict a person's temporary practice status according to
section 148C.09.

Sec. 45. Minnesota Statutes 1998, section 148C.06, subdivision 1, is amended to read:

Subdivision 1. [QUALIFICATIONS.] For tweyears 25 months from the effective date of the rules authorized in
section 148C.03, subdivision 1, the commissioner shall issue alicense to an applicant if the applicant meets one of
the following qualifications:

(a) is credentidled as a certified chemical dependency counselor (CCDC) or certified chemical dependency
counselor reciprocal (CCDCR) by thelnstitutefor Chemical Dependency Professional sof Minnesota, Inc.; graduates
from an accredited school or education program with a certificate of completion in alcohol and drug counselor
studies that includes a minimum of 270 clock hours of formal classroom education and 880 clock hours of acohol

and drug counselor internship and successfully completes the examination requirements in section 148C.04,
subdivision 3, clauses (2) and (3);

(b) has 6,000 hours of supervised alcohol and drug counselor experience as defined by the core functions, 270
clock hours of acohol and drug counselor training with a minimum of 60 hours of this training occurring within
the past five years, 300 hours of acohol and drug counselor internship, and has successfully completed the
examination requirements in section 148C.04, subdivision 3, clauses (2) and (3);
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(c) has 10,000 hours of supervised alcohol and drug counselor experience as defined by the core functions, 270
clock hours of alcohol and drug training with aminimum of 60 hours of thistraining occurring within the past five
years, and has successfully completed the requirements in section 148C.04, subdivision 3, clause (2) or (3), or is
credentialed as a certified chemical dependency practitioner (CCDP) by the Ingtitute for Chemical Dependency
Professionals of Minnesota, Inc.; or

(d) has 14,000 hours of supervised alcohol and drug counsel or experience asdefined by the corefunctionsand 270
clock hours of alcohol and drug training with aminimum of 60 hours of thistraining occurring within the past five
years—or

Sec. 46. Minnesota Statutes 1998, section 148C.06, subdivision 2, is amended to read:

Subd. 2. [DOCUMENTATION OF STATUS; CERTAIN APPLICANTS)] (a) A licensureapptications applicant
under subdivision 1, paragraphs (@) and (c), may document certified status by submitting to the commissioner an
original and current certificate issued by an international certification and reciprocity consortium board in this or
another jurisdiction.

(b) A licensure applicant under subdivision 1, paragraphs(b) and (c), must bedeemed eligible for licensurewithin
the transition period, provided the applicant:

January 28, 2000;

(2) passed the required examinations before January 28, 2001; and

(3) meets all other requirements for licensure under this section.

Sec. 47. Minnesota Statutes 1998, section 148C.09, subdivision 1, is amended to read:

Subdivision 1. [GROUNDS.] The commissioner may refuse to grant a license to, or may suspend, revoke, or
restrict the license of an individual if the commissioner determines that a licensee or applicant:

(1) isincompetent to engagein alcohol and drug counseling practice or isfound to be engaged in al cohol and drug
counseling practice in a manner harmful or dangerous to a client or the public;

(2) has violated the rules of the commissioner or the statutes the commissioner is empowered to enforce; or any
law, rule order, stipulation and consent order, agreement, or settlement;

(3) has obtained or attempted to obtain a license or license renewal by bribery or fraudulent misrepresentation;

(4) has knowingly made afalse statement on the form required to be submitted to the commissioner for licensing
or license renewal;

(5) hasfailed to obtain continuing education credits required by the commissioner;

(6) hasfailed to demonstrate the qualifications or satisfy the requirements for alicense contained in this chapter
or rules of the commissioner. The burden of proof shall be upon the applicant to demonstrate qualifications or
satisfaction of requirements;

(7) has been convicted of a crime, including afinding or verdict of guilt, an admission of guilt, or a no contest
plea, in any court in Minnesota or any other jurisdiction in the United States, reasonably related to the provision of
alcohol and drug counseling services. Conviction, as used in this subdivision, includes conviction of an offense
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which, if committed in this state, would be deemed afelony or gross misdemeanor without regard to its designation
elsewhere, or acriminal proceeding where afinding or verdict of guilty is made or returned but the adjudication of
guilt is either withheld or not entered;

(8) has been convicted of a crime against another person. For purposes of this chapter, a crime against another
person means an offense listed in section 148B.68, subdivision 1, paragraph (b);

(9) hasfailed to comply with the self-reporting requirements of section 148C.095, subdivision 7;

(10) hasengaged in sexual contact with aclient, or aformer client, asdefined in section 148A.01, or has engaged
in conduct that may be reasonably interpreted by a client as sexual, or has engaged in any verbal behavior that is
seductive or sexually demeaning to the client, or has engaged in sexual exploitation of a client or former client;

(11) has engaged in false, fraudulent, deceptive, or misleading advertising;

(12) has engaged in conduct likely to deceive, defraud, or harm the public; or has demonstrated a willful or
careless disregard for the health, welfare, or safety of a client; or any other practice that may create unnecessary
danger to any client'slife, health, or safety, in any of which cases, proof of actual injury need not be established;

(13) has been adjudicated as mentally incompetent, or as a person who has a psychopathic personality, or who
is dangerous to self, or has been adjudicated as chemically dependent, mentaly ill, mentally retarded, or mentally
ill and dangerous to the public pursuant to chapter 253B;

(14) is unable to provide alcohol and drug counseling services with reasonable safety to clients;

(15) ts has habitually everindutgent overindulged in the use of or the dependence on acohol within the past
two years,

(16) has engaged in the improper or unauthorized personal or other use of any legend drugs as defined in section
151.01, any chemicals as defined in section 151.01, or any controlled substance as defined in section 152.01 within
the past two years;

(17) reveals a communication from, or relating to, a client except when required or permitted by law;

(18) fails to comply with aclient's request for health records made under section 144.335, or to furnish a client
record or report required by law;

(19) has engaged in fee splitting or promises to pay a portion of afee to any other professional other than for
services rendered by the other professional to the client;

(20) has engaged in abusive or fraudulent billing practices, including violations of the federal Medicare and
Medicaid laws or state medical assistance laws,

(21) failsto makereportsasrequired by section 148C.095, or cooperatewith an investigation of the commissioner;

(22) obtains money, property, or services from a client, other than reasonable fees for services provided to the
client, through the use of undue influence, harassment, duress, deception, or fraud;

(23) undertakes or continues a professional relationship with a client in which the objectivity of the alcohol and
drug counselor may be impaired;

(24) engages in conduct that constitutes grounds for discipline as established by the commissioner in rule; or

(25) engages in bartering for services with aclient.



115TH DAY] MONDAY, MAY 1, 2000 9213

Sec. 48. Minnesota Statutes 1998, section 148C.09, subdivision 1a, is amended to read:

Subd. 1a. [BACKGROUND INVESTIGATION.] Theapplicant must sign arelease authorizing the commissioner
to obtain information from the bureau of criminal apprehension, the Federal Bureau of Investigation, the office of
mental health practice, the department of human services, the office of health facilities complaints, and other
agencies specified in therules. After the commissioner has given written notice to an individual who is the subject
of a background investigation, the agencies shall assist the commissioner with the investigation by giving the
commissioner criminal conviction data, reports about abtse-ortegteet-ofchents substantiated maltreatment of
minors and vulnerable adults, and other information specified in the rules. The commissioner may contract with
the commissioner of human services to obtain criminal history data from the bureau of criminal apprehension.

Sec. 49. Minnesota Statutes 1998, section 148C.10, is amended by adding a subdivision to read:

Subd. 1a. [PRACTICEALLOWED; CERTAIN INDIVIDUALS]] (a) Notwithstanding subdivision 1, individuals
may engagein alcohol and drug counseling practice only until the commissioner issuesalicense or deniesthe license
application, whichever occurs sooner, provided the individual:

(1) was employed as an acohol and drug counselor before January 28, 2000;

(2) is under the supervision of an alcohol and drug counselor who is licensed under this chapter or employed in
aprogram licensed by the department of human services,

(3) has not applied and been rejected or denied a license by the commissioner on any grounds under this chapter,
other than failure to satisfy examination requirements, or on the basis of an investigation under chapter 148B; and

(4) either:

(i) made application to the commissioner for alicense asan acohol and drug counselor before January 28, 2000;
or

January 28, 2000, passes the examinations before January 28, 2001, and within 60 calendar days of passing the
examinations makes application to the commissioner for a license under this chapter.

(b) Asused in this subdivision, supervision means monitoring activities of and accepting legal liability for the
individual practicing without a license.

(c) Practice alowed under this subdivision creates no rights or expectations of approval from the commissioner
for licensing as an alcohol and drug counselor. The commissioner may suspend or restrict practice under this
subdivision as authorized under section 148C.09.

Sec. 50. Minnesota Statutes 1998, section 148C.11, subdivision 1, is amended to read:

Subdivision 1. [OTHER PROFESSIONALS.] Nothing in sections 148C.01 to 148C.10 shall prevent members
of other professions or occupations from performing functions for which they are qualified or licensed. This
exception includes, but is not limited to, licensed physicians, registered nurses, licensed practical nurses, licensed
psychological practitioners, members of the clergy, American Indian medicine men and women, licensed attorneys,
probation officers, licensed marriageand family therapists, licensed social workers, licensed professional counselors,
school counselors employed by a school district while acting within the scope of employment as school counselors,
and registered occupational therapists or occupational therapy assistants. These persons must not, however, use a
titleincorporating thewords"al cohol and drug counselor” or "licensed al cohol and drug counselor” or otherwisehold
themselves out to the public by any title or description stating or implying that they are engaged in the practice of
alcohol and drug counseling, or that they are licensed to engage in the practice of alcohol and drug counseling.
Persons engaged in the practice of alcohol and drug counseling are not exempt from the commissioner'sjurisdiction
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Sec. 51. Minnesota Statutes 1998, section 153A.13, subdivision 9, is amended to read:

Subd. 9. [SUPERVISION.] "Supervision" means sr-stte-observiig-and monitoring activities of, and accepting
responsibility for, the hearing instrument dispensing activities of a trainee.

Sec. 52. Minnesota Statutes 1998, section 153A.13, is amended by adding a subdivision to read:
Subd. 10. [DIRECT SUPERVISION OR DIRECTLY SUPERVISED.] "Direct supervision” or "directly

supervised" means the on-site and contemporaneous location of a supervisor and trainee, when the supervisor
observes the trainee engaging in hearing instrument dispensing with a consumer.

Sec. 53. Minnesota Statutes 1998, section 153A.13, is amended by adding a subdivision to read:

Subd. 11. [INDIRECT SUPERVISION OR INDIRECTLY SUPERVISED.] "Indirect supervision” or "indirectly
supervised" means the remote and independent performance of hearing instrument dispensing by a trainee when
authorized under section 153A.14, subdivision 4a, paragraph (b).

Sec. 54. Minnesota Statutes 1998, section 153A.14, subdivision 1, is amended to read:
Subdivision 1. [APPLICATION FOR CERTIFICATE.] An applicant must:
(1) be 48 21 years of age or older;

(2) apply to the commissioner for a certificate to dispense hearing instruments on application forms provided by
the commissioner;

(3) at a minimum, provide the applicant's name, social security number, business address and phone number,
employer, and information about the applicant's education, training, and experience in testing human hearing and
fitting hearing instruments;

(4) include with the application a statement that the statements in the application are true and correct to the best
of the applicant's knowledge and belief;

(5) include with the application a written and signed authorization that authorizes the commissioner to make
inquiries to appropriate regulatory agencies in this or any other state where the applicant has sold hearing
instruments;

(6) submit certification to the commissioner that the applicant'saudiometric equipment hasbeen calibrated to meet
current ANSI standards within 12 months of the date of the application;

(7) submit evidence of continuing education credits, if required; and
(8) submit all fees as required under section 153A.17.
Sec. 55. Minnesota Statutes 1998, section 153A.14, subdivision 2a, is amended to read:

Subd. 2a. [EXEMPTION FROM WRITTEN EXAMINATION REQUIREMENT.] Persons completing the
audiology registration requirements of section 148.515 after January 1, 1996, are exempt from the written
examination requirements of subdivision 2h, paragraph (a), clause (1). Minnesota registration or American
Speech-Language-Hearing Association certification as an audiologist is not required but may be submitted as
evidence qualifying for exemption from the written examination if the requirements are completed after
January 1, 1996. Persons qualifying for written examination exemption must fulfill the other credentialing
requirements under subdivisions 1 and 2 before a certificate may be issued by the commissioner.
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Sec. 56. Minnesota Statutes 1998, section 153A.14, subdivision 2h, is amended to read:

Subd. 2h. [CERTIFICATION BY EXAMINATION.] An applicant must achieve a passing score, as determined
by the commissioner, on an examination according to paragraphs (a) to (c).

(8) The examination must include, but is not limited to:

(1) A written examination approved by the commissioner covering the following areas asthey pertain to hearing
instrument selling:

(i) basic physics of sound;

(it) the anatomy and physiology of the ear;

(iii) the function of hearing instruments;

(iv) the principles of hearing instrument selection; and

(v) state and federal laws, rules, and regulations.

(2) Practical tests of proficiency in the following techniques as they pertain to hearing instrument selling:
(i) pure tone audiometry, including air conduction testing and bone conduction testing;

(i) live voice or recorded voice speech audiometry including speech recognition (discrimination) testing, most
comfortable loudness level, and uncomfortable loudness measurements of tolerance thresholds;

(iii) masking when indicated;

(iv) recording and evaluation of audiograms and speech audiometry to determine proper selection and fitting of
a hearing instrument;

(v) taking ear mold impressions; and
(vi) using an otoscope for the visual observation of the entire ear canal.
(b) The examination shall be administered by the commissioner at least twice ayear.

(c) An applicant must achieve a passing score on al portions of the examination within atwo-year period. An
applicant who does not achieve a passing score on all portions of the examination within a two-year period must
retake the entire examination and achieve a passing score on each portion of the examination. An applicant who
does not apply for certification within one year of successful completion of the examination must retake the
examination and achieve a passing score on each portion of the examination. An applicant may not take any part
of the examination more than three times in a two-year period.

Sec. 57. Minnesota Statutes 1998, section 153A.14, subdivision 4, is amended to read:

Subd. 4. [DISPENSING OF HEARING INSTRUMENTS WITHOUT CERTIFICATE.] Except as provided in
subetvisten subdivisions 4aand 4c, it isunlawful for any person not holding avalid certificate to dispense ahearing
instrument as defined in section 153A..13, subdivision 3. A person who dispenses a hearing instrument without the
certificate required by this section is guilty of a gross misdemeanor.
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Sec. 58. Minnesota Statutes 1998, section 153A.14, subdivision 43, is amended to read:

Subd. 4a. [TRAINEES]] (a) A person who is not certified under this section may dispense hearing instruments
as atrainee for a period not to exceed 12 months if the person:

(1) submits an application on forms provided by the commissioner;
(2) is under the supervision of a certified dispenser meeting the requirements of this subdivision; and
(3) meets all requirements for certification except passage of the examination required by this section.

(b) A certified hearing instrument dispenser may not supervise more than two trainees at the same time and may
not directly supervise more than one trainee at atime. The certified dispenser is responsible for all actions or
omissions of atrainee in connection with the dispensing of hearing instruments. A certified dispenser may not
supervise atraineeif there are any commissioner, court, or other orders, currently in effect or issued within the last
five years, that were issued with respect to an action or omission of a certified dispenser or a trainee under the
certified dispenser's supervision.

Frathees Until taking and passing the practical examination testing the techniques described in subdivision 2h,
paragraph (a), clause (2 (_L trainees must be directly superwsed in aII areas descri bed in subd|V|S|on 4b and the
acuvnmsteﬂed by the Qracnc exammanon v

Thereafter trainees gy d|spense hearing instruments under |nd| rect supervision until expi rat|on of the trainee

period. Under indirect supervision, thetrainee must complete two monitored activitiesaweek. Monitored activities
may be executed by correspondence, telephone, or other telephonic devices, and include, but are not limited to,
evaluation of audiograms, written reports, and contracts. The time spent in supervision must be recorded and the
record retained by the supervisor.

Sec. 59. Minnesota Statutes 1998, section 153A.14, is amended by adding a subdivision to read:

Subd. 4c. [RECIPROCITY.] (a) A person applying for certification as a hearing instrument dispenser under
subdivision 1 who has dispensed hearing instruments in another jurisdiction may dispense hearing instruments as
atrainee under indirect supervision if the person:

(1) satisfies the provisions of subdivision 4a, paragraph (a);

(2) submits a signed and dated affidavit stating that the ggpllc t is not the subject of adisciplinary action or

past disciplinary action in this or another jurisdiction an and is not disgualified on the basis of section 153A.15,
subdivision 1; and

(3) provides a copy of a current credential as a hearing instrument dispenser, an audiologigt, or both, held in the
District of Columbia or a state or territory of the United States.

descrl bed i in subdivision 2h, , paragraph (a @, clause (2), when next offered must cmdlspens ng hearing instruments
unless under direct supervision.

Sec. 60. Minnesota Statutes 1998, section 153A.14, is amended by adding a subdivision to read:

Subd. 4d. [EXPIRATION OF TRAINEE PERIOD.] The trainee period automatically expires two months
following notice of passing all examination requirements of subdivision 2h.
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Sec. 61. Minnesota Statutes 1998, section 153A.15, subdivision 1, is amended to read:

Subdivision 1. [PROHIBITED ACTS.] The commissioner may take enforcement action as provided under
subdivision 2 against a dispenser of hearing instruments for the following acts and conduct:

(2) prescribing or otherwise recommending to aconsumer or potential consumer the use of a hearing instrument,
unless the prescription from a physician or recommendation from a hearing instrument dispenser or audiologist is
in writing, is based on an audiogram that is delivered to the consumer or potential consumer when the prescription
or recommendation is made, and bearsthe following information in all capital letters of 12-point or larger boldface
type "THIS PRESCRIPTION OR RECOMMENDATION MAY BE FILLED BY, AND HEARING
INSTRUMENTS MAY BE PURCHASED FROM, THE CERTIFIED DISPENSER OF YOUR CHOICE";

(2) failing to give a copy of the audiogram, upon which the prescription or recommendation is based, to the
consumer when there has been a charge for the audiogram and the consumer requests a copy;

(3) dispensing a hearing instrument to a minor person 18 years or younger unless evaluated by an audiologist for
hearing evaluation and hearing aid evaluation;

(4) failing to provide the consumer rights brochure required by section 153A.14, subdivision 9;

4} (5) being disciplined through a revocation, suspension, restriction, or limitation by another state for conduct
subject to action under this chapter;

£5) (6) presenting advertising that is false or misleading;
6y (7) providing the commissioner with false or misleading statements of credentials, training, or experience;

A (8) engaging in conduct likely to deceive, defraud, or harm the public; or demonstrating awillful or careless
disregard for the health, welfare, or safety of a consumer;

8} (9) splitting fees or promising to pay a portion of afeeto any other professional other than afeefor services
rendered by the other professional to the client;

{9y (10) engaging in abusiveor fraudulent billing practices, including viol ations of federal Medicareand Medicaid
laws, Food and Drug Administration regulations, or state medical assistance laws;

{26 (11) obtaining money, property, or services from a consumer through the use of undue influence, high
pressure sales tactics, harassment, duress, deception, or fraud;

1) (12) failing to comply with restrictions on sales of hearing aids in sections 153A.14, subdivision 9,
and 153A.19;

22 (13) performing the services of a certified hearing instrument dispenser in an incompetent or negligent
manner;

£13) (14) failing to comply with the requirements of this chapter as an employer, supervisor, or trainee;

34y (15) failing to provide information in a timely manner in response to a request by the commissioner,
commissioner's designee, or the advisory council;

{25 (16) being convicted within the past five years of violating any laws of the United States, or any state or
territory of the United States, and theviolationisafel ony, gross misdemeanor, or misdemeanor, an essential element
of which relates to hearing instrument dispensing, except as provided in chapter 364;
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{26y (17) failing to cooperate with the commissioner, the commissioner's designee, or the advisory council in any
investigation;

14 (18) failing to perform hearing instrument dispensing with reasonable judgment, skill, or safety due to the
use of alcohol or drugs, or other physical or mental impairment;

£18) (19) failing to fully disclose actions taken against the applicant or the applicant's legal authorization to
dispense hearing instruments in this or another state;

{29} (20) violating a state or federal court order or judgment, including a conciliation court judgment, relating
to the activities of the applicant in hearing instrument dispensing;

{26} (21) having been or being disciplined by the commissioner of the department of health, or other authority,
inthisor another jurisdiction, if any of the groundsfor the discipline arethe same or substantially equivalent to those
in sections 153A.13 to 153A.19;

2%y (22) misrepresenting the purpose of hearing tests, or in any way communicating that the hearing test or
hearing test protocol required by section 153A.14, subdivision 4b, is a medical evaluation, a diagnostic hearing
evaluation conducted by an audiologist, or is other than atest to select a hearing instrument, except that the hearing
instrument dispenser can determinethe need for or recommend the consumer obtain amedical evaluation consistent
with requirements of the United States Food and Drug Administration;

22 (23) violating any of the provisions of sections 153A.13 to 153A.19; and
{23) (24) aiding or abetting another person in violating any of the provisions of sections 153A.13 to 153A.19.
Sec. 62. Minnesota Statutes 1999 Supplement, section 214.01, subdivision 2, is amended to read:

Subd. 2. [HEALTH-RELATED LICENSING BOARD.] "Hedth-related licensing board" means the board of
examiners of nursing home administrators established pursuant to section 144A.19, the office of unlicensed
complementary and alternative health care practice established pursuant to section 146A.02, the board of medical
practice created pursuant to section 147.01, the board of nursing created pursuant to section 148.181, the board of
chiropractic examinersestablished pursuant to section 148.02, the board of optometry established pursuant to section
148.52, the board of physical therapy established pursuant to section 148.67, the board of psychology established
pursuant to section 148.90, the board of social work pursuant to section 148B.19, the board of marriage and family
therapy pursuant to section 148B.30, the office of mental health practice established pursuant to section 148B.61,
the alcohol and drug counselors licensing advisory council established pursuant to section 148C.02, the board of
dietetics and nutrition practice established under section 148.622, the board of dentistry established pursuant to
section 150A.02, the board of pharmacy established pursuant to section 151.02, the board of podiatric medicine
established pursuant to section 153.02, and the board of veterinary medicine, established pursuant to section 156.01.

Sec. 63. Laws 1999, chapter 223, article 2, section 81, as amended by Laws 1999, chapter 249, section 12, is
amended to read:

Sec. 81. [EFFECTIVE DATES]

Section 48 is effective March 1, 2000.

Sections 59, 61, 62, 64, 65, and 79 are effective the day following final enactment.
Section 67 is effective June 30, 1999.

Section 80, paragraph (), is effective July 1, 1999.
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Section 80, paragraphs paragraph (b) aneHe)are is effective July 1, 2000.

Section 80, paragraph (c), is effective July 1, 2001.

Sec. 64. [EMPLOYEE HEALTH INSURANCE)]

The commissioner of health shall examine issues related to rising health insurance costs and shall develop
recommendations for providing employer-subsidized affordable health insurance to employees of programs and
facilities that serve the elderly and disabled. In conducting this study, the commissioner may also examine the
affordability and availability of health insurance coverage for |lower-income Minnesotans generally. 1n developing
these recommendations, the commissioner shall consult with affected employers, consumers, and providersand may
require facilities to provide information on health insurance offered to their employees, including information on
eligibility, enrollment, cost and level of benefits. The commissioner shall provide recommendations by
January 15, 2002, to the chairs of the house health and human services palicy and finance committees and the senate
health and family security committee and health and family security budget division.

Sec. 65. [REPORT TO THE LEGISLATURE)]

The commissioner of health shall report to the legislature by January 1, 2003, on the humber and types of
complaints received against unlicensed complementary and alternative health care practitioners pursuant to
Minnesota Statutes, chapter 146A, the types of practitioners against whom complaints werefiled, and the |ocations
of the practitioners, the number of investigations conducted, and the number and types of enforcement actions
completed. The report must be filed in accordance with Minnesota Statutes, sections 3.195 and 3.197.

Sec. 66. [REPEALER]]

Minnesota Statutes 1998, sections 148.5193, subdivisions 3 and 5; and 148C.04, subdivision 5, are repeal ed.

Sec. 67. [EFFECTIVE DATE.]

Sections 1, 9to 21, 62, and 65 are effective July 1, 2001. Sections 2 to 8, 22 to 61, 63,

the day following final enactment.”

IR
2
(o))
@D
Q
8
3

Delete the title and insert:

"A bill for an act relating to health; modifying the Health Care Administrative Simplification Act; providing for
regulation of unlicensed complementary and alternative health care practitioners; modifying provisions for
speech-language pathol ogists, audiol ogists, unlicensed mental health practitioners, al cohol and drug counsel ors, and
hearing instrument dispensers; providing civil penalties; requiring reports; amending Minnesota Statutes 1998,
sections 62J.51, by adding subdivisions, 62J.52, subdivisions 1, 2, and 5; 62J.60, subdivision 1; 148.512,
subdivision 5; 148.515, subdivision 3; 148.517, by adding a subdivision; 148.518, subdivision 2; 148.5193,
subdivisions 1, 2, 4, 6, and by adding a subdivision; 148.5196, subdivision 3; 148B.60, subdivision 3; 143B.68,
subdivision 1; 148B.69, by adding a subdivision; 148B.71, subdivision 1; 148C.01, subdivisions 2, 7, 9, 10, and by
adding a subdivision; 148C.03, subdivision 1; 148C.04, subdivision 3, and by adding subdivisions; 148C.06,
subdivisions 1 and 2; 148C.09, subdivisions 1 and 1a; 148C.10, by adding a subdivision; 148C.11, subdivision 1;
153A.13, subdivision 9, and by adding subdivisions; 153A.14, subdivisions 1, 2a, 2h, 4, 4a, and by adding
subdivisions; and 153A.15, subdivision 1; Minnesota Statutes 1999 Supplement, sections 13.99, by adding a
subdivision; 147.09; and 214.01, subdivision 2; Laws 1999, chapter 223, article 2, section 81, asamended; proposing
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coding for new law in Minnesota Statutes, chapter 62J; proposing coding for new law as Minnesota Statutes,
chapter 146A; repealing Minnesota Statutes 1998, sections 148.5193, subdivisions 3 and 5; and 148C.04,
subdivision 5."

We request adoption of this report and repassage of the bill.

House Conferees: KEVIN GOODNO, LYNDA BOUDREAU AND LINDA WEJCMAN.

Senate Conferees. SHEILA M. KISCADEN AND TWYLA RING.

Goodno moved that the report of the Conference Committee on H. F. No. 3839 be adopted and that the hill be
repassed as amended by the Conference Committee.

Mulder moved that the House refuse to adopt the Conference Committee report on H. F. No. 3839 and that the
bill be returned to the Conference Committee.

A roll call was requested and properly seconded.

The question was taken on the Mulder motion and the roll was called. There were 26 yeas and 107 nays as

follows:

Those who voted in the affirmative were:

Abrams Huntley Lenczewski Osthoff Skoe Wagenius
Anderson, B. Jennings Leppik Paulsen Solberg
Gerlach Kahn Mulder Reuter Swapinski
Greenfield Koskinen Olson Rifenberg Trimble
Greiling Krinkie Opatz Seifert, M. Vandeveer

Those who voted in the negative were:
Abeler Dehler Hasskamp Lieder Otremba Swenson
Anderson, I. Dempsey Hausman Lindner Ozment Sykora
Bakk Dorman Hilty Luther Pawlenty Tingelstad
Biernat Dorn Holberg Mahoney Paymar Tomassoni
Bishop Entenza Holsten Mares Pelowski Tuma
Boudreau Erhardt Howes Mariani Peterson Tunheim
Bradley Erickson Jaros Marko Pugh Van Dellen
Broecker Finseth Johnson McCollum Rest Wejcman
Buesgens Folliard Juhnke McElroy Rhodes Wenzel
Carlson Fuller Kalis McGuire Rostberg Westerberg
Carruthers Gleason Kelliher Milbert Rukavina Westfall
Cassell Goodno Kielkucki Molnau Schumacher Westrom
Chaudhary Gray Knoblach Mullery Seagren Wilkin
Clark, J. Gunther Kubly Murphy Seifert, J. Winter
Clark, K. Haake Kuisle Ness Skoglund Wolf
Daggett Haas Larsen, P. Nornes Smith Workman
Davids Hackbarth Larson, D. Orfield Stang Spk. Sviggum
Dawkins Harder Leighton Osskopp Storm

The motion did not prevail.
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The question recurred on the Goodno motion that the report of the Conference Committee on H. F. No. 3839 be
adopted and that the bill be repassed as amended by the Conference Committee. The motion prevailed.

H. F. No. 3839, A bill for an act relating to health; modifying provisions for speech-language pathologists,
audiologists, unlicensed mental health practitioners, al cohol and drug counsel ors, and hearing instrument dispensers;
requiring astudy; extending aboard; amending Minnesota Statutes 1998, sections 148.512, subdivision 5; 148.515,
subdivision 3; 148.517, by adding a subdivision; 148.518, subdivision 2; 148.5193, subdivisions 1, 2, 4, 6, and by
adding asubdivision; 148.5196, subdivision 3; 148B.60, subdivision 3; 148B.68, subdivision 1; 148B.69, by adding
a subdivision; 148B.71, subdivision 1; 148C.01, subdivisions 2, 7, 9, 10, and by adding a subdivision; 148C.03,
subdivision 1; 148C.04, by adding subdivisions; 148C.06, subdivisions 1 and 2; 148C.09, subdivisions 1 and 13;
148C.10, by adding a subdivision; 148C.11, subdivision 1; 153A.13, subdivision 9, and by adding subdivisions;
153A.14, subdivisions 1, 2a, 2h, 4, 4a, and by adding subdivisions; and 153A.15, subdivision 1; Laws 99,
chapter 223, article 2, section 81, asamended; repealing Minnesota Statutes 1998, sections 148.5193, subdivisions 3
and 5; and 148C.04, subdivision 5.

The bill was read for the third time, as amended by Conference, and placed upon its repassage.

The question was taken on the repassage of the bill and theroll was called. Therewere 110 yeas and 23 nays as

follows:

Those who voted in the affirmative were:

Abeler Dempsey Howes Mariani Pel owski Trimble
Anderson, |. Dorman Jaros Marko Peterson Tuma
Bakk Dorn Jennings McCollum Pugh Tunheim
Biernat Entenza Johnson McElroy Rest Van Dellen
Bishop Erhardt Juhnke McGuire Rhodes Vandeveer
Boudreau Erickson Kalis Milbert Rostberg Wejcman
Bradley Finseth Kelliher Molnau Rukavina Wenzel
Broecker Folliard Kielkucki Mullery Schumacher Westerberg
Buesgens Fuller Knoblach Murphy Seagren Westfall
Carlson Gleason Kubly Ness Seifert, J. Westrom
Carruthers Goodno Kuisle Nornes Skoglund Wilkin
Cassall Gray Larsen, P. Orfield Smith Winter
Chaudhary Gunther Larson, D. Osskopp Solberg Wolf
Clark, J. Hackbarth Leighton Osthoff Stang Workman
Clark, K. Harder Lenczewski Otremba Storm Spk. Sviggum
Daggett Hasskamp Lindner Ozment Swenson
Davids Hausman Luther Paulsen Sykora
Dawkins Hilty Mahoney Pawlenty Tingelstad
Dehler Holberg Mares Paymar Tomassoni

Those who voted in the negative were:
Abrams Greiling Huntley Leppik Opatz Skoe
Anderson, B. Haake Kahn Lieder Reuter Swapinski
Gerlach Haas Koskinen Mulder Rifenberg Wagenius
Greenfield Holsten Krinkie Olson Seifert, M.

The bill was repassed, as amended by Conference, and its title agreed to.
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REPORT FROM THE COMMITTEE ON RULES AND

LEGISLATIVE ADMINISTRATION

[115TH DAY

Pawlenty from the Committee on Rules and Legislative Administration, pursuant to rule 1.21, designated the
following billsto be placed on the Calendar for the Day, immediately preceding the remaining bills on the Calendar
for the Day, for Monday, May 1, 2000:

S. F. Nos. 2893 and 2865.

CALENDAR FOR THE DAY

S. F. No. 2893, A bill for an act relating to business subsidies; providing clarification to the obligation of
government agencies and businesses related to certain business subsidies; amending Minnesota Statutes 1999
Supplement, sections 116J.993, subdivision 3; 116J.994, subdivisions 1, 2, 3, 4, 5, 6, 7, 8, 9, and by adding a
subdivision; and 116J.995.

The bill was read for the third time and placed upon its final passage.

The question was taken on the passage of the bill and the roll was called. There were 133 yeas and 0 nays as

follows:

Those who voted in the affirmative were:

Abeler
Abrams
Anderson, B.
Anderson, I.
Bakk
Biernat
Bishop
Boudreau
Bradley
Broecker
Buesgens
Carlson
Carruthers
Cassell
Chaudhary
Clark, J.
Clark, K.
Daggett
Davids
Dawkins
Dehler

Dempsey
Dorman

Dorn
Entenza
Erhardt
Erickson
Finseth
Folliard
Fuller
Gerlach
Gleason
Goodno
Gray
Greenfield
Greiling
Gunther
Haake
Haas
Hackbarth
Harder
Hasskamp
Hausman
Hilty
Holberg
Holsten

Howes
Huntley
Jaros
Jennings
Johnson
Juhnke
Kahn
Kalis
Kelliher
Kielkucki
Knoblach
Koskinen
Krinkie
Kubly
Kuide
Larsen, P.
Larson, D.
Leighton
Lenczewski
Leppik
Lieder
Lindner
Luther

The bill was passed and its title agreed to.

Mahoney
Mares
Mariani
Marko
McCollum
McElroy
McGuire
Milbert
Molnau
Mulder
Mullery
Murphy
Ness
Nornes
Olson
Opatz
Orfield
Osskopp
Osthoff
Otremba
Ozment
Paulsen
Pawlenty

Paymar
Pel owski

Peterson
Pugh

Rest
Reuter
Rhodes
Rifenberg
Rostberg
Rukavina
Schumacher
Seagren
Seifert, J.
Seifert, M.
Skoe
Skoglund
Smith
Solberg
Stang
Storm
Swapinski
Swenson
Sykora

Tingelstad
Tomassoni
Trimble
Tuma
Tunheim
Van Dellen
Vandeveer
Wagenius
Wejcman
Wenzel
Westerberg
Westfall
Westrom
Wilkin
Winter
Wolf
Workman
Spk. Sviggum
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ANNOUNCEMENT BY THE SPEAKER

The Speaker announced the appointment of the following members of the House to a Conference Committee on
S. F. No. 1048:

Jennings, Davids and Wolf.
REPORT FROM THE COMMITTEE ON RULES AND
LEGISLATIVE ADMINISTRATION

Pawlenty from the Committee on Rules and L egislative Administration to which was referred:

H. F. No. 616, A bill for an act relating to education; providing for general obligation debt to prepay specia
assessments; amending Minnesota Statutes 1998, section 123B.61.

Reported the same back with the recommendation that the bill pass.

The report was adopted.

SECOND READING OF HOUSE BILLS

H. F. No. 616 was read for the second time.

CALENDAR FOR THE DAY, Continued

S. F. No. 2865 was reported to the House.

Tingelstad moved to amend S. F. No. 2865 as follows:

Page 1, line 21, delete "22" and insert "21"

Page 2, line 11, delete "22" and insert "21"

Page 2, line 26, delete "basic center" and insert "emergency”
Page 2, after line 33, insert:

"Subd. 2. Nothing in this chapter relieves countiesfrom existing responsibilitiesto provide services for homeless
youth, youth at risk of homelessness, or runaways under section 626.556, chapter 256E, or other applicable laws.”

Page 2, line 34, delete "2" and insert "3"
Page 2, line 35, delete "21" and insert "20"

Page 3, lines 12 and 27, delete everything after the first comma and insert "and other health-related services;"

Page 4, line 2, delete "BASIC CENTER" and insert "EMERGENCY "
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Page 4, lines 4 and 12, delete "basic center" and insert "emergency”
Page 4, line 9, delete "in accordance with"

Page 4, line 10, delete "subdivision 3"

Page 4, delete lines 25 to 36

Page 5, deletelines1to 3

Page 5, line 22, delete everything after the first comma and insert "and other health-related services;”

The motion prevailed and the amendment was adopted.

Koskinen, Biernat, Kelliher and Huntley moved to amend S. F. No. 2865, as amended, as follows:
Page 5, after line 27, insert:

"Sec. 7. [PROPOSAL REQUIRED]

services, the commissioner shall include a proposal for funding the services with TANF funds in the governor's
budget recommendations for the 2002-2003 biennial budget.”

Amend the title accordingly
A roll call was requested and properly seconded.
The question wastaken on the Koskinen et al amendment and theroll wascalled. Therewere 62 yeasand 70 nays

as follows:

Those who voted in the affirmative were:

Anderson, I. Gleason Juhnke Mahoney Paymar Tomassoni
Bakk Gray Kahn Mariani Pelowski Trimble
Biernat Greenfield Kalis Marko Peterson Tunheim
Carlson Greiling Kelliher McCollum Pugh Vandeveer
Carruthers Hasskamp Koskinen McGuire Rest Wagenius
Chaudhary Hausman Kubly Milbert Rukavina Wejcman
Clark, K. Hilty Larson, D. Murphy Schumacher Winter
Dawkins Huntley Leighton Opatz Skoe

Dorn Jaros Lenczewski Orfield Skoglund

Entenza Jennings Lieder Osthoff Solberg

Folliard Johnson Luther Otremba Swapinski

Those who voted in the negative were:

Abeler Bishop Broecker Clark, J. Dehler Erhardt
Abrams Boudreau Buesgens Daggett Dempsey Erickson
Anderson, B. Bradley Cassall Davids Dorman Finseth
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Fuller Holsten Mares Paulsen Smith Westerberg
Gerlach Howes McElroy Pawlenty Stang Westfall
Goodno Kielkucki Molnau Reuter Storm Westrom
Gunther Knoblach Mulder Rhodes Swenson Wilkin

Haake Krinkie Ness Rifenberg Sykora Wolf

Haas Kuisle Nornes Rostberg Tingelstad Workman
Hackbarth Larsen, P. Olson Seagren Tuma Spk. Sviggum
Harder Leppik Osskopp Seifert, J. Van Dellen

Holberg Lindner Ozment Seifert, M. Wenzdl

The motion did not prevail and the amendment was not adopted.

Wenzel, Otremba, Wilkin, Hackbarth, Kielkucki and Anderson, I., moved to amend S. F. No. 2865, as amended,
asfollows:

Page 5, after line 27, insert:

"Sec. 7. [257B.07] [ALLOCATION OF STATE FUNDS]

or directly refers for abortions shall not be eligible to receive state funds under this chapter.”

Any entity that is an organization or affiliate of an organization which provides abortions, promotes abortions,

Amend the title accordingly

A roll call was requested and properly seconded.

POINT OF ORDER
Entenza raised a point of order pursuant to rule 3.21 that the Wenzel et al amendment was not in order. The

Speaker ruled the point of order not well taken and the Wenzel et a amendment in order.

The question recurred on the Wenzel et al amendment and the roll was called. There were 77 yeas and 55 nays
asfollows:

Those who voted in the affirmative were:

Abeler Erickson Kalis Mulder Rifenberg Tunheim
Anderson, B. Finseth Kielkucki Murphy Rostberg Van Dellen
Anderson, I. Fuller Knoblach Ness Schumacher Vandeveer
Boudreau Gerlach Krinkie Nornes Seagren Wenzel
Bradley Goodno Kubly Olson Seifert, J. Westerberg
Broecker Gunther Kuisle Osskopp Seifert, M. Westfall
Buesgens Haake Larsen, P. Otremba Smith Westrom
Cassdll Hackbarth Lenczewski Ozment Stang Wilkin
Clark, J. Harder Lieder Paulsen Storm Winter
Daggett Hasskamp Lindner Pawlenty Swenson Wolf
Davids Holberg Mares Pel owski Sykora Workman
Dehler Howes Milbert Peterson Tingelstad Spk. Sviggum

Dempsey Juhnke Molnau Reuter Tuma
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Those who voted in the negative were:

Abrams Dorn Holsten Leppik Orfield Swapinski
Bakk Entenza Huntley Luther Osthoff Tomassoni
Biernat Erhardt Jaros Mahoney Paymar Trimble
Bishop Folliard Jennings Mariani Pugh Wagenius
Carlson Gleason Johnson Marko Rest Wejcman
Carruthers Gray Kahn McCollum Rhodes

Chaudhary Greenfield Kelliher McElroy Rukavina

Clark, K. Greiling Koskinen McGuire Skoe

Dawkins Hausman Larson, D. Mullery Skoglund

Dorman Hilty Leighton Opatz Solberg

The motion prevailed and the amendment was adopted.

Broecker, Dempsey, Skoglund, Paymar, Holberg, Murphy and Larsen, P., moved to amend S. F. No. 2865, as
amended, as follows:

Page 1, after line 10, insert:

"ARTICLE 1
HOMELESS AND RUNAWAY YOUTH"
Page 5, after line 27, insert:
"ARTICLE 2
JUVENILE CORRECTIONS FACILITIES

Section 1. Minnesota Statutes 1999 Supplement, section 242.192, is amended to read:

242.192 [CHARGES TO COUNTIES]

(&) Until June 30, 2001, the commissioner shall charge counties or other appropriate jurisdictionsfer 60 percent
of the actuat per diem cost of confinement, excluding educational costs and nonbillable service, of juveniles at the
Minnesota correctional facility-Red Wing and of juvenile females committed to the commissioner of corrections.
This charge applies to juveniles committed to the commissioner of corrections and juveniles admitted to the
Minnesotacorrectional facility-Red Wing under established admissionscriteria. Thischargeappliestoboth counties
that participate in the Commumty Correctlons Act and those that do not. The commissioner shall annuetty

determine y 5 the per diem cost of
confinement ba%d on pr0| jected populatlon pricing incentives, market condmons and thereqw rement that expense

state treasury and credited to the general fund.

(b) Until June 30, 2001, the department of corrections shall be responsible for 40 percent of the per diem cost of
confinement descrl bedin th_|s section.

Sec. 2. [242.193] [JUVENILE RESIDENTIAL TREATMENT GRANTS]

Subdivision 1. [GRANTS.] Within the limits of available appropriations, the commissioner of corrections shall
make juvenile residential treatment grants to counties to defray the cost of juvenile residential treatment. The
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commissioner shall distribute 80 percent of the money appropriated for these purposes to noncommunity corrections
counties and 20 percent to community corrections act counties. The commissioner shall distribute the money
according to the formula contained in section 401.10.

Subd. 2. [REPORT.] By January 15 of each year, each county that received a grant shall submit a report to the
commissioner describing the purposesfor which the grants were used. By March 15 of each year, the commissioner
shall summarize this information and report it to the chairs and ranking minority members of the senate and house
of representatives committees and divisions having jurisdiction over criminal justice funding.

Sec. 3. Minnesota Statutes 1998, section 242.41, is amended to read:
242.41 [THE MINNESOTA CORRECTIONAL FACILITY-RED WING.]

There is established the Minnesota correctional facility-Red Wing at Red Wing, Minnesota, in which may be

pI aced persons comm|tted to the commissioner of corrections by the courts of this state who;+-the-optrionof-the

3 t or admitted consistent with established admissions

criteria. When reviewing placement reguests from counties, the commissioner shall take into consideration the

purpose of the Minnesota correctional facility-Red Wing whichis isto educate and provide treatment for serious an_d

chronicjuvenile offendersfor which the county hasexhausted local resources. Thegeneral control and management
of the facility shall be under the commissioner of corrections.

Sec. 4. Minnesota Statutes 1998, section 242.43, is amended to read:
242 43 [COMMISSIONER, DUTIES]

The commissioner of corrections shall receive, clothe, maintain, and instruct;—at-the-expense-of the-state; all
children duly committed to the corrections department and placed in a state correctional facility for juveniles and
keep them in custody until placed on probation, paroled, or discharged. The commissioner may place any of these
children in suitable foster care facilities or cause them to be instructed in such trades or employment as in the
commissioner's judgment will be most conducive to their reformation and tend to the future benefit and advantage
of these children. The commissioner may discharge any child so committed, or may recall to thefacility at any time
any child paroled, placed on probation, or transferred; and, upon recall, may resume the care and control thereof.
The discharge of achild by the commissioner shall be a complete release from all penalties and disabilities created
by reason of the commitment.

Upon the parole or discharge of any inmate of any state juvenile correctional facility, the commissioner of
corrections may pay to each inmate released an amount of money not exceeding the sum of $10. All payments shall
be made from the current expense fund of the facility.

Sec. 5. Minnesota Statutes 1998, section 242.44, is amended to read:

242.44 [PUPILS)]

The commissioner of corrections, so far as the accommodations of the correctlonal facilitiesand other means a
thecomm|ssonersd|sposal WI|| permit, shaH gy receive e e !

delmquents and |uven|Ie offenders serving a |uven|Ie d|sp05|t|on under sect|on 26OB 130 subdivision 4. The

commissioner's housing of these individuals must be consistent with federal and state law, including established
admissions criteria for Minnesota correctiona facility-Red Wing. The commissioner may place these youths at
employment, may provide education suitable to their years and capacity, and may place them in suitable homes.
Under rules prescribed by the commissioner, when deemed best for these youths, they persons committed to the
commissioner's care and custody by a juvenile court may be paroled or discharged from the facility by the
commissioner. All pupilsin the facility shall be clothed, instructed, and maintained at-the-expense-of-the-state by
the commissioner of corrections.
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Sec. 6. [260B.199] [PLACEMENT OF JUVENILE OFFENDERS AT MCF-RED WING.]

Subdivision1l. [WHEN COURT MUST CONSIDER; PROHIBITION ON PLACEMENT AT OUT-OF-STATE
FACILITY.] The admissions criteria for the Minnesota correctional facility-Red Wing shall include a requirement
that the county of referral must have considered all appropriate local or regional placements and have exhausted

and placements rejected before ordering a placement or commitment to the Minnesota correctional facility-Red
Wing. Beforea court orders a disposition under section 260B.198 or 260B.130, subdivision 4, for achild, the court
shall determine whether the child meets the established admissions criteria for the Minnesota correctional
facility-Red Wing. If the child meets the admissions criteria, the court shall place the child at the facility and may

child or the safety of the community can be best met by placement in an out-of-state facility or that the out-of-state
facility islocated closer to the child's home.

Subd. 2. [REPORT REQUIRED.] (a) A court that places a child in an out-of-state facility shall report the
following information to the sentencing guidelines commission:

(1) the out-of -state facility the child was placed at and the reasons for this placement;

(2) the in-state facilities at which placement was considered;

(3) the reasons for not choosing an in-state facility;

(4) the reasons why the child did not meet the established admissions criteria for the Minnesota correctional
facility-Red Wing, if applicable; and

of representatives committees and divisions having jurisdiction over criminal justice policy and funding.

Sec. 7. [260B.1991] [MANDATORY COMMITMENT TO COMMISSIONER OF CORRECTIONS]

Subdivision1. [DEFINITIONS.] (a) Asused in this section, the following terms have the meanings given them.

(b) "Chemical dependency treatment” means a comprehensive set of planned and organized services, therapeutic
experiences, and interventions that are intended to improve the prognosis, function, or outcome of patients by

and deal more effectively with, life situations.

(c) An offender has "failed or refused to successfully complete” treatment when based on factors within the
offender's control, the offender is not able to substantially achieve the program's goals and the program's director

determines that based on the offender's prior placement or treatment history, further participation in the program
would not result in its successful completion.

(d) "Probation” has the meaning given in section 609.02, subdivision 15.

(e) "Sex offender treatment” means a comprehensive set of planned and organized services, therapeutic
experiences, and interventions that are intended to improve the prognosis, function, or outcome of patients by
reducing therisk of sexual reoffense and other aggressive behavior and assist the patient to adjust to, and deal more
effectively with, life situations.
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Subd. 2. [WHEN COMMITMENT REQUIRED.] (a) A court having jurisdiction over a child shall commit the
child to the custody of the commissioner of corrections or place the child at the Minnesota correctional facility-Red
Wing if the child:

(1) was previously adjudicated delinguent or convicted as an extended jurisdiction juvenile for an offense for
which registration under section 243.166 was required;

(2) was placed on probation for the offense and ordered to complete a sex offender or chemical dependency
treatment program; and

(3) subsequently failed or refused to successfully complete the program.

(b) If the child wasinitially convicted as an extended jurisdiction juvenile, the court may executethe child's adult

comply with paragraph (a).

(c) A court may place achild in an out-of-state facility if the court makes a finding on the record that the safety
of the child or the safety of the community can be best met by placement in an out-of-state facility or that the
out-of -state facility is located closer to the child's home.

Subd. 3. [REPORT REQUIRED.] A court ordering an alternative placement under subdivision 2, paragraph (c),
shall report to the sentencing guidelines commission on the placement ordered and the reasons for not committing
the child to the custody of the commissioner of corrections. If the alternative placement isto an out-of-state facility,
the report must include specific information that the safety of the child or the safety of the community can best be
met by placement in an out-of-state facility or that the out-of-state facility is located closer to the child's home. By
February 15 of each year, the commission shall summarize the reports received from courts under this paragraph
for the preceding year and forward this summary to the chairs and ranking minority members of the senate and house

of representatives committees and divisions having jurisdiction over criminal justice policy and funding.

Sec. 8. [LEGISLATIVE INTENT]

It isthe intent of the legislature that this article encourage courts to place juvenile offenders at the Minnesota
correctional facility-Red Wing who would otherwise be placed in out-of-state facilities. Except as provided in
section 7, it is not the legislature's intent to discourage the placement of juvenile offenders at nonstate-operated
facilities within Minnesota.

Sec. 9. [STUDY; REPORT ]

(&) The commissioner of correctionsin consultation with the counties shall study the state's juvenile correctional
system as it relates to serious and chronic offenders. The study must analyze and make proposals regarding:

(1) the role of the state and counties in providing services;

(2) the funding of these services;

(3) the extent to which research-based best practices exist and are accessible to counties,

(4) the method and process used to administer the juvenile commitment and parole systems,

(5) the degree to which existing practice reflects the legislature's intent in enacting juvenile justice laws; and

(6) other related issues deemed relevant by the commissioner or the counties.
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(b) By January 15, 2001, the commissioner shall report the study's findings and proposals to the chairs and
ranking minority members of the senate and house of representatives committees and divisions having jurisdiction
over criminal justice policy funding.

Sec. 10. [REPORT ]

The commissioner shall report information rel ating to changesin per diem chargesto countiesfor juvenilesplaced
at the Minnesota correctional facility-Red Wing and the resulting reduction in juvenile residential treatment grants
to the chairs and ranking minority members of the senate and house committees and divisions having jurisdiction
over criminal justice funding by January 15, 2001. This report shall specifically address any impact on the
populations at other state, public, or private juvenile residential facilities and shall specifically include any effect on
the population of the Thistledew Camp caused by the per diem reduction at Red Wing. The report shall also
recommend approaches, based on consultation with and input from counties, to achieve financial stability at
MCF-Red Wing.

Sec. 11. [CORRECTIONS; APPROPRIATION REDUCTION]

The fiscal year 2001 general fund appropriation for juvenile residential treatment grants in Laws 1999,
chapter 216, article 1, section 13, subdivision 4, is reduced by $4,000,000. Thisis a one-time reduction."

Amend the title accordingly

The motion prevailed and the amendment was adopted.

S. F. No. 2865, A hill for an act relating to homeless and runaway youth; requiring the commissioner of human
servicesto establish and support a comprehensive initiative for homeless youth, youth at risk of homelessness, and
runawaysto the extent that funding is provided; providing for street outreach, drop-in services, basic center shelter,
and transitional living programs; proposing coding for new law as Minnesota Statutes, chapter 257B.

The bill was read for the third time, as amended, and placed upon its final passage.

The question was taken on the passage of the bill and the roll was called. There were 92 yeas and 40 nays as
follows:

Those who voted in the affirmative were:

Abeler Erickson Kalis Mulder Rifenberg Tunheim
Anderson, B. Finseth Kielkucki Mullery Rostberg Van Dellen
Anderson, I. Fuller Knoblach Murphy Rukavina Vandeveer
Bakk Gerlach Krinkie Ness Schumacher Wenzel
Boudreau Goodno Kubly Nornes Seagren Westerberg
Bradley Gunther Kuisle Olson Seifert, J. Westfall
Broecker Haake Larsen, P. Opatz Seifert, M. Westrom
Buesgens Haas Lenczewski Osskopp Smith Wilkin
Cassdll Hackbarth Lieder Otremba Solberg Winter
Clark, J. Harder Lindner Ozment Stang Wolf
Daggett Hasskamp Luther Paulsen Storm Workman
Davids Holberg Mares Pawlenty Swenson Spk. Sviggum
Dehler Holsten Marko Pelowski Sykora

Dempsey Howes McElroy Peterson Tingelstad

Dorman Jennings Milbert Pugh Tomassoni

Dorn Juhnke Molnau Reuter Tuma
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Those who voted in the negative were:

Abrams Entenza Hausman Koskinen McGuire Skoglund
Biernat Erhardt Hilty Larson, D. Orfield Swapinski
Bishop Folliard Huntley Leighton Osthoff Trimble
Carlson Gleason Jaros Leppik Paymar Wagenius
Carruthers Gray Johnson Mahoney Rest Wejcman
Chaudhary Greenfield Kahn Mariani Rhodes

Clark, K. Greiling Kelliher McCollum Skoe

The bill was passed, as amended, and its title agreed to.
Pawlenty moved that the remaining bills on the Calendar for the Day be continued. The motion prevailed.

MOTIONS AND RESOLUTIONS

Daggett moved that the name of Abrams be shown as chief author on H. F. No. 3024. The motion prevailed.
McCollum moved that the name of Tuma be added as an author on H. F. No. 4015. The motion prevailed.
Murphy moved that the name of Chaudhary be added as an author on H. F. No. 4145. The motion prevailed.
Abramsmoved that H. F. No. 3024 be recalled from the Committee on Taxes and be re-referred to the Committee
on Rules and L egislative Administration. The motion prevailed.
ADJOURNMENT

Pawlenty moved that when the House adjourns today it adjourn until 1:00 p.m., Thursday, May 4, 2000. The
motion prevailed.

Pawlenty moved that the House adjourn. The motion prevailed, and the Speaker declared the House stands
adjourned until 1:00 p.m., Thursday, May 4, 2000.

EDWARD A. BURDICK, Chief Clerk, House of Representatives
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