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Article 1: Office of Emergency Medical Services

This article eliminates the Emergency Medical Services (EMS) Regulatory Board effective
January 1, 2025, and replaces it with an Office of Emergency Medical Services headed by a
director to regulate the provision of emergency medical services in the state. It also establishes
an alternative emergency medical services response model pilot program and appropriates
money for the pilot program.

Section Description - Article 1: Office of Emergency Medical Services

1 Director.

Adds subd. 16 to § 144E.001. Defines director for chapter 144E as the director of the
Office of Emergency Medical Services.

Effective date: This section is effective January 1, 2025.

2 Office.

Adds subd. 17 to § 144E.001. Defines office for chapter 144E as the Office of
Emergency Medical Services.

Effective date: This section is effective January 1, 2025.

3 Office of Emergency Medical Services.

Adds § 144E.011. Establishes the Office of Emergency Medical Services with a
director appointed by the governor, and establishes duties for the director.

Subd. 1. Establishment. Establishes the Office of Emergency Medical Services
with the powers and duties established in law.

Subd. 2. Director. Requires the governor to appoint a director for the office with
the advice and consent of the senate, and requires the director to direct the
activities of the office.

Subd. 3. Powers and duties. Lists powers and duties for the director:
administering and enforcing chapter 144E and adopting rules to implement
chapter 144E; licensing ambulance services and regulating their operation;
establishing and modifying primary service areas; designating ambulance services
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to provide services in a primary service area and removing designations;
registering medical response units and regulating their operation; certifying and
registering individuals for the listed occupations; approving education programs
and administering qualifications for instructors; administering grant programs;
annually reporting to the legislature; investigating complaints and imposing
disciplinary action; and performing other duties related to the provision of
emergency medical services in the state.

Subd. 4. Employees. Allows the director to employ personnel in the classified
services and unclassified personnel.

Subd. 5. Work plan. Requires the director to prepare a work plan to guide the
work of the office, and to update the plan every two years.

Effective date: This section is effective January 1, 2025.

4 Medical Services Division.

Adds § 144E.015. Creates a Medical Services Division in the Office of Emergency
Medical Services, under the direction of a deputy director of medical services
appointed by the director. Specifies the deputy director must be a physician licensed
under chapter 147. Requires the deputy director to enforce and coordinate laws,
rules, and policies assigned by the director, including clinical aspects of prehospital
medical care and education programs for emergency medical service personnel.

Effective date: This section is effective January 1, 2025.

5 Ambulance Services Division.

Adds § 144E.016. Creates an Ambulance Services Division in the Office of Emergency
Medical Services, under the direction of a deputy director of ambulance services
appointed by the director. Requires the deputy director to enforce and coordinate
laws, rules, and policies assigned by the director, including operating standards and
licensing of ambulance services, registration and operation of medical response units,
establishing and modifying primary service areas, coordination of ambulance
services, and administration of grants.

Effective date: This section is effective January 1, 2025.

6 Emergency Medical Service Providers Division.

Adds § 144E.017. Creates an Emergency Medical Service Providers Division in the
Office of Emergency Medical Services, under the direction of a deputy director of
emergency medical service providers appointed by the director. Requires the deputy
director to enforce and coordinate laws, rules, and policies assigned by the director,
including certification and registration of emergency medical service providers;
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overseeing worker safety, well-being, and working conditions; implementing
education programs; and administration of grants.

Effective date: This section is effective January 1, 2025.

7 Emergency Medical Services Advisory Council.

Adds § 144E.03. Establishes the Emergency Medical Services Advisory Council and
specifies its duties.

Subd. 1. Establishment; members. Establishes the Emergency Medical Services
Advisory Council consisting of one EMT, one paramedic, one medical director of a
licensed ambulance service, one firefighter serving as an emergency medical
responder (EMR), one flight nurse, one hospital administrator, one social worker,
one member of a federally recognized Tribal Nation in Minnesota, three public
members, one member with experience working as an employee organization
representative, two members representing local government, four members of
the legislature, and the commissioner of health and commissioner of public
safety as ex officio members.

Subd. 2. Legislative members. Provides for appointment of legislative members
to the advisory council and provides for compensation and reimbursement for
expenses.

Subd. 3. Terms, compensation, removal, vacancies, and expiration. Provides
terms (except for initial appointees), compensation, removal of members, and
vacancies are governed by section 15.059 (advisory councils and committees).
Provides this advisory council does not expire.

Subd. 4. Officers; meetings. Requires the advisory council to elect a chair and
vice-chair, and allows it to elect other officers as necessary. Requires the advisory
council to meet quarterly or at the call of the chair and to comply with the Open
Meeting Law.

Subd. 5. Duties. Requires the advisory council to make recommendations to the
director and deputy director of ambulance services on the regulation of
ambulance services and medical response units, the operation of the emergency
medical services system in the state, and other topics directed by the director.

Effective date: This section is effective January 1, 2025.

8 Emergency Medical Services Physician Advisory Council.

Adds § 144E.035. Establishes an Emergency Medical Services Physician Advisory
Council and specifies duties.
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Subd. 1. Establishment; membership. Establishes the Emergency Medical
Services Physician Advisory Council consisting of ten physicians who meet the
qualifications in statute for medical directors and the medical director member of
the Emergency Medical Services Advisory Council.

Subd. 2. Terms, compensation, removal, vacancies, and expiration. Provides
terms (except for initial appointees), compensation, removal of members, and
vacancies are governed by section 15.059. Provides the advisory council does not
expire.

Subd. 3. Officers; meetings. Requires the advisory council to elect a chair and
vice-chair, and allows it to elect other officers as necessary. Requires the advisory
council to meet twice a year or at the call of the chair and to comply with the
Open Meeting Law.

Subd. 4. Duties. Requires the advisory council to review and make
recommendations to the director and deputy director of medical services on
clinical aspects of prehospital care and to serve as subject matter aspects of
evolving topics in clinical medicine.

Effective date: This section is effective January 1, 2025.

9 Labor and Emergency Medical Service Providers Advisory Council.

Adds § 144E.04. Establishes a Labor and Emergency Medical Service Providers
Advisory Council and specifies duties.

Subd. 1. Establishment; membership. Establishes the Labor and Emergency
Medical Service Providers Advisory Council consisting of eight emergency medical
service providers of any type, one emergency medical technician instructor, two
members with experience working as an employee organization representative,
one emergency medical service provider based in a fire department, and one
emergency medical service provider not based in a fire department.

Subd. 2. Terms, compensation, removal, vacancies, and expiration. Provides
terms (except for initial appointees), compensation, removal of members, and
vacancies are governed by section 15.059. Provides the advisory council does not
expire.

Subd. 3. Officers; meetings. Requires the advisory council to elect a chair and
vice-chair, and allows it to elect other officers as necessary. Requires the advisory
council to meet quarterly or at the call of the chair and to comply with the Open
Meeting Law.
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Subd. 4. Duties. Requires the advisory council to review and make
recommendations to the director and deputy director of emergency medical
service providers on laws, rules, and policies assigned to the Emergency Medical
Service Providers Division and other topics assigned by the director.

Effective date: This section is effective January 1, 2025.

10 Local government’s powers.

Amends § 144E.16, subd. 5. Transfers duties and authority from the EMS Regulatory
Board to the director of the Office of Emergency Medical Services.

Effective date: This section is effective January 1, 2025.

11 Temporary suspension.

Amends § 144E.19, subd. 3. Transfers duties and authority from the EMS Regulatory
Board to the director of the Office of Emergency Medical Services and makes a
conforming change.

Effective date: This section is effective January 1, 2025.

12 Denial, suspension, revocation.

Amends § 144E.27, subd. 5. Makes it a ground for disciplinary action if an EMR fails to
participate in a health professionals services program or diversion program or comply
with program requirements, for individuals unable to practice with reasonable skill
and safety due to a physical or mental illness or substance use disorder (a similar
ground for disciplinary action in section 214.355 currently applies to ambulance
service personnel and emergency medical responders; this bill removes ambulance
service personnel and EMRs from section 214.355). Also transfers duties and
authority from the EMS Regulatory Board to the director of the Office of Emergency
Medical Services.

Effective date: This section is effective January 1, 2025.

13 Denial, suspension, revocation.

Amends § 144E.28, subd. 5. Transfers duties and authority from the EMS Regulatory
Board to the director of the Office of Emergency Medical Services and establishes
grounds for disciplinary action related to participation by ambulance service
personnel in a health professionals services program or diversion program (a similar
ground for disciplinary action in section 214.355 currently applies to ambulance
service personnel and emergency medical responders; this bill removes ambulance
service personnel and EMRs from section 214.355).

Minnesota House Research Department Page 5



Chapter 122
2024 Regular Session

Section Description - Article 1: Office of Emergency Medical Services

14

15

16

17

18

Effective date: This section is effective January 1, 2025.

Temporary suspension.

Amends § 144E.28, subd. 6. Transfers duties and authority from the EMS Regulatory
Board to the director of the Office of Emergency Medical Services and makes a
conforming change.

Effective date: This section is effective January 1, 2025.

Temporary suspension.

Amends § 144E.285, subd. 6. Transfers duties and authority from the EMS Regulatory
Board to the director of the Office of Emergency Medical Services and makes a
conforming change.

Effective date: This section is effective January 1, 2025.

Diversion program.

Amends § 144E.287. Authorizes the director to conduct a health professionals
services program or contract for a diversion program, rather than requiring
participation in the health professionals services program for health-related licensing
boards under chapter 214.

Effective date: This section is effective January 1, 2025.

Immunity.

Amends § 144E.305, subd. 3. Makes changes to conform with the transfer of duties
and authority from the EMS Regulatory Board to the Office of Emergency Medical
Services.

Effective date: This section is effective January 1, 2025.

Alternative emergency medical services response model pilot program.

Establishes an alternative emergency medical services response model pilot program
in which ambulance services partner to jointly respond to emergency ambulance calls
originating in areas participating in the pilot program.

Subd. 1. Definitions. Defines terms for this section: board, partnering ambulance
services, pilot program, primary ambulance service, and supporting ambulance
service.

Subd. 2. Pilot program established. Directs the EMS Regulatory Board to
establish and oversee an alternative emergency medical services response model
pilot program, with one site in Otter Tail and Grant Counties and one site in St.
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Louis County. Under the pilot program, permits ambulance services to partner to
jointly respond to emergency ambulance calls.

Subd. 3. Application. Requires a primary ambulance service seeking to
participate in the pilot program to apply to the board and specifies information
the application must include.

Subd. 4. Operation. Allows a partnering ambulance service to partner with one
or more primary ambulance services to jointly respond to emergency ambulance
calls originating in the primary ambulance service’s primary service area. Allows
the supporting ambulance service to respond with either an ambulance or a
nontransporting vehicle.

Subd. 5. Staffing. When jointly responding to an emergency ambulance call,
requires the primary ambulance service ambulance to be staffed with at least
one EMT and the supporting ambulance service vehicle to be staffed with at least
one paramedic.

Subd. 6. Medical director oversight. Provides the medical directors for the
partnering ambulance services retain responsibility for ambulance service
personnel of their respective ambulance services.

Subd. 7. Waivers and variances. Allows the board to issue waivers and variances
needed to implement the pilot program.

Subd. 8. Data and evaluation. In administering the pilot program, requires the
board to collect from partnering ambulance services data needed to evaluate the
pilot program.

Subd. 9. Expiration. Provides this section expires June 30, 2027.

19 Initial members and first meeting; Emergency Medical Services Advisory Council.

Requires initial appointments to the Emergency Medical Services Advisory Council to
be made by January 1, 2025, and specifies the terms of initial appointees. Requires
the medical director appointee to convene the first meeting of the advisory council
by February 1, 2025.

20 Initial members and first meeting; Emergency Medical Services Physician Advisory
Council.

Requires initial appointments to the Emergency Medical Services Physician Advisory
Council to be made by January 1, 2025, and specifies the terms of initial appointees.
Requires the medical director appointee to convene the first meeting of the advisory
council by February 1, 2025.
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21 Initial members and first meeting; Labor and Emergency Medical Service Providers
Advisory Council.

Requires initial appointments to the Labor and Emergency Medical Service Providers
Advisory Council to be made by January 1, 2025, and specifies the terms of initial
appointees. Requires the EMT instructor appointee to convene the first meeting by
February 1, 2025.

22 Transition.

Requires the governor to appoint a director-designee to the office by October 1,
2024, and makes the designee the governor’s appointee as director effective January
1, 2025. Effective January 1, 2025, transfers the responsibilities to regulate
emergency medical services in the state from the Emergency Medical Services
Regulatory Board to the Office of Emergency Medical Services and its director.
Provides a statute on transfers of power among agencies applies to this transfer of
responsibilities. Allows the commissioner of administration, with approval of the
governor, to issue any needed reorganization orders. Provides a law that allows
transfers of responsibilities to be made only to an agency that has been in existence
for at least one year does not apply to this transfer.

23 Appropriation.

Appropriates $6,000,000 in fiscal year 2025 from the general fund to the Emergency
Medical Services Regulatory Board for grants to Otter Tail County and St. Louis
County for the alternative emergency medical services response model pilot
program. Allows the board to retain up to ten percent of this appropriation for
administrative costs. Provides this is a onetime appropriation and is available until
June 30, 2027.

24 Revisor instruction.

Instructs the revisor of statutes to modify terms in Minnesota Statutes consistent
with the transfer of duties and authority from the Emergency Medical Services
Regulatory Board to the Office of Emergency Medical Services and its director.

25 Repealer.
Repeals the following sections effective January 1, 2025:

= 144E.001, subd. 5 (definition of board in chapter 144E);
= 144E.01 (establishing the Emergency Medical Services Regulatory Board);

= 144E.123, subd. 5 (obsolete subdivision on a working group in 2011 and
2012);

= 144E.50, subd. 3 (defining board)
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This article modifies statutes to conform with the Emergency Medical Services Regulatory
Board being eliminated and replaced with an Office of Emergency Medical Services headed by a
director.

Section Description - Article 2: Conforming Changes

1 Agency head salaries.

Amends § 15A.0815, subd. 2. Adds the director of the Office of Emergency Medical
Services to the list of agency heads whose salaries must be determined by the
Compensation Council.

Effective date: This section is effective January 1, 2025.

2 Additional unclassified positions.

Amends § 43A.08, subd. 1a. Adds the Office of Emergency Medical Services to the list
of state departments and agencies authorized to designate unclassified positions.

Effective date: This section is effective January 1, 2025.

3 Establishment.

Amends § 62].49, subd. 1. Amends a subdivision requiring the establishment of a
financial data collection system for ambulance services to conform with the transfer
of duties and authority from the Emergency Medical Services Regulatory Board to the
Office of Emergency Medical Services and its director.

Effective date: This section is effective January 1, 2025.

4 Access to reporting system data.

Amends § 152.126, subd. 6. Amends a subdivision governing access to data in the
prescription monitoring program to authorize personnel of the Office of Emergency
Medical Services, rather than personnel of the board, to access data to investigate
complaints received by the office. Also removes a reference to personnel licensed by
the board participating in the health professionals services program.

Effective date: This section is effective January 1, 2025.

5 Council of Health Boards.

Amends § 214.025. Removes a representative of the Emergency Medical Services
Regulatory Board from the membership of the Council of Health Boards, but allows a
representative of the Office of Emergency Medical Services to be a member when
the council is reviewing legislative proposals on the regulation of health occupations.

Effective date: This section is effective January 1, 2025.
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6 Performance of executive directors.

Amends § 214.04, subd. 2a. Removes language permitting the governor to request
that the Emergency Medical Services Regulatory Board review the performance of its
executive director, to conform with the elimination of the board.

Effective date: This section is effective January 1, 2025.

7 Program required.

Amends § 214.29. Removes a requirement that the Emergency Medical Services
Regulatory Board either participate in the health professionals services program for
personnel regulated by health-related licensing boards or contract for a diversion
program.

Effective date: This section is effective January 1, 2025.

8 Authority.

Amends § 214.31. Strikes language permitting the Emergency Medical Services
Regulatory Board to participate in the health professionals services program for
personnel regulated by health-related licensing boards.

Effective date: This section is effective January 1, 2025.

9 Grounds for disciplinary action.

Amends § 214.355. Amends a section governing grounds for disciplinary action for
violations related to health professionals services program participation, to conform
with the Emergency Medical Services Regulatory Board no longer participating in the
health professionals services program for personnel regulated by health-related
licensing boards.

Effective date: This section is effective January 1, 2025.

Article 3: Ambulance Service Personnel and Emergency Medical
Responders

This article modifies requirements for ambulance staffing, training and qualifications of
ambulance service personnel, and education programs for ambulance service personnel and
emergency medical responders.
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1 Ambulance service personnel.

Amends § 144E.001, subd. 3a. In the definition of ambulance service personnel,
amends the qualification requirements for registered nurses and physician assistants
who may provide emergency care for an ambulance service. Instead of being
required to pass a paramedic practical skills test approved by the board, requires
registered nurses and physician assistants to have been approved by the ambulance
service medical director to provide emergency care for the ambulance service. Also
allows a registered nurse who is a certified flight registered nurse or certified
emergency nurse to provide emergency care for the ambulance service.

2 Basic life support.

Amends § 144E.101, subd. 6. Modifies staffing requirements for basic life support
ambulance services, to require a basic life support ambulance to be staffed by at
least: (1) one individual who is an EMT, registered nurse, or physician assistant; and
(2) one individual to drive the ambulance who: (i) either holds one of these
qualifications or is an emergency medical responder driver; (ii) holds a valid driver’s
license; and (iii) attended an emergency vehicle driving course. Strikes a paragraph
on alternative staffing for ambulances that applies to ambulance services operating
in rural areas of the state; a modified version of these staffing requirements applies
to all basic life support ambulances under paragraph (a).

3 Variance; staffing of basic life-support ambulance.

Adds subd. 6a to § 144E.101. Upon application from an ambulance service that
includes evidence demonstrating hardship, allows the EMS Regulatory Board to grant
a variance and permit a basic life support ambulance to be staffed with: (1) one
individual who is an EMT, a registered nurse who meets the qualification
requirements to staff an ambulance, or a physician assistant who meets the
qualification requirements to staff an ambulance; and (2) one individual to drive the
ambulance who holds a valid driver’s license, has attended an emergency vehicle
driving course, completed a CPR course, and registered with the board. Allows the
board to prohibit an individual from driving an ambulance, or place conditions on an
individual’s ability to drive an ambulance, for acts that are grounds for disciplinary
action.

4 Advanced life support.

Amends § 144E.101, subd. 7. Modifies the qualification requirements for registered
nurses and physician assistants authorized to staff an advanced life support
ambulance, to require registered nurses and physician assistants to have been
approved by the ambulance service’s medical director, instead of passing a
paramedic practical skills test approved by the board. Also specifies a registered
nurse may staff an advanced life support ambulance if the registered nurse is a
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certified flight registered nurse or certified emergency nurse. Removes language
limiting authority to seek a variance for alternative staffing of advanced life support
ambulances to ambulance services operating in certain rural areas, allowing any
advanced life support ambulance to seek a variance and, if approved, be staffed in
compliance with the alternative staffing. Requires an individual who staffs an
advanced life support ambulance as a driver to also hold a valid driver’s license and
have attended an emergency vehicle driving course.

5 Renewal.

Amends § 144E.27, subd. 3. For the board to renew a registration or renew a lapsed
registration of an emergency medical responder, requires the emergency medical
responder (EMR) to complete a CPR course approved by the ambulance service’s
medical director and specifies the CPR course may be part of a board-approved
refresher course. Extends the time within which the board may renew a lapsed
registration, from 12 months after the registration expires to 48 months after the
registration expires.

6 Denial, suspension, revocation; emergency medical responders and drivers.

Amends § 144E.27, subd. 5. Specifies this subdivision, listing grounds for disciplinary
action and providing a process for imposing discipline, applies to emergency medical
responders and to individuals seeking registration or registered as a driver of a basic
life support ambulance.

7 Temporary suspension; emergency medical responders and drivers.

Amends § 144E.27, subd. 6. Specifies this subdivision, which allows the board to
temporarily suspend a registration, applies to emergency medical responders and to
individuals registered as a driver of a basic life support ambulance.

8 Reciprocity.

Amends § 144E.28, subd. 3. Corrects a term referring to the credential an EMT
receives from the National Registry of Emergency Medical Technicians, from
registration to certification.

9 Reinstatement.

Amends § 144E.28, subd. 8. In a subdivision governing reinstatement of a lapsed
EMT, AEMT, paramedic, or community paramedic certification, requires community
paramedics to complete training equivalent to the continuing education required for
community paramedics in order to have a certification reinstated. Also allows the
board, between July 1, 2024, and December 31, 2025, to reinstate an EMT, AEMT,
paramedic, or community paramedic certification if the certification lapsed more
than four years ago but less than ten years ago, and if the listed requirements are

Minnesota House Research Department Page 12



Chapter 122
2024 Regular Session

Section Description - Article 3: Ambulance Service Personnel and Emergency Medical
Responders

met. (Under current law an individual must complete the initial certification process
if more than four years passed since the individual’s certification expired.)

10 Approval required.

Amends § 144E.285, subd. 1. Requires education programs for EMRs to be approved
by the board (this requirement is currently in section 144E.27, subdivision 1a, and
that subdivision is being repealed in this bill). Modifies the information that must be
included in an application to the board for approval of an EMR, EMT, AEMT, or
paramedic education program and eliminates certain criteria an education program
must meet to be approved by the board (some of these requirements apply only to
certain education programs and are being moved to subsequent subdivisions).

11 EMR education program requirements.

Adds subd. 1a to § 144E.285. States the National EMS Education Standards specify
the minimum knowledge and skills required for EMRs. Requires an EMR education
program to meet the education program requirements in subdivision 1, para. (b),
that apply to all education programs, and allows a medical director of an EMR group
to establish additional knowledge and skill requirements for EMRs.

12 EMT education program requirements.

Adds subd. 1b to § 144E.285. In addition to the requirements in subdivision 1, para.
(b), that apply to all education programs, requires an education program applying for
approval to teach EMTs to include in the application, the names and addresses of
clinical sites; to maintain a written agreement with at least one clinical training site of
a type recognized by the National EMS Education Standards; and to maintain a
minimum average yearly pass rate set by the board.

13 AEMT and paramedic education program requirements.

Amends § 144E.285, subd. 2. In addition to the requirements in subdivision 1, para.
(b), that apply to all education programs, requires an education program applying for
approval to teach AEMTs and paramedics to include in the application, the names
and addresses of clinical training sites, and to maintain a written agreement with a
licensed hospital or licensed ambulance service designating a clinical training site.
Strikes a paragraph exempting from this subdivision, a paramedic education program
operated by an advanced life support ambulance service that received approval from
the commissioner of health before 1991 to operate the paramedic education
program.

14 Reapproval.

Amends § 144E.285, subd. 4. Changes the timeline within which an education
program must apply for reapproval, from within three months before the expiration
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15

Responders

date of its approval to within 30 days before the expiration date of its approval.
Requires an education program seeking reapproval to be subject to a site visit by the
board, comply with the applicable education program requirements, and, for AEMT
and paramedic education programs, maintain accreditation with the Commission of
Accreditation of Allied Health Education Programs (CAAHEP).

Repealer.

Repeals § 144E.27, subds. 1 (requiring an education program instructor to be an
EMR, EMT, AEMT, paramedic, physician, physician assistant, or registered nurse) and
1a (requiring education programs for EMRs to be approved by the board and listing
requirements for EMR education programs).

Article 4: Emergency Ambulance Service Aid

This article establishes an emergency ambulance service aid program, in which the
commissioner of revenue distributes onetime aid payments according to a formula to eligible
licensed ambulance service providers. $24,000,000 in onetime funds is appropriated for these
aid payments.

Section Description - Article 4: Emergency Ambulance Service Aid

1

Emergency ambulance service aid.

Establishes an emergency ambulance service aid program administered by the
commissioner of revenue and appropriates $24,000,000 for onetime aid payments
under the program.

Subd. 1. Definitions. Defines terms for this section: ambulance service, board,
capital expenses, commissioner, EMS responses, licensed ambulance service
provider or provider, metropolitan county, multiple license holder, nonexcluded
license, operational expenses, primary service area, response density, and unit of
government.

Subd. 2. Excluded services. Provides that EMS responses by a specialized life
support service must be excluded when calculating EMS responses, response
density, and aid payments.

Subd. 3. Certain multiple license holders excluded. Provides licenses held by a
multiple license holder are ineligible for aid payments if any of the multiple
license holder’s licenses are used to serve a primary service area that includes
one of the listed municipalities or a metropolitan county. For a multiple license
holder that is located in Hennepin County and that is a level | trauma hospital,
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only licenses located entirely within metropolitan counties are ineligible for aid
payments.

Subd. 4. Eligibility. To be eligible for an aid payment, requires a provider to have
held a nonexcluded license in calendar year 2022, continue to operate under that
license in calendar year 2024, and apply according to subdivision 5.

Subd. 5. Application process. Allows an eligible provider to apply to the
commissioner of revenue for aid under this section, requires applications to be
submitted by September 16, 2024, allows the commissioner to require a provider
to submit information needed to make the calculations to determine aid
payments, and requires the commissioner and the executive director of the
board to establish a process to verify submitted data. Lists information that must
be certified by the executive director of the board for each applicant.

Subd. 6. Commissioner calculations. Specifies calculations the commissioner, in
coordination with the executive director of the board, must make to determine
aid payments for eligible providers.

Subd. 7. Aid amount. Requires the commissioner to make an aid payment to
each licensed provider in an amount equal to the sum of the amounts calculated
in subdivision 6, paras. (b) to (d), for each nonexcluded license held by the
provider.

Subd. 8. Eligible uses. Requires a licensed provider to spend aid received on
operational expenses and capital expenses incurred to provide ambulance
services within the licensed provider’s primary service area located in Minnesota.

Subd. 9. Administration. Requires the commissioner, in coordination with the
executive director of the board, to certify the aid amount to each eligible
provider by December 1, 2024, and requires the commissioner to make the full
aid payment to each eligible provider by December 26, 2024. Requires funds not
spent or encumbered by December 31, 2025, to be returned the commissioner
and canceled to the general fund.

Subd. 10. Report. By February 15, 2026, requires each provider that receives an
aid payment to report the listed information to the commissioner, the executive
director of the board, and the chairs and ranking minority members of the
legislative committees with jurisdiction over taxes and property taxes. Allows the
executive director of the board to request financial statements or other
information to verify aid was spent on eligible uses.

Subd. 11. Appropriation. Appropriates $24,000,000 in fiscal year 2025 from the
general fund to the commissioner of revenue for aid payments; allows the
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commissioner to retain up to $60,000 of this appropriation for administrative
costs; and provides this is a onetime appropriation.

Effective date: This section is effective for aids payable in 2024.
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