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Article 1: Continuing Care 

Overview 

This article makes changes to various continuing care provisions and to MA 

estate recovery and spousal impoverishment provisions. 

Section   

1  Additional notice to applicants.  Adds § 62V.055.  Requires the MNsure board, in 

consultation with the commissioner of human services, to include in the combined 

application for MA, MinnesotaCare, and qualified health plan coverage available through the 

MNsure portal, information and notice on:  (1) the order in which eligibility for health care 

programs will be determined; (2) that persons eligible for MA are not eligible for 

MinnesotaCare, and that persons eligible for MA or MinnesotaCare are not eligible for 

advanced premium tax credits and cost-sharing subsidies; and (3) that the state may claim 

repayment from the estates of MA enrollees, for the cost of medical care or premiums paid 

for that care. 

2  Exceptions for replacement beds after June 30, 2003.  Amends § 144A.071, subd. 4c. 

Moves payment rate adjustments for certain exception projects approved by the 

commissioner of health from the property rate to the external fixed costs rate.  Modifies a 

project in Goodhue County to consolidate two nursing facilities into one newly renovated 64-

bed facility resulting in the delicensure of 85 beds (the current language results in the 

delicensure of 69 beds).  Modifies the calculation of the rate adjustment for the project in 

Goodhue County. 
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Makes this section effective for rate years beginning on or after January 1, 2017, except that 

the transfer of the rate adjustment for the Goodhue County project from the property rate to 

the external fixed costs rate is effective for rate years beginning on or after January 1, 2017, 

or upon completion of the closure and new construction, whichever is later. 

3  Consolidation of nursing facilities.  Amends § 144A.071, subd. 4d. Modifies rate 

adjustments for consolidation of nursing facilities by moving the adjustment from the 

property rate to the external fixed costs rate. Makes this section effective for rate years 

beginning on or after January 1, 2017. 

4  Moratorium exception funding.  Amends § 144A.073, subd. 13.  Clarifies that the 

commissioner of health may approve moratorium exception projects, in fiscal year 2013, for 

which the full annualized state share of MA costs does not exceed $1,000,000 plus any 

carryover of previous appropriations for this purpose. 

5  Moratorium exception funding.  Amends § 144A.073, subd. 14.  Clarifies that the 

commissioner of health may approve moratorium exception projects, in fiscal year 2015, for 

which the full annualized state share of MA costs does not exceed $1,000,000 plus any 

carryover of previous appropriations for this purpose. 

6  Moratorium exception funding.  Amends § 144A.073, by adding subd. 15.  In fiscal year 

2017, allows the commissioner of health to approve moratorium exception projects for which 

the full annualized state share of MA costs does not exceed $1,000,000 plus any carryover of 

previous appropriations for this purpose. 

7  Nursing homes and certified boarding care homes.  Amends § 144A.611, subd. 1.  

Modifies reimbursable expenses payable to nursing assistants by: (1) adding textbooks to the 

list of reimbursable expenses; and (2) allowing adult training programs to be reimbursed.  

Updates a cross-reference. 

8  Reimbursement for training program and competency evaluation costs.  Amends § 

144A.611, subd. 2.  Makes a conforming change. 

9  Reimbursement for adult basic education components.  Amends § 144A.611, by adding 

subd. 4.  Paragraph (a) requires nursing homes and certified boarding care homes to provide 

reimbursement for costs related to additional adult basic education components of an 

approved nursing assistant training program. 

Paragraph (b) lists the adult basic education components eligible for reimbursement and 

limits reimbursement of those components to 30 percent of the cost of tuition, textbooks, and 

competency evaluation. 

Paragraph (c) prohibits an adult training program from billing program students, nursing 

facilities, or certified boarding care homes until the program student has been employed by 

the nursing facility as a certified nursing assistant for at least 90 days. 

Effective date.  Makes this section effective for costs incurred on or after October 1, 2016. 

10  Additional notice to applicants.  Amends § 256B.042, by adding subd. 1a.  Requires 

applications for MA to include a statement, prominently displayed, that the state may claim 
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repayment from the estates of MA enrollees for the cost of medical care or premiums paid 

for care. 

11  Asset availability.  Amends Minnesota Statutes 2015 Supplement, § 256B.059, subd. 5.  

Allows an institutionalized spouse to maintain medical assistance eligibility when excess 

assets owned by the community spouse are retirement funds or funds protected for post-

secondary education of a child under age 25.  Provides that the retirement accounts are 

protected until the community spouse is eligible to withdraw funds without penalty. Requires 

that denial of eligibility must cause an undue hardship to the family.  Provides that there shall 

not be an assignment of spousal support or a cause of action against the spouse for funds 

protected in retirement and college savings accounts.   

Effective date.  Provides a June 1, 2016, effective date. 

12  Estates subject to claims.  Amends § 256B.15, subd. 1a. Limits claims against the estate of 

a person over 55 years of age who did not receive institutional services to the amount of 

medical assistance correctly paid on behalf of the individual prior to January 1, 2014.  

Clarifies that claims against the estates of individuals age 55 or older who received nursing 

facility services, home and community-based services, or related hospital and prescription 

drug benefits on or after January 1, 2014, are allowed. 

Effective date.  Provides that this section is effective upon federal approval and applies 

retroactively to services rendered on or after January 1, 2014. 

13  Amending notices or liens arising out of notice.  Amends § 256B.15, by adding subd. 1l.  

Instructs state agencies to amend notices of potential claims and liens for notices filed on or 

after January 1, 2014, for medical assistance services provided to individuals age 55 and 

older who were not institutionalized.  

Effective date.  Provides that this section is effective the day following final enactment. 

14  Limitations on claims.  Amends § 256B.15, subd. 2.  Paragraph (a) adds language to clarify 

that this paragraph applies to services rendered prior to January 1, 2014. 

Paragraph (b) provides that claims for services rendered on or after January 1, 2014, must 

only include nursing facility services, home and community-based services, or related 

hospital and prescription drug benefits provided for individuals age 55 or older.  States that 

claims must not include interest. 

Effective date.  Provides that this section is effective upon federal approval and applies to 

services rendered on or after January 1, 2014. 

15  Employee scholarship costs and training in English as a second language.  Amends § 

256B.431, subd. 36.  Updates a cross-reference to conform to the changes made to section 

144A.611 (reimbursable expenses payable to nursing assistants). 

16  External fixed costs.  Amends § 256B.441, subd. 13.  Adds consolidation rate adjustments 

to the definition of “external fixed costs.” 

17  Calculation of payment rate for external fixed costs.  Amends § 256B.441, subd. 53.  

Adds consolidation rate adjustments to the calculation of the external fixed costs payment 

rate. 
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18  Nursing facilities in border cities.  Amends § 256B.441, subd. 66. Modifies the provision 

governing nursing facility operating rates in border cities. Under current law, the 

commissioner must increase operating payment rates for nonprofit nursing facilities in 

Breckenridge to be equal to the rates for a nonprofit nursing facility in an adjacent city in 

another state and in cities contiguous to the adjacent city. Expands this provision to nonprofit 

facilities located in Moorhead, effective for the rate year beginning January 1, 2020. 

Specifies that the commissioner must compare the rates in Minnesota border cities with other 

cities on October 1 each year, with the rate adjustments to be effective on January 1 of the 

following year. 

Existing language stipulates that rate adjustments under this border city subdivision are not 

subject to the limits in 256B.441, subdivision 50 and subdivision 51. Clarifies that the rate 

adjustments under the border cities subdivision are not subject to the total care-related limit 

in subdivision 50 and are not limited to the other operating price in subdivision 51. 

19  Employment services pilot project; Dakota County.  Paragraph (a) directs the 

commissioner of human services to request, by October 1, 2016, necessary federal authority 

from CMS to implement a community-based employment services pilot project in Dakota 

County for people who are receiving services through HCBS waivers using a rate 

methodology consistent with the principles of the Disability Waiver Rate System.  

Paragraph (b) lists responsibilities of Dakota County under the pilot project.  

Paragraph (c) lists the services that must be provided under the pilot project. 

Paragraph (d) requires the commissioner to consult with Dakota County on this pilot project 

and to report the results of the project to the legislature by January 15, 2019. 

Effective date.  Makes this section effective July 1, 2016, or upon federal approval, 

whichever is later, and makes this section expire January 15, 2019. 

20  Revisor’s instruction.  Instructs the revisor of statutes to change cross-references in 

Minnesota Rules, chapter 2960, 9503, and 9525, resulting from the repealer adopted in the 

new Positive Support Strategies rule.  Allows the revisor to make technical and other 

necessary changes to preserve the meaning of the text.   

Effective date.  Provides an immediate effective date. 
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Article 2: Health Care 

Overview 

This article contains provisions related to Medical Assistance (MA) and 

MinnesotaCare.  The article: 

 requires DHS to fully implement the Office of Legislative Auditor’s 

recommendations related to MA and MinnesotaCare eligibility 

determinations, and dedicates initial savings to a onetime long-term care 

provider rate increase; 

 increases payment rates for certain ambulance services; 

 provides MA coverage of services provided by community emergency 

medical technicians; 

 provides coverage of stiripentol under the EPSDT program; 

 exempts dentists providing services outside of the seven-county metropolitan 

area from the state health care program participation requirement; 

 increases payment rates for dental services provided outside of the seven-

county metropolitan area; and 

 changes the method by which an increase in payment rates for durable 

medical equipment, prosthetics, orthotics, or supplies is implemented. 

 

1  Improved oversight of MNsure eligibility determinations.  Adds § 256B.0562. 

     Subd. 1.  Implementation of OLA findings.  (a) Requires the commissioner of 

human services to ensure that MA and MinnesotaCare eligibility determinations 

through the MNsure information technology system fully implement the 

recommendations of the Office of Legislative Auditor (OLA) in reports 14-22 and 16-

02. 

(b) Allows the commissioner to contract with a vendor for technical assistance in fully 

implementing the OLA report findings. 

(c) Requires the commissioner to coordinate implementation of this section with 

periodic data matching. 

(d) Requires the commissioner to use existing resources to implement this section. 

     Subd. 2.  Duties of the commissioner.  (a) Lists the OLA report recommendations 

that the commissioner must fully implement. 

(b) Requires the commissioner to implement the OLA recommendations retroactively 

for MA and MinnesotaCare applications and renewals submitted on or after January 1, 

2016.  Requires the commissioner to submit quarterly reports to the legislative 

committees with jurisdiction over health and human services policy and finance that 

provide information on:  (1) progress in implementing the OLA recommendations; (2) 
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the number of applicants and enrollees affected by implementation; and (3) savings to 

the state.  Requires the quarterly report submitted October 1, 2016 to include a 

timetable for full implementation of the OLA recommendations. 

     Subd. 3.  Office of Legislative Auditor.  Requires the legislative auditor to review 

each quarterly report for accuracy and review compliance by DHS with the OLA 

report recommendations.  Requires the legislative auditor to notify legislative 

committee on whether or not these requirements are met. 

     Subd. 4.  Special revenue account; use of savings.  (a) Establishes a medical 

assistance audit special revenue account in the general fund.  Requires the 

commissioner to deposit into this account all savings from implementing the OLA 

recommendations, and all savings from implementing periodic data matching that are 

above the forecasted savings. 

(b) Requires the commissioner to provide a one-time payment increase to long-term 

care providers, once the balance in the fund is sufficient. 

(c) States that further expenditures from the account are subject to legislative 

authorization. 

Effective date.  Provides an immediate effective date. 

2  Payment for ambulance services.  Amends § 256B.0625, subd. 17a.  Effective July 1, 

2016, increases MA payment rates for ambulance services by five percent, for ambulance 

service providers that: (1) have a base of operations located outside the seven-county 

metropolitan area, and outside Duluth, Mankato, Moorhead, St. Cloud, and Rochester; or (2) 

have a base of operations located within a municipality with population of less than 1,000.  

Requires capitation payments to managed care and county-based purchasing plans for 

ambulance services provided on or after January 1, 2017, to be adjusted to reflect the rate 

increase. 

3  Community medical response emergency medical technician services.  Amends § 

256B.0625, by adding subd. 60a.   

(a) Provides medical assistance (MA) coverage of services provided by a community medical 

response emergency medical technician (CEMT) who is certified by the Emergency Medical 

Services Regulatory Board under § 144E.275, subd. 7, when the services are provided 

according to this subdivision. 

(b) Allows a CEMT to provide a hospital discharge visit when ordered by a treating 

physician.  Specifies the criteria for a visit. 

(c) Allows CEMTs to provide safety evaluation visits to individuals who have repeat 

ambulance calls due to falls, have been discharged from a nursing home, or have been 

identified by their primary care provider as at risk for nursing home placement.  Requires the 

visit to be ordered by a primary care provider in accordance with the individual’s care plan.  

Specifies criteria for visits. 

(d) Requires CEMTs to be paid at $9.75 per 15 minute increment.  Provides that a safety 

evaluation visit cannot be billed for the same day as a posthospital discharge visit for the 

same recipient. 



H.F. 3467 April 19, 2016 

Version: First engrossment Page 7 

 

Section 

 

Research Department Minnesota House of Representatives 600 State Office Building 
 R:\HRD_Summ\2016\3467e1 Dean.hhs.docx  Last printed 4/20/2016 9:36:00 AM 

Effective date.  Provides that the section is effective July 1, 2017, or upon federal approval, 

whichever is later. 

4  Investigational drugs, biological products, and devices.  Amends § 256B.0625, subd. 64.  

Allows the EPSDT program to cover stiripentol for eligible enrollees with a documented 

diagnosis of Dravet syndrome, when all other available covered prescription medications 

have been exhausted, and if other criteria are met. 

5  Reimbursement under other state health care programs.  Amends § 256B.0644.  

Exempts dental providers providing services outside of the seven-county metropolitan area 

from the requirement that they participate as providers in MA and MinnesotaCare in order to 

participate as providers in the state employee health program, the public employees 

insurance program, and other programs of health coverage (Rule 101). 

6  Dental reimbursement.  Amends § 256B.76, subd. 2.  Effective January 1, 2017, increases 

MA payment rates by 9.65 percent above the rates in effect on June 30, 2015, for dental 

services provided outside the seven-county metropolitan area.  States that the increase does 

not apply to state-operated dental clinics, federally qualified health centers, rural health 

centers, and Indian health services.  Effective January 1, 2017, requires payments to 

managed care and county-based purchasing plans to reflect this payment increase.  Also 

sunsets, on December 31, 2016, a rate increase for dental providers located outside the 

seven-county metropolitan area. 

7  Reimbursement for basic care services.  Amends § 256B.766.  The amendment to 

paragraph (i) strikes language requiring the MA payment rate for durable medical equipment, 

prosthetics, orthotics, or supplies to be restored to the January 1, 2008, MA fee schedule.  

Also prohibits the commissioner from applying any MA payment reductions to durable 

medical equipment as a result of Medicare competitive bidding. 

A new paragraph (j) increases the MA payment rate for durable medical equipment, 

prosthetics, orthotics, or supplies that were subject to the Medicare 2008 competitive bid by 

9.5 percent effective July 1, 2015.  Further increases payment rates for durable medical 

equipment, prosthetics, orthotics, or supplies on the MA fee schedule, whether or not they 

were subject to the Medicare 2008 competitive bid, by 2.94 percent.  Exempts the following 

from this paragraph: items subject to volume purchase, products subject to the preferred 

diabetic testing supply program, certain items provided to dually eligible recipients, and 

individually priced items.  States that managed care and county-based purchasing plan 

payments shall not be increased to reflect the rate increases in this paragraph. 

Effective date.  Provides a retroactive effective date of July 1, 2015. 
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Article 3: MNsure 

Overview 

This article modifies provisions related to MNsure. It requires certain 

interagency agreements and transfers of funds by the commissioners of 

commerce, health, and human services and the MNsure Board to be 

authorized by enactment of a new law. It establishes the Minnesota Eligibility 

System Executive Steering Committee in statute and makes the open meeting 

law apply to steering committee meetings.  It modifies the composition of the 

MNsure Board.  It requires the commissioner of human services to apply for 

federal waivers to (1) allow MinnesotaCare-eligible persons to decline 

MinnesotaCare and instead purchase coverage from a qualified health plan 

and access advanced premium tax credits and cost-sharing reductions; and (2) 

establish a federal-state eligibility determination and enrollment system for 

state insurance affordability programs.  It also repeals MNsure statutes and 

rules, effective upon approval of the waiver to establish the federal-state 

eligibility determination and enrollment system. 

1  Legislative enactment required.  Adds § 45.0131. 

     Subd. 1.  Agency agreements.  Prohibits the commissioner of commerce from 

entering into or renewing any interagency agreement or service level agreement, or 

related agreement, with a value of more than $100,000 a year, with any state 

department, state agency, or the Office of MN.IT Services, unless this is authorized by 

enactment of a new law.  Provides that agreements without a specific expiration date 

expire two years from the effective date of this section or of the agreement, unless 

authorized by enactment of a new law. 

     Subd. 2.  Transfers.  Prohibits the commissioner from transferring appropriations 

and funds in amounts over $100,000 across agency accounts or programs, unless this is 

authorized by enactment of a new law. 

     Subd. 3.  Definitions.  Defines “state department” and “state agency.” 

Effective date.  Provides an immediate effective date. 

2  Application of other law.  Amends § 62V.03, subd. 2.  Requires meetings of the Minnesota 

Eligibility System Executive Steering Committee to comply with the open meeting law. 

3  Appointment.  Amends § 62V.04, subd. 2.  Removes the commissioner of human services 

or a designee from membership on the MNsure board and adds a member representing the 

interests of the general public. 

4  Terms.  Amends § 62V.04, subd. 3.  Removes a reference to the term served on the MNsure 

board by the commissioner of human services or a designee, to conform to section 62V.04, 

subdivision 2. 

5  Conflicts of interest.  Amends § 62V.04, subd. 4.  Modifies a cross-reference to require all 

board members, including the member representing the interests of the general public, to 

comply with the conflict of interest requirements for MNsure board members.  (Under 
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current law the conflict of interest requirements do not apply to the commissioner of human 

services.) 

6  Operations funding.  Amends § 62V.05, subd. 2.  Strikes paragraphs that established 

MNsure funding and authorized cash flow assistance in prior calendar years.  Establishes the 

following funding structure for MNsure for current and future calendar years. 

Paragraph (a): For calendar year 2016 only, allows MNsure to retain up to 3.5% of total 

premiums for individual and small group market health plans and dental plans sold through 

MNsure. 

Paragraph (b): For calendar year 2017, allows MNsure to retain up to 1.75% of total 

premiums for plans sold through MNsure. 

Paragraph (c): For calendar year 2018 and subsequent calendar years, allows MNsure to 

retain up to 1.75% of total premiums for plans sold through MNsure, if an independent third 

party certifies that MNsure satisfied the listed benchmarks in the previous calendar year. 

Paragraph (d): For calendar year 2018 and subsequent calendar years, if an independent third 

party does not certify that MNsure met the benchmarks in paragraph (c), allows MNsure to 

retain up to 1.5% of total premiums for plans sold through MNsure. 

Paragraph (f): Lowers the ceiling for the total amount MNsure may retain to fund its 

operations, from 100% to 60% of funds collected in MCHA member assessments in calendar 

year 2012. 

Effective date.  Makes this section effective July 1, 2016. 

7  Legislative enactment required.  Amends § 62V.05, by adding subd. 12.  (a) Prohibits the 

MNsure board from entering into or renewing any interagency agreement or service level 

agreement, or related agreements, with a value of more than $100,000 a year, with any state 

department, state agency, or the Office of MN.IT Services, unless this is authorized by 

enactment of a new law.  Provides that agreements without a specific expiration date expire 

two years from the effective date of this section or of the agreement, unless authorized by 

enactment of a new law. 

(b) Prohibits the board from transferring appropriations and funds in amounts over $100,000 

across agency accounts or programs, unless this is authorized by enactment of a new law. 

(c) Defines “state department” and “state agency.” 

Effective date.  Provides an immediate effective date. 

8  Minnesota Eligibility System Executive Steering Committee.  Adds § 62V.056.  

Establishes an executive steering committee to govern the Minnesota eligibility system. 

     Subd. 1.  Definition; Minnesota eligibility system.  Defines Minnesota eligibility 

system as the system that supports eligibility determinations using the modified 

adjusted gross income (MAGI) methodology for certain medical assistance applicants 

and enrollees (mainly children, parents, pregnant women, and adults without children); 

for MinnesotaCare applicants and enrollees; and for people applying for or enrolled in 

a qualified health plan. 
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     Subd. 2. Establishment; committee membership.  Establishes the Minnesota 

Eligibility System Executive Steering Committee and specifies committee 

membership: one member appointed by the commissioner of human services, one 

member appointed by the MNsure board, one member representing counties, and one 

nonvoting member representing MN.IT.  Requires steering committee costs to be paid 

from the budgets of the Department of Human Services, MN.IT, and MNsure. 

     Subd. 3. Duties.  Directs the steering committee to establish a governance structure 

for the Minnesota eligibility system and to be responsible for the system’s governance.   

Requires quarterly reports to the Legislative Oversight Committee, and requires the 

steering committee to adopt bylaws, policies, and agreements to administer the 

Minnesota eligibility system. 

     Subd. 4. Meetings.  Requires steering committee meetings to be held in the State 

Office Building and to be available for viewing through the legislature’s Web site.  

Requires the steering committee to provide opportunities for public testimony at every 

meeting and to post meeting documents to the legislature’s Web site.  Requires 

steering committee votes to be recorded, with each member’s vote identified. 

     Subd. 5. Administrative structure.  Lists duties of the Office of MN.IT Services 

for the Minnesota eligibility system. 

9  Review of Minnesota eligibility system funding and expenditures.  Adds subd. 5 to § 

62V.11.  Requires the Legislative Oversight Committee to review quarterly reports submitted 

by the steering committee related to Minnesota eligibility system funding and expenditures. 

10  Legislative enactment required.  Amends § 144.05, by adding subd. 6.  (a) Prohibits the 

commissioner of health from entering into or renewing any interagency agreement or service 

level agreement, or related agreements, with a value of more than $100,000 a year, with any 

state department, state agency, or the Office of MN.IT Services, unless this is authorized by 

enactment of a new law.  Provides that agreements without a specific expiration date expire 

two years from the effective date of this section or of the agreement, unless authorized by 

enactment of a new law. 

(b) Prohibits the commissioner from transferring appropriations and funds in amounts over 

$100,000 across agency accounts or programs, unless this is authorized by enactment of a 

new law. 

(c) Defines “state department” and “state agency.” 

Effective date.  Provides an immediate effective date. 

11  Legislative enactment required.  Amends § 256.01, by adding subd. 41.  (a) Prohibits the 

commissioner of human services from entering into or renewing any interagency agreement 

or service level agreement, or related agreements, with a value of more than $100,000 a year, 

with any state department, state agency, or the Office of MN.IT Services, unless this is 

authorized by enactment of a new law.  Provides that agreements without a specific 

expiration date expire two years from the effective date of this section or of the agreement, 

unless authorized by enactment of a new law. 
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(b) Prohibits the commissioner from transferring appropriations and funds in amounts over 

$100,000 across agency accounts or programs, unless this is authorized by enactment of a 

new law. 

(c) Defines “state department” and “state agency.” 

Provides an immediate effective date. 

12  Federal waiver.  Amends § 256L.02, by adding subd. 7.  Directs the commissioner of 

human services to apply for an innovation waiver under section 1332 of the Affordable Care 

Act, or any other applicable federal waiver, to allow persons eligible for MinnesotaCare to 

decline MinnesotaCare coverage and instead access advanced premium tax credits and cost-

sharing reductions by purchasing qualified health plans, either through MNsure or outside of 

MNsure through health plan companies.  Requires the waiver request to be submitted within 

nine months of the effective date of this provision.  Requires the commissioner to coordinate 

the waiver request with the waiver requested by the commissioner of commerce to allow 

individuals to purchase qualified health plans outside of MNsure directly from health plan 

companies, and receive advanced premium tax credits and cost-sharing reductions (required 

by Laws 2015, chapter 71, article 12, section 8).  Requires the commissioner of human 

services to submit a draft waiver proposal to the MNsure board and legislative committees at 

least 30 days before submitting the final waiver proposal to the federal government, and to 

notify the board and legislative committees of any federal decision or action.  If federal 

approval is granted, requires the commissioner to submit to the legislature draft legislation 

and fiscal estimates necessary to implement the proposal.   

Effective date.  Provides an immediate effective date 

13  Federal-state eligibility determination and enrollment system for insurance 

affordability programs.  Directs the commissioner of human services to seek a federal 

waiver to establish a federal-state eligibility determination and enrollment system. 

     Subd. 1.  Waiver request.  (a) Requires the commissioner of human services, in 

consultation with the MNsure board and the commissioners of commerce and health, 

to apply for a federal section 1332 innovation waiver, or any other applicable waiver, 

to establish a federal-state eligibility determination and enrollment system for state 

insurance affordability programs, for coverage beginning January 1, 2018.  States that 

the system shall take the place of MNsure.  Specifies that under the system, eligibility 

and enrollment for MA and MinnesotaCare shall be conducted by the commissioner, 

and eligibility and enrollment for qualified health plans, advanced premium tax credits, 

and cost-sharing reductions shall be conducted by the federally-facilitated 

marketplace. 

(b) Defines “state insurance affordability programs.” 

(c) Requires the system to incorporate an asset test for persons who qualify as adults 

without children under MA or MinnesotaCare.  Specifies the asset limit as $10,000 in 

total net assets for a household of one and $20,000 for a household of two or more. 

     Subd. 2.  Requirements of waiver application.  Requires the commissioner, in 

designing the eligibility determination and enrollment system and developing the 

waiver application, to:  (1) incorporate, where appropriate and cost-effective, elements 
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of the MNsure and DHS eligibility determination systems; (2) coordinate the waiver 

request with the waiver requests required by section 256L.02, subd. 7 (allowing 

persons to decline MinnesotaCare and access tax credits and cost-sharing reductions) 

and Laws 2015, chapter 71, article 12, section 8 (allowing purchase of qualified health 

plans outside of MNsure and access to tax credits and cost-sharing reductions); (3) 

regularly consult with stakeholder groups; and (4) seek all available federal grants and 

funds for planning and development. 

     Subd. 3.  Vendor contract; use of existing resources.  Requires the 

commissioner, in consultation with MN.IT, to contract with a vendor for technical 

assistance.  Requires the commissioner to use existing resources in developing the 

waiver request and contracting for technical assistance. 

     Subd. 4.  Reports to legislative committees.  Requires the commissioner to report 

to legislative committees, by January 1, 2017, on progress in seeking the waiver, and 

to notify legislative committees of any federal decision related to the waiver request. 

Effective date.  Provides an immediate effective date. 

14  Revisor’s instruction.  Authorizes the revisor of statutes to change cross-references to 

statutes and rules that are repealed in this article, and to make any necessary technical 

changes to preserve the meaning of the text. 

15  Repealer.  Repeals the statutes and rules that establish and govern MNsure.  Provides that 

this section is effective upon approval of the waiver request to establish and operate a 

federal-state eligibility determination and enrollment system, or January 1, 2018, whichever 

is later. 

Article 4: Health Department 

Overview 

This article modifies programs operated by the Health Department, including 

radon licensing, home care licensure, hospice licensure, abortion reporting, 

safe harbor services, funeral establishments, and health information 

technology.  It establishes a greater Minnesota family medicine residency 

grant program.  It directs the commissioner of health to establish a Web site to 

allow consumers to search for prescription drug retail prices.  It establishes a 

grant program to provide screening and treatment for pre- and postpartum 

mood and anxiety disorders. 

1  Radon testing and mitigation data. Adds subd. 5 to § 13.3805. Classifies data maintained 

by the Health Department that identify the address of a radon testing or mitigation site and 

contact information for residents and residential property owners of radon testing or 

mitigation sites, as private data on individuals or nonpublic data. 

2  Coordination with national HIT activities.  Amends § 62J.495, subd. 4.  Adds the 

following activities to the commissioner of health’s duties to coordinate the use of health 

information technology: (1) providing financial and technical support to health care 

providers to encourage implementation of admission, discharge, and transfer alerts and care 

summary and document exchange transactions, and to evaluate the impact of health 
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information technology on cost and quality of care; (2) providing educational resources and 

technical assistance to health care providers and patients regarding privacy, security, and 

consent laws governing health information; and (3) assessing the state’s legal, financial, and 

regulatory framework for the exchange of health information, and recommending 

modifications to allow providers to securely exchange data in compliance with patient 

preferences. 

3  Account establishment.  Amends § 62J.496, subd. 1.  Expands the allowable uses of funds 

in the electronic health record system revolving account, to allow funds to be used for the 

commissioner of health’s activities listed in section 62J.495, subdivision 4, related to 

coordination of health information technology activities.  Provides that the commissioner 

will not award new loans or loan guarantees from this account after July 1, 2016. 

4  Greater Minnesota family medicine residency grant program.  Adds § 144.1912.  

Creates a program administered by the commissioner of health to award grants to family 

medicine residency programs that are located outside the seven-county metro area and that 

have a demonstrated history of training physicians for practice outside the metro area. 

     Subd. 1. Definitions.  Defines terms “commissioner” and “eligible family medicine 

residency program.” 

     Subd. 2. Program administration.  Directs the commissioner to award grants to 

existing, eligible, nonprofit family medicine residency programs to fund new and 

existing residency positions.  Requires funds to be allocated first for new residency 

positions, with remaining funds allocated for existing positions.  Allows the 

commissioner to fund a new residency position for up to three years, lists allowable 

uses for grant funds, and prohibits funds from supplanting other funds available for 

residency positions. 

     Subd. 3. Applications.  Establishes a process for programs to apply for grant funds. 

     Subd. 4. Program oversight.  Allows the commissioner to collect information 

from residency programs that the commissioner needs to administer and evaluate the 

grant program. 

5  Patient consent to release of records.  Amends § 144.293, subd. 2.  Requires a consent 

form used by a health care provider for the release of a patient’s health records to include the 

option to indicate yes or no to each type of health records release for which the provider is 

requesting consent.  Prohibits a provider from conditioning the patient’s receipt of treatment 

on the patient’s willingness to release records. 

6  Rulemaking.  Amends § 144.4961, subd. 3.  Clarifies the authority of the commissioner of 

health to adopt rules to establish licensure requirements and work standards for indoor radon 

in dwellings and other buildings. 

Effective date.  Makes this section effective the day following final enactment. 

7  System tag.  Amends § 144.4961, subd. 4.  Requires radon mitigation systems installed on 

or after January 1, 2018, to have radon mitigation tags provided by the commissioner of 

health (current law requires radon mitigation tags for systems installed on or after October 1, 

2017). 



H.F. 3467 April 19, 2016 

Version: First engrossment Page 14 

 

Section 

 

Research Department Minnesota House of Representatives 600 State Office Building 
 R:\HRD_Summ\2016\3467e1 Dean.hhs.docx  Last printed 4/20/2016 9:36:00 AM 

Effective date.  Makes this section effective July 1, 2018. 

8  License required annually.  Amends § 144.4961, subd. 5.  Modifies the services for which 

radon licensure is required, to not require licensure for persons, firms or corporations that sell 

devices to detect radon indoors.  Also removes an exemption for retail stores that is no longer 

needed, since licensure is no longer required for entities that sell radon detection devices. 

Makes this section effective July 1, 2018. 

9  Exemptions.  Amends § 144.4961, subd. 6.  Exempts the following from licensure 

requirements for radon testing and mitigation professionals and firms: 

 employees of a firm or corporation that installs radon control systems in newly 

constructed Minnesota homes; 

 building officials that enforce the Building Code or their designees; and 

 persons and entities that distribute radon testing devices or information for 

educational purposes. 

Effective date.  Makes this section effective the day following final enactment. 

10  Licensing fees.  Amends § 144.4961, subd. 8.  Modifies radon licensure fees for 

measurement professionals, mitigation professionals, and mitigation companies.  Specifies 

that employees or subcontractors supervised by a licensed mitigation professional are not 

required to be licensed.  Waives the license fee for mitigation companies that employ only 

one licensed mitigation professional. 

Makes this section effective the day following final enactment. 

11  Local inspections or permits.  Adds subd. 10 to § 144.4961.  Specifies that the section on 

radon licensure does not preclude local units of government from requiring additional 

permits or inspections for radon control systems. 

Makes this section effective the day following final enactment. 

12  Prescription drug price reporting.  Adds § 144.7011. 

     Subd. 1.  Definitions.  Defines the following terms:  available discount, retail 

pharmacy, and retail price. 

     Subd. 2.  Prescription drug price information reporting.  Requires the 

commissioner of health, by July 1, 2017, to establish an online, interactive Web site 

that allows retail pharmacies to voluntarily list retail prices and available discounts for 

one or more of the 150 mostly commonly dispensed prescription drugs.  Specifies 

criteria for the Web site.  Requires the commissioner of health to annually consult with 

the commissioner of human services to determine the 150 most commonly filled drugs, 

based on MA and MinnesotaCare drug utilization. 

     Subd. 3.  Pharmacy duties.   Beginning July 1, 2017, and each month thereafter, 

requires participating pharmacies to submit retail prices and available discounts to the 

commissioner.  Requires pharmacies to provide 60-days’ notice when opting out of the 

reporting system. 
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     Subd. 4.  External vendors.  Allows the commissioner to contract with an outside 

vendor to collect data from pharmacies, and to develop and host the interactive 

application. 

     Subd. 5.  Grounds for disciplinary action.   If a pharmacy has reported false or 

inaccurate information under this section, allows the commissioner to report this to the 

Minnesota Board of Pharmacy as grounds for disciplinary action. 

13  Exclusions from home care licensure.  Amends § 144A.471, subd. 9.  This subdivision lists 

individuals and organizations that are excluded from requirements that apply to licensed 

home care providers, when the excluded individuals and organizations provide specific home 

care services. 

 The amendment to clause (10) adds employees of licensed home care providers to the 

list of employees that are excluded from requirements that apply to licensed home 

care providers, when the employees of licensed home care providers respond to 

occasional emergency calls from individuals who live in settings attached to or next 

to the location where home care services are also provided. 

 The new clause (11) excludes employees of nursing homes, home care providers, and 

boarding care homes from requirements that apply to licensed home care providers, 

when the employees provide occasional minor services free of charge to individuals 

who live in settings attached to or next to the nursing home, boarding care home, or 

location where home care services are also provided. 

14  Hospice provider.  Amends section 144A.75, subd. 5.  Removes a reference to “terminally 

ill” from the definition of “hospice provider” to conform with changes made to the definition 

of “hospice patient” in section 144A.75, subdivision 6. 

15  Hospice patient.  Amends § 144A.75, subd. 6. Expands the definition of “hospice patient” to 

include an individual who is age 21 or younger; has been diagnosed with a chronic, complex, 

and life-threatening illness contributing to a shortened life expectancy; and is not expected to 

survive to adulthood.  Adding these patients to the definition allows them to receive services 

from a hospice provider. 

16  Hospice services; hospice care.  Amends § 144A.75, subd. 8.  Amends the definition of 

“hospice services” or “hospice care” to conform with changes made to the definition of 

“hospice patient.” 

17  Residential hospice facility.  Amends § 144A.75, subd. 13.  Amends the definition of 

“residential hospice facility” to clarify that the facility resembles a single-family home that 

has been modified to address life safety, accessibility, and care needs. 

18  Respite care.  Adds subd. 13a to § 144A.75.  Adds a definition of “respite care.”  This 

definition is similar to the definition of respite care found in hospice services rules at 

Minnesota Rules, part 4664.0020, subpart 5, except the definition in this bill includes a 

reference to residential hospice facility. 

19  Forms.  Amends § 145.4131, subd. 1.  Requires a physician or facility performing an 

abortion to include in abortion data reports submitted to the commissioner of health, the 
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facility code for the patient and the facility code for the physician, if the abortion was 

performed via telemedicine.  This section is effective January 1, 2017. 

20  Duties of director.  Amends § 145.4716, subd. 2.  Directs the director of child sex 

trafficking prevention at the Minnesota Department of Health to manage the program in 

section 609.3241 that distributes funds to crime victims services organizations to serve 

sexually exploited youth.  (Under current law this grant program is managed by the 

commissioner of public safety.) 

21  Youth eligible for services.  Adds subd. 3 to § 145.4716.  Specifies that youth age 24 and 

younger are eligible for safe harbor services provided by the commissioner of health and for 

shelter, housing beds, and services provided by the commissioner of human services for 

sexually exploited youth and youth at risk of sexual exploitation.  (Currently these services 

are provided to youth age 18 and younger.) 

22  Grant program; screening and treatment for pre- and postpartum mood and anxiety 

disorders.  Adds § 145.908.  Directs the commissioner of health to establish a grant 

program, within the limits of federal funds available specifically for this purpose, to provide 

culturally competent screening and treatment for pre- and postpartum mood and anxiety 

disorders in pregnant women and women who have given birth in the last 12 months. 

     Subd. 1. Grant program established.  Directs the commissioner of health to 

establish the grant program.  Allows organizations to use grant funds to establish new 

programs, or to expand or maintain existing programs.  Requires the commissioner to 

prioritize funding screenings in primary care settings. 

     Subd. 2. Allowable uses of funds.  Lists required and permitted uses of funds. 

    Subd. 3. Federal funds.  Requires the commissioner to apply for any available 

federal grant funds for the program. 

23  Requirements for funeral establishment.  Amends § 149A.50, subd. 2.  Makes a change to 

requirements for funeral establishments to conform with changes made to section 149A.92, 

which governs preparation and embalming rooms. 

24  Establishment update.  Amends § 149A.92, subd. 1.  Removes a requirement that all 

funeral establishments must, by July 1, 2017, contain a preparation and embalming room that 

complies with the standards in this section.  Instead, requires a room used by a funeral 

establishment for preparation and embalming to comply with the standards in this section, 

and allows a funeral establishment with branch locations to have one prep and embalming 

room that complies with the standards in this section for all locations.  Specifies a funeral 

establishment where no preparation and embalming is performed does not need to have an 

on-site prep and embalming room. 

25  Special event food stand.  Amends § 157.15, subd. 14.  In a chapter governing food, 

beverage, and lodging establishments, amends the definition of special event food stand by 

removing a requirement that the special event food stand could operate no more than three 

times a year.  With this amendment, a special event food stand may operate no more than ten 

total days within the applicable license period for the food stand. 

26  Special event recreational camping area.  Amends § 327.14, subd. 9.  In a chapter 

regulating camping areas, amends the definition of special event recreational camping area to 



H.F. 3467 April 19, 2016 

Version: First engrossment Page 17 

 

Section 

 

Research Department Minnesota House of Representatives 600 State Office Building 
 R:\HRD_Summ\2016\3467e1 Dean.hhs.docx  Last printed 4/20/2016 9:36:00 AM 

specify that special event camping does not include an organization or association that 

sponsors an event that includes camping, where the camping event deals with historical 

reenactments, deals with Minnesota or U.S. culture and history, or is of educational value. 

27  Penalty assessment authorized.  Amends § 609.3241.  Transfers management of the 

program to distribute funds to crime victims services organizations to serve sexually 

exploited youth, from the commissioner of public safety to the commissioner of health. 

28  Effective date.  Modifies the effective date for provisions requiring radon mitigation system 

tags and requiring licensure for radon testing and mitigation professionals and firms, from 

October 1, 2017, to January 1, 2018. 

29  Expanding eligibility for designation as a critical access hospital.  Encourages the 

commissioner of health to contact Minnesota’s federal elected officials and pursue changes 

to the Medicare rural hospital flexibility program to expand the number of hospitals eligible 

for designation as a critical access hospital.  Requires a status report to legislative 

committees by January 1, 2017. 

30  Repealer.  Repeals Minnesota Statutes, § 149A.92, subd. 11, which specifies that all funeral 

establishments where human remains are present for preparation and embalming, viewings, 

visitations, services, and holding must comply with the requirements for preparation and 

embalming rooms.  This subdivision is repealed effective the day following final enactment. 
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Article 5: Chemical and Mental Health 

Overview 

This article decreases the county share for chemical dependency treatment from 

22.95 percent to 15 percent for fiscal year 2017, and prohibits using a facility’s 

designation as an institution for mental diseases as a factor in making placement 

decisions. 

The article directs the commissioner of human services to establish pilot projects 

to provide treatment and services to pregnant and postpartum women with 

substance use disorders. 

As part of a federal planning grant for the Excellence in Mental Health 

demonstration project, this article authorizes the commissioner to develop 

certification standards for certified behavioral health clinics, establish a 

prospective payment system for services provided by these clinics, and to consult 

with stakeholders in the development and implementation of the clinics. 

1  Certified community behavioral health clinics.  Amends Minnesota Statutes 2015 

Supplement, § 245.735, subd. 3.  Paragraph (a) establishes the certification standards for 

certified community behavioral health clinics (CCBHC).    

Paragraph (b) allows the commissioner to certify a CCBHC that is unable to provide one of 

the services listed in paragraph (a) if the entity has a contract with a collaborating 

organization that will provide the services. 

Paragraph (c) allows a CCBHC to receive payment without a county contract or approval for 

services.  Provides that there is no county share when medical assistance pays a CCBHC for 

services.  Requires the CCBHC’s county to provide a letter of support to the commissioner in 

order for the CCBHC to be certified. 

Paragraph (d) allows the commissioner to grant variances to state licensure or certification 

requirements as long as the variances do not conflict with federal requirements. 

Paragraph (e) requires the commissioner to issue a list of required and recommended 

evidence-based practices that must be used by CCBHCs. 

Paragraph (f) requires the commissioner to establish a prospective payment system for 

medical assistance payments for services delivered by CCBHCs.  Allows the commissioner 

to include quality bonus payments based on federal criteria and the clinic’s provision of 

evidence-based practices.  Provides that the payment system does not apply to 

MinnesotaCare or to services that have cost-based rates under other law.  Provides that 

implementation of the payment system is effective July 1, 2017, or upon federal approval, 

whichever is later. 

Paragraph (g) instructs the commissioner to seek federal approval for continued federal 

financial participation for payment of CCBHC services after the federal demonstration 

period ends for CCBHCs that were certified during the demonstration period.  Provides that 

payment for CCBHC services shall end effective July 1, 2019, if federal financial 

participation cannot be obtained. 
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Paragraph (h) allows the commissioner to establish a limit on the number of certified clinics 

so that claims will not exceed funds budgeted for this purpose.  Provides that preference shall 

be given to certain clinics. 

Paragraph (i) requires the commissioner to recertify CCBHCs at least every three years.  

Instructs the commissioner to develop a decertification procedure. 

Effective date.  Provides that this section is effective the day following final enactment. 

2  Public participation.  Amends Minnesota Statutes 2015 Supplement, § 245.735, subd. 4.  

Requires the commissioner to consult, collaborate, and partner with stakeholders in 

developing and implementing certified community behavioral health clinics. 

Effective date.  Provides that this section is effective the day following final enactment. 

3  Rental assistance.  Amends § 245.99, subd. 2.  Modifies criteria for the receipt of housing 

assistance so that persons with a serious mental illness can receive up to 90 days of rental 

assistance. 

4  Division of costs.  Amends § 254B.03, subd. 4.  Reduces the county share of cost for 

chemical dependency treatment to 15 percent for fiscal year 2017 only.  The current county 

share is 22.95 percent.  Makes a conforming reduction to the percent reimbursement from the 

state to the county if the state makes collections from private or third-party payments. 

Effective date.  This section is effective July 1, 2016. 

5  Eligibility for treatment in residential settings.  Amends § 254B.04, subd. 2a. Requires 

that if a person meets the criteria for residential placement, a facility’s designation as an 

institution for mental diseases (IMD) must not be a factor in the placement decision. 

Effective date.  This section is effective July 1, 2016. 

6  Allocation of collections.  Amends § 254B.06, subd. 2.  Changes the allocation of 

collections for fiscal year 2017 only.  To conform to the change in county share of cost in 

subdivision 1, the amendment to this subdivision requires the commissioner to allocate 15 

percent of the collection to the county of financial responsibility. 

Effective date.  This section is effective July 1, 2016. 

7  Reimbursement for institutions for mental disease.  Amends § 254B.06, by adding 

subdivision 4.  Prohibits the commissioner from denying reimbursement to a program 

designated as an IMD due to a reduction in federal financial participation and the addition of 

new residential beds. 

Effective date.  This section is effective July 1, 2016. 

8  Pilot projects; treatment for pregnant and postpartum women with substance use 

disorder.  Adds § 254B.15. Directs the commissioner of human services to establish pilot 

projects, within the limits of federal funds available specifically for this purpose, to provide 

substance use disorder treatment and services to pregnant and postpartum women. 

     Subd. 1. Pilot projects established.  Directs the commissioner of human services 

to establish the pilot projects. Lists criteria the pilot projects must meet, and requires 
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pilot projects to provide a portion of the treatment and services to women on an 

outpatient basis. 

     Subd. 2. Federal funds.  Requires the commissioner to apply for any available 

federal grant funds for the pilot projects. 

9  Payment rates.  Amends § 256B.0621, subd. 10.  Adds that in assisting a client who is 

moving from an institution to the community, a case manager may bill medical assistance for 

relocation targeted case management services conducted by interactive video as provided in 

section 256B.0924, subd. 4a. 

10  Mental health case management.  Amends § 256B.0625, subd. 20.  Provides that medical 

assistance and MinnesotaCare will pay for mental health case management services provided 

by interactive video if the interactive video contact meets the requirements of subdivision 

20b. 

11  
Mental health targeted case management through interactive video.  Amends § 

256B.0625, by adding subd. 20b. Paragraph (a) provides, subject to federal approval, that 

medical assistance will pay for targeted case management services provided by interactive 

video to a person who resides in a hospital, nursing facility, or residential setting staffed 24 

hours a day, seven days a week.  Use of interactive video must be approved in the case plan, 

must be in the best interests of the person, and must be approved by the person receiving 

services, the case manager, and the provider operating the setting where the person resides.  

Provides that interactive video cannot be used for more than 50 percent of the minimum 

required face-to-face contacts. 

Paragraph (b) allows the person receiving services the right to consent to use of interactive 

active and to refuse the use of interactive video at any time. 

Paragraph (c) instructs the commissioner to establish criteria for providing targeted case 

management via interactive video. 

Paragraph (d) provides the requirements for a targeted case management provider to receive 

medical assistance reimbursement for services provided by interactive video. 

12  
Targeted case management through interactive video.  Amends § 256B.0924, by adding 

subd. 4a. Paragraph (a) provides, subject to federal approval, that medical assistance will pay 

for targeted case management services provided by interactive video to a person who resides 

in a hospital, nursing facility, or residential setting staffed 24 hours a day, seven days a week.  

Use of interactive video must be approved in the case plan, must be in the best interests of 

the person, and must be approved by the person receiving services, the case manager, and the 

provider operating the setting where the person resides.  Provides that interactive video 

cannot be used for more than 50 percent of the minimum required face-to-face contacts. 

Paragraph (b) allows the person receiving services the right to consent to use of interactive 

active and to refuse the use of interactive video at any time. 
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Paragraph (c) instructs the commissioner to establish criteria for providing targeted case 

management via interactive video. 

Paragraph (d) provides the requirements for a targeted case management provider to receive 

medical assistance reimbursement for services provided by interactive video. 

13  Rural demonstration project.  Paragraph (a) allows children’s mental health collaboratives 

to apply for grants.  Allows one demonstration project to be funded. 

Paragraph (b) requires the project to provide individualized coaching to rural youth ages 15 

to 25 currently in the mental health system or with emerging mental health conditions so that 

these youth are able to achieve their personal goals in education, employment, housing, and 

community functioning.  Requires the grantee to use all available sources of funding and to 

complete a program evaluation. 

Paragraph (c) instructs the commissioner to issue a report to legislative committees with 

jurisdiction over mental health on the status and outcome of the demonstration by January 

15, 2019.  Requires the collaboratives administering the projects to report outcome data to 

the commissioner. 

Article 6: Children and Families 

Overview 

In January 2016, the Select Committee on Affordable Child Care was created. The 

committee visited communities throughout Minnesota to listen to issues presented 

by child care providers and parents who use, or are in need of, child care services.  

This article presents proposals to address needs expressed by providers and parents 

related to accessibility, licensing processes, training of providers and licensors, 

business development, and advocacy. 

In addition, this article modifies child care assistance program maximum rates for 

providers who are located within the boundaries of a city located in two or more 

counties, modifies the Food Stamp (also known as SNAP) Employment and 

Training Program requirements related to how federal funds are used, creates a 

permanent child support task force, and creates a new parenting expense 

adjustment for use in calculating child support obligations. 

1  Subsidy restrictions.  Amends § 119B.13, subd. 1.  Modifies child care assistance program 

maximum rates by setting the maximum rate for child care providers who are located within 

the boundaries of a city located in two or more counties at the maximum rate paid in the 

county with the highest maximum reimbursement rates or the provider’s charge, whichever 

is less.  

Effective date.  Provides an effective date of September 11, 2017. 

2  Electronic application; information.  Creates § 245A.043.  Paragraph (a) instructs the 

commissioner to study the cost for development of a Web site for use by child care providers 
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and prospective providers that would provide a single point of access for statutes and rules 

relevant to child care; a guide how to start a child care business; and completing and 

submitting electronic applications, child care assistance program registration, application for 

rating under the quality rating and improvement system, among other things. 

Paragraph (b) instructs the commissioner to submit the feasibility study to the legislature by 

September 30, 2016. 

Effective date.  Provides an effective date of July 1, 2017. 

3  Notification to provider.  Creates § 245A.055.  Paragraph (a) requires a county licensor 

who has conducted a licensing inspection to provide the licensee with written notification of 

potential licensing violations noted during the visit.  The notification must be provided prior 

to the licensor’s departure from the home. 

Paragraph (b) clarifies that by issuing the required notification to the licensee, the licensor is 

not relieved from notifying the commissioner of the violation as required by statute or rule. 

4  Positive support strategies.  Creates § 245A.23.  Paragraph (a) requires the commissioner to 

review and evaluate the applicability of the positive support strategies and restrictive 

intervention rules to child care providers.  Lists items the commissioner must consider.  

Requires the commissioner to complete this review and evaluation process no later than 

December 31, 2016, and to submit a written plan to modify application of rules for child care 

programs to the legislature by January 15, 2017.  

Paragraph (b) exempts child care providers from certain rules until the commissioner has 

completed the review and evaluation process and submitted a written plan to the legislature. 

Effective date.  Provides and immediate effective date.  

5  Training for county licensing staff on family child care and group family child care 

requirements; supervision.  Creates § 245A.55.  Paragraph (a) establishes an eight-hour 

preservice training requirement for county licensors. 

Paragraph (b) requires the commissioner to increase training and oversight of county 

licensors.  Requires the commissioner to conduct at least biennial reviews of county 

performance. 

Paragraph (c) instructs the commissioner to provide notices annually to county licensors and 

their supervisors on new laws relating to family child care and group family child care that 

were enacted during the previous 12 months. 

6  Federal reimbursement.  Amends § 256D.051, subd. 6b.  Adds language to the Food Stamp 

Employment and Training Program statute specifying how the federal appropriation for the 

program must be used.  Requires the commissioner to report, by February 15, 2017, to the 

legislative committees with jurisdiction over the food stamp program on the progress of 

securing additional federal reimbursement funds.  Allows service providers to be paid with 

federal funds for Food Stamp employment and training costs they incur. 

7  Modification of parenting plan or order for parenting time.  Amends § 518.175, subd. 5.  

Makes structural changes to the subdivision.  Instructs the court to modify an existing 

parenting plan or court order, if the plan or order cannot be used to determine the number of 
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overnights or overnight equivalents the child has with each parent, so that the number of 

overnights or overnight equivalents the child has with each parent can be determined. 

Effective date.  Provides an August 1, 2018, effective date. 

8  Obligor.  Amends Minnesota Statutes 2015 Supplement, § 518A.26, subd. 14.  To the 

definition of obligor, new language is added to provide that if a parent has more than 55 

percent parenting time, there is a rebuttable presumption that the parent will have a zero 

dollar basic support obligation.  Lists the types of evidence that can be produced to overcome 

the presumption.  Adds that a zero support obligation does not relieve a party from paying 

arrears. 

Effective date.  Provides an August 1, 2018, effective date. 

9  Computation of child support obligations.  Amends § 518A.34.  Makes technical changes 

to conform with the changes made to the parenting expense adjustment formula in section 

518A.36.  Adds a new paragraph to establish the method of determining child support 

obligations when parents have split custody of joint children. 

Effective date.  Provides an August 1, 2018, effective date. 

10  Parenting expense adjustment.  Amends § 518A.36. 

     Subd. 1.  General.  Adds that parenting time means the percentage of time a child 

spends with a parent during a calendar year according to a court order and averaged 

over a two year period. 

     Subd. 2.  Calculation of parenting expense adjustment.  Establishes a new 

formula for determining the parenting expense adjustment. 

     Subd. 3.  Calculation of basic support when parenting time is equal.  Strikes 

language made obsolete by the new parenting expense adjustment. 

Effective date.  Provides an August 1, 2018, effective date. 

11  Modification.  Amends Minnesota Statutes 2015 Supplement, § 518A.39, subd. 2.  Adds 

that if child support was established by applying a parenting expense adjustment under 

previously existing child support guidelines and there is no parenting plan or order from 

which overnights or overnight equivalents can be determined, then there is a rebuttable 

presumption that the established child support obligation will continue after modification 

unless the modification is based on a change in parenting time. 

Makes a technical change to reference the amended child support guidelines. 

Effective date.  Provides an August 1, 2018, effective date. 

12  Child Support Task Force.  Creates § 518A.79.  

     Subd. 1.  Establishment; purpose.  Creates the Child Support Task Force to 

advise the commissioner of human services on matters related to the child support 

guidelines. 
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     Subd. 2.  Members.  Paragraph (a) identifies the agencies, entities, and individuals 

who are to make up the 15 member task force.  

Paragraph (b) provides that task force members shall be compensated as provided in 

section 15.059, subdivision 3. 

     Subd. 3.  Organization.  Requires the commissioner of human services to convene 

the first meeting of the task force.  Instructs the members to elect a chair and other 

officers.  Requires the task force to meet at least three times per year, with one meeting 

devoted to collecting public input. 

     Subd. 4.  Staff.  Provides that the commissioner shall provide staff, office space, 

and administrative services for the task force. 

     Subd. 5.  Duties.  Paragraph (a) lists the general duties of the task force. 

Paragraph (b) lists the priority duties of the task force. 

Subd. 6.  Consultation.  Requires the chair to consult with the Cultural and Ethnic 

Communities Leadership Council at least annually.  This council also advises the 

commissioner. 

     Subd. 7.  Report and recommendations.  Instructs the commissioner to prepare a 

report for the legislature that summarizes the activities of the task force, issues 

identified by the task force, methods taken to address these issues, and 

recommendations for legislative action, if needed.  Requires the first report to be 

submitted February 15, 2018, and biennially thereafter. 

     Subd. 8.  Expiration.  Provides that the task force expires June 30, 2019, unless 

extended by the legislature.  

Effective date.  Provides an immediate effective date. 

13  Establishment of team.  Amends § 626.558, subd. 1.  Adds children’s advocacy centers to 

the list of community-based agencies that may be included on the task force. 

14  Duties of the team.  Amends § 626.558, subd. 2.  Adds a representative of a children’s 

advocacy center to the list of agencies that may assist with case consultation. 

15  Children’s advocacy center; definition.  Adds § 626.558, subd.4.  Defines “children’s 

advocacy center.” 

16  Child care provider liaison and advocate.  Requires the commissioner of human services 

to create a full-time position to act as a liaison and advocate for child care providers. 

Provides an immediate effective date. 

17  Legislative task force on child care.   

     Subd. 1.  Creation.  Creates a task force to evaluate issues related to affordability 

and accessibility of child care. 

     Subd. 2.  Membership.  Provides that the task force will be composed of eight 

legislators. 
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     Subd. 3.  Duties.  Lists the issues that may be considered by the task force 

including, but not limited to: child care costs, accessibility, training requirements for 

providers, uniform training requirements for county licensors, and streamlining 

paperwork requirements. 

     Subd. 4.  Recommendations and report.  Requires the task force to issue a report 

to the legislature and governor by December 31, 2016. 

Effective date.  Provides an immediate effective date and a sunset date of December 31, 

2016. 

18  Direction to commissioner; income and asset exclusion.  Prohibits the commissioner of 

human services from counting payments made to families by a demonstration project as 

income or assets for purposes of determining eligibility for various human services programs 

including child care assistance, MFIP, MA, and MinnesotaCare.  Defines “income and child 

development in the first three years of life demonstration project.”  Provides that this section 

will only be implemented if Minnesota is chosen as a site for the federal demonstration 

project, and provides a January 1, 2022, expiration date. Requires the commissioner to report 

to the legislature on the outcomes of the demonstration project by January 1, 2023.   

19  Repealer; hands off child care.  Repeals Minnesota Statutes, sections 179A.50, 179A.51, 

179A.52, and 179A.53 (child care provider unionization). 

 

Article 7: Health-Related Licensing 

Overview 

This article creates regulations governing the practice of four health-related professions. 

 

1  Definitions.  Creates § 147F.01.  Defines the following terms as used in this practice act:  

“ABGG,” “ABMG,” “ACGC,” “board,” “eligible status,” “genetic counseling,” “genetic 

counselor,” “licensed physician,” “NSGC,” “qualified supervisor,” “supervisee,” and 

“supervision.” 

2  Scope of practice.  Creates § 147F.03.  Lists the type of services provided by a licensed 

genetic counselor. 

3  Unlicensed practice prohibited; protected titles and restrictions on use.  Creates § 

147F.05. 

     Subd. 1.  Protected titles.  Prohibits use of the titles “genetic counselor, “licensed 

genetic counselor,” “gene counselor,” “genetic consultant,” “genetic assistant,” or 

“genetic associate” unless the individual is licensed as a genetic counselor.  

     Subd. 2.  Unlicensed practice prohibited.  Prohibits the practice of genetic 

counseling unless licensed as a genetic counselor, or subject to an exception as 

provided in subdivision 3 of this section. 
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     Subd.  3.  Other practitioners.  Paragraph (a) provides nothing in this practice act 

shall limit the practice of other licensed professionals who are operating within their 

scope of practice. 

Paragraph (b) provides that a license is not required for individuals who are employed 

by the federal government or federal agency, students enrolled in an accredited genetic 

counseling program or students who have graduated within the past six months and are 

scheduled to take the certification examination, a visiting certified genetic counselor 

working as a consultant, or are licensed to practice medicine under chapter 147. 

     Subd. 4.  Sanctions.  Provides that violation of this section is a misdemeanor and 

is subject to sanctions under section 214.11. 

4  Licensure requirements.  Creates § 147F.07. 

     Subd.  1.  General requirements for licensure.  Requires applicants to submit a 

completed application along with the required fees, evidence of graduation from an 

accredited genetic counseling program, valid and current certification from a national 

certification program, and additional information requested by the board. 

     Subd. 2.  Licensure by reciprocity.  Requires an applicant to hold a current 

genetic counselor or medical geneticist registration or license in another jurisdiction 

whose standards meet or exceed those of Minnesota, and to meet specified 

requirements in subdivision 1.  Requires the applicant to provide letters of verification 

from each jurisdiction in which the applicant is registered or licensed. 

     Subd. 3.  Licensure by equivalency.  Allows the board to grant a license to an 

individual who does not meet the certification requirements in subdivision 1, but who 

has been employed as a genetic counselor for a minimum of ten years and provides 

specified documentation to the board. 

Provides that this subdivision expires February 1, 2018. 

     Subd. 4.  License expiration.  Provides that a license is valid for one year. 

      Subd. 5.  License renewal.  Requires a genetic counselor to submit a renewal 

application and the required fee, evidence of compliance with continuing education 

requirements, and any additional information requested by the board. 

5  Board action on applications for licensure.  Creates § 147F.09.  Requires the board to take 

action on each application submitted and provide written notice to the applicant of the action 

taken.  Allows the board to investigate information provided by an applicant.  Provides that if 

the board denies a license, grounds for denial must be disclosed to the applicant along with 

the applicant’s right for a review of the board’s decision. 

6  Continuing education requirements.  Creates § 147F.11.  Paragraph (a) requires genetic 

counselors to complete a minimum of 25 hours of approved continuing education units 

during each two-year period. 

Paragraph (b) allows the board to grant a variance to the continuing education requirements. 
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7  Discipline; reporting.  Creates § 147F.13.  Provides that disciplinary action and reporting 

requirements are subject to sections 147.091 to 147.162, disciplinary provisions of the Board 

of Medical Practice. 

8  Licensed genetic counselor advisory council.  Creates § 147F.15. 

     Subd. 1.  Membership.  Requires the board to appoint a five member council.  One 

member must be a licensed physician, one a public member, and three licensed genetic 

counselors. 

     Subd. 2.  Organization.  Provides that section 15.059 governs the organization and 

administration of the council. 

     Subd. 3.  Duties.  Requires the council to advise the board on licensing standards 

and complaints, enforcement of the genetic counselor practice act, and provide for 

distribution of information on genetic counselor practice standards. 

     Subd. 4.  Expiration.  Provides that the council does not expire. 

9  Fees.  Creates § 147F.17.  Establishes fees for license application, initial license and annual 

renewal, provisional license, and a late fee.  Allows the board to prorate fees.  Provides that 

fees are nonrefundable.  Requires fees to be deposited in the state government special 

revenue fund. 

10  Citation.  Creates § 148.981.  Provides that §§ 148.981 to 148.9885 may be cited as the 

Minnesota Massage and Bodywork Therapy Act 

11  Definitions.  Creates § 148.982.  Defines the following terms: “advertise,” “advisory 

council,” “applicant,” “board,” “client,” “competency exam,” “contact hour,” “credential,” 

“health care provider,” “massage and bodywork therapy,” “municipality,” “physical agent 

modality,” “practice of massage and bodywork therapy,” “professional organization,” 

“registered massage and bodywork therapist or registrant,” and “state.” 

12  Massage and bodywork therapy.  Creates § 148.983.  Provides that this section applies to 

massage and bodywork therapy performed by individuals who are registered with the Board 

of Nursing. 

Paragraph (a) lists the permitted massage and bodywork techniques and substances that can 

be applied to and used on the client. 

Paragraph (b) lists the prohibited practices.  These practices include diagnosing illness or 

disease; changing prescribed therapies issued by a credentialed health care provider; 

prescribing drugs or medicines; performing chiropractic techniques; applying physical agent 

modalities; needles that puncture the skin; or injection therapy. 

13  Limitations on practice; referrals.  Creates § 148.984. Requires a massage and bodywork 

therapist to refer a client to a health care provider if the client’s medical condition is beyond 

the scope of practice established by this chapter or the rules of the board. 

14  Protected titles and restrictions on use.  Creates § 148.985. 

     Subd. 1.  Designation. Provides that an individual registered under this act is 

designated as a “registered massage and bodywork therapist” or “RMBT.” 
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     Subd. 2.  Title protection. Prohibits the use “registered massage and bodywork 

therapist” or “RMBT” to indicate an individual is a registered as a massage and 

bodywork therapist unless the individual is registered with the board. 

     Subd. 3.  Identification of registrants.  Paragraph (a) requires a registrant to 

identify oneself as a “registered massage and bodywork therapist” or “RMBT.” 

Paragraph (b) requires the board to adopt rules to implement this section. 

Paragraph (c) permits a practitioner who is credentialed in another state or who holds 

certifications from professional agencies or educational providers to so indicate in 

advertising.  Requires the name of the state and credentialing body to be identified. 

     Subd. 4.  Other health care providers.  Permits health care providers to use 

massage and bodywork therapy techniques within their scope of practice.  Prohibits 

providers from advertising or implying they are registered unless they are registered 

under sections 148.981 to 148.9885. 

Permits the continued practice of all complementary and alternative natural health practices 

under chapter 146A, including massage and bodywork therapy techniques.  Prohibits 

practitioners from advertising or implying they are registered as a massage and bodywork 

therapist unless they are registered under sections 148.981 to 148.9885. 

15  Powers of the board.  Creates § 148.986.  Instructs the board, with the advice of the 

Registered Massage and Bodywork Therapist Advisory Council, to issue registrations.  Lists 

the powers and duties of the board related to regulation of this profession. 

16  Registered massage and bodywork therapy advisory council.  Creates § 148.9861. 

     Subd. 1.  Creation; membership.  Creates a five member advisory council with 

two public members and three registered massage therapists.  Limits member to two 

consecutive terms.  Provides that no more than one member can be the owner or 

operator of a massage and bodywork therapy education provider. 

     Subd. 2.  Vacancies.  Provides process for filling vacancies on the council. 

     Subd. 3.  Administration.  Requires the council to be organized under section 

15.059 (Advisory Councils and Committees). 

    Subd. 4.  Duties.  Lists the duties of the council. 

17  Registration requirements.  Creates § 148.987. 

     Subd. 1.  Registration.  Requires an applicant to pay the required fees and to file a 

written application.  Lists the items that must be included on the application form.  

Requires a criminal history check. 

     Subd. 2.  Registration prohibited.  Permits the board to deny an application for 

registration if an applicant has been convicted of one of the listed sexual conduct 

crimes, human trafficking, or a specified crime of violence; is a registered sex 

offender; has had the ability to practice under chapter 146A revoked, suspended, or 

limited; or is under investigation for complaints related to the practice of massage and 
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bodywork therapy in this or another state.  Prohibits registration if disciplinary action 

is pending until the proceeding is resolved in the applicant’s favor. 

     Subd. 3.  Registration by endorsement.  Lists the requirements, including proof of 

a current and unrestricted massage therapy credential in another state. 

     Subd. 4.  Registration by grandfathering.  Lists the requirements.  Permits 

application for registration by this method for two years after the first date applications 

for registration are available. The applicant must pay the required fees, have a criminal 

background check, file a written application, and provide proof that the applicant is 

qualified to practice. 

     Subd. 5.  Temporary permit.  Allows the board to issue a temporary permit to an 

applicant eligible for registration that remains valid until the board makes a decision 

on the registration application. 

18  Expiration and renewal.  Creates § 148.9871. 

     Subd. 1.  Registration expiration.  States that registrations expire annually. 

     Subd. 2.  Renewal.  Requires the registrant to complete a renewal application, 

submit the renewal fee, and provide any other information requested by the board. 

     Subd. 3.  Change of address.  Requires the registrant to inform the board within 30 

days of a change of address. 

     Subd. 4.  Registration renewal notice.  Requires the board to send a renewal 

notice to the registrant at least 60 days before the registration renewal date. 

     Subd. 5.  Renewal deadline.  Provides that the renewal application and fee must be 

postmarked on or before the renewal deadline date, but if the postmark is illegible, 

then the application is considered timely if it is received by the third working day after 

the deadline. 

     Subd. 6.  Inactive status and return to active status.  Allows a registrant to place 

a registration on inactive status and sets the criteria for reactivating the registration. 

     Subd. 7.  Registration following lapse of registration status for two years or 

less.  Requires an individual to apply for registration renewal and pay the required 

fees. 

     Subd. 8.  Cancellation due to nonrenewal.  Prohibits the board from renewing, 

restoring, or reissuing a registration that has not been renewed for two years.  Requires 

a former registrant to apply and meet the requirements then in existence for initial 

registration. 

     Subd. 9.  Cancellation of registration in good standing.  Allows a registrant to 

request registration cancellation.  Requires the individual, seeking to re-register, to 

complete an application for registration and to meet requirements then in existence for 

initial registration. 

19  Board action on applications.  Creates § 148.9881.  Instructs the board to take action on all 

applications for registration and determine if an applicant meets the requirements for 

registration or renewal.  Permits the board to investigate the information submitted by the 
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applicant.  Requires the board to provide written notification to the applicant on action taken 

on the application.  Provides an appeal process for the applicant. 

20  Grounds for disciplinary action.  Creates § 148.9882. 

     Subd. 1.  Grounds listed.  Provides a list of the grounds for disciplinary action.  

Disciplinary actions may include registration, denial, revocation, suspension, or 

limitation. 

     Subd. 2.  Evidence.  Provides that judgments or proceedings under seal are 

admissible evidence in disciplinary proceedings without further authentication. 

     Subd. 3.  Examination; access to medical data.  Grants the board the authority to 

apply the provisions section 148.261, subdivision 5, of the Nurse Practice Act when 

the board believes a registrant is unable to practice due to mental illness, physical 

illness, or substance misuse. 

21  Discipline; reporting.  Creates § 148.9883.  Requires registrants and applicants to comply 

with the reporting requirements and disciplinary process in the nurse practice act, sections 

148.262 to 148.266. 

22  Effect on municipal ordinance.  Creates § 148.9884. 

     Subd. 1.  License authority.  Provides that this act preempts the licensure and 

regulation of registered massage and bodywork therapists by a municipality, including 

conducting criminal background checks. 

     Subd. 2.  Municipal regulation.  Provides that a municipality can require a 

massage and bodywork establishment to obtain a business license in order to transact 

business, enforce the provisions of the health code, and otherwise regulate the 

establishment.  Does not limit the municipality’s authority to require a criminal 

background check for any unregistered massage and bodywork therapist. 

     Subd. 3.  Prosecuting authority.  Allows a municipality to prosecute violations of 

this act, any local ordinance, or any other law by a registered or unregistered massage 

and bodywork therapist. 

23  Fees.  Establishes fees and requires the board to deposit fees in the state government special 

revenue account.  Allows the board to compose a special assessment fee until the revenue 

equals the board’s expenditures for registration activities. 

24  Exchanging information.  Creates § 148.9986.  Requires the board to report all revocations 

or suspensions of registered massage and bodywork therapists to the commissioner of health.  

Allows the board to share investigatory data with the commissioner. 

25  Definitions.  Creates § 148.9981.  Defines the terms “advisory council,” “code of ethics,” 

“commissioner,” “interpreting standards of practice,” “registry,” “remote interpretation,” 

“spoken language health care interpreter” or “interpreter,” and “spoken language interpreting 

services.” 

26  Registry.  Creates § 148.9982.   
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     Subdivision 1.  Establishment.  Paragraph (a) requires the commissioner of health 

to establish a registry for spoken language health care interpreters by July 1, 2017.  

Requires the registry to have four tiers based on qualification standards. 

Paragraph (b) requires an individual who wants to be listed on the registry to submit an 

application to the commissioner. 

Paragraph (c) instructs the commissioner to determine if the applicant meets the 

requirements for the applicable registry tier and to notify the applicant of the action 

taken on the application. 

Paragraph (d) provides that if the commissioner denies the application, the applicant 

may apply for a lower tier or may reapply for the same tier at a later date. 

Paragraph (e) allows applicants who qualify for different tiers for different language to 

submit only one application. 

Paragraph (f) allows the commissioner to request additional information from the 

applicant. 

     Subd. 2.  Tier 1 requirements.  Provides that an individual must be at least 18 

years of age, pass an examination on basic medical terminology in English, pass an 

examination on interpreter ethics and standards of practice, and affirm that the 

applicant has read to code of ethics and standards of practice and will abide by them. 

     Subd. 3.  Tier 2 requirements.  In addition to the requirements of subdivision 2, 

between July 1, 2017, and June 30, 2018, the individual must provide proof of 

completion of a training program for medical interpreters that is at least 40 hours in 

length.  Establishes training requirements effective July 1, 2018. 

     Subd. 4.  Tier 3 requirements.  In addition to the requirements of subdivision 2, 

an applicant must have national certification in health care interpreting that does not 

include a language proficiency component, or provide proof of successfully 

completing an interpreting certification program from an accredited U.S. academic 

institution that is at least 18 semester credits. 

     Subd. 5.  Tier 4 requirements.  In addition to the requirements of subdivision 2, 

an applicant must have national certification in health care interpreting that includes 

language proficiency in a non-English language, or has an associate’s degree or higher 

in interpreting and has achieved a score of “advanced mid” or higher.  The degree 

must include at least three semester credits of medical terminology or medical 

interpreting.  Allows the commissioner, in consultation with the advisory committee, 

to approve alternate means of achieving proficiency or degrees from foreign 

institutions. 

     Subd. 6.  Change of name and address.  Requires registrants to notify the 

commissioner in writing within 30 days of any changes to their name, address, or 

email address. 

     Subd. 7.  Data.  Provides that applicant and registrant data shall be maintained 

according to § 13.41. 
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27  Renewal.  Creates § 148.9983. 

     Subd. 1.  Registry period.  Provides that listing on the registry is valid for one 

year.  Requires interpreters to submit a renewal application, a continuing education 

report, and the required fees. 

     Subd. 2.  Notice.  Requires the commissioner to send out a renewal notice 60 days 

before registry expiration.  Requires that the renewal be received by the commissioner 

or postmarked at least 30 days prior to the registry expiration date. 

     Subd. 3.  Late fee.  Requires the interpreter to pay a late fee when a renewal 

application is submitted after the renewal deadline. 

     Subd. 4.  Lapse in renewal.  Provides that an interpreter must submit a new 

application if the interpreter’s registry listing has been expired for one year or more. 

28  Disciplinary actions; oversight of complaints.  Creates § 148.9884.   

     Subd. 1.  Prohibited conduct.  Lists the grounds for disciplinary or corrective 

action. 

     Subd. 2.  Complaints.  Allows the commissioner to investigate complaints.  

Requires the commissioner to follow the procedures followed by the health-related 

licensing boards for complaint investigations and hearings. 

     Subd. 3.  Disciplinary actions.  Lists the types of actions that may be taken by the 

commissioner. 

     Subd. 4.  Reinstatement requirements after disciplinary action.  Allows an 

interpreter who has been removed from the registry or had their practice suspended to 

request reinstatement. 

29  Continuing education.  Creates § 148.9985.   

     Subd. 1.  Course approval.  Requires the advisory council to approve continuing 

education course and training.  Allows a course, not approved by the council, to be 

submitted for credit, but permits the commissioner to disallow credit for the course.  

Lists the number of continuing education required for each tier. 

     Subd. 2.  Continuing education verification.  Requires each interpreter to submit 

a continuing education report form along with the renewal application. 

     Subd. 3.  Audit.  Allows the commissioner or advisory council to conduct a 

random audit of continuing education reports. 

30  Spoken language health care interpreter advisory council.  Creates § 148.9986. 

     Subd. 1.  Establishment.  Instructs the commissioner to appoint a ten member 

advisory council.   

     Subd. 2.  Organization.  Requires the council to be organized and administered 

under section 15.059. 

     Subd. 3.  Duties.  Lists the duties of the council. 
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31  Fees.  Creates § 148.9987.  Fees amounts for initial and renewal applications and late fees 

are not specified.  Provides that fees are nonrefundable and are to be deposited in the state 

government special revenue fund. 

32  Access to medical services.  Amends Minnesota Statutes 2015 Supplement, § 256B.0625, 

subd. 18a. Makes technical changes to conform to changes made by this bill.  Provides that 

medical assistance shall cover only spoken language health care interpreter services provided 

by an interpreter listed on the registry.  Provides an effective date of July 1, 2017. 

33  Stratified medical assistance reimbursement system for spoken language health care 

interpreters.  Paragraph (a) instructs the commissioner of human services, in consultation 

with the commissioner of health, the advisory council, and stakeholders from the interpreting 

community to study and make recommendations for a reimbursement system based on the 

different tiers of the registry. 

Paragraph (b) requires the commissioner of human services to submit the proposed 

reimbursement system, including a fiscal note, to the chairs and ranking minority members 

of the legislative committees with jurisdiction over health and human services by January 15, 

2018. 

34  Initial spoken language health care advisory council meeting.  Requires the 

commissioner to convene the first council meeting by October 1, 2016. 

35  Spoken language health care interpreter registry fees.  Provides that the initial and 

renewal fees for registrants shall be $50 between July 1, 2017, and June 30, 2018.  Between 

July 1, 2018, and June 30, 2019, the fees shall be $70.  Beginning July 1, 2019, the fees shall 

be in accordance with § 148.9987. 

36  Repealer.  Repeals § 144.058 (Interpreter services quality initiative.) effective July 1, 2017. 

37  Short title.  Creates § 153B.10.  Provides the title for this act. 

38  Definitions.  Creates § 153B.15.  Defines the following terms:  “advisory council,” “board,” 

“custom-fabricated device,” “licensed orthotic-prosthetic assistant,” “licensed orthotic fitter,” 

“licensed orthotist,” “licensed pedorthist,” “licensed prosthetist,” “licensed prosthetist 

orthotist,” “NCOPE,” “orthosis,” “orthotics,” “over-the-counter,” “off-the-shelf,” “pedorthic 

device,” “pedorthics,” “prescription,” “prosthesis,” “prosthetics,” “resident,” “residency,” 

and “supervisor.” 

39  Exceptions.  Creates § 153B.20.  Exempts the following from the provisions of this act: 

 licensed physicians, osteopathic physicians, or podiatric physicians who are 

providing service within the scope of their practice; 

 professionals, such as physical therapists and occupational therapists, who are 

providing services within the scope of their practice; 

 individuals who practice orthotics, prosthetics, or pedorthics as part of their 

employment by the federal government or federal agency; 

 orthotic, prosthetic, or pedorthic students, residents, and interns; or an orthotist, 

prosthetist, pedorthist, prosthetic orthotist, assistant, or fitter who is licensed in 
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another state or another country that has equivalent licensure requirements, and has 

applied for licensure under this act. 

40  Orthotics, Prosthetics, and Pedorthics Advisory Council.  Creates § 153B.25. 

     Subd. 1.  Creation; membership.  Paragraph (a) establishes the seven member 

advisory council.  Requires five members to be professionals licensed under this act, 

one member to be a licensed podiatrist, and one to be a public member. 

Paragraph (b) provides that the council is to be organized under section 15.059. 

     Subd. 2.  Duties.  Lists the duties of the council. 

41  Licensure.  Creates § 153B.30.   

     Subd. 1.  Application.  Requires applicants to submit a license application in the 

format required by the board, accompanied by the required nonrefundable fee. 

     Subd. 2.  Qualifications.  Requires applicants to meet the certification 

requirements of applicable national certifying board at the time of application and to 

be in good standing with the certifying board. 

     Subd. 3.  License term.  Provides that a license is valid for a term of up to 24 

months beginning on January 1, or commencing after fulfilling the license 

requirements and ending on December 31 of the following year. 

42  Employment by an accredited facility; scope of practice.  Creates § 153B.35.  Allows a 

licensee to provide limited, supervised patient care beyond their scope of practice if: 

 the licensee is employed by a facility that is accredited by a national accrediting 

organization in orthotics, prosthetics, and pedorthics; 

 written objective criteria are provided by the facility to describe the knowledge and 

skills required by the licensee to demonstrate competence to provide services outside 

the licensee’s scope of practice; 

 the licensee is under the direction of  supervisor licensed as an orthotist, prosthetist, 

or pedorthist who is employed by the facility; and the patient care occurs in 

compliance with facility accreditation standards. 

43  Continuing education.  Creates § 153B.40. 

     Subd. 1.  Requirement.  Requires each licensee to comply with the continuing 

education requirements imposed by their certifying board. 

     Subd. 2.  Proof of attendance.  Requires each licensee to submit to the board proof 

of attendance at approved continuing education programs during the licensure period. 

     Subd. 3.  Extension of continuing education requirements.  Allows a licensee, 

for good cause, to apply for a six-month extension in order to complete continuing 

education requirements.  Allows up to two consecutive extensions.  “Good cause” is 

defined as unforeseen hardship. 

44  License renewal.  Creates § 153B.45.   
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     Subd. 1.  Submission of license renewal form.  Requires a licensee to submit a 

signed renewal application to the board that is postmarked no later than January 1. 

     Subd. 2.  Renewal application postmarked after January 1.  Requires the 

applicant to pay a late renewal fee if the application is postmarked after January 1. 

     Subd. 3.  Failure to submit renewal application.  Paragraph (a) requires the board 

to mail a notice to a licensee who fails to apply for license renewal.  Provides that the 

notice must contain information on the steps that must be taken by the licensee to 

renew the license or to voluntarily terminate the license. 

Paragraph (b) provides that a licensee’s failure to respond to the notice shall result in 

expiration of the license and termination of the right to practice.   

Paragraph (c) provides that an expired license may be reinstated. 

45  Name and address change.  Creates § 153B.50.  Paragraph (a) instructs a licensee to notify 

the board of any name change within 90 days of the change. 

Paragraph (b) requires a licensee to maintain a correct address with the board.  Instructs a 

licensee to notify the board of any address change within 90 days of the change. 

46  Inactive status.  Creates § 153B.55.  Paragraph (a) allows a licensee to place the licensee’s 

credential on active status. 

Paragraph (b) requires a licensee who requests restoration of a credential to complete a 

license renewal application and pay the current renewal fee. 

Paragraph (c) provides that a person whose license is on inactive status cannot practice. 

47  License lapse due to military service.  Creates § 153B.60.  Allows service members whose 

license expire while on active duty or while in training or education prior to induction, to 

have their license renewed or restored without paying a late fee or a restoration fee. 

48  Endorsement.  Creates § 153B.65.  Allows the board to issue a license, without 

examination, to applicants who are certified by a national certification organization. 

49  Grounds for disciplinary action.  Creates § 153B.70.  Paragraph (a) lists the grounds for 

adverse action by the board against an applicant or licensee. 

Paragraph (b) provides that a license to practice is automatically suspended if a guardian is 

appointed for the licensee or the licensee is committed by an order of the court under the 

Minnesota Commitment Act.  Allows a licensee to be reinstated upon proof by clear and 

convincing evidence that the licensee has been rehabilitated. 

Paragraph (c) allows the board to require a licensee to submit to a mental or physical 

examination when the board has probable cause to believe the licensee is unable to practice 

due to intoxication, addiction to drugs, or mental or physical illness.  Provides that the failure 

of a licensee to submit to an examination constitutes an admission of the allegations. 

Paragraph (d) allows the board to obtain a licensee’s medical data and health records, 

without the consent of the licensee, if the board has probable cause to believe the licensee is 

unable to practice due to intoxication, addiction to drugs, or mental or physical illness. 
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Paragraph (e) requires the board to hold a hearing within 30 days when the board issues an 

order of immediate suspension of a license. 

50  Investigation; notice and hearings.  Creates § 153B.75.  Authorizes the board to investigate 

alleged violations of the practice act, conduct hearings, and impose corrective or disciplinary 

action as provided in section 214.103 (Health-related licensing boards; complaint, 

investigation, and hearing.) 

51  Unlicensed practice.  Creates § 153B.80. 

 Requires individuals to hold a license in order to practice one of the professions 

regulated by this act; and 

 prohibits any individual from holding oneself out as a professional regulated by this 

act if the person is not regulated; and makes it a misdemeanor for a person to 

practice or hold oneself out as an orthotist, prosthetist, prosthetist orthotist, 

pedorthist, assistant, or fitter without a license.  Grants the board the authority to 

seek a cease and desist order. 

52  Fees.  Creates § 153B.85.  Lists various application and renewal fees. 

53  First appointments, first meeting, and first chair of the Orthotics, Prosthetics, and 

Pedorthics Advisory Council.  Instructs the board to make appointments to the council by 

September 1, 2016.  Requires the council to convene by November 1, 2016. 

 

Article 8: Conforming Amendments 

 

1  Exchanging information.  Amends § 146A.06, subd. 3.  Requires the commissioner to 

report all final disciplinary actions against individuals practicing massage and bodywork 

therapy under chapter 146A to the board.  Allows the commissioner to share investigatory 

data with the commissioner. 

2  Registered massage and bodywork therapists.  Amends § 146A.09, by adding subd. 8.  

Provides that no individual who has had their registration suspended or revoked by the board 

may practice as an unlicensed complementary and alternative health care practitioner under 

chapter 146A during a period of suspension or revocation. 

3  Municipal or city business license; massage.  Creates § 325F.816.  Provides that an 

individual who has a municipal license to practice massage is prohibited from advertising as 

a licensed massage and bodywork therapist unless the individual has a valid professional 

credential from another state. 

4  Effective date.  Makes this article effective August 1, 2016. 
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Article 10: Health and Human Services Appropriations 

 

1  See spreadsheet 

 

Article 9: Human Services Forecast Adjustments 

 

1  See spreadsheet 


