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any ambulance medical transportation type services or any mobile health service
provider affiliated, owned and operated, or under contract with a licensed health
care facility or provider, managed care entity licensed under chapter 62D or

tion providers who transfer or move during the calendar year, All mobile health
evaluation and screening providers must be directly supervised by a physician
licensed under chapter 147,

Subd. 2. LICENSURE REQUIREMENTS. A mobile health evaluation and
screening provider shall be required to comply with all licensing reporting and
certification, sanitation, and other requirements and regulations that apply to a
health care provider supplying similar services as a fixed location provider. A
mobile health gvaluation and screening provider shall be subject to regulation
and order of the department of health,

Subd. 3. REGISTRATION REQUIREMENTS. A mobile health evaluation
and screening provider shall register with the commissioner and file the antici-
pated locations of practice, schedules, and routes annually no later than January
15. The mobile health gvaluation and screening provider shall also include the
name and address of the supervising physician. A mobile health evaluation and
screening provider shall provide at least 30 days’ written notice to the popula-
tions they intend to serve,
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CHAPTER 136—H.F.No. 331

An act relating to health; modifying provisions relating to access to patients and resi-
denis; amending Minnesota Statutes 1994, sections 144.6501, subdivisions 1 and 4; 144.651,
subdivisions 21 and 26, and 253B.03, subdivisions 3 and 4.

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

Section 1. Minnesota Statutes 1994, section 144.6501, subdivision 1, is
amended to read:

Subdivision 1. DEFINITIONS. For purposes of this section, the following
terms have the meanings given them.

(a) “Facility” means a nursing home licensed under chapter 144A or a
boarding care facility licensed under sections 144.50 to 144.58.

(b) “Contract of admission,” “admission contract,” or “admission agree-
ment,” includes, but is not limited to, all documents that a resident or resident’s
representative must sign at the time of, or as a condition of, admission to the
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facility. Oral representations and statements between the facility and the resi-
dent or resident’s representative are not part of the contract of admission unless
expressly contained in writing in those documents. The contract of admission
must specify the obligations of the resident or the responsible party.

(c) “Legal representative” means an attorney-in-fact under a valid power of
attorney executed by the prospective resident, or a conservator or guardian of
the person or of the estate, or a representative payee appointed for the prospec-
tive resident, or other agent of limited powers.

for medical assistance on behalf of the resident.

Sec. 2. Minnesota Statutes 1994, section 144.6501, subdivision 4, is
amended to read:

Subd. 4. RESIDENTS® SIGNATURES RESIDENT AND FACILITY
OBLIGATIONS. (a) Before or at the time of admission, the facility shall make
reasonable efforts to communicate the content of the admission contract to, and
obtain on the admission contract the signature of, the person who is to be admit-
ted to the facility and the responsible party. The admission contract must be
signed by the prospective resident unless the resident is legally incompetent or
cannot understand or sign the admission contract because of the resident’s medi-
cal condition.

(b) If the resident cannot sign the admission contract, the reason must be
documented in the resident’s medical record by the admitting physician.

(c) If the determination under paragraph (b) has been made, the facility may
request the signature of another person on behalf of the applicant, subject to the
provisions of paragraph (d). The facility must not require the person to disclose
any information regarding the person’s personal financial assets, liabilities, or
income, unless the person voluntarily chooses to become financially responsible
for the resident’s care. The facility must issue timely billing, respond to ques-
tions, and monitor timely payment.

(d) A person who desires to assume financial responsibility for the resident’s
care may contract with the facility to do so. A person other than the resident or
a financially responsible spouse whe is finaneially respensible for the resident
who signs an admission contract must not be required by the facility to assume
personal financial respensibility liability for the resident’s care. A persen whe
with the faetlity te do se- However, if the responsible party has signed the
admission contract and fails to make timely payment of the facility obligation,
or knowingly fails to spenddown the resident’s assets appropriately for the pur-
pose of obtaining medical assistance, then the responsible party shall be liable to

assistance. A responsible party shall be personally liable only to the extent the
resident’s income or assets were misapplied.
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(e) The admission contract must include written notice in the signature
block, in bold capital letters, that a person other than the resident or financially
responsible spouse may not be required by the facility to assume personal finan-
cial respensibility liability for the resident’s care.

(f) This subdivision does not preclude the facility from obtaining the signa-
ture of a legal representative, if applicable.

Sec. 3. Minnesota Statutes 1994, section 144.651, subdivision 21, is
amended to read;

Subd. 21. COMMUNICATION PRIVACY. Patients and residents may
associate and communicate privately with persons of their choice and enter and,
except as provided by the Minnesota Commitment Act, leave the facility as they
choose. Patients and residents shall have access, at their expense, to writing
instruments, stationery, and postage. Personal mail shall be sent without inter-
ference and received unopened unless medically or programmatically contraindi-
cated and documented by the physician in the medical record. There shall be
access to a telephone where patients and residents can make and receive calls as
well as speak privately. Facilities which are unable to provide a private area
shall make reasonable arrangements to accommodate the privacy of patients’ or
residents’ calls, Upon admission to a facility; & patient or resident; or the
patient’s or resident’s legal guardian or conservater; shall be given the opportu-
nity to authorize diselosure of the patient’s or resident’s presenee in the faeility;
to enllers or visiters whe may seck to communieate with the patient or resident:
Fhis diselosure option must be made available in all eases where federal law pro-
hibits unauthorized disclosure of patient or resident identifying information to
callers and visitors, the patient or resident, or the legal guardian or conservator
of the patient or resident, shall be given the opportunity to authorize disclosure
of the patient’s or resident’s presence in the facility to callers and visitors who

the legal guardian or conservator of a patient or resident shall consider the opin-
ions of the patient or resident regarding the disclosure of the patient’s or resi-
dent’s presence in the facility. This right is limited where medically inadvisable,
as documented by the attending physician in a patient’s or resident’s care rec-
ord. Where programmatically limited by a facility abuse prevention plan pursu-
ant to section 626.557, subdivision 14, clause 2, this right shall also be limited
accordingly. :

Sec. 4. Minnesota Statutes 1994, section 144.651, subdivision 26, is
amended to read:

Subd. 26. RIGHT TO ASSOCIATE. Residents may meet with visitors and
participate in activities of commercial, religious, political, as defined in section
203B.11 and community groups without interference at their discretion if the
activities do not infringe on the right to privacy of other residents or are not
programmatically contraindicated. This includes the right to join with other
individuals within and outside the facility to work for improvements in long-
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term care. Upon admission to a facility; & patient er resident; of the patient’s of
resident’s legal guardian or conservator; shall be given the opportunity to authe-
rize diselosure of the patient’s or resident’s presenee in the faeility; to eallers o
visitors whe may seek to communiente with the patient or resident: This disele-
sure option must be made avaieble in all eases where federal law prohibits
unauthorized disclosure of patient or resident identifying information to callers
and visitors, the patient or resident, or the legal guardian or conservator of the
patient or resident, shall be given the opportunity to authorize disclosure of the

patient’s or resident’s presence in the facility to callers and visitors who may

legal guardian or conservator of a patient or resident shall consider the opinions
of the patient or resident regarding the disclosure of the patient’s or resident’s
presence in the facility.

Sec. 5. Minnesota Statutes 1994, section 253B.03, subdivision 3, is
amended to read:

Subd. 3. VISITORS AND PHONE CALLS. Subject to the general rules of
the treatment facility, a patient has the right to receive visitors and make phone
calls. The head of the treatment facility may restrict visits and phone calls on
determining that the medical welfare of the patient requires it. Any limitation
imposed on the exercise of the patient’s visitation and phone call rights and the
reason for it shall be made a part of the clinical record of the patient. Upon
admission to a facility; & patient or resident; or the patient’s or resident’s legal
guardian or eonservator; shall be given the oppertunity te authorize diselosure
of the patient’s or resident’s presenee in the facility; to eallers or wisitors whe
may seek to communiente with the patient or resident This diselosure option
must be made available in alt eases where federal law prohibits unauthorized
disclosure of patient or resident identifying information to callers and visitors,
the patient or resident, or the legal guardian or conservator of the patient or resi-
dent, shall be given the opportunity to authorize disclosure of the patient’s or
resident’s presence in the facility to callers and visitors who may seek to com-
municate with the patient or resident. To the extent possible, the legal guardian
or conservator of a patient or resident shall consider the opinions of the patient
or resident regarding the disclosure of the patient’s or resident’s presence in the

facility.

Sec. 6. Minnesota Statutes 1994, section 253B.03, subdivision 4, is
amended to read:

Subd. 4. SPECIAL VISITATION; RELIGION. A patient has the right to
meet with or call a personal physician, spiritual advisor, and counsel at all rea-
sonable times. Upon admission to a facility; & patient er resident; or the
patient’s or resident’s legal guardian of eonservator; shall be given the oppertu-
nity to authorize diselosure of the patient’s or resident’s presenee in the faeility;
teo eallers or ¥isitors who may scek to commmuniente with the patient or resident:
This diselosure option must be made available in all eases where federal law pro-
hibits unauthorized disclosure of patient or resident identifying information to
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callers and visitors, the patient or resident, cr the legal guardian or conservator
of the patient or resident, shall be given the opportunity to authorize disclosure
of the patient’s or resident’s presence in the facility to callers and visitors who

the legal guardian or conservator of a patient or resident shall consider the opin-
ions of the patient or resident regarding the disclosure of the patient’s or resi-
dent’s presence in the facility. The patient has the right to continue the practice
of religion.

Presented to the governor May 5, 1995
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CHAPTER 137—H.F.No. 586

An act relating to motor vehicles; authorizing sale and disposal of unauthorized, aban-
doned, and junk vehicles by impound lots; amending Minnesota Statutes 1994, sections
168B.04; 168B.06; 168B.07, subdivision 1; 1688.08; 168B.09, subdivision 1; 168B.101; and
169.041, subdivisions 3, 4, and 6; proposing coding for new law in Minnesota Statutes, chap-
ter 168B; repealing Minnesota Statutes 1994, sections 168B.02; and 168B.05.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:
Section 1. [168B.011] DEFINITIONS.

Subdivision 1. SCOPE. The terms used in this chapter have the meanings
given them in this section.

Subd. 2. ABANDONED VEHICLE. (a) “Abandoned vehicle” means a
motor vehicle, as defined in section 169.01, that:

(1) has remained illegally:

properly posted; or

(ii) on private property for a period of time, as determined under section
168B.04, subdivision 2, without the consent of the person in control of the prop-
erty; and

(2) lacks vital component parts or is in an inoperable condition such that it
has no substantial potential for further use consistent with its usual functions,
unless it is kept in an enclosed garage or storage building.

(b) A classic car or pioneer car, as defined in section 168.10, is not consid-
ered an abandoned vehicle.
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