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me commission stipulate E conditions gi maximum time Q compliance under 
which the defaulting state may resume regular status. Unless such default shall be 
remediedunder the stifiilatiotg and within the time period set fo1tl—1b37the comnfion, 
this compact mgbe ternnnatedji/ith resp-ect?such defTulting st—ate—by affirmative 
vTte of a majd1_it—y E the other co_m1.‘r—nission merqnlfisf Any such dgaultfig state may 
lfieihstated, upon7ote_of the commission, by perforrnTg allacts and oblifinrw 
Eipulated Q flecofiissitfi _ _ _—— — _ 

ARTICLE § 
CONSTRUCTION AND SEVERABILITY 

The provisions of this compact entered into hereunder shall be severable and if 
any plfise, clause, senterge or provision of tlmompact is d_e_cl-ared to be contraryto 
theconstitution of any compacting state ~o_rH°_the United States or —the_applicabi1iE 
tl1—ereof to any go7e1Tn_nent, agency, p_L=.r—s(;n_orT:—irEmstance is held Evaid, the validity 
of the rerr?ir1der of this compact and the‘-applicability thereof—to any go—\7ernment, 
a—gen;y, person orcirafnstance shaTl_I1<)Tl)e affected hereby. If t1'1isE_)_mpact entered 
into hereunder shall be held confi tTth?constitution of any cffnpacting state, the 
Knpact shall re—rr?adn§1—ful—l—force and e—ffe—<:t as to the reminfistates and in fT1foE 
and effect~2Eto the stattfiffectedgto all s—evera—l§e matters. 'lfiroWsBn_s-of this 
;oTnpact ernerwedfito-firsuant heretcr SE11 be liberally construed to effectuzfizfithe 
purposes thereof. 

; —_ _— —— — 
Presented to‘the governor May 9, 2000 
Signed by the governor May 11, 2000, 5:35 p.m. 

CHAPTER 460-H.F.No. 3839 
An act relating to health; modifying the Health Care Administrative Simplification Act; 

providing for regulation of unlicensed complementary and alternative health care practitioners; 
modifying provisions for speech-language pathologists, audiologists, unlicensed mental health 
practitioners, alcohol and drug counselors, and hearing instrument dispensers; providing civil 
penalties; requiring reports; amending Minnesota Statutes 1998, sections 62.1.51, by adding 
subdivisions; 62J.52, subdivisions 1, 2, and 5; 62.1.60, subdivision 1; 148.512, subdivision 5; 
148.515, subdivision 3; 148.517, by adding a subdivision; 148.518, subdivision 2; 148.5193, 
subdivisions 1, 2, 4, 6, and by adding a subdivisz'on; 148.5196, subdivision 3; I48B.60, 
subdivision 3; 148B.68, subdivision 1; 148B.69, by adding a subdivision,‘ 148B. 71, subdivision 1; 
J48C.0I, subdivisions 2, 7, 9, 10, and by adding a subdivision; 148C.03, subdivision 1; 148C.04, 
subdivision 3, and by adding subdivisions; 148C.06, subdivisions] and 2; 148C.09, subdivisions 
1 and la; 148C.I0, by adding a subdivision; I48C.1I, subdivision 1; 153A.13, subdivision 9, and 
by adding subdivisions; 153A.14, subdivisions 1, 2a, 2h, 4, 4a, and by adding subdivisions; and 
153A.15, subdivision 1; Minnesota Statutes 1999 Supplement, sections 13.99, by adding a 
subdivision; 147.09; and 214.01, subdivision 2,‘ Laws 1999, chapter 223, article 2, section 81, as 
amended; proposing coding for new law in Minnesota Statutes, chapter 62]; proposing coding for 
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new law as Minnesota Statutes, chapter 146A; repealing Minnesota Statutes 1998, sections 
148.5193, subdivisions 3 and 5; and 148C.04, subdivision 5. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. Minnesota Statutes 1999 Supplement, section 13.99, is amended by 

adding a subdivision to read: 

Subd. UNLICENSED COMPLEMENTARY AND ALTERNATIVE 
HEALTH CARE PRACTITIONERS AND CLIENTS. Data obtained by fie 
commissioner _of health 5:3 unlicensed complementary % alternative health-care 
practitioners £1 clients g classified under sections 146A.06 and 146A.08. 

Sec. 2. Minnesota Statutes 1998, section 62151, is amended by adding a 
subdivision to read: ‘ 

Subd. UNIFORM EXPLANATION OF BENEFITS DOCUMENT. “Uni— 
form explanation of benefits document” means the document associated with and 

, explaining th_e details of a group purchaser’s claim—adjudication E‘ services rendered, 
which i_s int t_o e_1 patient. 

Sec. 3. Minnesota Statutes 1998, section 621.51, is amended by adding a 
subdivision to read: 

Subd. 19b. UNIFORM REMITTANCE ADVICE REPORT. “Uniform remit- 
tanceElvit:e—r?13o1‘t” means the document associated with and explaining the details of 
a group purchaser’s c1aim_§ljudication for SCl‘ViC(;1TCEEl‘ed, which -isfisent to? 
provider. 

“I _ —_ _ _ 

Sec. 4. Minnesota Statutes 1998, section 621.52, subdivision 1, is amended to 
read: 

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

(b) The instructions and definitions for the use of the uniform billing form HCFA 
1450 shall be in accordance with the uniform billing form manual specified by the 
commissioner. In promulgating these instructions, the commissioner may utilize the 
manual developed by the National Uniform Billing Committee, as adopted and 
finalized by the Minnesota uniform billing committee. 

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

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

‘ . 

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

Subd. 2. UNIFORM BILLING FORM HCFA 1500. (a) On and after January 1-, 

1996, all noninstitutional health care services rendered by providers in Minnesota 
except dental or pharmacy providers, that are not currently being billed using an 
equivalent electronic billing format, must be billed using the health insurance claim 
form HCFA 1500, except as provided in subdivision 5. 

(b) The instructions and definitions for the use of the uniform billing form HCFA 
1500 shall be in accordance with the manual developed by the administrative 

uniformity committee entitled standards for the use of the HCFA 1500 form, dated 
February 1994, as further defined by the commissioner. 

(c) Services to be billed using the uniform billing form HCFA 1500 include 
physician services and supplies, durable medical equipment, noninstitutional ambu- 
lance services, independent ancillary services including occupational therapy, physical 
therapy, speech therapy and audiology, podiatry services, optometry services, mental 
health licensed professional services, substance abuse licensed professional services, 
nursing practitioner professional services, certified registered nurse anesthetists, 

chiropractors, physician assistants, laboratories, medical suppliers, and other health 
care providers such as heme health intravenous therapy providers, personal eare 
attendants; day activity centers; waivered servieea hespiee; and other heme health 

and freestanding ambulatory surgical centers.
' 

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

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

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

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

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

_(_e_2 
Personal E attendant afii waivered services billed E z_1 fee—for-service basis 

directly to state an_d federal health care programs administered by the department o_f 
human services fin pg either ge EIFFA 1450 9; 315 HCFA 1so"tTro1-Tn, E designated 
b_y the department of human services. 

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

Subdivision 1. MINNESOTA UNIFORM REMITTANCE ADVICE RE- 
PORT. All group—purchasers and payers shall provide a uniform remittance advice 
report to—health care providers~vW1en a clairntis adjudicated. The uniform remittance 
advice—L3or_t slia—_1_l_comp1y IQ st_andardspresc1'ibed section. 

Subd. MINNESOTA UNIFORM EXPLANATION OF BENEFITS DOCU- 
MEN—T:Til1 group purchasers and payers shall provide a uniform explanation of 
benefits Ecument to health carepatients wlmTa claim is—adjudicated. The uniform 
explanation 9_f beriefits documefit @ comply gegtandards prescribed 
section. 

Subd. SCOPE. For purposes of sections 62J .50 to 621.61, the uniform 
remittance advice report $51 the uniform explanation of begefits docurr_1ent format 
specified in subdivfiia‘ 4_sE1l1—a13ply to all health care s-grvices delivered by a health 
care provider or health —c‘zE3rovider—0Tganization_E Minnesota, regardE_ss_ of the 
Edition of the payer. HBEHT care services not paid onan individual claims basis,Tst'1c_h 
as capitaEd—payments, are Horincluded ftfise-c_ti_on. A health plan cW1321ny_is 
e_xcluded from the requir§ne_n_ts subdivi—sIicm—s‘l and g ftlfl comrTy sectioE 
62A.O1, subdivisions 2 and ‘3. 

Subd. 4. SPECIFICATIONS. The uniform remittance advice report and the 
unifo—r—rr1—explanation of benefits do5ur—nent shall be provided by use of a pat}? 
document conforming to the specifications in thijmecfion or by usesf t—l1_eA_NS_I Xl2N 
835 standard e1ectroniET5rmat as establishe_d_ under Ufii-ted §1t§sE)d_e,-t_itle 42, 
s?:tions 1320d to 1320d-8, and_as amended from time to time for the ren?ttarTcE 
advice. The comTnissioner, aft}? c3nsu1ting wiEt—heH11iHis—traEv;1'1n.i-fbiniity com- 
mittee, W11 specify the data1—<e1ements andTefiEons for the uniform 
advice repofi and thefinififi explanatiofiaf benefits docfimait. The commissioner 
and the adrninisIr_at7e uniformity committee“ must consult with the_1\/I-innesota Dental 
R§oc_Tation % Delta Dental @ o_f Minnesota—bTafore requ-irmugfider sectionE 
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E o_f a paper document f_or E uniform explanation of benefits document or E 
uniform remittance advice report E dental care services. * 

Subd. 5. EFFECTIVE DATE. The requirements in subdivisions 1 and 2 are 
efiective 12"months after the gte o_f Hined compliance with th_e stand_art_is_fcnr E 
electronic_remittanceEl:Ii;transaction under United Statt;Code, FEE :l_2_, Sakfi 
1320d to 1320d-8, and § amended from time to time. E requirements subdivisions 

1 g 2- apply rega-ITless o_f when th_—eheTl1& service Es provided t_o fie patient. 
Sec. 8. Minnesota Statutes 1998, section 62J.60, subdivision 1, is amended to’ 

read: 

Subdivision 1. MINNESOTA HEALTH CARE IDENTIFICATION CARD. 
All individuals with health care coverage shall be issued health care identification 
cards by group purchasers as of January 1, 1998, unless the requirements of section 
62A.O1, subdivisions 2 and 3, are met. The health care identification cards sham comply 
with the standards prescribed in this section. 

See. 9. [146A.01] DEFINITIONS.
1 

Subdivision TERMS. A_s used chapter, th_e following terms have _tlE 
meanings given them. 

Subd. COMMISSIONER. “Commissioner” means th_e commissioner g health 
E fie commissioner’s designee.

1 

Subd. COMPLEMENTARY AND ALTERNATIVE HEALTH CARE 
CLIENT. “Complementary an_d alternative health are client” means Q individual 
L110 receives services -from E unlicensed complementary a_m_l alternative health gale 
practitioner. 

» Subd. 4. COMPLEMENTARY AND ALTERNATIVE HEALTH CARE 
PRACTICE_S. (a) “Complementary and alternative health care practices” means the 
broad domain cf complementary antTaltemative healing ~nTthods and treatmerfs, 
including but @ limited E (1) acup_re_ssure; (2) anthroposophy; (3) aroTn_a therapy; (4) 
ayurveda;—(§) cranial sacralfierapy; (6) cufitirally traditional healing practices; F7) 
detoxification practices and therapies; (8_) energetic healing; (9) polarity therapy; (1-0) 
@115 practices; (11) healmg practices ufizing food, food supfiements, nutrientsiand 
the physical forces of heat, cold, water, touch, and—l—iQ1t; (12) Gerson therapy& 
colostrum therapy; (1_3;)F21ling touch; (14) herbo1o—g_y or herbzfsm; (15) homeopatl? 
(16) nondiagnosticTrido1ogy; (17) bomvork, massage, and massgtherapy; (18) 
me-ditation; (19) mind-body haling practices; (20) natufiathy; (21) noninvasixg 
instrumentaliTs; £1 @ traditional Oriental fitices, as energy 
healing. 

(b) Complementary and alternative health care practices do not include surgery, 
x-ray?1diation, adrninistermg or dispensing legfid drugs and_contr_olled substances, 
practices that invade the human—b.ody by puncture of the skiifsetting fractures, the use 
of medicaTd—evices asflfined in sectio—rfl47A.Ol, a1_1y_prac—tEe included in the pact-ice 
E dentistry a_s defi_ned seaion l5OA.05, subdivision L E gig rnariFlation or 
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adjustment _o_f articulations pf joints o_r me spine Q described section 146.23 gr 
148.01. 

(3) Complementary £1 alternative health care practices d_9 Qt include practices E are permitted under section 147.09, clause (11), gr 148.271, clause 
(d) This chapter does not apply to, control, prevent, or restrict the practice, 

servicT:, <)T2TctiVity of_1avv—fully marketi—n-g or distributing fddd products: including 
dietary sdpplementswas defined in the federal Dietary Eplement Health and 
Education Act, educating customeg afiut such products, or explaining the usem E produfi Ldm Minnesota law, E udl-icgnsed compl_e-mentary £l—:dt<a1?.ti\E 

' 

health care practitioner may _n_o_t provide a medical diagnosis g recommend discon- 
tinuance o_f medically prescribed treatments. 

Subd. 5. OFFICE OF UNLICENSED COMPLEMENTARY AND ALTER- 
NATIVE ITEALTH CARE PRACTICE _OR OFFICE. “Office of unlicensed 
complementary aid! alternative health care practice” gr “office” meansflthe oflice of 
unlicensed complementary and alternativ—ehealth ire practice established‘ seed; 
146A.02. 

Subd. UNLICENSED COMPLEMENTARY AND ALTERNATIVE 
HEALTH CARE PRACTITIONER. Q “Unlicensed complementary E alternative 
health c_a£e practitioner” means a person who: 

(_l_) either: 

_(_i2 n_ot licensed gr registered by 2_1 health—related licensing board gr me 
commissioner pf health; or - 

Q licensed pr registered lg the commissioner of health or a health-related 
licensing board other @ the board Emedical practice, the board Sf dentistry, the 
board of chiropracsfiticexamingi-‘s, or thenboard of pediatric mgicine, bu_t does not hem 
oneself_out to the public as beirfi Eensed 0-; registered by the cc)_n—11—n1_'s—siI)n—<§m1 
health-r<=,§ed_li<:—er1sing board when engagingij complemer1t_a\r}r— and alternative health 
care; 

(2) has not had a license or registration issued by a health—related licensing board 
or the:_c:()—rr_1?nEc§1er Bf health revoked or has not been disciplined in any manner at any 
ti_m_e_in the past, unless the right to erlg21g—eFcor_n_plementary arfifiernative Keith E fiafixghg l)ee_n est_ab—l_i-shed b_y order‘; E commission?o_f health; 

(1) engaging complementary and alternative health E practices; Q1 
Q2 providing complementary £1 alternative health care services §)_r remu~ 

neration or holding oneself _o11_t to th_e public as :1 practitioner o_f complementary gig 
alternative health care practices. 

(b) A health care practitioner licensed or registered by the commissioner or a 
healtlfielated licensfig board, who engages hi complemenTaIy—and alternative health E while practicing under the Wztitionefs l-icense or registrant? shall be regulated 
by gig 139 under $3 jurisdicTon o_f th_e applicable heath-related ‘1ic%g”Taoarc1E 
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regard to % complementary and alternative health care practices. 
Sec. 10. [146A.02] OFFICE OF UNLICENSED COMPLEMENTARY AND 

ALTERNATIVE HEALTH‘ CARE PRACTICE. 
Subdivision 1. CREATION. The office of unlicensed complementary and 

alternative healthfoare practice is cr§1_ted in the ‘department 9__f health to investigate 
complaints and‘ tal?§_and enforc;disciplina?y_aEtions. against all unlicensed comple- 
mentary and._aIte_rT1tiWhealth care practitioners for violations_of prohibited conduct, 

as defined—in section 146A.O8The office shall_also serve as_a clearinghouse on 
complementary and alternative hezfith care p?:t:icE-z‘1nIlT11liEnsed complementar_y 
and .alternative Eaalth care practitiong through the-_ dissemination of objective 
in_formation to consurnerjnd through the developrrrmit and performanc_e of public 
education actiflvities, including_outreach, regarding the provigon of comp1emen_tary"and 
alternative health care practices and unlicensed co~nTp‘lementaryand alternative hefi 
‘Egg practitioners IKE provide tlfie services. 

F'- 

Subd. RULEMAKING. TIE commissioner shall adopt rules necessary t_o 

implement, administer, g enforce provisions of chapter pursuant tg chapter 

_Sec. 11. [I46A.025] MALTREATMENT OF MINORS. 
Nothing in this chapter shall restrict the ability of a local welfare agency, local law 

enforcement agehcy, the commsioner of—l1uman services, or the gage to tak_eTctTn 
regarding the maltreatimant of minors unaer section 609.378—or—6§6.556.K {EH12 who 
obtains cofiflementary and—alternative health care for the p§ent’s minohchild isTot 
relieved of the duty to sag? necessary medical c—a?e_cH1sEent with th7e-reEu%ei1-t& 
sections a)9_.3—7_§_aI1d_6T.55 6. A complementary-or alternativeh-"Fal_tlTcare practitiona 
who is providing sgvices to a child who is 5)} reaaiving necessary mfial care must fie} report under section complementary E alternative h&fi13'cEE 
provider a mandated reporter under section 626.556, subdivision 

—— 
Sec. 12. [146A.03] REPORTING OBLIGATIONS. 
Subdivision PERMISSION TO REPORT. A person L110 l_1§ knowledge of 

giy conduct constituting grounds E disciplinary action relating t_o complementary _an_d 
alternative health care practices under chapter E}: report the violation t_o th_e 
office. « 

Subd. 2. INSTITUTIONS. A state agency, political subdivision, agency of a local 
unit of gov_e_rnment;‘p'rivate ageHc'yfiospital, clinic, prepaidmedical plan,3r_oIlI§ 
fitfcare institution or organization located in this state shall report to the ofi-ce any 
action Fahen by the agency, institution, or orga—n1'Z1tich1—orWy (I1°'KaIi~nErTistr—a_‘tox;<3r 
medical or oEr—I:‘oI'nmittees to revoke,_suspend, restrict, ?rIcoI1d—ition an unlicense_d 
complein_e‘nta‘ry and alternative_health care practitioner’s pEilege to practice or treat 
complementary % alternative health EEEE clients in the institution‘ or, as pa;rt__ot-IEIE 
organization, any_d—enial of privileges omiy other cfsfplinary action—i"_or#conduJt% 
might oonstitu§grounds—fo_r disciplin;ry—action the office under tlfi chapter. TE 

* institution, organization, or governmental entity shal1_aIso report die rt-Egnation pf any 
‘unlicensed complementary E12 alternative health care practitioners prior 33 me 
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conclusion of any disciplinary action proceeding for conduct that might constitute 
grounds foirdisaplinary action under this chapter or‘prior to tlw—commencement of 
formal cfiges but after the practitiorg had knowledge tE:1t—formal charges we} 
contemplated gwirwdrig prepared. —_ - 

Subd. 3. PROFESSIONAL SOCIETIES. A state or local professional society 
for umsed complementary and alternative heath_ca1'e_r>1at:fiioners shall report to 
tl1—e office any termination, revcc_ation, or suspensioirif membershipgary other 
d-islciplinaryaction taken against an unlicensed complementary aid alternative health 
care practitioner. If the society hg received a complaint that might be grounds for 
discipline under t—hi;:hapter aanst a member on which‘ it has 36: taken any 
disciplinary actionT:E society shall report the compfiint and t1_i_e—rea§)nEl§Eisr_1—§ 

2 as 9: gran compfinant t_o rh_e 

Ed: LICENSED PROFESSIONALS. A licensed health professional fla_ll 
£1§)_r_t to t_h_e gfie personal knowledge of lg conduct that _tl1_e licensed health 
professional reasonably believes constitutes grounds for disciplinary action under 
chapter by any unlicensed complementary an_d alternative health care practitioner, 
including—cc'>‘rTd-uct indicating that the individual may be incompefit or may be 
mentally or physically unablet—_o_e1igE1ge safely infi rfiwision of servEes—.——If_ the 
informaticm w_as obtained the course of a cEe1Tt‘relationship,_the client $5 
unlicensed complementary _zfl—alternative_liealth care practitioner, 351 the treatifi 
individual successfully counsels the other practition—er to limit or*with—t§aw from 
practice to E extent required by {E impairment, the offic_e fray/‘dém this liniitzatiji 
o_f o_r withdraw@ practiceE—;: sufficient disciplinary acfim. - 

§1_1_l3d_. INSURERS. Four times each year as prescribed by the commissioner, E insurer authorized to sfiir1fi_2inc7t=_Esc—rEed_g1_ section 6(7\.O—6, subdivision 1, 
clause (13), and providing professional liability insurance to unlicensed complement 
tary an-d—alte1_1iative health care practitioners or the medical joint underwriting 
fiaciztjon under chapter 62E?hall submit to Ee—o‘ffice a reptficoncerning the 
unlicensed ccTmEementary_aElErnative healtli“c:a—re—practitiE1-e_rs against whgn 
malpractice settlements or awards have been made. 'I—‘l1—e_response must contain at least 
l_l_1_e_ following infonnatio_n: 

”“ — ‘ “ '* 
Q the total number o_f malpractice settlements o_r awards made; 
(_2_)_ the date tl1_e malpractice settlements or awards were made; 

g_3_)_ the allegations contained the claim Q complaint leading t_o th_e settlements 
or awards made; ~ 

Q me dollar amount o_f each malpractice settlement o_r award; 
Q E regular address o_f th_e practice of the unlicensed complementary ail 

alternative health care practitioner against whom E award was made g with whom 2_1 
settlement w_a1s made; gi_d_ 

Q th_e name Q t_hE unlicensed complementary 2_1Ei_ alternative health care 
practitioner against whom an award _v_v_as_ made E with whom a settlement was made. 
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The insurance company shall, in addition to the above information, submit to the 
officeTny information, records, arfi files, inclquaig clients’ charts and recorfi,_i~t 
p0SS6S-SE that tend to substantiat-e_a charge that an unlicensed comp_l§nentary and 
alternativeTaltI1-_ car; practitioner m_ay hfi er1g7ge_d conduct violating chapt?r. 

Subd. 6. COURTS. The court administrator of district court g any other court of 
competent jurisdiction shafreport to the office any—judgment or other—detenninationE 
the court that adjudges—(?includes_2i—finding th—at an unlicerged complementary arfi 
fiernative—healtl1 care practitioner is mental1yTl,~1r—1entally incompetent, guiltyE 
felony, guilty of avi-o_1ation of federal or state narcotics laws or controlled substan_ces 
ait, or guilty ofabuse or fraudunder Malice}; or Medicafirfiiat appoints a guardian 
of theunlicensed comp_lementary and altemativehealth care p_r2Etitioner under sections 
3354 t_o 525.61 or commits an unTicensed complemenFa.r_y an_d alternative health mg 
practitioner under_chapter 25§I§. 

Subd. 7. SELF-REPORTING. An unlicensed complementary and alternative 
health care fiactitioner shall report to theoffice any personal action thagould require 
that a fiirt be filed wfihe ofticelirany person, health care facfly, business, or 
Eanizatij Ers—LE1t?)_s1Edivisi-o_ns_2_to‘5. The practitio-IE shall also report th_e 
revocation, suspension,—restriction, lirnitati_orfom)ther disciplinaTa1ct—iI>n'ag?r1s-t E 
practitioner’s license, certificate, registration, 5 right of practice in another state? 
jurisdiction for offenses that would be subjectTo‘d—is_cl;finary action in this state—anT:l 
also report We filing of—charges regarding fie practitioner’s. license:—<:<%cat?, 
fistration, g practice another stfig jurisdiction. ‘ 

Subd. 8. DEADLINES; FORMS. Reports required by subdivisions 2 to 7 must 
be suI)—nIiEed not later than 30 days after the reporter learns of the occurrence_ofthe 
reportable evceF(nTrar?mtfiI1fIEeofEe7r1ay provide fonrsfi the subrnissionof 
reports required Er this sectiomfiy requir_eThat reports he suE1it—te—d on the form_s 
provided, fld _1r1a_721cl_—()-13t rules ne?ssary t_o e1?ure prompt@ accurate?=,;Eting. 

Sec, 13. [146A.04] IMMUNITY. 
Subdivision 1. REPORTING. Any person, other than the unlicensed comple- 

mentary and alterfitive health care p—ra—ctitioner wl‘1<):conTnn_’tt<2? the violation, health 
care facifiy, business, or orgamiation is immifi from civil Iiaaility or criminal 
pro—secution for submittin_g a report to the_oflice, for JlErwiTreporting tothe ofice 
violations or_a_lleged violations of thischapter, or 1%? cooperating with an in#v<§t-igation 
of a reporf except as provided_in_this subdixdsfii. Any persorijvs/lit?-'l<11owingly or 
Echlessly makes a faIse report is haflin a civil suit fTany damage-suffered by tlE 
person or personsscfiogtiatfi §r'2n1}r—pu1fitiveEm_ai-g<3s—set by the court or jur—y.5 
action iequires clear and conificimg cadence that the defeiflant In-acFtl1_e_st§<;n% 
with know1edgeTffalsEy or with reckless disreEa_rcfi’or its E or falsity—. The report 
o1*—statement or any statemeiitmade in cooperation w_iE1 a—n invesggation orTspa1:t-()I’ 
a— disciplinary- Receding privileged except i_?n_71ction brought_pn7l_eI— 

‘ subdivision. 

Subd. INVESTIGATION. E commissioner E1 employees o_f th_e depart- 
ment gf health and other persons engaged th_e investigation pf violations and .t_h_e 
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preparation, presentation, and management of and testimony pertaining to charges gr" 
violations of this chapter zrimmune from Fvfiability a_r1d_ criminal prosecution §o_r 
any action;tra—r1sactions, Jpublicatiorrili gzxecution 95 Q relating t_o_, their duti_es_ @ chapter.

— 
Sec. 14. [146A.05] DISCIPLINARY RECORD ON JUDICIAL REVIEW. 
Upon judicial review of any disciplinary action taken Q t_he commissioner under 

this chapter, the reviewing court shall seal Q13 portions o_f fire administrative recordE 
contain data on 2_1 complementary and alternative health care client or a complainant 
under section l46A.03, arid shall @ake those portionsE_th_e admmistrative record 
available 59 the public. 

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

Subdivision 1. COOPERATION. An unlicensed complementary £19 alternative 
health care practiti—oner _w_h3 is the subjeapf E investigation, or who is questioned 
connectf)-n with a_n investiga_t-RE by or on o_f gig 9fii£::_,_§1flI:o0peratefl 
with the investigation. Cooperationinclgles responding fully and promptly to any 
EIEESE raised by or Q behalf of tin: oflice relating to Elm sT1b—_io3ct g tl1_einvestig_21ti<J—n, 
whether tape recorded pr no_t;~‘providing copies E client records, as reasonably 
requested_b;y t_lE oflice, t_o assist tl1_e office investigation; and appearing at 
conferences o_r hearings scheduled by the commissioner. If the ofIiceT<h)es n_ot have; 
written consent from a client per1m7ttin_g—access to the clientTs_records,E unlic—eEed 
complementary _a__n_c—l_aIternative health care practitirer shall delete in th—e record any 
data g1_at identifies th_e client before mviding to TI;€0ffiCC. E’ Zr? unlicensed 
complementary @ alternative health care practitioner i‘—e—fus:s__to gTve—Iestimony or 
produce guy documents, books, recordsjor correspondence on Ee_basis of the fift_h 
amendment to the Constitution of the Unital States, the commgsiorier may i:t>n_1pe1—_th_e 
unlicensed c_o1nr—>lementary and_ ahernative health c—are practitioner _to“_provide T12 
testimony or information; however, the testimony or %ence may not be used again§ 
the practitibiier in E criminal procee_ding. Challenges to requEo~fT11—e-OEE may be 
bibught before t_TE appropriate agency o_r court. 

_ _ — ___ 
§ul3§ DATA. E relating to investigations 9_f complaints and disciplinary 

actions involving unlicensed complemaitary and alternative health car? practitioners 
are governed by subdivision and section 13.741 does no_t apply. E§Eéf)t as provided 
Esection subdivision 2, ar1—d paragraph (b), data relafito inveshigations of 
complaints and disciplinary ac—t_ions—involving urfiefii complem—entary and alterna: 
ti_\E health_c__afi practitioners are public gig regardless of the outco?n—e of any 
investigation, action, or proceecli—ng. 

— — _ _- 
£b_) Tine following % E private data Q individuals, as defined section 13.02: 

Q2 data on 2_1 complementary _2m_cl alternative health care client; 

Q_)_ @323 pg a complainant under section l46A.03; and 

New language is indicated by underline, deletionsby strikeeat:

Copyright © 2000 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 460 LAWS of MINNESOTA for 2000 1150 

§3_) data _on th_e nature g content of unsubstantiated complaints when E 
information is not maintained anticipation o_f legal action. 

Subd. EXCHANGING INFORMATION. (3_) E oflice shall establish 

internal operating proceduresE 
Q exchanging information with state boards; agencies, including the oflice of 

ombudsman for mental health andRnt21l—retardation; health-related and l21—\>\/ enforc; 
ment facilitigj departments re—sr)onsible E licensing healthqelated oc_cupations, 
facilities, an_d programs; Ed l_a3v_ enforcement personnel Elf} fig‘ and 

Q coordinating investigations involving matters within me jurisdiction f more 
than g regulatory agency. 

(b) The procedures for exchanging information must provide for the forwarding 
to tharifitrres described_irl paragraph (a), clause (1), of inforrnafiifa-rid evidence, 
mclming th_e results of investigations, tl_1-a_t* are relevaFt_o_matters withint—ll<a_regu1atory 
jurisdiction pf t_lE organizations in paragraph_(a). E data lgve fie sfleblassificafion 
in the hands of the agency receiang E @E_a_s_@T1ai in the o_f the agency no-v:ma“LTa_.—”_ ‘“ “W” 

(_c_) The office shall establish procedures Q exchanging information with other 
states regarding disciplinary action against unlicensed complementary a_nd alternative 
health care practitioners. 

V (d) The office shall forward to another governmental agency any complaints 
recei‘7e_d Wthe officmat do not relate to the oflice’s jurisdiction bifihat relate to 
matters wTtl1iTtJhe_ju_r1‘_sdic_tio_n_()*f_the other_goTrnmental agency. TheTge—n<§ to whidh 
a complaint ‘Ewarded sha11_a—dyEe the oflice of the dispositiorfof the complaint. A 
complaint or other informafm receiveTl—by anotlgr-Ewernmental 2%-e_n_5y relating to; 
statute or rl.1_le that the office is empowered to enforce must be forwarded to the olice 
t_o be pE6¢Es?e@ Ecordance secfion. 

— _— 
(_e_) E oflice shall furnish to a person _w@ made a complaint a description o_f the 

actions g the office relating to th_e complaint. 
Sec. 16. [146A.07] PROFESSIONAL ACCOUNTABILITY. 
The oflice shall maintain and keep current a file containing the reports and 

comp-1ai_ntsTecl a_gE'nst unlicensed—ccfr-plementary arf alternative heafh care pract: 
tioners withmhe commissioner’s jurisdiction. Eachcomplaint filed with—$e office 
must be investi_g_:1ted. If the files maintained by the office showmtmfiracfice 
sTttl_e1r_Ent or award has_3eeh._made against_'afunTcE1st2(T:om—pl<=—mentary and 
alternative lgalth c_a§_pYacEt$ner, as reported El insurers under section 146A.-03-, 

subdivision 5, the commissioner r_n_g—authorize a—r_eview o_f Q practitioner’s practice 
by the staff EH: office. 

See. 17. [146A.08] PROHIBITED CONDUCT. 
Subdivision PROHIBITED CONDUCT. The commissioner may impose 

disciplinary action as described section 146A.09 against E unlicensed comple- 
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mentary E alternative health caj practitioner. 113 following conduct prohibited 
and is grounds for disciplinary action: ‘ 

(a) Conviction of a crime, including a finding or verdict of guilt, an admission of 
guiltidr a no-contest_p‘1ea, in any court in Minnesota or anybther jurisdiction in HE 

reasonabTy-relat_e—cTtc)—c:F,g~a_ging in comp1c_rne-11—t_ar—yja_r1_d alternative health 
care practices. Conviction, as usgl in this stfadivision, includes_§ conviction 9:” an 
—c>ff—ense which, if committed—inTs sta_t—eTwould be deemed a felony, gross misd; 
meanor, or misd_emeanor, 'witE1it-regard to its desiggnationlelsewhere, or a criminal 
proceeding where a finding or verdict of gu_ilty—is made 2‘ returned E Ejldjudication 
of guilt is either withheld ornot entered. 

(b) Conviction c_fa_r_1y crime against a person. fig purposes o_f this chapter, a crime 
againsta person means violations g E following: sections 609.18?609.19; 609.195; 
609.20; 609.205; 609.21; 609.215; 609.221; 609.222; 609.223; 609.224; 609.2242; 
609.23; 609.231; 609.2325; 609.233; 609.2335; 609.235 ;‘ 609.24; 609.245; 609.25; 
609.255; 609.26, subdivision _1_, clause g_) g 609.265; 609.342; 609.343; 609.344; 
609.345; 609.365; 609.498, subdivision 609.50, subdivision 1, clause (1); 609.561; 
609.562; 609.595; E 609.72, subdivision 1 ‘ ‘“ 

gc_) Failure t_o comply die self-reporting requirements o_f section 146A.03, 
subdivision. _'7_. 

(d) Engaging in sexual contact with a complementary and alternative health care 
client_é former client, engaging §’cBEt5cc mat may be re2?)nably interpreted by—a 

g sexual, engaging in any flb_al beha'v—ib'r_ that is seductive or sexually 
demeaning to the patient, o_r efiaging sexual exploitation ofa client or fo?mer client. E purposes of clause, “former client” means a personwllo has ob—tained‘ services 
from the unlicensed complementary and alternative health care_pi‘a—ctitioner within the 
£"t_v19.zs.a_r§ 

_ _ _ 
Q Advertising ~th_at false, fraudulent, deceptive, or misleading. 

(f) Conduct likely to deceive, defraud, or harm the public or demonstrating a 
willfulpr careless disregard for the health, wefiare, or s.rit—fety of a complementary and 
alternative health Ere client; or—any other practice_ that may create danger to ?aTy 
client’s life, health, or safety, inflyof wrich cases, pro—of o1‘?tuaTn§ury n_e_e_clnot_b_e 
establislg-d: 

_ _ _ ——_ 
(g) Adjudication as mentally incompetent or as a person who is dangerous to self 

o_r acljTdication pursuant to chapter 253B :1? cfiemically dergndent, mentally 
mentally retarded, mentally_il1 and dangerous E6 the public, or as a sexual psychopatl1i_c 
personality E sexually dangerous person. _ _‘M 
Q Inability t_o_ engage complementary and alternative health care practices 

with reasonable safety E3 complementary Lag alternative health care clients. 

Q E habitual overindulgence t_lE E o_f g th_e dependence _o_n intoxicating 
liquors. ‘ 
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Q2 Improper g unauthorized personal or other use pf any legend drugs § defined 
E chapter El any chemicals § defined chapter 151, gr a11_y controlled substance 
as defined in chapter 152. 

(_lg)_ Revealing a communication from, Q‘ relating t_o_, a complementary a_nc_l 

alternative health care client except when otherwise required E permitted 1:1 law. 
Q Failure tg comply with a complementary Ed alternative health § c1ient’s 

request made under section 144.335 E t_o furnish 2_1 complementary a_n£l alternative 
health care client record g report required E 

(E) Splitting gas pr promising t_o fly a portion pf a gag t(_) a_n_y other professional 
other than for services rendered lg Q other professional t_o _tlE complementary E13 
alternative health Egg client. 

Q Engaging abusive Q fraudulent billing practices, including violations o_ftl_1e 
federal Medicare and Medicaid laws or state medical assistance laws. 

(o_) Failure t_o make reports g required by section l46A.03 E cooperate with g 
investigation pf th_e oflice. 

§p)_ Obtaining money, property, or services from a complementary an_d alternative 
health care client, other than reasonable fees E services provided t_o th_e client, through 
th_e E g undue influence, harassment, duress, deception, o_r fraud. 

£32 Undertaking g continuing a professional relationship with a complementary 
and alternative health gag client which th_e objectivity pf me unlicensed comple- 
mentary E alternative health care practitioner would lie impaired. 

(_r2 Failure t_o provide a complementary 31 alternative health fie client with a 
copy 9f the client pf rights gr violation o_f E provision o_f the client gf rights. 

gs) Violating E order. issued by @ Commissioner. 
9 Failure to comply any provision g sections l46A.0l t_o 146A.1l §Il_d_ th_e 

rules adopted under those sections. 

Q1_) Failure to comply fly additional disciplinary grounds established byE 
(V) Revocation, suspension, restriction, limitation, or other disciplinary action 

again§'any health jg license, certificate, registration,3r right t_o practice of the 
unlicensecrcomplementary and alternative health fie pracit—ioi1—er in. this or anotlgr 
Etc g jurisdiction for offenges that would be subject t_o disciplinary Etgriidthis state 
or failure t_o report—to th_e officgthat chaTges regarding the practitioner_’sEerTe, 
<-:6-zrtificate, regififiom E right of practice have brought in this or another flute 
E jurisdiction. 

_— H _-— — — _ 
Q/_) Use pf th_e title “doctor,” “Dr.,” o_r “physician” alone E combination with 

ar1_y other words, letters, p_r insignia t_o describe me complementary. £1 alternative 
health care practices me practitioner provides. 
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(x) Failure to provide a complementary and alternative health care client 2_1 

recorfiendationthat the client see a health caaarovider who is meg gr registered 
by a health—relate-cl_licens'iT1-gd be-ar_dm1e_FommissiorH“9f health, there is a 
Qsonable likelihood that the c1ieThee_alsTo-be seen by a licensed or registered@ _" ""‘ ""' _ _**_ 

Subd. LESS CUSTOMARY APPROACH. E gait @ a complementary £1 
alternative health care practice may be a less customary approach to health care shall 
_no_t constitute E basis 9_i_" a disciplinary action Erg 

Subd. 3. EVIDENCE. In disciplinary actions alleging a violation 9_f subdivision 
1, pa1E3h_(a), (b), (c), or (_g), a copy of the judgment or proceeding under the seal 
of the court Hrnrr-1i~straTc>r_or‘o‘f~the adrmriistrative agency that entered the E5?hET_s 
adrrl-issilalewinto evidence wfihairfurther authentication a_r1£l—cc)nstitutes Ema facie 
evidence gfT_scontents. 

Subd. 4. EXAMINATION; ACCESS TO MEDICAL DATA. Q) If E 
commission; has probable cause to believe that an unlicensed complementary and 
alternative healtlfgare practitioner has engagedfictmduct prohibited by subdivision 1, 
paragraph (g), (h), or theTommissioner mg issue an 0:61;} directing the 
practitioner? suT3mit to_a mentzd g physical examination or_chemical dependerfi 

' evaluation. F_or the purp_ose pf subdivision, every unlicensed complementary gig 
alternative health E practitioner deemed t_o consented t_o submit t_o a mental 
or physical examination or chemical dependency evaluation when ordered to do so in 
Writing b_y the commisgoner and further to have waived -all objecticms_to_tlie 
admissibi1ity_9_f the testimony —o‘r—examinatic;1 reports of the_hea1th care provide} 
performing the eiarriination or Ealuation on the ground-sutlfit the same_constitute a 
privileged communication. Fai1ur'e of an tirfiicehsed compgnefiaryfid alternative 
health care practitioner t_o submit to E efimination or evaluation when c)r—dered, unless 
the faih1—rewas due to circumstances—beyond the prE:titioner’s control, constitutes an 
Emission tlj tl1—eunlicensed complementarfand alternative health care practitioner 
violated Sufidfilll 1, paragraph (g), (h), (i), or_(]T), based on the factumpeciflcations 
in the examination or_evaluation ortfirarld-1E1y—re?1lt in a cfiaunlt and final disciplinary 
o_rcE being entereclafter a contestfdcg l‘1TrinarT uhlicensed_c3rTplementary and 
alternative health carejpractitioner aiheaed under this paragraph shall at reasonafl 
intervals be given mmportunity to demonstrate tlL1Tthe practitioneTcan resume the 
provision_of compfimentary and_alternative heafif cae practices E reasonable 
safety to clients. In any progding under this parigraph, neitherthe record of 
proceedings nor the (filers entered by the co—m_missioner shall be us§l— against E 
unlicensed cornpfimentary and altehrnat-iWe health care p?éEEtiBBe}'Tfi any other 
proceeding. 

__ H". l _ —‘ —— 
Q In addition to ordering a physical or mental examination or chemical 

dependenc_y evaluation, tlg commissioner may, notwithstanding sechon 13.42; 
144.651; 595.02; or any other law limiting a€cTs to medical or other health data, 
obtain medical dat_a—a-rfihealth r~eTords relating to an—unlicensed-complementarym 
alternative healtF_c_ar:_practitioner without th_e 1§ac_titioner’s consent the comrr-ii; 
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sioner lfis probable cause to believe that a practitioner IE engaged in conduct 
. prohibited by subdivision Lparagraph Q: Q p_r E medical da_—ta r_n_2§ be 

requested from a provider as defined in section 144.335, subdivision L paragraphQ 
a_n insurance co-rinpany, gggovernment agency, including E department o_f human 
services. A provider, insurance company, or government agency shall comply with any 
written reduest of the commissioner under this subdivision anfinot liablewirifi 
action for damagesfir releasing the data reqi§ed by the com_ni1§s§)Iier i%dataa—re 
released—r)ursuant to—awritten reqhes't—in1der this subdiifion, unless the ihfEnati—orfi 
£e1l_se a_n_d Q pers_5n_or organization givingfie information knew—or E reason :3 
believe th_e informatimi _wa_s false. Informatfii obtained under subdivision 
private data under section 13.41. 

Sec. 18. [146A.09] DISCIPLINARY ACTIONS. 
Subdivision FORMS OF DISCIPLINARY ACTION. When t_lE commis- 

sioner finds that an unlicensed complementary and alternative health gag practitioner 
has violated any provision o_f this chapter, the commissioner may take one or more o_f 
Efollowinfizfions, only against me individual practitioner: 
Q revoke t_l§ right t_o practice; 
(2) suspend the right to practice; 

Q impose limitations E conditions o_n~ me practitioner’s provision g comple- 
mentary arid alternative health care practices, impose rehabilitation requirements, E 
require practice under supervision; 

(4) impose a civil penalty not exceeding $10,000 for each separate violation, the 
amour? of the civifialty to befhred s_o as to deprive th_e~pHc~t—itioner of any econorfi 
advantage EH by reasor—1_ of_itlFv-iolat—ion_ charged nfto reimburse Eiefiflice for all 
costs of the investigation and_pE)_ceeding; 

_ _ __ _~_ 
(5_) censure g reprimand th_e practitioner; 
(6) impose a fee on the practitioner to reimburse the oflice for all or part of the 

cost cf‘ the proceedi—n_gs—r_esHlting in disciplfiary action including, bfinot lirnfid 5, We 
Tnofitpaid by the office for services from the oflice of adrfiifiative hea-ring 
attorney i‘_e__e_s_, courtreports, vv—itnesses, reproducI§o_n of reccfis, staff time, arm expense 
incurred by the stafi‘ of the office of unlicensed complementaryjfl alternative health 
gar: 2 ' . 

§7_) am_y other action justified by _tl§ case. 

Subd. 2. DISCOVERY; SUBPOENAS. In all matters relating to the lawful 
activities of_ the office, the commissioner may E_sue subpoenas and—c3r-npel the 
attendance—of—v7itnesses z1n—d the production 6511 necessary papersfioks, record—'s, 
documents,and other evigtfiy material. AIE person failing or refusing to appear or 
testify regardi—n_g any matter about which tl1_e—1)erson may be Ewfully qLEstioned E 
failing to produce: any papers, books, records, docuniems, or other evidentiary 
materials_in the maE to be heard, E having 1% required by order of the 
comniissionefor by a sulfioena of the commissioner to do so may, upon applicatfi 

New language is indicated by underline, deletions by strileeeutw

Copyright © 2000 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



. 

1155 LAWS of MINNESOTA for 2000 Ch. 460 

to the district court in any district, be ordered to comply with the order or subpoena. 
The—c:omn1issioner T12? administe; oaths toflwitnessesgEtEe@71ffirmation. 
I)—epositions may be Elzen within or withoutdie smite in the mfiier provided by law 
for the takiniyfaepositions in cn/il actionfi subp_o~en—a._ or other process ifiifé 
serveclupon a person names_anyW1ere within_the state b_y—afl ofiicer authofidg 
serve subpoenas or other process in civil actions Efime manner as prescribed _b_y 
law for service ofprocess issuedoufithe district court of this _stat_e: 

Subd. 3. HEARINGS. If the commissioner proposes to Big action against 313 
practitioner—as described in subdivision 1, the commissioner must first notify _tlE 
practitioner against whonT the action is_pr:posed to be talc§_ar:c1—proWe the 
practitioner with an opportunity to request a hearifigp-under the contested caéé 
provisions ofpcfipter 14. If the practitioner doesfinot request a hearing by notifyingtfi 
commissioner withinfi da-ysafter serviceo_:f£? notice o_f the proposed action, Q 
commissioner may‘-proc_eeKNitlTlie action wimou?aTEmin,<g.—

— 
Subd. REINSTATEMENT. E commissioner @ a_t E commissioner’s 

discretion reinstate the right tp practice ali mizty impose E disciplinary measure 
listed under subdivision 

Subd. TEMPORARY SUSPENSION. I_n addition to any other remedy 
provided by @ tl1_e commissioner may, acting through a person Whom the 
commissicfix IE delegated authorEy_and without 2_L hearing, temporarily suspend 
the right of E unlicensed complementary and alternative health care practitioner to 
practice th_e commissioner’s delegate findsfiat the practitioner h2?\7io1ated a statute 
or rule that the commissioner is empow_erE Eefiorce and contin_u_ed practice by the 
pfactitioTr would create a serious risk of hann to other~s—._'I‘he suspension is inefiifi 
upon service of ~2_1 written order onthe practitfiner spe<:iT}Iing the statuTe_c>r rule 
violated. The cfder remains in effe&~u'nt‘i_l the commissioner issuesafinal ordefinfi 
matter 211%? a hearing or ‘upon a,<grTem§1t between the comrnifiner and E5 
practitioneTService of the_order is effective if the order is_served on the practi?ione—r 
or counsel of record per-s_oi1ally or_by first class mail. Within ten daygofiervice of the 
ader, the éomrrrissioner shall h_o-lcTthe_a1?§‘o-nT1e sole issue -o_f—Tvl—1ether there_is_a 
reasonable basis to continu—<3,.modify,_or lift the_susFenE)i1.]3:\Ii_(l:;1ce presentefifythe 
oflice g practitioner flail be in affidayditwfirfonly. The practitioner or the cour§>1_oI’ 
record E appear E ggljrgiment. Wilfil-i—I1_ five wofiing days a_fg7hfi1earing, tlE 
commissioner shall issue the commissioner’s ofir and, if thgdspensioriis continua‘, 
schedule 2_1 

cor—1t—e-sted case—hearing within_45~ days_aTte_r finance of the order. The 
administrative law jut? shall issue a rep3rtWhF§O days after Elosifioffi 
contested case %ring rec§cTThe commissioner shall—iss13e—a 11351‘ order witfinfi 
days afterraeipt of that report.—~ 

—— _ _I_ X‘ _ 
Subd. 6. AUTOMATIC SUSPENSION. The right of an unlicensed complemen- 

t2:1r_y zmdalternative health care practitioner to prE:ticeis‘a_u_to?natica1ly suspended if (1) 
a gufian of an un1icensend—c_o1nplementary-and alterrittive health care practitiorreffi 
appointed by cfder of z_1 court under sections§5.54 to 525.61, or (_2)‘the practitiong 
i_s_ comrnitted by order o_f a court pursuant t_o chapter 253B. t_o practice 
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remains suspended until E practitioner is restored t_o capacity by a court and, upon 
petition b_y th_e practitioner, th_e suspension terminated ‘IE tl'1_e commissioner after a 
hearing g upon agreement between tf commissioner @ th_e practitioner. 

S_uE1_. LICENSED OR REGULATED PRACTITIONERS. I_f a practitioner 
investigated under section licensed or registered by the commissioner of health 
or a health-related licensing board, is subject to the jurgdiction of the comrnissioner 
Rder section l46A.O1, subdivision_6, paragrapfia), clause (1)_,i:m (ii), and the 
commissioner determines Q _tiE practitioner has_vio1ated E _];1'—(;li§0_I1 F thg 
chapter, E commissioner, addition to taking disciplinary action under se—cti_on? 

(_12 may, _tE practitioner licensed o_r regulated another capacity by tlfi 
commissioner, take further disciplinary action against % practitioner _th_at capacity; 
or 

Q shall, the practitioner licensed o_r registered another capacity by a 
hea1th—related licensing board, report E commissioner’s findings under section, 

and E make 2_1 nonbinding recommendation tilt Ere board mk_e further action against 
th_e practitioner E capacity. ' 

Sec. 19. [146A.10] ADDITIONAL REMEDIES. 
Subdivision CEASE AND DESIST. (a) The commissioner may issue 21 Ease 

and desist order to stop a person from violatingomeatening to violzfifia-s_tat_ut_e, rule, 
or—c>1Er—\_Nfitlie _c)7i:1~c:'e‘ has isslfir is empo\7ered to enforsg. The cease and deTst 
Eder must state_~t-he reasafor its is_s1Ence and give_notice of tE:_person’s right to 
requesmiea-riirgpurider sect1Es_T4.57 to 145 day_s of service?)-f_tlE 
order, the subject of the order fails to reqfiest a heagng wr1E1g_,theorder is the_final 
order 9? t_l_1_<_3_ comnfisgner gfirfot reviewable by a court pr agacy. 

_ —’_T 
(b) A hearing must be initiated by the oflice not later than 30 days from the date 

of the-ofice’s receirmfia written he—an?g EESTVMH-36 dayfi reriptoffi 
ac-lrrfiiistrative law judge’ su report, the commissioner shall issL1T:_afiT1l Eder modif_3Iin—,tg, 
vacating, or mafiig permanent th<=.—cease a_nd desist Er as thgffirequire. The final 
order remains eflect modified E vacated‘ by the $m—nuEcIner. 

1 ——— 
(c) When a request for a stay accompanies a timely hearing request, the 

con11n—issi(Te1'_ may, in the <;nimissT11er’s discretionfgrant the stay. If the comrI11'—s— 
sioner does notg?nt__a1_r?c1uested stay, the commissioner shafireifihgreaiest to the 
office cfadnfirrnistfive hearings vv_itT1ir1—tlnee working day7fE:eipt_of the retires? 
Within_ten days after receiving the request from the cofissioner, an E1111’-nistrative 
law a recommLEiation to grantadeny the stay. TE commissioner 
W11 grant@ the_stay within five days of recei_vi1?he:d%st_r§ive law judge’s 
Emmencfition. 

—_ : : —— — 
- 

—— —. 

(_d_)_ 13 the event o_f noncompliance with a cease and desist order, E commissioner 
may institute a proceeding Hennepin county district court t_o obtain injunctive relief 
or other appropriate relief, includinga civil penalty payable t9 the oflice not exceeding 
§l0,000 for each separate violation. 
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Subd. 2. INJUNCTIVE RELIEF. In addition to any other remedy provided by 
law, Tncl_LTdE1g the issuance of a cease—and desist_or7r under subdivision 1, the 
Kmmissioner IE5; in the comrrTissioner’s—Own name bring an action in Henfiepifi 
county district fii'tTorTjunctive relief to refifain an un1icens_e—d complementary and 
alternative health ca?e_ practitioner fromwa violatio? or threatened violation of an—y 
statute, rule, or orcfiwhich the commissiOner is empOwered to regulate, enfoI-ce,-E 
issue. ATeITIpOrary restrainingbrder must be gIanted in the pI'Oceeding if continufi 
activity_ by a practitioner would create ? serious r_isl:)f harm to Others. The 
commissiT>IIeT need not show irreparable ha_rm. 

—_ _ Z _ : 
Subd. ADDITIONAL POWERS. TIE issuance o_f a cease arid desist order o_r 

injunctive relief granted under section does r1_o_t relieve 2_1 practitioner from criminal 
prosecution by a competent authority 3* from disciplinary action 12 th_e commissioner. 

Sec. 20. [146A.11] COMPLEMENTARY AND ALTERNATIVE HEALTH 
CARE CLIENT BILL OF RIGHTS. 

Subdivision 1. SCOPE. All unlicensed complementary and alternative health care 
practitioners shalrprovide to_each complementary and altefifitive health care CHEW 
prior to provicmtreatmentgvflen copy of the complementary and alternafifi health 
Ergaient bill of rights. Acopy must a1s;t§a_posted in a promfint location in the 
O-fi§:eFtlI_?uHlicensed_<:<F1)leTn_e_IItzI_ry‘2m”_(l alternzfivg health c_a_r_e practitTon_<E 
Reasonable accommodations shall be madeE)I those clients who cannot read or who 
have communication impairrnerfi Ed those_-who do not read}? speak Tjlicz-: 

anplementary and alternative heawh care Thenrbif (fiightss-T111 include 7% 
following: 

— T" — _ __ —— — 
Q th_e name, complementary an_d alternative health care title, business address, 

gig telephone number o_f th_e unlicensed complementary and alternative health care 
practitioner; 

§_2_) th_e degrees, training, experience, o_r other qualifications o_f me practitioner 
regarding th_e complimentary arid alternative health c_are being provided, followed lfi E following statement bold print: 

“THE STATE O_F MINNESOTA HAS NOT ADOPTED ANY EDUCATIONAL 
AND TRAINING STANDARDS FOR UNLICENSED COMPLEMENTARY AND 
ALTERNATIVE HEALTH CARE ITRKCTITIONERS. THIS STATEMENT OF CRE- 
DENTIALS E Q INFORMATION PURPOSES ONLY. “ 

Under Minnesota 1_21_vs/, an unlicensed complementary and alternative health care 
practitioner may not provide-:_a medical diagnosis or recommend discontinuance—(Tf 
medically pfefiscribed treatmefits, If a client desire—s a diagnosis from a licensfi 
physician, chiropractor, or acupunEtu_re practitioner, 9% services frOIIT_a physician, 
chiropractor, nurse, osteo_path, physical therapist, dietitian, nutritionist, _acupuncture 
practitioner, athletic trainer, or any other type of health care provider, the client may 
seek such services at any tiriIe.”—;— 

1 _ j _ _* 
Q2 th_e name, business address, @ telephone number o_f me practitiOner’s 

supervisor, any; 
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Q notice that a complementary £1 alternative health % client h2§ E right t_o 
Q9 acomplaint with E practitioner’s supervisor, g Ed‘ Q procedure fg filing 
complaints; 

Q) me name, address, @ telephone number pf gig office o_f unlicensed 
complementary and alternative health fie practice gl notice E a client mayE 
complaints with tl1_e office; 

(6) the practitioner’s fees per unit of service, the practitioner’s method of billing 
for star @ the names ofi—aj—ir1_s1Ececompani<es—that 12$ agreed’ to reimfilrse the 
rgtrgiamer, ofiealth manitenance organizations witfihom the practfioner contrag 
t_o provide ser—vice, whether E practitioner accep_ts—Medicar?medica1 assistance, or 
general assistance medical care, and whether me practitioner is willing to accept partial 
payment, or to 11% payn?11t,a1_-rl—_d w_h2_1t circumstances;

_ 

(7_) _a 
statement mat die client E a right ‘Q reasonable notice pf changes 

services E charges; 
(SQ a brief summary, plain language, o_f the theoretical approach used lg me 

practitioner providing services t_o clients; 
V 

(9_) notice E E client lg a right to complete ag current information 
concerning tlf practitioner’s_ assessment agl recommended service that is tp lg 
provided, including me expected duration o_f E service Q lg provided; 

(10) a statement that clients may expect courteous treatment arli 9 be fie from 
verbal, physical, g sexual abuse by die practitioner; 

(11) a statement t_lat client records Ed transactions with E practitioner E 
confidential, unless release o_f these records authorized writing lg E ‘client, SE 
otherwise provided by law; 

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

(13) a statement that other services may E available the community, including 
where information concerning services available; 

(14) a statement that the client has the right to choose freely among available 
practitioners aid to change practitioners after services have begun, within E limitsg 
health insurance, medical assistance, E other health programs; 

(15) a statement E th_e client lgs a right to coordinated transfer when there 
be a change E provider pf services; 

(16) a statement E E client may refuse services Q treatment, unless otherwise 
provided 3 law; Ed ’ 

(17) E statement g1_a_t E client may assert t_he_ client’s rights without retaliation. 
Subd. ACKNOWLEDGMENT BY CLIENT. Prior t_o die provision pf fly 

service, a complementary aril alternative health E client must 2_1 written 
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statement attesting @ @ client lg received E complementary § alternative 
health care client bill of rights. 

Sec. 21. Minnesota Statutes 1999 Supplement, section 147.09, is amended to read: 

147.09 EXEMPTIONS. 
Section 147.081 does not apply to, control, prevent or restrict the practice, service, 

or activities of: 

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

(2) A licensed physician from a state or country who is in actual consultation here. 
(3) A licensed or registered physician who treats the physician’s home state 

patients or other participating patients while the physicians and those patients are 
participating together in outdoor recreation in this state as defined by section 86A.O3, 
subdivision 3. A physician shall first register with the board on a form developed by 
the board for that purpose. The board shall not be required to promulgate the contents 
of that form by rule. No fee shall be charged for this registration. 

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

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

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

(7) Physician’s assistants registered in this state. 

(8) A doctor of osteopathy duly licensed by the state board of osteopathy under 
Minnesota Statutes 1961, sections 148.11 to 148.16, prior to May 1, 1963, who has not 
been granted a license to practice medicine in accordance with this chapter provided 
that the doctor confines activities within the scope of the license, 
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(9) Any person licensed by a health related licensing board, as defined in section 
214.01, subdivision 2, or registered by the commissioner of health pursuant to section 
214.13, including psychological practitioners with respect to the use of hypnosis; 
provided that the person confines activities within the scope of the license. 

(10) A person who practices ritual circumcision pursuant to the requirements or 
tenets of any established religion. 

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

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

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

' 

(14) Any person issued a training course certificate or credentialed by the 
emergency medical services regulatory board established in chapter 144E, provided the 
person confines activities within the scope of training at the certified or credentialed 
level. 

(_152 lg unlicensed complementary arm alternative ‘health gar_e practitioner 
practicing according t_o chapter 146A. 

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

Subd. 5. APPROVED CONTINUING EDUCATION SPONSOR. “Approved 
Continuing education sponsor” means an organization that ofiers a learning experience 
designed to promote continuing competency in the procedures and techniques of the 
practice of speech—language pathology or audiology and that meets whose activities 
meet the criteria in section 148.5193, 3», er is a preappreved spenser listed 
ifieaen 4485492», subdivision 2. 

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

Subd. 3. SUPERVISED CLINICAL TRAINING REQUIRED. (a) An appli- 
cant must complete at least 375 hours of supervised clinical training as a student that 
meets the requirements of paragraphs (b) to (f). 

(b) The supervised clinical training must be provided by the educational 
institution or by one of its cooperating programs. - 
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(c) The first 25 hours of the supervised clinical training must be spent in clinical 
observation. Those 25 hours must concern the evaluation and treatment of children and 
adults with disorders of speech, language, or hearing. 

(d) All applicants must complete at least 350 hours of supervised clinical training 
that concern the evaluation and treatment of children and adults with disorders of 
speech, language, and hearing. At least 250 of the 350 hours must be at the graduate 
level in the area in which registration is sought. At least 50 hours must be spent in each 
of three types of clinical settings including, but not limited to, university clinics, 
hospitals, private clinics, and schools, including secondary and elementary. 

(e) An applicant seeking registration as a speech—language pathologist must: 
(1) obtain 250 of the 350 supervised hours in speech—1anguage pathology; 

(2) complete a minimum of 20 hours of the 250 hours in each of the following 
eight categories: 

(i) evaluation: speech disorders in children; 

(ii) evaluation: speech disorders in adults; 

(iii) evaluation: language disorders in children; 

(iv) evaluation: language disorders in adults; 

(V) treatment: speech disorders in children; 

(vi) treatment: speech disorders in adults; 

(vii) treatment: language disorders in children; and 

(viii) treatment: language disorders in adults; 

(3) complete a minimum of 35 hours in audiology 
(i—) 15 hours in the evaluation or seieening with hearing disorders-; 

and 

(ii)1—§hoursinhalaili-tationorrehabilrtation"
' 

meat Q 9;" t_l_1e_ fig l_1g1£s_ audiology; and 

(4) obtain no more than 20 hours in the major professional area that are in related 
disorders. 

(f) An applicant seeking registration as an audiologist must: 
(1) obtain 250 of the 350 hours in audiology; 

(2) complete a minimum of 40 hours in eaeh of the following £ou1= eategor-ies of 
me gig each o_f the first two o_f the following ‘categories, complete at least E 
hours in categories (iii) and (iv), WT1 at %t ten hours in each of categoriesE)T7(i\K 
acfi«>I1‘mp"—1ete at 

—“ “ — ' “H ‘ “* 
(i) evaluation: hearing in children; 

(ii) evaluation: hearing in adults; 
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(iii) selection and use: amplification and assistive devices for children; and 

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

(L) treatment: hearing disorders children gfli adults; 

(3)e9mpleteanuuimumo£20heursintheeatego§}o£thetreatmento£hearing 
disorders in children and adults; 

(4) complete a minimum of 35 hours g(_) of the 350 ‘hours in speech—language 
pathology unrelated to hearing as rollows-: 

(4) 1-5 hours in evaluation or soreeaiuge and 

649 15 hours in treatment; and 

(5) obtain no more than 20 hours in the major professional area that are in 
related disorders. 

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

temporary registration as a speech-language pathologi_st,_a_E audiologist, gr both, t_o_ an 
applicant who E applied f_or_ registration under section £1 who: 
Q submits a signed agi dated aflidavit stating grit me applicant Qt th_e subject 

o_f a disciplinary action gr pas_t disciplinary action o_r_ another jurisdiction all 
n_ot disqualified Q Q; basis of section 148.5195, subdivision £1 

Q2 either: 

Q provides 2_1 copy o_f a current credential § 3 speech—language pathologist, E 
audiologist, g both, held @ District o_f Columbia E a state 9_r territory o_f th_e United 
States; or 

(ii provides at copy g _a current certificate pf clinical competence issued lg@ 
American Speech—Language-Hearing Association g equivalent. 

@ A temporary registration issued 53 a person under subdivision expires 90 
days after issued Q g1_1 E date E commissioner grants g denies registration, 
whichever occurs first. 

Q Upon application, a temporary registration shall lg renewed once t_o a person 
who is able to demonstrate good cause E failure to meet E requirements at 
registration within the initial temporary registration peribd and who n_ot the subject 

- 

<_)_t_‘ 2_1 disciplinary action g disqualified Q t_h_e basis ff sectiofi48§95, subdivision 
Sec. 25. Minnesota Statutes 1998, section 148.518, subdivision 2, is amended to 

read: 

Subd. 2. LAPSE OF MORE THAN THREE YEARS. For an applicant whose 
registered status has lapsed for more than three years, the applicant must: 
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(1) apply for registration renewal according to section 148.5191 and obtain a 
qualifying score on the examination described in section 148.515, subdivision 5, within 
one year of the application date for registration renewal; or - 

(2) apply for renewal according to section 148.5191, provide evidence to the 
commissioner that the applicant holds a current and unrestricted credential for the 
practice of speech—1anguage pathology from the Minnesota board of teaching or for the 
practice of speech-language pathology_?ai1—dio1ogy in an7her—ji1risdiction_that_lfi 
requireme_nts equivalent to or higher than those in efiect for Minnesota and provide 
evidence of compliance with Minnesota bc_>a_r_d g teaching E that jurisdiction’s 
continuing education requirements:5 

(3) apply for renewal according to section 148.5191 and submit documentation of 
havin?comp1eEd a combination of Eieech-language pathaogy mt audiology courses 
or a speech-language pathology o_r_audiology refresher program E containsil_3_cLth a 
lie-oretical and clinical component preapproved or approved by the commissionen 
Only cours<m—completed within one year precedingthe date of E: application or one 
§e_ar~a_ft_er the date 9f the appliceEion_;i:ll qualify t‘9_r_ap_iE>—vT; b_r 

_ ‘V 
(4) apply for renewal according to section 148.5191 and submit proof of 

succes&u1 completion and verified documentation of 1_6_0 hours o_Tsupervised practic; 
approved lg the commissioner. :12 participate e_1 supervised practice, die applicant 
§_h_all apply _a.t_1_d obtain temporary registration according to section 148.5161. 

Sec. 26. Minnesota Statutes 1998, section 148.5193, subdivision 1, is amended to 
read: 

Subdivision 1. NUMBER OF CONTACT HOURS REQUIRED. ’ 

(a) An 
applicant for registration renewal must meet the requirements for continuing education 
according to paragraphs (b) to (e). 

(b) An applicant for registration renewal as either a speech-language pathologist 
or an audiologist must provide ‘evidence to the commissioner of a minimum of 30 
contact hours of continuing education oifered by an approved a continuing education 
sponsor within the two years immediately preceding registration renewal. A minimum 
of 20 contact hours of continuing education must be directly related to the registrant’s 
area of registration. Ten contact hours of continuing education may be in areas 
generally related to the registrant’s area of registration. 

(c) An applicant for registration renewal as both a speech-language pathologist 
and an audiologist must attest to and document completion of a minimum of 36 contact 
hours of continuing education offered by an appreveel a continuing education ‘sponsor 
Within the two years irrnnediately preceding registration renewal. A minimum of 15 
contact hours must be received in the area of speech—language pathology and a 
minimum of 15 contact hours must be received in the area of audiology. Six contact 
hours of continuing education may be in areas generally related to the registrant's areas 
of registration. 

(d) If the registrant is licensed by the board of teaching: 
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(1‘) activities that are approved in the categories of Minnesota<Rules, part 

87001000, subpart 3, items A and B, and that relate to speech-language pathology, 
shall be considered: 

(i) oifered by an appreveel a sponsor of continuing education; and 

(ii) directly related to speech-language pathology; 

(2) activities that are approved in the categories of Minnesota Rules, part 

8700.1000, subpart 3, shall be considered: 

(i) offered by an approved ‘:1 sponsor of continuing education; and 

(ii) generally related to speech-language pathology; and 

(3) one clock hour as defined in Minnesota Rules, part 8700,1000, subpart 1, is 
equivalent to 1.2 contact hours of continuing education. 

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

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

‘
‘ 

Subd. 2. CONTINUING EDUCATION PROVIDED BY 
SPONSORS. The commissioner will accept continuing education approved’; 
spensere4ayeheMannesetadepmmeme£heamgtheM;naesemspeeeh+aagaaga 

eanAeademyefAadie1egy;theAfianesemAeademye£Audieleg§etheAeademyef 

provided by sponsors if the continuing education activity meets the 
following standards: 

_ 
‘ 

_ — '
— 

(_1,_) constitutes Q organized program pf learning; 
(_D reasonably expects tp advance E knowledge ‘£131 skills pf fie speech- 

language pathologist Q audiologist; ‘

K 

(3_) pertains t_o subjects E, relate to E practice pf speech-language pathology o_r 
audiology;

' 

£4_) conducted by individuals who have education, training, a_n£i experience by 
reason E” which sag individuals should be considered expertsconcerning E subject 
matter of the activity; and 

Q2 presented 3 a sponsor who has a mechanism t_o verify participation E51 
maintains attendance records Q four years. 

See. 28. Minnesota Statutes 1998, section 148.5193, subdivision 4, is amended to 
read: 
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Subd. 4. EARNING CONTINUING EDUCATION CONTACT HOURS 
THROUGH CONTACT HOUR EQUIVALENTS. (a) A registrant who teaches 
continuing education courses may obtain contact hour equivalents according to 
paragraphs (b) to (d). 

(b) The sponsor of the course must be approved by the commissioner meet the 
requirements o_f subdivision 

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

((1) A registrant may obtain two contact hours for each hour spent teaching a 
course if the course is sponsored by an approved continuing education sponsor. Contact 
hours may be claimed only once for teaching the same course in any two—yeaI 
continuing education period. 

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

Subd. 6. ESLIDENGE RECORDS OF ATTENDANCE. gt_) A registrant must 
maintain for gag years records of attending the continuing education contact hours 
required for registration renewal. 

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

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

Subd. §_a_. VERIFICATION OF ATTENDANCE. An applicant Er registration 
renewal must submit verification p_f attendance a_s follows: 

(_1_) a certificate of attendance from the sponsor with me continuing education 
course name, course date, and registrant’s name; 

_(_2_) 3 copy o_f a record 9_f attendance from t_lE sponsor o_f'tl1_e continuing education 
course; 

Q a signature 9:" gig presenter g 2_1 designee a_t E continuing education activity Q tlg continuing education report form; 
_(fl_) a summary o_r outline of the educational content of an audio o_r video 

educational activity z_t designee pg available tp_ sign the continuing education 
report form; 

Q E self-study programs, a certificate of completion gr other documentation 
indicating E t_h_e individual lis demonstrated knowledge Ed l_1a_s successfully 
completed th_e program; a_n_d_ - 

New language is indicated by underline, deletions by stsikeeut:

Copyright © 2000 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 460 
‘ 

LAWS of MINNESOTA for 2000 1166 

Q fg attendance a_t a university, college, E‘ vocational course, Q official 
transcript. 

Sec. 31. Minnesota Statutes 1998, section 148.5196, subdivision 3, is amended to 
read: v 

Subd. 3. DUTIES. The advisory council shall: 

(1) advise the commissioner regarding speech—language pathologist and audiolo- 
gist registration standards; 

(2) advise the commissioner on enforcement of sections 148.511 to 148.5196; 

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

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

(5) review reports of investigations relating to individuals and make recommen- 
dations to the commissioner as to whether registration should be denied or disciplinary 
action taken against the individual; 

(6) advise the commissioner regarding approval oi continuing education activities 
provided b_y sponsors using the criteria in section 148.5193, subdivision 3 2; and 

(7) perform other duties authorized for advisory councils under chapter 214, or as 
‘directed by the commissioner. 

Sec. 32. Minnesota Statutes 1998, section 148B.60, subdivision 3, is amended to 
read: * 

Subd. 3. UNLICENSED MENTAL HEALTH PRACTITIONER OR PRAC- 
TITIONER. “Unlicensed mental health practitioner” or “practitioner” means a person 
who provides or purports to provide, for remuneration, mental health services as 
defined in subdivision 4. It does not include persons licensed by the board of medical 
practice under chapter 147 or registered by the board of medical practice under chapter 
147A; the board of nursing under sections 148.171 to 148.285; the board of 
psychology under sections 148.88 to 148.98; the board of social work under sections 
148B.l8 to l48B.289; the board of marriage and family therapy under sections 
148B.29 to 148B.39; or another licensing board if the person is practicing within the 
scope of the license; or members of the clergy who are providing pastoral services in 
the context of performing and fulfilling the salaried duties and obligations required of 
a member of the clergy by a religious congregation; American Indian medicine men 
and women; licensed attorneys; probation ofiicers; school counselors employedE 
@001 district while acting within the scope of employment as school ‘counselors; 
registered occupational therapists; ordccupational therapy assista_nts. For the purposes 
of complaint investigation -or discip_1inary action relating to an individual practitioner, 
the term includes: 
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(1) persons employed by a program licensed by the commissioner of human 
services who are acting as mental health practitioners within the scope of their 
employment; 

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

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

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

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

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

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

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

(d) Engaging in sexual contact with a client or former client as defined in section 
148A.O1, or engaging in contact that may be reasonably interpreted by a client as 
sexual, or engaging in any verbal behavior that is seductive or sexually demeaning to 
the patient, or engaging in sexual exploitation of a client or former client. 

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

(f) Conduct likely to deceive, defraud, or harm the public; or demonstrating a 
willful or careless disregard for the health, welfare, or safety of a client; or any other 
practice that may create unnecessary danger to any client’s life, health, or safety, in any 
of which cases, proof of actual injury need not be established. 
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(g) Adjudication as mentally incompetent, or as a person who is dangerous to self, 
or adjudication pursuant to chapter 253B, as chemically dependent, mentally ill, 

mentally retarded, mentally ill and dangerous to the public, or as a sexual psychopathic 
personality or sexually dangerous person. 

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

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

‘ 

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

(k) Revealing a communication from, or relating to, a client except when 
otherwise required or permitted by law. 

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

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

(11) Engaging in abusive or fraudulent billing practices, including violations of the 
federal Medicare and Medicaid laws or state medical assistance laws. 

(0) Failure to make reports as required by section l48B.63, or cooperate with an 
investigation of the oflice. 

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

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

(r) Failure to provide theclient with a copy of the client bill of rights or violation 
of any provision of the client bill of rights. 

(s) Violating any order issued by the commissioner. 

(t) Failure to comply with sections 148B.60 to l48B.7l, and the rules adopted 
under those sections. 

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

(v) Revocation, suspension, restriction, limitation, or other disciplinary action 
against the mental health practitioner’s license, certificate, registration, or right of 
practice in this or another state or jurisdiction, for offenses that would be subject to 
disciplinary action in this state, or failure to report to the oflice of mental health 
practice that charges regarding the practitioner’s license, certificate, registration, or 
right of practice have been brought in this or another state or jurisdiction. 
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(w) Bartering for services with a client. 

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

Subd. 7. RELEASE TO OBTAIN NONPUBLIC DATA. Ag unlicensed mental 
health pracfitioner who is the subject of _a_n investigation must sign z_1 release 
fiiorizing the connm':ssiohe1'—§ obtain criminal conviction ditai report-s—about abuse 
or neglect ofclients, and other information pertaining to investigations of violations pf 
Eatutes ormrules fronfihe bureau of criminal appreh_ension, the Fedaal Bureau of 
Investigzfiofiiewpzfinent of human services, the oflice_ of health facilitig 
complaints, pri—v_ate certificationflorganizations, county_social service agencies, th_e 

division pf driver and vehicle services in Q department _o_f public safety, adult 
protection services,”-c~hild protection ser_vices, and other agencies that regulate 
provision of health care services. After the commFioner gives writtemnotice to an 
individual—who is Esubject of an investigation, the agencies shall assisrthe 
commission};_@ the investigatTonb_y giving th_e comjissioner mgrefquested dig: 

Sec. 35. Minnesota Statutes 1998, section l48B.71, subdivision 1, is amended to 
read: 

Subdivision 1. SCOPE. All unlicensed mental health practitioners, other than 
those providing services in a facility regulated under section 4447654 or 
agency 2' program licensed by the commissioner of health or the commissioner of 
human services, shall providet_o egh client prior to providing t1—‘ea_trr_1ent a written cc}; 
of the mental health client bill of rights. A copy must also be posted in a prominent 
location in the office of the mental health practitioner. Reasonable accommodations 
shall be made for those clients who cannot read or who have communication 
impairments and those who do not read or speak English. The mental health client bill 
of rights shall include the following: 

(a) the name, title, business address, and telephone number of the practitioner; 
(b) the degrees, training, experience, or other qualifications of the practitioner, 

followed by the following statement in bold print: 
“THE STATE OF MINNESOTA HAS NOT ADOPTED UNIFORM EDUCA- 

TIONAL AND TRAINING STANDARDS FOR ALL MENTAL HEALTH PRACTI- 
TIONERS. THIS STATEMENT OF CREDENTIALS IS FOR INFORMATION 
PURPOSES ONLY.” 

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

(d) notice that a client has the right to file a complaint with the practitioner’s 
supervisor, if any, and the procedure for filing complaints; 

(e) the name, address, and telephone number of the office of mental health practice 
and notice that a client may file complaints with the oflice; 
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(t) the practitioner’s fees per unit of service, the practitioner’s method of billing 
for such fees, the names of any insurance companies that havelagreed to reimburse the 
practitioner, or health maintenance organizations with whom the practitioner contracts 
to provide service, whether the practitioner accepts Medicare, medical assistance, or 
general assistance medical care, and whether the practitioner is willing to accept’ partial 
payment, or to waive payment, and in what circumstances; 

(g) a statement that the client has a right to reasonable notice of changes in 
services or charges; 

(h) a brief summary, in plain language, of the theoretical approach used by the 
practitioner in treating patients; 

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

(1') a statement that clients may expect courteous treatment and to,be free from 
verbal, physical, or sexual abuse by the practitioner; 

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

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

(m) a statement that other services may be available in the community, including 
where information concerning services is available; 

(11), a statement that the client has the right to choose freely among available 
practitioners, and to change practitioners after services have begun, within the limits of , 

health insurance, medical assistance, or other health programs; 

(0) a statement that the client has a right to coordinated transfer when there will 
be a change in the provider of services; 

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

(q) a statement that the client may assert the client’s rights without retaliation. 
Sec. 36. Minnesota Statutes 1998, section l48C.O1, subdivision 2, is amended to 

read: 

Subd. 2. ALCOHOL AND DRUG COUNSELOR. “Alcohol and drug counse- 
lor” or “counselor” means a person who: 

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

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

(3) holds a valid license issued under sections 148C.01 to 148C.l1 to engage in 
the practice of alcohol and drug counseling; or 

(4) is an applicant for an alcohol and drug counseling license. 

Sec. 37. Minnesota Statutes 1998, section 148C.01, subdivision 7, is amended to 
read: 

Subd. 7 . ACCREDITED SCHOOL OR EDUCATIONAL PROGRAM. “Ac- 
credited school or educational program” means a school of alcohol and drug 
counseling, university, college, or other post-secondary education program that offers 
nelessthantherequirednumbere£edueaéenanépmetieumheumasdesefibedin 
seeéenM8G0%eubdivisien3;andtheeemfunefiemasdefinedmsubdivisien%and 
that, at the time the student completes the program, is accredited by a regional 
accrediting association whose standards are substantially equivalent to those of the 
North Central Association of Colleges and Post-Secondary Education Institutions or an 
accrediting association that evaluates schools of alcohol and drug counseling for 
inclusion of the education, practicum, and core function standards in this chapter. 

Sec. 38. Minnesota Statutes 1998, section 148C.0l, subdivision 9, is amended to 
read: 

Subd. 9. CORE FUNCTIONS. “Core functions” means the following services 
provided in alcohol and drug dependency treatment: 

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

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

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

(4) “Assessment” means those procedures by which a counselor identifies and 
evaluates an individual’s strengths, weaknesses, problems, and needs for the develop- 
ment es? the to develop a treatment plan or make recommendations for level of care 
placement. 

_ — _ — _ —_ 
(5) “Treatment planning” means the process by which the counselor and the client 

identify and rank problems needing resolution; establish agreed upon immediate and 
long-term goals; and decide on a treatment process and the sources to be utilized. 

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

(7) “Case management” means activities which bring services, agencies, re- 

sources, or people together within a planned framework of action toward the 

achievement of established goals. 

(8) “Crisis intervention” means those services which respond to an alcohol or 
other drug user’s needs during acute emotional or physical distress. 

(9) “Client education” means the provision of information to clients who are 
receiving or seeking counseling concerning alcohol and other drug abuse and the 
available services and resources. 

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

(11) “Reports and recordkeeping” means charting the results of the assessment 
and treatment plan, writing reports, progress notes, discharge summaries, and other 
client—re1ated data. 

(12) “Consultation with other professionals regarding client treatment and 
services” means communicating with other professionals in regard to client treatment 
and services to assure comprehensive, quality care for theclient. 

Sec. 39. Minnesota Statutes 1998, section l48C.01, subdivision 10, is amended to 
read: 

Subd. 10. PRACTICE OF ALCOHOLAND DRUG COUNSELING. “Practice 
of alcohol and drug counseling” means the observation, description, evaluation, 

interpretation, and modification of human behavior as it relates to the harmful or 
pathological use or abuse of alcohol or other drugs by the application of the core 
functions. The practice of alcohol and drug counseling includes, but is not limited to, 
the following activities, regardless of whether the counselor receives compensation for 
the activities:

I 

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

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

(3) providing experienced professional guidance, assistance, and support for the 
o1ient’s efforts to develop and maintain a responsible functional lifestyle; 

(4) recognizing problems outside the scope of the counselor’s training, skill, or 
competence and referring the client to other appropriate professional services; 

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

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

(8) consultation with other professionals; and 

(9) gaining cultural competence through ongoing training 31 education accord— 
ing to standards established by rule; and 

Q22 providing the above services, as needed, to family members or others who 
are directly affected by someone using alcohol or other drugs. 

Sec. 40. Minnesota Statutes 1998, section l48C.O1, is amended by adding a 
subdivision to read: 

Subd. PSYCHOMETRICALLY VALID AND RELIABLE. “Psychometri- 
callyvalid and reliable” means developed on flue basis of role delineation, validation, 
reliability, Esing point, arid sensitivity_reviev7E1cE>1? according to generally 
accepted standards.

_ 
Sec. 41. Minnesota Statutes 1998, section 148C.O3, subdivision 1, is amended to 

read: ‘ 

Subdivision 1. GENERAL. The commissioner shall, after consultation with the 
advisory council or a committee established by rule: 

(a) adopt and enforce rules for licensure of alcohol and drug counselors, including 
establishing standards and methods of determining whether applicants and licensees 
are qualified under section 148C.O4. The rules must provide for examinations and 
establish standards for the regulation of professional conduct. The rules must be 
designed to protect the public; 

(b) develop and, at least twice a year, administer an examination to assess 
applicants’ knowledge and skills. The commissioner may contract for the administra- 
tion of an examination approved by the international Gertifieatien 
Gensortium/Aleehel and Qther Drug Abuse (JGRGAAODAQ with an entity designated 
by the commissioner. The examinations must be psychomet1Eally_valid and reliable; 
i1Tust— be written and oral, the Eefimnation based on a v—vrTtten case 
presentation; must minimize cultural bias;; and must be balancedhr v_arious the(% 
relative to the practice of alcohol and drug counseling; 

(c) issue licenses to individuals qualified under sections 148C.O1 to l48C.l1; 

(d) issue copies of the rules for licensure to all applicants; 

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

(f) carry out disciplinary actions against licensees; 

(g) establish, with the advice and recommendations of the advisory council, 
written internal operating procedures for receiving and investigating complaints and 
for taking disciplinary actions as appropriate; 
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(h) educate the public about the existence and content of the rules for alcohol and 
drug counselor licensing to enable consumers to file complaints against licensees who 
may have violated the rules; 

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

(i) set, collect, and adjust license fees for alcohol and drug counselors so that the 
total fees collected will as closely as possible equal anticipated expenditures during the 
biennium, as provided in section l6A.1285; fees for initial and renewal application and 
examinations; late fees for counselors who submit license renewal applications after 
the renewal deadline; and a surcharge fee. The surcharge fee must include an amount 
necessary to recover, over a five—year period, the commissioner’s direct expenditures 
for the adoption of the rules providing for the licensure of alcohol and drug counselors. 
All fees received shall be deposited in the state treasury and credited to the special 
revenue fund; and 

‘ 

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

(1) a general statement of the activities; 

(2) the number of staff hours spent on the activities; 

(3) the receipts and disbursements of funds; 

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

(5) the names and job classifications of employees; 

(6) a brief summary of rules proposed or adopted during the reporting period with 
appropriate citations to the State Register and published rules; — 

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

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

(9) the number of persons examined by the commissioner with the persons 
subdivided into groups showing age categories, sex, and states of residency; 

(10) the number of persons licensed by the commissioner after taking the 

examinations referred to in clause (8) with the persons subdivided by age categories, 
sex, and states of residency; 
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(11) the number of persons not licensed by the commissioner after taking the 
examinations referred to in clause (8) with the persons subdivided by age categories, 
sex, and states of residency; 

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

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

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

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

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

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

Subd. 3. LICENSING REQUIREMENTS FOR THE FIRST FIVE YEARS. 
For five years after the eifective date of the rules authorized in section 148C.03, the 
applicant, unless qualified under section 148C.06 during the twe—year 25-month period 
authorized therein, under section 148C.O7, or under subdivision 4, must furnish 
evidence satisfactory to the commissioner that the applicant has met all the require- 
ments in clauses (1) to (3). The applicant must have: 

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

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

(3) satisfactorily passed a written examination as established, by the commis- 
sioner. 

Sec. 43. Minnesota Statutes 1998, section 148C.O4, is amended by adding a 
subdivision to read: »

1 

Subd. TEMPORARY PRACTICE REQUIREMENTS. (a_) A person may 
temporarily practice alcohol £1 drug counseling prior Q being licensed under 
chapter the person: 
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(_1) either: 

Q meets ge associate degree education ag practicum requirements o_f subdivi- 
sion i clause or

' 

(_ii2 meets the bachelor’s degree education arm practicum requirements of 
subdivision it ¢:1a_‘i;"s.ta Q Q _ 

(2) within Q9 days of meeting the requirements of subdivision 3, clause (1), or 
subdiv—i_sion 4, clausje-(1 ),_item (i), req—uests, writing,-temporary praaice status-@ 
the icommisgorrycvfin-ar—1a:1)rali?a1_tion form according to section 148C.O35l, which 
filudes the nonrefEd§>le license fee and an affiimatiom by the person’s supervisor, 
as defined_in paragraph (b), clause ('1_),-argwhi-ch is signed a—n—d—dated by the person and E person§,supervisor;— __ —_ 

« 

_ — _~ — — 
Q E n_ot been disqualified t_o practice temporarily on the basis of 2_1 background 

investigation under section l48C.09, subdivision E; El 
(41_) Es been notified writing by th_e commissioner Eat ttg person qualified 

t_o practice under subdivision. 

Q Q person practicing under subdivision: 

(_1_)_ may practice only a program licensed by E department o_f human services 
aid under E direct, on-site supervision o_f a person who licensed under chapter 

ag employed th_at licensed program; 

(_22 subject t_o the rules o_f professional conduct s_et by rule; 

Q_) not subject t_o th_e continuing education requirements o__f section l48C.05; 
and 

Q must IE licensed according t_o_ chapter within E months g meeting the 
requirements of subdivision 5 clause Q or subdivision :13 clause (_lL item 
9 Upon written request, fire commissioner may extend a person’s temporary 

status fie person practices a program described section l48C.ll, subdivision §, 
paragraph Q clause 

Q2 é person practicing under subdivision rrfl _n_o_t hold himself or herself o_ut 
to tlg public 1% any file or description stating g implying ga_t th_e person licensed 

to engage th_e practice o_f alcohol _a_n_d drug counseling. 

Sec. 44. Minnesota Statutes 1998, section l48C.04, is amended by adding a 

subdivision to read: 

Subd. 7. EFFECT AND SUSPENSION OF TEMPORARY PRACTICE. 
Approval o_f_a person’s application for temporary practice creates no rights to or 
expectation of approval from the commissioner for licensure as an al(;)hol anddrdg 
counselor. E commissioner E-1y suspend or restrict a person’s-temporary—pr_a% 
status according t_o section 148C.09. 

— _ 
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Sec. 45. Minnesota Statutes 1998, section l48C.06, subdivision 1, is amended to 
read: 

Subdivision 1. QUALIFICATIONS. For two years 2_5 months from the eifective 
date of the rules authorized in section l48C.03, subdivision 1, the commissioner shall 
issue a license to an applicant if the applicant meets one of the following qualifications: 

(a) is credentialed as a certified chemical dependency counselor (CCDC) or 
certified chemical dependency counselor reciprocal (CCDCR) by the Institute for 
Chemical Dependency Professionals of Minnesota, Inc.; graduates from an accredited 
school or education program with a certificate of completion in_alc‘oho1 £1 d_r1g_ 
counselE studies that includes—aTnii1imum of £0 clock hours of formal classroom 
education and 8807:lock hours Br alcohol aid drug counselor internship Ed passes 
both the wflamdmefinfions according to this chapter; or has 2,080 hours of 
Efifiérfied alcohf_an_(71'ug counselor experience,_27_0—cloclc hour?o_f—alcohol argl an}; 
counselor training with a—nfinimum of 60 hours of tfaraining occurring within thegfst 
five years, and 300ho1Irs of alcoha Ed d1ug_cc)—11-r-iselor internship and successffy 
EBE11%§1_3j{é»E5'1fiir'1aRi1rT.quiremen?_n?eFtion 148C.04, subdivisic)—n;’a_, clauses (_22 
and (3); 

(b) has 6,000 hours of supervised alcohol and drug counselor experience as 
defined by the core functions, 270 clock hours of alcohol and drug counselor training 
with a minimum of 60 hours of this training occurring within the past five years, 300 
hours of alcohol and drug counselor internship, and has successfully completed the 
examination requirements in section 148C.04, subdivision 3, clauses (2) and (3); 

(c) has 10,000 hours of supervised alcohol and drug counselor experience as 
defined by the core functions, 270 clock hours of alcohol and drug training with a 
minimum of 60 hours of this training occurring within the past five years, and has 
successfully completed the requirements in section l48C.04, subdivision 3, clause (2) 
or (3), or is credentialed as a certified chemical dependency practitioner (CCDP) by the 
Institute for Chemical Dependency Professionals of Minnesota, Inc.; or 

(d) has 14,000 hours of supervised alcohol and drug counselor experience as 
defined by the core functions and 270 clock hours of alcohol and drug training with a 
minimum of 60 hours of this training occurring within the past five years: or 

(e)hasmetthespeeia1Heensmgeétermestablishedpursuantmseetmn448&H. 
Sec. 46. Minnesota Statutes 1998, section 148C.06, subdivision 2, is amended to 

read: 

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

(_b) A licensure applicant under subdivision L paragraphs z_1n_d EL must E deemed eligible for licensure within th_e transition period, provided tire applicant: 

New language is indicated by underline, deletions by strikeeut-.
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(_l_) made the application t_o me administrator Q tlfi exam or exams required lg the 
commissioner before January Q 2000; 
Q passed E required examinations before January 222 2001; and 
_(3_) meets a_ll other requirements Q licensure under section. 

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

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

(1) is incompetent to engage in alcohol and drug counseling practice or is found 
to be engaged in alcohol and drug counseling practice in a manner harmful or 
dangerous to a client or the public; 

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

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

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

(5) has failed to obtain continuing education credits required by the commis- 
sioner; 

(6) has failed to demonstrate the qualifications or satisfy the requirements for a 
license contained in this chapter or rules of the commissioner. The burden of proof 
shall be upon the applicant to demonstrate qualifications or satisfaction of require~ 
ments; 

(7) has been convicted‘ of a crime, including a finding or verdict of guilt, an 
admission of guilt, or a no contest plea, in any court in Minnesota or any other 
jurisdiction in the United States, reasonably related to the provision of alcohol and drug 
counseling services. Conviction, as used in this subdivision, includes conviction of an 
offense which, -if committed in this state, would be deemed a felony or gross 

misdemeanor without regard to its designation elsewhere, or a criminal proceeding 
where a finding or verdict of guilty is made or returned but the adjudication of guilt is 
either withheld or not entered; 

(8) has been convicted of a crime against another person. For purposes of this 
chapter, a crime against another person means an offense listed in section l48B.68, 
subdivision 1, paragraph (b); 

(9) has failed to. comply with the self-reporting requirements of section 148C.O95, 
subdivision 7; 
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(10) has engaged in sexual contact with a client, or a former client, as defined in 
section 148A.01, or has engaged in conduct that may be reasonably interpreted by a 
client as sexual, or has engaged in any verbal behavior that is seductive or sexually 
demeaning to the client, or has engaged in sexual exploitation of a client or former 
client; 

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

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

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

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

(15) is has habitually everindulgent overindulged in the use of or the dependence 
on alcohol within the past two years; 

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

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

(18) fails to comply with a c1ient’s request for health records made under section 
144.335, or to furnish a client record or report required‘ by law; 

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

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

(21) fails to make reports as required by section 148C.095, or cooperate with an 
investigation of the commissioner; 

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

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

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

New language is indicated by underline, deletions by
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(25) engages in bartering for services with a client. 

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

Subd. la. BACKGROUND INVESTIGATION. The applicant must sign a 
release authorizing the commissioner to obtain information from the bureau of criminal 
apprehension, the Federal Bureau of Investigation, the oflice of mental health practice, 
the ‘department of human services, the office of health facilities complaints, and other 
agencies specified in the rules. After the commissioner has given written notice to an 
individual who is the subject of a background investigation, the agencies shall assist 
the commissioner with the investigation by giving the commissioner criminal 
conviction data, reports about abuse or neglect of clients substantiated maltreatment of 
minors and vulnerable adults, and other information specified in the rules. TIE 
commissioner may contract with the commissioner of human services to obtain 
criminal historyTita E m_eT1Ee51_ 9:‘ criminal appraension. _ 

Sec. 49. Minnesota Statutes 1998, section l48C.10, is amended by adding a 
subdivision to read: 

Subd. la. PRACTICE ALLOWED; CERTAIN INDIVH)UALS. (a) Notwith- 
standTgsi1l)7d—1'—vision 1, individuals may engage in alcohol and drug counseliiig practice 
only until the commissioner lSSl.ES_ a license or denieTtFa_license application, 
fihewgri oc—curs sooner, provided §1e_individual:——

— 
Q yfi employed g g alcohol Ed drug counselor before January Q 2000; 
Q under me supervision o_f a3 alcohol drug counselor wfi licensed 

under chapter o_r employed a program licensed by E department o_f human 
services; 

(3) has not applied and been rejected or denied a license by % commissioner on 
‘afl g-roursimder this cllgoter, other than Eilure to satisfy exa_I_nination requirements, 
or Q t_h_e basis o_f a_n_investigation un—<Hchapter1_48B;E 
Q either: 
Q made application to th_e commissioner for a license Q an alcohol E drug 

counselor before January § 2000; g 
(ii) made application to the administrator of the exam or exams required by the 

commfssioner before Janufryjit, 2000, passes_the_examinz§ions before Januar_y 58, 
2001, @ within 60 calendar as of passing the_examination‘s makes application—t5 
E£Torn.1nissionerE _a license~Inde17 chapa

_ 

Q used subdivision, supervision means monitoring activities o_f and 
accepting legal liability E E individual practicing without a license. 

(c) Practice allowed under this subdivision creates no rights or expectations of 
approfil from the commissionerTr licensing as an alcoh_o1 and drug counselor. The 
commissifisr may suspend or restrict practice—un—der this stfiimivifin as authori—zec-l 
under section lt1—8(-3.09. 

H i _ 
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Sec. 50. Minnesota Statutes 1998, section 148C.l1, subdivision 1, is amended to 
read: 

Subdivision 1. OTHER PROFESSIONALS. Nothing in sections 148C.01 to 
148010 shall prevent members of other professions or occupations from performing 
functions for which they are qualified or licensed. This exception includes, but is not 
limited to, licensed physicians, registered nurses, licensed practical nurses, licensed 
psychological practitioners, members of the clergy, American Indian medicine men and 
women, licensed attorneys, probation ofiicers, licensed marriage and family therapists, 
licensed social workers, licensed professional counselors, school counselors employed 
by a school district while acting within the scope of emp1oyment'as school counselors, 
and registered occupational therapists or occupational therapy assistants. These 
persons must not, however, use a title incorporating the words “alcohol and drug 
counselor” or “licensed alcohol and drug counselor” or otherwise hold themselves out 
to the public by any title or description stating or implying that they are engaged in the 
practice of alcohol El drug counseling, or mat they are licensed to engage in% 
practice {if alcohol and drigounseling. Persons enEg_ecIi_n E practice of alcohol and 
drug counseling ar_e n_o_t exempt from the commissioner’s firisdiction sole_ly by thege 
of—one of the above i1_e_s_. 

.“ — —_— 
Sec. 51. Minnesota Statutes 1998, section 153A.l3, subdivision 9, is amended to 

Subd. 9. SUPERVISION. “Supervision” means en-site observing and monitoring 
activities of, and accepting responsibility for, the hearing instrument dispensing 
activities of a trainee. 

Sec. 52. Minnesota Statutes 1998, section l53A.13, is amended by adding a 
subdivision to read: 

Subd. DIRECT SUPERVISION OR DIRECTLY SUPERVISED. “Direct 
supervision” _o_r “directly supervised” means th_e on—site and contemporaneous location 
o_f at supervisor mid trainee, when the supervisor obserwas the trainee engaging in 
hearing instrument dispensing a—consumer. 

—— - 
Sec. 53. Minnesota Statutes 1998, section l53A.13, is amended by adding a 

subdivision to read:
‘ 

Subd. INDIRECT SUPERVISION OR INDIRECTLY SUPERVISED. 
“Indirect supervision” Q “indirectly supervised” means the remote and independent 
performance o_f hearing instrument dispensing b_y a train—ee when aT1—thorized under 
section 153A.14, subdivision E paragraph _ 

Sec. 54. Minnesota Statutes 1998, section 153A.14, subdivision 1, is amended to 
read: 

Subdivision 1. APPLICATION FOR CERTIFICATE. An applicant must: 
(1) be I8 3.1 years of age or older; 
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(2). apply to the commissioner for a certificate to dispense hearing instruments on 
application forms provided by the commissioner; . 

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

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

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

(6) submit certification to the commissioner that the applicant’s audiometric 
equipment has been calibrated‘ to‘ meet current ANSI standards within 12 months of the 
date of the application; - 

V " 

(7) submit evidence of continuing education credits, if required; and 

(8) submit all fees as required under section 153A.17. 

Sec. 55. Minnesota Statutes 1998, section l53A.14, subdivision 2a, is amended to 
read: * 

Subd. 2a. EXEMPTION FROM WRITTEN EXAMINATION REQUIRE- 
MENT. Persons completing the audiology registration requirements of section 

148.515 after January 1, 1996, are exempt from the written examination requirements 
of subdivision 2h, paragraph (a), clause (1). Minnesota registration or American 
Speech—_Language-"Hearing Assocfittion certiii—t:ation as an audiologist is not required 
but may be submitted as evidence qualifying for exemption from the written 
examination if the requirements are completed after January 1, 1996. Persons 
qualifying for written examination exemption must fulfill the other credentialing 
requirements under subdivisions 1 and 2 before a certificate may be issued by the 
commissioner.

’ 

Sec‘. 56. Minnesota Statutes 1998, section 153A.14, subdivision 2b, is amended to 
read: 

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

I 

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

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

(i) basic physics of sound; 

(ii) the anatomy and physiology of the ear; 

(iii) the function of hearing instruments; 
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(iv) the principles of hearing instrument selection; and 

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

(2) Practical tests of proficiency in the following techniques as they pertain to 
hearing instrument selling: 

(i) pure tone audiometry, including air conduction testing and bone conduction 
testing; 

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

(iii) masking when indicated; 

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

(v) taking ear mold impressions; and 

(vi) using an otoscope for the visual observation of the entire ear canal. 

(b) The examination shall be administered by the commissioner at least twice a 
year. 

(c) An applicant must achieve a passing score on all portions of the examin‘ation 
within a two-year period. An applicant who does not achieve a passing score on all 
portions of the examination within a two—year period must retake the entire examina- 
tion and achieve a passing score on each portion of the examination. An applicant who 
does not apply for certification within one year of successful completion of the 
examination must retake the examination and achieve a passing score on each portion 
of the examination. An applicant may not take any part of the examination more than 
three times 3 two—year period. 

Sec. 57. Minnesota Statutes 1998, section l53A.l4, subdivision 4, is amended to 
read:

' 

Subd. 4. DISPENSING OF HEARING INSTRUMENTS WITHOUT CER- 
TIFICATE. Except as provided in subdivisions 4a and 4c, it is unlawful 
for any person not holding a valid certificate to dispense a hE{fn';E instrument as 
defined in section 153A.13, subdivision 3. A person who dispenses a hearing 
instrument without the certificate required by this section is guilty of a gross 
misdemeanor. 

Sec. 58. Minnesota Statutes 1998, section 153A.14, subdivision 4a, is amended to 
read: 

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

(1) submits an application on forms provided by the commissioner; 
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(2) is under the supervision of a certified dispenser meeting the requirements of 
this subdivision; and 

(3) meets all requirements for certification except passage of the examination 
required by this section. 

(b) A certified hearing instrument dispenser may not supervise more than two 
trainees at the same time’ ail may not directly supervise _n% gap E trainee at a 

The certified dispenser isrTsp(Eible for all actions or omissions of a trainee_in 
connection with the dispensing of hearing instruments. A certified dispenser may not 
supervise a trainee if there are any cornrnissioner, court, or other orders, currently in 
eifect or issued within the last five years, that were issued_ with respect to an action or 
omission of a certified dispenser or a trainee under the certified dispenser’s supervi- 
sion. 

1 

Until taking E passing the practical examination testing me techniques 
described subdivision a paragraph Q clause QL trainees must be directly 
supervised in all areas described in subdivision 4b, and the activities tested by the 
practical examination. Sliwo hundred hours of on-site ebsewatiens must be eempleteel 
wfihinthetraineepefiedwithannnimumefilwheursinvolvingthesuperviseg 
trainee; and a eensumen In addition Thereafter, trainees may dispense hearing 
instruments under indirect supervision until expiration of the—trainee period. Under 
indirect supervision, the trainee must Wnplete two nfiinitored activities a week. 
Monitored activities may be executed by correspondence, telephone, or other tele- 
phonic devices, and include, but are not limited to, evaluation of audiograrns, written 
reports, and contracts. The time spent in supervision must be recorded and the record 
retained by the supervisor. 

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

Subd. 4c. RECIPROCITY. (a) A person applying for certification as a hearing 
instru_rnefit Tspenser under subdix/i_si<§r 1 who has dispe-Eed hearing ins_triiments in 
another jurisdiction may dispense hearhrgjstrfments as a trainee under indirect 
supervision me pemj 

— H j 
(_1_) satisfies E provisions o_f subdivision flfi paragraph Q, 
Q submits a signed g dated affidavit stating t_h_at E applicant ‘pot E subject 

g a disciplinary action pr g disciplinary action p_r another jurisdiction afli 
n_ot disqualified o_n the basis 5% section 153A.15, subdivision an_d 

9 provides a copy 9:‘ a current credential as a hearing instrument dispenser, E 
audiologist, Q both, held tfi District g Columbia pr 3 state g territory o_f me United 
States. 

_@ A person becoming a trainee under subdivision who fails t_o take Ei pass 
tlg practical examination described subdivision Eli paragraph (a), clause (_2_)_, when 
next offered must cease dispensing hearing instruments unless under direct supervi- 
sion. 
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Sec. 60. Minnesota Statutes 1998, section 153A.14, is amended by adding a 
subdivision to read: 

Subd. EXPIRATION OF TRAINEE PERIOD. The trainee period automati- 
cally expires t\v_o months following notice o_f passing a_ll examination requirements o_f 
subdivision Q ' 

Sec. 61. Minnesota Statutes 1998, section 153A.15, subdivision 1, is amended to 
read: 

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

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

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

(3) dispensing a hearing instrument to a_ minor person _1_S years gr younger unless 
evaluated by an audiologist Q‘ hearing evaluation ad hearing £1 evaluation; 
Q failing to provide the consumer rights brochure required by section 153A.14, 

subdivision 9; 

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

9) Q presenting advertising that is false or misleading; 
(6) (_7_) providing the commissioner with false or misleading statements of 

credentials, training, or experience; 

(-79 E2 engaging in conduct likely to deceive, defraud, or harm the public; or 
demonstrating a willful or careless disregard for the health, welfare, or safety of a 
consumer; 

(89 £_9_) splitting fees or promising to pay a portion of a fee to any other 
professional other than a fee for services rendered by the other professional to the 
client; 

New language is indicated by underline, deletions by strikeeut-.

Copyright © 2000 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 460 LAWS of MINNESOTA for 2000 1186 

€99 @ engaging in abusive or fraudulent billing practices, including violations 
of federal Medicare and Medicaid laws, Food and Drug Administration regulations, or 
state medical assistance laws; 

(4-0) (11) obtaining money, property, or services from a consumer through the use 
of undue influence, high pressure sales tactics, harassment, duress, deception, or fraud; 

61-19’ Q failing _to comply with restrictions on sales of hearing aids in sections 
l53A.l4, subdivision 9, and l53A.l9; 

91% (13) performing the services of a certified hearing instrument dispenser in an 
incompetent or negligent manner; 

Q3) @ failing to comply with the requirements of this chapter as an employer, 
supervisor, or trainee; 

614-) (15) failing to provide information in a timely manner in response to a 

request by the commissioner, commissioner’s designee, or the advisory council; 

(45) gg being convicted within the past five years of violating any laws of the 
United States, or any state or territory of the United States, and the violation is a felony, 
gross misdemeanor, or misdemeanor, an essential element of which relates to hearing 
instrument dispensing, except as provided in chapter 364; 

(-16) (17) failing to cooperate with the commissioner, the commissioner’s 
designee, or the advisory council in any investigation; 

9117-) @ failing to perform hearing instrument dispensing with reasonable 
judgment, skill, or safety due to the use of alcohol or drugs, or other physical or mental 
impairment; 

61:8) failing to fully disclose actions taken against the applicant or the 
app1icant’s legal authorization to dispense hearing instruments in this or another state; 

(49) (20) violating a state or federal court order or judgment, including a 
conciliatiorcourt judgment, ‘relating to the activities of the applicant in hearing 
instrument dispensing; 

(-20) (21) having been or being disciplined by the commissioner of the department 
of health, 3r_other authority, in this or another jurisdiction, if any of the grounds for the 
discipline are the same or substantially equivalent to those in sections‘ 153A.l3 to 
l53A.l9; 

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

629-) (_2_3_) violating any of the provisions of sections 153A.l3 to l53A.l9; and 
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6239 (24) aiding or abetting another person in violating any of the provisions of 
- sections 1EA.13 to 1s3A.19. 

Sec. 62. Minnesota Statutes 1999 Supplement, section 214.01, subdivision 2, is 
amended to read: ~

~ 

Subd. 2. HEALTH-RELATED LICENSING BOARD. “Health-related licens- 
ing board” means the board of examiners of nursing home administrators established 
pursuant to section 144A.19, the office of unlicensed complementary and alternative 
health care practice establisl1'ed— pursuaiit— to section 146A.02, the boardof medical‘ 
practice_<Rated pursuant to section 147 .017 the board of nursing created pursuant to 
section 148.181, the board of chiropractic examiners established pursuant to section 
148.02, the board of optometry established pursuant to section 148.52, the board of 
physical therapy established pursuant to section 148.67, the board of psychology 
established pursuant to section 148.90, the board of social work pursuant to section 
148B.19, the board of marriage and family therapy pursuant to section 148B.30, the 
office of mental health practice established pursuant to section l48B.61, the alcohol 
and drug counselors licensing advisory council established pursuant to section 
148C.O2, the board of dietetics and nutrition practice established under section 
148.622, the board of dentistry established pursuant to section 150A.02, the board of 
pharmacy established pursuant to section 151.02, the board of podiatric medicine 
established pursuant to section 153.02, and the board of veterinary medicine, 
established pursuant to section 156.01. 

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

Sec. 81. EFFECTIVE DATES. 
Section 48 is effective_March 1, 2000. 

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

Section 80, paragraph (a), is effective July 1, 1999. 

Section 80, paragraphs paragraph (b) and (G); are effective July 1, 2000. 

Section E paragraph (L), effective July _1_, 2001. 

Sec. 64. EMPLOYEE HEALTH INSURANCE. 
The commissioner of health shall examine issues related to rising health insurance 

fifemd shall develop—recommeEations for providing employer-subsidized afford- gg hfih insurance to employees of progrfis and facilities that serve the elderly and 
disabled. I_n conducting study, fie commissiorier may alsoexanfinebtlie affordabi 
i_t_y a_1_1_d availability of health insurance coverage 75? lt)-vver~incorne—l\/linnesotans 
generally. E developing these recommendations, the cdmmissioner shall consult with 
affected employers, consumers, and providers a1id— may require facilijes to profcle 
information on health insurance 3ftTered to their—e_rhpl_o—yees, including infoifiiation on 
eligibility, en?3llment, fit 3112 % iflreriefits. :15 commissioner _s_hal_1 provifi 
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recommendations b_y January lg 2002, to £13 chairs o_f E house health a_n_d_ human 
services policy £1 finance committees any t_h_e senate health g family security 
committee ar_1c_l health and family security budget division. 

Sec. 65. REPORT TO THE LEGISLATURE. 
T_he commissioner o_f health shall report to th_e legislature by J anuaiy 1_, 2003, o_n 

the number and types of complaiiitfieceived against unlicensed complementary and 
alharnative h§1Tth care practitioners pursuant to Minnesota Statutes, chapter 146A,We 
types of practitiorfi against whom complafits were filed, and the locations of E5 
practitioners, the number of investigations conducted, and tgnlfiber and typesfi” 
enforcement abti-ons compfited. The report must be filed hrtcbordance with-l_\/Imriesowta 
Statutes, sections 3.195 arg 3.197 

———_ - 
Sec. 66. REPEALER. 
Minnesota Statutes 1998, sections 148.5193, subdivisions 3 g and 148C.04, 

subdivision g E repealed. 
Sec. 67. EFFECTIVE DATE. 
Sections L _9_ 9 2L Q and Q g effective {E11 _1_, 2001. Sections g t_o § 2 t_o 

61, 63, 64, and 66 are effective the day following final enactment. 

Presented to the governor May 9, 2000 
Signed by the governor May 11, 2000, 5:39 p.m. 

CHAPTER 461—S.F.No. 2796 
‘An act relating to retirement; pension plan actuarial reporting; various public retirement 

plans; volunteer firefighter relief associations; Minneapolis firefighters relief association; 

modifying actuarial cost allocation by the legislative commission on pensions and retirement; 
changing the actuarial value of assets, actuarial assumptions and funding surplus recognition 
method; revising reemployed annuitant earnings limitations; adding certain prior correctional 
positions to correctional plan coverage; clarifying various former police and fire consolidation 
account merger provisions; authorizing certain optional annuity form elections by former 
consolidation account members; revising local correctional retirement plan membership eligi- 
bility; increasing local correctional retirement plan member and employer contribution rates; 
authorizing the purchase of nonprofit community-based corporation teaching service; expanding 
investment options for employer matching contribution tax sheltered annuities; modifying various 
volunteer firefighter relief association benefit and administration provisions; modifying judicial 
pension provision; modifying the marriage duration requirement for certain Minneapolis 
firefighter relief association survivor benefits; creating additional Minneapolis police and 
firefighter relief association post retirement adjustment mechanisms; resolving various individual 
and small group pension problems; amending Minnesota Statutes 1998,‘ sections 16A.055, 
subdivision 5; 69.773, subdivision 1; 122A.46, subdivision 1, and by adding a subdivision; 
13617143, subdivisions 1, 2, and 6; 13617.45, subdivision 1a; 352.115, subdivision 10; 352.15, 
subdivision 1a; 352.91, subdivisions 3c, 3d, and by adding subdivisions; 352B.01, subdivision 3, 
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