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HMO may determine. When contracting E services, the county board must comply 
with sections 383B.l4l to 383B.l51 and other applicable law, except E th_e board 
may contract with a private g public cooperative purchasing organization gE 
established mat the purchasing organization’s services tlLat E purchased have been 
awarded through a competitive Q request E5 proposal process. 

(I) This subdivision applies to the medical center, HMO, ambulatory health 
centers, or other clinics authorized under section 383B.219, as well as any other 
organization, association, partnership, or corporation authorized by Hennepin county 
under section 144.581. 

Presented to the governor May 23, 2003 
Signed by the governor May 25, 2003, 9:45 p.m. 

CHAPTER 99-S.F.No. 1019 
An act relating to health; establishing a reporting system for adverse health care events; 

amending Minnesota Statutes 2002, section 145.64, subdivision 1; proposing coding for new law 
in Minnesota Statutes, chapter 144. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. [144.706] CITATION. 
Sections 144.706 t_o 144.7069 {IE IE cited g E Minnesota Adverse Health Care 

Events Reporting Act of 2003. 

Sec. 2. [144.7063] DEFINITIONS. 
Subdivision SCOPE. Unless me context clearly indicates otherwise, f_or the 

purposes 91’ sections 144.706 t_o 144.7069, Q terms defined section have t_he 
meanings given them. 

Subd. COMMISSIONER. “Commissioner” means th_e commissioner of 
health. 

Subd. FACILITY. “Facility” means a hospital licensed under sections 144.50 
to 144.58. 

Subd. 4. SERIOUS DISABILITY. “Serious disability” means (1) a physical or 
mental impgrment that substantially limits one or more of the majorEfe_ activities Ff 
an individual, (2) ahiss of bodily function,Tth: impairT1e1_itTor loss Ests more than 
Exgi days or Fstiljresent at the time of_dEharge from an—iE1tie?he—z1ltl-1% 
faci1i:yTcTr“(5 13ss_m° a body pin.‘ 

_‘ " ' — 
Subd. SURGERY. “Surgery” means th_e treatment 9:" disease, injury, or 

deformity by manual or operative methods. Surgery includes endoscopies a_nc_l other 
invasive procedures. 
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Sec. 3. [144.7065] FACILITY REQUIREMENTS TO REPORT, ANALYZE, 
AND CORRECT. 

Subdivision 1. REPORTS OF ADVERSE HEALTH CARE EVENTS RE- 
QUIRED. _Eac_h ffiility flail repgrt to tlg commissioner th_e occurrence of any cf die 
adverse health care events described in subdivisions 2 to 7 as soon as is reasonably@ 
practically possfie, but no later thanT5 working days ?"terEi?veTy3f the event.E 
report shall be filed F2fior_rn_at—§)-ecfied by themfiioner and shafidentify the 
l’.etcjility-l3Tt Eafiitwinclude any identifymghiformation for aryofthe health cafe 
professic7ria1s,Tacilit_y employee—s,or patients involved. The c_o_mE1'_ss~iorier_ may consult 
with experts and organizations familiar with patient safety when deve1oping_tE format 
§reportingE_c_l further defining BTITS order t_o Q consistent industry 
Endards. 

Subd. SURGICAL EVENTS. Events reportable under subdivisionE 
(1) surgery performed on a wrong body E that is not consistent with the 

docufinted informed consent_f£r that patient. Reportfia e—verTs under this chl-fiisefi 
not include situations requiring prgpt action that occur in the course Xfsurgerya 
Eiations whose urgency precludes obtaining irformed cohsfl; 

_ _ 
Q surgery performed Q the wrong patient; 
(3) the wrong surgical procedure performed on a patient that is not consistent with 

the documented informed consent for that patienrReportable?v&tfinder this c1E 
d—_o_not include situations requiring action that occur in the course ofsEgery or 
situa—tions whose urgency precludes obtaining in%1ed con_seE 

~ _ 
QQ retention o_f a foreign object a patient after surgery o_r other procedure, 

excluding objects intentionally implanted as part of a planned intervention 931 objects 
present prior t_o surgery E g intentionally retained;@ 

(_5_) death during or immediately E surgery of a normal, healthy patient who has 
go organic, physiologic, biochemical, or psychiaiic disturbance and for wfiéfifie 
pathologic processes for which the operation is to be performed artjocfized and~d3 
not entail a systemic disturbance? 

I. _ _ ‘W —— 
Subd. PRODUCT OR DEVICE EVENTS. Events reportable under 

subdivision ie: 
(_12 patient death or serious disability associated with the use of contaminated 

drugs, devices, or biologics provided by the facility “E H13 Eitgnination is the 
result of generally detectable contaminants in drugs, devices, Eiologics regardfisfi 
the source pf fire contamination Q t_h;e proaictg _ _ 

Q2 patient death E serious disability associated the use or function pf a 
device in patient ca_re which the device is used or functions other tfiin as intended. 
Devicefiicludes, y not limfd to, cathefi dfains, and ofiisp-eEa1_ized tubes, 
infusion pumps, and verfiatorsg _a_rrd-

: 
Q patient death o_r serious disability associated with intravascular ai_r embolism 

that occurs while being cared for a facility, excluding deaths associated with 
neurosurgical procedures known _t2 present a high o_f intravascular a_ir embolism. 

New language is indicated by underline, deletions by strileeeut:

Copyright © 2003 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



Ch. 99 LAWS of MINNESOTA for 2003 478 

Subd. PATIENT PROTECTION EVENTS. Events reportable under 
subdivisionE 

(1) Q infant discharged t_o the wrong person; 
(_2_) patient death Q serious disability associated with patient disappearanceQ 

more than four hours, excluding events involving adults who have decision—making 
capacity;g 

(1) patient suicide g attempted suicide resulting serious disability while being 
cared £35 a facility % to patient actions after admission t_o th_e facility, excluding 
deaths resulting from self-inflicted injuries mat were E reason f_or admission t_o th_e 
facility. 

Subd. CARE MANAGEMENT EVENTS. Events reportable under 
subdivision art: 

(1) patient death or serious disability associated with a medication error, 
includhig, but not limited to, errors involving the wrong E, the wrong dose? 
wrong patifi, the wrong tmie, the wrong rate,E_e wrong prepagtion, or the wr<>n—g 
route of administ—ration, excludinEeasonabl?,Eff*e_rences in clinical judgmerfon drug 
selectgn E _ _i 

Q) patient death g serious disability associated with a hemolytic reaction due t_o 
lg administration of ABO-incompatible blood g blood products; 

Q2 maternal death o_r serious disability associated with labor g delivery a 
low-risk pregnancy while being cared for in a facility, including events E occur 
within fig days postdelivery an_d excluding deaths from pulmonary or anmiotic fluid 
embolism, acute fatty liver of pregnancy, or cardiomyopathy; 

Q patient death or serious disability directly related t_o hypoglycemia, £12 onset 
o_f which occurs while the patient being cared Q a facility; 

Q death E serious disability, including kemicterus, associated with failure to 
identify E treat hyperbilirubinemia neonates during th_e E 2_8 days of life. 
“Hyperbilirubinemia” means bilirubin levels greater than 30 milligrams per deciliter; 

Q stage g E E ulcers acquired after admission t_o a facility, excluding progression 
from stage g t_o stage _31 

stage 2 E recognized upon admission; and 
(L) patient death Q serious disability dig t_o spinal manipulative therapy. 
Subd. ENVIRONMENTAL EVENTS. Events reportable under subdivi- 

sion are:
A 

(_l_) patient death E serious disability associated with E electric shock while being 
cared for in a facility, excluding events involving planned treatments such as electric 
countershock; 
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(2) any incident which a HE designated Er oxygen 91; other @ t3 lg delivered 
_t2 :1 patient contains lg wrong g_a_s_ E contaminated by toxic substances; 

(3) patient death or serious disability associated with a burn incurred from £11 
source while being cared for in a facility; 

Q2 patient death associated a @ while being cared fpr a facility;E 
(5) patient death or serious disability associated with E E o_f restraints E 

bedrails while being cared for in a facility. 

Subd. CRIMINAL EVENTS. Events reportable under subdivisionE 
(_1_2 ffl instance o_f care ordered by g provided by someone impersonating a 

physician, nurse, pharmacist, g other licensed health care provider; 
(_22 abduction of a patient of a_n_y 3:; 

Q sexual assault o_n a patient within o_r o_n th_e grounds o_f a facility;@ 
Q death g significant injury pf a patient 9_r staff member resulting from a 

physical assault E occurs within or on E grounds o_f a facility. 
Subd. 8. ROOT CAUSE ANALYSIS; CORRECTIVE ACTION PLAN. 

Follomtfi occurrence of an adverse health care event, the facility must conduct a 
root cause__a—nalysis of tlg event. Following—tFa analysis, the facility must: (13 
Element a corrective action plan to implemerfihe findings? the analysis or (—2) 
report to the commissioner an@§ns for not talgfiig correctiv_e -action. If the_rcfi 
cause anafis and the implementation ofaccfiective action plan are com1)—lete——zit~tl1—e fig an event m_TstE reported, th_e findings o_f the analysis en17_tl1t=.—<:orrective zEti_o_n 
plfl must be included the report of the event. E findings o-’f_the—17oot cause analysis 
_an_c_l a copy-‘of the corrective action ;>_lan—1nust otherwise be filed WE mnissioner 
within 60 Jyfir the event. '“ “ "“”“— 

Subd. 9. ELECTRONIC REPORTING. The commissioner must design the 
reporting system so E a facility may file by elfironic means therTm)rts requiE 
under section. Th_e commissioner sli_a_ll edcourage a facility t2 use th_e electronic 
filing option when drag option feasible f9_r the facility. E RELATION TO OTHER LAW. (a) Adverse health events described 
in subdivisions 2 to 6 do not constitute “maltreatme—nt” or “a physical injury that is not 
Easonably expl_airIed”~IJnc-ler section 626.557 ail arewefiluded from therT:po—rti_1E 
requirements of section 626.557, provided the facility—rnakes a dete1'_rii_i1-1‘21ti_c;i within 24 
hours of th_e rficovery of the event that th_i?section is applicable and the facility filt:—s 

th_e refirts required und_er—@ section_i_n a timely f2Ehion. 
__ — : 

gm A facility tha_t has determined fit an event described subdivisions 2 t_o 6E 
occurred must inform persons who are mandated reporters under section 626.5572, 
subdivision 1_6, o_f _tl'Lat determination. A mandated reporter otherwise required tg report 
under section 626.557, subdivision 3, paragraph gel relieved of_"tl_1_e_ duty t_o reportE 
event that the facility determines under paragraph (a) to be reportable under 
subdivisTns?t3 

— _ _ 
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(£)_ TIE protections and immunities applicable t_o voluntary reports under section 
626.557 are not aifected by this section. 

Q Notwithstanding section 626.557, a lid agency under section 626.5572, 
subdivision l§_, n_ot required _tg conduct Q investigation 5%" Q event described 
subdivisions 2 t_o 

Sec. 4. [144.7067] COMMISSIONER DUTIES AND RESPONSIBILITIES. 
Subdivision 1. ESTABLISHMENT OF REPORTING SYSTEM. (a) The 

commissioner shalf establish an adverse health event reporting system desi:g_n_e<fi6 
facilitate qua1ity—ifn_provement inthe health care system. The reporting system shall not 
be designed to punish errors_by—health BEE practitifizrs or health careT:ilTy 
employees. 

_ — n_— _ _— 
(b) The reporting system shall consist of: 

Q mandatory reporting by facilities o_f E adverse health 35 events; 
fie facility a_npd_ reporting o_f E findings o_f th_e afiysis gig the plan t_o E 
commissioner or reporting of reasons for n_ot taking corrective action; 

Q mandatory completion o_f a root cause analysis and a corrective action plan by 

Q analysis o_f reported information liy_ th_e commissioner t_o determine patterns o_f 
systemic failure the health care system 313 successful methods to correct these 
failures; 

(4_) sanctions against facilities Q failure to comply with reporting system 
requirements;@ 
Q communication from th_e commissioner t_o facilities, health care purchasers, 

an_d Q9 public t_o maximize E use o_f th_e reporting system t_o improve health care 
quality. 

Q The commissioner n_ot authorized t_o select from or between competing 
alternate acceptable medical practices. 

Subd. DUTY TO ANALYZE REPORTS; COMMUNICATE FINDINGS. 
The commissioner shall: 

Q2 analyze adverse event reports, corrective action plans, E findings pf die root 
cause analyses 9 determine patterns g systemic failure E health care system El 
successful methods t_o correct these failures; 

(_22 communicate t_o individual facilities the cornmissioner’s conclusions, any, 
regarding an adverse event reported Q tl1_e facility; 

32 communicate with relevant health care facilities E recommendations fo_r 
corrective action resulting from t_hie commissioner’s analysis g submissions from 
facilities;E 
Q publish an annual report: 
Q describing, E/_ institution, adverse events reported; 
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(ii) outlining, in aggregate, corrective action plans @ th_e findings o_f root cause 
analyses;E 

(iii) making recommendations for modifications o_f state health care operations. 

Subd. 3. SANCTIONS. (a) The commissioner shall take steps necessary to 
determine-if_adverse event repdrtfihe findings of the ro@ analyses, @ 
corrective zfl plans are filed a tii_nely manner.__'I£e commissioner‘ rn_a_y_ sanction 

_a 
facility fofi 

T: —‘ 
(1) failure to file a timely adverse event report under section 144.7065, 

subdivision or 

(2) failure to conduct a root cause analysis, t_o implement a corrective action plan, 
o_r t_o provide ’th_e findings o_f a root cause analysis or corrective action plan a timely 
fashion under section 144.7065, subdivision 

(b) If a facility fails to develop and implement a corrective action pgfl o_r report 
to the_?:<nrnnissioner—W1y_ correctivcT1ction is gfineeded, the commissioner may 
suspTnd, revoke, fail Wnanew, or place conchtions o_n the licgise under which_E 
facility operates. 

-— _ _ — 
Sec. 5. [144.7069] INTERSTATE COORDINATION; REPORTS. 
The commissioner shall report the definitions and the list of reportable events 

adoptTin act to me lmonal Quali-Ity Forum £fl,—v7drlar~1g_Ecoordination with the 
National_—Quali_t-y‘ Tdorum, to the other states. fie commissioner shall E36317»? 
discussions by the NationaTQEitmrum of amendments to the f(E1’s list of 
reportable e\E1ts—@ §h_all report to the legislafiire whenever the lfitflis modified.~Th_e 
commissioner shall g monitor it-‘nple—mentation efforts in oth—er fires to establishfla 
list of reportab?events and shall make recommendations to the legislature as 
rcegary for modifications—in the-K/IiF:sota list or in the othg caiponents of tl?c— 
Minnesotagporting system*t_o_l<eep the systerh—as_n?ar—l—37tmfnm as possibl<.=,_wTh 
similar systems in other states_. 

: — _ _ —— 
Sec. 6. Minnesota Statutes 2002, section 145.64, subdivision 1, is amended to 

read: 

Subdivision 1. DATA AND INFORMATION. (a) Except as provided in 
subdivision 4, data and information acquired by a review organization, in the exercise 
of its duties and functions, or by an individual or other entity acting at the direction of 
a review organization, shall be held in confidence, shall not be disclosed to anyone 
except to the extent necessary to carry out one or more of the purposes of the review 
organization, and shall not be subject to subpoena or discovery. No person described 
in section 145.63 shall disclose what transpired at a meeting of a review organization 
except to the extent necessary to carry out one or more of the purposes of a review 
organization. The proceedings and records of a review organization shall not be subject 
to discovery or introduction into evidence in any civil action against a professional 
arising out of the matter or matters which are the subject of consideration by the review 
organization. Information, documents or records otherwise available from original 
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sources shall not be immune from discovery or use in any civil action merely because 
they were presented during proceedings of a review organization, nor shall any person 
who testified before a review organization or who is a member of it be prevented from 
testifying as to matters within the person’s knowledge, but a witness cannot be asked 
about the witness’ testimony before a review organization or opinions formed by the 
witness as a result of its hearings. For purposes of this subdivision, records of a review 
organization include Internet—based data derived from data shared for the purposes of 
the standardized incident reporting system described in section 145.61, subdivision 5, 
clause (q), Ed reports submitted electronically compliance sections 144.706 t_o 
144.7069. 

(b) Notwithstanding paragraph (a), a review organization may release nonpatient- 
identified aggregate trend data on medical error and iatrogenic injury and a facility may 
file the reports, analyses, and plans required by sections 144.706 to _1E._7069 withbfi 
Elawtihg this section or beiifg subjected to a 1)_enalty under section_145 .66 and without 
compromising the protections provided under sections 145.61 to 145.67 to the reporter 
of such information; to the review organization, its sponsoring organizations, and 
members; and to the underlying data and reports. 

(c) The confidentiality protection and protection from discovery or introduction 
into evidence provided in this subdivision shall also apply to the governing body of the 
review organization and shall not be waived as a result of referral of a matter from the 
review organization to the governing body or consideration by the governing body of 
decisions, recommendations, or documentation of the review organization. 

(d) The governing body of a hospital, health maintenance organization, or 
community integrated service network, that is owned or operated by a governmental 
entity, may close a meeting to discuss decisions, recommendations, deliberations, or 
documentation of the review organization. A meeting may not be closed except by a 
majority vote of the governing body in a public meeting. The closed meeting must be 
tape recorded and the tape must be retained by the governing body for five years. 

Sec. 7. ADVERSE HEALTH CARE EVENTS REPORTING SYSTEM 
TRANSITION PERIOD. 

(a) Effective July 1, 2003, limited implementation of the Adverse Health Care 
Events Reporting Act shall begin, provided the commissioner o_f health lg secured 
suflicient nonstate funds Q purpose. During period, me commissioner must: 

§_1_)_ solicit additional nonstate funds t_o support Q implementation pf Q13 system; 
Q._) work with organizations gig experts familiar with patient safety to review 

reporting categories Minnesota Statutes, section 144.7065, make necessary clarifi- 
cations, gid develop educational materials; Ed 

Q2 monitor activities o_f E National Quality Forum gill other patient safety 
organizations, other states, an_d th_e federal government th_e area 9_f patient safety. 

(b) Effective July 1, 2003, facilities defined in Minnesota Statutes, section 
14470-63, subdivisic)T§~_,_shall report E adverse heglth E events, a_s defined 
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Minnesota Statutes, section 144.7065, 9 tlfi incident reporting system maintained lg 
the Minnesota Hospital Association. The association shall provide a summary report to fl commissioner that identifies the Fpes of events by category. The association sha1_1 
E6hsu1: with the ccmnnissioner regarding tfie data tobe reported 5The commissicfer, 
storage ofidagreceived by the association-b1E'riot;_reported to the<:o—mmissioner, El 
eventua1_re'tEval Q t_h_e_—c_onTnissioner 9_f sfirefirlata. T— 

(c) The commissioner shall report to the legislature by January 15 of 2004 and 
2005,_\-vi_th—a list of the number of reportedevaits by type aifirecommefiafions, 31 
for reEFingTy§§f modificfions, including addfiifcategories o_f events mat 
fiiuld be reported. 

(d) From July 1, 2003, until full implementation of the reporting system, the 
comrT1ss% cFhe2dt11Ta1lT16t—nTaT<e a final disposit5n—a§ defined in Minnes-(Fa 
Statutes, section 626.5572, sub—ciivision S,fiinvestigationsconducted in licensed 
hospitals under the provisions of Minnesota~Statutes, section 626.557. The commis- 
sioner’s findings—in these cases 312111 identify noncompliance with federalErtification 
or state licensure—rules or @ : 

932 Effective July 1, 2004, the reporting system shall be fully implemented, 
provided (1) the co—r—nn1issio?rl1a§ecured suflicient furidfirona —n_cni_state sources to 
operate thesystem during fisca1—year 2005, and (2) the commissioner has notifiefi 
facilitieslj z_x_ggi_1 L gggi gr t_ilg_Fu_g« t_ore1E1T.— 

_ ’“ 

Q Elfective Jul L 2005, the reporting system shall E operated state 

appropriations. 

Presented to the governor May 23, 2003 
Signed by the governor May 27, 2003, 6:06 p.m. 

CHAPTER 100-S.F.N0. 39 
An act relating to health; allowing application for designation as an essential community 

provider; amending Minnesota Statutes 2002, section 62Q.19, subdivision 2. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. Minnesota Statutes 2002, section 62Q.19, subdivision 2, is amended to 

read: 

Subd. 2. APPLICATION. (a) Any provider may apply to the commissioner for 
designation as an essential community provider by submitting an application form 
developed by the commissioner. Except as provided in pasagpaph paragraphs (d) and 
(_e_), applications must be accepted within two years after the elfective date of the rug 
adopted by the commissioner to implement this section. 
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