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1.1 A bill for an act

1.2 relating to state government; making changes to health and human services policy
1.3 provisions; modifying provisions relating to children and family services, the

1.4 provision of health services, chemical and mental health services, health-related
1.5 licensing boards, Department of Health, public health, continuing care, and

1.6 health care; establishing reporting requirements and grounds for disciplinary

1.7 action for health professionals; making changes to the medical assistance

1.8 program; modifying the newborn screening program; regulating the sale and

1.9 use of tobacco-related and electronic delivery devices; modifying requirements
1.10 for local boards of health; modifying provisions governing prescription drugs;
1.11 making changes to provisions governing the Board of Pharmacy; modifying

1.12 home and community-based services standards; making changes to grant

1.13 programs; modifying certain penalty fees; requiring studies and reports;

1.14 amending Minnesota Statutes 2012, sections 62J.497, subdivision 5; 62U.04,
1.15 subdivision 4, by adding subdivisions; 144.125, subdivisions 3, 4, 5, 8, 9, 10;
1.16 144.1501, subdivision 1; 144.4165; 144.565, subdivision 4; 144D.065; 144E.101,
1.17 subdivision 6; 145.928, by adding a subdivision; 145A.02, subdivisions 5, 15, by
1.18 adding subdivisions; 145A.03, subdivisions 1, 2, 4, 5, by adding a subdivision;
1.19 145A.04, as amended; 145A.05, subdivision 2; 145A.06, subdivisions 2, 5,

1.20 6, by adding subdivisions; 145A.07, subdivisions 1, 2; 145A.08; 145A.11,

1.21 subdivision 2; 145A.131; 148.01, subdivisions 1, 2, by adding a subdivision;
1.22 148.105, subdivision 1; 148.6402, subdivision 17; 148.6404; 148.6430;

1.23 148.6432, subdivision 1; 148.7802, subdivisions 3, 9; 148.7803, subdivision 1;
1.24 148.7805, subdivision 1; 148.7808, subdivisions 1, 4; 148.7812, subdivision

1.25 2; 148.7813, by adding a subdivision; 148.7814; 148.995, subdivision 2;

1.26 148B.5301, subdivisions 2, 4; 149A.92, by adding a subdivision; 150A.01,

1.27 subdivision 8a; 150A.06, subdivisions 1, la, 1c, 1d, 2, 2a, 2d, 3, 8; 150A.091,
1.28 subdivision 16; 150A.10; 151.01; 151.06; 151.211; 151.26; 151.34; 151.35;

1.29 151.361, subdivision 2; 151.37, as amended; 151.44; 151.58, subdivisions 2, 3,
1.30 5; 152.126, as amended; 153.16, subdivisions 1, 2, 3, by adding subdivisions;
1.31 214.103, subdivisions 2, 3; 214.12, by adding a subdivision; 214.29; 214.31;
1.32 214.32; 214.33, subdivision 3, by adding a subdivision; 245A.02, subdivision 19;
1.33 245A.03, subdivision 6a; 245A.155, subdivisions 1, 2, 3; 245A.65, subdivision
1.34 2; 253B.092, subdivision 2; 254B.01, by adding a subdivision; 254B.05,

1.35 subdivision 5; 256B.0654, subdivision 1; 256B.0659, subdivisions 11, 28;

1.36 256B.0751, by adding a subdivision; 256B.493, subdivision 1; 256B.5016,

1.37 subdivision 1; 256B.69, subdivision 16, by adding a subdivision; 256D.01,

1.38 subdivision le; 256G.02, subdivision 6; 2561.03, subdivision 3; 2561.04,

1.39 subdivision 2a; 260C.157, subdivision 3; 260C.215, subdivisions 4, 6, by adding
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a subdivision; 325H.05; 325H.09; 393.01, subdivisions 2, 7; 461.12; 461.18;
461.19; 609.685; 609.6855; 626.556, subdivision 11c; Minnesota Statutes
2013 Supplement, sections 144.1225, subdivision 2; 144.125, subdivision 7,
144.493, subdivisions 1, 2; 144A.474, subdivision 12; 144A.475, subdivision
3, by adding subdivisions; 145.4716, subdivision 2; 145A.06, subdivision 7;
151.252, by adding a subdivision; 152.02, subdivision 2; 245D.02, by adding

a subdivision; 245D.05, subdivisions 1, 1b; 245D.06, subdivision 1; 245D.07,
subdivision 2; 245D.071, subdivisions 1, 3, 4, 5; 245D.09, subdivisions 3, 4, 4a,
5; 245D.095, subdivision 3; 245D.22, subdivision 4; 245D.31, subdivisions 3,
4, 5; 245D.33; 254A.035, subdivision 2; 254A.04; 256B.04, subdivision 21;
256B.0659, subdivision 21; 256B.0922, subdivision 1; 256B.4912, subdivision
10; 256B.492; 256B.766; 256B.85, subdivision 12; 260.835, subdivision 2;
626.557, subdivision 9; Laws 2011, First Special Session chapter 9, article

7, section 7; article 9, section 17; Laws 2013, chapter 108, article 7, section
60; proposing coding for new law in Minnesota Statutes, chapters 144; 144D;
150A; 151; 214; 325H; 403; 604A; repealing Minnesota Statutes 2012, sections
144.125, subdivision 6; 145A.02, subdivision 2; 145A.03, subdivisions 3, 6;
145A.09, subdivisions 1, 2, 3, 4, 5, 7; 145A.10, subdivisions 1, 2, 3, 4, 5a, 7, 9,
10; 145A.12, subdivisions 1, 2, 7; 148.01, subdivision 3; 148.7808, subdivision
2;148.7813;214.28; 214.36; 214.37; 256.01, subdivision 32; 325H.06; 325H.08;
Minnesota Statutes 2013 Supplement, sections 148.6440; 245D.071, subdivision
2; Laws 2011, First Special Session chapter 9, article 6, section 95, subdivisions
1, 2, 3, 4; Minnesota Rules, parts 2500.0100, subparts 3, 4b, 9b; 2500.4000;
9500.1126; 9500.1450, subpart 3; 9500.1452, subpart 3; 9500.1456; 9505.5300;
9505.5305; 9505.5310; 9505.5315; 9505.5325; 9525.1580.

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

ARTICLE 1

CHILDREN AND FAMILY SERVICES

Section 1. Minnesota Statutes 2012, section 245A.02, subdivision 19, 1s amended to

read:

Subd. 19. Family day care and group family day care child age classifications.
(a) For the purposes of family day care and group family day care licensing under this
chapter, the following terms have the meanings given them in this subdivision.

(b) "Newborn" means a child between birth and six weeks old.

(c) "Infant" means a child who is at least six weeks old but less than 12 months old.

(d) "Toddler" means a child who is at least 12 months old but less than 24 months
old, except that for purposes of specialized infant and toddler family and group family day
care, "toddler" means a child who is at least 12 months old but less than 30 months old.

(e) "Preschooler" means a child who is at least 24 months old up to the school age of

five years of age, but is younger than 11 years of age.

Article 1 Section 1. 2
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Sec. 2. Minnesota Statutes 2012, section 260C.215, subdivision 4, is amended to read:

Subd. 4. Duties of commissioner. The commissioner of human services shall:

(1) provide practice guidance to responsible social services agencies and child-placing
agencies that reflect federal and state laws and policy direction on placement of children;

(2) develop criteria for determining whether a prospective adoptive or foster family
has the ability to understand and validate the child's cultural background;

(3) provide a standardized training curriculum for adoption and foster care workers
and administrators who work with children. Training must address the following objectives:

(1) developing and maintaining sensitivity to all cultures;

(i1) assessing values and their cultural implications;

(ii1) making individualized placement decisions that advance the best interests of a
particular child under section 260C.212, subdivision 2; and

(iv) issues related to cross-cultural placement;

(4) provide a training curriculum for all prospective adoptive and foster families that
prepares them to care for the needs of adoptive and foster children taking into consideration
the needs of children outlined in section 260C.212, subdivision 2, paragraph (b);

(5) develop and provide to agencies a home study format to assess the capacities
and needs of prospective adoptive and foster families. The format must address
problem-solving skills; parenting skills; evaluate the degree to which the prospective
family has the ability to understand and validate the child's cultural background, and other
issues needed to provide sufficient information for agencies to make an individualized

placement decision consistent with section 260C.212, subdivision 2. For a study of a

prospective foster parent, the format must also address the capacity of the prospective

foster parent to provide a safe, healthy, smoke-free home environment. If a prospective

adoptive parent has also been a foster parent, any update necessary to a home study for
the purpose of adoption may be completed by the licensing authority responsible for the
foster parent's license. If a prospective adoptive parent with an approved adoptive home
study also applies for a foster care license, the license application may be made with the
same agency which provided the adoptive home study; and

(6) consult with representatives reflecting diverse populations from the councils
established under sections 3.922, 3.9223, 3.9225, and 3.9226, and other state, local, and

community organizations.
Sec. 3. Minnesota Statutes 2012, section 260C.215, subdivision 6, is amended to read:

Subd. 6. Duties of child-placing agencies. (a) Each authorized child-placing

agency must:

Article 1 Sec. 3. 3
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(1) develop and follow procedures for implementing the requirements of section
260C.212, subdivision 2, and the Indian Child Welfare Act, United States Code, title
25, sections 1901 to 1923;

(2) have a written plan for recruiting adoptive and foster families that reflect the
ethnic and racial diversity of children who are in need of foster and adoptive homes.
The plan must include:

(1) strategies for using existing resources in diverse communities;

(i1) use of diverse outreach staff wherever possible;

(i11) use of diverse foster homes for placements after birth and before adoption; and

(iv) other techniques as appropriate;

(3) have a written plan for training adoptive and foster families;

(4) have a written plan for employing staff in adoption and foster care who have
the capacity to assess the foster and adoptive parents' ability to understand and validate a
child's cultural and meet the child's individual needs, and to advance the best interests of
the child, as required in section 260C.212, subdivision 2. The plan must include staffing
goals and objectives;

(5) ensure that adoption and foster care workers attend training offered or approved
by the Department of Human Services regarding cultural diversity and the needs of special
needs children; and

(6) develop and implement procedures for implementing the requirements of the
Indian Child Welfare Act and the Minnesota Indian Family Preservation Act:; and

(7) ensure that children in foster care are protected from the effects of secondhand

smoke and that licensed foster homes maintain a smoke-free environment in compliance

with subdivision 9.

(b) In determining the suitability of a proposed placement of an Indian child, the
standards to be applied must be the prevailing social and cultural standards of the Indian
child's community, and the agency shall defer to tribal judgment as to suitability of a

particular home when the tribe has intervened pursuant to the Indian Child Welfare Act.

Sec. 4. Minnesota Statutes 2012, section 260C.215, is amended by adding a
subdivision to read:

Subd. 9. Preventing exposure to secondhand smoke for children in foster care.

(a) A child in foster care shall not be exposed to any type of secondhand smoke in the

following settings:

(1) a licensed foster home or any enclosed space connected to the home, including a

garage, porch, deck, or similar space; or

Article 1 Sec. 4. 4
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(2) a motor vehicle while a foster child is transported.

(b) Smoking in outdoor areas on the premises of the home is permitted, except when

a foster child is present and exposed to secondhand smoke.

(c) The home study required in subdivision 4, clause (5), must include a plan to

maintain a smoke-free environment for foster children.

(d) If a foster parent fails to provide a smoke-free environment for a foster child, the

child-placing agency must ask the foster parent to comply with a plan that includes training

on the health risks of exposure to secondhand smoke. If the agency determines that the

foster parent is unable to provide a smoke-free environment and that the home environment

constitutes a health risk to a foster child, the agency must reassess whether the placement

is based on the child's best interests consistent with section 260C.212, subdivision 2.

(e) Nothing in this subdivision shall delay the placement of a child with a relative,

consistent with section 245A.035, unless the relative is unable to provide for the

immediate health needs of the individual child.

(f) If a child's best interests would most effectively be served by placement in a home

which will not meet the requirements of paragraph (a), the failure to meet the requirements

of paragraph (a) shall not be a cause to deny placement in that home.

(g) Nothing in this subdivision shall be interpreted to interfere, conflict with, or be a

basis for denying placement pursuant to the provisions of the federal Indian Child Welfare

Act or Minnesota Indian Family Preservation Act.

(h) Nothing in this subdivision shall be interpreted to interfere with traditional or

spiritual Native American or religious ceremonies involving the use of tobacco.

Sec. 5. Minnesota Statutes 2012, section 626.556, subdivision 11c, is amended to read:

Subd. 11c. Welfare, court services agency, and school records maintained.
Notwithstanding sections 138.163 and 138.17, records maintained or records derived
from reports of abuse by local welfare agencies, agencies responsible for assessing or
investigating the report, court services agencies, or schools under this section shall be
destroyed as provided in paragraphs (a) to (d) by the responsible authority.

(a) For family assessment cases and cases where an investigation results in no
determination of maltreatment or the need for child protective services, the assessment or
investigation records must be maintained for a period of four years. Records under this
paragraph may not be used for employment, background checks, or purposes other than to

assist in future risk and safety assessments.

Article 1 Sec. 5. 5
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(b) All records relating to reports which, upon investigation, indicate either
maltreatment or a need for child protective services shall be maintained for at least ten
years after the date of the final entry in the case record.

(c) All records regarding a report of maltreatment, including any notification of intent
to interview which was received by a school under subdivision 10, paragraph (d), shall be
destroyed by the school when ordered to do so by the agency conducting the assessment or
investigation. The agency shall order the destruction of the notification when other records
relating to the report under investigation or assessment are destroyed under this subdivision.

(d) Private or confidential data released to a court services agency under subdivision
10h must be destroyed by the court services agency when ordered to do so by the local
welfare agency that released the data. The local welfare agency or agency responsible for
assessing or investigating the report shall order destruction of the data when other records
relating to the assessment or investigation are destroyed under this subdivision.

(e) For reports alleging child maltreatment that were not accepted for assessment

or investigation, counties shall maintain sufficient information to identify repeat reports

alleging maltreatment of the same child or children for 365 days from the date the report

was screened out. The Department of Human Services shall specify to the counties the

minimum information needed to accomplish this purpose. Counties shall enter this data

into the state social services information system.

Sec. 6. MINNESOTA TANF EXPENDITURES TASK FORCE.

Subdivision 1. Establishment. The Minnesota TANF Expenditures Task Force is

established to analyze past temporary assistance for needy families (TANF) expenditures

and make recommendations as to which, if any, programs currently receiving TANF

funding should be funded by the general fund so that a greater portion of TANF funds

can go directly to Minnesota families receiving assistance through the Minnesota family

investment program under Minnesota Statutes, chapter 256).

Subd. 2. Membership; meetings; staff. (a) The task force shall be composed of the

following members who serve at the pleasure of their appointing authority:

(1) one representative of the Department of Human Services appointed by the

commissioner of human services;

(2) one representative of the Department of Management and Budget appointed by

the commissioner of management and budget;

(3) one representative of the Department of Health appointed by the commissioner

of health;

(4) one representative of the Local Public Health Association of Minnesota;

Article 1 Sec. 6. 6
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(5) two representatives of county government appointed by the Association of

Minnesota Counties, one representing counties in the seven-county metropolitan area

and one representing all other counties;

(6) one representative of the Minnesota Legal Services Coalition;

(7) one representative of the Children's Defense Fund of Minnesota;

(8) one representative of the Minnesota Coalition for the Homeless;

(9) one representative of the Welfare Rights Coalition;

(10) two members of the house of representatives, one appointed by the speaker of

the house and one appointed by the minority leader; and

(11) two members of the senate, including one member of the minority party,

appointed according to the rules of the senate.

(b) Notwithstanding Minnesota Statutes, section 15.059, members of the task force

shall serve without compensation or reimbursement of expenses.

(c) The commissioner of human services must convene the first meeting of the

Minnesota TANF Expenditures Task Force by July 31, 2014. The task force must meet at

least quarterly.

(d) Staffing and technical assistance shall be provided within available resources by

the Department of Human Services, children and family services division.

Subd. 3. Duties. (a) The task force must report on past expenditures of the TANF

block grant, including a determination of whether or not programs for which TANF funds

have been appropriated meet the purposes of the TANF program as defined under Code of

Federal Regulations, title 45, section 260.20, and make recommendations as to which,

if any, programs currently receiving TANF funds should be funded by the general fund.

In making recommendations on program funding sources, the task force shall consider

the following:

(1) the original purpose of the TANF block grant under Code of Federal Regulations,
title 45, section 260.20;

(2) potential overlap of the population eligible for the Minnesota family investment

program cash grant and the other programs currently receiving TANF funds;

(3) the ability for TANF funds, as appropriated under current law, to effectively help

the lowest-income Minnesotans out of poverty;

(4) the impact of past expenditures on families who may be eligible for assistance

through TANF;

(5) the ability of TANF funds to support effective parenting and optimal brain

development in children under five years old; and

Article 1 Sec. 6. 7



8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.11

8.12

8.13

8.14

8.15

8.16

8.17

8.18

8.19

8.20

8.21

8.22

8.23

8.24

8.25

8.26

8.27

8.28

8.29

8.30

8.31

8.32

8.33

8.34

HF2402 FIRST ENGROSSMENT REVISOR KS h2402-1

(6) the role of noncash assistance expenditures in maintaining compliance with

federal law.

(b) In preparing the recommendations under paragraph (a), the task force shall

consult with appropriate Department of Human Services information technology staff

regarding implementation of the recommendations.

Subd. 4. Report. (a) The task force must submit an initial report by November

30, 2014, on past expenditures of the TANF block grant in Minnesota to the chairs and

ranking minority members of the legislative committees with jurisdiction over health and

human services policy and finance.

(b) The task force must submit a final report by February 1, 2015, analyzing past

TANF expenditures and making recommendations as to which programs, if any, currently

receiving TANF funding should be funded by the general fund, including any phase-in

period and draft legislation necessary for implementation, to the chairs and ranking

minority members of the legislative committees with jurisdiction over health and human

services policy and finance.

Subd. 5. Expiration. This section expires March 1, 2015, or upon submission of the

final report required under subdivision 4, whichever is earlier.

Sec. 7. REVISOR'S INSTRUCTION.

The revisor of statutes shall change the term "guardianship assistance" to "Northstar

kinship assistance" wherever it appears in Minnesota Statutes and Minnesota Rules to

refer to the program components related to Northstar Care for Children under Minnesota

Statutes, chapter 256N.

ARTICLE 2

PROVISION OF HEALTH SERVICES

Section 1. Minnesota Statutes 2012, section 144E.101, subdivision 6, is amended to
read:

Subd. 6. Basic life support. (a) Except as provided in paragraphs (e) and (f), a
basic life-support ambulance shall be staffed by at least two EMTs, one of whom must
accompany the patient and provide a level of care so as to ensure that:

(1) life-threatening situations and potentially serious injuries are recognized;

(2) patients are protected from additional hazards;

(3) basic treatment to reduce the seriousness of emergency situations is administered;
and

(4) patients are transported to an appropriate medical facility for treatment.

Article 2 Section 1. 8
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(b) A basic life-support service shall provide basic airway management.

(c) A basic life-support service shall provide automatic defibrillation.

(d) A basic life-support service licensee's medical director may authorize ambulance
service personnel to perform intravenous infusion and use equipment that is within the

licensure level of the ambulance service, including administration of an opiate antagonist.

Ambulance service personnel must be properly trained. Documentation of authorization
for use, guidelines for use, continuing education, and skill verification must be maintained
in the licensee's files.

(e) Upon application from an ambulance service that includes evidence demonstrating
hardship, the board may grant a variance from the staff requirements in paragraph (a) and
may authorize a basic life-support ambulance to be stafted by one EMT and one registered
emergency medical responder driver for all emergency ambulance calls and interfacility
transfers. The variance shall apply to basic life-support ambulances operated by the
ambulance service until the ambulance service renews its license. When a variance expires,
an ambulance service may apply for a new variance under this paragraph. For purposes of
this paragraph, "ambulance service" means either an ambulance service whose primary
service area is mainly located outside the metropolitan counties listed in section 473.121,
subdivision 4, and outside the cities of Duluth, Mankato, Moorhead, Rochester, and St.
Cloud; or an ambulance service based in a community with a population of less than 1,000.

(f) After an initial emergency ambulance call, each subsequent emergency ambulance
response, until the initial ambulance is again available, and interfacility transfers, may
be staffed by one registered emergency medical responder driver and an EMT. The
EMT must accompany the patient and provide the level of care required in paragraph
(a). This paragraph applies only to an ambulance service whose primary service area is
mainly located outside the metropolitan counties listed in section 473.121, subdivision
4, and outside the cities of Duluth, Mankato, Moorhead, Rochester, and St. Cloud, or an

ambulance based in a community with a population of less than 1,000 persons.

Sec. 2. [150A.055] ADMINISTRATION OF INFLUENZA IMMUNIZATIONS.

Subdivision 1. Practice of dentistry. A person licensed to practice dentistry under

sections 150A.01 to 150A.14 shall be deemed to be practicing dentistry while participating

in the administration of an influenza vaccination.

Subd. 2. Qualified dentists. (a) The influenza immunization shall be administered

only to patients 19 years of age and older and only by licensed dentists who:

Article 2 Sec. 2. 9
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(1) have immediate access to emergency response equipment, including but not

limited to oxygen administration equipment, epinephrine, and other allergic reaction

response equipment; and

(2) are trained in or have successfully completed a program approved by the

Minnesota Board of Dentistry, specifically for the administration of immunizations. The

training or program must include:

(1) educational material on the disease of influenza and vaccination as prevention

of the disease;

(i1) contraindications and precautions;

(i11) intramuscular administration;

(iv) communication of risk and benefits of influenza vaccination and legal

requirements involved;

(v) reporting of adverse events;

(vi) documentation required by federal law; and

(vii) storage and handling of vaccines.

(b) Any dentist giving influenza vaccinations under this section shall comply

with guidelines established by the federal Advisory Committee on Immunization

Practices relating to vaccines and immunizations, which includes, but is not limited to,

vaccine storage and handling, vaccine administration and documentation, and vaccine

contraindications and precautions.

Subd. 3. Coordination of care. After a dentist qualified under subdivision 2 has

administered an influenza vaccine to a patient, the dentist shall report the administration of

the immunization to the Minnesota Immunization Information Connection or otherwise

notify the patient's primary physician or clinic of the administration of the immunization.

EFFECTIVE DATE. This section is effective January 1, 2015, and applies to

influenza immunizations performed on or after that date.

Sec. 3. Minnesota Statutes 2012, section 151.37, is amended by adding a subdivision
to read:

Subd. 12. Administration of opiate antagonists for drug overdose. (a) A licensed

physician, a licensed advanced practice registered nurse authorized to prescribe drugs

pursuant to section 148.235, or a licensed physician assistant authorized to prescribe drugs

pursuant to section 147A.18, may authorize the following individuals to administer opiate

antagonists, as defined in section 604A.04, subdivision 1:

(1) an emergency medical responder registered pursuant to section 144E.27;
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(2) a peace officer as defined in section 626.84, subdivision 1, paragraphs (¢) and

(d); and

(3) staff of community-based health disease prevention or social service programs.

(b) For the purposes of this subdivision, opiate antagonists may be administered by

one of these individuals only if:

(1) the licensed physician, licensed physician assistant, or licensed advanced

practice registered nurse has issued a standing order to, or entered into a protocol with,

the individual; and

(2) the individual has training in the recognition of signs of opiate overdose and the

use of opiate antagonists as part of the emergency response to opiate overdose.

(c) Nothing in this section prohibits the possession and administration of naloxone

pursuant to section 604A.04.

Sec. 4. [151.71] MAXIMUM ALLOWABLE COST PRICING.

Subdivision 1. Definitions. (a) For purposes of this section, the following terms

have the meanings given.

(b) "Health plan company" has the meaning provided in section 62Q.01, subdivision

4.

(c) "Pharmacy benefit manager" means an entity doing business in this state that

contracts to administer or manage prescription drug benefits on behalf of any health plan

company that provides prescription drug benefits to residents of this state.

Subd. 2. Pharmacy benefit manager contracts with pharmacies; maximum

allowable cost pricing. (a) In each contract between a pharmacy benefit manager and

a pharmacy, the pharmacy shall be given the right to obtain from the pharmacy benefit

manager a current list of the sources used to determine maximum allowable cost pricing.

The pharmacy benefit manager shall update the pricing information at least every seven

business days and provide a means by which contracted pharmacies may promptly review

current prices in an electronic, print, or telephonic format within one business day at no

cost to the pharmacy. A pharmacy benefit manager shall maintain a procedure to eliminate

products from the list of drugs subject to maximum allowable cost pricing in a timely

manner in order to remain consistent with changes in the marketplace.

(b) In order to place a prescription drug on a maximum allowable cost list, a

pharmacy benefit manager shall ensure that the drug is generally available for purchase by

pharmacies in this state from a national or regional wholesaler and is not obsolete.
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(c) Each contract between a pharmacy benefit manager and a pharmacy must include

a process to appeal, investigate, and resolve disputes regarding maximum allowable cost

pricing that includes:

(1) a 15 business day limit on the right to appeal following the initial claim;

(2) a requirement that the appeal be investigated and resolved within seven business

days after the appeal; and

(3) a requirement that a pharmacy benefit manager provide a reason for any appeal

denial and identify the national drug code of a drug that may be purchased by the

pharmacy at a price at or below the maximum allowable cost price as determined by

the pharmacy benefit manager.

(d) If the appeal is upheld, the pharmacy benefit manager shall make an adjustment

to the maximum allowable cost price no later than one business day after the date of

determination. The pharmacy benefit manager shall make the price adjustment applicable

to all similarly situated network pharmacy providers as defined by the plan sponsor.

EFFECTIVE DATE. This section is effective January 1, 2015.

Sec. 5. Minnesota Statutes 2012, section 152.126, as amended by Laws 2013, chapter

113, article 3, section 3, 1s amended to read:

152.126 EONTROEEED SEBSTANCES PRESCRIPHONEEECTRONIE
REPORTFINGSYSTEM PRESCRIPTION MONITORING PROGRAM.

Subdivision 1. Definitions. (a) For purposes of this section, the terms defined in
this subdivision have the meanings given.

ta) (b) "Board" means the Minnesota State Board of Pharmacy established under
chapter 151.

tb) (c) "Controlled substances" means those substances listed in section 152.02,
subdivisions 3 to 5 6, and those substances defined by the board pursuant to section

152.02, subdivisions 7, 8, and 12. For the purposes of this section, controlled substances

includes tramadol and butalbital.

te) (d) "Dispense" or "dispensing" has the meaning given in section 151.01,
subdivision 30. Dispensing does not include the direct administering of a controlled
substance to a patient by a licensed health care professional.

td) (e) "Dispenser" means a person authorized by law to dispense a controlled
substance, pursuant to a valid prescription. For the purposes of this section, a dispenser does
not include a licensed hospital pharmacy that distributes controlled substances for inpatient

hospital care or a veterinarian who is dispensing prescriptions under section 156.18.
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te) (f) "Prescriber" means a licensed health care professional who is authorized to
prescribe a controlled substance under section 152.12, subdivision 1 or 2.

b (g) "Prescription" has the meaning given in section 151.01, subdivision 16.

Subd. la. Treatment of intractable pain. This section is not intended to limit or
interfere with the legitimate prescribing of controlled substances for pain. No prescriber
shall be subject to disciplinary action by a health-related licensing board for prescribing a
controlled substance according to the provisions of section 152.125.

Subd. 2. Prescription electronic reporting system. (a) The board shall establish
by January 1, 2010, an electronic system for reporting the information required under
subdivision 4 for all controlled substances dispensed within the state.

(b) The board may contract with a vendor for the purpose of obtaining technical
assistance in the design, implementation, operation, and maintenance of the electronic
reporting system.

Subd. 3. Prescription Eleetronie Reporting Monitoring Program Advisory

Committee Task Force. (a) The board shalt-eenvene shall appoint an advisory eommitttee:
The-committee-must-inelude task force consisting of at least one representative of:

(1) the Department of Health;

(2) the Department of Human Services;

(3) each health-related licensing board that licenses prescribers;

(4) a professional medical association, which may include an association of pain
management and chemical dependency specialists;

(5) a professional pharmacy association;

(6) a professional nursing association;

(7) a professional dental association;

(8) a consumer privacy or security advocate; and

(9) a consumer or patient rights organization.

(b) The advisory eommittee task force shall advise the board on the development and

operation of the eleetronte-reportingsystem prescription monitoring program, including,

but not limited to:

(1) technical standards for electronic prescription drug reporting;
(2) proper analysis and interpretation of prescription monitoring data; and
(3) an evaluation process for the program.

(c) The task force is governed by section 15.059. Notwithstanding section 15.059,

subdivision 5, the task force shall not expire.
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Subd. 4. Reporting requirements; notice. (a) Each dispenser must submit the

following data to the board or its designated vendor;stibjeet-to-the-nottee-required-under
paragraph(d):

(1) name of the prescriber;

(2) national provider identifier of the prescriber;

(3) name of the dispenser;

(4) national provider identifier of the dispenser;

(5) prescription number;

(6) name of the patient for whom the prescription was written;

(7) address of the patient for whom the prescription was written;

(8) date of birth of the patient for whom the prescription was written;

(9) date the prescription was written;

(10) date the prescription was filled;

(11) name and strength of the controlled substance;

(12) quantity of controlled substance prescribed;

(13) quantity of controlled substance dispensed; and

(14) number of days supply.

(b) The dispenser must submit the required information by a procedure and in a
format established by the board. The board may allow dispensers to omit data listed in this
subdivision or may require the submission of data not listed in this subdivision provided
the omission or submission is necessary for the purpose of complying with the electronic
reporting or data transmission standards of the American Society for Automation in
Pharmacy, the National Council on Prescription Drug Programs, or other relevant national
standard-setting body.

(c) A dispenser is not required to submit this data for those controlled substance

prescriptions dispensed for:

(1) individuals residing in a health care facility as defined in section 151.58,

subdivision 2, paragraph (b), when a drug is distributed through the use of an automated

drug distribution system according to section 151.58; and
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(2) individuals receiving a drug sample that was packaged by a manufacturer and

provided to the dispenser for dispensing as a professional sample pursuant to Code of

Federal Regulations, title 21, section 203, subpart D.
(d) A dispenser must net-sttbmit-dataunder-thissubdivistonrunltess provide to the

patient for whom the prescription was written a conspicuous notice of the reporting

requirements of this section 18

and notice that the information may be used for program administration purposes.

Subd. 5. Use of data by board. (a) The board shall develop and maintain a database
of the data reported under subdivision 4. The board shall maintain data that could identify

an individual prescriber or dispenser in encrypted form. Except as otherwise allowed

under subdivision 6, the database may be used by permissible users identified under

subdivision 6 for the identification of:

(1) individuals receiving prescriptions for controlled substances from prescribers
who subsequently obtain controlled substances from dispensers in quantities or with a
frequency inconsistent with generally recognized standards of use for those controlled
substances, including standards accepted by national and international pain management
associations; and

(2) individuals presenting forged or otherwise false or altered prescriptions for
controlled substances to dispensers.

(b) No permissible user identified under subdivision 6 may access the database
for the sole purpose of identifying prescribers of controlled substances for unusual or
excessive prescribing patterns without a valid search warrant or court order.

(c) No personnel of a state or federal occupational licensing board or agency may
access the database for the purpose of obtaining information to be used to initiate or

substantiate a disciplinary action against a prescriber.

(d) Data reported under subdivision 4 shall be retained-by-the-board-in-the-database

permissible users for a 12-month period beginning the day the data was received and

ending 12 months from the last day of the month in which the data was received, except

that permissible users defined in subdivision 6, paragraph (b), clauses (5) and (6), may

use all data collected under this section for the purposes of administering, operating,

and maintaining the prescription monitoring program and conducting trend analyses

and other studies necessary to evaluate the effectiveness of the program. Data retained

beyond 12 months must be de-identified.
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(e) The board may retain data reported under subdivision 4 for up to three years

from the date the data was received. The board must destroy the data by the end of the

three-year period.

Subd. 6. Access to reporting system data. (a) Except as indicated in this
subdivision, the data submitted to the board under subdivision 4 is private data on
individuals as defined in section 13.02, subdivision 12, and not subject to public disclosure.

(b) Except as specified in subdivision 5, the following persons shall be considered
permissible users and may access the data submitted under subdivision 4 in the same or
similar manner, and for the same or similar purposes, as those persons who are authorized
to access similar private data on individuals under federal and state law:

(1) a prescriber or an agent or employee of the prescriber to whom the prescriber has
delegated the task of accessing the data, to the extent the information relates specifically to
a current patient, to whom the prescriber is:

(1) prescribing or considering prescribing any controlled substance;

(1) providing emergency medical treatment for which access to the data may be

necessary; or

(i11) providing other medical treatment for which access to the data may be necessary

and the patient has consented to access to the submitted data, and with the provision that

the prescriber remains responsible for the use or misuse of data accessed by a delegated
agent or employee;

(2) a dispenser or an agent or employee of the dispenser to whom the dispenser has
delegated the task of accessing the data, to the extent the information relates specifically
to a current patient to whom that dispenser is dispensing or considering dispensing any
controlled substance and with the provision that the dispenser remains responsible for the
use or misuse of data accessed by a delegated agent or employee;

(3) an individual who is the recipient of a controlled substance prescription for
which data was submitted under subdivision 4, or a guardian of the individual, parent or
guardian of a minor, or health care agent of the individual acting under a health care
directive under chapter 145C;

(4) personnel of the board specifically assigned to conduct a bona fide investigation
of a specific licensee;

(5) personnel of the board engaged in the collection, review, and analysis

of controlled substance prescription information as part of the assigned duties and
responsibilities under this section;

(6) authorized personnel of a vendor under contract with the board state of

Minnesota who are engaged in the design, implementation, operation, and maintenance of
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the eleetronte-reportingsystem prescription monitoring program as part of the assigned

duties and responsibilities of their employment, provided that access to data is limited to

the minimum amount necessary to carry out such duties and responsibilities, and subject

to the requirements related to the de-identification, retention, and destruction of data

specified in subdivision 5, paragraphs (d) and (e);

(7) federal, state, and local law enforcement authorities acting pursuant to a valid

search warrant;

(8) personnel of the medieal-assistanee-program Minnesota health care programs

assigned to use the data collected under this section to identify recipients whose usage of

controlled substances may warrant restriction to a single primary care phystetan provider,
a single outpatient pharmacy, or and a single hospital; and

(9) personnel of the Department of Human Services assigned to access the data
pursuant to paragraph (h); and

(10) personnel of the health professionals services program established under section

214.31, to the extent that the information relates specifically to an individual who is

currently enrolled in and being monitored by the program, and the individual consents to

access to that information. The health professionals services program personnel shall not

provide this data to a health-related licensing board or the Emergency Medical Services

Regulatory Board, except as permitted under section 214.33, subdivision 3.

For purposes of clause (3) (4), access by an individual includes persons in the
definition of an individual under section 13.02.

(c) Any A permissible user identified in paragraph (b), whe clauses (1), (2), (5), (6),

and (8) may directly aeceesses access the data electronically;. If the data is directly accessed

electronically, the permissible user shall implement and maintain a comprehensive

information security program that contains administrative, technical, and physical
safeguards that are appropriate to the user's size and complexity, and the sensitivity of the
personal information obtained. The permissible user shall identify reasonably foreseeable
internal and external risks to the security, confidentiality, and integrity of personal
information that could result in the unauthorized disclosure, misuse, or other compromise
of the information and assess the sufficiency of any safeguards in place to control the risks.

(d) The board shall not release data submitted under thisseetion subdivision 4 unless

it is provided with evidence, satisfactory to the board, that the person requesting the

information is entitled to receive the data.
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D (e) The board shall maintain a log of all persons who access the data for a period

of at least three years and shall ensure that any permissible user complies with paragraph

(c) prior to attaining direct access to the data.

t2) (f) Section 13.05, subdivision 6, shall apply to any contract the board enters into
pursuant to subdivision 2. A vendor shall not use data collected under this section for
any purpose not specified in this section.

th) (g) With available appropriations, the commissioner of human services shall
establish and implement a system through which the Department of Human Services shall
routinely access the data for the purpose of determining whether any client enrolled in
an opioid treatment program licensed according to chapter 245A has been prescribed or
dispensed a controlled substance in addition to that administered or dispensed by the
opioid treatment program. When the commissioner determines there have been multiple
prescribers or multiple prescriptions of controlled substances, the commissioner shall:

(1) inform the medical director of the opioid treatment program only that the
commissioner determined the existence of multiple prescribers or multiple prescriptions of
controlled substances; and

(2) direct the medical director of the opioid treatment program to access the data
directly, review the effect of the multiple prescribers or multiple prescriptions, and

document the review.

If determined necessary, the commissioner of human services shall seek a federal waiver
of, or exception to, any applicable provision of Code of Federal Regulations, title 42, part
2.34, item (c), prior to implementing this paragraph.

Subd. 7. Disciplinary action. (a) A dispenser who knowingly fails to submit data to
the board as required under this section is subject to disciplinary action by the appropriate
health-related licensing board.

(b) A prescriber or dispenser authorized to access the data who knowingly discloses
the data in violation of state or federal laws relating to the privacy of health care data

shall be subject to disciplinary action by the appropriate health-related licensing board,

and appropriate civil penalties.
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Subd. 9. Immunity from liability; no requirement to obtain information. (a) A
pharmacist, prescriber, or other dispenser making a report to the program in good faith
under this section is immune from any civil, criminal, or administrative liability, which
might otherwise be incurred or imposed as a result of the report, or on the basis that the
pharmacist or prescriber did or did not seek or obtain or use information from the program.

(b) Nothing in this section shall require a pharmacist, prescriber, or other dispenser
to obtain information about a patient from the program, and the pharmacist, prescriber,
or other dispenser, if acting in good faith, is immune from any civil, criminal, or
administrative liability that might otherwise be incurred or imposed for requesting,
receiving, or using information from the program.

Subd. 10. Funding. (a) The board may seek grants and private funds from nonprofit
charitable foundations, the federal government, and other sources to fund the enhancement
and ongoing operations of the prescription eleetronte-reporting-system monitoring
program established under this section. Any funds received shall be appropriated to the
board for this purpose. The board may not expend funds to enhance the program in a way
that conflicts with this section without seeking approval from the legislature.

(b) Notwithstanding any other section, the administrative services unit for the

health-related licensing boards shall apportion between the Board of Medical Practice, the
Board of Nursing, the Board of Dentistry, the Board of Podiatric Medicine, the Board of

Optometry, the Board of Veterinary Medicine, and the Board of Pharmacy an amount to

be paid through fees by each respective board. The amount apportioned to each board
shall equal each board's share of the annual appropriation to the Board of Pharmacy
from the state government special revenue fund for operating the prescription eleetronte

reporting-system monitoring program under this section. Each board's apportioned share

shall be based on the number of prescribers or dispensers that each board identified in
this paragraph licenses as a percentage of the total number of prescribers and dispensers
licensed collectively by these boards. Each respective board may adjust the fees that the
boards are required to collect to compensate for the amount apportioned to each board by

the administrative services unit.

Sec. 6. [604A.04] GOOD SAMARITAN OVERDOSE PREVENTION.

Subdivision 1. Definitions; opiate antagonist. For purposes of this section, "opiate

antagonist" means naloxone hydrochloride or any similarly acting drug approved by the

federal Food and Drug Administration for the treatment of a drug overdose.
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Subd. 2. Authority to possess and administer opiate antagonists; release from

liability. (a) A person who is not a health care professional may possess or administer

an opiate antagonist that is prescribed, dispensed, or distributed by a licensed health

care professional pursuant to subdivision 3.

(b) A person who is not a health care professional who acts in good faith in

administering an opiate antagonist to another person whom the person believes in good

faith to be suffering a drug overdose is immune from criminal prosecution for the act and

is not liable for any civil damages for acts or omissions resulting from the act.

Subd. 3. Health care professionals; release from liability. A licensed health care

professional who is permitted by law to prescribe an opiate antagonist, if acting in good

faith, may directly or by standing order prescribe, dispense, distribute, or administer an

opiate antagonist to a person without being subject to civil liability or criminal prosecution

for the act. This immunity applies even when the opiate antagonist is eventually

administered in either or both of the following instances: (1) by someone other than the

person to whom it is prescribed; or (2) to someone other than the person to whom it is

prescribed. This subdivision does not apply if the licensed health care professional is

acting during the course of regular employment and receiving compensation or expecting

to receive compensation for those actions.

EFFECTIVE DATE. This section is effective August 1, 2014, and applies to

actions arising from incidents occurring on or after that date.

Sec. 7. [604A.05] GOOD SAMARITAN OVERDOSE MEDICAL ASSISTANCE.

Subdivision 1. Person seeking medical assistance; immunity from prosecution.

A person acting in good faith who seeks medical assistance for another person who is

experiencing a drug overdose may not be arrested, charged, prosecuted, or penalized, or

have that person's property subject to civil forfeiture for the possession, sharing, or use

of a controlled substance or drug paraphernalia; or a violation of a condition of pretrial

release, probation, furlough, supervised release, or parole. A person qualifies for the

immunities provided in this subdivision only if: (1) the evidence for the arrest, charge,

prosecution, seizure, or penalty was obtained as a result of the person's seeking medical

assistance for another person; and (2) the person seeks medical assistance for another

person who is in need of medical assistance for an immediate health or safety concern,

provided that the person who seeks the medical assistance is the first person to seek the

assistance, provides the person's name and contact information, remains on the scene until

assistance arrives and is provided, and cooperates with the authorities.
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Subd. 2. Person experiencing an overdose; immunity from prosecution. A

person who experiences a drug overdose and is in need of medical assistance may not be

arrested, charged, prosecuted, or penalized, or have that person's property subject to civil

forfeiture for: (1) the possession of a controlled substance or drug paraphernalia; or (2)

a violation of a condition of pretrial release, probation, furlough, supervised release, or

parole. A person qualifies for the immunities provided in this subdivision only if the

evidence for the arrest, charge, prosecution, seizure, or penalty was obtained as a result

of the drug overdose and the need for medical assistance.

Subd. 3. Effect on other criminal prosecutions. (a) The immunity provisions of

this section do not preclude prosecution of the person on the basis of evidence obtained

from an independent source.

(b) The act of providing first aid or other medical assistance to someone who is

experiencing a drug overdose may be used as a mitigating factor in a criminal prosecution

for which immunity is not provided.

EFFECTIVE DATE. This section is effective August 1, 2014, and applies to

actions arising from incidents occurring on or after that date.

Sec. 8. CITATION.

Sections 6 and 7 may be known and cited as "Steve's Law."

Sec. 9. STUDY REQUIRED; PRESCRIPTION MONITORING PROGRAM
DATABASE.

The Board of Pharmacy, in collaboration with the Prescription Monitoring Program

Advisory Task Force, shall report to the chairs and ranking minority members of the house

of representatives and senate committees and divisions with jurisdiction over health and

human services policy and finance, by December 15, 2014, with:

(1) recommendations on whether or not to require the use of the prescription

monitoring program database by prescribers when prescribing or considering prescribing,

and pharmacists when dispensing or considering dispensing, a controlled substance as

defined in Minnesota Statutes, section 152.126, subdivision 1, paragraph (¢);

(2) an analysis of the impact of the prescription monitoring program on rates of

chemical abuse and prescription drug abuse; and

(3) recommendations on approaches to encourage access to appropriate treatment

for prescription drug abuse, through the prescription monitoring program.
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ARTICLE 3

CHEMICAL AND MENTAL HEALTH SERVICES

Section 1. Minnesota Statutes 2012, section 245A.03, subdivision 6a, is amended to
read:
Subd. 6a. Adult foster care homes serving people with mental illness;
certification. (a) The commissioner of human services shall issue a mental health
certification for adult foster care homes licensed under this chapter and Minnesota Rules,

parts 9555.5105 to 9555.6265, that serve people with a primary diagnosis of mental

illness where the home is not the primary residence of the license holder when a provider
1s determined to have met the requirements under paragraph (b). This certification is
voluntary for license holders. The certification shall be printed on the license, and
identified on the commissioner's public Web site.

(b) The requirements for certification are:

(1) all staff working in the adult foster care home have received at least seven hours

of annual training under paragraph (c) covering all of the following topics:

(1) mental health diagnoses;

(i1) mental health crisis response and de-escalation techniques;
(i11) recovery from mental illness;

(iv) treatment options including evidence-based practices;

(v) medications and their side effects;

(vi) suicide intervention, identifying suicide warning signs, and appropriate

responses;

(vii) co-occurring substance abuse and health conditions; and

tvit) (viil) community resources;

(2) a mental health professional, as defined in section 245.462, subdivision 18, or
a mental health practitioner as defined in section 245.462, subdivision 17, are available
for consultation and assistance;

(3) there is a planand protocol in place to address a mental health crisis; and

(4) there is a crisis plan for each mdtvidual'sIndividual-Placement-Agreement

individual that identifies who is providing clinical services and their contact information,

and includes an individual crisis prevention and management plan developed with the
individual.

(¢) The training curriculum must be approved by the commissioner of human

services and must include a testing component after training is completed. Training must

be provided by a mental health professional or a mental health practitioner. Training may
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also be provided by an individual living with a mental illness or a family member of such

an individual, who is from a nonprofit organization with a history of providing educational

classes on mental illnesses approved by the Department of Human Services to deliver

mental health training. Staff must receive three hours of training in the areas specified in

paragraph (b), clause (1), items (1) and (i1), prior to working alone with residents. The

remaining hours of mandatory training, including a review of the information in paragraph

(b), clause (1), item (ii), must be completed within six months of the hire date. For

programs licensed under chapter 245D, training under this chapter may be incorporated

into the 30 hours of staff orientation training required under section 245D.09, subdivision 4.

te) (d) License holders seeking certification under this subdivision must request
this certification on forms provided by the commissioner and must submit the request to
the county licensing agency in which the home is located. The county licensing agency
must forward the request to the commissioner with a county recommendation regarding
whether the commissioner should issue the certification.

td) (e) Ongoing compliance with the certification requirements under paragraph (b)
shall be reviewed by the county licensing agency at each licensing review. When a county
licensing agency determines that the requirements of paragraph (b) are not met, the county
shall inform the commissioner, and the commissioner will remove the certification.

te) (f) A denial of the certification or the removal of the certification based on a
determination that the requirements under paragraph (b) have not been met by the adult
foster care license holder are not subject to appeal. A license holder that has been denied a
certification or that has had a certification removed may again request certification when

the license holder is in compliance with the requirements of paragraph (b).

Sec. 2. Minnesota Statutes 2013 Supplement, section 245D.33, is amended to read:

245D.33 ADULT MENTAL HEALTH CERTIFICATION STANDARDS.
(a) The commissioner of human services shall issue a mental health certification
for services licensed under this chapter when a license holder is determined to have met

the requirements under section 245A.03, subdivision 6a, paragraph (b). This certification

is voluntary for license holders. The certification shall be printed on the license and

identified on the commissioner's public Web site.
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ey License holders seeking certification under this section must request this

certification on forms and in the manner prescribed by the commissioner.
td) (c) If the commissioner finds that the license holder has failed to comply with

the certification requirements under section 245A.03, subdivision 6a, paragraph (b),

the commissioner may issue a correction order and an order of conditional license in
accordance with section 245A.06 or may issue a sanction in accordance with section
245A.07, including and up to removal of the certification.

te) (d) A denial of the certification or the removal of the certification based on a

determination that the requirements under section 245A.03, subdivision 6a, paragraph

(b) have not been met is not subject to appeal. A license holder that has been denied a
certification or that has had a certification removed may again request certification when

the license holder is in compliance with the requirements of section 245A.03, subdivision

6a, paragraph (b).

Sec. 3. Minnesota Statutes 2012, section 253B.092, subdivision 2, is amended to read:

Subd. 2. Administration without judicial review. Neuroleptic medications may be
administered without judicial review in the following circumstances:

(1) the patient has the capacity to make an informed decision under subdivision 4;

(2) the patient does not have the present capacity to consent to the administration
of neuroleptic medication, but prepared a health care directive under chapter 145C or a
declaration under section 253B.03, subdivision 6d, requesting treatment or authorizing an
agent or proxy to request treatment, and the agent or proxy has requested the treatment;

(3) the patient has been prescribed neuroleptic medication but lacks the capacity

to consent to the administration of that neuroleptic medication upon admission to the
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treatment facility; continued administration of the medication is in the patient's best

interest; and the patient does not refuse administration of the medication. In this situation,

the previously prescribed neuroleptic medication may be continued for up to 14 days

while the treating physician:

(1) is obtaining a substitute decision-maker appointed by the court under subdivision

6; or

(11) is requesting an amendment to a current court order authorizing administration

of neuroleptic medication;

(4) a substitute decision-maker appointed by the court consents to the administration
of the neuroleptic medication and the patient does not refuse administration of the
medication; or

4 (5) the substitute decision-maker does not consent or the patient is refusing

medication, and the patient is in an emergency situation.

Sec. 4. Minnesota Statutes 2013 Supplement, section 254A.035, subdivision 2, is
amended to read:

Subd. 2. Membership terms, compensation, removal and expiration. The
membership of this council shall be composed of 17 persons who are American Indians
and who are appointed by the commissioner. The commissioner shall appoint one
representative from each of the following groups: Red Lake Band of Chippewa Indians;
Fond du Lac Band, Minnesota Chippewa Tribe; Grand Portage Band, Minnesota
Chippewa Tribe; Leech Lake Band, Minnesota Chippewa Tribe; Mille Lacs Band,
Minnesota Chippewa Tribe; Bois Forte Band, Minnesota Chippewa Tribe; White Earth
Band, Minnesota Chippewa Tribe; Lower Sioux Indian Reservation; Prairie Island Sioux
Indian Reservation; Shakopee Mdewakanton Sioux Indian Reservation; Upper Sioux
Indian Reservation; International Falls Northern Range; Duluth Urban Indian Community;
and two representatives from the Minneapolis Urban Indian Community and two from the
St. Paul Urban Indian Community. The terms, compensation, and removal of American
Indian Advisory Council members shall be as provided in section 15.059. The council

expires June 30, 2044 2018.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 5. Minnesota Statutes 2013 Supplement, section 254A.04, is amended to read:

254A.04 CITIZENS ADVISORY COUNCIL.
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There is hereby created an Alcohol and Other Drug Abuse Advisory Council to
advise the Department of Human Services concerning the problems of alcohol and
other drug dependency and abuse, composed of ten members. Five members shall be
individuals whose interests or training are in the field of alcohol dependency and abuse;
and five members whose interests or training are in the field of dependency and abuse of
drugs other than alcohol. The terms, compensation and removal of members shall be as
provided in section 15.059. The council expires June 30, 2644 2018. The commissioner

of human services shall appoint members whose terms end in even-numbered years. The

commissioner of health shall appoint members whose terms end in odd-numbered years.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 6. Minnesota Statutes 2012, section 254B.01, is amended by adding a subdivision
to read:

Subd. 8. Culturally specific program. (a) "Culturally specific program" means a

substance use disorder treatment service program that is recovery-focused and culturally

specific when the program:

(1) improves service quality to and outcomes of a specific population by advancing

health equity to help eliminate health disparities; and

(2) ensures effective, equitable, comprehensive, and respectful quality care services

that are responsive to an individual within a specific population's values, beliefs and

practices, health literacy, preferred language, and other communication needs.

(b) A tribally licensed substance use disorder program that is designated as serving

a culturally specific population by the applicable tribal government is deemed to satisfy

this subdivision.

Sec. 7. Minnesota Statutes 2012, section 254B.05, subdivision 5, is amended to read:

Subd. 5. Rate requirements. (a) The commissioner shall establish rates for
chemical dependency services and service enhancements funded under this chapter.

(b) Eligible chemical dependency treatment services include:

(1) outpatient treatment services that are licensed according to Minnesota Rules,
parts 9530.6405 to 9530.6480, or applicable tribal license;

(2) medication-assisted therapy services that are licensed according to Minnesota
Rules, parts 9530.6405 to 9530.6480 and 9530.6500, or applicable tribal license;

(3) medication-assisted therapy plus enhanced treatment services that meet the

requirements of clause (2) and provide nine hours of clinical services each week;

Article 3 Sec. 7. 26



27.1

27.2

273

27.4

27.5

27.6

27.7

27.8

279

27.10

27.11

27.12

27.13

27.14

27.15

27.16

27.17

27.18

27.19

27.20

27.21

27.22

27.23

27.24

27.25

27.26

27.27

27.28

27.29

27.30

27.31

27.32

27.33

27.34

27.35

27.36

HF2402 FIRST ENGROSSMENT REVISOR KS h2402-1

(4) high, medium, and low intensity residential treatment services that are licensed
according to Minnesota Rules, parts 9530.6405 to 9530.6480 and 9530.6505, or applicable
tribal license which provide, respectively, 30, 15, and five hours of clinical services each
week;

(5) hospital-based treatment services that are licensed according to Minnesota Rules,
parts 9530.6405 to 9530.6480, or applicable tribal license and licensed as a hospital under
sections 144.50 to 144.56;

(6) adolescent treatment programs that are licensed as outpatient treatment programs
according to Minnesota Rules, parts 9530.6405 to 9530.6485, or as residential treatment
programs according to Minnesota Rules, chapter 2960, or applicable tribal license; and

(7) room and board facilities that meet the requirements of section 254B.05,
subdivision 1a.

(c) The commissioner shall establish higher rates for programs that meet the
requirements of paragraph (b) and the following additional requirements:

(1) programs that serve parents with their children if the program meets the
additional licensing requirement in Minnesota Rules, part 9530.6490, and provides child
care that meets the requirements of section 245A.03, subdivision 2, during hours of
treatment activity;

(2) culturally specific programs setrving-speetal-populations as defined in section
254B.01, subdivision 8, if the program meets the requirements in Minnesota Rules, part

9530.6605, subpart 13;

(3) programs that offer medical services delivered by appropriately credentialed
health care staff in an amount equal to two hours per client per week; and

(4) programs that offer services to individuals with co-occurring mental health and
chemical dependency problems if:

(1) the program meets the co-occurring requirements in Minnesota Rules, part
9530.6495;

(1) 25 percent of the counseling staff are mental health professionals, as defined in
section 245.462, subdivision 18, clauses (1) to (6), or are students or licensing candidates
under the supervision of a licensed alcohol and drug counselor supervisor and licensed
mental health professional, except that no more than 50 percent of the mental health staff
may be students or licensing candidates;

(i11) clients scoring positive on a standardized mental health screen receive a mental
health diagnostic assessment within ten days of admission;

(iv) the program has standards for multidisciplinary case review that include a

monthly review for each client;
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(v) family education is offered that addresses mental health and substance abuse
disorders and the interaction between the two; and

(vi) co-occurring counseling staff will receive eight hours of co-occurring disorder
training annually.

(d) Adolescent residential programs that meet the requirements of Minnesota Rules,
parts 2960.0580 to 2960.0700, are exempt from the requirements in paragraph (c), clause
(4), items (1) to (iv).

Sec. 8. Minnesota Statutes 2013 Supplement, section 260.835, subdivision 2, is
amended to read:
Subd. 2. Expiration. Notwithstanding section 15.059, subdivision 5, the American
Indian Child Welfare Advisory Council expires June 30, 264+4 2018.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 9. Minnesota Statutes 2012, section 260C.157, subdivision 3, is amended to read:
Subd. 3. Juvenile treatment screening team. (a) The responsible social services
agency shall establish a juvenile treatment screening team to conduct screenings and
prepare case plans under this chapter, chapter 260D, and section 245.487, subdivision
3. Screenings shall be conducted within 15 days of a request for a screening, unless

the screening is for the purpose of placement in mental health residential treatment

and the child is enrolled in a prepaid health program under section 256B.69 in which

case the screening shall be conducted within ten working days of a request. The team,

which may be the team constituted under section 245.4885 or 256B.092 or Minnesota
Rules, parts 9530.6600 to 9530.6655, shall consist of social workers, juvenile justice
professionals, persons with expertise in the treatment of juveniles who are emotionally
disabled, chemically dependent, or have a developmental disability, and the child's parent,
guardian, or permanent legal custodian under Minnesota Statutes 2010, section 260C.201,
subdivision 11, or section 260C.515, subdivision 4. The team may be the same team as
defined in section 260B.157, subdivision 3.

(b) The social services agency shall determine whether a child brought to its
attention for the purposes described in this section is an Indian child, as defined in section
260C.007, subdivision 21, and shall determine the identity of the Indian child's tribe, as
defined in section 260.755, subdivision 9. When a child to be evaluated is an Indian child,
the team provided in paragraph (a) shall include a designated representative of the Indian

child's tribe, unless the child's tribal authority declines to appoint a representative. The
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Indian child's tribe may delegate its authority to represent the child to any other federally
recognized Indian tribe, as defined in section 260.755, subdivision 12.

(c) If the court, prior to, or as part of, a final disposition, proposes to place a child:

(1) for the primary purpose of treatment for an emotional disturbance, a
developmental disability, or chemical dependency in a residential treatment facility out
of state or in one which is within the state and licensed by the commissioner of human
services under chapter 245A; or

(2) in any out-of-home setting potentially exceeding 30 days in duration, including a
postdispositional placement in a facility licensed by the commissioner of corrections or
human services, the court shall ascertain whether the child is an Indian child and shall
notify the county welfare agency and, if the child is an Indian child, shall notify the Indian
child's tribe. The county's juvenile treatment screening team must either: (i) screen and
evaluate the child and file its recommendations with the court within 14 days of receipt
of the notice; or (ii) elect not to screen a given case and notify the court of that decision
within three working days.

(d) The child may not be placed for the primary purpose of treatment for an
emotional disturbance, a developmental disability, or chemical dependency, in a residential
treatment facility out of state nor in a residential treatment facility within the state that is
licensed under chapter 245A, unless one of the following conditions applies:

(1) a treatment professional certifies that an emergency requires the placement
of the child in a facility within the state;

(2) the screening team has evaluated the child and recommended that a residential
placement is necessary to meet the child's treatment needs and the safety needs of the
community, that it is a cost-effective means of meeting the treatment needs, and that it
will be of therapeutic value to the child; or

(3) the court, having reviewed a screening team recommendation against placement,
determines to the contrary that a residential placement is necessary. The court shall state
the reasons for its determination in writing, on the record, and shall respond specifically
to the findings and recommendation of the screening team in explaining why the
recommendation was rejected. The attorney representing the child and the prosecuting
attorney shall be afforded an opportunity to be heard on the matter.

(e) When the county's juvenile treatment screening team has elected to screen and
evaluate a child determined to be an Indian child, the team shall provide notice to the
tribe or tribes that accept jurisdiction for the Indian child or that recognize the child as a
member of the tribe or as a person eligible for membership in the tribe, and permit the

tribe's representative to participate in the screening team.
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(f) When the Indian child's tribe or tribal health care services provider or Indian
Health Services provider proposes to place a child for the primary purpose of treatment
for an emotional disturbance, a developmental disability, or co-occurring emotional
disturbance and chemical dependency, the Indian child's tribe or the tribe delegated by
the child's tribe shall submit necessary documentation to the county juvenile treatment
screening team, which must invite the Indian child's tribe to designate a representative to

the screening team.

Sec. 10. PILOT PROGRAM; NOTICE AND INFORMATION TO
COMMISSIONER OF HUMAN SERVICES REGARDING PATIENTS
COMMITTED TO COMMISSIONER.

The commissioner of human services may create a pilot program that is designed to

respond to issues that were raised in the February 2013 Office of the Legislative Auditor

report on state-operated services. The pilot program may include no more than three

counties to test the efficacy of providing notice and information to the commissioner prior

to or when a petition is filed to commit a patient exclusively to the commissioner. The

commissioner shall provide a status update to the chairs and ranking minority members of

the legislative committees with jurisdiction over civil commitment and human services

issues, no later than January 15, 2015.

ARTICLE 4

HEALTH-RELATED LICENSING BOARDS

Section 1. Minnesota Statutes 2012, section 148.01, subdivision 1, is amended to read:
Subdivision 1. Definitions. For the purposes of sections 148.01 to 148.10:

(1) "chiropractic" 1s

means the health care discipline that recognizes the innate recuperative power of the body

to heal itself without the use of drugs or surgery by identifying and caring for vertebral

subluxations and other abnormal articulations by emphasizing the relationship between

structure and function as coordinated by the nervous system and how that relationship

affects the preservation and restoration of health;

(2) "chiropractic services" means the evaluation and facilitation of structural,

biomechanical, and neurological function and integrity through the use of adjustment,

manipulation, mobilization, or other procedures accomplished by manual or mechanical

forces applied to bones or joints and their related soft tissues for correction of vertebral
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subluxation, other abnormal articulations, neurological disturbances, structural alterations,

or biomechanical alterations, and includes, but is not limited to, manual therapy and

mechanical therapy as defined in section 146.23;

(3) "abnormal articulation" means the condition of opposing bony joint surfaces and

their related soft tissues that do not function normally, including subluxation, fixation,

adhesion, degeneration, deformity, dislocation, or other pathology that results in pain or

disturbances within the nervous system, results in postural alteration, inhibits motion,

allows excessive motion, alters direction of motion, or results in loss of axial loading

efficiency, or a combination of these;

(4) "diagnosis" means the physical, clinical, and laboratory examination of the

patient, and the use of diagnostic services for diagnostic purposes within the scope of the

practice of chiropractic described in sections 148.01 to 148.10;

(5) "diagnostic services" means clinical, physical, laboratory, and other diagnostic

measures, including diagnostic imaging that may be necessary to determine the presence

or absence of a condition, deficiency, deformity, abnormality, or disease as a basis for

evaluation of a health concern, diagnosis, differential diagnosis, treatment, further

examination, or referral;

(6) "therapeutic services" means rehabilitative therapy as defined in Minnesota

Rules, part 2500.0100, subpart 11, and all of the therapeutic, rehabilitative, and preventive

sciences and procedures for which the licensee was subject to examination under section

148.06. When provided, therapeutic services must be performed within a practice

where the primary focus is the provision of chiropractic services, to prepare the patient

for chiropractic services, or to complement the provision of chiropractic services. The

administration of therapeutic services is the responsibility of the treating chiropractor and

must be rendered under the direct supervision of qualified staff;

(7) "acupuncture" means a modality of treating abnormal physical conditions

by stimulating various points of the body or interruption of the cutaneous integrity

by needle insertion to secure a reflex relief of the symptoms by nerve stimulation as

utilized as an adjunct to chiropractic adjustment. Acupuncture may not be used as an

independent therapy or separately from chiropractic services. Acupuncture is permitted

under section 148.01 only after registration with the board which requires completion

of a board-approved course of study and successful completion of a board-approved

national examination on acupuncture. Renewal of registration shall require completion of

board-approved continuing education requirements in acupuncture. The restrictions of

section 147B.02, subdivision 2, apply to individuals registered to perform acupuncture

under this section; and
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2 (8) "animal chiropractic diagnosis and treatment" means treatment that includes
identifying and resolving vertebral subluxation complexes, spinal manipulation, and
manipulation of the extremity articulations of nonhuman vertebrates. Animal chiropractic
diagnosis and treatment does not include:

(1) performing surgery;

(i1) dispensing or administering of medications; or

(111) performing traditional veterinary care and diagnosis.

Sec. 2. Minnesota Statutes 2012, section 148.01, subdivision 2, is amended to read:
Subd. 2. Exclusions. The practice of chiropractic is not the practice of medicine,

surgery, ot osteopathy, or physical therapy.

Sec. 3. Minnesota Statutes 2012, section 148.01, is amended by adding a subdivision
to read:

Subd. 4. Practice of chiropractic. An individual licensed to practice under section

148.06 is authorized to perform chiropractic services, acupuncture, therapeutic services,

and to provide diagnosis and to render opinions pertaining to those services for the

purpose of determining a course of action in the best interests of the patient, such as a

treatment plan, appropriate referral, or both.

Sec. 4. Minnesota Statutes 2012, section 148.105, subdivision 1, 1s amended to read:

Subdivision 1. Generally. Any person who practices, or attempts to practice,
chiropractic or who uses any of the terms or letters "Doctors of Chiropractic,"
"Chiropractor," "DC," or any other title or letters under any circumstances as to lead
the public to believe that the person who so uses the terms is engaged in the practice of
chiropractic, without having complied with the provisions of sections 148.01 to 148.104, is
guilty of a gross misdemeanor; and, upon conviction, fined not less than $1,000 nor more
than $10,000 or be imprisoned in the county jail for not less than 30 days nor more than
six months or punished by both fine and imprisonment, in the discretion of the court. It is
the duty of the county attorney of the county in which the person practices to prosecute.
Nothing in sections 148.01 to 148.105 shall be considered as interfering with any person:

(1) licensed by a health-related licensing board, as defined in section 214.01,
subdivision 2, including psychological practitioners with respect to the use of hypnosis;

(2) registered or licensed by the commissioner of health under section 214.13; or

(3) engaged in other methods of healing regulated by law in the state of Minnesota;
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33.1 provided that the person confines activities within the scope of the license or other

332 regulation and does not practice or attempt to practice chiropractic.

333 Sec. 5. Minnesota Statutes 2012, section 148.6402, subdivision 17, is amended to read:
334 Subd. 17. Physical agent modalities. "Physical agent modalities" mean modalities

33.5 that use the properties of light, water, temperature, sound, or electricity to produce a

33.6 response in soft tissue.

33.7

33.8

33.9 EFFECTIVE DATE. This section is effective the day following final enactment.
33.10 Sec. 6. Minnesota Statutes 2012, section 148.6404, is amended to read:

33.11 148.6404 SCOPE OF PRACTICE.

33.12 The practice of occupational therapy by an occupational therapist or occupational

33.13  therapy assistant includes, but is not limited to, intervention directed toward:

33.14 (1) assessment and evaluation, including the use of skilled observation or

33.15  the administration and interpretation of standardized or nonstandardized tests and

33.16 ~ measurements, to identify areas for occupational therapy services;

33.17 (2) providing for the development of sensory integrative, neuromuscular, or motor
33.18  components of performance;

33.19 (3) providing for the development of emotional, motivational, cognitive, or

3320  psychosocial components of performance;

33.21 (4) developing daily living skills;

33.22 (5) developing feeding and swallowing skills;

33.23 (6) developing play skills and leisure capacities;

33.24 (7) enhancing educational performance skills;

33.25 (8) enhancing functional performance and work readiness through exercise, range of

3326  motion, and use of ergonomic principles;

33.27 (9) designing, fabricating, or applying rehabilitative technology, such as selected
3328  orthotic and prosthetic devices, and providing training in the functional use of these devices;
33.29 (10) designing, fabricating, or adapting assistive technology and providing training
33.30  in the functional use of assistive devices;

33.31 (11) adapting environments using assistive technology such as environmental

3332 controls, wheelchair modifications, and positioning;
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(12) employing physical agent modalities, in preparation for or as an adjunct to

purposeful activity, within the same treatment session or to meet established functional

occupational therapy goals;-eonsistent-with-the requirements-of seetion148:6440; and

(13) promoting health and wellness.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 7. Minnesota Statutes 2012, section 148.6430, is amended to read:

148.6430 DELEGATION OF DUTIES; ASSIGNMENT OF TASKS.

The occupational therapist is responsible for all duties delegated to the occupational
therapy assistant or tasks assigned to direct service personnel. The occupational therapist
may delegate to an occupational therapy assistant those portions of a client's evaluation,
reevaluation, and treatment that, according to prevailing practice standards of the
American Occupational Therapy Association, can be performed by an occupational

therapy assistant. The occupational therapist may not delegate portions of an evaluation or

reevaluation of a person whose condition is changing rapidly. Pelegatton-of-dutiesrelated

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 8. Minnesota Statutes 2012, section 148.6432, subdivision 1, is amended to read:
Subdivision 1. Applicability. If the professional standards identified in section
148.6430 permit an occupational therapist to delegate an evaluation, reevaluation, or

treatment procedure, the occupational therapist must provide supervision consistent

with this section.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 9. Minnesota Statutes 2012, section 148.7802, subdivision 3, is amended to read:
Subd. 3. Approved education program. "Approved education program" means

a university, college, or other postsecondary education program of athletic training

that, at the time the student completes the program, is approved or accredited by the
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a nationally recognized

accreditation agency for athletic training education programs approved by the board.

Sec. 10. Minnesota Statutes 2012, section 148.7802, subdivision 9, is amended to read:

Subd. 9. Credentialing examination. "Credentialing examination" means an
examination administered by the National-Athtetie-Trainers-Assoetatton Board of

Certification, or the board's recognized successor, for credentialing as an athletic trainer,

or an examination for credentialing offered by a national testing service that is approved

by the board.

Sec. 11. Minnesota Statutes 2012, section 148.7803, subdivision 1, is amended to read:
Subdivision 1. Designation. A person shall not use in connection with the person's
name the words or letters registered athletic trainer; licensed athletic trainer; Minnesota
registered athletic trainer; athletic trainer; AT; ATR; or any words, letters, abbreviations,
or insignia indicating or implying that the person is an athletic trainer, without a certificate
of registration as an athletic trainer issued under sections 148.7808 to 148.7810. A student
attending a college or university athletic training program must be identified as a-"stadent

athlette-tratner-" an "athletic training student."

Sec. 12. Minnesota Statutes 2012, section 148.7805, subdivision 1, is amended to read:

Subdivision 1. €reation; Membership. The Athletic Trainers Advisory Council
is created and is composed of eight members appointed by the board. The advisory
council consists of:

(1) two public members as defined in section 214.02;

(2) three members whojexeept-for-inittal-appointees; are registered athletic trainers,
one being both a licensed physical therapist and registered athletic trainer as submitted by
the Minnesota American Physical Therapy Association;

(3) two members who are medical physicians licensed by the state and have
experience with athletic training and sports medicine; and

(4) one member who is a doctor of chiropractic licensed by the state and has

experience with athletic training and sports injuries.
Sec. 13. Minnesota Statutes 2012, section 148.7808, subdivision 1, is amended to read:

Subdivision 1. Registration. The board may issue a certificate of registration as an

athletic trainer to applicants who meet the requirements under this section. An applicant
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for registration as an athletic trainer shall pay a fee under section 148.7815 and file a
written application on a form, provided by the board, that includes:

(1) the applicant's name, Social Security number, home address and telephone
number, business address and telephone number, and business setting;

(2) evidence satisfactory to the board of the successful completion of an education
program approved by the board;

(3) educational background;

(4) proof of a baccalaureate or master's degree from an accredited college or
university;

(5) credentials held in other jurisdictions;

(6) a description of any other jurisdiction's refusal to credential the applicant;

(7) a description of all professional disciplinary actions initiated against the applicant
in any other jurisdiction;

(8) any history of drug or alcohol abuse, and any misdemeanor or felony conviction;

(9) evidence satisfactory to the board of a qualifying score on a credentialing
examination within-one-year-of-the-appleationforregistration;

(10) additional information as requested by the board;

(11) the applicant's signature on a statement that the information in the application is
true and correct to the best of the applicant's knowledge and belief; and

(12) the applicant's signature on a waiver authorizing the board to obtain access to
the applicant's records in this state or any other state in which the applicant has completed

an education program approved by the board or engaged in the practice of athletic training.

Sec. 14. Minnesota Statutes 2012, section 148.7808, subdivision 4, is amended to read:

Subd. 4. Temporary registration. (a) The board may issue a temporary registration
as an athletic trainer to qualified applicants. A temporary registration is issued for
one-year 120 days. An athletic trainer with a temporary registration may qualify for
full registration after submission of verified documentation that the athletic trainer has
achieved a qualifying score on a credentialing examination within ene-year 120 days after
the date of the temporary registration. A temporary registration may not be renewed.

(b) Except as provided in subdivision 3, paragraph (a), clause (1), an applicant for
a temporary registration must submit the application materials and fees for registration
required under subdivision 1, clauses (1) to (8) and (10) to (12).

(c) An athletic trainer with a temporary registration shall work only under the

direct supervision of an athletic trainer registered under this section. No more than four

Article 4 Sec. 14. 36



37.1

37.2

37.3

374

37.5

37.6

37.7

37.8

37.9

37.10

37.11

37.12

37.13

37.14

37.15

37.16

37.17

37.18

37.19

37.20

37.21

37.22

37.23

37.24

37.25

37.26

37.27

37.28

37.29

37.30

37.31

HF2402 FIRST ENGROSSMENT REVISOR KS h2402-1

two athletic trainers with temporary registrations shall work under the direction of a

registered athletic trainer.

Sec. 15. Minnesota Statutes 2012, section 148.7812, subdivision 2, is amended to read:
Subd. 2. Approved programs. The board shall approve a continuing education
program that has been approved for continuing education credit by the National-Athletie
Tratners-Assoetation Board of Certification, or the board's recognized successor.

Sec. 16. Minnesota Statutes 2012, section 148.7813, is amended by adding a
subdivision to read:

Subd. 5. Discipline; reporting. For the purposes of this chapter, registered athletic

trainers and applicants are subject to sections 147.091 to 147.162.

Sec. 17. Minnesota Statutes 2012, section 148.7814, is amended to read:

148.7814 APPLICABILITY.
Sections 148.7801 to 148.7815 do not apply to persons who are certified as athletic
trainers by the National-AthletieTrainers-Assoetation Board of Certification or the board's

recognized successor and come into Minnesota for a specific athletic event or series of

athletic events with an individual or group.

Sec. 18. Minnesota Statutes 2012, section 148.995, subdivision 2, is amended to read:
Subd. 2. Certified doula. "Certified doula" means an individual who has received
a certification to perform doula services from the International Childbirth Education
Association, the Doulas of North America (DONA), the Association of Labor Assistants
and Childbirth Educators (ALACE), the Birthworks, the Childbirth and Postpartum
Professional Association (CAPPA), the Childbirth International, er the International

Center for Traditional Childbearing, or the Birth Place/Common Childbirth, Inc.

Sec. 19. Minnesota Statutes 2012, section 148B.5301, subdivision 2, 1s amended to read:
Subd. 2. Supervision. (a) To qualify as a LPCC, an applicant must have completed
4,000 hours of post-master's degree supervised professional practice in the delivery
of clinical services in the diagnosis and treatment of mental illnesses and disorders in
both children and adults. The supervised practice shall be conducted according to the
requirements in paragraphs (b) to (e).
(b) The supervision must have been received under a contract that defines clinical

practice and supervision from a mental health professional as defined in section 245.462,
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subdivision 18, clauses (1) to (6), or 245.4871, subdivision 27, clauses (1) to (6), or by a
board-approved supervisor, who has at least two years of postlicensure experience in the
delivery of clinical services in the diagnosis and treatment of mental illnesses and disorders.

All supervisors must meet the supervisor requirements in Minnesota Rules, part 2150.5010.

(c) The supervision must be obtained at the rate of two hours of supervision per 40
hours of professional practice. The supervision must be evenly distributed over the course
of the supervised professional practice. At least 75 percent of the required supervision
hours must be received in person. The remaining 25 percent of the required hours may be
received by telephone or by audio or audiovisual electronic device. At least 50 percent of
the required hours of supervision must be received on an individual basis. The remaining
50 percent may be received in a group setting.

(d) The supervised practice must include at least 1,800 hours of clinical client contact.

(e) The supervised practice must be clinical practice. Supervision includes the
observation by the supervisor of the successful application of professional counseling
knowledge, skills, and values in the differential diagnosis and treatment of psychosocial
function, disability, or impairment, including addictions and emotional, mental, and

behavioral disorders.

Sec. 20. Minnesota Statutes 2012, section 148B.5301, subdivision 4, is amended to read:

Subd. 4. Conversion to licensed professional clinical counselor after August 1,

seetton148B-53;subdiviston3- (a) After August 1, 2014, an individual currently licensed

in the state of Minnesota as a licensed professional counselor may convert to a LPCC by

providing evidence satisfactory to the board that the applicant has met the following

requirements:
(1) is at least 18 years of age;

(2) 1s of good moral character;

(3) has a license that is active and in good standing;
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(4) has no complaints pending, uncompleted disciplinary order, or corrective action

agreements;

(5) has completed a master's or doctoral degree program in counseling or a related

field, as determined by the board, and whose degree was from a counseling program

recognized by CACREP or from an institution of higher education that is accredited by a

regional accrediting organization recognized by CHEA;

(6) has earned 24 graduate-level semester credits or quarter-credit equivalents in

clinical coursework which includes content in the following clinical areas:

(1) diagnostic assessment for child or adult mental disorders; normative development;

and psychopathology, including developmental psychopathology;

(ii) clinical treatment planning with measurable goals;

(i11) clinical intervention methods informed by research evidence and community

standards of practice;

(iv) evaluation methodologies regarding the effectiveness of interventions;

(v) professional ethics applied to clinical practice; and

(vi) cultural diversity;

(7) has demonstrated competence in professional counseling by passing the National

Clinical Mental Health Counseling Examination (NCMHCE), administered by the

National Board for Certified Counselors, Inc. (NBCC), and ethical, oral, and situational

examinations as prescribed by the board;

(8) has demonstrated, to the satisfaction of the board, successful completion of 4,000

hours of supervised, post-master's degree professional practice in the delivery of clinical

services in the diagnosis and treatment of child and adult mental illnesses and disorders,

which includes 1,800 direct client contact hours. A licensed professional counselor

who has completed 2,000 hours of supervised post-master's degree clinical professional

practice and who has independent practice status need only document 2,000 additional

hours of supervised post-master's degree clinical professional practice, which includes 900

direct client contact hours; and

(9) has paid the LPCC application and licensure fees required in section 148B.53,

subdivision 3.

(b) If the coursework in paragraph (a) was not completed as part of the degree

program required by paragraph (a), clause (5), the coursework must be taken and passed

for credit, and must be earned from a counseling program or institution that meets the

requirements in paragraph (a), clause (5).

Sec. 21. Minnesota Statutes 2012, section 150A.01, subdivision 8a, is amended to .read:
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Subd. 8a. Resident dentist. "Resident dentist" means a person who is licensed to
practice dentistry as an enrolled graduate student or student of an advanced education

program accredited by the AmerieanDentalt-Assoetatton Commission on Dental

Accreditation.

Sec. 22. Minnesota Statutes 2012, section 150A.06, subdivision 1, is amended to read:
Subdivision 1. Dentists. A person of good moral character who has graduated from

a dental program accredited by the Commission on Dental Accreditation efthe-Ameriean
DPental-Assoetation, having submitted an application and fee as prescribed by the board,
may be examined by the board or by an agency pursuant to section 150A.03, subdivision
1, in a manner to test the applicant's fitness to practice dentistry. A graduate of a dental
college in another country must not be disqualified from examination solely because of
the applicant's foreign training if the board determines that the training is equivalent to or
higher than that provided by a dental college accredited by the Commission on Dental
Accreditation efthe-AmerieanDental-Assoetation. In the case of examinations conducted
pursuant to section 150A.03, subdivision 1, applicants shall take the examination prior to
applying to the board for licensure. The examination shall include an examination of the
applicant's knowledge of the laws of Minnesota relating to dentistry and the rules of the
board. An applicant is ineligible to retake the clinical examination required by the board
after failing it twice until further education and training are obtained as specified by the
board by rule. A separate, nonrefundable fee may be charged for each time a person applies.
An applicant who passes the examination in compliance with subdivision 2b, abides by
professional ethical conduct requirements, and meets all other requirements of the board

shall be licensed to practice dentistry and granted a general dentist license by the board.

Sec. 23. Minnesota Statutes 2012, section 150A.06, subdivision 1a, is amended to read:
Subd. 1a. Faculty dentists. (a) Faculty members of a school of dentistry must be

licensed in order to practice dentistry as defined in section 150A.05. The board may
issue to members of the faculty of a school of dentistry a license designated as either a
"limited faculty license" or a "full faculty license" entitling the holder to practice dentistry
within the terms described in paragraph (b) or (¢). The dean of a school of dentistry and
program directors of a Minnesota dental hygiene or dental assisting school accredited by
the Commission on Dental Accreditation efthe-AmerieanDental-Assoetation shall certify
to the board those members of the school's faculty who practice dentistry but are not
licensed to practice dentistry in Minnesota. A faculty member who practices dentistry as

defined in section 150A.05, before beginning duties in a school of dentistry or a dental
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hygiene or dental assisting school, shall apply to the board for a limited or full faculty
license. Pursuant to Minnesota Rules, chapter 3100, and at the discretion of the board,
a limited faculty license must be renewed annually and a full faculty license must be
renewed biennially. The faculty applicant shall pay a nonrefundable fee set by the board
for issuing and renewing the faculty license. The faculty license is valid during the time
the holder remains a member of the faculty of a school of dentistry or a dental hygiene or
dental assisting school and subjects the holder to this chapter.

(b) The board may issue to dentist members of the faculty of a Minnesota school
of dentistry, dental hygiene, or dental assisting accredited by the Commission on Dental
Accreditation ef-the-AmerieanDental-Assoetation, a license designated as a limited
faculty license entitling the holder to practice dentistry within the school and its affiliated
teaching facilities, but only for the purposes of teaching or conducting research. The
practice of dentistry at a school facility for purposes other than teaching or research is not
allowed unless the dentist was a faculty member on August 1, 1993.

(c) The board may issue to dentist members of the faculty of a Minnesota school
of dentistry, dental hygiene, or dental assisting accredited by the Commission on Dental
Accreditation efthe-Amertean-Dental-Assoetation a license designated as a full faculty
license entitling the holder to practice dentistry within the school and its affiliated teaching
facilities and elsewhere if the holder of the license is employed 50 percent time or more by
the school in the practice of teaching or research, and upon successful review by the board
of the applicant's qualifications as described in subdivisions 1, 1¢, and 4 and board rule.

The board, at its discretion, may waive specific licensing prerequisites.

Sec. 24. Minnesota Statutes 2012, section 150A.06, subdivision 1c¢, is amended to read:
Subd. lc. Specialty dentists. (a) The board may grant & one or more specialty
heense licenses in the specialty areas of dentistry that are recognized by the Amertean
Dental-Assoetation Commission on Dental Accreditation.

(b) An applicant for a specialty license shall:

(1) have successfully completed a postdoctoral specialty edueation program
accredited by the Commission on Dental Accreditation ef-the-AmerteanDental
Assoetationt, or have announced a limitation of practice before 1967;

(2) have been certified by a specialty examining board approved by the Minnesota
Board of Dentistry, or provide evidence of having passed a clinical examination for
licensure required for practice in any state or Canadian province, or in the case of oral and

maxillofacial surgeons only, have a Minnesota medical license in good standing;
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(3) have been in active practice or a postdoctoral specialty education program or
United States government service at least 2,000 hours in the 36 months prior to applying
for a specialty license;

(4) if requested by the board, be interviewed by a committee of the board, which
may include the assistance of specialists in the evaluation process, and satisfactorily
respond to questions designed to determine the applicant's knowledge of dental subjects
and ability to practice;

(5) if requested by the board, present complete records on a sample of patients
treated by the applicant. The sample must be drawn from patients treated by the applicant
during the 36 months preceding the date of application. The number of records shall be
established by the board. The records shall be reasonably representative of the treatment

typically provided by the applicant for each specialty area;

(6) at board discretion, pass a board-approved English proficiency test if English is
not the applicant's primary language;

(7) pass all components of the National Board Dental Examinations;

(8) pass the Minnesota Board of Dentistry jurisprudence examination;

(9) abide by professional ethical conduct requirements; and

(10) meet all other requirements prescribed by the Board of Dentistry.

(c) The application must include:

(1) a completed application furnished by the board;

(2) at least two character references from two different dentists for each specialty

area, one of whom must be a dentist practicing in the same specialty area, and the other
_from the director of the each specialty program attended;

(3) a licensed physician's statement attesting to the applicant's physical and mental
condition;

(4) a statement from a licensed ophthalmologist or optometrist attesting to the
applicant's visual acuity;

(5) a nonrefundable fee; and

(6) a notarized, unmounted passport-type photograph, three inches by three inches,
taken not more than six months before the date of application.

(d) A specialty dentist holding & one or more specialty heense licenses is limited to
practicing in the dentist's designated specialty area or areas. The scope of practice must be
defined by each national specialty board recognized by the AmericanDental-Assoetation

Commission on Dental Accreditation.

(e) A specialty dentist holding a general dentist dental license is limited to practicing

in the dentist's designated specialty area or areas if the dentist has announced a limitation
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of practice. The scope of practice must be defined by each national specialty board

recognized by the Ameriean-Dental-Assoetatton Commission on Dental Accreditation.

() All specialty dentists who have fulfilled the specialty dentist requirements and
who intend to limit their practice to a particular specialty area or areas may apply for

a one or more specialty keense licenses.

Sec. 25. Minnesota Statutes 2012, section 150A.06, subdivision 1d, is amended to read:

Subd. 1d. Dental therapists. A person of good moral character who has graduated
with a baccalaureate degree or a master's degree from a dental therapy education program
that has been approved by the board or accredited by the AmerieanDental-Assoctation

Commission on Dental Accreditation or another board-approved national accreditation
organization may apply for licensure.

The applicant must submit an application and fee as prescribed by the board and a
diploma or certificate from a dental therapy education program. Prior to being licensed,
the applicant must pass a comprehensive, competency-based clinical examination that is
approved by the board and administered independently of an institution providing dental
therapy education. The applicant must also pass an examination testing the applicant's
knowledge of the Minnesota laws and rules relating to the practice of dentistry. An
applicant who has failed the clinical examination twice is ineligible to retake the clinical
examination until further education and training are obtained as specified by the board. A
separate, nonrefundable fee may be charged for each time a person applies. An applicant
who passes the examination in compliance with subdivision 2b, abides by professional
ethical conduct requirements, and meets all the other requirements of the board shall

be licensed as a dental therapist.

Sec. 26. Minnesota Statutes 2012, section 150A.06, subdivision 2, is amended to read:
Subd. 2. Dental hygienists. A person of good moral character, who has graduated
from a dental hygiene program accredited by the Commission on Dental Accreditation ef
the-AmerteanDental-Assoetationt and established in an institution accredited by an agency
recognized by the United States Department of Education to offer college-level programs,
may apply for licensure. The dental hygiene program must provide a minimum of two
academic years of dental hygiene education. The applicant must submit an application and
fee as prescribed by the board and a diploma or certificate of dental hygiene. Prior to being
licensed, the applicant must pass the National Board of Dental Hygiene examination and a
board approved examination designed to determine the applicant's clinical competency. In

the case of examinations conducted pursuant to section 150A.03, subdivision 1, applicants
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shall take the examination before applying to the board for licensure. The applicant must
also pass an examination testing the applicant's knowledge of the laws of Minnesota relating
to the practice of dentistry and of the rules of the board. An applicant is ineligible to retake
the clinical examination required by the board after failing it twice until further education
and training are obtained as specified by board rule. A separate, nonrefundable fee may
be charged for each time a person applies. An applicant who passes the examination in
compliance with subdivision 2b, abides by professional ethical conduct requirements, and

meets all the other requirements of the board shall be licensed as a dental hygienist.

Sec. 27. Minnesota Statutes 2012, section 150A.06, subdivision 2a, is amended to read:
Subd. 2a. Licensed dental assistant. A person of good moral character, who has

graduated from a dental assisting program accredited by the Commission on Dental
Accreditation efthe-AmerieanDental-Assoetation, may apply for licensure. The applicant
must submit an application and fee as prescribed by the board and the diploma or
certificate of dental assisting. In the case of examinations conducted pursuant to section
150A.03, subdivision 1, applicants shall take the examination before applying to the board
for licensure. The examination shall include an examination of the applicant's knowledge
of the laws of Minnesota relating to dentistry and the rules of the board. An applicant is
ineligible to retake the licensure examination required by the board after failing it twice
until further education and training are obtained as specified by board rule. A separate,
nonrefundable fee may be charged for each time a person applies. An applicant who
passes the examination in compliance with subdivision 2b, abides by professional ethical
conduct requirements, and meets all the other requirements of the board shall be licensed

as a dental assistant.

Sec. 28. Minnesota Statutes 2012, section 150A.06, subdivision 2d, is amended to read:
Subd. 2d. Continuing education and professional development waiver. (a) The

board shall grant a waiver to the continuing education requirements under this chapter for
a licensed dentist, licensed dental therapist, licensed dental hygienist, or licensed dental
assistant who documents to the satisfaction of the board that the dentist, dental therapist,
dental hygienist, or licensed dental assistant has retired from active practice in the state
and limits the provision of dental care services to those offered without compensation
in a public health, community, or tribal clinic or a nonprofit organization that provides
services to the indigent or to recipients of medical assistance, general assistance medical

care, or MinnesotaCare programs.
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(b) The board may require written documentation from the volunteer and retired
dentist, dental therapist, dental hygienist, or licensed dental assistant prior to granting
this waiver.

(c) The board shall require the volunteer and retired dentist, dental therapist, dental
hygienist, or licensed dental assistant to meet the following requirements:

(1) a licensee seeking a waiver under this subdivision must complete and document
at least five hours of approved courses in infection control, medical emergencies, and
medical management for the continuing education cycle; and

(2) provide documentation of current CPR certification from completion of the

American Heart Association healthcare provider course; or the American Red Cross

professional rescuer course;-or-an-equivatent-entity.

Sec. 29. Minnesota Statutes 2012, section 150A.06, subdivision 3, is amended to read:

Subd. 3. Waiver of examination. (a) All or any part of the examination for
dentists or dental hygienists, except that pertaining to the law of Minnesota relating to
dentistry and the rules of the board, may, at the discretion of the board, be waived for an
applicant who presents a certificate of having passed all components of the National Board
Dental Examinations or evidence of having maintained an adequate scholastic standing
as determined by the board, in dental school as to dentists, or dental hygiene school as
to dental hygienists.

(b) The board shall waive the clinical examination required for licensure for any
dentist applicant who is a graduate of a dental school accredited by the Commission on
Dental Accreditation efthe-AmerieanDental-Assoetation, who has passed all components
of the National Board Dental Examinations, and who has satisfactorily completed a
Minnesota-based postdoctoral general dentistry residency program (GPR) or an advanced
education in general dentistry (AEGD) program after January 1, 2004. The postdoctoral
program must be accredited by the Commission on Dental Accreditation efthe-Amertean
Dental-Assoetation, be of at least one year's duration, and include an outcome assessment
evaluation assessing the resident's competence to practice dentistry. The board may require

the applicant to submit any information deemed necessary by the board to determine

whether the waiver is applicable. The-board-may-watve-the-elinteal-examination-for-an

Sec. 30. Minnesota Statutes 2012, section 150A.06, subdivision 8, is amended to read:
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Subd. 8. Licensure by credentials. (a) Any dental assistant may, upon application
and payment of a fee established by the board, apply for licensure based on an evaluation
of the applicant's education, experience, and performance record in lieu of completing a
board-approved dental assisting program for expanded functions as defined in rule, and
may be interviewed by the board to determine if the applicant:

(1) has graduated from an accredited dental assisting program accredited by the
Commission of on Dental Accreditation of-the-AmerteanDental-Assoetatton, or is
currently certified by the Dental Assisting National Board;

(2) is not subject to any pending or final disciplinary action in another state or
Canadian province, or if not currently certified or registered, previously had a certification
or registration in another state or Canadian province in good standing that was not subject
to any final or pending disciplinary action at the time of surrender;

(3) 1s of good moral character and abides by professional ethical conduct
requirements;

(4) at board discretion, has passed a board-approved English proficiency test if
English is not the applicant's primary language; and

(5) has met all expanded functions curriculum equivalency requirements of a
Minnesota board-approved dental assisting program.

(b) The board, at its discretion, may waive specific licensure requirements in
paragraph (a).

(c) An applicant who fulfills the conditions of this subdivision and demonstrates the
minimum knowledge in dental subjects required for licensure under subdivision 2a must
be licensed to practice the applicant's profession.

(d) If the applicant does not demonstrate the minimum knowledge in dental subjects
required for licensure under subdivision 2a, the application must be denied. If licensure is
denied, the board may notify the applicant of any specific remedy that the applicant could
take which, when passed, would qualify the applicant for licensure. A denial does not
prohibit the applicant from applying for licensure under subdivision 2a.

(e) A candidate whose application has been denied may appeal the decision to the

board according to subdivision 4a.

Sec. 31. Minnesota Statutes 2012, section 150A.091, subdivision 16, is amended to

read:

Subd. 16. Failure of professional development portfolio audit. A-tieenseeshalt
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a licensee fails a professional development portfolio audit under Minnesota Rules, part

3100.5300-, the board is authorized to take the following actions:

(1) for the first failure, the board may issue a warning to the licensee;

(2) for the second failure within ten years, the board may assess a penalty of not

more than $250; and

(3) for any additional failures within the ten-year period, the board may assess a

penalty of not more than $1,000.

(b) In addition to the penalty fee, the board may initiate the complaint process to

address multiple failed audits.

Sec. 32. Minnesota Statutes 2012, section 150A.10, is amended to read:

150A.10 ALLIED DENTAL PERSONNEL.

Subdivision 1. Dental hygienists. Any licensed dentist, licensed dental therapist,
public institution, or school authority may obtain services from a licensed dental hygienist.
The licensed dental hygienist may provide those services defined in section 150A.05,
subdivision la. The services provided shall not include the establishment of a final
diagnosis or treatment plan for a dental patient. All services shall be provided under
supervision of a licensed dentist. Any licensed dentist who shall permit any dental service
by a dental hygienist other than those authorized by the Board of Dentistry, shall be deemed
to be violating the provisions of sections 150A.01 to 150A.12, and any unauthorized dental
service by a dental hygienist shall constitute a violation of sections 150A.01 to 150A.12.

Subd. la. Limited authorization for dental hygienists. (a) Notwithstanding
subdivision 1, a dental hygienist licensed under this chapter may be employed or retained
by a health care facility, program, or nonprofit organization to perform dental hygiene
services described under paragraph (b) without the patient first being examined by a
licensed dentist if the dental hygienist:

(1) has been engaged in the active practice of clinical dental hygiene for not less than
2,400 hours in the past 18 months or a career total of 3,000 hours, including a minimum of
200 hours of clinical practice in two of the past three years;

(2) has entered into a collaborative agreement with a licensed dentist that designates
authorization for the services provided by the dental hygienist;

(3) has documented participation in courses in infection control and medical
emergencies within each continuing education cycle; and

(4) maintains current CPR certification from completion of the American Heart

Association healthcare provider course; or the American Red Cross professional rescuer

course;-or-an-eqtivalent-entity.
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(b) The dental hygiene services authorized to be performed by a dental hygienist
under this subdivision are limited to:

(1) oral health promotion and disease prevention education;

(2) removal of deposits and stains from the surfaces of the teeth;

(3) application of topical preventive or prophylactic agents, including fluoride
varnishes and pit and fissure sealants;

(4) polishing and smoothing restorations;

(5) removal of marginal overhangs;

(6) performance of preliminary charting;

(7) taking of radiographs; and

(8) performance of scaling and root planing.

The dental hygienist may administer injections of local anesthetic agents or nitrous
oxide inhalation analgesia as specifically delegated in the collaborative agreement with
a licensed dentist. The dentist need not first examine the patient or be present. If the
patient is considered medically compromised, the collaborative dentist shall review the
patient record, including the medical history, prior to the provision of these services.
Collaborating dental hygienists may work with unlicensed and licensed dental assistants
who may only perform duties for which licensure is not required. The performance of
dental hygiene services in a health care facility, program, or nonprofit organization as
authorized under this subdivision is limited to patients, students, and residents of the
facility, program, or organization.

(c) A collaborating dentist must be licensed under this chapter and may enter into
a collaborative agreement with no more than four dental hygienists unless otherwise
authorized by the board. The board shall develop parameters and a process for obtaining
authorization to collaborate with more than four dental hygienists. The collaborative
agreement must include:

(1) consideration for medically compromised patients and medical conditions for
which a dental evaluation and treatment plan must occur prior to the provision of dental
hygiene services;

(2) age- and procedure-specific standard collaborative practice protocols, including
recommended intervals for the performance of dental hygiene services and a period of
time in which an examination by a dentist should occur;

(3) copies of consent to treatment form provided to the patient by the dental hygienist;

(4) specific protocols for the placement of pit and fissure sealants and requirements

for follow-up care to assure the efficacy of the sealants after application; and
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(5) a procedure for creating and maintaining dental records for the patients that are
treated by the dental hygienist. This procedure must specify where these records are

to be located.

The collaborative agreement must be signed and maintained by the dentist, the dental
hygienist, and the facility, program, or organization; must be reviewed annually by the
collaborating dentist and dental hygienist; and must be made available to the board
upon request.

(d) Before performing any services authorized under this subdivision, a dental
hygienist must provide the patient with a consent to treatment form which must include a
statement advising the patient that the dental hygiene services provided are not a substitute
for a dental examination by a licensed dentist. If the dental hygienist makes any referrals
to the patient for further dental procedures, the dental hygienist must fill out a referral form
and provide a copy of the form to the collaborating dentist.

(e) For the purposes of this subdivision, a "health care facility, program, or
nonprofit organization" is limited to a hospital; nursing home; home health agency; group
home serving the elderly, disabled, or juveniles; state-operated facility licensed by the
commissioner of human services or the commissioner of corrections; and federal, state, or
local public health facility, community clinic, tribal clinic, school authority, Head Start
program, or nonprofit organization that serves individuals who are uninsured or who are
Minnesota health care public program recipients.

(f) For purposes of this subdivision, a "collaborative agreement" means a written
agreement with a licensed dentist who authorizes and accepts responsibility for the
services performed by the dental hygienist. The services authorized under this subdivision
and the collaborative agreement may be performed without the presence of a licensed
dentist and may be performed at a location other than the usual place of practice of the
dentist or dental hygienist and without a dentist's diagnosis and treatment plan, unless
specified in the collaborative agreement.

Subd. 2. Dental assistants. Every licensed dentist and dental therapist who uses the
services of any unlicensed person for the purpose of assistance in the practice of dentistry
or dental therapy shall be responsible for the acts of such unlicensed person while engaged
in such assistance. The dentist or dental therapist shall permit the unlicensed assistant to
perform only those acts which are authorized to be delegated to unlicensed assistants
by the Board of Dentistry. The acts shall be performed under supervision of a licensed
dentist or dental therapist. A licensed dental therapist shall not supervise more than four

registered licensed or unlicensed dental assistants at any one practice setting. The board

may permit differing levels of dental assistance based upon recognized educational

Article 4 Sec. 32. 49



50.1

50.2

50.3

50.4

50.5

50.6

50.7

50.8

50.9

50.10

50.11

50.12

50.13

50.14

50.15

50.16

50.17

50.18

50.19

50.20

50.21

50.22

50.23

50.24

50.25

50.26

50.27

50.28

50.29

50.30

50.31

50.32

50.33

50.34

50.35

50.36

HF2402 FIRST ENGROSSMENT REVISOR KS h2402-1

standards, approved by the board, for the training of dental assistants. The board may also
define by rule the scope of practice of licensed and unlicensed dental assistants. The
board by rule may require continuing education for differing levels of dental assistants,
as a condition to their license or authority to perform their authorized duties. Any
licensed dentist or dental therapist who permits an unlicensed assistant to perform any
dental service other than that authorized by the board shall be deemed to be enabling an
unlicensed person to practice dentistry, and commission of such an act by an unlicensed
assistant shall constitute a violation of sections 150A.01 to 150A.12.

Subd. 3. Dental technicians. Every licensed dentist and dental therapist who uses
the services of any unlicensed person, other than under the dentist's or dental therapist's
supervision and within the same practice setting, for the purpose of constructing, altering,
repairing or duplicating any denture, partial denture, crown, bridge, splint, orthodontic,
prosthetic or other dental appliance, shall be required to furnish such unlicensed person
with a written work order in such form as shall be prescribed by the rules of the board. The
work order shall be made in duplicate form, a duplicate copy to be retained in a permanent
file of the dentist or dental therapist at the practice setting for a period of two years, and
the original to be retained in a permanent file for a period of two years by the unlicensed
person in that person's place of business. The permanent file of work orders to be kept
by the dentist, dental therapist, or unlicensed person shall be open to inspection at any
reasonable time by the board or its duly constituted agent.

Subd. 4. Restorative procedures. (a) Notwithstanding subdivisions 1, la, and
2, a licensed dental hygienist or licensed dental assistant may perform the following
restorative procedures:

(1) place, contour, and adjust amalgam restorations;

(2) place, contour, and adjust glass ionomer;

(3) adapt and cement stainless steel crowns; and

(4) place, contour, and adjust class I and class V supragingival composite restorations
where the margins are entirely within the enamel:; and

(5) place, contour, and adjust class Il and class V supragingival composite

restorations on primary teeth.

(b) The restorative procedures described in paragraph (a) may be performed only if:

(1) the licensed dental hygienist or licensed dental assistant has completed a
board-approved course on the specific procedures;

(2) the board-approved course includes a component that sufficiently prepares the
licensed dental hygienist or licensed dental assistant to adjust the occlusion on the newly

placed restoration;
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(3) a licensed dentist or licensed advanced dental therapist has authorized the
procedure to be performed; and

(4) a licensed dentist or licensed advanced dental therapist is available in the clinic
while the procedure is being performed.

(c) The dental faculty who teaches the educators of the board-approved courses
specified in paragraph (b) must have prior experience teaching these procedures in an

accredited dental education program.

Sec. 33. Minnesota Statutes 2012, section 153.16, subdivision 1, is amended to read:

Subdivision 1. License requirements. The board shall issue a license to practice
podiatric medicine to a person who meets the following requirements:

(a) The applicant for a license shall file a written notarized application on forms
provided by the board, showing to the board's satisfaction that the applicant is of good
moral character and satisfies the requirements of this section.

(b) The applicant shall present evidence satisfactory to the board of being a graduate
of a podiatric medical school approved by the board based upon its faculty, curriculum,
facilities, accreditation by a recognized national accrediting organization approved by the
board, and other relevant factors.

(c) The applicant must have received a passing score on each part of the national board
examinations, parts one and two, prepared and graded by the National Board of Podiatric
Medical Examiners. The passing score for each part of the national board examinations,
parts one and two, is as defined by the National Board of Podiatric Medical Examiners.

(d) Applicants graduating after 1986 from a podiatric medical school shall present

evidence sati

of successful completion of a residency program approved by a national accrediting

podiatric medicine organization.

(e) The applicant shall appear in person before the board or its designated
representative to show that the applicant satisfies the requirements of this section,
including knowledge of laws, rules, and ethics pertaining to the practice of podiatric
medicine. The board may establish as internal operating procedures the procedures or
requirements for the applicant's personal presentation.

(f) The applicant shall pay a fee established by the board by rule. The fee shall

not be refunded.
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(g) The applicant must not have engaged in conduct warranting disciplinary action
against a licensee. If the applicant does not satisfy the requirements of this paragraph,
the board may refuse to issue a license unless it determines that the public will be
protected through issuance of a license with conditions and limitations the board considers
appropriate.

(h) Upon payment of a fee as the board may require, an applicant who fails to pass
an examination and is refused a license is entitled to reexamination within one year of
the board's refusal to issue the license. No more than two reexaminations are allowed

without a new application for a license.

Sec. 34. Minnesota Statutes 2012, section 153.16, is amended by adding a subdivision
to read:

Subd. la. Relicensure after two-year lapse of practice; reentry program. A

podiatrist seeking licensure or reinstatement of a license after a lapse of continuous

practice of podiatric medicine of greater than two years must reestablish competency by

completing a reentry program approved by the board.

Sec. 35. Minnesota Statutes 2012, section 153.16, subdivision 2, 1s amended to read:

Subd. 2. Applicants licensed in another state. The board shall issue a license
to practice podiatric medicine to any person currently or formerly licensed to practice
podiatric medicine in another state who satisfies the requirements of this section:

(a) The applicant shall satisfy the requirements established in subdivision 1.

(b) The applicant shall present evidence satisfactory to the board indicating the
current status of a license to practice podiatric medicine issued by the first state of
licensure and all other states and countries in which the individual has held a license.

(c) If the applicant has had a license revoked, engaged in conduct warranting
disciplinary action against the applicant's license, or been subjected to disciplinary action,
in another state, the board may refuse to issue a license unless it determines that the
public will be protected through issuance of a license with conditions or limitations the
board considers appropriate.

(d) The applicant shall submit with the license application the following additional
information for the five-year period preceding the date of filing of the application: (1) the
name and address of the applicant's professional liability insurer in the other state; and (2)
the number, date, and disposition of any podiatric medical malpractice settlement or award

made to the plaintiff relating to the quality of podiatric medical treatment.
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(e) If the license is active, the applicant shall submit with the license application
evidence of compliance with the continuing education requirements in the current state of
licensure.

(f) If the license is inactive, the applicant shall submit with the license application
evidence of participation in ene-half the same number of hours of acceptable continuing
education required for biennial renewal, as specified under Minnesota Rules, up to five
years. If the license has been inactive for more than two years, the amount of acceptable
continuing education required must be obtained during the two years immediately before
application or the applicant must provide other evidence as the board may reasonably

require.

Sec. 36. Minnesota Statutes 2012, section 153.16, subdivision 3, is amended to read:
Subd. 3. Temporary permit. Upon payment of a fee and in accordance with the

rules of the board, the board may issue a temporary permit to practice podiatric medicine

to a podiatrist engaged in a clinical residency er-preeeptorship-for-aperiodnot-to-exeeced

approved by a national accrediting organization. The temporary permit is renewed

annually until the residency training requirements are completed or until the residency

program is terminated or discontinued.

Sec. 37. Minnesota Statutes 2012, section 153.16, is amended by adding a subdivision
to read:

Subd. 4. Continuing education. (a) Every podiatrist licensed to practice in this

state shall obtain 40 clock hours of continuing education in each two-year cycle of license

renewal. All continuing education hours must be earned by verified attendance at or

participation in a program or course sponsored by the Council on Podiatric Medical

Education or approved by the board. In each two-year cycle, a maximum of eight hours of

continuing education credits may be obtained through participation in online courses.

(b) The number of continuing education hours required during the initial licensure

period is that fraction of 40 hours, to the nearest whole hour, that is represented by the

ratio of the number of days the license is held in the initial licensure period to 730 days.
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Sec. 38. [214.076] CONVICTION OF FELONY-LEVEL CRIMINAL SEXUAL
CONDUCT OFFENSE.

Subdivision 1. Applicability. This section applies to the health-related licensing

boards as defined in section 214.01, subdivision 2, except the Board of Medical Practice

and the Board of Chiropractic Examiners, and also applies to the Board of Barber

Examiners, the Board of Cosmetologist Examiners, and professions credentialed by the

Minnesota Department of Health, including:

(1) speech-language pathologists and audiologists;

(2) hearing instrument dispensers; and

(3) occupational therapists and occupational therapy assistants.

Subd. 2. Issuing and renewing credential to practice. (a) Except as provided in

paragraph (e), a credentialing authority listed in subdivision 1 shall not issue or renew a

credential to practice to any person who has been convicted on or after August 1, 2014, of

any of the provisions of section 609.342, subdivision 1; 609.343, subdivision 1; 609.344,

subdivision 1, clauses (c) to (0); or 609.345, subdivision 1, clauses (b) to (0).

(b) A credentialing authority listed in subdivision 1 shall not issue or renew a

credential to practice to any person who has been convicted in any other state or country on

or after August 1, 2014, of an offense where the elements of the offense are substantially

similar to any of the offenses listed in paragraph (a).

(c) A credential to practice is automatically revoked if the credentialed person is

convicted of an offense listed in paragraph (a).

(d) For purposes of this section, "conviction" means a plea of guilty, a verdict of guilty

by a jury, or a finding of guilty by the court, unless the court stays imposition or execution

of the sentence and final disposition of the case is accomplished at a nonfelony level.

(e) A credentialing authority listed in subdivision 1 may establish criteria whereby

an individual convicted of an offense listed in paragraph (a) may become credentialed

provided that the criteria:

(1) utilize a rebuttable presumption that the applicant is not suitable for credentialing;

(2) provide a standard for overcoming the presumption; and

(3) require that a minimum of ten years has elapsed since the applicant was released

from any incarceration or supervisory jurisdiction related to the offense.

A credentialing authority listed in subdivision 1 shall not consider an application under

this paragraph if the board determines that the victim involved in the offense was a patient

or a client of the applicant at the time of the offense.
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EFFECTIVE DATE. This section is effective for credentials issued or renewed on

or after August 1, 2014.

Sec. 39. [214.077] TEMPORARY LICENSE SUSPENSION; IMMINENT RISK
OF HARM.

(a) Notwithstanding any provision of a health-related professional practice act,

when a health-related licensing board receives a complaint regarding a regulated person

and has probable cause to believe continued practice by the regulated person presents

an imminent risk of harm, the licensing board shall temporarily suspend the regulated

person's professional license. The suspension shall take effect upon written notice to the

regulated person and shall specify the reason for the suspension.

(b) The suspension shall remain in effect until the appropriate licensing board or

the commissioner completes an investigation and issues a final order in the matter after

a hearing.

(c) At the time it issues the suspension notice, the appropriate licensing board shall

schedule a disciplinary hearing to be held before the licensing board or pursuant to the

Administrative Procedure Act. The regulated person shall be provided with at least

ten days' notice of any hearing held pursuant to this subdivision. The hearing shall be

scheduled to being no later than 30 days after issuance of the suspension order.

EFFECTIVE DATE. This section is effective July 1, 2014.

Sec. 40. Minnesota Statutes 2012, section 214.103, subdivision 2, is amended to read:
Subd. 2. Receipt of complaint. The boards shall receive and resolve complaints

or other communications, whether oral or written, against regulated persons. Before
resolving an oral complaint, the executive director or a board member designated by the
board to review complaints shall require the complainant to state the complaint in writing
or authorize transcribing the complaint. The executive director or the designated board
member shall determine whether the complaint alleges or implies a violation of a statute
or rule which the board is empowered to enforce. The executive director or the designated
board member may consult with the designee of the attorney general as to a board's
jurisdiction over a complaint. If the executive director or the designated board member
determines that it is necessary, the executive director may seek additional information to
determine whether the complaint is jurisdictional or to clarify the nature of the allegations
by obtaining records or other written material, obtaining a handwriting sample from the

regulated person, clarifying the alleged facts with the complainant, and requesting a written
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response from the subject of the complaint. The executive director may authorize a field

investigation to clarify the nature of the allegations and the facts that led to the complaint.

EFFECTIVE DATE. This section is effective July 1, 2014.

Sec. 41. Minnesota Statutes 2012, section 214.103, subdivision 3, is amended to read:
Subd. 3. Referral to other agencies. The executive director shall forward to

another governmental agency any complaints received by the board which do not relate
to the board's jurisdiction but which relate to matters within the jurisdiction of another
governmental agency. The agency shall advise the executive director of the disposition
of the complaint. A complaint or other information received by another governmental
agency relating to a statute or rule which a board is empowered to enforce must be
forwarded to the executive director of the board to be processed in accordance with this
section. Governmental agencies may shall coordinate and conduct joint investigations of

complaints that involve more than one governmental agency.

EFFECTIVE DATE. This section is effective July 1, 2014.

Sec. 42. Minnesota Statutes 2012, section 214.12, is amended by adding a subdivision
to read:

Subd. 5. Health professional services program. The health-related licensing

boards shall include information regarding the health professional services program on

their Web sites.

EFFECTIVE DATE. This section is effective July 1, 2014.

Sec. 43. Minnesota Statutes 2012, section 214.29, is amended to read:

214.29 PROGRAM REQUIRED.

Each health-related licensing board, including the Emergency Medical Services
Regulatory Board under chapter 144E, shall either-eonduet-a contract with the health
professionals service program under sections 214.31 to 214.37 er-eontract-for-a-dtversion
programunder-seetton2144-28 for a diversion program for regulated professionals who are

unable to practice with reasonable skill and safety by reason of illness, use of alcohol,

drugs, chemicals, or any other materials, or as a result of any mental, physical, or

psychological condition.

EFFECTIVE DATE. This section is effective July 1, 2014.
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Sec. 44. Minnesota Statutes 2012, section 214.31, is amended to read:

214.31 AUTHORITY.

subdiviston2;-mayjointly The health professionals services program shall contract with

the health-related licensing boards to conduct a health professionals services program to

protect the public from persons regulated by the boards who are unable to practice with
reasonable skill and safety by reason of illness, use of alcohol, drugs, chemicals, or any
other materials, or as a result of any mental, physical, or psychological condition. The
program does not affect a board's authority to discipline violations of a board's practice act.
For purposes of sections 214.31 to 214.37, the emergency medical services regulatory board

shall be included in the definition of a health-related licensing board under chapter 144E.

EFFECTIVE DATE. This section is effective July 1, 2014.

Sec. 45. Minnesota Statutes 2012, section 214.32, is amended to read:

214.32 PROGRAM OPERATIONS AND RESPONSIBILITIES.
Subdivision 1. Management. (a) A Health Professionals Services Program

Committee is established, consisting of en

executive directors of health-related licensing boards or their designees, and two members

of the advisory committee established in paragraph (d). Program committee members

from the health-related licensing boards shall be appointed by a majority of the executive

directors of the health-related licensing boards in July of odd-numbered years. Members

from the advisory committee shall be appointed by a majority of advisory committee

members in July of odd-numbered years. The program committee shall designate one

board to provide administrative management of the program, set the program budget and
the pro rata share of program expenses to be borne by each participating board, provide
guidance on the general operation of the program, including hiring of program personnel,
and ensure that the program's direction is in accord with its authority. The program

committee shall establish uniform criteria and procedures governing termination and

discharge for all health professionals served by the health professionals services program.

If the participating boards change which board is designated to provide administrative
management of the program, any appropriation remaining for the program shall transfer to
the newly designated board on the effective date of the change. The participating boards

must inform the appropriate legislative committees and the commissioner of management
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and budget of any change in the administrative management of the program, and the
amount of any appropriation transferred under this provision.

(b) The designated board, upon recommendation of the Health Professional Services
Program Committee, shall hire the program manager and employees and pay expenses
of the program from funds appropriated for that purpose. The designated board may
apply for grants to pay program expenses and may enter into contracts on behalf of the
program to carry out the purposes of the program. The participating boards shall enter into
written agreements with the designated board.

(c) An advisory committee is established to-advise-the-programeommittee consisting
of:

(1) one member appointed by each efthe-foeHowing:—the MinnesotaAecademy-of

Dl o101 A ccictgnta ho Ninanontg Ty antg A ceaeiqg A ho N1 nontg I ABEra-e A

Assoetationt of the professional associations whose members are eligible for health

professionals services program services; and

3) two public members, as defined by section 214.02.

(d) Members of the advisory committee shall be appointed for two years and
members may be reappointed.

(e) The advisory committee shall:

(1) provide advice and consultation to the health professionals services program staff;

(2) serve as a liaison to all regulated health professionals who are eligible to

participate in the health professionals services program; and

(3) provide advice and recommendations to the program committee.

Subd. 2. Services. (a) The program shall provide the following services to program
participants:

(1) referral of eligible regulated persons to qualified professionals for evaluation,
treatment, and a written plan for continuing care consistent with the regulated person's
illness. The referral shall take into consideration the regulated person's financial resources
as well as specific needs;

(2) development of individualized program participation agreements between
participants and the program to meet the needs of participants and protect the public. An
agreement may include, but need not be limited to, recommendations from the continuing

care plan, practice monitoring, health monitoring, practice restrictions, random drug
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screening, support group participation, filing of reports necessary to document compliance,
and terms for successful completion of the regulated person's program; and

(3) monitoring of compliance by participants with individualized program
participation agreements or board orders.

(b) The program may develop services related to sections 214.31 to 214.37 for
employers and colleagues of regulated persons from participating boards.

Subd. 3. Participant costs. Each program participant shall be responsible for
paying for the costs of physical, psychosocial, or other related evaluation, treatment,
laboratory monitoring, and random drug screens.

Subd. 4. Eligibility. Admission to the health professional services program is
available to a person regulated by a participating board who is unable to practice with
reasonable skill and safety by reason of illness, use of alcohol, drugs, chemicals, or
any other materials, or as a result of any mental, physical, or psychological condition.
Admission in the health professional services program shall be denied to persons:

(1) who have diverted controlled substances for other than self-administration;

(2) who have been terminated from this or any other state professional services

program for noncompliance in the program, unless referred by a participating board or the

commissioner of health;

(3) currently under a board disciplinary order or corrective action agreement, unless

referred by a board;
4

5) accused of sexual misconduct; or

t6) (5) whose continued practice would create a serious risk of harm to the public.

Subd. 5. Completion; voluntary termination; discharge. (a) A regulated person
completes the program when the terms of the program participation agreement are fulfilled.

(b) A regulated person may voluntarily terminate participation in the health

professionals service program at any time by-treporting-to-the-person's-board which shall

result in the program manager making a report to the regulated person's board under

section 214.33, subdivision 3.

(c) The program manager may choose to discharge a regulated person from the
program and make a referral to the person's board at any time for reasons including but not
limited to: the degree of cooperation and compliance by the regulated person, the inability
to secure information or the medical records of the regulated person, or indication of other
possible violations of the regulated person's practice act. The regulated person shall be

notified in writing by the program manager of any change in the person's program status.
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A regulated person who has been terminated or discharged from the program may be
referred back to the program for monitoring.

Subd. 6. Duties of a health related licensing board. (a) Upon receiving notice from

the program manager that a regulated person has been discharged due to noncompliance

or voluntary withdrawal, when the appropriate licensing board has probable cause to

believe continued practice by the regulated person presents an imminent risk of harm, the

licensing board shall temporarily suspend the regulated person's professional license. The

suspension shall take effect upon written notice to the regulated person and shall specify

the reason for the suspension.

(b) The suspension shall remain in effect until the appropriate licensing board

completes an investigation and issues a final order in the matter after a hearing.

(c) At the time it issues the suspension notice, the appropriate licensing board shall

schedule a disciplinary hearing to be held before the licensing board or pursuant to the

Administrative Procedure Act. The regulated person shall be provided with at least

ten days' notice of any hearing held pursuant to this subdivision. The hearing shall be

scheduled to be no later than 30 days after issuance of the suspension order.

(d) This subdivision does not apply to the Office of Complementary and Alternative

Health Care Programs.

Sec. 46. Minnesota Statutes 2012, section 214.33, subdivision 3, is amended to read:
Subd. 3. Program manager. (a) The program manager shall report to the
appropriate participating board a regulated person who:
(1) does not meet program admission criterias;
(2) violates the terms of the program participation agreement;-ot;
(3) leaves the program except upon fulfilling the terms for successful completion of
the program as set forth in the participation agreement:;

(4) is subject to the provisions of sections 214.17 to 214.25;

(5) caused identifiable patient harm;

(6) substituted or adulterated medications;

(7) wrote a prescription or caused a prescription to be filled by a pharmacy in the

name of a person or veterinary patient for personal use; or

person-who (8) is alleged to have committed violations of the person's practice act that
are outside the authority of the health professionals services program as described in

sections 214.31 to 214.37.
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(b) The program manager shall inform any reporting person of the disposition of the

person's report to the program.

EFFECTIVE DATE. This section is effective July 1, 2014.

Sec. 47. Minnesota Statutes 2012, section 214.33, is amended by adding a subdivision
to read:

Subd. 5. Employer mandatory reporting. (a) An employer of a person licensed or

regulated by a health-related licensing board listed in section 214.01, subdivision 2, and

health care institutions, and other organizations where the licensed or regulated health

care professional is engaged in providing services, shall report to the appropriate licensing

board that the licensee or regulated person has diverted narcotics or other controlled

substances in violation of state or federal narcotics or controlled substance law when:

(1) the employer or entity making the report has knowledge of the diversion; and

(2) the licensee or regulated person has diverted narcotics from the reporting

employer or organization or at the reporting institution.

(b) Subdivision 1 does not waive the requirement to report under this subdivision.

(¢) The requirement to report under this subdivision does not apply:

(1) to licensees or regulated persons who are self-employed;

(2) if the knowledge was obtained in the course of a professional-patient relationship

and the patient is licensed or regulated by a health licensing board; or

(3) if knowledge of the diversion first becomes known to the employer, health care

institution, or other organization, either from:

(1) the licensee or regulated person who has self-reported to the health professional

services program and who has returned to work pursuant to the health professional

services program participation agreement and monitoring plan; or

(11) an individual who is serving as a work site monitor approved by the health

professional services program for a person described in item (i).

Sec. 48. [214.355] GROUNDS FOR DISCIPLINARY ACTION.

Each health-related licensing board, including the Emergency Medical Services

Regulatory Board under chapter 144E, shall consider it grounds for disciplinary action

if a regulated person violates the terms of the health professionals services program

participation agreement or leaves the program except upon fulfilling the terms for

successful completion of the program as set forth in the participation agreement.

EFFECTIVE DATE. This section is effective July 1, 2014.
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Sec. 49. REVISOR'S INSTRUCTION.

(a) The revisor of statutes shall remove cross-references to the sections repealed in

this article wherever they appear in Minnesota Statutes and Minnesota Rules and make

changes necessary to correct the punctuation, grammar, or structure of the remaining text

and preserve its meaning.

(b) The revisor of statutes shall change the term "physician's assistant" to "physician

assistant" wherever that term is found in Minnesota Statutes and Minnesota Rules.

EFFECTIVE DATE. Paragraph (a) is effective July 1, 2014.

Sec. 50. REPEALER.

(a) (Chiropractors) Minnesota Statutes 2012, section 148.01, subdivision 3, and

Minnesota Rules, parts 2500.0100, subparts 3, 4b, and 9b; and 2500.4000, are repealed.

(b) (Health-related licensing boards) Minnesota Statutes 2012, sections 214.28;
214.36; and 214.37, are repealed effective July 1, 2014.

(c) (Occupational therapists) Minnesota Statutes 2013 Supplement, section

148.6440, is repealed the day following final enactment.

(d) (Athletic trainers) Minnesota Statutes 2012, sections 148.7808, subdivision 2;
and 148.7813, are repealed.

ARTICLE 5

BOARD OF PHARMACY

Section 1. Minnesota Statutes 2012, section 151.01, is amended to read:

151.01 DEFINITIONS.

Subdivision 1. Words, terms, and phrases. Unless the language or context clearly
indicates that a different meaning is intended, the following words, terms, and phrases, for
the purposes of this chapter, shall be given the meanings subjoined to them.

Subd. 2. Pharmacy. "Pharmacy" means an-established a place of business in
which preseripttons; prescription drugs;-medietnes;chemteals;-and-potsons are prepared,
compounded, or dispensed;-vended;-or-sold-to-orfor-thetuse-of pattents by or under

the supervision of a pharmacist and from which related clinical pharmacy services are

delivered.
Subd. 2a. Limited service pharmacy. "Limited service pharmacy" means a
pharmacy that has been issued a restricted license by the board to perform a limited range

of the activities that constitute the practice of pharmacy.
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Subd. 3. Pharmacist. The term "pharmacist" means an individual with a currently
valid license issued by the Board of Pharmacy to practice pharmacy.

Subd. 5. Drug. The term "drug" means all medicinal substances and preparations
recognized by the United States Pharma