
Ch. 19 LAWS of MINNESOTA for 1993 l08 

CHAPTER 19—H.F.No. 145 

An act relating to occupations and pr'ofessi0ns; modifying board of medical practice 
requirements for licensure by reciprocity; amending Minnesota Statutes 1992, section 14 7. 03, 
subdivision 2. . 

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

Section 1. Minnesota Statutes 1992, section 147.03, subdivision 2, is 

amended to read: . 

Subd. 2. TEMPORARY PERMIT. (a) The board may issue a temporary 
permit to practice medicine to a physician‘ eligible for licensure under this sec- 
tion upon payment of a fee set by the board. The permit remains valid only 
until the next meeting of the board. 

(Q) T_h_e_ board _rrgy issue a temporag permit Q practice medicine tp Q 
applicant who @ tgt satisfied t_lue_ conditions o_f subdivision 1, paragraph Q), 
clause (2) itpg Q) Q; (ii), ‘I111 E satisfied §.I_1 other requirements f_o_r licensure 
under Qi_s section. @ permit remains valid Q pp ‘Q gig months. 

Sec. 2. EFFECTIVE DATE. 

_S_e_<fl)p _1_ i_s tlg Qy following gig enactment. 
Presented to the governor April 7, 1993 

Signed by the governor April 7, 1993, 3:24 p.m. 

CHAPTER 20—S.F.N0. 282 . 

An act relating to medical assistance; modzfjzing hospital reimbursement rates; amend- 
ing Minnesota Statutes 1992, section 256.969, subdivisions 9, 20, and by adding subdivisions. 

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

Section 1. Minnesota Statutes 1992, section 256.969, subdivision 9, is 

amended to read: 

Subd. 9. DISPROPORTIONATE NUMBERS OF LOW-INCOME 
PATIENTS SERVED. For admissions occurring on or after October 1, 1992, 
through December §_l_, 1992, the medical assistance disproportionate population 
adjustment shall comply with federal law and shall be paid to a hospital, exclud- 
ing regional treatment centers and facilities of the federal Indian Health Service, 
with a medical assistance inpatient utilization rate in excess of the arithmetic 
mean. The adjustment must be determined as follows: 
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(1) for a hospital with a medical assistance inpatient utilization rate above 
the arithmetic mean for all hospitals excluding regional treatment centers and 
facilities of the federal Indian Health Service but less than or equal to one stan- 
dard deviation above the mean, the adjustment must be determined by multi- 
plying the total of the operating and property payment rates by the difference 
between the hospital’s actual medical assistance inpatient utilization rate and 
the arithmetic mean for all hospitals excluding regional treatment centers and 
facilities of the federal Indian Health Service; and 

(2) for a hospital with a medical assistance inpatient utilization rate above 
one standard deviation above the mean, the adjustment must be determined by 
multiplying the adjustment that would be determined under clause (1) for that 
hospital by 1.1. If federal matching funds are not available for all adjustments 
under this subdivision, the commissioner shall reduce payments on a pro rata 
basis so that all adjustments qualify for federal match. The commissioner may 
establish a separate disproportionate population operating payment rate adjust- 
ment under the general assistance medical care program. For purposes of this 
subdivision medical assistance does not include general assistance medical care. 
The commissioner shall report annually on the number of hospitals likely to 
receive the adjustment authorized by this section. The commissioner shall spe- 
cifically report on the adjustments received by public hospitals and public hospi- 
tal corporations located in cities of the first class. 

Sec. 2. Minnesota Statutes 1992, section 256.969, is amended by adding a 
subdivision to read: 

Subd. & DISPROPORTIONATE POPULATION ADJUSTMENTS AFTER JANUARY 1, 1993. (Q) fir admissions occurring between Janua1_‘y L 
1993, _a_nc_i June 3_()_, 1993, th_e adjustment under gm; subdivision _s_lil1 pp pail £9 
a_ hospital, excluding regional treatment centers gig facilities Q‘ t_h§_ federal 
Indian Health Service,_ _v_v_i_tp g medical assistance myatient utilization _r_a_t_§ _i_r_1 

adjustment 
must _b_e determined py multiplying Q2 t_o1al _o_f fie operating ;am_d property may; 
I_'1'_lgIl]Z_ {gasp py _t__hg difference between fie hospital’s actual medical assistance 
inpatient utilization rate and the arithmetic mean f_o_r gl_l_ hospitals excluding 
gggional treatment centers grid facilities 9_f tfi federal Indian Health Service, 
gn_d t_h_e_ result mu_st pg multiplied py _1_._l_. 

(L) F_or admissions occurring pp g after lgly L 1993, t_lg medical assistance 
disproportionate population adjustment gall comply yvfl federal lgy ppg flail Q pz_1_ig t_o a_ hospital, excluding regional treatment centers 3% facilities o_f fly; federal Indian Health Service, @ 3 medical assistance inpatient utilization 
_r_a_t_e_ in excess of one standard deviation above t_l_i_e arithmetic mean. 'T_he_: @iust- 
gpept m_L_1s_t pp determined lgy multiplying ghg operating payment pa1_e by th_e ference between ghp hospital’s actual medical assistance inpatient utilization fig 

hospitals exclud- 
i_ng gpgional treatment centers fld facilities o_f t_l_1§ federal Indian Health Service. 
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Q) If federal matching funds ppg pp; available f_o; a_ll adjustments underE 
subdivisiog gig commissioner §ha_l1 reduce payments pp a_ prp Ltp pain _sp gig; 
afl adjustments qualify Q federal match. IQ commissioner rpay establish a 
separate disproportionate population operating payment _r_a_1t_e adjustment under 

gig general assistance medical age program. 3); purposes o_f gig subdivision, 
medical assistance % Q include general assistance medical care. :13 com- 
missioner s»l1_al_l report annually pp tfi number 9_f hospitals likely tp receive 115 
adjustment authorized l_>y grip section. ll_'1_6_ commissioner _s_l&ll specifically report 

gm flip adjustments received py public hospitals gig public hospital copporations 
__10°at6d ir_1 9% 0_f1h_e fig 9%) 

Sec. 3. Minnesota Statutes 1992, section 256.969, is amended by adding a 
subdivision to read: 

Subd. _9_l_3_. IMPLEMENTATION OF RATABLE REDUCTIONS. Notwith- 
standing tfi provisions i_n subdivision 2, _a_ny ratable reductions required under 
flia_t subdivision g subdivision _% f9_r fiscal E 1993 shall l_)§ implemented 95 
follows: 

Q) n_o ratable reductions shall pg applied ‘pg admissions occurrmg between 
October _l_, 1992, £1 December Q, 1992‘, a_r_)_pl 

Q) sufiicient ratable reductions _sh_a1ll_ lg taken {pom hospitals receiving p 
payment under subdivision fl fo_r admissions occurring between January 1, 
199; a_1_ig June Q, 1993, t_o ensure _t_l_ia_t gfl §;at_e payments under subdivisions _9_ 
and 2:; during federal fiscal Ea; 1993 qualify fig federal match. 

Sec. 4. Minnesota Statutes 1992, section 256.969, subdivision 20, is 

amended to read: 

Subd. 20. INCREASES IN MEDICAL ASSISTANCE INPATIENT PAY- 
MENTS; CONDITIONS. (a) Medical assistance inpatient payments shall 

increase 20 percent for inpatient hospital’ originally paid admissions, excluding 
Medicare crossovers, that occurred between July 1, 1988, and December 31, 
1990, if: (i) the hospital had 100 or fewer Minnesota medical assistance annual- 
ized paid admissions, excluding Medicare crossovers, that were paid by March 
1, 1988, for the period January 1, 1987, to June 30, 1987; (ii) the hospital had 
100 or fewer licensed beds on March 1, 1988; (iii) the hospital is located in Min- 
nesota; and (iv) the hospital is not located in a city of the first class as defined in 
section 410.01. For pupposes p_f_‘ this paragraph, medical assistance does not 
include general assistance medical care. 

(b) Medical assistance inpatient payments shall increase 15 percent for inpa- 
tient hospital originally paid admissions, excluding Medicare crossovers, that 
occurred between July 1, 1988, and December 31, 1990, if: (i) the hospital had 
more than 100 but fewer than 250 Minnesota medical assistance annualized 
paid admissions, excluding Medicare crossovers, that were paid by March 1, 

1988, for the period January 1, 1987, to June 30, 1987; (ii) the hospital had 100 
or fewer licensed beds on March 1, 1988; (iii) the hospital is located in Minne- 
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sota; and (iv) the hospital is not located in a city of the first class as defined in 
section 410.01. For purposes o_f this paragraph, medical assistance does not 
include general assistance medical care. 

(c) Medical assistance inpatient payment rates shall increase 20 percent for 
inpatient hospital originally paid admissions, excluding Medicare crossovers, 
that occur on or after October 1, 1992, if: (i) the hospital had 100 or fewer Min- 
nesota medical assistance annualized paid admissions, excluding Medicare 
crossovers, that were paid by March 1, 1988, for the period January 1, 1987, to 
June 30, 1987; (ii) the hospital had 100 or fewer licensed beds on March 1, 

1988; (iii) the hospital is located in Minnesota; and (iv) the hospital is not 
located in a city of the first class as defined in section 410.01. For a hospital that 
qualifies for an adjustment under this paragraph and under subdivision 9, 9_a, pg 
;2_, the hospital must be paid the adjustment under subdivisions 9, 
9_a, app 2_2, g applicable, plus any amount by which the adjustment under this 
paragraph exceeds the adjustment under 9 subdivisions. For 
this paragraph, medical assistance does not include general assistance medical 
care. 

(d) Medical assistance inpatient payment rates shall increase 15 percent for 
inpatient hospital originally paid admissions, excluding Medicare crossovers, 
that occur after September 30, 1992, if: (i) the hospital had more than 100 but 
fewer than 250 Minnesota medical assistance annualized paid admissions, 
excluding Medicare crossovers, that were paid by March 1, 1988, for the period 
January 1, 1987, to June 30, 1987; (ii) the hospital had 100 or fewer licensed 
beds on March 1, 1988; (iii) the hospital is located in Minnesota; and (iv) the 
hospital is not located in a city of the first class as defined in section 410.01. For 
a hospital that qualifies for an adjustment under this paragraph and under sub- 
division 9, 9_a, _o_r _2_2, the hospital must be paid the adjustment under subdivi- 
sion subdivisions 9, 93, a_ngl_ ;2_, Q applicable, plus any amount by which the 
adjustment under this paragraph exceeds the adjustment under 9 
tl_1_9§_<_: subdivisions. For purposes o_f this paragraph», medical assistance does not 
include general assistance medical care. 

See. 5. Minnesota Statutes 1992, section 256.969, is amended by adding a 
subdivision to read: 

Subd. Q HOSPITAL PAYMENT ADJUSTMENT. fig; admissions 
occurring from January L, 1993, until June Q, 1993, th_e commissioner shall 
adjust _t_hp medical assistance payment Ed t_o 2_1 hospital, excluding regional 
treatment centers fl facilities Q‘ t11_e federal Indian Health Service, E g m_c=.c1—_ 
_iga_l_ assistance inpatient utilization E i_n excess p_i_‘ gig arithmetic mean. _'l;l;e 

gdjpstment must Q determined Q follows: 
Q) fog Q hospital £11 a medical assistance inpatient utilization Q above 

tl1_e arithmetic mean @ a_ll hospitals excluding regional treatment centersQ 
facilities o_f th_e federal Indian Health Service, jg adjustment must pp deter~ 
mined by multiplying th_e total o_f th_e operating _ar_ig property payment 3% lgy 
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tl1_e difference between t_h§ hospita1’s actual medical assistance inpatient utiliza- 
tion gate. £1 th_e arithmetic mean {gr all hospitals excluding regional treatment 
centers E facilities o_f"’tl1_e federal Indian Health Service Ed~ 

Q) Q as hospital _v_v_it_l; _a_ medical assistance inpatient utilization r_:_1t_e above E standard deviation above t_h_e mean, £15 adjustment flit Q determined by 
multiplying the adiustment under clause Q) Q jg hospital by Q My p_ay_- 
r_n_e_n_t under E clause must be reduced 1;; tl1_e amount 91‘ am payment received 
under subdivision & _F_o_r_ purposes o_f @ subdivision medical assistance@ 
not include general assistance medical care. 

Sec. 6. HEALTH MAINTENANCE ORGANIZATION REIMBURSE- 
MENT. 

Effective January _L, 1993, t;h_e commissioner 9_r_" human services Jfl adjust 
rates paid Q _a health maintenance organization under contract git_h th_e_% 
missioner t_o reflect E increases provided Q section ; _'I_‘l1_e adjustment _rr_igs_t be 
made gn g nondiscounted hospital-specific basis. 

Sec. 7. EFFECTIVE DATE. 

Slug _1_ t_o §_ are effective retroactive t_o January L 1993. 
Presented to the governor March 30, 1993 

Signed by the governor March 31, 1993, 3:36 p.m. 

CHAPTER 21—H.F.No. 203 
An act relating to occupations and professions; board of medical practice; modifying 

requirements for licensing United States, Canadian, and flzreign medical school graduates; 
providing for temporary permits; providing for residency permits; adding a requirement for 
students exempt from penalties for practicing without a license; adding to licensed profession- 
als subject to reporting obligations; indemni/firing board members, consultants, and persons 
employed by the board; adding registration requirements for physical therapists from other 
states and foreign-trained physical therapists; amending Minnesota Statutes 1992, sections 
62A.46, subdivision 7; 147.02, subdivision 1, and by adding a subdivision; 147.03; 147.037, 
subdivision 1, and by adding a subdivision; 147.09; 147.111, subdivision 4; 147.121, subdivi- 
sion 2; and 148. 7], subdivision 2, and by adding a subdivision; proposing coding for new law 
in Minnesota Statutes, chapter 147. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section l. Minnesota Statutes 1992, section 62A.46, subdivision 7, is 

amended to read: 

Subd. 7. PHYSICIAN. “Physician” means a medical practitioner licensed 
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