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Subd. PROMOTIONAL ACTIVITIES. Q promotional materials ig public 
cost-share programs Q t_ree planting shall address the eligibility o_f private nursery 
planting stock. 

See. 6. SPECIAL EXTENSION OF TIMBER PERMITS. 
Timber sale permits issued under Minnesota Statutes, sections 90.101, 90.121, 

90.151, and 901-91, that would otherwise expire in 1997 are extended for one year. Ex- 
tensions—iss_ued unde1T1is section shall be without—interest,_a_nd any ti1nb§cFdFfiEgE1E 
period of this extensi5n—<)r remainfiuncut at the expiratioT1'oTf_t-his exten—sion shallbe 
billed afihe—stumpage rate—s of the original sale.—Ex—tensions granEdu—nder Minneso_ta_§t:E 
utes, section 90.193, from January 1, 1997, to the effective date of this section, due to a 

HE of suitable winter logging cofditions Er-Eiitable eccm—o1i11_'E Eo_nditions, s—h—a1l_be 
gEnte_d without interest, and any timber cut d1Tring the period of this extension or}-eE:1iF 

1 

ing uncut at the expiration of extension shall be billed at the stumpage rate gt the orig- 
E31 sale. 

See. 7. EFFECTIVE DATE. 
Section 6 effective fire E11 following final enactment. 

Presented to the governor May 7, 1997 
Signed by the governor May 8, 1997, 11:25 a.rn. 

CHAPTER 120-—S.F.No. 741 

An act relating to health; regulating the practice of respiratory care; establishing the require- 
ments for registration and regulation of respiratory care practitioners; providing for continuing 
education, fees, reporting obligations, disciplinary actions, and for an advisory council; providing 
criminal penalties; creating a physician assistant advisory council; proposing coding for new law in 
Minnesota Statutes, chapter 147A; proposing coding for new law as Minnesota Statutes, chapter 
147C; repealing Minnesota Rules, parts 4762. 0010; 47620020,‘ 4762. 0030; 4762.0040; 
4762.0050; 4762.0060; 4762.0065; 47620070; 4762.0080; 4762.0090; 47620100; 47620200; 
and 4762. 0300. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. [147A.27] PHYSICIAN ASSISTANT ADVISORY COUNCIL. 
Subdivision MEMBERSHIP. The physician assistant advisory council 

created a_n<_i_ composed o_f seven persons appointed by fire board. E seven persons 
must include: _ 

Q Er/_o public members, as defined section 214.02; 

Q_) three physician assistants registered under chapter; an_d 

Q t_v_vo licensed physicians with experience supervising physician assistants. 
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Subd. 2. ORGANIZATION. The council shall E organized Ed administered u_n- 
der sectionT5.059, except E th_e adTIisory council shall expire Q lune 3_0, 2007; 

Subd. DUTIES. _'I‘lLe council shall advise th_e board regarding: 

Q physician assistant registration standards; 
Q enforcement of grounds fo_r discipline; 
(3) distribution o_f information regarding physician assistant registration standards; 

(4) applications and recommendations o_f applicants for registration E registration 
renewal; and 

(5) complaints gig recommendations to the board regarding disciplinary matters 
and proceedings concerning applicants and— registrants according to sections 214.10; 
§l7l.1O3; an_d 214.13, subdivisions _6_ an_d 

:I_‘l_re council shall perform other duties authorized fpr _th_e council by chapter _a§ 
directed by the board. 

Sec. 2. [147C.01] DEFINITIONS. 
Subdivision APPLICABILITY. E definitions section apply to 

chapter. 

Subd. ADVISORY COUNCIL. “Advisory council” means th_e respiratory fie practitioner advisory council established under section 147C.35. 

Subd. 3. APPROVED EDUCATION PROGRAM. “Approved education pro- 
gram” means a university, college, or other post—secondary education program leading 
eligibility for registry or certification in respiratory care, that, at the time the student com- 
pletes E program, accredited b_y _a national accrediting organization approved the 
board. 

Subd. BOARD. “Board” means th_e board _o_f medical practice or designee. 
‘Subd. CONTACT HOUR. “Contact hour” means E instructional session o_f El consecutive minutes, excluding coffee breaks, registration, meals without a speaker, and 

social activities. 

Subd. 6. CREDENTIAL. “Credential” means a license, permit, certification, reg- 
istration, orbther evidence of qualification or authorization to engage in respiratoryE 
Practice i_n__Ei_sfl£99_r£1z3_t11ES_t& 

T _ _ "_ 
Subd. 7. CREDEN'I‘IALIN G EXAMINATION. “Credentialing examination” 

means an examination administered by the National Board for Respiratory Care or 01135 
nationa1_testing organization approvtfibfihe board for credTtialing as a cerfiedrespr 
ratory therapy technician, registered respiratory the_r21pist, or otherTitIe indicating an 
entry E advanced lg/_el respiratory ca_re practitioner. _ —— 

'

— 
Subd. 8. HEALTH CARE FACILITY. “Health care facility” means a hospital as 

defined in s§:tion 144.50, subdivision 2, a medical faciliT3/_:‘as defined in section 144.56T, 
subdivisfm 1, paragraph (b), or a nursing home as defined in section 144A.01, subdivi- 
sion 5, a long:term acute (Ere -facility, a subacute Ere facility? an outpatient clinic, a phy- 
sician’s office, o_r a hospice. 

~_ _' 
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~ 
Subd. 9. QUALIFIED MEDICAL DIRECTION. “Qualified medical direction” 

means diredtion from a licensed physician who is on the gag or is a consultant of a health 
care facility or h31E6 care agency or home—r—fiedi<§leHuipm<§it_provider and \_zv_h—o has a 
E-e_cial interest in andE6wledge (F the diagnosis and treatment of deficieTcie_s:—alE)r: 
malities, @ disea~se—s 9_f t_lE cardio_p1Wnonary system. _ 

Subd. 10. RESPIRATORY CARE. “Respiratory care” means the provision of ser- 
vices described under section 147C.O5 for the assessment, treatment, education, manage- 
ment, evaluation, and care of patients with deficiencies, abnormalities, and diseases of 
fi1e_c§1rdiopu1monaTs.fiterrf under thfgfidance of qualified medical dineTtion and pur- 
aim: to a referral from a physician who has medi~c—al responsibility for the patien_t._It':1r1- 
eludes-education pefining t_o healtlTpTc>rT1Ftion and disease preventic)—n,pz§tient care,_a*nd 
treatment. 

Sec. 3. ,[147C‘.05] SCOPE OF PRACTICE. 
gal lh_e pra1_<:fi_ce pf respiratory ggre by 3 registered respiratory ga_r_e practitioner dLkg llrit is-E l_irn_ited t_o_, Ere following services: 
(1) providing Ed monitoring therapeutic administration of medical gases, aerosols, 

humidification, girl pharmacological agents related t_o respiratory care procedures, b_11t 
no_t including administration 9_f_ general anesthesia; ,

~

~ 

~~~

~

~

~ 

~~~

~

~

~ 

~~~

~ 
Q2 carrying pit therapeutic application a_nd monitoring p_f mechanical ventilatory 

support; 

(3)_ providing cardiopulmonary resuscitation fl maintenance p_f natural airways 
a_nd insertion aid maintenance of artificial airways;

~ 

~~~ 

(4) assessing and monitoring signs, symptoms, and general behavior relating to, and 
general physical response to, respiratory care treatment or evaluation for treatmeirtar-rd 
diagnostic testing, includirig_determinati5n_5f whether the signs, symfims, reactirfi 
behavior, E general response exhibit abnormal charactcgstics;

~ 

~~

~ 
Q2 obtaining physiological specimens @ interpreting physiological @ includ- 1% 
Q analyzing arterial Ed venous blood gases; ~~

~ 
gi_) assessing respiratory secretions;

~ 
(iii) measuring ventilatory volumes, pressures, and flows;

~ 
£iv_) testing pulmonary function;

~ 
Q testing Ed studying th_e cardiopulmonary system; an_d 
gv_i) diagnostic testing o_f breathing patterns related t_o sleep disorders;

~

~ 
Q assisting hemodynamic monitoring and support of the cardiopulmonary system; 
(7) assessing and making suggestions for modifications in the treatment regimen 

based—on abnormalfes, protocols, or chanfi in patient resp5ns—e to respiratory care 
treatment; 

_ — — Z 
(8) providing cardiopulmonary rehabilitation ‘including respiratory—care related 

educational components, postural drainage, chest physiotherapy, breathing exercises, 
aerosolized administration of medications, a_n_d equipment Ee and maintenance;

~ 

~~ 

~~

~ 
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(9) instructing patients Ed their families techniques Q Q13 prevention, allevi- 
ation, and rehabilitation of deficiencies, abnormalities, an_d diseases o_f th_e cardiop11lmo- 
nary system; aid 

_(£)2 transcribing a_nd implementing physician orders _f_g respiratory ffle services. 
Q) Patient service b_y a practitioner must be limited ti: 
(1) services within the training Ed experience of th_e practitioner;E 
(2) services within me parameters of the laws, rules, and standards o_f the facilities 

which Ere respiratory care practitioner practices. 

(3 Respiratory fie services provided. by a registered respiratory ca_re practitioner, 
whether delivered a health Lfl§_ facility or the patient’s residence, must nit b_e prgrided 
except upon referral from a physician. 

Sec. 4. [147C.10] PROTECTED TITLES AND RESTRICTIONS ON USE. 
Subdivision 1. PROTECTED TITLES. No individual may use the title “Minneso- 

ta registered respir—atory care practitioner,” “regi—st-ered respiratory care practitioner,” “re- 
spiratory care practitioner,” “respiratory therapist,” “respiratory therapy (or care) techni- 
cian,” “innlfiition therapist,” or “inhalation therapy technician,” or use, in connection 
with the individual’s name, theletters “RCP,” or any other titles, wdrdgletfirrs, abbfevi_- 
fi3h§‘,Br insignia indicating_6r implying that th_e_'1ri—dividual is eligible for registration by 
the state_as a respiratory care_practitioner unless the indivichial has been registered a§E 
fespIfaTor_37 Eare practitiorTeT according t_o cha1Ter. 

— —‘ _ _ 

Subd. 2. OTHER HEALTH CARE PRACTITIONERS. (a) Nonphysician indi- 
viduads71§ac—ticing in a health care occupation or profession are notfistricted in the pffi 
sion of services included in section 147 C.05 , a?long as theydbrfit hold themselves out as 
respiratory care practitioners by or through the use of the titles provided in subdivis_io_n_1 
iii associatimifyfl provisionbiffiiese servicTs.__~_‘—— — __ 

(b) Physician practitioners a_re exempt from chapter. 

9 Nothing chapter shall be construed to require registration o_f: 
(1) a respiratory care practitioner student enrolled in a respiratory therapy education 

program accredited by the Commission on Accreditation of Allied Health Education Pro- 
grams o_r another accrediting organization approved b_y the board; arm 

(2) a respiratory care practitioner employed tfi service oftl1_e federal government 
while performing duties incident t_o that employment. 

Subd. PENALTY. A person who violates subdivision 1 is guilty of a gross misde- 
meanor. 

Subd. 4. IDENTIFICATION OF REGISTERED PRACTITIONERS. Respira- 
tory care prfititioners registered in Minnesota shall wear name tags that identify them as 
Fe§—pi'r%ry care practitioners whfie in a profe-s-s-ibnafietting. IfH)t—Witten in 
must be desigifited as RCP. A student—attending a respiratory thera[Ty training ficfiafifi 
a_t1it7Jri_z1l intern program must be identified as a student respiratory care practitioner. This 
abbreviated designation is Student RCP. Unregulated individuals who work in an assist- 
ing respiratory role under—the supervision of respiratory care practifiers mu§tb_eidenti- 
fied a_s respiratcfiire assistants _o_r aide? 

~_ — 

New language is indicated by underline, deletions by

Copyright © 1997 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



LAWS of MINNESOTA for 1997 Ch. 120 

Sec. 5. [147C.15] REGISTRATION REQUIREMENTS. 
Subdivision GENERAL REQUIREMENTS FOR REGISTRATION. ’I__‘2 lfi 

eligible f_or registration, E applicant, the exception pf those seeking registration lg 
reciprocity under subdivision _2_, must: 

Q2 submit a completed application gn forms provided by t_h_e board along a_ll 

fefl required under section 147C.40 grit includes: 

Q t_h_e applicant’s name, social security number, home address an_d telephone num- 
bet, E business address mid telephone number; A 

@ t:l1_e name an_d_ location, o_f @ respiratory care education program the applicant 
completed; 

3 o_f degrees received from educational institutions; 

Qv_) a description ofme applicant’s professional training beyond me degree rt: 
ceived; 

Q tl1_e applicant’s work history E @_e EVE years preceding th_e application, includ- 
in_g the average number o_f hours worked pe_r week; 

_(Xi_)_ 3 o_f registrations, certifications, fi licenses held other jurisdictions; 

(vii) a description 9_f_ any other jurisdiction’s refusal t_o credential fire applicant; 

(viii) a description o_f all professional disciplinary actions initiated against t:h_e appli- 

cant any jurisdiction; Ed 
gig _2m_y history o_f drug Q alcohol abuse, a_n<_i Lag misdemeanor or felony convic- 

tion; 

Q submit a certificate p_f_ completion from E approved education program; 
(3) achieve a qualifying score on a credentialing examination within five years prior 

t_o application Q registration; 
(4) submit a verified copy of a Valid and current credential, issued by the National 

Boarfin Respiratory Care or oth_e17board:approved national organizatio-I; afl certified 
respiratory therapy te3l1—n—ician, registered respiratory therapist, or other §1t_ry or ad- 

vanced Eel respiratory gale practitioner designation; 
_ _— 

(5) submit additional information as requested by the board, including providing 
any additional information necessary toensure that tHe—app_licant is able to practice with 
refionable skill and safety to the public; 

__— —___ ~'_ 

Q sign 3 statement Ea_t me information me application tru_e an_d correct t_o the 
best o_f t_h;e applicant’s knowledge and belief;E 

§7_) a waiver authorizing th_e board to obtain access t_o tlg applicant’s records 
this or any other state in which th_e applicant has completed a_n approved education pg: 
gram E engaged _t_h_e practice p_f respiratory care. 

Subd. REGISTRATION BY RECIPROCITY. '_I‘2 lfi eligible fpr registration 
b_y reciprocity, th_e applicant must b_e credentialed by g1_e_ National Board E Respiratory 
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Care or other board—approved organization ad have worked an least eight weeks pi me 
previ<3T1s years as a respiratory care practitioner id must: 

(1) submit Ere application materials aid fees as required by subdivision _1_, clauses 

(2) provide a verified copy from the appropriate government body of a current and 
unrestricted credential for the pr:ac—fiEe3fresphatory care in another juris_di<_:tion that% 
initial credentialing requirements equifilent to or higfifthan the requirements i3—_subd—i— 
vision 1; and 

——' __ 
(3) provide letters of verification from the appropriate government body in each ju- 

risdiction in which the a_p_p1icantho1dsE=.c'ler1tial. Each letter must state the app—li_canE 
name, date_of birth,c—r<3dential numberfdate of issuance, a state1nTr1t 
ary actififif any, taken against the aprficafi, and the terms under which the credential EEK *—_—_— —._~ ——‘ — 

Subd. 3. TEMPORARY PERMIT. The board may issue a temporary permit to 
practice as a_respiratory care practitioner NE applic2m—t7eligible_for registration under 
this sectimrif the app1icati—or'1‘ for registratifirfscomplete, all applicfifle requirements in E section hafibeen met, anda nonrefundafie fee set by—the board has been paid. Th_e 
';:TnnT'r~e_nTa.in_s_\/zmflclnljyurntil Vh1'_c§ie_ci—si—<)_r1—is‘r~na(l<=,E 

th_e respiratory §_Te_;)'raTtit—iflr’_s_applicatioFf>_r‘registrafion. 
_ _ _ 

Subd. 4. TEMPORARY REGISTRATION. The board may issue temporary‘ reg- 
istraticfis {respiratory care practitioner for a periodEonTTaT)an:fi)licant for reg—is: 
tration under this section if the application for registration is complete, all applicable re- 
quirements 1156? been met_\Wl1 exception dfcompletion ofa credentialing examir1ati()_r1, 
and 

a_ 
nonreEdab_le—fee—seTl>_y the board has been paid.75r_respiratory care practitioner Wh temporary registrfiion rE1y—quaTify_fFffiW:gistrat_ion status uponsubmission of Eied documentation thattfirespiratofirfifi practitionerh—21r+—achiT\red a qualifying 

score on a credentialing efirmiation within Eyear after recaving temporary registra- 
ggn staTu—s. Temporary registration ma_y r1p_t b_e~r<m—evv_:eT‘ 

:‘_ 
Subd. 5. PRACTICE LIMITATIONS WITH TEMPORARY REGISTRA- 

TION. A respiratory care practitioner with temporary registration is limited to working 
under the direct superwfim of a registerarespiratory care practitioner or physician able 
to provide qualified medical‘ direction. The respirato_r—y_?:are practitioner or physician 
must be present in the health care facility Eadily availablT3y telecommunication at the 
time the respiratory care services are being provided. A registered respiratory care practi- 
tioner E supervise no _rrnle _th_an tfi respiratory care practitioners with temporary reg istration status. 

Subd. REGISTRATION EXPIRATION. Registrations issued under chap- 
ter expire annually. 

Subd. RENEWAL. (1) E be eligible fg registration renewal a registrant must: Q annually, pr as determined by th_e board, complete a renewal application 9r_1 a_ form provided b_y the board; 

(_2_) submit th_e renewalE 
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(3_) provide evidence every E years Q a gtil o_f gf hours of continuing education 
approved b_y E board as described section 147C.25; gag! 

6:) submit any additional information requested P! the board t_o clarify information 
presented the renewal application. E information must E submitted within §Q days 
after the board’s request, E th_e renewal request nullified. 

(b) Applicants for renewal who have not practiced the equivalent of eight full weeks 
durinfihe past five years must achieve a passing score on retaking the_credentialing ex- 
mmati$,mTm)lete nofis-s than eight weeks of advisory counc—il—approved supe—r— 
vised clinicaT experienc¢fi1av+1ng—Ebroad lg pf treatment modalities E patient go; 

Subd. 8. CHANGE OF ADDRESS. A registrant who changes addresses must in- 
form the board within 30 days, in writing, 6f the change? address. All no:icesErTnE 
correfindence mailecfi) or serW:d on a regist?a—nt by the board at the registranfsifildress 
on _%_ Ere board gall E considered as having beg received by t_h_e registrant. 

Subd. 9. REGISTRATION RENEWAL NOTICE. At least 30 days before the 
registrationTenewal date, the board shall send out a renewal ifotice_toTheTas—t lcnownH 
dress of the registranton_fiE The noTic_e_rEirTl1Ide a renewal app1i5at_io—r1_and a noti—ce 
of feesrequired for renewTIEst also inform the registrant that registratiorFv—i1l expire 
fithout further action by the board if an application for registration renewal is not re- 
ceived before the deadlfififr renewal. The registrant’sTailure to receive this noEce—shm 
not relieve the registrant ofthe obligationro meet the deadline and other refiu.irementTor 
registration renewal. Failure t_o receive rFice—i_s_ng groun—cl?f_c)-rThallenging expifi: 

tion of registered status.
- 

Subd. 10. RENEWAL DEADLINE. The renewal application and fee must be post- 
marked on Fbefore July 1 of the year of renewal or as determined by the board. If the 
postmark_isTl1egible,TlE awpfiiaifihall be considered timely if reFéiWe_d by theThi—rd 
working £3: ai:te_r t_hed—ead1ir1e. 

__ H _ _ —_ —_ 
Subd. 11. INACTIVE STATUS AND RETURN TO ACTIVE STATUS. (a) A 

registrationfiay be placed in inactive status upon application to the board by tl'1_e Egi; 
trfl1_t and upfizfifment o_f@ inactive status f_eE 

_ — _‘ ——_ 

(b) Registrants seeking restoration to active from inactive status must pay the cur- 
rent reffewal fees and all unpaid back inact_iVe fees.—The_y must meet the <§it_e}iaf6r—re-ngvv: 
al specified in subdivision 7, including continuing education hours equivalent to one 
h_our for eacfmonm of inacti—ve status, prior to submitting an application to regain—r_eg§: 
Ere7i—st—at_11?If the inafitive status exten§:y—ond five year's,_a qualifyingscore on a cre- 
dentialing exar'n_ir_1ation, or completion of an advisbr-37 counciT—approved eight—v7ee_k—s1: 
pervised clinical training_experience is Equired. If the registrant intends t_o_ regain active 
registration by means of eight weeks—of advisory_ccFncil—approved clinical training ex- 
perience, thaegistrant—sha1lbe granted temporary registration for a period of no long_er 
than six m—or1ths. 

—— — ~_ _ w- 
Subd. REGISTRATION FOLLOWING LAPSE OF REGISTRATION 

STATUS FOR TWO YEARS OR LESS. E any individual whose registration status 
Es lapsed fig _tvE years Q le_s:s, t_o regain registration status, th_e individual must: 
Q apply _fg registration renewal according to subdivision 
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(2) document compliance with the continuing education requirements g section 
147C75 since the registrant’s initial registration g lit renewal; and 

(3) submit the E required under section 147C.40 fig the period n_ot registered, 
cludifi the fee fo—r late renewal. 

Subd. 13. CANCELLATION DUE TO NONRENEWAL. The board shall not re- 
new, or restore a registration that Iiai lapsed 
wit-h_in two annual regisfiation renewal cycles staTing fly 1997. A registrant whose Egg 
istratiohficanceled for nonrenewal must obtain a new registration by applying for regis- 
tration an_d fulfillmgm requirementstheii in existeride for initial regfitration is §Espira- 
tgry gfiractitione? 

II“ 
-

— 
Subd. 14. CANCELLATION OF REGISTRATION IN GOOD STANDING. 

(a) Afiistfint holding active registration as a respiratory care practitioner in the state 
Ea}? upon approval of the board, he grantediegistration carglation if the board-ishcfi 
Klestigating the pers6r1Ts; a resu1t_of a complaint or infonnation receivefir if the 56% 
has not begun—disciplinary proceecfiigs against theregistrant. Such actio1ibym—e board 
§fl1—l)_e reported a_s 2_1 cancellation o_f registratiofi good standing. 

—— 
_(_b2 A registrant who receives board approval for registration cancellation ggt en-_ 

titled t2 3 refund gt §n_y registration fees paid fg fie registration year which cancella- 
tion of the registration occurred. 

(_c2 To obtain registration after cancellation, a registrant must obtain 3 new registra- 
tiqn by applying fig registration El fulfilling tl1_e requirements then existence fig ob: 
taining initial registration as a respiratory care practitioner.

‘ 

Sec. 6. [147C.20] BOARD ACTION ON APPLICATIONS FOR'REGIST]RA- 
TION. 

gag Lire board shall _a_c_t on each application for registration according to paragraphs 
£'32£‘2fl 

~— _ _ 

_@ E board shall determine th_e applicant meets th_e requirements for registra- 
t_i_g1_ under section 147C.15. 1h_e board gr advisory council may investigate information 
provided by Q applicant t_o_ determine whether fire information accurate and complete. 

£9) E board shall notify each applicant writing o_f action taken gr E applica- 
tion, 

_t_1_1_e 
grounds fo_r denying registration registration denied, and the applicant’s 

right t_o review under paragraph
— 

@ Applicants denied registration E make a written request to th_e board, within 30 days of the board’s notice, to appear before the advisory council and for the advisofl 
council tg review the board’s cEcision t_o deny E applicant’s registration. After review- 
i_n_g the denial, tl1_e advisory council shall make 2 recommendation t_o the board as t_o whether th_e denial shall be affirmed. Each applicant allowed only origfequest Q 51 view E yearly registratfin period. 

Sec. 7. [14-7C.25] CONTINUING EDUCATION REQUIREMENTS. 
Subdivision NUMBER OF REQUIRED CONTACT HOURS. :w_o years after 

Q9 dfi o_f initial registration, Ed every me years thereafter, e_1 registrant app1ying_IE 
registration renewal must complete 3 minimum o_f 2_4 contact hours gt board—approV-IE 
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continuing education th_e t_w_o years preceding registration renewal g attest E 
completion _o_f continuing education requirements b_y reporting 9 E13 board. 

Subd. 2. APPROVED PROGRAMS. The board shall approve continuing educa- 
tion prograrhs that have been approved for cdrfiiuing eEtion credit by the American 
§ociation offispirE5r_y—Care or the Wrmesota Society for Respirat6Fy_Care or their 
successor organizations. ’I'l1—eKar_d s—l1z1ll also approve programs substantiallfieanfid 
respiratory care that are sponsored b§7an—accredited university or college, medical school: 
state or national medical association, national medical specialty society, or that are ap- 
provedfg continuing education credit by th_e Minnesota bgar_tl o_f nursing 

—_' —_— 
Subd. APPROVAL OF CONTINUING EDUCATION PROGRAMS. ’_I_'he 

board shall ali approve continuing education programs E do E meet t_h_e require- 
ments of subdivision 2‘but that meet the following criteria: 

£1_)_ t_l§ program content directly relates t_o me practice o_f respiratory care; 
(_2_2 each member o_f th_e program faculty knowledgeable th_e subject matterg 

demonstrated by a degree ‘from an accredited education program, verifiable experience in 
th_e field of respiratory care, special training th_e subject matter, or experience teaching 
i3 the subject area; 

Q th_e program lasts a_t least grf contact hour; 
(i)_ there a_re_ specific, measurable, written objectives, consistent with the program, 

describing t:h_e expected outcomes Q the participants; _a_n_d 
Q th_e program sponsor Es 3 mechanism t_o verify participation Ed maintains 

attendance records E three years. 
Subd. 4. HOSPITAL, HEALTH CARE FACILITY, OR MEDICAL COMPA- 

NY IN—SERVICES. Hospital, health care facility, or medical company in—service pro- 
grams may qualify for continuing educfin credits provided they meet the requirements 
9; gigfiion. 

—_‘“_ 
Subd. 5. ACCUMULATION OF CONTACT HOURS. A registrant may not ap- 

ply contact Rurs acquired in one two—year reporting period to a fT1ture continifndgecitta 
gm reporting period. 

Subd. 6. VERIFICATION OF CONTINUING EDUCATION CREDITS. The 
board shallperiodically select a random sample of registrants and require those regis- 
trants tosffpply the board with evidence of having Evmpleted theTntinuing education to 
whichThey attesrd. Do.c1§—nentation mafcome directly fromTh_e registrant E Q13@ 
Q natiofil organizations thit maintaTcontinuing educatimifiecords. 

Subd. 7. RESTRICTION ON CONTINUING EDUCATION TOPICS. A regis- 
trant may ap_ply no more than a combined total of eight hours of continuing education in 
Eife'afi§§ of mafigemenfffisk manageme11—t, Earsonal growth, and educational tech: 
fiues t_o €two—year reportingperiod. 

‘- 

Subd. 8. CREDIT FOR CREDENTIALING EXAMINATION. A registrant 
may fulfill the continuing education requirements for a two—year reporting period by 
Efievingtafialifying score on one of the credentialingexaminations or a specialty CI; 
dentialing examination—if_t_he_Nat_i3rTl§>ard f_or Respiratory E g aTfo—ther board:ap‘- 
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proved testing organization. A registrant may achieve 1% hours if continuing education 
credit by completing 3} National Board E Respiratory Care 95 other board~app1'oved 
testing organization's specialty examination. 

Sec. 8. [147C.30] DISCIPLINE; REPORTING. 

E purposes o_f chapter, registered respiratory E practitioners fl applicants g subject t_o th_e provisions of sections 147.091 to 147.162. 
Sec. 9. [147C.35] RESPIRATORY CARE PRACTITIONER ADVISORY 

COUNCIL. 
Subdivision 1. MEMBERSHIP. The board shall appoint a seven—member respira~ 

tory care practitioner advisory councilarsisting of two public members as defined in 
§eEti5n—214.02, three registered respiratory care pr_a&it—i'oners, and two 1ic§1s_ed-pilfisi 
cians exper'ti_se— respiratory care; 

—— —— -. T: 
Subd. ORGANIZATION. [lg advisory council shall be organized and adminis- 

tered under section 15.059. The council expires [IE gig 2001. 
Subd. DUTIES. 113 advisory council shall: 

Q) advise Q board regarding standards _f<_)r respiratory § practitioners; 
Q provide £95 distribution pf information regarding respiratory care practitioner 

standards; 

(1) advise t_lE board o_n enforcement o_f sections 147.091 to 147 .162; 

(4) review applications a_I1E recommend granting or denying registration or registra- 
tipp renewal; 

£52 advise the board o_n issues related t_o receiving and investigating complaints, 
conducting hearings, arid imposing disciplinary action relation t_o complaints against 
respiratory care practitioners; 

Q advise the board regarding approval o_f continuing education programs using me 
criteria section 147C.25, subdivision grid 

(7) perform other duties authorized for advisory councils by chapter 214, § directed lg gig board. 
Sec. 10. [147C.40] FEES. 
Subdivision FEES. Lire bLar__c_l_ shill _a_(@ g1e_s 
(_12 registration f.e_e_si 

(L) firm £61 
G) 11$ f_ee_~°:a 
Q 233% _S£*1‘11_S_ 535? 
Q) Es £g_r_ temporary §._nii 

@_ IE f_o_r temporary registration. 
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Subd. PRORATION OF FEES. E board E1/_ prorate E initial annual regis- 
tration E All registrants E required to p_ay th_e fufl fie upon registration renewal. 

Subd. PENALTY FEE FOR LATE RENEWALS. Q application E registra- 
t_i(_)n renewal submitted after the deadline must be accompanied by a late fee in addition to 
th_e required fees. 

Subd. 4. NONREFUNDABLE FEES. All of the fees in subdivision 1 are nonre- mndm?“ "“——‘—"_““"'_ 
Sec. 11. PHYSICIAN ASSISTANT ADVISORY COUNCIL MEMBERSHIP. E current members Q‘ th_e physician assistant advisory council, appointed pur- 

suant to Minnesota Rules, part 5600.2665, shall continue to serve until their terms expire. 

Sec. 12. REPEALER. 
Minnesota Rules, parts 4762.0010; 47620020; 47620030; 47620040; 4762.0050; 

4762.0060; 4762.0065; 4762.0070; 4762.0080; 4762.0090; 4762.0100; 4762.0200; a_n_d 
47620300, E repealed.

~ 

~~

~ 

~~~ 

~~

~ 

~~

~ 
Sec. 13. EFFECTIVE DATE. 
Sections 2 to 10 and 12 are effective August 1, 1997, except that, until August 1, 

1998,"@‘c§nTsTor—iEiRi?1 Egi§Ezat—i&i'rie’edE>t_1Eet_t1%d%2Tiri',<;Fcpi_ir€n‘1e—in'xxHtl? 
in five years prior to registration. Fees in effect on the day before the effective date of 
‘sE~e7r1_2*rén‘1eEae;r‘e‘cr“"‘untn many — —‘ —‘

~ 

~~~ 

~~ Presented to the governor May 7, 1997

~ 
Signed by the governor May 8, 1997, 11:30 a.m.

~ 
CHAPTER 121-—S.F.No. 156 

~~ 

An act relating to consumer protection; regulating interest payments on utility deposits; 
amending Minnesota Statutes 1996, section 325E.02. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. Minnesota Statutes 1996, section 325E.02, is amended to read: 

325E.02 CUSTOMER DEPOSITS. 
Any customer deposit required before commencement of service by a privately or 

publicly owned water, gas, telephone, cable television, electric light, heat, or power com- 
pany shall be subject to the following: 

~~~ 

~~~~ 

(a) Upon termination of service with all bills paid, the deposit shall be returned to the 
customer within 45 days, less any deductions made in accordance with paragraph (c). 

~~ (b) Interest shall be paid on deposits in excess of $20 at the rate of six E lcfl than 
three percent per year. The company may, at its option, pay the interest at intervals it 
chooses but at least annually, by direct payment, or as a credit on bills. ~~

~ 
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