
Ch. 227 LAWS of MINNESOTA for 1997 2374 

Subd. VENDING MACHINE SALES PROHIBITED. E person shall sch to_- 
bacco products from vending machines. This subdivision does E apply 33 vending rue: 
chinesfm facilities t:h_at cannot be entered a_t ar1_y ting by persons younger thfi E years o_fE 

Subd. FEDERAL REGULATIONS. Code of Federal Regulations, ti_tle2_1_,E_1't 
897.16(c), incorporated b_y reference with respect to cartons gig other multipack units. 

Sec. 7. [461.19] EFFECT ON LOCAL ORDINANCE; NOTICE. 
Sections 461.12 to 461.18 do not preempt a local ordinance that provides for more 

restrictive regulation o—ftobacco~s_a1—e-STA govemfig body shall give_n3tice of its IITHEHIIOH 
to consider adoption 0? substantial amehdment of any local ordinance requifeminder sec- 
tion 4 or permitted under this section. The governing body shall take reasonable steps to 
fifnbtice by mail at least_3_0 days priom) the meeting to tlurrstflciwn addressbf_c7a<$ 
l_i(?risee or 1§rEr?qfied—tc)_lio—lcl a licens?— under section 4. The notice shall state_tE 

plac_e, yd dg o_f tlg rEe_¢at'—mg_a_nd th_e subject matter iftgproposcgdgnc? 
Sec. 8. REPEALER. 
Minnesota Statutes 1996, section 32SE.075, repealed. 

Sec. 9. EFFECTIVE DATE. 
Section 6, subdivision 3, is efiective upon E implementation o_f Code of Federal 

Regulations, t_itle 21, part 8W.'1_6(c). 

Presented to the governor May 27, 1997 
Signed by the governor May 30, 1997, 1:40 p.m. 

CHAPTER 228—H.F.N0. 556 

An act relating to health; modifying provisions for unique identifiers for health care providers, 
group purchasers, and patients; modifying birth data provisions; limiting access to certified copies 
of birth and death certificates; requiring standardized format for birth and death certificates; ex- 
tending date of commissioner’s access to fetal, infant, and maternal death data; modijying lead in- 
spection and notice requirements; amending Minnesota Statutes 1996, sections 621.451, subdivi- 
sion 6c; 62.1.54; 144.212, by adding subdivisions; 144.215, by adding subdivisions; 144.225, subdi- 
vision 2, and by adding subdivisions; 144.9504, subdivision 2; and 145.90, subdivision 2. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. Minnesota Statutes 1996, section 62J .451, subdivision 6c, is amended to 

read: 

Subd. 6c. PROVIDER ORGANIZATION PERFORMANCE MEASURE- 
MENT. (a) As part of the performance measurement plan specified in subdivision 6, the 
health daE institute shall develop a mechanism to assess the performance of hospitals 
and other provider organizations, and to disseminate this information to consumers, pur- 

New language is indicated by underline, deletions by s1a=ikeeut—.



2375 LAWS of MINNESOTA for 1997 Ch. 228 

chasers, policymakers, and other interested parties, consistent with the data policies spe- 
cified in section 62J .452. Data to be collected may include structural characteristics in- 
cluding staff—mix and nurse—patient ratios. In selecting additional data for collection, the 
health data institute may consider: 

(1) feasibility and statistical validity of the indicator; 

(2) purchaser and public demand for the indicator; 

(3) estimated expense of collecting and reporting the indicator; and 

(4) usefulness of the indicator for internal improvement purposes. 

(b) The health data institute may conduct consumer surveys that focus on health care 
provi<i—er organizations. Health care provider organizations may provide ro_ster data, as 
defined in subdivision 2, inc1udirTg_names, addresses, and telephone numbers of theirp; 
tients, toThe health data institute for purposes of conducting the surveys. Rostefifipfi 
vided byhealth care provider organizations under this paragraph are private data~5FiE 
vidua1s—21s definEn section 13.02, subdivision 12—.Froviding dafzrunder @ Eteonstituteg release of health records f£?purposes o_f sTion 144.335, subdivi- 
sion f_5a_. 

Sec. 2. Minnesota Statutes 1996, section 62] .54, is amended to read: 

62}! .54 IDENTIFICATION AND IMPLEMENTATION OF UNIQUE IDEN- 
TIFIERS. 

Subdivision 1. UNIQUE IDENTIFICATION NUMBER FOR HEALTH CARE 
PROVIDER ORGANIZATIONS. (a) GR and after January -1-, -1-998 Not later than 24 
months after the date on which a unique health identifier for health cate—p—ro_vid_e?sE 
adopted @§tmis‘11E1 fider sections 1171 to 1179 of Publicfitw Numb_er_104-191, 116 
Statutes at Large 1936, all group purchasers—and hezfith care pfoviders in Minnesota SE 
use a uni'q‘u'e_1'cE1fittion number to identify health care provider organizations, except 
as provided in paragraph (e) 

(b) Small health plans, as defined by the federal Secretary of Health and Human Ser- 
vices under section 1175 of Public Law Number 104-191, 110 Statutes at Large 197, 
shall use a unique identifitition numnb-e_r"to identify health pro_\7i-der organiz_ations no later 
than 36 months afte_r the date on which a unique health identifier for health care prWici—er—s 
is adopted or established under sections 1171 to 1179 of Public_I;1w Number 104-191, 
I10 Statute? at Large 1936. 

T — : 
(C) The efthenatienalprevideridentifiermaintainedbythefeeleral 

mI=Iealt_l1_ Care Financing unique health identifier for health care providers 
adopted or established by the federal Secretary of Health and HuTnan Servihcg under sec- 
tions 117Tto 1179 ofP1EE.aw Number 104-191, 110 Stafiltes at Large 1936 (1996—aI1d 
subsequent amendments), shall be used as the unique identification number for hea—lt-H 
care provider organizations. 

(9) _(_d_) Provider organizations required to have a national provider unique healgr 
identifier are: 

(1) hospitals licensed under chapter 144; 
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(2) nursing homes and hospices licensed under chapter 144A; 

(3) subacute care facilities;
- 

(4) individual providers organized as a clinic or group practice; 

(5) independent laboratory, pharmacy, surgery, radiology, or outpatient facilities; 

(6) ambulance services licensed under chapter 144; and 

(7) special transportation services certified under chapter 174; Ed 
Q other provider organizations as required lg the federal Secretary of Health arg Human Services under sections 1171 t_o 1179 o_f Public Law Number 104-191, EQ Stat- E at Large 1936 (1996 an_d subsequent amendments). 
Provider organizations shall obtain a nationalprevider unique health identifier from 

the federal Health Gare Financing Secretary of Health and Human Ser- 
vices using the reaettar Health Gare Financing pToéE§ fir; 
scribed b_y th_e Secretary. 

-7‘ 

(d) (e) Only the unique health care provider organization identifier shall be used for 
purposes of submitting and receiving claims, and n1 conjunction with other data collec- 
tion and reporting functions. 

(e)Ihesmteand£ederalheahhearepregmmsadmmisteredbythedepartmentef 

(f) The commissioner of health may become a contract with the federal 
Health Gare Einaneing natien-al pr-evider system Secretary of Health 
an_d Human Services pr E Secretary’s agent to implement this subdivision. — 

Subd. 2. UNIQUE IDENTIFICATION NUMBER FOR INDIVIDUAL 
HEALTH CARE PROVIDERS. (a) GB and after January 1; 1998 Not later than 24 
months after the date on which a unique health identifier for health cgefivfisjs 
adopted6TstZb“1i$e?1Eder sections 1171 to 1179 of Publicfuw Num1F104—191, 116 
Statutes atLarge 1936, all group purchasersjand health care pEders in Minnesota SE11 
use a unique identification number to identify an individual health care provider, except 
as provided in paragraph (e) 

(b) Small health plans, as defined by the federal Secretary of Health and Human Ser- 
vices under section 1175 of Public Law Number 104-191, 110 Statutes at Large 1936, 
shall use a unique identific_ation num?er_to identify an indivifil health cafe provider no 
Her-tKa_n_36 months after the date ‘on whi-c_h a uniquehealth identifier fofilth care prb: 
Wder_s—i_s~.adopted or—esElTslH1Eder sections 1171 to 1179 of Ptfiic Law—Nu1rTlE 
104-191 1_1g Statutes § Large 1936. 

" “ * 
(c) Thefusteigmdigfisefthenafimalpwvideridentfiiermamamedbythefederal 

1=Iealt-1=l_ unique health identifi- 
er for health care providers adopted or established by the federal Secretary of Health and 
fiufiau servEe‘s7under sections 117% 1179 of Puhlifiaw Number 104-161, 110 SE 
utes at Large 1936 (1996 and subsequent amefimentsxsfill be used as the uniq"1Ei_cl$ 
HfEa_tion number for indfilual health care providers. 
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(e) Q Individual providers required to have a national provides unique health iden- 
tifier are: 

(1) physicians licensed under chapter 147; 

(2) dentists licensed under chapter 150A; 

(3) chiropractors licensed under chapter 148; 

(4) podiatrists licensed under chapter 153; 

(5) physician assistants as defined under section 147A.01; 

(6) advanced practice nurses as defined under section 62A.15; 

(7) doctors of optometry licensed under section 148.57; 

(SQ pharmacists licensed under chapter 

(8) (9_) individual providers who may bill Medicare for medical and other health ser- 
vices as defined in United States Code, title 42, section 1395x(s); and 

(9) (1_O_) individual providers who are providers for state and federal health care pro- 
grams administered by the commissioner of human services,fl 

(_11_) other individual providers a_s required by th_e federal Secretary of Health a_n_d 
Human Services under sections 1171 to 1179 o_f PublicI.:=1_w Number 104-191, E Sti- @ a_t Large 1936 (1996 % subsequent amendments). 

Providers shall obtain a nat-ienal prev-ides unique health identifier from the federal 
Health Care Einaneing Administration Secretary of Health E Human Services using 
the Health €are Financing Adrninistratienis presepibed process prescrib ed by tlg _S_e_cr£ 
tary.

I 

(d) (:32 Only the unique individual health care provider identifier shall be used for 
purposes of submitting and receiving claims, and in conjunction with other data collec- 
tion and reporting functions. 

(e)Thesmmandfederalheakhearepregramsadmmisteredbythedepartmaate£ 
hmnansewieesshaHmetheuniq%ident§ieafimnumberassignedmh%khmrepwvi¢ 
ers£orknp1emenm#ene£theMeéieaidManagememln£emafienSys%mwthenafimal 
pmvide£idenfifierm$mflnedbythe£ederalHealthGareEmaneingAdmn+is&atmm 

(f) The commissioner of health may beeerneasnbsepiber te contract with the federal 
Health Gare Finaneing national provider system Secretary o_f Health 
a_nd Human Services g Q13 Secretary ’s agent to implement this subdivision. 

Subd. 3. UNIQUE IDENTIFICATION NUMBER FOR GROUP PURCHAS- 
ERS. (a) 9n and after January -1-, 1-998 Not later than 24 months after the date on which a 
unique health identifier for ernployers—a_1—1uihe_z1lF})la?s is adopEd3T:sE)Ti-s-‘lied under 
sections 1171 to 1179 offubnc Law Nfiber 104—191,"110 Statutes at Large 1936, all 
group purchasers and health carepT)\riders in Minnesota s-IE1 use a unique identification 
number to identify group purchasers, except as provided paragraph 

(b) Small health plans, as defined by the federal Secretary of Health and Human Ser- 
vices under section 1175 o_f Public Law Number 104-191, £0 Statutes a_t Large 1936, 
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shall use a unique identification number to identify group purchasers no later than 36 
montlfiffer the date on which a unique health identifier for employers and health plans_is 
adopted or established under sections 1171 to 1179 o_f Public Law Number 104-191, _1_1_0 
Statutes E Large 1936. 

(c) Thepayeridemi£ieatiennumberassignedferthe£ederalHeflthGareFmanemg 
unique health identifier for health plans and employ- 

ers adopted or established by the federal Secretary of Health and Human Services under 
Qtions 117Tto 1179 of Ptfiiciaw Number 104-191, 110 St_atutes at Large 1936 (1996 
and subsequefi amendments), shall be used as the ufique identification number for 
gr—oup purchasers. 

(Q (d) Group purchasers shall obtain a payer unique health identifier number from 
the fedefi Health Gare Finaneing Secretary of Health and Human Ser- 
vices using the procesfprescribefiy 
the Secretary.

_ 
(44) Q The unique group purchaser identifier, as described in this section, shall be 

used for purposes of submitting and receiving claims, and in conjunction with other data 
collection and reporting functions. 

(e) Q The commissioner of health may beeeme a registry user te contract with the 
federal Health Gare F-inaneing PA¥ER-ID system Secretary g Health 
gig Human Services Q th_e Secretary’s agent to implement this subdivision. 

Subd. 4. UNIQUE PATIENT IDENTIFICATION NUMBER. (a) 93 and after 
January-1-, 1998 Not later than 24 months after the date on which a unique health identifier 
for irfdividuals is adopted or established under sections 1171 to 117 9 of Public Law Num- 
ber 104-191, 110 Statutes at Large 1936, all group purchasers and health care providers 
FMinnesota ”sIhE11 use a unique identification number to identify each patient who re- 
ceives health care services in Minnesota, except as provided in paragraph (e) 

(b)Exeeptaspmvidedmparagraph(d%feHowmgtheree9mmendafiene£thewede 
greupferele%wmedaminterehmg%thesoéa1seeurfiynumberefthepafiemSmall 
health plans, as defined by the federal Secretary of Health and Human Services under 
section 1175 5f Public L—avt/Number 104-191, 11-0 Statutesvat Large 1936, shall use a 
unique identiffiation nuEr to identify each pati—erTt who recei_ves health cares—er7ices-in 
Minnesota no later than 36 months after the date one which a unique health identifier for 
individualsEz£tKrEtablishecfilfieiioig 1171 to117 9 of Public Law Numbrr 
104-191, 11-9 statutesZ_t Large 1936. 

‘ “ ‘“ 
(c) The unique health identifier for individuals adopted or established by the federal 

Secre~rrr)f Health and Human Ser_vices under sections 1171 to 1179 of Public Law 
Nllrnber 104-191, 110—Statutes at Large 1936 (1996 and subsequ§1tamen_d_ments), shall 
be used as the uniq1Te_patient identification number, (Em § provided paragraphsQ 
and ' 

(6) The unique patient identification number shall be used by group purchasers
_ 

and health care providers for purposes of submitting and receiving claims, and in con- 
junction,with other data collection and reporting functions. - 

demthaveerowfusempmvideaméflseeuritynumbeelhisprevifiendeesnmmqune 
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that patients previde their social security numbers and does notrequire group purchasers 
er previders to demand that patients previde their social security numbers Group par- 
ehasers and health care providers shall establish procedures te netiatiy patients that they 
eaheleetnettehavetheirseeialseearitynamberasedastheuniquepatientidentifieation 
number: 

(e) The state and federal health eare pregrams administered by the departrnent ef 
human services shall use the unique person master index (BMI) identification number 
assigned te clients participating in pregrams administered by the department of human 
services: Within the limits of available appropriations, the commissioner % develop a 
proposal for an alternate nuI—nbering system for patients _v_vl12<_lo_r£t@g refuse t2E 
Vide th6iI§JC—iE11 security numbers, if: 

Q a unique health identifier for individuals adopted or established under sections 
1171 t_o 1179 o_f Public Law Number 104-191, 11_O Statutes a_t Large 1936; 

Q th_e unique health identifier the social security number o_f th_e patient; 

Q there n_0 federal alternate numbering system Q patients who Q E E73g 
refuse to provide their social security numbers; and 

£4) federal law g th_e federal Secretary o_f Health fl Human Services explicitly al: 
lows a state to develop an alternate numbering system Q patients Q d_o Q Ereg 
refuse to provide their smsial security numbers. 

(i) If an alternate numbering system is developed under paragraph (e), patients who 
use nfinbfi issued by the alternate numfiaring system are not required-Tdprovide tlTir 
fiial security numb-ers?1d group purchasers or provicrersfiay not derifand the so_ciaI 
security numbers of patiTts who provide numbers issued tfiiglternate nfinbering 
system. If an alterfite numbering system is developed underparagraph (e), group pur- 
chasers ehifiiealth care providers shall establish procedures to notify patients that tTy 

£g)_ The commissioner o_f health may contract with th_e federal Secretary o_f Health E Human Services o_r th_e Secretary’s agent t_o implement subdivision. 

Sec. 3. Minnesota Statutes 1996, section 144.212, is amended by adding a subdivi- 
sion to read: 

Subd. E AMENDMENT. “Amendment” means completion g correction of a vi- 
L1 record. . 

___ 
Sec. 4. Minnesota Statutes 1996, section 144.212, is amended by adding a subdivi- 

sion to read: 

Subd. % DELAYED REGISTRATION. “Delayed registration” means registra- 
tifl o_f a certificate o_f birth E death filed E g more years after tl1_e<_lat_<3 establishedlfl 
law for filing a certificate of birth or death. 

Sec. 5. Minnesota Statutes 1996, section 144.212, is amended by adding a subdivi- 
sion to read: 

Subd. E INSTITUTION. “Institution” means a public E private establishmentE 
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