
514.11 ARTICLE 19​

514.12 MISCELLANEOUS​

514.13 Section 1. Minnesota Statutes 2022, section 16A.055, subdivision 1a, is amended to read:​

514.14 Subd. 1a. Additional duties Program evaluation and organizational development​
514.15 services. The commissioner may assist state agencies by providing analytical, statistical,​
514.16 program evaluation using experimental or quasi-experimental design, and organizational​
514.17 development services to state agencies in order to assist the agency to achieve the agency's​
514.18 mission and to operate efficiently and effectively. For purposes of this section, "experimental​
514.19 design" means a method of evaluating the impact of a service that uses random assignment​
514.20 to assign participants into groups that respectively receive the studied service and those that​
514.21 receive service as usual, so that any difference in outcomes found at the end of the evaluation​
514.22 can be attributed to the studied service; and "quasi-experimental design" means a method​
514.23 of evaluating the impact of a service that uses strategies other than random assignment to​
514.24 establish statistically similar groups that respectively receive the service and those that​
514.25 receive service as usual, so that any difference in outcomes found at the end of the evaluation​
514.26 can be attributed to the studied service.​

514.27 Sec. 2. Minnesota Statutes 2022, section 16A.055, is amended by adding a subdivision to​
514.28 read:​

514.29 Subd. 1b. Consultation to develop performance measures for grants. (a) The​
514.30 commissioner must, in consultation with the commissioners of health, human services, and​
514.31 children, youth, and families, develop an ongoing consultation schedule to create, review,​
514.32 and revise, as necessary, performance measures, data collection, and program evaluation​
515.1 plans for all state-funded grants administered by the commissioners of health, human​
515.2 services, and children, youth, and families that distribute at least $1,000,000 annually.​

515.3 (b) Following the development of the ongoing consultation schedule under paragraph​
515.4 (a), the commissioner and the commissioner of the administering agency must conduct a​
515.5 grant program consultation in accordance with the ongoing consultation schedule. Each​
515.6 grant program consultation must include a review of performance measures, data collection,​
515.7 program evaluation plans, and reporting for each grant program. Following each consultation,​
515.8 the commissioner and the commissioner of the administering agency may revise evaluation​
515.9 metrics of a grant program. The commissioner may provide continuing support to the grant​
515.10 program in accordance with subdivision 1a.​

515.11 Sec. 3. Minnesota Statutes 2022, section 16A.103, is amended by adding a subdivision to​
515.12 read:​

515.13 Subd. 1j. Federal reimbursement for administrative costs. In preparing the forecast​
515.14 of state revenues and expenditures under subdivision 1, the commissioner must include​
515.15 estimates of the amount of federal reimbursement for administrative costs for the Department​
515.16 of Human Services and the Department of Children, Youth, and Families in the forecast as​
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515.17 an expenditure reduction. The amount included under this subdivision must conform with​
515.18 generally accepted accounting principles.​

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

515.20 Sec. 4. [137.095] EVIDENCE IN SUPPORT OF APPROPRIATION.​

515.21 Subdivision 1. Written report. Prior to the introduction of a bill proposing to appropriate​
515.22 money to the Board of Regents of the University of Minnesota to benefit the University of​
515.23 Minnesota's health sciences programs, the proponents of the bill must submit a written​
515.24 report to the chairs and ranking minority members of the legislative committees with​
515.25 jurisdiction over higher education and health and human services policy and finance setting​
515.26 out the information required by this section. The University of Minnesota's health sciences​
515.27 programs include the schools of medicine, nursing, public health, pharmacy, dentistry, and​
515.28 veterinary medicine.​

515.29 Subd. 2. Contents of report. The report required under this section must include the​
515.30 following information as specifically as possible:​

515.31 (1) the dollar amount requested;​

515.32 (2) how the requested dollar amount was calculated;​

516.1 (3) the necessity for the appropriation's purpose to be funded by public funds;​

516.2 (4) a funds flow analysis supporting the necessity analysis required by clause (3);​

516.3 (5) University of Minnesota budgeting considerations and decisions impacting the​
516.4 necessity analysis required by clause (3);​

516.5 (6) all goals, outcomes, and purposes of the appropriation;​

516.6 (7) performance measures as defined by the University of Minnesota that the University​
516.7 of Minnesota will utilize to ensure the funds are dedicated to the successful achievement​
516.8 of the goals, outcomes, and purposes identified in clause (6); and​

516.9 (8) the extent to which the appropriation advances recruitment from, and training for​
516.10 and retention of, health professionals from and in greater Minnesota and from underserved​
516.11 communities in metropolitan areas.​

516.12 Subd. 3. Certifications for academic health. A report submitted under this section​
516.13 must include, in addition to the information listed in subdivision 2, a certification, by the​
516.14 University of Minnesota Vice President and Budget Director, that:​

516.15 (1) the appropriation will not be used to cover academic health clinical revenue deficits;​

516.16 (2) the goals, outcomes, and purposes of the appropriation are aligned with state goals​
516.17 for population health improvement; and​
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516.18 (3) the appropriation is aligned with the University of Minnesota's strategic plan for its​
516.19 health sciences programs, including but not limited to shared goals and strategies for the​
516.20 health professional schools.​

516.21 Subd. 4. Right to request. The chair of a standing committee in either house of the​
516.22 legislature may request and obtain the reports required under this section from the chair of​
516.23 a legislative committee with jurisdiction over higher education or health and human services​
516.24 policy and finance.​

516.25 EFFECTIVE DATE. This section is effective July 1, 2024.​

516.26 Sec. 5. Minnesota Statutes 2023 Supplement, section 142A.03, is amended by adding a​
516.27 subdivision to read:​

516.28 Subd. 2a. Grant consultation. The commissioner must consult with the commissioner​
516.29 of management and budget to create, review, and revise grant program performance measures​
516.30 and to evaluate grant programs administered by the commissioner in accordance with section​
516.31 16A.055, subdivisions 1a and 1b.​

517.1 Sec. 6. Minnesota Statutes 2022, section 144.05, is amended by adding a subdivision to​
517.2 read:​

517.3 Subd. 8. Grant consultation. The commissioner must consult with the commissioner​
517.4 of management and budget to create, review, and revise grant program performance measures​
517.5 and to evaluate grant programs administered by the commissioner in accordance with section​
517.6 16A.055, subdivisions 1a and 1b.​

THE FOLLOWING LANGUAGE IS FROM HOUSE ARTICLE 6, SECTIONS​
18 TO 23.​
UES4699-2​

160.24 Sec. 18. Minnesota Statutes 2022, section 144.292, subdivision 6, is amended to read:​517.7 Sec. 7. Minnesota Statutes 2022, section 144.292, subdivision 6, is amended to read:​

160.25 Subd. 6. Cost. (a) When a patient requests a copy of the patient's record for purposes of​
160.26 reviewing current medical care, the provider must not charge a fee.​

517.8 Subd. 6. Cost. (a) When a patient requests a copy of the patient's record for purposes of​
517.9 reviewing current medical care, the provider must not charge a fee.​

160.27 (b) When a provider or its representative makes copies of patient records upon a patient's​
160.28 request under this section, the provider or its representative may charge the patient or the​

517.10 (b) When a provider or its representative makes copies of patient records upon a patient's​
517.11 request under this section, the provider or its representative may charge the patient or the​

160.29 patient's representative no more than 75 cents per page, plus $10 for time spent retrieving​517.12 patient's representative no more than 75 cents per page, plus $10 for time spent retrieving​
160.30 and copying the records, unless other law or a rule or contract provide for a lower maximum​517.13 and copying the records, unless other law or a rule or contract provide for a lower maximum​
160.31 charge. This limitation does not apply to x-rays. The provider may charge a patient no more​517.14 charge. This limitation does not apply to x-rays. The provider may charge a patient no more​
161.1 than the actual cost of reproducing x-rays, plus no more than $10 for the time spent retrieving​
161.2 and copying the x-rays.​

517.15 than the actual cost of reproducing x-rays, plus no more than $10 for the time spent retrieving​
517.16 and copying the x-rays the following amount, unless other law or a rule or contract provide​
517.17 for a lower maximum charge:​
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517.18 (1) for paper copies, $1 per page, plus $10 for time spent retrieving and copying the​
517.19 records;​

517.20 (2) for x-rays, a total of $30 for retrieving and reproducing x-rays; and​

517.21 (3) for electronic copies, a total of $20 for retrieving the records.​

161.3 (c) The respective maximum charges of 75 cents per page and $10 for time provided in​
161.4 this subdivision are in effect for calendar year 1992 and may be adjusted annually each​

517.22 (c) The respective maximum charges of 75 cents per page and $10 for time provided in​
517.23 this subdivision are in effect for calendar year 1992 and may be adjusted annually each​

161.5 calendar year as provided in this subdivision. The permissible maximum charges shall​517.24 calendar year as provided in this subdivision. The permissible maximum charges shall​
161.6 change each year by an amount that reflects the change, as compared to the previous year,​517.25 change each year by an amount that reflects the change, as compared to the previous year,​
161.7 in the Consumer Price Index for all Urban Consumers, Minneapolis-St. Paul (CPI-U),​
161.8 published by the Department of Labor.​

517.26 in the Consumer Price Index for all Urban Consumers, Minneapolis-St. Paul (CPI-U),​
517.27 published by the Department of Labor. For any copies of paper records provided under​
517.28 paragraph (b), clause (1), a provider or the provider's representative may not charge more​
517.29 than a total of:​

517.30 (1) $10 if there are no records available;​

517.31 (2) $30 for copies of records of up to 25 pages;​

517.32 (3) $50 for copies of records of up to 100 pages;​

518.1 (4) $50, plus an additional 20 cents per page for pages 101 and above; or​

518.2 (5) $500 for any request.​

161.9 (d) A provider or its representative may charge the $10 retrieval fee, but must not charge​
161.10 a per page fee, a retrieval fee, or any other fee to provide copies of records requested by a​

518.3 (d) A provider or its representative may charge the a $10 retrieval fee, but must not​
518.4 charge a per page fee or x-ray fee to provide copies of records requested by a patient or the​

161.11 patient or the patient's authorized representative if the request for copies of records is for​518.5 patient's authorized representative if the request for copies of records is for purposes of​
161.12 purposes of appealing a denial of Social Security disability income or Social Security​518.6 appealing a denial of Social Security disability income or Social Security disability benefits​
161.13 disability benefits under title II or title XVI of the Social Security Act; except that no fee​518.7 under title II or title XVI of the Social Security Act; except that no fee shall be charged to​
161.14 shall be charged to a patient who is receiving public assistance, or to a patient who is​518.8 a patient who is receiving public assistance, or to a patient who is represented by an attorney​
161.15 represented by an attorney on behalf of a civil legal services program or a volunteer attorney​
161.16 program based on indigency. when the patient is:​

518.9 on behalf of a civil legal services program or a volunteer attorney program based on​
518.10 indigency. Notwithstanding the foregoing, a provider or its representative must not charge​
518.11 a fee, including a retrieval fee, to provide copies of records requested by a patient or the​
518.12 patient's authorized representative if the request for copies of records is for purposes of​
518.13 appealing a denial of Social Security disability income or Social Security disability benefits​
518.14 under title II or title XVI of the Social Security Act when the patient is receiving public​
518.15 assistance, represented by an attorney on behalf of a civil legal services program, or​
518.16 represented by a volunteer attorney program based on indigency. The patient or the patient's​
518.17 representative must submit one of the following to show that they are entitled to receive​
518.18 records without charge under this paragraph:​

161.17 (1) receiving public assistance;​

161.18 (2) represented by an attorney on behalf of a civil legal services program; or​
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161.19 (3) represented by a volunteer attorney program based on indigency.​

161.20 The patient or the patient's representative must submit one of the following to show that​
161.21 they are entitled to receive records without charge under this paragraph: (1) a public​

518.19 (1) a public assistance statement from the county or state administering assistance;​

518.20 (2) a request for records on the letterhead of the civil legal services program or volunteer​
518.21 attorney program based on indigency; or​

161.22 assistance statement from the county or state administering assistance; (2) a request for​
161.23 records on the letterhead of the civil legal services program or volunteer attorney program​
161.24 based on indigency; or (3) a benefits statement from the Social Security Administration.​

518.22 (3) a benefits statement from the Social Security Administration.​

161.25 For the purpose of further appeals, a patient may receive no more than two medical​
161.26 record updates without charge, but only for medical record information previously not​
161.27 provided.​

518.23 For the purpose of further appeals, a patient may receive no more than two medical record​
518.24 updates without charge, but only for medical record information previously not provided.​

161.28 For purposes of this paragraph, a patient's authorized representative does not include​
161.29 units of state government engaged in the adjudication of Social Security disability claims.​

518.25 For purposes of this paragraph, a patient's authorized representative does not include units​
518.26 of state government engaged in the adjudication of Social Security disability claims.​

518.27 EFFECTIVE DATE. This section is effective January 1, 2025.​

161.30 Sec. 19. [144.2925] CONSTRUCTION.​518.28 Sec. 8. [144.2925] CONSTRUCTION.​

161.31 Sections 144.291 to 144.298 shall be construed to protect the privacy of a patient's health​
161.32 records in a more stringent manner than provided in Code of Federal Regulations, title 45,​

518.29 Sections 144.291 to 144.298 shall be construed to protect the privacy of a patient's health​
518.30 records in a more stringent manner than provided in Code of Federal Regulations, title 45,​

162.1 part 164. For purposes of this section, "more stringent" has the meaning given to that term​518.31 part 164. For purposes of this section, "more stringent" has the meaning given to that term​
162.2 in Code of Federal Regulations, title 45, section 160.202, with respect to a use or disclosure​518.32 in Code of Federal Regulations, title 45, section 160.202, with respect to a use or disclosure​
162.3 or the need for express legal permission from an individual to disclose individually​
162.4 identifiable health information.​

519.1 or the need for express legal permission from an individual to disclose individually​
519.2 identifiable health information.​

162.5 EFFECTIVE DATE. This section is effective the day following final enactment.​519.3 EFFECTIVE DATE. This section is effective the day following final enactment.​

162.6 Sec. 20. Minnesota Statutes 2022, section 144.293, subdivision 2, is amended to read:​519.4 Sec. 9. Minnesota Statutes 2022, section 144.293, subdivision 2, is amended to read:​

162.7 Subd. 2. Patient consent to release of records. A provider, or a person who receives​
162.8 health records from a provider, may not release a patient's health records to a person without:​

519.5 Subd. 2. Patient consent to release of records. A provider, or a person who receives​
519.6 health records from a provider, may not release a patient's health records to a person without:​

162.9 (1) a signed and dated consent from the patient or the patient's legally authorized​
162.10 representative authorizing the release;​

519.7 (1) a signed and dated consent from the patient or the patient's legally authorized​
519.8 representative authorizing the release;​

162.11 (2) specific authorization in Minnesota law; or​519.9 (2) specific authorization in Minnesota law; or​

162.12 (3) a representation from a provider that holds a signed and dated consent from the​
162.13 patient authorizing the release.​

519.10 (3) a representation from a provider that holds a signed and dated consent from the​
519.11 patient authorizing the release.​

162.14 EFFECTIVE DATE. This section is effective the day following final enactment and​
162.15 applies to health records released on or after that date.​

519.12 EFFECTIVE DATE. This section is effective the day following final enactment and​
519.13 applies to health records released on or after that date.​

162.16 Sec. 21. Minnesota Statutes 2022, section 144.293, subdivision 4, is amended to read:​519.14 Sec. 10. Minnesota Statutes 2022, section 144.293, subdivision 4, is amended to read:​

162.17 Subd. 4. Duration of consent. Except as provided in this section, a consent is valid for​
162.18 one year or for a period specified in the consent or for a different period provided by​
162.19 Minnesota law.​

519.15 Subd. 4. Duration of consent. Except as provided in this section, a consent is valid for​
519.16 one year or for a period specified in the consent or for a different period provided by​
519.17 Minnesota law.​
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162.20 EFFECTIVE DATE. This section is effective the day following final enactment and​
162.21 applies to health records released on or after that date.​

519.18 EFFECTIVE DATE. This section is effective the day following final enactment and​
519.19 applies to health records released on or after that date.​

162.22 Sec. 22. Minnesota Statutes 2022, section 144.293, subdivision 9, is amended to read:​519.20 Sec. 11. Minnesota Statutes 2022, section 144.293, subdivision 9, is amended to read:​

162.23 Subd. 9. Documentation of release. (a) In cases where a provider releases health records​
162.24 without patient consent as authorized by Minnesota law, the release must be documented​

519.21 Subd. 9. Documentation of release. (a) In cases where a provider releases health records​
519.22 without patient consent as authorized by Minnesota law, the release must be documented​

162.25 in the patient's health record. In the case of a release under section 144.294, subdivision 2,​519.23 in the patient's health record. In the case of a release under section 144.294, subdivision 2,​
162.26 the documentation must include the date and circumstances under which the release was​
162.27 made, the person or agency to whom the release was made, and the records that were released.​

519.24 the documentation must include the date and circumstances under which the release was​
519.25 made, the person or agency to whom the release was made, and the records that were released.​

162.28 (b) When a health record is released using a representation from a provider that holds a​
162.29 consent from the patient, the releasing provider shall document:​

519.26 (b) When a health record is released using a representation from a provider that holds a​
519.27 consent from the patient, the releasing provider shall document:​

162.30 (1) the provider requesting the health records;​519.28 (1) the provider requesting the health records;​

163.1 (2) the identity of the patient;​519.29 (2) the identity of the patient;​

163.2 (3) the health records requested; and​520.1 (3) the health records requested; and​

163.3 (4) the date the health records were requested.​520.2 (4) the date the health records were requested.​

163.4 EFFECTIVE DATE. This section is effective the day following final enactment and​
163.5 applies to health records released on or after that date.​

520.3 EFFECTIVE DATE. This section is effective the day following final enactment and​
520.4 applies to health records released on or after that date.​

163.6 Sec. 23. Minnesota Statutes 2022, section 144.293, subdivision 10, is amended to read:​520.5 Sec. 12. Minnesota Statutes 2022, section 144.293, subdivision 10, is amended to read:​

163.7 Subd. 10. Warranties regarding consents, requests, and disclosures. (a) When​
163.8 requesting health records using consent, a person warrants that the consent:​

520.6 Subd. 10. Warranties regarding consents, requests, and disclosures. (a) When​
520.7 requesting health records using consent, a person warrants that the consent:​

163.9 (1) contains no information known to the person to be false; and​520.8 (1) contains no information known to the person to be false; and​

163.10 (2) accurately states the patient's desire to have health records disclosed or that there is​
163.11 specific authorization in Minnesota law.​

520.9 (2) accurately states the patient's desire to have health records disclosed or that there is​
520.10 specific authorization in Minnesota law.​

163.12 (b) When requesting health records using consent, or a representation of holding a​
163.13 consent, a provider warrants that the request:​

520.11 (b) When requesting health records using consent, or a representation of holding a​
520.12 consent, a provider warrants that the request:​

163.14 (1) contains no information known to the provider to be false;​520.13 (1) contains no information known to the provider to be false;​

163.15 (2) accurately states the patient's desire to have health records disclosed or that there is​
163.16 specific authorization in Minnesota law; and​

520.14 (2) accurately states the patient's desire to have health records disclosed or that there is​
520.15 specific authorization in Minnesota law; and​

163.17 (3) does not exceed any limits imposed by the patient in the consent.​520.16 (3) does not exceed any limits imposed by the patient in the consent.​

163.18 (c) When disclosing health records, a person releasing health records warrants that the​
163.19 person:​

520.17 (c) When disclosing health records, a person releasing health records warrants that the​
520.18 person:​

163.20 (1) has complied with the requirements of this section regarding disclosure of health​
163.21 records;​

520.19 (1) has complied with the requirements of this section regarding disclosure of health​
520.20 records;​

REVISOR FULL-TEXT SIDE-BY-SIDE​PAGE R6A19​

May 10, 2024 08:14 PM​HHS Side-by-Side -- Art. 19​
House Language UES4699-2​Senate Language S4699-3​



163.22 (2) knows of no information related to the request that is false; and​520.21 (2) knows of no information related to the request that is false; and​

163.23 (3) has complied with the limits set by the patient in the consent.​520.22 (3) has complied with the limits set by the patient in the consent.​

163.24 EFFECTIVE DATE. This section is effective the day following final enactment and​
163.25 applies to health records released on or after that date.​

520.23 EFFECTIVE DATE. This section is effective the day following final enactment and​
520.24 applies to health records released on or after that date.​

520.25 Sec. 13. Minnesota Statutes 2022, section 152.22, subdivision 14, is amended to read:​

520.26 Subd. 14. Qualifying medical condition. "Qualifying medical condition" means a​
520.27 diagnosis of any of the following conditions:​

520.28 (1) cancer, if the underlying condition or treatment produces one or more of the following:​

520.29 (i) severe or chronic pain;​

521.1 (ii) nausea or severe vomiting; or​

521.2 (iii) cachexia or severe wasting;​

521.3 (2) glaucoma;​

521.4 (3) human immunodeficiency virus or acquired immune deficiency syndrome;​

521.5 (4) Tourette's syndrome;​

521.6 (5) amyotrophic lateral sclerosis;​

521.7 (6) seizures, including those characteristic of epilepsy;​

521.8 (7) severe and persistent muscle spasms, including those characteristic of multiple​
521.9 sclerosis;​

521.10 (8) inflammatory bowel disease, including Crohn's disease;​

521.11 (9) terminal illness, with a probable life expectancy of under one year, if the illness or​
521.12 its treatment produces one or more of the following:​

521.13 (i) severe or chronic pain;​

521.14 (ii) nausea or severe vomiting; or​

521.15 (iii) cachexia or severe wasting; or​

521.16 (10) any other medical condition or its treatment approved by the commissioner that is:​

521.17 (i) approved by a patient's health care practitioner; or​

521.18 (ii) if the patient is a veteran receiving care from the United States Department of Veterans​
521.19 Affairs, certified under section 152.27, subdivision 3a.​

521.20 EFFECTIVE DATE. This section is effective July 1, 2024.​
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521.21 Sec. 14. Minnesota Statutes 2022, section 152.27, subdivision 2, is amended to read:​

521.22 Subd. 2. Commissioner duties. (a) The commissioner shall:​

521.23 (1) give notice of the program to health care practitioners in the state who are eligible​
521.24 to serve as health care practitioners and explain the purposes and requirements of the​
521.25 program;​

521.26 (2) allow each health care practitioner who meets or agrees to meet the program's​
521.27 requirements and who requests to participate, to be included in the registry program to​
521.28 collect data for the patient registry;​

522.1 (3) provide explanatory information and assistance to each health care practitioner in​
522.2 understanding the nature of therapeutic use of medical cannabis within program requirements;​

522.3 (4) create and provide a certification to be used by a health care practitioner for the​
522.4 practitioner to certify whether a patient has been diagnosed with a qualifying medical​
522.5 condition and include in the certification an option for the practitioner to certify whether​
522.6 the patient, in the health care practitioner's medical opinion, is developmentally or physically​
522.7 disabled and, as a result of that disability, the patient requires assistance in administering​
522.8 medical cannabis or obtaining medical cannabis from a distribution facility;​

522.9 (5) supervise the participation of the health care practitioner in conducting patient​
522.10 treatment and health records reporting in a manner that ensures stringent security and​
522.11 record-keeping requirements and that prevents the unauthorized release of private data on​
522.12 individuals as defined by section 13.02;​

522.13 (6) develop safety criteria for patients with a qualifying medical condition as a​
522.14 requirement of the patient's participation in the program, to prevent the patient from​
522.15 undertaking any task under the influence of medical cannabis that would constitute negligence​
522.16 or professional malpractice on the part of the patient; and​

522.17 (7) conduct research and studies based on data from health records submitted to the​
522.18 registry program and submit reports on intermediate or final research results to the legislature​
522.19 and major scientific journals. The commissioner may contract with a third party to complete​
522.20 the requirements of this clause. Any reports submitted must comply with section 152.28,​
522.21 subdivision 2.​

522.22 (b) The commissioner may add a delivery method under section 152.22, subdivision 6,​
522.23 or add, remove, or modify a qualifying medical condition under section 152.22, subdivision​
522.24 14, upon a petition from a member of the public or the task force on medical cannabis​
522.25 therapeutic research or as directed by law. The commissioner shall evaluate all petitions to​
522.26 add a qualifying medical condition or to remove or modify an existing qualifying medical​
522.27 condition submitted by the task force on medical cannabis therapeutic research or as directed​
522.28 by law and may make the addition, removal, or modification if the commissioner determines​
522.29 the addition, removal, or modification is warranted based on the best available evidence​
522.30 and research. If the commissioner wishes to add a delivery method under section 152.22,​
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522.31 subdivision 6, or add or remove a qualifying medical condition under section 152.22,​
522.32 subdivision 14, the commissioner must notify the chairs and ranking minority members of​
522.33 the legislative policy committees having jurisdiction over health and public safety of the​
522.34 addition or removal and the reasons for its addition or removal, including any written​
523.1 comments received by the commissioner from the public and any guidance received from​
523.2 the task force on medical cannabis research, by January 15 of the year in which the​
523.3 commissioner wishes to make the change. The change shall be effective on August 1 of that​
523.4 year, unless the legislature by law provides otherwise.​

523.5 EFFECTIVE DATE. This section is effective July 1, 2024.​

523.6 Sec. 15. Minnesota Statutes 2022, section 152.27, is amended by adding a subdivision to​
523.7 read:​

523.8 Subd. 3a. Application procedure for veterans. (a) Beginning July 1, 2024, the​
523.9 commissioner shall establish an alternative certification procedure for veterans to enroll in​
523.10 the patient registry program.​

523.11 (b) A patient who is a veteran receiving care from the United States Department of​
523.12 Veterans Affairs and is seeking to enroll in the registry program must submit a copy of the​
523.13 patient's veteran health identification card issued by the United States Department of Veterans​
523.14 Affairs and an application established by the commissioner to confirm that veteran has been​
523.15 diagnosed with a condition that may benefit from the therapeutic use of medical cannabis.​

523.16 EFFECTIVE DATE. This section is effective July 1, 2024.​

523.17 Sec. 16. Minnesota Statutes 2022, section 152.27, subdivision 6, is amended to read:​

523.18 Subd. 6. Patient enrollment. (a) After receipt of a patient's application, application fees,​
523.19 and signed disclosure, the commissioner shall enroll the patient in the registry program and​
523.20 issue the patient and patient's registered designated caregiver or parent, legal guardian, or​
523.21 spouse, if applicable, a registry verification. The commissioner shall approve or deny a​
523.22 patient's application for participation in the registry program within 30 days after the​
523.23 commissioner receives the patient's application and application fee. The commissioner may​
523.24 approve applications up to 60 days after the receipt of a patient's application and application​
523.25 fees until January 1, 2016. A patient's enrollment in the registry program shall only be​
523.26 denied if the patient:​

523.27 (1) does not have certification from a health care practitioner or, if the patient is a veteran​
523.28 receiving care from the United States Department of Veterans Affairs, the documentation​
523.29 required under subdivision 3a that the patient has been diagnosed with a qualifying medical​
523.30 condition;​

523.31 (2) has not signed and returned the disclosure form required under subdivision 3,​
523.32 paragraph (c), to the commissioner;​

524.1 (3) does not provide the information required;​
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524.2 (4) has previously been removed from the registry program for violations of section​
524.3 152.30 or 152.33; or​

524.4 (5) provides false information.​

524.5 (b) The commissioner shall give written notice to a patient of the reason for denying​
524.6 enrollment in the registry program.​

524.7 (c) Denial of enrollment into the registry program is considered a final decision of the​
524.8 commissioner and is subject to judicial review under the Administrative Procedure Act​
524.9 pursuant to chapter 14.​

524.10 (d) A patient's enrollment in the registry program may only be revoked upon the death​
524.11 of the patient or if a patient violates a requirement under section 152.30 or 152.33.​

524.12 (e) The commissioner shall develop a registry verification to provide to the patient, the​
524.13 health care practitioner identified in the patient's application, and to the manufacturer. The​
524.14 registry verification shall include:​

524.15 (1) the patient's name and date of birth;​

524.16 (2) the patient registry number assigned to the patient; and​

524.17 (3) the name and date of birth of the patient's registered designated caregiver, if any, or​
524.18 the name of the patient's parent, legal guardian, or spouse if the parent, legal guardian, or​
524.19 spouse will be acting as a caregiver.​

524.20 EFFECTIVE DATE. This section is effective July 1, 2024.​

524.21 Sec. 17. Minnesota Statutes 2022, section 245.096, is amended to read:​

524.22 245.096 CHANGES TO GRANT PROGRAMS.​

524.23 Prior to implementing any substantial changes to a grant funding formula disbursed​
524.24 through allocations administered by the commissioner, the commissioner must provide a​
524.25 report on the nature of the changes, the effect the changes will have, whether any funding​
524.26 will change, and other relevant information, to the chairs and ranking minority members of​
524.27 the legislative committees with jurisdiction over human services. The report must be provided​
524.28 prior to the start of a regular session, and the proposed changes cannot be implemented until​
524.29 after the adjournment of that regular session.​

525.1 Sec. 18. Minnesota Statutes 2023 Supplement, section 245C.31, subdivision 1, is amended​
525.2 to read:​

525.3 Subdivision 1. Board determines disciplinary or corrective action. (a) The​
525.4 commissioner shall notify a health-related licensing board as defined in section 214.01,​
525.5 subdivision 2, if the commissioner determines that an individual who is licensed by the​
525.6 health-related licensing board and who is included on the board's roster list provided in​
525.7 accordance with subdivision 3a is responsible for substantiated maltreatment under section​
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525.8 626.557 or chapter 260E, in accordance with subdivision 2. Upon receiving notification​
525.9 Except as provided in paragraph (b), instead of the commissioner making a decision regarding​
525.10 disqualification based on maltreatment for any study subject who is regulated by a​
525.11 health-related licensing board, the health-related licensing board shall make a determination​
525.12 as to whether to impose disciplinary or corrective action under chapter 214.​

525.13 (b) The prohibition on disqualification in paragraph (a) does not apply to a background​
525.14 study of an individual regulated by a health-related licensing board if the individual's study​
525.15 is related to child foster care, adult foster care, or family child care licensure.​

525.16 Sec. 19. Minnesota Statutes 2022, section 256.01, is amended by adding a subdivision to​
525.17 read:​

525.18 Subd. 2c. Grant consultation. The commissioner must consult with the commissioner​
525.19 of management and budget to create, review, and revise grant program performance measures​
525.20 and to evaluate grant programs administered by the commissioner in accordance with section​
525.21 16A.055, subdivisions 1a and 1b.​

525.22 Sec. 20. Minnesota Statutes 2022, section 256.01, subdivision 41, is amended to read:​

525.23 Subd. 41. Reports on interagency agreements and intra-agency transfers. (a)​
525.24 Beginning October 31, 2024, and annually thereafter, the commissioner of human services​
525.25 shall provide quarterly reports a report to the chairs and ranking minority members of the​
525.26 legislative committees with jurisdiction over health and human services policy and finance​
525.27 on:​

525.28 (1) interagency agreements or service-level agreements and any renewals or extensions​
525.29 of existing interagency or service-level agreements with a state department under section​
525.30 15.01, state agency under section 15.012, or the Department of Information Technology​
525.31 Services, with a value of more than $100,000, or related agreements with the same department​
525.32 or agency with a cumulative value of more than $100,000; and​

526.1 (2) transfers of appropriations of more than $100,000 between accounts within or between​
526.2 agencies.​

526.3 The report must include the statutory citation authorizing the agreement, transfer or dollar​
526.4 amount, purpose, and effective date of the agreement, the duration of the agreement, and a​
526.5 copy of the agreement.​

526.6 (b) This subdivision expires December 31, 2034.​

526.7 Sec. 21. Minnesota Statutes 2022, section 256B.795, is amended to read:​

526.8 256B.795 MATERNAL AND INFANT HEALTH REPORT.​

526.9 (a) The commissioner of human services, in consultation with the commissioner of​
526.10 health, shall submit a biennial report beginning April 15, 2022, to the chairs and ranking​
526.11 minority members of the legislative committees with jurisdiction over health policy and​
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526.12 finance on the effectiveness of state maternal and infant health policies and programs​
526.13 addressing health disparities in prenatal and postpartum health outcomes. For each reporting​
526.14 period, the commissioner shall determine the number of women enrolled in the medical​
526.15 assistance program who are pregnant or are in the 12-month postpartum period of eligibility​
526.16 and the percentage of women in that group who, during each reporting period:​

526.17 (1) received prenatal services;​

526.18 (2) received doula services;​

526.19 (3) gave birth by primary cesarean section;​

526.20 (4) gave birth to an infant who received care in the neonatal intensive care unit;​

526.21 (5) gave birth to an infant who was premature or who had a low birth weight;​

526.22 (6) experienced postpartum hemorrhage;​

526.23 (7) received postpartum care within six weeks of giving birth; and​

526.24 (8) received a prenatal and postpartum follow-up home visit from a public health nurse.​

526.25 (b) These measurements must be determined through an analysis of the utilization data​
526.26 from claims submitted during each reporting period and by any other appropriate means.​
526.27 The measurements for each metric must be determined in the aggregate stratified by race​
526.28 and ethnicity.​

526.29 (c) The commissioner shall establish a baseline for the metrics described in paragraph​
526.30 (a) using calendar year 2017. The initial report due April 15, 2022, must contain the baseline​
527.1 metrics and the metrics data for calendar years 2019 and 2020. The following reports due​
527.2 biennially thereafter must contain the metrics for the preceding two calendar years.​

527.3 (d) This section expires December 31, 2034.​

527.4 Sec. 22. Minnesota Statutes 2022, section 256K.45, subdivision 2, is amended to read:​

527.5 Subd. 2. Homeless youth report. (a) The commissioner shall prepare a biennial report,​
527.6 beginning in February 2015 January 1, 2025, which provides meaningful information to​
527.7 the chairs and ranking minority members of the legislative committees having with​
527.8 jurisdiction over the issue of homeless youth, that includes, but is not limited to: (1) a list​
527.9 of the areas of the state with the greatest need for services and housing for homeless youth,​
527.10 and the level and nature of the needs identified; (2) details about grants made, including​
527.11 shelter-linked youth mental health grants under section 256K.46; (3) the distribution of​
527.12 funds throughout the state based on population need; (4) follow-up information, if available,​
527.13 on the status of homeless youth and whether they have stable housing two years after services​
527.14 are provided; and (5) any other outcomes for populations served to determine the​
527.15 effectiveness of the programs and use of funding.​
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527.16 (b) This subdivision expires December 31, 2034.​

527.17 Sec. 23. Minnesota Statutes 2023 Supplement, section 342.01, subdivision 63, is amended​
527.18 to read:​

527.19 Subd. 63. Qualifying medical condition. "Qualifying medical condition" means a​
527.20 diagnosis of any of the following conditions:​

527.21 (1) Alzheimer's disease;​

527.22 (2) autism spectrum disorder that meets the requirements of the fifth edition of the​
527.23 Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric​
527.24 Association;​

527.25 (3) cancer, if the underlying condition or treatment produces one or more of the following:​

527.26 (i) severe or chronic pain;​

527.27 (ii) nausea or severe vomiting; or​

527.28 (iii) cachexia or severe wasting;​

527.29 (4) chronic motor or vocal tic disorder;​

527.30 (5) chronic pain;​

528.1 (6) glaucoma;​

528.2 (7) human immunodeficiency virus or acquired immune deficiency syndrome;​

528.3 (8) intractable pain as defined in section 152.125, subdivision 1, paragraph (c);​

528.4 (9) obstructive sleep apnea;​

528.5 (10) post-traumatic stress disorder;​

528.6 (11) Tourette's syndrome;​

528.7 (12) amyotrophic lateral sclerosis;​

528.8 (13) seizures, including those characteristic of epilepsy;​

528.9 (14) severe and persistent muscle spasms, including those characteristic of multiple​
528.10 sclerosis;​

528.11 (15) inflammatory bowel disease, including Crohn's disease;​

528.12 (16) irritable bowel syndrome;​

528.13 (17) obsessive-compulsive disorder;​

528.14 (18) sickle cell disease;​
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528.15 (19) terminal illness, with a probable life expectancy of under one year, if the illness or​
528.16 its treatment produces one or more of the following:​

528.17 (i) severe or chronic pain;​

528.18 (ii) nausea or severe vomiting; or​

528.19 (iii) cachexia or severe wasting; or​

528.20 (20) any other medical condition or its treatment approved by the office that is:​

528.21 (i) approved by a patient's health care practitioner; or​

528.22 (ii) if the patient is a veteran receiving care from the United States Department of Veterans​
528.23 Affairs, certified under section 342.52, subdivision 3.​

528.24 EFFECTIVE DATE. This section is effective March 1, 2025.​

528.25 Sec. 24. Minnesota Statutes 2023 Supplement, section 342.52, subdivision 3, is amended​
528.26 to read:​

528.27 Subd. 3. Application procedure for veterans. (a) The Division of Medical Cannabis​
528.28 office shall establish an alternative certification procedure for veterans who receive care​
529.1 from the United States Department of Veterans Affairs to confirm that the veteran has been​
529.2 diagnosed with a qualifying medical condition enroll in the patient registry program.​

529.3 (b) A patient who is also a veteran receiving care from the United States Department of​
529.4 Veterans Affairs and is seeking to enroll in the registry program must submit to the Division​
529.5 of Medical Cannabis office a copy of the patient's veteran health identification card issued​
529.6 by the United States Department of Veterans Affairs and an application established by the​
529.7 Division of Medical Cannabis that includes the information identified in subdivision 2,​
529.8 paragraph (a), and the additional information required by the Division of Medical Cannabis​
529.9 to certify that the patient has been diagnosed with a qualifying medical condition office to​
529.10 confirm that veteran has been diagnosed with a condition that may benefit from the​
529.11 therapeutic use of medical cannabis.​

529.12 EFFECTIVE DATE. This section is effective March 1, 2025.​

529.13 Sec. 25. Minnesota Statutes 2023 Supplement, section 342.53, is amended to read:​

529.14 342.53 DUTIES OF OFFICE OF CANNABIS MANAGEMENT; REGISTRY​
529.15 PROGRAM.​

529.16 The office may add an allowable form of medical cannabinoid product, and may add or​
529.17 modify a qualifying medical condition upon its own initiative, upon a petition from a member​
529.18 of the public or from the Cannabis Advisory Council or as directed by law. The office must​
529.19 evaluate all petitions and must make the addition or modification if the office determines​
529.20 that the addition or modification is warranted by the best available evidence and research.​
529.21 If the office wishes to add an allowable form or add or modify a qualifying medical condition,​
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529.22 the office must notify the chairs and ranking minority members of the legislative committees​
529.23 and divisions with jurisdiction over health finance and policy by January 15 of the year in​
529.24 which the change becomes effective. In this notification, the office must specify the proposed​
529.25 addition or modification, the reasons for the addition or modification, any written comments​
529.26 received by the office from the public about the addition or modification, and any guidance​
529.27 received from the Cannabis Advisory Council. An addition or modification by the office​
529.28 under this subdivision becomes effective on August 1 of that year unless the legislature by​
529.29 law provides otherwise.​

529.30 EFFECTIVE DATE. This section is effective March 1, 2025.​

529.31 Sec. 26. Laws 2023, chapter 70, article 11, section 13, subdivision 8, is amended to read:​

529.32 Subd. 8. Expiration. This section expires June 30, 2027 2028.​

530.1 Sec. 27. ANNUAL REPORT TO LEGISLATURE; USE OF APPROPRIATION​
530.2 FUNDS.​

530.3 By December 15, 2025, and every year thereafter, the Board of Regents of the University​
530.4 of Minnesota must submit a report to the chairs and ranking minority members of the​
530.5 legislative committees with primary jurisdiction over higher education and health and human​
530.6 services policy and finance on the use of all appropriations for the benefit of the University​
530.7 of Minnesota's health sciences programs, including:​

530.8 (1) material changes to the funds flow analysis required by Minnesota Statutes, section​
530.9 137.095, subdivision 2, clause (4);​

530.10 (2) changes to the University of Minnesota's anticipated uses of each appropriation;​

530.11 (3) the results of the performance measures required by Minnesota Statutes, section​
530.12 137.095, subdivision 2, clause (7); and​

530.13 (4) current and anticipated achievement of the goals, outcomes, and purposes of each​
530.14 appropriation.​

530.15 EFFECTIVE DATE. This section is effective July 1, 2024.​

530.16 Sec. 28. DIRECTION TO COMMISSIONER OF HEALTH; HEALTH​
530.17 PROFESSIONS WORKFORCE ADVISORY COUNCIL.​

530.18 Subdivision 1. Health professions workforce advisory council. The commissioner of​
530.19 health, in consultation with the University of Minnesota and the Minnesota State HealthForce​
530.20 Center of Excellence, shall provide recommendations to the legislature for the creation of​
530.21 a health professions workforce advisory council to:​

530.22 (1) research and advise the legislature and the Minnesota Office of Higher Education​
530.23 on the status of the health workforce who are in training and on the need for additional or​
530.24 different training opportunities;​
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530.25 (2) provide information and analysis on health workforce needs and trends, upon request,​
530.26 to the legislature, any state department, or any other entity the advisory council deems​
530.27 appropriate;​

530.28 (3) review and comment on legislation relevant to Minnesota's health workforce; and​

530.29 (4) study and provide recommendations regarding the following:​

530.30 (i) health workforce supply, including:​

530.31 (A) employment trends and demand;​

531.1 (B) strategies that entities in Minnesota are using or may use to address health workforce​
531.2 shortages, recruitment, and retention; and​

531.3 (C) future investments to increase the supply of health care professionals, with particular​
531.4 focus on critical areas of need within Minnesota;​

531.5 (ii) options for training and educating the health workforce, including:​

531.6 (A) increasing the diversity of health professions workers to reflect Minnesota's​
531.7 communities;​

531.8 (B) addressing the maldistribution of primary, mental health, nursing, and dental providers​
531.9 in greater Minnesota and in underserved communities in metropolitan areas;​

531.10 (C) increasing interprofessional training and clinical practice;​

531.11 (D) addressing the need for increased quality faculty to train an increased workforce;​
531.12 and​

531.13 (E) developing advancement paths or career ladders for health care professionals;​

531.14 (iii) increasing funding for strategies to diversify and address gaps in the health workforce,​
531.15 including:​

531.16 (A) increasing access to financing for graduate medical education;​

531.17 (B) expanding pathway programs to increase awareness of the health care professions​
531.18 among high school, undergraduate, and community college students and engaging the current​
531.19 health workforce in those programs;​

531.20 (C) reducing or eliminating tuition for entry-level health care positions that offer​
531.21 opportunities for future advancement in high-demand settings and expanding other existing​
531.22 financial support programs such as loan forgiveness and scholarship programs;​

531.23 (D) incentivizing recruitment from greater Minnesota and recruitment and retention for​
531.24 providers practicing in greater Minnesota and in underserved communities in metropolitan​
531.25 areas; and​
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531.26 (E) expanding existing programs, or investing in new programs, that provide wraparound​
531.27 support services to the existing health care workforce, especially people of color and​
531.28 professionals from other underrepresented identities, to acquire training and advance within​
531.29 the health care workforce; and​

531.30 (iv) other Minnesota health workforce priorities as determined by the advisory council.​

532.1 Subd. 2. Report to the legislature. On or before February 1, 2025, the commissioner​
532.2 of health shall submit a report to the chairs and ranking minority members of the legislative​
532.3 committees with jurisdiction over health and human services and higher education finance​
532.4 and policy with recommendations for the creation of a health professions workforce advisory​
532.5 council as described in subdivision 1. The report must include recommendations regarding:​

532.6 (1) membership of the advisory council;​

532.7 (2) funding sources and estimated costs for the advisory council;​

532.8 (3) existing sources of workforce data for the advisory council to perform its duties;​

532.9 (4) necessity for and options to obtain new data for the advisory council to perform its​
532.10 duties;​

532.11 (5) additional duties of the advisory council;​

532.12 (6) proposed legislation to establish the advisory council;​

532.13 (7) similar health workforce advisory councils in other states; and​

532.14 (8) advisory council reporting requirements.​

THE FOLLOWING LANGUAGE IS FROM HOUSE ARTICLE 5, SECTION 54.​
143.23 Sec. 54. REQUEST FOR INFORMATION; EVALUATION OF STATEWIDE​
143.24 HEALTH CARE NEEDS AND CAPACITY AND PROJECTIONS OF FUTURE​
143.25 HEALTH CARE NEEDS.​

532.15 Sec. 29. REQUEST FOR INFORMATION; EVALUATION OF STATEWIDE​
532.16 HEALTH CARE NEEDS AND CAPACITY AND PROJECTIONS OF FUTURE​
532.17 HEALTH CARE NEEDS.​

143.26 (a) By November 1, 2024, the commissioner of health must publish a request for​
143.27 information to assist the commissioner in a future comprehensive evaluation of current​

532.18 (a) By November 1, 2024, the commissioner of health must publish a request for​
532.19 information to assist the commissioner in a future comprehensive evaluation of current​

143.28 health care needs and capacity in the state and projections of future health care needs in the​
143.29 state based on population and provider characteristics. The request for information:​

532.20 health care needs and capacity in Minnesota and projections of future health care needs in​
532.21 Minnesota based on population and provider characteristics. The request for information:​

143.30 (1) must provide guidance on defining the scope of the study and assist in answering​
143.31 methodological questions that will inform the development of a request for proposals to​
143.32 contract for performance of the study; and​

532.22 (1) must provide guidance on defining the scope of the study and assist in answering​
532.23 methodological questions that will inform the development of a request for proposals to​
532.24 contract for performance of the study; and​

144.1 (2) may address topics that include but are not limited to how to define health care​
144.2 capacity, expectations for capacity by geography or service type, how to consider health​

532.25 (2) may address topics that include but are not limited to how to define health care​
532.26 capacity, expectations for capacity by geography or service type, how to consider health​

144.3 centers that have areas of particular expertise or services that generally have a higher margin,​532.27 centers that have areas of particular expertise or services that generally have a higher margin,​
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532.28 how hospital-based services should be considered as compared with evolving​
532.29 nonhospital-based services, the role of technology in service delivery, health care workforce​
532.30 supply issues, and other issues related to data or methods.​

144.4 how hospital-based services should be considered as compared with evolving​
144.5 nonhospital-based services, the role of technology in service delivery, health care workforce​
144.6 supply issues, and other issues related to data or methods.​

144.7 (b) By February 1, 2025, the commissioner must submit a report to the chairs and ranking​
144.8 minority members of the legislative committees with jurisdiction over health care, with the​

533.1 (b) By February 1, 2025, the commissioner must submit a report to the chairs and ranking​
533.2 minority members of the legislative committees with jurisdiction over health care, with the​

144.9 results of the request for information and recommendations regarding conducting a​533.3 results of the request for information and recommendations regarding conducting a​
144.10 comprehensive evaluation of current health care needs and capacity in the state and​
144.11 projections of future health care needs in the state.​

533.4 comprehensive evaluation of current health care needs and capacity in Minnesota and​
533.5 projections of future health care needs in the state.​

533.6 Sec. 30. REPEALER.​

533.7 Minnesota Statutes 2022, section 256B.79, subdivision 6, is repealed.​
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