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prohibit the lighting of tobacco by an adult as a part of a traditional Indian spiritual or
cultural ceremony. For purposes of this section, an Indian is a person who is a member of

an Indian tribe as defined in section 260.755 subdivision 12.

Sec. 8. Minnesota Statutes 2013 Supplement, section 144.493, subdivision 1, is
amended to read:
Subdivision 1. Comprehensive stroke center. A hospital meets the criteria for a
comprehensive stroke center if the hospital has been certified as a comprehensive stroke
center by the joint commission or another nationally recognized accreditation entity and

the hospital participates in the Minnesota stroke registry program.

Sec. 9. Minnesota Statutes 2013 Supplement, section 144.493, subdivision 2, is
amended to read:
Subd. 2. Primary stroke center. A hospital meets the criteria for a primary stroke
center if the hospital has been certified as a primary stroke center by the joint commission

or another nationally recognized accreditation entity and the hospital participates in the

Minnesota stroke registry program.

Sec. 10. Minnesota Statutes 2013 Supplement, section 144.494, subdivision 2, is
amended to read:

Subd. 2. Designation. A hospital that voluntarily meets the criteria for a
comprehensive stroke center, primary stroke center, or acute stroke ready hospital may
apply to the commissioner for designation, and upon the commissioner's review and
approval of the application, shall be designated as a comprehensive stroke center, a
primary stroke center, or an acute stroke ready hospital for a three-year period. If a
hospital loses its certification as a comprehensive stroke center or primary stroke center
from the joint commission or other nationally recognized accreditation entity, or no

longer participates in the Minnesota stroke registry program, its Minnesota designation

shall be immediately withdrawn. Prior to the expiration of the three-year designation, a
hospital seeking to remain part of the voluntary acute stroke system may reapply to the

commissioner for designation.

Sec. 11. [144.497] ST ELEVATION MYOCARDIAL INFARCTION.

The commissioner of health shall assess and report on the quality of care provided in

the state for ST elevation myocardial infarction response and treatment. The commissioner

shall:
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