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145.135 DETERMINATION OF DEATH.

Subdivision 1. Citation. This section may be cited as the uniform determination
of death act.

Subd. 2. Determination of death. An individual is dead if the individual sustains
irreversible cessation of:

(1) circulatory and respiratory functions; or

(2) all functions of the entire brain, including the brain stem.

A determination of death must be made in accordance with generally accepted
medical standards.

History: 1989 ¢ 93 s 1

14538 SALE AND DISPLAY OF TOXIC GLUE.

Subdivision 1. No person shall sell to a person under 18 years of age any glue,
cement, or aerosol paint containing toluene, benzene, xylene, amyl nitrate, butyl
nitrate, nitrous oxide, or other aromatic hydrocarbon solvents, or any similar substance
which the state commissioner of health has, by rule adopted pursuant to sections 14.02,
14.04t0 14.36, 14.38, and 14.44 to 14.45, declared to have potential for abuse and toxic
effects on the central nervous system. This section does not apply if the glue, cement,
or aerosol paint is contained in a packaged kit for the construction of a model
automobile, airplane, or similar item.

[For text of subd 2, see M.S.1988]
History: /1989 c 282 art 25 28

145.385 WARNING SIGNS.

A business establishment that offers for sale at retail any item as described in
section 145.38, subdivision 1, must display a conspicuous sign that contains the
following, or substantially similar, language:

“NOTICE

It is unlawful for a person to sell glue, cement, or aerosol paint containing intoxicating
substances to a person under 18 years of age, except as provided by law. Such an offense
is a misdemeanor. It is also unlawful for a person to use or possess glue, cement, or
aerosol paint with the intent of inducing intoxication, excitement, or stupefaction of
the central nervous system. Such an offense is a misdemeanor. Such use can be harmful
or fatal.”

History: 1989 ¢ 282 art 2 s 29

145.39 USE OF TOXIC GLUE.
Subdivision 1. No person shall use or possess any glue, cement, aerosol paint, or
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any other substance containing toluene, benzene, xylene, amyl nitrate, butyl nitrate,
nitrous oxide, or other aromatic hydrocarbon solvents, or any similar substance which
the state commissioner of health has, by rule adopted pursuant to sections 14.02, 14.04
to 14.36, 14.38, and 14.44 to 14.45, declared to have potential for abuse and toxic
effects on the central nervous system with the intent of inducing intoxication, excite-
ment or stupefaction of the central nervous system, except under the direction and
supervision of a medical doctor.

[For text of subd 2, see M.S.1988]
History: 1989 ¢ 282 art 2 s 30

145.406 INFORMATION ON THE SALE AND USE OF TOXIC SUBSTANCES.

The commissioner of health shall prepare and distribute materials designed to
provide information to retail businesses on the requirements of sections 145.38 to
145.40.

History: 1989 ¢ 282 art 2 s 31

145.61 DEFINITIONS.
[For text of subds 1 to 4a, see M.S.1988]

Subd. 5. “Review organization” means a nonprofit organization acting according
to clause (k) or a committee whose membership is limited to professionals and adminis-
trative staff, except where otherwise provided for by state or federal law, and which is
established by a hospital, by a clinic, by one or more state or local associations of
professionals, by an organization of professionals from a particular area or medical
institution, by a health maintenance organization as defined in chapter 62D, by a
nonprofit health service plan corporation as defined in chapter 62C, by a professional
standards review organization established pursuant to United States Code, title 42,
section 1320c-1 et seq., or by a medical review agent established to meet the require-
ments of section 256B.04, subdivision 15, or 256D.03, subdivision 7, paragraph (b),
or by the department of human services, to gather and review information relating to
the care and treatment of patients for the purposes of:

(a) evaluating and improving the quality of health care rendered in the area or
medical institution;

(b) reducing morbidity or mortality;

(c) obtaining and disseminating statistics and information relative to the treat-
ment and prevention of diseases, illness and injuries;

(d) developing and publishing guidelines showing the norms of health care in the
area or medical institution;

(e) developing and publishing guidelines designed to keep within reasonable bounds
the cost of health care;

(f) reviewing the quality or cost of health care services provided to enrollees of
health maintenance organizations;

(g) acting as a professional standards review organization pursuant to United
States Code, title 42, section 1320c-1 et seq.;

(h) determining whether a professional shall be granted staff privileges in a medi-
cal institution or whether a professional’s staff privileges should be limited, suspended
or revoked;

(i) reviewing, ruling on, or advising on controversies, disputes or questions between:

(1) health insurance carriers or health maintenance organizations and their insureds
or enrollees;

(2) professional licensing boards acting under their powers including disciplinary,
license revocation or suspension procedures and health providers licensed by them
when the matter is referred to a review committee by the professional licensing board;
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(3) professionals and their patients concerning diagnosis, treatment or care, or the
charges or fees therefor;

(4) professionals and health insurance carriers or health maintenance organiza-
tions concerning a charge or fee for health care services provided to an insured or
enrollee;

(5) professionals or their patients and the federal, state, or local government, or
agencies thereof;

(j) providing underwriting assistance in connection with professional liability
insurance coverage applied for or obtained by dentists, or providing assistance to
underwriters in evaluating claims against dentists;

(k) acting as a medical review agent under section 256B.04, subdivision 15, or
256D.03, subdivision 7, paragraph (b); or

(1) providing recommendations on the medical necessity of a health service, or the
relevant prevailing community standard for a health service.

History: 1989 ¢ 282 art 3 s 30

145,63 LIMITATION ON LIABILITY FOR SPONSORING ORGANIZATIONS,
REVIEW ORGANIZATIONS, AND MEMBERS OF REVIEW ORGANIZATIONS.

Subdivision 1. Members. No review organization and no person who is a member
or employee of, who acts in an advisory capacity to or who furnishes counsel or services
to, a review organization shall be liable for damages or other relief in any action brought
by a person or persons whose activities have been or are being scrutinized or reviewed
by a review organization, by reason of the performance by the person of any duty,
function, or activity of such review organization, unless the performance of such duty,
function or activity was motivated by malice toward the person affected thereby. No
review organization and no person shall be liable for damages or other relief in any
action by reason of the performance of the review organization or person of any duty,
function, or activity as a review organization or a member of a review committee or
by reason of any recommendation or action of the review committee when the person
acts in the reasonable belief that the action or recommendation is warranted by facts
known to the person or the review organization after reasonable efforts to ascertain the
facts upon which the review organization’s action or reccommendation is made, except
that any corporation designated as a review organization under the Code of Federal
Regulations, title 42, section 466 (1983) shall be subject to actions for damages or other
relief by reason of any failure of a person, whose care or treatment is required to be
scrutinized or reviewed by the review organization, to receive medical care or treat-
ment as a result of a determination by the review organization that medical care was
unnecessary or inappropriate.

Subd. 2. Organizations. No state or local association of professionals or organiza-
tion of professionals from a particular area shall be liable for damages or other relief
in any action brought by a person whose activities have been or are being scrutinized
or reviewed by a review organization established by the association or organization,
unless the association or organization was motivated by malice towards the person
affected by the review or scrutiny.

History: 1989 ¢ 282 art 3 s 31

145.867 PERSONS REQUIRING SPECIAL DIETS.

Subdivision 1. Public facility. “Public facility” means an auditorium, concert hall,
sports stadium, sports arena, or theater.

Subd. 2. Identification card for individuals needing a special diet. The commission-
er of health shall make special diet identification cards available to physicians and to
persons with diabetes and other conditions requiring special diets. The identification
card must contain spaces for: (1) the person’s name, address, and signature; (2) the
physician’s name, phone number, and signature; (3) a description of the person’s
medical condition; and (4) an expiration date. The card must also contain the following
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provision, in identical or substantially similar language: “The owner of this card is
exempted by the commissioner of health from prohibitions on bringing outside food
and drink into a public facility.” Persons with medical conditions requiring a special
diet may ask their physician to fill out and sign the card. The physician shall fill out
and sign the card if, in the physician’s medical judgment, the person has a medical
condition that requires a special diet. Persons with diabetes shall be automatically
assumed by physicians to require special diets. Special diet identification cards shall
be valid for five years. Persons with a medical condition requiring a special diet may
request a new card from their physician up to six months before the expiration date.

Subd. 3. Exemption from food and drink prohibitions. Persons with medical
conditions requiring a special diet who present a valid special diet identification card
to any employee of a public facility shall be allowed to bring in outside food and drink,
subject to the limitations in subdivision 4. To be valid, the card must be filled out
according to subdivision 2 and must be current. Persons with special diet identification
cards must obey all other food and drink regulations established by a public facility
including prohibitions on eating or drinking in certain areas of the public facility.

Subd. 4. Limitation on exemption. Public facilities may limit the amount of food
and drink that may be brought into a public facility by a person with a special diet
identification card to the amount that can reasonably be consumed by a single individu-
al. Public facilities may also place limits on the size of any food or drink container
carried in, if the container would be a safety hazard or interfere with other patrons or
customers. Public facilities may also require persons displaying a special diet identification
card to show some other form of identification.

History: 1989 ¢ 282 art 2 s 32

145.882 MATERNAL AND CHILD HEALTH BLOCK GRANT DISTRIBUTION.

Subdivision 1. Funding levels and advisory task force review. Any decrease in the
amount of federal funding to the state for the maternal and child health block grant
must be apportioned to reflect a proportional decrease for each recipient. Any increase
in the amount of federal funding to the state must be distributed under subdivisions
2, 3, and 4.

The advisory task force shall review and recommend the proportion of maternal
and child health block grant funds to be expended for indirect costs, direct services and
special projects.

[For text of subd 2, see M.S.1988]

Subd. 3. Allocation to community health services areas. (a) The maternal and child
health block grant money remaining after distributions made under subdivision 2 must
be allocated according to the formula in subdivision 4 to community health services
areas for distribution by community health boards as defined in section 145A.02,
subdivision 5, to qualified programs that provide essential services within the commu-
nity health services area as long as:

(1) the Minneapolis community health service area is allocated at least $1,626,215
per year,

(2) the St. Paul community health service area is allocated at least $822,931 per
year; and

(3) all other community health service areas are allocated at least $30,000 per
county per year or their 1988-1989 funding cycle award, whichever is less.

(b) Notwithstanding paragraph (a), if the total amount of maternal and child
health block grant funding decreases, the decrease must be apportioned to reflect a
proportional decrease for each recipient, including recipients who would otherwise
receive a guaranteed minimum allocation under paragraph (a).

[For text of subds 4 to 6, see M.S.1988]
Subd. 7. Use of block grant money. (a) Maternal and child health block grant
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money allocated to a community health board or community health services arca under
this section must be used for qualified programs for high risk and low income individu-
als. Block grant money must be used for programs that:

(1) specifically address the highest risk populations, particularly low income and
minority groups with a high rate of infant mortality and children with low birth weight,
by providing services calculated to produce measurable decreases in infant mortality
rates, instances of children with low birth weight, and medical complications associated
with pregnancy and childbirth;

(2) specifically target pregnant women whose age, medical condition, or maternal
history substantially increases the likelihood of complications associated with pregnan-
cy and childbirth or the birth of a child with an illness, disability, or special medical
needs;

(3) specifically address the health needs of young children who have or are likely
to have a chronic disease or disability or special medical needs;

(4) provide family planning and preventive medical care for specifically identified
target populations, such as minority and low income teenagers, in a manner calculated
to decrease the occurrence of inappropriate pregnancy and minimize the risk of
complications associated with pregnancy and childbirth; or

(5) specifically address the frequency and severity of childhood injuries in high
risk target populations by providing services calculated to produce measurable decreases
in mortality and morbidity. However, money may be used for this purpose only if the
community health board’s application includes program components for the purposes
in clauses (1) to (4) in the proposed geographic service area and the total expenditure
for injury-related programs under this clause does not exceed ten percent of the total
allocation under subdivision 3.

(b) Maternal and child health block grant money may be used for purposes other
than the purposes listed in this subdivision only under the following conditions:

(1) the community health board or community health services area can demon-
strate that existing programs fully address the needs of the highest risk target popula-
tions described in this subdivision; or

(2) the money is used to continue projects that received funding before creation
of the maternal and child health block grant in 1981.

(c) Projects that received funding before creation of the maternal and child health
block grant in 1981, must be allocated at least the amount of maternal and child health
special project grant funds received in 1989, unless (1) the local board of health
provides equivalent alternative funding for the project from another source; or (2) the
local board of health demonstrates that the need for the specific services provided by
the project has significantly decreased as a result of changes in the demographic
characteristics of the population, or other factors that have a major impact on the
demand for services. If the amount of federal funding to the state for the maternal and
child health block grant is decreased, these projects must receive a proportional
decrease as required in subdivision 1. Increases in allocation amounts to local boards
of health under subdivision 4 may be used to increase funding levels for these projects.

[For text of subd 8, see M.S.1988]
History: 1989 ¢ 282 art 2 5 33-35

145.894 STATE COMMISSIONER OF HEALTH; DUTIES, RESPONSIBILI-
TIES.

The commissioner of health shall:

(a) Develop a comprehensive state plan for the delivery of nutritional supplements
to pregnant and lactating women, infants, and children;

(b) Contract with existing local public or private nonprofit organizations for the
administration of the nutritional supplement program,
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(c) Develop and implement a public education program promoting the provisions
of sections 145.891 to 145.897, and provide for the delivery of individual and family
nutrition education and counseling at project sites;

(d) Develop in cooperation with other agencies and vendors a uniform state
voucher system for the delivery of nutritional supplements;

(e) Authorize local health agencies to issue vouchers bimonthly to some or all
eligible individuals served by the agency, provided the agency demonstrates that the
federal minimum requirements for providing nutrition education will continue to be
met and that the quality of nutrition education and health services provided by the
agency will not be adversely impacted;

() Investigate and implement an infant formula cost reduction system that will
reduce the cost of nutritional supplements so that by October 1, 1988, additional
mothers and children will be served;

(g) Develop, analyze, and evaluate the health aspects of the nutritional supplement
program and establish nutritional guidelines for the program;

(h) Apply for, administer, and annually expend at least 99 percent of available
federal or private funds;

(i) Aggressively market services to eligible individuals by conducting ongoing
outreach activities and by coordinating with and providing marketing materials and
technical assistance to local human services and community service agencies and
nonprofit service providers;

(j) Determine, on July | of each year, the number of pregnant women participating
in each special supplemental food program for women, infants, and children (W.1.C.)
and, in 1986, 1987, and 1988, at the commissioner’s discretion, designate a different
food program deliverer if the current deliverer fails to increase the participation of
pregnant women in the program by at least ten percent over the previous year’s
participation rate;

(k) Promulgate all rules necessary to carry out the provisions of sections 145.891
to 145.897,;

(1) Report to the legislature by November 15 of every year on the expenditures and
activities under sections 145.891 to 145.897 of the state and local health agencies for
the preceding fiscal year; and

(m) Ensure that any state appropriation to supplement the federal program is
spent consistent with federal requirements.

History: 1989 c 282 art 15 17

145.898 SUDDEN INFANT DEATH.

The department of health shall develop uniform investigative guidelines and
protocols for coroners and medical examiners conducting death investigations and
autopsies of children under two years of age.

History: 1989 c 282 art 2 5 36

1459245 GRANTS FOR CASE MANAGEMENT SERVICES FOR AIDS INFECTED
PERSONS.

The commissioner may award special grants to community health boards as
defined in section 145A.02, subdivision 5, or nonprofit corporations for the develop-
ment, implementation, and evaluation of case management services for individuals
infected with the human immunodeficiency virus to assist in preventing transmission
of the human immunodeficiency virus to others.

History: 1989 c 282 art 2 s 37

145926 WAY TO GROW/SCHOOL READINESS PROGRAM.

Subdivision 1. Administration. The commissioner of state planning shall adminis-
ter the way to grow/school readiness program, in consultation with the commissioners
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of human services and education, to promote intellectual, social, emotional, and
physical development and school readiness of children prebirth to age five by coordin-
ating and improving access to community-based and neighborhood-based services that
support and assist all parents in meeting the health and developmental needs of their
children at the earliest possible age.

Subd. 2. Program components. A way to grow/school readiness program may
include;

(1) a program of home visitors to contact pregnant women early in their pregnan-
cies, encourage them to obtain prenatal care, and provide social support, information,
and referrals regarding prenatal care and well-baby care to reduce infant mortality, low
birth weight, and childhood injury, disease, and disability;

(2) a program of home visitors to provide social support, information, and refer-
rals regarding parenting skills and to encourage families to participate in parenting
skills programs and other family supportive services;

(3) support of neighborhood-based or community-based parent-child and family
resource centers or interdisciplinary resource teams to offer supportive services to
families with preschool children;

(4) staff training, technical assistance, and incentives for collaboration designed
to raise the quality of community services relating to prenatal care, child development,
health, and school readiness;

(5) programs to raise general public awareness about practices that promote
healthy child development and school readiness;

(6) support of neighborhood oriented and culturally specific social support, infor-
mation, outreach, and other programs to promote healthy development of children and
to help parents obtain the information, resources, and parenting skills needed to
nurture and care for their children,;

(7) programs to expand public and private collaboration to promote the develop-
ment of a coordinated and culturally specific system of services available to all families;

(8) support of periodic screening and evaluation services for preschool children to
assure adequate developmental progress;

(9) support of health, educational, and other developmental services needed by
families with preschool children;

(10) support of family prevention and intervention programs needed to address
risks of child abuse or neglect;

(11) development or support of a jurisdiction-wide coordinating agency to devel-
op and oversee programs to enhance child health, development, and school readiness
with special emphasis on neighborhoods with a high proportion of children in need; and

(12) other programs or services to improve the health, development, and school
readiness of children in target neighborhoods and communities.

Subd. 3. Eligible grantees. An application for a grant may be submitted by any
of the following entities:

(1) a city, town, county, school district, or other local unit of government;

(2) two or more governmental units organized under a joint powers agreement;

(3) a community action agency that satisfies the requirements of section 268.53,
subdivision 1; or

(4) a nonprofit organization, or consortium of nonprofit organizations, that dem-
onstrates collaborative effort with at least one unit of local government.

Subd. 4. Pilot projects. The commissioner of state planning shall award grants for
one pilot project in each of the following areas of the state:

(1) a first class city located within the metropolitan area as defined in section
473.121, subdivision 2;

(2) a second class city located within the metropolitan area as defined in section
473.121, subdivision 2;
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(3) a city with a population of 50,000 or more that is located outside of the
metropolitan area as defined in section 473.121, subdivision 2; and

(4) the area of the state located outside of the metropolitan area as defined in
section 473.121, subdivision 2.

To the extent possible, the commissioner of state planning shall award grants to
applicants with experience or demonstrated ability in providing comprehensive, mul-
tidisciplinary, community-based programs with objectives similar to those listed in
subdivision 2, or in providing other human services or social services programs using
a multidisciplinary, community-based approach.

Subd. 5. Applications. Each grant application must propose a five-year program
designed to accomplish the purposes of this section. The application must be submitted
on forms provided by the commissioner of state planning. The grant application must
include:

(1) a description of the specific neighborhoods that will be served under the
program and the name, address, and a description of each community agency or
agencies with which the applicant intends to contract to provide services using grant
money;

(2) a letter of intent from each community agency identified in clause (1) that
indicates the agency’s willingness to participate in the program and approval of the
proposed program structure and components;

(3) a detailed description of the structure and components of the proposed pro-
gram and an explanation of how each component will contribute to accomplishing the
purposes of this section;

(4) a description of how public and private resources, including schools, health
care facilities, government agencies, neighborhood organizations, and other resources,
will be coordinated and made accessible to families in target neighborhoods, including
letters of intent from public and private agencies indicating their willingness to cooper-
ate with the program;

(5) a detailed, proposed budget that demonstrates the ability of the program to
accomplish the purposes of this section using grant money and other available resources,
including funding sources other than a grant; and

(6) a comprehensive evaluation plan for measuring the success of the program in
meeting the objectives of the overall grant program and the individual grant project,
including an assessment of the impact of the program in terms of at least three of the
following criteria:

(1) utilization rates of community services;

(ii) availability of support systems for families;

(iii) birth weights of newborn babies;

(iv) child accident rates;

(v) utilization rates of prenatal care;

(vi) reported rates of child abuse; and

(vii) rates of health screening and evaluation.

Subd. 6. Match. Each dollar of state money must be matched with 50 cents of
nonstate money. The pilot project selected under subdivision 4, clause (4), may match
state money with in-kind contributions, including volunteer assistance.

Subd. 7. Advisory committees. The commissioner of state planning shall establish
a program advisory committee consisting of persons knowledgeable in child develop-
ment, child and family services, and the needs of people of color and high risk
populations; and representatives of the commissioners of state planning and education.
Each grantee must establish a program advisory board of 12 or more members to advise
the grantee on program design, operation, and evaluation. The board must include
representatives of local units of government and representatives of the project area who
reflect the geographic, cultural, racial, and ethnic diversity of that community.
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Subd. 8. Report. The commissioner of state planning shall provide a biennial
report to the legislature on the program administration and the activities of projects
funded under this section.

History: 1989 ¢ 328 art 55 3
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