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145.413 RECORDING AND REPORTING HEALTH DATA.
Subdivision 1. [Repealed, 2003 c 14 art 2 s 2]

[For text o f subds 2 and 3, see M.S.2002]
NOTE: Notwithstanding Minnesota Statutes, section 14.05, the repeal of subdivision 1 does not repeal rules adopted 

under that subdivision. Laws 2003, chapter 14, article 2, section 2.

145.4134 COMMISSIONER’S PUBLIC REPORT.
(a) By July 1 of each year, except for 1998 and 1999 information, the commissioner 

shall issue a public report providing statistics for the previous calendar year compiled 
from the data submitted under sections 145.4131 to 145.4133 and sections 145.4241 to 
145.4249. For 1998 and 1999 information, the report shall be issued October 1, 2000. 
Each report shall provide the statistics for all previous calendar years, adjusted to 
reflect any additional information from late or corrected reports. The commissioner 
shall ensure that none of the information included in the public reports can reasonably 
lead to identification of an individual having performed or having had an abortion. All 
data included on the forms under sections 145.4131 to 145.4133 and sections 145.4241 
to 145.4249 must be included in the public report, except that the commissioner shall 
maintain as confidential, data which alone or in combination may constitute informa­
tion from which an individual having performed or having had an abortion may be 
identified using epidemiologic principles. The commissioner shall submit the report to 
the senate Health and Family Security Committee and the house Health and Human 
Services Committee.

(b) The commissioner may, by rules adopted under chapter 14, alter the submis­
sion dates established under sections 145.4131 to 145.4133 for administrative conven­
ience, fiscal savings, or other valid reason, provided that physicians or facilities and the 
commissioner of human services submit the required information once each year and 
the commissioner issues a report once each year.

History: 2003 c 14 art 2 s 1

145.4241 DEFINITIONS.
Subdivision 1. Applicability. As used in sections 145.4241 to 145.4249, the follow­

ing terms have the meaning given them.
Subd. 2. Abortion. “Abortion” means the use or prescription of any instrument, 

medicine, drug, or any other substance or device to intentionally terminate the 
pregnancy of a female known to be pregnant, with an intention other than to increase 
the probability of a live birth, to preserve the life or health of the child after live birth, 
or to remove a dead fetus.

Subd. 3. Attempt to perform an abortion. “Attempt to perform an abortion” 
means an act, or an omission of a statutorily required act, that, under the circumstances
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145.4241 PUBLIC HEALTH PROVISIONS 224

as the actor believes them to be, constitutes a substantial step in a course of conduct 
planned to culminate in the performance of an abortion in Minnesota in violation of 
sections 145.4241 to 145.4249.

Subd. 4. Medical emergency. “Medical emergency” means any condition that, on 
the basis of the physician’s good faith clinical judgment, so complicates the medical 
condition of a pregnant female as to necessitate the immediate abortion of her 
pregnancy to avert her death or for which a delay will create serious risk of substantial 
and irreversible impairment of a major bodily function.

Subd. 5. Physician. “Physician” means a person licensed as a physician or 
osteopath under chapter 147.

Subd. 6. Probable gestational age of the unborn child. “Probable gestational age of 
the unborn child” means what will, in the judgment of the physician, with reasonable 
probability, be the gestational age of the unborn child at the time the abortion is 
planned to be performed.

Subd. 7. Stable Internet Web site. “Stable Internet Web site” means a Web site 
that, to the extent reasonably practicable, is safeguarded from having its content altered 
other than by the commissioner of health.

Subd. 8. Unborn child. “Unborn child” means a member of the species Homo 
sapiens from fertilization until birth.

History: 2003 c 14 art 1 s 2

145.4242 INFORMED CONSENT.
No abortion shall be performed in this state except with the voluntary and 

informed consent of the female upon whom the abortion is to be performed. Except in 
the case of a medical emergency, consent to an abortion is voluntary and informed only 
if:

(1) the female is told the following, by telephone or in person, by the physician 
who is to perform the abortion or by a referring physician, at least 24 hours before the 
abortion:

(1) the particular medical risks associated with the particular abortion procedure to 
be employed including, when medically accurate, the risks of infection, hemorrhage, 
breast cancer, danger to subsequent pregnancies, and infertility;

(ii) the probable gestational age of the unborn child at the time the abortion is to 
be performed; and

(iii) the medical risks associated with carrying her child to term.
The information required by this clause may be provided by telephone without 

conducting a physical examination or tests of the patient, in which case the information 
required to be provided may be based on facts supplied to the physician by the female 
and whatever other relevant information is reasonably available to the physician. It may 
not be provided by a tape recording, but must be provided during a consultation in 
which the physician is able to ask questions of the female and the female is able to ask 
questions of the physician. If a physical examination, tests, or the availability of other 
information to the physician subsequently indicate, in the medical judgment of the 
physician, a revision of the information previously supplied to the patient, that revised 
information may be communicated to the patient at any time prior to the performance 
of the abortion. Nothing in this section may be construed to preclude provision of 
required information in a language understood by the patient through a translator;

(2) the female is informed, by telephone or in person, by the physician who is to 
perform the abortion, by a referring physician, or by an agent of either physician at 
least 24 hours before the abortion:

(i) that medical assistance benefits may be available for prenatal care, childbirth, 
and neonatal care;

(ii) that the father is liable to assist in the support of her child, even in instances 
when the father has offered to pay for the abortion; and
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(iii) that she has the right to review the printed materials described in section 
145.4243, that these materials are available on a state-sponsored Web site, and what 
the Web site address is. The physician or the physician’s agent shall orally inform the 
female that the materials have, been provided by the state of Minnesota and that they 
describe the unborn child, list .agencies that offer alternatives to abortion, and contain 
information on fetal pain. If the female chooses to view the materials other than on the 
Web site, they shall either be given to her at least 24 hours before the abortion or 
mailed to her at least 72 hours before the abortion by certified mail, restricted delivery 
to addressee, which means the postal employee can only deliver the mail to the 
addressee.

The information required by this clause may be provided by a tape recording if 
provision is made to record or otherwise register specifically whether, the female does 
or does not choose to have the printed materials given or mailed to her;

(3) the female certifies in writing, prior to the abortion, that the information 
described in clauses (1) and (2) has been furnished to her and that she has been 
informed of her opportunity to review the information referred to in clause (2), 
subclause (iii); and

(4) prior to the performance of the abortion, the physician who is to perform the 
abortion or the physician’s agent obtains a copy of the written certification prescribed 
by clause (3) and retains it on file with the female’s medical record for at least three 
years following the date of receipt.

Histoiy: 2003 c 14 art 1 s 3

145.4243 PRINTED INFORMATION.
(a) Within 90 days after July 1, 2003, the commissioner of health shall cause to be 

published, in English and in each language that is the primary language of two percent 
or more of the state’s population, and shall cause to be available on the state Web site 
provided for under section 145.4244 the following printed materials in such a way as to 
ensure that the information is easily comprehensible;

(1) geographically indexed materials designed to inform the female of public and 
private agencies and services available to assist a female through pregnancy, upon 
childbirth, and while the child is dependent, including adoption agencies, which shall 
include a comprehensive list of the agencies available, a description of the services they 
offer, and a description of the manner, including telephone numbers, in which they 
might be contacted or, at the option of the commissioner of health, printed materials 
including a toll-free, 24-hours-a-day telephone number that may be called to obtain, 
orally or by a tape recorded message tailored to a zip code entered by the caller, such a 
list and description of agencies in the locality of the caller and of the services they 
offer;

(2) materials designed to inform the female of the probable anatomical and 
physiological characteristics of the unborn child at two-week gestational increments 
from the time when a female can be known to be pregnant to full term, including any 
relevant information on the possibility of the unborn child’s survival and pictures or 
drawings representing the development of unborn children' at two-week gestational 
increments, provided that any such pictures or drawings must contain the dimensions of 
the fetus and must be realistic and appropriate for the stage of pregnancy depicted. 
The materials shall be objective, nonjudgmental, and designed to convey only accurate 
scientific information about the unborn child at the various gestational ages. The 
material shall also contain objective information describing the methods of abortion 
procedures commonly employed, the medical risks commonly associated with each 
procedure, the possible detrimental psychological effects of abortion, and the medical 
risks commonly associated with carrying a child to term; and

(3) materials with the following information concerning an unborn child of 20 
weeks gestational age and at two weeks gestational increments thereafter in such a way 
as to ensure that the information is easily comprehensible:

(i) the development of the nervous system of the unborn child;
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(ii) fetal responsiveness to adverse stimuli and other indications of capacity to 
experience organic pain; and

(iii) the impact on fetal organic pain of each of the methods of abortion 
procedures commonly employed at this stage of pregnancy.

The material under this clause shall be objective, nonjudgmental, and designed to 
convey only accurate scientific information.

(b) The materials referred to in this section must be printed in a typeface large 
enough to be clearly legible. The Web site provided for under section 145.4244 shall be 
maintained at a minimum resolution of 70 DPI (dots per inch). All pictures appearing 
on the Web site shall be a minimum of 200x300 pixels. All letters on the Web site shall 
be a minimum of 11-point font. All information and pictures shall be accessible with an 
industry standard browser, requiring no additional plug-ins. The materials required 
under this section must be available at no cost from the commissioner of health upon 
request and in appropriate number to any person, facility, or hospital.

Histoiy: 2003 c 14 art 1 s 4

145.4244 INTERNET WEB SITE.
The commissioner of health shall develop and maintain a stable Internet Web site 

to provide the information described under section 145.4243. No information regarding 
who uses the Web site shall be collected or maintained. The commissioner of health 
shall monitor the Web site on a weekly basis to prevent and correct tampering.

History: 2003 c 14 art 1 s 5

145.4245 PROCEDURE IN CASE OF MEDICAL EMERGENCY.
When a medical emergency compels the performance of an abortion, the physician 

shall inform the female, prior to the abortion, if possible, of the medical indications 
supporting the. physician’s judgment that an abortion is necessary to avert her death or 
that a 24-hour delay will create serious risk of substantial and irreversible impairment 
of a major bodily function.

History: 2003 c 14 art. 1 s 6

145.4246 REPORTING REQUIREMENTS.
Subdivision 1. Reporting form. Within 90 days after July.l, 2003, the commissioner 

of health shall prepare a reporting form for physicians containing a reprint of sections
145.4241 to 145.4249 and listing:

(1) the number of females to whom the physician provided the information 
described in section 145.4242, clause (1); of that number, the number provided by 
telephone and the number provided in person; and of each of those numbers, the 
number provided in the capacity of a referring physician and the number provided in 
the capacity of a physician who is to perform the abortion;

(2) the number of females to whom the physician or an agent of the physician 
provided the information described in section 145.4242, clause (2); of that number, the 
number provided by telephone and the number provided in person; of each of those 
numbers, the number provided in the capacity of a referring physician and the number 
provided in the capacity of a physician who is to perform the abortion; and of each of 
those numbers, the number provided by the physician and the number provided by an 
agent of the physician;

(3) the number of females who availed themselves of the opportunity to obtain a 
copy of the printed information described in section 145.4243 other than on the Web 
site and the number who did not; and of each of those numbers, the number who, to 
the best of the reporting physician’s information and belief, went on to obtain the 
abortion; and

(4) the number of abortions performed by the physician in which information 
otherwise required to be provided at least 24 hours before the abortion was not so 
provided because an immediate abortion was necessary to avert the female’s death and
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the number of abortions in which such information was not so provided because a delay 
would create serious risk of substantial and irreversible impairment of a major bodily 
function.

Subd. 2. Distribution of forms. The commissioner of health shall ensure that 
copies of the reporting forms described in subdivision 1 are provided:

(1) by December 1, 2003, and by December i  of each subsequent year thereafter 
to all physicians licensed to practice in this state; and

(2) to each physician who subsequently becomes newly licensed to practice in this 
state, at the same time as official notification to that physician that the physician is so 
licensed.

. Subd. 3. Reporting requirement. By April 1, 2005, and by April 1 of each 
subsequent year thereafter, each physician who provided, or whose agent provided, 
information to one or more females in accordance with section 145.4242 during the 
previous calendar year shall submit to the commissioner of health a copy of the form 
described in subdivision 1 with the requested data entered accurately and completely.

Subd. 4. Additional reporting. Nothing in this section shall be construed to 
preclude the voluntaiy or required submission of other reports or forms regarding 
abortions.

Subd. 5. Failure to report as required. Reports that are not submitted by the end 
of a grace period of 30 days following the due date shall be subject to a late fee of $500 
for each additional 30-day period or portion of a 30-day period they are overdue. Any 
physician required to report according to this section who has not submitted a report, 
or has submitted only an incomplete report, more than one year following the due. date, 
may, in an action brought by the commissioner of health, be directed by a court of 
competent jurisdiction to submit a complete report within a period stated by court 
order or be subject to sanctions for civil contempt.

Subd. 6. Public statistics. By July 1, 2005, and by July 1 of each subsequent year 
thereafter, the commissioner of health shall issue a public report providing statistics for 
the previous calendar year compiled from all of the reports covering that, year 
submitted according to this section for each of the items listed in subdivision 1. Each 
report shall also provide the statistics for all previous calendar years, adjusted to, reflect 
any additional information from late or corrected reports. The commissioner of health 
shall take care to ensure that none of the information included in the public reports 
could reasonably lead to the identification of any individual providing or provided 
information according to section 145.4242:

Subd. 7. Consolidation. The commissioner of health may consolidate the forms or 
reports described in this section with other forms or reports to achieve administrative 
convenience or fiscal savings or to reduce the; burden of reporting requirements.

Histoiy: 2003 c 14 art 1 s 7

145.4247 REMEDIES.
Subdivision 1. Civil remedies. Any person upon whom an abortion has been 

performed without complying with sections 145.4241 to 145.4249 may maintain an 
action against the person who performed the abortion in knowing , or reckless violation 
of . sections 145.4241 to 145.4249 for actual and punitive damages. Any person upon 
whom an abortion has been attempted without complying with sections 145.4241 to
145.4249 may maintain an action against the person who attempted to perform the 
abortion in knowing or reckless violation of sections 145.4241 to 145.4249 for actual 
and punitive damages. No civil liability may be assessed for failure to comply with 
section 145.4242, clause (2), item (iii), or that portion of section 145.4242, clause (2), 
requiring written certification that the female has been informed of her opportunity to 
review the information referred to in section 145.4242, clause (2), item (iii), unless the 
commissioner of health has made the printed materials or Web site address available at 
the time the physician or the physician’s agent is required to inform the female of her 
right to review them.
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Subd. 2. Suit to compel statistical report. If the commissioner of health fails to 
issue the public report required under section 145.4246, subdivision 6, or fails in any 
way to enforce Laws 2003, chapter 14, any group of ten or more citizens of this state 
may seek an injunction in a court of competent jurisdiction against the commissioner of 
health requiring that a complete report be issued within a period stated by court order. 
Failure to abide by such an injunction shall subject the commissioner to sanctions for 
civil contempt.

Subd. 3. Attorney fees. If judgment is rendered in favor of the plaintiff in any 
action described in this section, the court shall also render judgment for reasonable 
attorney fees in favor of the plaintiff against the defendant. If judgment is rendered in 
favor of the defendant and the court finds that the plaintiffs suit was frivolous and 
brought in bad faith, the court shall also render judgment for reasonable attorney fees 
in favor of the defendant against the plaintiff.

Subd. 4. Protection of privacy in court proceedings. In every civil action brought 
under sections 145.4241 to 145.4249, the court shall rule whether the anonymity of any 
female upon whom an abortion has been performed or attempted shall be preserved 
from public disclosure if she does not give her consent to such disclosure. The court, 
upon motion or sua sponte, shall make such a ruling and, upon determining that her 
anonymity should be preserved, shall issue orders to the parties, witnesses, and counsel 
and shall direct the sealing of the record and exclusion of individuals from courtrooms 
or hearing rooms to the extent necessary to safeguard her identity from public 
disclosure. Each order must be accompanied by specific written findings explaining why 
the anonymity of the female should be preserved from public disclosure, why the order 
is essential to that end, how the order is narrowly tailored to serve that interest, and 
why no reasonable, less restrictive alternative exists. In the absence of written consent 
of the female upon whom an abortion has been performed or attempted, anyone, other 
than a public official, who brings an action under subdivision 1, shall do so under a 
pseudonym. This section may not be construed to conceal the identity of the plaintiff or 
of witnesses from the defendant.

History: 2003 c 14 art 1 s 8

145.4248 SEVERABILITY.
If any one or more provision, section, subsection, sentence, clause, phrase, or word 

of sections 145.4241 to 145.4249 or the application thereof to any person or circum­
stance is found to be unconstitutional, the same is hereby declared to be severable and 
the balance of sections 1.45.4241 to 145.4249 shall remain effective notwithstanding 
such unconstitutionality. The legislature hereby declares that it would have passed 
sections 145.4241 to 145.4249, and each provision, section, subsection, sentence, clause, 
phrase, or word thereof, irrespective of the fact that any one or more provision, section, 
subsection, sentence, clause, phrase, or word be declared unconstitutional.

History: 2003 c 14 art 1 s 9

145.4249 SUPREME COURT JURISDICTION.
The Minnesota Supreme Court has original jurisdiction over an action challenging 

the constitutionality of sections 145.4241 to 145.4249 and shall expedite the resolution 
of the action.

History: 2003 c 14 art 1 s 10

145.56 SUICIDE PREVENTION.
Subdivision 1. Suicide prevention plan. The commissioner of health shall refine, 

coordinate, and implement the state’s suicide prevention plan using an evidence-based, 
public health approach focused on prevention, in collaboration with the commissioner 
of human services; the commissioner of public safety; the commissioner of education; 
and appropriate agencies, organizations, and institutions in the community.

MINNESOTA STATUTES 2003 SUPPLEMENT

Copyright © 2003 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



229 PUBLIC HEALTH PROVISIONS 145.88

145.64 CONFIDENTIALITY OF RECORDS OF REVIEW ORGANIZATION.
Subdivision 1. Data and information, (a) Except as provided in subdivision 4, data 

and information acquired by a review organization, in the exercise of its duties and 
functions, or by an individual or other entity acting at the direction of a review 
organization, shall be held in confidence, shall not be disclosed to anyone except to the 
extent necessary to carry out one or more of the purposes of the review organization, 
and shall not be subject to subpoena or discovery. No person described in section 
145.63 shall disclose what transpired at a meeting of a review organization except to the 
extent necessary to carry out one or more of the purposes of a review organization. The 
proceedings and records of a review organization shall not be subject to discovery or 
introduction into evidence in any civil action against a professional arising out of the 
matter or matters which are the subject of consideration by the review organization. 
Information, documents or records otherwise available from original sources, shall not 
be immune from discovery or use in any civil action merely because they were 
presented during proceedings of a review organization, nor shall any person who 
testified before a review organization or who is a member of it be prevented from 
testifying as to matters within the person’s knowledge, but a witness cannot be asked 
about the witness’ testimony before a review organization or opinions formed by the 
witness as a result of its hearings. For purposes of this subdivision, records of a review 
organization include Internet-based data derived from data shared for the purposes of 
the standardized incident reporting system described in section 145.61, subdivision 5, 
clause (q), and reports submitted electronically in compliance with sections 144.706 to 
144.7069.

(b) Notwithstanding paragraph (a), a review organization may release non-patient- 
identified aggregate trend data on medical error and iatrogenic injury and a facility 
may file the reports, analyses, and plans required by sections 144.706 to 144.7069 
without violating this section or being subjected to a penalty under section 145.66 and 
without compromising the protections provided under sections 145.61 to 145.67 to the 
reporter of such information; to the review organization, its sponsoring organizations, 
and members; and to the underlying data and reports.

(c) The confidentiality protection and protection from discovery or introduction 
into evidence provided in this subdivision shall also apply to the governing body of the 
review organization and shall not be waived as a result of referral of a matter from the 
review organization to the governing body or consideration by the governing body of 
decisions, recommendations, or. documentation of the review organization.

(d) The governing body of a hospital, health maintenance organization, or 
community integrated service network, that is owned or operated by a governmental 
entity, may close a meeting to discuss decisions, recommendations, deliberations, or 
documentation of the review organization. A meeting may not be closed except by a 
majority vote of the governing body in a public meeting. The closed meeting must be 
tape recorded and the tape must be retained by the governing body for five years.

[For text o f subds 2 to 5, see M.S.2002]

Histoiy: 2003 c 99 s 6

145.88 PURPOSE.
Federal money received by the Minnesota Department of Health, pursuant to 

United States Code, title 42, sections 701 to 709, shall be expended to:
(1) assure access to quality maternal and child health services for mothers and 

children, especially those of low income and with limited availability to health services 
and those children at risk of physical, neurological, emotional, and developmental 
problems arising from chemical abuse by a mother during pregnancy;

[For text o f subds 2 to 5, see M.S.2002]

History: 2003 c 130 s 1.2
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(2) reduce infant mortality and the incidence of preventable diseases and handi­
capping conditions among children;

(3) reduce the need for inpatient and long-term care services and to otherwise 
promote the health of mothers and children, especially by providing preventive and 
primary care services for low-income mothers and children and prenatal, delivery and 
postpartum care for low-income mothers;

(4) provide rehabilitative services for blind and disabled children under age 16 
receiving benefits under title XVI of the Social Security Act; and

(5) provide and locate medical, surgical, corrective and other service for children 
who are crippled or who are suffering from conditions that lead to crippling.

Histoiy: lSp2003 c 14 art 8 s 2

145.881 MATERNAL AND CHILD HEALTH ADVISORY TASK FORCE.
Subdivision 1. Composition of task force. The commissioner shall establish and 

appoint a Maternal and Child Health Advisory Task Force consisting of 15 members 
who will provide equal representation from:

(1) professionals with expertise in maternal and child health services;
(2) representatives of community health boards as defined in section 145A.02, 

subdivision 5; and
(3) consumer representatives interested in the health of mothers and children.
No members shall be employees of the state Department of Health. Section 15.059 

governs the Maternal and Child Health Advisory Task Force. Notwithstanding section 
15.059, the Maternal and Child Health Advisory Task Force expires June 30, 2007.

Subd. 2. Duties. The advisory task force shall meet on a regular basis to perform 
the following duties:

(a) review and report on the health care needs of mothers and children throughout 
the state of Minnesota;

(b) review and report on the type, frequency and impact of maternal and child 
health care services provided to mothers and children under existing maternal and child 
health care programs, including programs administered by the commissioner of health;

(c) establish, review, and report to the commissioner a list of program guidelines 
and criteria which the advisory task force considers essential to providing an effective 
maternal and child health care program to low income populations and high risk 
persons and fulfilling the purposes defined in section 145.88;

(d) make recommendations to the commissioner for the use of other federal and 
state funds available to meet maternal and child health needs;

(e) make recommendations to the commissioner of health on priorities for funding 
the following maternal and child health services:

(1) prenatal, delivery and postpartum care,
(2) comprehensive health care for children, especially from birth through five years 

of age,
(3) adolescent health services,
(4) family planning services,
(5) preventive dental care,
(6) special services for chronically ill and handicapped children and
(7) any other services which promote the health of mothers and children; and
(f) establish, in consultation with the commissioner and the state Community 

Health Advisory Committee established under section 145A.10, subdivision 10, para­
graph (a), statewide outcomes that will improve the health status of mothers and 
children as required in section 145A.12, subdivision 7.

Histoiy: lSp2003 c 14 art 7 s 45; art 8 s 3
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Subdivision 1. Funding. 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 and 3.

Subd. 2. Allocation to the commissioner of health. Beginning January 1, 1986, up 
to one-third of the total maternal and child health block grant money may be retained 
by the commissioner of health to:

(1) meet federal maternal and child block grant requirements of a statewide needs 
assessment every five years and prepare the annual federal block grant application and 
report;

(2) collect and disseminate statewide data on the health status of mothers and 
children within one year of the end of the year;

(3) provide technical assistance to community health boards in meeting statewide 
outcomes under section 145A.12, subdivision 7;

(4) evaluate the impact of maternal and child health activities on the health, status 
of mothers and children;

(5) provide sendees to children under age 16 receiving benefits under title XVI of 
the Social Security Act; and

(6) perform other maternal and child health activities listed in section 145.88 and 
as deemed necessary by the commissioner.

Subd. 3. Allocation to community health boards, (a) The maternal and child health 
block grant money remaining after distributions made under subdivision 2 must be 
allocated according to the formula in section 145A.131, subdivision 2, for distribution 
to community health boards.

(b) A community health board that receives funding under this section shall 
provide at least a 50 percent match for funds received under United States Code, title 
42, sections 701 to 709. Eligible funds must be used to meet match requirements. 
Eligible funds include funds from local property taxes, reimbursements from third 
parties, fees, other funds, donations, nonfederal grants, or state funds received under 
the local public health grant defined in section 145A.131, that are used for maternal 
and child health activities as described in subdivision 7.

: Subd. 4. [Repealed, lSp2003 c 14 art 8 s 32]
Subd. 5. [Repealed, lSp2003 c 14 art 8 s 32]
Subd. 5a. Nonparticipating community health boards. If a community health 

board decides not to participate in maternal and child health block grant activities 
under subdivision 3 or the commissioner determines under section 145A.131, subdivi­
sion 7, not to fund the community health board, the commissioner is responsible for 
directing maternal and child health block grant activities in that community health 
board’s geographic area. The commissioner may elect to directly provide public health 
activities to meet the statewide outcomes or to contract with other governmental units 
or nonprofit organizations.

Subd. 6. [Repealed, lSp2003 c 14 art 8 s 32]
Subd. 7. Use of block grant money. Maternal and child health block grant money 

allocated to a community health board under this section must be used for qualified 
programs for high risk and low-income individuals. 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, including prepregnancy family planning 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, 
including infant mortality, low birth rates, and medical complications arising from 
chemical abuse by a mother during pregnancy;
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(2) specifically target pregnant women whose age, medical condition, maternal 
history, or chemical abuse substantially increases the likelihood of complications 
associated with pregnancy 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, including physical, 
neurological, emotional, and developmental problems that arise from chemical abuse 
by a mother during pregnancy;

(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;

(5) specifically address the frequency and severity of childhood and adolescent 
health issues, including injuries in high risk target populations by providing services 
calculated to produce measurable decreases in mortality and morbidity;

(6) specifically address preventing child abuse and neglect, reducing juvenile 
delinquency, promoting positive parenting and resiliency in children, and promoting1 
family health and economic sufficiency through public health nurse home visits under 
section 145A.17; or

(7) specifically address nutritional issues of women, infants, and young children 
through. WIC clinic services.

Subd. 8. [Repealed, lSp2003 c 14 art 8 s 32]
History: lSp2003 c 14 art 8 s 4-8

145.8821 ACCOUNTABILITY.
(a) Coordinating with the statewide outcomes established under section 145A. 12, 

subdivision 7, and with accountability measures outlined in section 145A.131, subdivi­
sion 7, each community health board that receives money under section 145.882, 
subdivision 3, shall select by February 1, 2005, and every five years thereafter, up to two 
statewide maternal and child health outcomes.

(b) For the period January 1, 2004, to December 31, 2005, each community health 
board must work toward the Healthy People 2010 goal to reduce the state’s percentage 
of low birth weight infants.

(c) The commissioner shall monitor and evaluate whether each community health 
board has made sufficient progress toward the selected outcomes established in 
paragraph (b) and under section 145A.12, subdivision 7.

(d) Community health boards shall provide the commissioner with annual informa­
tion necessary to evaluate progress toward selected statewide outcomes and to meet 
federal reporting requirements.

Histoiy: lSp2003 c 14 art 8 s 9

145.883 DEFINITIONS.
Subdivision 1. Scope. For purposes of sections 145.881 to 145.883, the terms 

defined in this section shall have the meanings given them.
[For text o f subds 2 and 3, see M.S.2002]

Subd. 4. [Repealed, lSp2003 c 14 art 8 s 32]
[For text o f subds 5 and 6, see M.S.2002]

Subd. 7. [Repealed, lSp2003 c 14 art 8 s 32]
[For text o f subd 8, see M.S.2002]

Subd. 9. Community health board. “Community health board” means a board of 
health established, operating, and eligible for a local public health grant under sections 
145A.09 to 145A.13L

Histoiy: lSp2003 c 14 art 8 s 10,11
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145.884 Subdivision 1.[Repealed, lSp2003 c 14 art 8 s 32]
Subd. 2. [Repealed, l.Spl985 c 14 art 19 s 38; lSp2003 c 14 art 8 s 32]

145.885 [Repealed, lSp2003 c 14 art 8 s 32]

145.886 [Repealed, lSp2003 c 14 art 8 s 32]

145.888 [Repealed, lSp2003 c 14 art 8 s 32] .

145.889 [Repealed, lSp2003 c 14 art 8 s 32]

145.890 [Repealed, lSp2003 c 14 art 8 s 32]

145.9255 MN ENABL, MINNESOTA EDUCATION NOW AND BABIES LATER; 
HEALTH.

Subdivision 1. Establishment. The commissioner of health, in consultation with a 
representative from Minnesota planning, the commissioner of human services, and the 
commissioner of education, shall develop and implement the Minnesota education now 
and babies later (MN ENABL) program, targeted to adolescents ages 12 to 14, with the 
goal of reducing the incidence of adolescent pregnancy in the state and promoting 
abstinence until marriage. The program must provide a multifaceted, primary preven­
tion, community health promotion approach to educating and supporting adolescents in 
the decision to postpone sexual involvement modeled after the ENABL program in 
California. The commissioner of health shall consult with the chief of the health 
education section of the California Department of Health Services for general guidance 
in developing and implementing the program.

[For text o f subds 2 and 3, see M.S.2002]

Subd. 4. Program components. The program must include the following four major 
components:

(a) A community organization component in which the community-based local 
contractors shall include:

(1) use of a postponing sexual involvement education curriculum targeted to boys 
and girls ages 12 to 14 in schools and/or community settings;

(2) planning and implementing community organization strategies to convey and 
reinforce the MN ENABL message of postponing sexual involvement, including 
activities promoting awareness and involvement of parents and other primary caregiv­
ers/significant adults, schools, and community; and

(3) development of local media linkages.
(b) A statewide, comprehensive media and public relations campaign to promote 

changes in sexual attitudes and behaviors, and reinforce the message of postponing 
adolescent sexual involvement and promoting abstinence from sexual activity until 
marriage. Nothing in this paragraph shall be construed to prevent the commissioner 
from targeting populations that historically have had a high incidence of adolescent 
pregnancy with culturally appropriate messages on abstinence from sexual activity.

The commissioner of health, in consultation with the commissioner of education, 
shall develop and implement the media and public relations campaign. In developing 
the campaign, the commissioner of health, shall coordinate and consult with representa­
tives from ethnic and local communities to maximize effectiveness of the social 
marketing approach to health promotion among the culturally diverse population of the 
state. The commissioner may continue to use any campaign materials or media 
messages developed or produced prior to July 1,1999.

The local community-based contractors shall collaborate and coordinate efforts 
with other community organizations and interested persons to provide school and 
community-wide promotional activities that support and reinforce the message of the 
MN ENABL curriculum.
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(c) An evaluation component which evaluates the process and the impact of the 
program.

The “process evaluation” must provide information to the state on the breadth and 
scope of the program. The evaluation must identify program areas that might need 
modification and identify local MN ENABL contractor strategies and procedures which 
are particularly effective. Contractors must keep complete records on the demographics 
of clients served, number of direct education sessions delivered and other appropriate 
statistics, and must document exactly how the program was implemented. The commis­
sioner may select contractor sites for more in-depth case studies.

The “impact evaluation” must provide information to the state on the impact of 
the different components of the MN ENABL program and an assessment of the impact 
of the program on adolescents’ related sexual knowledge, attitudes, and risk-taking 
behavior.

The commissioner shall compare the MN ENABL evaluation information and data 
with similar evaluation data from other states pursuing a similar adolescent pregnancy 
prevention program modeled after ENABL and use the information to improve MN 
ENABL and build on aspects of the program that have demonstrated a delay in 
adolescent sexual involvement.

(d) A training component requiring the commissioner of health, in consultation 
with the commissioner of education, to provide comprehensive uniform training to the 
local MN ENABL community-based local contractors and the direct education pro­
gram staff.

The local community-based contractors may use adolescent leaders slightly older 
than the adolescents in the program to impart the message to postpone sexual 
involvement provided:

(1) the contractor follows a protocol for adult mentors/leaders and older adoles­
cent leaders established by the commissioner of health;

(2) the older adolescent leader is accompanied by an adult leader; and
(3) the contractor uses the curriculum as directed and required by the commission­

er of the Department of Health to implement this part of the program. The commis­
sioner of health shall provide technical assistance to community-based local contractors.

History: 2003 c 130 s 12

145.9265 FETAL ALCOHOL SYNDROME AND EFFECTS AND DRUG-EXPOSED 
INFANT PREVENTION.

The commissioner of health, in coordination with the commissioner of education 
and the commissioner of human services, shall design and implement a coordinated 
prevention effort to reduce the rates of fetal alcohol syndrome and fetal alcohol effects, 
and reduce the number of drug-exposed infants. The commissioner shall:

(1) conduct research to determine the most effective methods of preventing fetal 
alcohol syndrome, fetal alcohol effects, and drug-exposed infants and to determine the 
best methods for collecting information on the incidence and prevalence of these 
problems in Minnesota;

(2) provide training on effective prevention methods to health care professionals 
and human services workers; and

(3) operate a statewide media campaign focused on reducing the incidence of fetal 
alcohol syndrome and fetal alcohol effects, and reducing the number of drug-exposed 
infants.

History: 2003 c 130 s 12

145.9266 FETAL ALCOHOL SYNDROME CAMPAIGN AND EDUCATION.

[For text o f subds 1 to 4, see M.S.2002]
Subd. 5. School pilot programs, (a) The commissioner of education shall award up 

to four grants to schools for pilot programs to identify and implement effective
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educational strategies for individuals, with fetal alcohol syndrome and other alcohol- 
related birth defects.

(b) One grant shall be awarded in each of the following age categories:
(1) birth to three years;
(2) three to five years;
(3) six to 12 years; and
(4) 13 to 18 years.
(c) Grant proposals must include an evaluation plan, demonstrate evidence of a 

collaborative or multisystem approach, provide parent education and support, and show 
evidence of a child- and family-focused approach consistent with research-based best 
educational practices and other guidelines developed by the Department of Education.

(d) Children participating in the pilot program sites may be identified through 
child find activities or a diagnostic clinic. No identification activity may be undertaken 
without the consent of a child’s parent or guardian.

Subd. 6. Fetal Alcohol Coordinating Board; duties, (a) The Fetal Alcohol Coordi­
nating Board consists of:

(1) the commissioners of health, human services, corrections, public safety, eco­
nomic security, and education;

(2) the director of the Office of Strategic and Long-Range Planning;
(3) the chair of the Maternal and Child Health Advisory Task Force established by 

section 145.881, or the chair’s designee;
(4) a representative of the University of Minnesota Academic Health Center, 

appointed by the provost;
(5) five members from the general public appointed by the governor, one of whom 

must be a family member of an individual with fetal alcohol syndrome or fetal alcohol 
effect; and

(6) one member from the judiciary appointed by the chief justice of the Supreme 
Court.

Terms, compensation, removal, and filling of vacancies of appointed members are 
governed by section 15.0575. The board shall elect a chair from its membership to serve 
a one-year term. The commissioner of health shall provide staff and consultant, support 
for the board. Support must be provided based on an annual budget and work plan 
developed by the board. The board shall contract with the Department of Health for 
necessary administrative services. Administrative services include personnel, budget, 
payroll, and contract administration. The board shall adopt an annual budget and work 
program.

(b) Board duties include:
(1) reviewing programs of state agencies that involve fetal alcohol syndrome and 

coordinating those that are interdepartmental in nature;
(2) providing an integrated and comprehensive approach to fetal alcohol syndrome 

prevention and intervention strategies both at a local and statewide level;
(3) approving on an annual basis the statewide public awareness campaign as 

designed and implemented by the commissioner of health under subdivision 1;
(4) reviewing fetal alcohol syndrome community grants administered by the 

commissioner of health under subdivision 4; and
(5) submitting a report to the governor on January 15 of each odd-numbered year 

summarizing board operations, activities, findings, and recommendations, and fetal 
alcohol syndrome activities throughout the state.

(c) The board expires on January 1, 2001.

[For text o f subd 7, see M.S.2002]

History: 2003 c 130 s 12
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145.951 CHILDREN HELPED IN LONG-TERM DEVELOPMENT; IMPLEMENTA­
TION PLAN.

The commissioner of health, in consultation with the commissioners of education; 
corrections; public safety; and human services, and with the directors of the Office of 
Strategic and Long-Range Planning, the Council on Disability, and the councils and 
commission under sections 3.922 to 3.9226, may develop an implementation plan for 
the establishment of a statewide program to assist families in developing the full 
potential of their children. The program must be designed to strengthen the family, to 
reduce the risk of abuse to children, and to promote the long-term development of 
children in their home environments. The program must also be designed to use 
volunteers to provide support to parents, and to link parents with existing public health, 
education, and social services as appropriate.

Histoiy: 2003 c 130 s 12

145.954 STANDARDS FOR PROGRAM.
In planning for the implementation of the program, the commissioner shall:
(1) establish mechanisms to encourage families to participate in the CHILD 

program;
(2) establish mechanisms to identify families who may wish to participate in the 

CHILD program and to match volunteers with these families either before or as soon 
as possible after a child is born;

(3) ensure that local organizations coordinate with services already provided by the 
Departments of Health,. Human Services, and Education to ensure that participating 
families receive a continuum of care;

(4) coordinate with local social services agencies, local health boards, and commu­
nity health boards;

(5) ensure that services provided through the program are community-based and 
that the special needs of minority communities are addressed;

(6) develop and implement appropriate systems to gather data on participating 
families and to monitor and evaluate their progress; and

(7) evaluate the program’s effectiveness.
History: 2003 c 130 s 12
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