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145:4235 POSITIVE ABORTION ALTERNATIVES.
Subdivision 1. Definitions. For purposes of this section, the following terms have 

the meanings given:
(1) “abortion” means the use of any means to terminate the pregnancy of a woman 

known to be pregnant with knowledge that the termination with those means will, with 
reasonable likelihood, cause the death of the unborn child. For purposes of this section, 
abortion does not include an abortion necessary to prevent the death of the mother;

(2) “nondirective counseling” means providing clients with:
(i) a list of health care providers and social service providers that provide prenatal 

care, childbirth care, infant care, foster care, adoption services, alternatives to abortion, 
or abortion services; and

(ii) nondirective, nonmarketing information regarding such providers; and
(3) “unborn child” means a member of the species Homo sapiens from fertilization 

until birth.
Subd. 2. Eligibility for grants, (a) The commissioner shall award grants to eligible 

applicants under paragraph (c) for the reasonable expenses of alternatives to abortion 
programs to support, encourage, and assist women in carrying their pregnancies to term 
and caring for their babies after birth by providing information on, referral to, and 
assistance with securing necessary services that enable women to carry their pregnan
cies to term and care for their babies after birth. Necessary services must include, but 
are not limited to:

(1) medical care;
(2) nutritional services;
(3) housing assistance;
(4) adoption services;
(5) education and employment assistance, including services that support the 

continuation and completion of high school;
(6) child care assistance; and
(7) parenting education and support services.

An applicant may not provide or assist a woman to obtain adoption services from a 
provider of adoption services that is not licensed.

(b) In addition to providing information and referral under paragraph (a), an 
eligible program may provide one or more of the necessary services under paragraph
(a) that assists women in carrying their pregnancies to term. To avoid duplication of 
efforts, grantees may refer to other public or private programs, rather than provide the 
care directly, if a woman meets eligibility criteria for the other programs.

(c) To be eligible for a grant, an agency or organization must:
(1) be a private, nonprofit organization;
(2) demonstrate that the program is conducted under appropriate supervision;
(3) not charge women for services provided under the program;
(4) provide each pregnant woman counseled with accurate information on the 

developmental characteristics of babies and of unborn children, including offering the 
printed information described in section 145.4243;
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145.4235 PUBLIC HEALTH PROVISIONS 168

(5) ensure that its alternatives-to-abortion program’s purpose is to assist and 
encourage women in carrying their pregnancies to term and to maximize their 
potentials thereafter;

(6) ensure that none of the money provided is used to encourage or affirmatively 
counsel a woman to have an abortion not necessary to prevent her death, to provide 
her an abortion, or to directly refer her to an abortion provider for an abortion. The 
agency or organization may provide nondirective counseling; and

(7) have had the alternatives to abortion program in existence for at least one year 
as of July 1, 2005; or incorporated an alternative to abortion program that has been in 
existence for at least one year as of July 1, 2005.

(d) The provisions, words, phrases, and clauses of paragraph (c) are inseverable 
from this subdivision, and if any provision, word, phrase, or clause of paragraph (c) or 
its application to any person or circumstance is held invalid, the invalidity applies to all 
of this subdivision.

(e) An organization that provides abortions, promotes abortions, or directly refers 
to an abortion provider for an abortion is ineligible to receive a grant under this 
program. An affiliate of an organization that provides abortions, promotes abortions, or 
directly refers to an abortion provider for an abortion is ineligible to receive a grant 
under this section unless the organizations arc separately incorporated and indepen
dent from each other. To be independent, the organizations may not share any of the 
following:

(1) the same or a similar name;
(2) medical facilities or nonmedical facilities, including but not limited to, business 

offices, treatment rooms, consultation rooms, examination rooms, and waiting rooms;
(3) expenses;
(4) employee wages or salaries; or
(5) equipment or supplies, including but not limited to, computers, telephone 

systems, telecommunications equipment, and office supplies.
(f) An organization that receives a grant under this section and that is affiliated 

with an organization that provides abortion services must maintain financial records 
that demonstrate strict compliance with this subdivision and that demonstrate that its 
independent affiliate that provides abortion services receives no direct or indirect 
economic or marketing benefit from the grant under this section.

(g) The commissioner shall approve any information provided by a grantee on the 
health risks associated with abortions to ensure that the information is medically 
accurate.

Subd. 3. Privacy protection, (a) Any program receiving a grant under this section 
must have a privacy policy and procedures in place to ensure that the name, address, 
telephone number, or any other information that might identify any woman seeking the 
services of the program is not made public or shared with any other agency or 
organization without the written consent of the woman. All communications between 
the program and the woman must remain confidential. For purposes of any medical 
care provided by the program, including, but not limited to, pregnancy tests or 
ultrasonic scanning, the program must adhere to the requirements in section 144.335 
that apply to providers before releasing any information relating to the medical care 
provided.

(b) Notwithstanding paragraph (a), the commissioner has access to any informa
tion necessary to monitor and review a grantee’s program as required under subdivision 
4.

Subd. 4. Duties of commissioner. The commissioner shall make grants under 
subdivision 2 beginning no later than July 1, 2006. In awarding grants, the commission
er shall consider the program’s demonstrated capacity in providing services to assist a 
pregnant woman in carrying her pregnancy to term. The commissioner shall monitor 
and review the programs of each grantee to ensure that the grantee carefully adheres
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to the purposes and requirements of subdivision 2 and shall cease funding a grantee 
that fails to do so.

Subd. 5. Severability. Except as. provided in subdivision 2, paragraph: (d), if any 
provision, word, phrase, or clause of this section or its application to any person or 
circumstance is held invalid, such invalidity shall not affect the provisions, words, 
phrases, clauses, or applications of this section that can be given effect , without the 
invalid provision, word, phrase, clause, or application and to this end, the provisions, 
words, phrases, and clauses of this section are severable.

Subd. 6. Supreme Court jurisdiction. The Minnesota Supreme Court has original 
jurisdiction over an action challenging the constitutionality of this section and shah 
expedite the resolution of the action..

Ilistoiy: 2005 c 124 s 2

145.4242 INFORMED CONSENT.
(a) 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, arid infertility;

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

(iii) the medical risks associated with carrying her child to term; and
(iv) for abortions after 20 weeks gestational, whether or not an anesthetic or 

analgesic would eliminate or alleviate organic pain, to . the unborn child caused by the 
particular , method of abortion to be employed and the particular medical benefits, and 
risks associated with the particular anesthetic or analgesic..

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, everi in instances 
when the father has offered to pay for the abortion; and

(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
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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.

(b) Prior to administering the anesthetic or analgesic as described in paragraph
(a), clause (1), item (iv), the physician must disclose to the woman any additional cost 
of the procedure for the administration of the anesthetic or analgesic. If the woman 
consents to the administration of the anesthetic or analgesic, the physician shall 
administer the anesthetic or analgesic or arrange to have the anesthetic or analgesic 
administered.

History: lSp2005 c 4 art 6 s 35

145.56 SUICIDE PREVENTION.

[For text o f  subd 1, see M.S.2004]

Subd. 2. Community-based programs. To the extent funds are appropriated for the 
purposes of this subdivision, the commissioner shall establish a grant program to fund:

(1) community-based programs to provide education, outreach, and advocacy 
services to populations who may be at risk for suicide;

(2) community-based programs that educate community helpers and gatekeepers, 
such as family members, spiritual leaders, coaches, and business owners, employers, and 
coworkers on how to prevent suicide by encouraging help-seeking behaviors;

(3) community-based programs that educate populations at risk for suicide and 
community helpers and gatekeepers that must include information on the symptoms of 
depression and other psychiatric illnesses, the warning signs of suicide, skills for 
preventing suicides, and making or seeking effective referrals to intervention and 
community resources; and

(4) community-based programs to provide evidence-based suicide prevention and 
intervention education to school staff, parents, and students in grades kindergarten 
through 12.

[For text o f  subds 3 and 4, see M.S.2004]

Subd. 5. Periodic evaluations; biennial reports. To the extent funds are appropriat
ed for the purposes of this subdivision, the commissioner shall conduct periodic 
evaluations of the impact of and outcomes from implementation of the state’s suicide 
prevention plan and each of the activities specified in this section. By July 1, 2002, and 
July 1 of each even-numbered year thereafter, the commissioner shall report the results 
of these evaluations to the chairs of the policy and finance committees in the house and 
senate with jurisdiction over health and human services issues.

History: lSp2005 c 4 art 6 s 36,37

MINNESOTA STATUTES 2005 SUPPLEMENT

Copyright © 2005 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



171 PUBLIC HEALTH PROVISIONS 145.9268

(a) The commissioner of health shall work with health care facilities, licensed 
health and mental health care professionals, mental health advocates, consumers, and 
families in the state to develop materials and information about postpartum depression, 
including treatment resources, and develop policies and procedures to comply with this 
section.

(b) Physicians, traditional midwives, and other licensed health care professionals 
providing prenatal care to women must have available to women and their families 
information about postpartum depression.

(c) Hospitals and other health care facilities in the state must provide departing 
new mothers and fathers and other family members, as appropriate, with written 
information about postpartum depression, including its symptoms, methods of coping 
with the illness, and treatment resources.

Histoiy: lSp2005 c 4 art 6 s 38

145.9268 COMMUNITY CLINIC GRANTS.
Subdivision 1. Definition. For purposes of this scction, “eligible community clinic” 

means:
(1) a nonprofit clinic that is established to provide health services to low income or 

rural population groups; provides medical, preventive, dental, or mental health primary 
care services; and utilizes a sliding fee scale or other procedure to determine eligibility 
for charity care or to ensure that no person will be denied services because of inability 
to pay;

(2) a governmental entity or an Indian tribal government or Indian health service 
unit that provides services and utilizes a sliding fee scale or other procedure as 
described under clause (1);

(3) a consortium of clinics comprised of entities under clause (1) or (2); or
(4) a nonprofit, tribal, or governmental entity proposing the establishment of a 

clinic that will provide services and utilize a sliding fee scale or other procedure as 
described under clause (1).

Subd. 2. Grants authorized. The commissioner of health shall award grants to 
eligible community clinics to plan, establish, or operate services to improve the ongoing 
viability of Minnesota’s clinic-based safety net providers. Grants shall be awarded to 
support the capacity of eligible community clinics to serve low-income populations, 
reduce current or future uncompensated care burdens, or provide for improved care 
delivery infrastructure. The commissioner shall award grants to community clinics in 
metropolitan and rural areas of the state, and shall ensure geographic representation in 
grant awards among all regions of the state.

Subd. 3. Allocation of grants, (a) To receive a grant under this section, an eligible 
community clinic must submit an application to the commissioner of health by the 
deadline established by the commissioner. A grant may be awarded upon the signing of 
a grant contract. Community clinics may apply for and the commissioner may award 
grants for one-year or two-year periods.

(b) An application must be on a form and contain information as specified by the 
commissioner but at a minimum must contain:

(1) a description of the purpose or project for which grant funds will be used;
(2) a description of the problem or problems the grant funds will be used to 

address;
(3) a description of achievable objectives, a workplan, and a timeline for imple

mentation and completion of processes or projects enabled by the grant; and
(4) a process for documenting and evaluating results of the grant.
(c) The commissioner shall review each application to determine whether the 

application is complete and whether the applicant and the project are eligible for a 
grant. In evaluating applications according to paragraph (d), the commissioner shall

145.906 POSTPARTUM DEPRESSION EDUCATION AND INFORMATION.
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establish criteria including, but not limited to: the eligibility of the project; the 
applicant’s thoroughness and clarity in describing the problem grant funds are intended 
to address; a description of the applicant’s proposed project; a description of the 
population demographics and service area of the proposed project; the manner in 
which the applicant will demonstrate the effectiveness of any .projects undertaken; and 
evidence of efficiencies and effectiveness gained through collaborative efforts. The 
commissioner may also take into account other relevant factors, including, but not 
limited to, the percentage for which uninsured patients represent the applicant’s patient 
base and the degree to which grant funds will be used to support services increasing or 
maintaining access to health care services. During application review, the commissioner 
may request additional information about a proposed project, including information on 
project cost. Failure to provide the information requested disqualifies an applicant. The 
commissioner has discretion over the number of grants awarded.

(d) In determining which eligible community clinics will receive grants under this 
section, the commissioner shall give preference to those grant applications that show 
evidence of collaboration with other eligible community clinics, hospitals, health care 
providers, or community organizations.

Subd. 3a. Awarding grants, (a) The commissioner may award grants for activities
to:

(1) provide a direct offset to expenses incurred for services provided to the clinic’s 
target population;

(2) establish, update, or improve information, data collection, or billing systems, 
including electronic health records systems;

(3) procure, modernize, remodel, or replace equipment used in the delivery of 
direct patient care at a clinic;

(4) provide improvements for care delivery, such as increased translation and 
interpretation services;

(5) build a new clinic or expand an existing facility; or
(6) other projects determined by the commissioner to improve the ability of 

applicants to provide care to the vulnerable populations they serve.
(b) A grant awarded to an eligible community clinic may not exceed $300,000 per 

eligible community clinic. For an applicant applying as a consortium of clinics, a grant 
may not exceed $300,000 per clinic included in the consortium. The commissioner has 
discretion over the number of grants awarded.

Subd. 4. Evaluation and report. The commissioner of health shall evaluate the 
overall effectiveness of the grant program. The commissioner shall collect progress 
reports to evaluate the grant program from the eligible community clinics receiving 
grants. Every two years, as part of this evaluation, the commissioner shall report to the 
legislature on the needs of community clinics and provide any recommendations for 
adding or changing eligible activities.

History: lSp2005 c 4 art 6 s 39
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