1 MINNESOTA STATUTES 2026 142H.15

142H.15 CHILDREN WITH SPECIAL HEALTH CARE NEEDS OR DISABILITIES.

Subdivision 1. Child with special health care needs or disabilities. For the purposes of this section,
"child with special health care needs or disabilities" means a child who:

(1) has developmental disabilities or is otherwise eligible for case management pursuant to Minnesota
Rules, parts 9525.0004 to 9525.0036;

(2) has been identified by the local school district as a child with a disability as defined in section
125A.02, subdivision 1; or

(3) has been determined by a health care provider as defined in section 142H.01, subdivision 22; licensed
psychiatrist; licensed psychologist; or licensed consulting psychologist as having a special health care need
or disability relating to physical, social, or emotional development.

Subd. 2. Report to parent. The license holder must inform the parent when there is a developmental
concern or potential special health care need of a child that was not previously identified.

Subd. 3. Individual child care program plan. (a) When a license holder admits a child with a disability
or special health care need or a special need is identified, the license holder must ensure that an individual
child care program plan (ICCPP) is developed in a form and manner prescribed by the commissioner to
meet the child's individual needs.

(b) When developing or updating the ICCPP, the license holder must obtain relevant information from
the child's parent and program staff who work directly with the child.

(¢) For a child who meets the criteria in subdivision 1, clause (1), the ICCPP must be coordinated with
the child's individual service plan (ISP).

(d) For a child who meets the criteria in subdivision 1, clause (2), the ICCPP must be coordinated with
the child's individualized educational plan (IEP).

(e) For a child who meets the criteria in subdivision 1, clause (3), the ICCPP must be coordinated with
the child's health care provider or other necessary medical professionals.

(f) The license holder must ensure that all program staff who work directly with the child are trained on
the ICCPP prior to working with the child. Documentation of staff training must be maintained on file.

(g) Before the ICCPP is implemented, the parent and the director must sign and date the form. The
ICCPP must be kept in the child's record.

(h) The ICCPP must be reviewed and updated at least once each calendar year and more frequently if
needed. The ICCPP must be signed and dated by the parent and the director upon their yearly review.

(1) The most recent ICCPP must be available at all times to program staff when the child is in care.

Subd. 4. Inclusion. All activities must be designed to include all children unless a specific medical
contraindication exists or an exclusion is otherwise specified in a child's ICCPP.

Subd. 5. Allergy prevention and response. (a) An applicant must develop a written policy on allergy
prevention and response. A license holder must ensure the policy is carried out and provided to parents at
the time of enrollment.
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(b) Before admitting a child for care, the license holder must obtain documentation of any known allergy
from the child's parent or the child's health care provider.

(c) If a child has a known allergy, the license holder must maintain current information about the allergy
in the child's record and develop an ICCPP pursuant to subdivision 3, including:

(1) a description of the allergy;
(2) specific triggers and avoidance techniques;
(3) symptoms of an allergic reaction;

(4) procedures for responding to an allergic reaction, including medication to be administered in an
emergency situation and dosages; and

(5) the child's health care provider contact information.

(d) If a child has an ICCPP related to a food allergy, the ICCPP must be readily available to the person
in the area where food is prepared and served to the child. If food is prepared off site, the center must notify
the person or entity preparing the food of any food allergies of children in their care. Food allergy information
for all children in care must be readily available to staff in the classroom and wherever food is served.

(e) The license holder must contact the parent of the child immediately after any instance of exposure
or allergic reaction.

(f) The license holder must call 911 when epinephrine is administered to a child in care.

Subd. 6. Temporary physical needs. If a child has a temporary physical need as identified by their
health care provider, including but not limited to a brace, cast, or helmet, the license holder must maintain
current documentation about the temporary physical need from the child's health care provider and any
necessary accommodations in the child's record. The license holder must ensure staff who work with the
child are aware of the child's temporary physical need and follow the identified necessary accommodations.
An ICCPP is not required for documenting a temporary physical need under this subdivision and the
accommodation.

History: 2017 c 6 art 16 s 13, 2019 c 9 art 25 52; 2024 c 80 art 2 s 74, 2024 c 115 art 16 s 41; 2026
cl27art12s 16
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