
/* MINNESOTA’S statutes for health programs, criminal and victim 
testing, care homes, health insurance coverage continuation, and 
preention programs follow. */

INSURANCE CODE

Subd. 29. HIV tests; crime victims. No insurer regulated under 
chapter 61A or 62B, or providing health, medical, 
hospitalization, or accident and sickness insurance regulated 
under chapter 62A, or nonprofit health services corporation 
regulated under chapter 62C, health maintenance organization 
regulated under chapter 62D, or fraternal benefit society 
regulated under chapter 64B, may:

(1) obtain or use the performance of or the results of a test to 
determine the presence of the human immune deficiency virus (HIV) 
antibody performed on an offender under section 611A.19 or 
performed on a crime victim who was exposed to or had contact 
with an offender's bodily fluids during commission of a crime 
that was reported to law  enforcement officials, in order to make 
an underwriting decision, cancel, fail to renew, or take any 
other action with respect to a policy, plan, certificate, or 
contract; or
(2) ask an applicant for coverage or a person already covered 
whether the person has had a test performed for the reason set 
forth in clause (1).
A question that purports to require an answer that would provide 
information regarding a test performed for the reason set forth 
in clause (1) may be interpreted as excluding this test. An 
answer that does not mention the test is considered to be a 
truthful answer for all purposes.  An authorization for the 
release of medical records for insurance purposes must 
specifically exclude any test performed for the purpose net forth 
in clause (1) and must be read as providing this exclusion 
regardless of whether the exclusion is expressly stated.  This 
subdivision does not affect tests conducted for purposes other 
than those described in clause (1).

EDUCATION CODE
121.203. Health-related programs
Subdivision 1. AIDS program. The commissioner of education, in 



consultation with the commissioner of health, shall assist 
districts in developing and implementing a program to prevent and 
reduce the risk of acquired immune deficiency syndrome.  Each 
district shall have a program that includes at least:
(1) planning materials, guidelines, and other technically 
accurate and updated information;
(2) a comprehensive, technically accurate, and updated 
curriculum;
(3) cooperation and coordination among districts and ECSUs;
(4) a targeting of adolescents, especially those who may be at 
high risk of contracting AIDS, for prevention efforts;
(5) involvement of parents and other community members;
(6) in-service training for appropriate district staff and 
school board members;
(7) collaboration with state agencies and organizations having 
an AIDS prevention or AIDS risk reduction program;
(8) collaboration with local community health services, agencies 
and organizations having an AIDS prevention or AIDS risk 
reduction program; and
(9) participation by state and local student organizations.
The department may provide assistance at a neutral site to a 
nonpublic
school participating in a district's program.  District programs 
must not conflict with the health and wellness curriculum 
developed under Laws 1987, chapter 398, article 5, section 2, 
subdivision 7.
If a district fails to develop and implement a program to prevent 
and reduce the risk of AIDS, the department shall assist the ECSU 
in the region serving that district to develop or implement the 
program.
Subd. 2. Funding sources. Districts may accept funds for AIDS 
programs developed and implemented under this section from public 
and private sources including public health funds and 
foundations, department professional development funds, federal 
block grants or other federal or state grants.

HEALTH CODE

144.054. Subpoena power
Subdivision 1.  Generally.  The commissioner may, as part of an 
investigation to determine whether a serious health threat exists 
or to locate persons who may have been exposed to an agent which 
can seriously affect their health, issue subpoenas to require the 
attendance and testimony of witnesses and production of books, 
records, correspondence, and other information relevant to any 
matter involved in the investigation. The commissioner or the 



commissioner's designee may administer oaths to witnesses or take 
their affirmation.  The subpoenas may be served upon any person 
named therein anywhere in the state by any person authorized to 
serve subpoenas or other processes in civil actions of the 
district courts.  If a person to whom a subpoena is issued does 
not comply with the subpoena, the commissioner may apply to the 
district court in any district and the court shall order the 
person to comply with the subpoena. Failure to obey the order of 
the court may be punished by the court as contempt of court.  
Except as provided in subdivision 2, no person may be compelled 
to disclose privileged information as described in section 
595.02, subdivision 1.  All information pertaining to individual 
medical records obtained under this section shall be considered 
health data under section 13.38.  The fees for the service of a 
subpoena must be paid in the same manner as prescribed by law for 
a service of process issued out of a district court. Witnesses 
must receive the same fees and mileage as in civil actions.

Subd. 2.  HIV; HBV. The commissioner may subpoena privileged 
medical information of patients who may have been exposed by a 
licensed dental hygienist, dentist, physician, nurse, podiatrist, 
a registered dental assistant, or a physician's assistant who is 
infected with the human immunodeficiency virus (HIV) or hepatitis 
B virus (HBV) when the commissioner has determined that it may be 
necessary to notify those patients that they may have been 
exposed to HIV or HBV.

HEALTH THREAT PROCEDURES

144.4171. Scope

Subdivision 1.  Authority. Under the powers and duties assigned 
to the commissioner in sections 144.05 and 144.12, the 
commissioner shall proceed according to sections 144.4171 to 
144.4186 with respect to persons who pose a health threat to 
others or who engage in noncompliant behavior.
Subd. 2.  Preemption. Sections 144.4171 to 144.4186 preempt and 
supersede any local ordinance or rule concerning persons who pose 
a health threat to others or who engage in noncompliant behavior.

144.4172. Definitions
Subdivision 1.  Carrier. "Carrier" means a person who serves as a 
potential source of infection and who harbors or who the 
commissioner reasonably believes to be harboring a specific 



infectious agent whether or not there is present discernible 
clinical disease. In the absence of a medically accepted test, 
the commissioner may reasonably believe an individual t6 be a 
carrier only when a determination based upon specific facts 
justifies an inference that the individual harbors a specific 
infectious agent.
Subd. 2. Communicable disease. "Communicable disease" means a 
disease or condition that causes serious illness, serious 
disability, or death, the infectious agent of which may pass or 
be carried, directly or indirectly, from the body of one person 
to the body of another.
Subd. 3. Commissioner.  "Commissioner" means the commissioner of 
health.
Subd. 4. Contact notification program.  "Contact notification 
program means an ongoing program established by the commissioner 
to encourage carriers of a communicable disease whose primary 
route of transmission is through an exchange of blood, semen, or 
vaginal secretions, such as treponema pallidum, neisseria 
gonorrhea, chlamydia trachomatis, and human immunodeficiency 
virus, to identify others who may be at risk by virtue of contact 
with the carrier.
Subd. 5. Directly transmitted.  "Directly transmitted" means 
predominately:
(1) sexually transmitted;
(2) blood-borne; or
(3) transmitted through direct or intimate skin contact.
Subd. 6.  Health directive. "Health directive" means a written 
statement, or, in urgent circumstances, an oral statement 
followed by a written statement within three days, from the 
commissioner, or board of health as defined in section 145A.02, 
subdivision 2, with delegated authority from the commissioner, 
issued to a carrier who constitutes a health threat to others. A 
health directive must be individual, specific, and cannot be 
issued to a class of persons.  The directive may require a 
carrier to cooperate with health authorities in efforts to 
prevent or control transmission of communicable disease, 
including participation in education, counseling, or treatment 
programs, and undergoing medical tests necessary to verify the 
person's carrier status.  The written directive shall be served 
in the same manner as a summons and complaint under the Minnesota 
Rules of Civil Procedure.
Subd. 7.  Licensed health professional.  "Licensed health 
professional" means a person licensed in Minnesota to practice 
those professions described in section 214.01, subdivision 2.
Subd. 8.  Health threat to others. "Health threat to others" 
means that a carrier demonstrates an inability or unwillingness 



to act in such a manner as to not place others at risk of 
exposure to infection that causes serious illness, serious 
disability, or death.  It includes one or more of the following:
(1) with respect to an indirectly transmitted communicable 
disease:
(a) behavior by a carrier which has been demonstrated 
epidemiologically to transmit or which evidences a careless 
disregard for the transmission of the disease to others; or
(b) a substantial likelihood that a carrier will transmit a 
communicable disease to others as is evidenced by a carrier's 
past behavior, or by statements of a carrier that are credible 
indicators of a carrier's intention.
(2) With respect to a directly transmitted communicable disease:
(a) repeated behavior by a carrier which has been demonstrated 
epidemiologically to transmit or which evidences a careless 
disregard for the transmission of the disease to others;
(b) a substantial likelihood that a carrier will repeatedly 
transmit a communicable disease to others as is evidenced by a 
carrier's past behavior, or by statements of a carrier that are 
credible indicators of a carrier's intention;
(c) affirmative misrepresentation by a carrier of the carrier's 
status prior to engaging in any behavior which has been 
demonstrated epidemiologically to transmit the disease; or
(d) the activities referenced in clause (1) if the person whom 
the carrier places at risk is: (i) a minor, (ii) of diminished 
capacity by reason of mood altering chemicals, including alcohol, 
(iii) has been diagnosed as having significantly subaverage 
intellectual functioning, (iv) has an organic disorder of the 
brain or a psychiatric disorder of thought, mood, perception, 
orientation, or memory which substantially impairs judgment, 
behavior, reasoning, or understanding; (v) adjudicated as an 
incompetent; or (vi) a vulnerable adult as defined in section 
626.557.
(3) Violation by a carrier of any part of a court order issued 
pursuant to this chapter.
Subd. 9.  Indirectly transmitted.  "Indirectly transmitted" means 
any transmission not defined by subdivision 5.
Subd. 10.  Noncompliant behavior.  "Noncompliant behavior" means 
a failure or refusal by a carrier to comply with a health 
directive.
Subd. 11. Respondent.  "Respondent" means any person against whom 
an action is commenced under sections 144.4171 to 144.4186.

144.4173. Cause of action
Subdivision 1. Compliance with directive. Failure or refusal of a 
carrier to comply with a health directive is grounds for 



proceeding under subdivision 2.
Subd. 2. Commencement of action.  The commissioner, or a board of 
health as defined in section 145A.02, subdivision 2, with express 
delegated authority from the commissioner, may commence legal 
action against a carrier who is a health threat to others and, 
unless a court order is sought under section 144.4182, who 
engages in noncompliant behavior, by filing with the district 
court in the county in which respondent resides, and serving upon 
respondent, a petition for relief and notice of hearing.

144.4174. Standing
Only the commissioner, or a board of health as defined in section 
145A.02, subdivision 2, with express delegated authority from the 
commissioner, may commence an action under sections 144.4171 to 
144.4186.

144.4175. Reporting
Subdivision 1.  Voluntary reporting. Any licensed health 
professional or other human services professional regulated by 
the state who has knowledge or reasonable cause to believe that a 
person is a health threat to others or has engaged in 
noncompliant behavior, as defined in section 144.4172, may report 
that information to the commissioner.
Subd. 2. Liability for reporting. A licensed health professional 
or other human services professional regulated by the state who 
has knowledge or reasonable cause to believe that a person is a 
health threat to others or has engaged in noncompliant behavior, 
and who makes a report in good faith under subdivision 1, is not 
subject to liability for reporting in any civil, administrative, 
disciplinary, or criminal action.
Subd. 3. Falsified reports.  Any person who knowingly or 
recklessly makes a false report under the provisions of this 
section shall be liable in a civil suit for any actual damages 
suffered by the person or persons so reported and for any 
punitive damages set by the court or jury.
Subd. 4.  Waiver of privilege. Any privilege otherwise created in 
section 595.02, clauses (d), (e), (g), and (I), with respect to 
persons who make a report under subdivision 1, is waived 
regarding any information about a carrier as a health threat to 
others or about a carrier's noncompliant behavior in any 
investigation or action under sections 144.4171 to 144.4186.

144.4176. Petition; notice
Subdivision 1. Petition. The petition must set forth the 
following:
(1) the grounds and underlying facts that demonstrate that the 



respondent is a health threat to others and. unless an emergency 
court order is sought under section 144.4182, has engaged in 
noncompliant behavior;
(2) the petitioner's efforts to alleviate the health threat to 
others prior to the issuance of a health directive, unless an 
emergency court order is sought under section 144.4132;
(3) the petitioner's efforts to issue the health directive to 
the respondent in person, unless an emergency court order is 
sought under section 144.4182;
(4) the type of relief sought; and
(5) a request for a court hearing on the allegations contained 
in the petition.
Subd. 2.  Hearing notice. The notice must contain the following 
information:
(1) the time, date, and place of the hearing;
(2) respondent's right to appear at the hearing;
(3) respondent's right to present and cross-examine witnesses; 
and
(4) respondent's right to counsel, including the right, if 
indigent, to representation by counsel designated by the court or 
county of venue.

144.4177. Time of hearing and duties of counsel
Subdivision I.  Time of hearing. A hearing on the petition must 
be held before the district court in the county in which 
respondent resides as soon as possible but no later than 14 days 
from service of the petition and hearing notice
2. Duties of counsel. In all proceedings under this section, 
counsel for the respondent shall (1) consult with the person 
prior to any hearing; (2) be given adequate time to prepare for 
all hearings; (3) continue to represent the person throughout any 
proceedings under this charge unless released as counsel by the 
court; and (4) be a vigorous advocate on behalf of the client. 
Laws 1937, c. 209,  10, eff. July 1, 1937.

144A178.  Criminal immunity
In accordance with section 609.09, subdivision 2, no person shall 
be excused in an action under sections 144.4171 to 144.4186 from 
giving testimony or producing any documents, books, records, or 
correspondence, tending to be self-incriminating; but the 
testimony or evidence, or other testimony or evidence derived 
from it, must not be used against the person in any criminal 
case, except for perjury committed in the testimony.

144.4179. Standard of proof; evidence
Subdivision 1. Clear and convincing. The commissioner must prove 



the allegations in the petition by clear and convincing evidence.
Subd. 2. All relevant evidence. The court shall admit all 
reliable relevant evidence. Medical and epidemiologic data must 
be admitted if it otherwise comports with section 145.30, chapter 
600, Minnesota Rules of Evidence 803(6), or other statutes or 
rules that permit reliable evidence to be admitted in civil 
cases.
Subd. 3. Carrier status. Upon a finding by the court that the 
commissioner's suspicion of carrier status is reasonable as 
established by presentation of facts justifying an inference that 
the respondent harbors a specific infectious agent, there shall 
exist a rebuttable presumption that the respondent is a carrier. 
This presumption may be rebutted if the respondent demonstrates 
noncarrier status after undergoing medically accepted tests.
Subd 4. Failure to appear.  If a party fails to appear at the 
hearing without prior court approval, the hearing may proceed 
without the absent party and the court may make its determination 
on the basis of all reliable evidence submitted at the hearing.
Subd 5. Records. The court shall take and preserve an accurate 
stenographic record of the proceedings.

144.4180. Remedies
Subdivision 1.  Remedies available. Upon a finding by the court 
that the commissioner has proven the allegations set forth in the 
petition, the court may order that the respondent must:
(1) participate in a designated education program;
(2) participate in a designated counseling program;
(3) participate in a designated treatment program;
(4) undergo medically accepted tests to verify carrier status or 
for diagnosis, or undergo treatment that is consistent with 
standard medical practice as necessary to make respondent 
noninfectious;
(5) notify or appear before designated health officials for 
verification of status, testing, or other purposes consistent 
with monitoring;
(6) cease and desist the conduct which constitutes a health 
threat to others;
(7) live part time or full time in a supervised setting for the 
period and under the conditions set by the court;
(8) subject to the provisions of subdivision 2, be committed to 
an appropriate institutional facility for the period and under 
the conditions set by the court, but not longer than six months, 
until the respondent is made noninfectious, or until the 
respondent completes a course of treatment prescribed by the 
court, whichever occurs first, unless the commissioner shows good 
cause for continued commitment; and



(9) comply with any combination of the remedies in clauses (1) 
to (8), or
other remedies considered just by the court. In no case may a 
respondent be
committed to a correctional facility.
Subd. 2.  Commitment review panel. The court may not order the 
remedy specified in subdivision 1, clause (8), unless it first 
considers the recommendation of a commitment review panel 
appointed by the commissioner to review the need for commitment 
of the respondent to an institutional facility.
The duties of the commitment review panel shall be to:
(1) review the record of the proceeding;
(2) interview the respondent.  If the respondent is not 
interviewed, the reasons must be documented; and
(3) identify, explore, and list the reasons for rejecting or 
recommending alternatives to commitment.
Subd. 3. Construction. This section shall be construed so that 
the least restrictive alternative is used to achieve the desired 
purpose of preventing or controlling communicable disease.
Subd. 4. Additional requirements. If commitment or supervised 
living is ordered, the court shall require the head of the 
institutional facility or the person in charge of supervision to 
submit: (a) a plan of treatment within ten days of initiation of 
commitment or supervised living; and (b) a written report, with a 
copy to both the commissioner and the respondent, at least 60 
days, but not more than 90 days, from the start of respondent's 
commitment or supervised living arrangement, setting forth the 
following:
(1) the types of support or therapy groups, if any, respondent 
is attending and how often respondent attends;
(2) the type of care or treatment respondent is receiving, and 
what future care or treatment is necessary;
(3) whether respondent has been cured or made noninfectious, or 
otherwise no longer poses a threat to public health;
(4) whether continued commitment or supervised living is 
necessary; and
(5) other information the court considers necessary.

144.4181. Appeal
The petitioner or respondent may appeal the decision of the 

district court. The court of appeals shall hear the appeal within 
30 days after service of the notice of appeal. However, 
respondent's status as determined by the district court remains 
unchanged, and any remedy ordered by the district court remains 
in effect while the appeal is pending.



144.4182. Temporary emergency hold
Subdivision 1.  Apprehend and hold. To protect the public health 
in an emergency, the court may order an agent of a board of 
health as authorized under section 145A.04 or peace officer to 
take a person into custody and transport the person to an 
appropriate emergency care or treatment facility for observation, 
examination, testing, diagnosis, care, treatment, and, if neces
sary, temporary detention. If the person is already 
institutionalized, the court may order the institutional facility 
to hold the person. These orders may be issued in an ex parte 
proceeding upon an affidavit of the commissioner or a designee of 
the commissioner. An order shall issue upon a determination by 
the court that reasonable cause exists to believe that the person 
is: (a) for indirectly transmitted diseases, an imminent health 
threat to others; or (b) for directly transmitted diseases, a 
substantial likelihood of an imminent health threat to others.
The affidavit must set forth the specific facts upon which the 
order is sought and must be served on the person immediately upon 
apprehension or detention. An order under this section may be 
executed on any day and at any time.
Subd. 2.  Duration of hold. No person may be held under 
subdivision 1 longer than 72 hours, exclusive of Saturdays, 
Sundays, and legal holidays, without a court hearing to determine 
if the emergency hold should continue. 

144.4183. Emergency hold hearing
Subdivision 1.  Time of notice.  Notice of the emergency hold 
hearing must be served upon the person held under section 
144.4182, subdivision 1, at least 24 hours before the hearing.
Subd. 2.  Contents of notice.  The notice must contain the 
following information:
(I) the time, date, and place of the hearing;
(2) the grounds and underlying facts upon which continued 
detention is sought;
(3) the person's right to appear at the hearing;
(4) the person's right to present and cross-examine witnesses; 
and
(5) the person's right to counsel, including the right, if 
indigent, to representation by counsel designated by the court or 
county of venue.
Subd. 3.  Order for continued emergency hold. The court may order 
the continued holding of the person if it finds, by a 
preponderance of the evidence, that the person would pose an 
imminent health threat to others if released. However, in no case 
may the emergency hold continue longer than five days, unless a 
petition is filed under section 144.4173. If a petition is filed, 



the emergency hold must continue until a hearing on the petition 
is held under section 144.4177.  That hearing must occur within 
five days of the filing of the petition, exclusive of Saturdays, 
Sundays, and legal holidays. 

144.4184. Contact data
Identifying information voluntarily given to the commissioner, or 
an agent of the commissioner, by a carrier through a contact 
notification program must not be used as evidence in a court 
proceeding to determine noncompliant behavior.

144.4185. Costs
Subdivision 1.  Costs of care. The court shall determine what 
part of the cost of care or treatment ordered by the court, if 
any, the respondent can pay. The respondent shall provide the 
court documents and other information necessary to determine 
financial ability.  If the respondent cannot pay the full cost of 
care, the rest must be paid by the county in which respondent 
resides. If the respondent provides inaccurate or misleading 
information, or later becomes able to pay the full cost of care, 
the respondent becomes liable to the county for costs paid ,by 
the county.
Subd. 2.  Court-appointed counsel. If the court appoints counsel 
to represent respondent free of charge, counsel must be 
compensated by the county in which respondent resides, except to 
the extent that the court finds that the respondent is 
financially able to pay for counsel's services. In these situa
tions, the rate of compensation for counsel shall be determined 
by the court.
Subd. 3.  Report. The commissioner shall report any 
recommendations for appropriate changes in the modes of financing 
of services provided under subdivision 1 by January 15, 1988.

144.4186. Data privacy
Subdivision 1. Nonpublic data. Data contained in a health 
directive are classified as protected nonpublic data under 
section 13.02, subdivision 13, in the case of data not on 
individuals, and private under section 13.02, subdivision 12, in 
the case of data on individuals. Investigative data shall have 
the classification accorded it under section 13.39.
Subd. 2. Protective order. Once an action is commenced, any party 
may seek a protective order to protect the disclosure of portions 
of the court record identifying individuals or entities.
Subd. 3. Records retention.  A records retention schedule for 
records developed under sections 144.4171 to 144.4186 shall be 
established pursuant to section 138.17, subdivision 7.



HOSPITALIZATION

44.50. Hospitals, licenses; definitions
 Subd. 6.  Supervised living facility licenses. (a) The 
commissioner may license as a supervised living facility a 
facility seeking medical assistance certification as an 
intermediate care facility for persons with mental retardation or 
related conditions for four or more persons as authorized under 
section 252.291.
 
(b) Class B supervised living facilities shall he classified as 
follows for purposes of the :ate building code:

(1) Class B supervised living facilities for six or less persons 
must meet Group R, Division 3, occupancy requirements; and

(2) Class B supervised living facilities for seven to 16 persons 
must meet Group R, Division 1, occupancy requirements.

(c) Class B facilities classified under paragraph (b), 
clauses (1) and (2), must meet the fire protection provisions of 
chapter 21 of the 1985 life safety code, NFPA 101, for facilities 
housing persons with impractical evacuation capabilities, except 
that Class B facilities licensed prior to July 1,1990, need only 
continue to meet institutional fire safety provisions. Class B 
supervised living facilities shall provide the necessary physical 
plant accommodations to meet the needs and functional 
disabilities of the residents. For Class supervised living 
facilities licensed after July 1, 1990, and housing nonambulatory 
or nonmobile persons, the corridor access to bedrooms, common 
spaces, and other resident e spaces must be at least five feet in 
clear width, except that a waiver may be quested in accordance 
with Minnesota Rules, part 4665.0600.

(d) The commissioner may license as a Class A supervised living 
facility a residential program for chemically dependent 
individuals that allows children to reside with the parent 
receiving treatment in the facility. The licensee of the program 
shall be responsible for the health, safety, and welfare of the 
children residing in the facility. The facility in which the 
program is located must be provided with a sprinkler system 
approved by the state fire marshal.  The licensee shall also 
provide additional space and physical plant accommodations 
appropriate for the number and age of children residing in the 
facility. For purposes of license capacity, each child residing 



in the facility shall be considered to be a resident.

Subd. 7.  Residents with AIDS or hepatitis. Boarding care homes 
and supervised living facilities licensed by the commissioner of 
health must accept as a resident a person who is infected with 
the human immunodeficiency virus or the hepatitis B virus unless 
the facility cannot meet the needs of the person under Minnesota 
Rules, part 4665.0200, subpart 5, or 4655.1500, subpart 2, or the 
person is otherwise not eligible for admission to the facility 
under state laws or rules.

COMMUNITY HEALTH SERVICES
145.24.  AIDS prevention grants
The commissioner may award grants to boards of health as defined 
in section 145A.02, subdivision 2, state agencies, state 
councils, or nonprofit corporations to provide evaluation and 
counseling services to populations at risk for acquiring human 
immunodeficiency virus infection, including, but not limited to, 
minorities, adolescents, intravenous drug users, and homosexual 
men.
The commissioner may award grants to agencies experienced in 
providing services to communities of color, for the design of 
innovative outreach and education programs for targeted groups 
within the community who may he at risk of acquiring the human 
immunodeficiency virus infection, including intravenous drug 
users and their partners, adolescents, gay and bisexual 
individuals and women.  Grants shall be awarded on a request for 
proposal basis and shall include funds for administrative costs. 
Priority for grants shall be given to agencies or organizations 
that have experience in providing service to the particular 
community which the grantee proposes to serve; that have 
policymakers representative of the targeted population; that have 
experience in dealing with issues relating to HIV/AIDS; and that 
have the capacity to deal effectively with persons of differing 
sexual orientations. For purposes of this paragraph, the 
"community of color" are: the American-Indian community;  the 
Hispanic community;  the African-American community; and the 
Asian-Pacific community.

145.9245.  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 development, implementation, 

individuals infected with the human immunodeficiency virus 



to assist in preventing transmission of the human 
immunodeficiency virus to others.

145A.06. Commissioner; powers and duties relative to boards of 
health
Subdivision 1. Generally. In addition to other powers and duties 
provided by law, the commissioner has the powers listed in 
subdivisions 2 to 4.
Subd. 2. Supervision of local enforcement. (a) In the absence of 
provision for a board of health, the commissioner may appoint 
three or more persons to act as a board until one is established. 
The commissioner may fix their compensation, which the county or 
city must pay.
(b) The commissioner by written order may require any two or 
more boards of health to act together to prevent or control 
epidemic diseases.
(c) If a board fails to comply with section 145A.04, subdivision 
6, the commissioner may employ medical and other help necessary 
to control communicable disease at the expense of the board of 
health involved.
(d) If the commissioner has reason to believe that the 
provisions of this chapter have been violated, the commissioner 
shall inform the attorney general and submit information to 
support the belief. The attorney general shall institute 
proceedings to enforce the provisions of this chapter 0r shall 
direct the county attorney to institute proceedings.
Subd. 3.  Repealed.
Subd. 4. Assistance to boards of health. The commissioner shall 
help and advise boards of health that ask for help in developing, 
administering, and carrying out public health services and 
programs.
 Subd. 5. Deadly infectious diseases. The commissioner shall 
promote measures aimed at preventing businesses from facilitating 
sexual practices that transmit deadly infectious diseases by 
providing technical advice to boards of health to assist them in 
regulating these practices or closing establishments that 
constitute a public health nuisance.

HIV AND HBV PREVENTION PROGRAM
214.17. HIV and HBV prevention program; purpose and scope
Sections 214.17 to 214.25 are intended to promote the health and 
safety of patients and regulated persons by reducing the risk of 
infection in the provision of health care.

214.18. Definitions



Subdivision 1.  Board.  "Board" means the boards of dentistry, 
medical practice, nursing, and podiatric medicine.  For purposes 
of sections 214.19, subdivisions 4 and 5; 214.20, paragraph (1); 
and 214.24, board also includes the board of chiropractic 
examiners.
Subd. 2. Commissioner. "Commissioner" means the commissioner of 
health.
Subd. 3. HBV. "HBV" means the hepatitis B virus with the antigen 
present in the most recent blood test.
Subd. 4. HIV. "HIV" means the human immunodeficiency virus.
Subd. 5. Regulated person.  "Regulated person" means a licensed 
dental hygienist, dentist, physician, nurse, podiatrist, a 
registered dental assistant, a physician's assistant, and for 
purposes of sections 214.19, subdivisions 4 and 5; 214.20, 
paragraph (a); and 214.24, a chiropractor.

214.19. Reporting obligations
Subdivision 1.  Permission to report. A person with actual 
knowledge that a regulated person has been diagnosed as infected 
with HIV or HBV may file a report with the commissioner.
Subd. 2. Self-reporting. A regulated person who is diagnosed as 
infected with HIV ~ HBV shall report that information to the 
commissioner promptly, and as soon as medically necessary for 
disease control purposes but no more than 30 days after learning 
of the diagnosis or 30 days after becoming licensed or registered 
by the state.
Subd. 3.  Mandatory reporting.  A person or institution required 
to report HIV or HBV status to the commissioner under Minnesota 
Rules, parts 4605.7030, subparts 1 to 4 and 6, and 4605.7040, 
shall, at the same time, notify the commissioner if the person 
institution knows that the reported person is a regulated person.
Subd. 4.  Infection control reporting.  A regulated person shall, 
within ten days, report to the appropriate board personal 
knowledge of a serious failure or a pattern of failure by another 
regulated person to comply with accepted and prevailing infection control 
procedures related to the prevention of HIV and HBV 
transmission.  In lieu of reporting to the board, the regulated 
person may make the report to a designated official of the 
hospital, nursing home, clinic, or other institution or agency 
where the failure to comply with accepted and prevailing 
infection control procedures occurred. The designated official 
shall report to the appropriate board within 30 days of receiving 
a report under this subdivision. The report shall include 
specific information about the response by the institution or 
agency to the report.  A regulated person shall not be discharged 
or discriminated against for filing a complaint in good faith 



under this subdivision.
Subd. 5.  Immunity. A person is immune from civil liability or 
criminal prosecution for submitting a report in good faith to the 
commissioner or to a board under this section.

214.20. Grounds for disciplinary or restrictive action
A board may refuse to grant a license or registration or may 
impose disciplinary or restrictive action against a regulated 
person who:
(1) fails to follow accepted and prevailing infection control 
procedures, including a failure to conform to current 
recommendations of the Centers for Disease Control for preventing 
the transmission of HIV and HBV, or fails to comply with 
infection control rules promulgated by the board. Injury to a 
patient need not be established;
(2) fails to comply with any requirement of sections 214.17 to 
214.24; or
(3) fails to comply with any monitoring or reporting 
requirement.

214.21. Temporary suspension
The board may, without hearing, temporarily suspend the right to 
practice of a regulated person if the board finds that the 
regulated person has refused to submit to or comply with 
monitoring under section 214.23.  The suspension shall take 
effect upon written notice to the regulated person specifying the 
statute or rule violated. The suspension shall remain in effect 
until the board issues a final order based or stipulation or 
after a hearing.  At the time the board issues the suspension 
notice, the board shall schedule a disciplinary hearing to be 
held under chapter 14. The regulated person shall be provided 
with at least 20 days' notice of a hearing held under this 
section.  The hearing shall be scheduled to begin no later than 
30 days after the issuance of the suspension order.

214.22. Notice; action
If the board has reasonable grounds to believe a regulated person 
infected with HIV or HBV has done or omitted doing any act that 
would be grounds for disciplinary action under section 214.20, 
the board may take action after giving notice three business days 
before the action, or a lesser time if deemed necessary by the 
board.  The board may:
(1) temporarily suspend the regulated person's right to practice 
under section 214.21;
(2) require the regulated person to appear personally at a 
conference with representatives of the board and to provide 



information relating to the regulated person's health 
professional practice; and
(3) take any other lesser action deemed necessary by the board 
for the protection of the public.

214.23. Monitoring
Subdivision 1.  Commissioner of health. The board shall enter 
into a contract with the commissioner to perform the functions in 
subdivisions 2 and 3. The contract shall provide that
(1) unless requested to do otherwise by a regulated person, a 
board shall refer all regulated persons infected with HIV or HBV 
to the commissioner;
(2) the commissioner may choose to refer any regulated person 
who is infected with HIV or HBV as well as all information 
related thereto to the person's board at any time for any reason, 
including but not limited to: the degree of cooperation and 
compliance by the regulated person; the inability to secure 
information or the medical records of the regulated person; or 
when the facts may present other possible violations of the 
regulated persons practices act.  Upon request of the regulated 
person who is infected with HIV or HBV the commissioner shall 
refer the regulated person and all information related thereto to 
the person's board.  Once the commissioner has referred a 
regulated person to a board, the board may not thereafter submit 
it to the commissioner to establish a monitoring plan unless the 
commissioner of health consents in writing;

(3) a board shall not take action on grounds relating solely to 
the HIV or HBV status of a regulated person until after referral 
by the commissioner; and

(4) notwithstanding sections 13.39 and 13.41 and chapters 
147,148, 150A, 153, and 214, a board shall forward to the 
commissioner any information on a regulated person who is 
infected with HIV or HBV that the department of health requests.

Subd. 2. Monitoring plan.  After receiving a report that a 
regulated person is infected with HIV or HBV, the board or the 
commissioner acting on behalf of the board shall evaluate the 
past and current professional practice of the regulated person to 
determine whether there has been a violation under section 
214.20. After evaluation of the regulated person's past and 
current professional practice, the board or the commissioner, 
acting on behalf of the board, shall establish a monitoring plan 
for the regulated person. The monitoring plan may:



(1) address the scope of a regulated person's professional 
practice when the board or the commissioner, acting on behalf of 
the board, determines that the practice constitutes an 
identifiable risk of transmission of HIV or HBV from the 
regulated person to the patient;
(2) include the submission of regular reports at a frequency 
determined by the board or the commissioner, acting on behalf of 
the board, regarding the regulated person's health status; and
(3) include any other provisions deemed reasonable by the board 
or the commissioner of health, acting on behalf of the board.
The board or commissioner, acting on behalf of the board, may 
enter into agreements with qualified persons to perform 
monitoring on its behalf. The regulated person shall comply with 
any monitoring plan established under this subdivision.
Subd. 3. Expert review panel. The board or the commissioner 
acting on behalf of the board may appoint an expert review panel 
to assist in the performance of the responsibilities under this 
section. In consultations with the expert review panel, the 
commissioner or board shall, to the extent possible, protect the 
identity of the regulated person. When an expert review panel is 
appointed, it must contain at least one member appointed by the 
commissioner and one professional member appointed by the board.  
The panel shall provide expert assistance to the board, or to the 
commissioner acting on behalf of the board, in the subjects of 
infectious diseases, epidemiology, practice techniques used by 
regulated persons, and other subjects determined by the board or 
by the commissioner acting on behalf of the board. Members of the 
expert review panel are subject to those provisions of chapter 13 
that restrict the commissioner or the board under Laws 1992, 
chapter 559, article 1.
Subd. 4.  Immunity. Members of the board or the commissioner 
acting on behalf of the board, and persons who participate on an 
expert review panel or who assist the board or the commissioner 
in monitoring the practice of a regulated person; are immune from civil 
liability or criminal prosecution for any actions, 
transactions, or publications made in good faith and in execution 
of, or relating to, their duties under sections 214.17 to 214.24, 
except that no immunity shall be available for persons who have 
knowingly violated any provision of chapter 13.

214.24. Inspection of practice
Subdivision 1.  Authority.  The board is authorized to conduct 
inspections of the clinical practice of a regulated person to 
determine whether the regulated person is following accepted and 
prevailing infection control procedures. The board shall provide 
at least three business days' notice to the clinical practice 



prior to the inspection. The clinical practice of a regulated 
person includes any location where the regulated person practices 
that is not an institution licensed and subject to inspection by 
the commissioner of health. During the course of inspections the 
privacy and confidentiality of patients and regulated persons 
shall be maintained. The board may require on license renewal 
forms that regulated persons inform the board of all locations 
where they practice.
Subd. 2. Access; records.  An inspector from the board shall have 
access, during reasonable business hours for purposes of 
inspection, to all areas of the practice setting where patient 
care is rendered or drugs or instruments are held that come into 
contact with a patient. An inspector is authorized to interview 
employees and regulated persons in the performance of an 
inspection, to observe infection control procedures, test 
equipment used to sterilize instruments, and to review and copy 
all relevant records, excluding patient health records.  In 
performing these responsibilities, inspectors shall make 
reasonable efforts to respect and preserve patient privacy and 
the privacy of the regulated person.  Boards are authorized to 
conduct joint inspections and to share information obtained under 
this section. The boards shall contract with the commissioner to 
perform the duties under this subdivision.
Subd. 3.  Board action. If accepted and prevailing infection 
control techniques are not being followed, the board may educate 
the regulated person or take other actions. The board and the 
inspector shall maintain patient confidentiality in any action 
resulting from the inspection.
Subd. 4.  Rulemaking.  A board is authorized to adopt rules 
setting standards for infection control procedures.  Boards shall 
engage in joint rulemaking.  Boards must seek and consider the 
advice of the commissioner of health before adopting rules.  No 
inspections shall be conducted under this section until after 
infection control rules have been adopted. Each board is 
authorized to provide educational information and training to 
regulated persons regarding infection control. All regulated 
persons who are employers shall make infection control rules 
available to employees who engage in functions related to 
infection control.

214.25. Data privacy

Subdivision 1. Board data. (a) All data collected or maintained 
as part of the board's duties under sections 214.19, 214.23, and 
214.24 shall be classified as investigative data under section 
13.39 except that inactive investigative data shall be classified 



as private data under section 13.02, subdivision 12, or nonpublic 
data under section 13.02, subdivision 9, in the case of data not 
on individuals.
(b) Notwithstanding section 13.05, subdivision 9, data addressed 
in this subdivision shall not be disclosed except as provided in 
this subdivision or section 13.04; except that the board may 
disclose to the commissioner under section 214.23.
Subd. 2.  Commissioner of health data. (a) All data collected or 
maintained as part of the commissioner of health's duties under 
sections 214.19, 214.23, and 214.24 shall be classified as 
investigative data under section 13.39, except that inactive 
investigative data shall be classified as private data under 
section 13.02, subdivision 12, or nonpublic data under section 
13.02, subdivision 9, in the case of data not on individuals.
(b) Notwithstanding section 13.05, subdivision 9, data addressed 
in this subdivision shall not be disclosed except as provided in 
this subdivision or section 13.04; except that the commissioner 
may disclose to the boards under section 214.23.
(c) The commissioner may disclose data addressed under this 
subdivision as necessary: to identify, establish, implement, and 
enforce a monitoring plan; to investigate a regulated person; to 
alert persons who may be threatened by illness as evidenced by 
epidemiologic data; to control or prevent the spread of HIV or 
HBV disease; or to diminish an imminent threat to the public 
health.

HUMAN SERVICES CODE
245A.19.  HIV training in chemical dependency treatment program
(a) Applicants and license holders for chemical dependency 
residential and nonresidential programs must demonstrate 
compliance with HIV minimum standards prior to their application 
being complete. The HIV minimum standards contained in the HIV-1 
Guide lines for chemical dependency treatment and care programs 
in Minnesota are not subject to rulemaking.
(b) Ninety days after April 29, 1992, the applicant or license 
holder shall orient all chemical dependency treatment staff and 
clients to the HIV minimum standards. There after, orientation 
shall be provided to all staff and clients, within 72 hours of 
employment or admission to the program. In-service training shall 
be provided to all staff on at least an annual basis and the 
license holder shall maintain records of training and attendance.
(c) The license holder shall maintain a list of referral sources 
for the purpose of making necessary referrals of clients to HIV-
related services. The list of referral services shall be updated 
at least annually.
(d) Written policies and procedures, consistent with HIV minimum 



standards, shall be developed and followed by the license holder. 
All policies and procedures concerning HIV minimum standards 
shall be approved by the commissioner.  The commissioner shall 
provide training on HIV minimum standards to applicants.
(e) The commissioner may permit variances from the requirements 
in this section. License holders seeking variances must follow 
the procedures in section 245A.04, subdivision 9.

256.9365. Purchase of continuation coverage for AIDS patients
Subdivision 1.  Program established.  The commissioner of human 
services shall establish a program to pay private health plan 
premiums for persons who have contracted human immunodeficiency 
virus (HIV) to enable them to continue coverage under a group or 
individual health plan. If a person is determined to be eligible 
under subdivision 2, the commissioner shall: (1) pay the eligible 
person's group plan premium for the period of continuation 
coverage provided in the Consolidated Omnibus Budget 
Reconciliation Act of 1985; or (2) pay the eligible person's 
individual plan premium for 24 months.
Subd. 2. Eligibility requirements. To be eligible for the 
program, an applicant must satisfy the following requirements:
(1) the applicant must provide a physician's statement verifying 
that the applicant is infected with HIV and is, or within three 
months is likely to become, too ill to work in the applicant's 
current employment because of HIV-related disease;
(2) the applicant's monthly gross family income must not exceed 
300 percent of the federal poverty guidelines, after deducting 
medical expenses and insurance premiums;
(3) the applicant must not own assets with a combined value of 
more than $25,000;
(4) if applying for payment of group plan premiums, the 
applicant must be covered by an employer's or former employer's 
group insurance plan and be eligible to purchase continuation 
coverage; and
(5) if applying for payment of individual plan premiums, the 
applicant must be covered by an individual health plan whose 
coverage and premium costs satisfy additional requirements 
established by the commissioner in rule.
Subd. 3.  Rules. The commissioner shall establish rules as 
necessary to implement the program.  Special requirements for the 
payment of individual plan premiums under subdivision 2, clause 
(5), must be designed to ensure that the state cost of paying an 
individual plan premium over a two-year period does not exceed 
the estimated state cost that would otherwise be incurred in the 
medical assistance or general assistance medical care program.



CRIMINAL CODE
SEX OFFENDER HIV TESTING
611A.19. Testing of sex offender for human immunodeficiency virus
Subdivision 1.  Testing on request of victim (a) The sentencing 
court may issue an order requiring a person convicted of 
violating section 609.342, 609.343, 609.344, or 609.345, to 
submit to testing to determine the presence of human 
immunodeficiency virus (HIV) antibody if:
(1) the prosecutor moves for the test order in camera;
(2) the victim requests the test; and
(3) evidence exists that the broken skin or mucous membrane of 
the victim was exposed to or had contact with the offender's 
semen or blood during commission of the crime.
(b) If the court grants the prosecutor's motion, the court shall 
order that the test be performed by an appropriate health 
professional and that no reference to the test, the motion 
requesting the test, the test order, or the test results may 
appear in the criminal record or be maintained in any record of 
the court or court services.
Subd. 2.  Disclosure of test results. The date and results of any 
test performed under subdivision 1 are private data as defined in 
section 13.02, subdivision 12, when maintained by a person 
subject to chapter 13, or may be released only with the subject's 
consent, if maintained by a person not subject to chapter 13. The 
results are available, on request, to the victim or, if the 
victim is a minor, to the victim's parent or guardian and 
positive test results shall be reported to the commissioner of 
health. Any test results given to a victim or victim's parent or 
guardian shall be provided by a health professional who is 
trained to provide the counseling described in section 144.763. 
Data regarding administration and results of the test are not 
accessible to any other person for any purpose and shall not be 
maintained in any record of the court or court services or any 
other record. After the test results are given to the victim or 
the victim's parent or guardian, data on the test must be removed 
from any medical data or health records maintained under section 
13.42 or 144.335 and destroyed.

NOTICE OF RISK OF SEXUALLY TRANSMITTED DISEASE
611A.20.  Notice of risk of sexually transmitted disease
Subdivision 1.  Notice required. A hospital shall give a written 
notice about sexually transmitted diseases to a person receiving 
medical services in the hospital who reports or evidences a 
sexual assault or other unwanted sexual contact or sexual 
penetration. When appropriate, the notice must be given to the 
parent or guardian of the victim.



Subd. 2.  Contents of notice. The commissioners of public safety 
and corrections, in consultation with sexual assault victim 
advocates and health care professionals, shall develop the notice 
required by subdivision 1.  The notice must inform the victim of:
(1) the risk of contracting sexually transmitted diseases as a 
result of a sexual assault;
(2) the symptoms of sexually transmitted diseases;
(3) recommendations for periodic testing for the diseases, where 
appropriate;
(4) locations where confidential testing is done and the extent 
of the confidentiality provided;
(5) information necessary to make an informed decision whether 
to request a test of the offender under section 611A.19; and
(6) other medically relevant information.


