
144.343 PREGNANCY, VENEREAL DISEASE, ALCOHOL OR DRUG ABUSE, ABORTION.

Subdivision 1. Minor's consent valid. Any minor may give effective consent for medical, mental and
other health services to determine the presence of or to treat pregnancy and conditions associated therewith,
venereal disease, alcohol and other drug abuse, and the consent of no other person is required.

Subd. 2. Notification concerning abortion. Notwithstanding the provisions of section 13.02, subdivision
8, no abortion operation shall be performed upon an unemancipated minor or upon a woman for whom a
guardian has been appointed pursuant to sections 524.5-101 to 524.5-502 because of a finding of incapacity,
until at least 48 hours after written notice of the pending operation has been delivered in the manner specified
in subdivisions 2 to 4.

(a) The notice shall be addressed to the parent at the usual place of abode of the parent and delivered
personally to the parent by the physician or an agent.

(b) In lieu of the delivery required by paragraph (a), notice shall be made by certified mail addressed to
the parent at the usual place of abode of the parent with return receipt requested and restricted delivery to
the addressee which means postal employee can only deliver the mail to the authorized addressee. Time of
delivery shall be deemed to occur at 12 o'clock noon on the next day on which regular mail delivery takes
place, subsequent to mailing.

[See Note.]

Subd. 3. Parent, abortion; definitions. (a) For purposes of this section, "parent" means both parents
of the pregnant woman if they are both living, one parent of the pregnant woman if only one is living or if
the second one cannot be located through reasonably diligent effort, or the guardian or conservator if the
pregnant woman has one.

(b) For purposes of this section, "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 fetus and "fetus" means any individual human organism from fertilization
until birth.

Subd. 4. Limitations. No notice shall be required under this section if:

(1) the attending physician certifies in the pregnant woman's medical record that the abortion is necessary
to prevent the woman's death and there is insufficient time to provide the required notice; or

(2) the abortion is authorized in writing by the person or persons who are entitled to notice; or

(3) the pregnant minor woman declares that she is a victim of sexual abuse, neglect, or physical abuse
as defined in chapter 260E. Notice of that declaration shall be made to the proper authorities as provided in
section 260E.06.

Subd. 5. Penalty. Performance of an abortion in violation of this section shall be a misdemeanor and
shall be grounds for a civil action by a person wrongfully denied notification. A person shall not be held
liable under this section if the person establishes by written evidence that the person relied upon evidence
sufficient to convince a careful and prudent person that the representations of the pregnant woman regarding
information necessary to comply with this section are bona fide and true, or if the person has attempted with
reasonable diligence to deliver notice, but has been unable to do so.

Subd. 6. Substitute notification provisions. If subdivision 2 of this law is ever temporarily or
permanently restrained or enjoined by judicial order, subdivision 2 shall be enforced as though the following
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paragraph were incorporated as paragraph (c) of that subdivision; provided, however, that if such temporary
or permanent restraining order or injunction is ever stayed or dissolved, or otherwise ceases to have effect,
subdivision 2 shall have full force and effect, without being modified by the addition of the following
substitute paragraph which shall have no force or effect until or unless an injunction or restraining order is
again in effect.

(c)(1) If such a pregnant woman elects not to allow the notification of one or both of her parents or
guardian or conservator, any judge of a court of competent jurisdiction shall, upon petition, or motion, and
after an appropriate hearing, authorize a physician to perform the abortion if said judge determines that the
pregnant woman is mature and capable of giving informed consent to the proposed abortion. If said judge
determines that the pregnant woman is not mature, or if the pregnant woman does not claim to be mature,
the judge shall determine whether the performance of an abortion upon her without notification of her parents,
guardian, or conservator would be in her best interests and shall authorize a physician to perform the abortion
without such notification if said judge concludes that the pregnant woman's best interests would be served
thereby.

(2) Such a pregnant woman may participate in proceedings in the court on her own behalf, and the court
may appoint a guardian ad litem for her. The court shall, however, advise her that she has a right to court
appointed counsel, and shall, upon her request, provide her with such counsel.

(3) Proceedings in the court under this section shall be confidential and shall be given such precedence
over other pending matters so that the court may reach a decision promptly and without delay so as to serve
the best interests of the pregnant woman. A judge of the court who conducts proceedings under this section
shall make in writing specific factual findings and legal conclusions supporting the decision and shall order
a record of the evidence to be maintained including the judge's own findings and conclusions.

(4) An expedited confidential appeal shall be available to any such pregnant woman for whom the court
denies an order authorizing an abortion without notification. An order authorizing an abortion without
notification shall not be subject to appeal. No filing fees shall be required of any such pregnant woman at
either the trial or the appellate level. Access to the trial court for the purposes of such a petition or motion,
and access to the appellate courts for purposes of making an appeal from denial of the same, shall be afforded
such a pregnant woman 24 hours a day, seven days a week.

Subd. 7. Severability. If any provision, word, phrase or clause of this section or the application thereof
to any person or circumstance shall be held invalid, such invalidity shall not affect the provisions, words,
phrases, clauses or application of this section which 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
declared to be severable.

History: 1971 c 544 s 3; 1981 c 228 s 1; 1981 c 311 s 39; 1982 c 545 s 24; 1986 c 444; 2004 c 146 art
3 s 1; 1Sp2020 c 2 art 8 s 20

NOTE: The two-parent notification requirement in subdivision 2 was found constitutional by
incorporation of paragraph (c) of subdivision 6. Hodgson v. Minnesota, 497 U.S. 417 (1990).
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145.412 CRIMINAL ACTS.

Subdivision 1. Requirements. It shall be unlawful to willfully perform an abortion unless the abortion
is performed:

(1) by a physician licensed to practice medicine pursuant to chapter 147, or a physician in training under
the supervision of a licensed physician;

(2) in a hospital or abortion facility if the abortion is performed after the first trimester;

(3) in a manner consistent with the lawful rules promulgated by the state commissioner of health; and

(4) with the consent of the woman submitting to the abortion after a full explanation of the procedure
and effect of the abortion.

Subd. 2. Unconsciousness; lifesaving. It shall be unlawful to perform an abortion upon a woman who
is unconscious except if the woman has been rendered unconscious for the purpose of having an abortion
or if the abortion is necessary to save the life of the woman.

[See Note.]

Subd. 3. Viability. It shall be unlawful to perform an abortion when the fetus is potentially viable unless:

(1) the abortion is performed in a hospital;

(2) the attending physician certifies in writing that in the physician's best medical judgment the abortion
is necessary to preserve the life or health of the pregnant woman; and

(3) to the extent consistent with sound medical practice the abortion is performed under circumstances
which will reasonably assure the live birth and survival of the fetus.

[See Note.]

Subd. 4. Penalty. A person who performs an abortion in violation of this section is guilty of a felony.

History: 1974 c 177 s 2; 1977 c 305 s 45; 1985 c 248 s 70; 1986 c 444

NOTE: Subdivisions 2 and 3, clauses (2) and (3), were found unconstitutional in Hodgson v. Lawson,
542 F.2d 1350 (8th Cir. 1976).
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145.413 RECORDING AND REPORTING HEALTH DATA.

Subdivision 1. [Repealed, 2003 c 14 art 2 s 2]

[See Note.]

Subd. 2. Death of woman. If any woman who has had an abortion dies from any cause within 30 days
of the abortion or from any cause potentially related to the abortion within 90 days of the abortion, that fact
shall be reported to the state commissioner of health.

Subd. 3. Penalty. A physician who performs an abortion and who fails to comply with subdivision 1
and transmit the required information to the state commissioner of health within 30 days after the abortion
is guilty of a misdemeanor.

History: 1974 c 177 s 3; 1977 c 305 s 45; 1985 c 248 s 70

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.
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145.1621 DISPOSITION OF ABORTED OR MISCARRIED FETUSES.

Subdivision 1. Purpose. The purpose of this section is to protect the public health and welfare by
providing for the dignified and sanitary disposition of the remains of aborted or miscarried human fetuses
in a uniform manner and to declare violations of this section to be a public nuisance.

Subd. 2. Definition; remains of a human fetus. For the purposes of this section, the term "remains of
a human fetus" means the remains of the dead offspring of a human being that has reached a stage of
development so that there are cartilaginous structures, fetal or skeletal parts after an abortion or miscarriage,
whether or not the remains have been obtained by induced, spontaneous, or accidental means.

Subd. 3. Regulation of disposal. Remains of a human fetus resulting from an abortion or miscarriage,
induced or occurring accidentally or spontaneously at a hospital, clinic, or medical facility must be deposited
or disposed of in this state only at the place and in the manner provided by this section or, if not possible,
as directed by the commissioner of health.

Subd. 4. Disposition; tests. Hospitals, clinics, and medical facilities in which abortions are induced or
occur spontaneously or accidentally and laboratories to which the remains of human fetuses are delivered
must provide for the disposal of the remains by cremation, interment by burial, or in a manner directed by
the commissioner of health. The hospital, clinic, medical facility, or laboratory may complete laboratory
tests necessary for the health of the woman or her future offspring or for purposes of a criminal investigation
or determination of parentage prior to disposing of the remains.

Subd. 5. Violation; penalty. Failure to comply with this section constitutes a public nuisance. A person,
firm, or corporation failing to comply with this section is guilty of a misdemeanor.

Subd. 6. Exclusions. To comply with this section, a religious service or ceremony is not required as
part of the disposition of the remains of a human fetus, and no discussion of the method of disposition is
required with the woman obtaining an induced abortion.

History: 1987 c 238 s 1
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145.1622 POLICY FOR NOTIFICATION OF DISPOSITION OPTIONS.

Hospitals, clinics, and medical facilities must have in place by January 15, 2009, a policy for informing
a woman of available options for fetal disposition when the woman experiences a miscarriage or is expected
to experience a miscarriage.

History: 2008 c 326 art 1 s 4
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145.4131 RECORDING AND REPORTING ABORTION DATA.

Subdivision 1. Forms. (a) Within 90 days of July 1, 1998, the commissioner shall prepare a reporting
form for use by physicians or facilities performing abortions. A copy of this section shall be attached to the
form. A physician or facility performing an abortion shall obtain a form from the commissioner.

(b) The form shall require the following information:

(1) the number of abortions performed by the physician in the previous calendar year, reported by month;

(2) the method used for each abortion;

(3) the approximate gestational age expressed in one of the following increments:

(i) less than nine weeks;

(ii) nine to ten weeks;

(iii) 11 to 12 weeks;

(iv) 13 to 15 weeks;

(v) 16 to 20 weeks;

(vi) 21 to 24 weeks;

(vii) 25 to 30 weeks;

(viii) 31 to 36 weeks; or

(ix) 37 weeks to term;

(4) the age of the woman at the time the abortion was performed;

(5) the specific reason for the abortion, including, but not limited to, the following:

(i) the pregnancy was a result of rape;

(ii) the pregnancy was a result of incest;

(iii) economic reasons;

(iv) the woman does not want children at this time;

(v) the woman's emotional health is at stake;

(vi) the woman's physical health is at stake;

(vii) the woman will suffer substantial and irreversible impairment of a major bodily function if the
pregnancy continues;

(viii) the pregnancy resulted in fetal anomalies; or

(ix) unknown or the woman refused to answer;

(6) the number of prior induced abortions;

(7) the number of prior spontaneous abortions;
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(8) whether the abortion was paid for by:

(i) private coverage;

(ii) public assistance health coverage; or

(iii) self-pay;

(9) whether coverage was under:

(i) a fee-for-service plan;

(ii) a capitated private plan; or

(iii) other;

(10) complications, if any, for each abortion and for the aftermath of each abortion. Space for a description
of any complications shall be available on the form;

(11) the medical specialty of the physician performing the abortion;

(12) if the abortion was performed via telemedicine, the facility code for the patient and the facility code
for the physician; and

(13) whether the abortion resulted in a born alive infant, as defined in section 145.423, subdivision 4,
and:

(i) any medical actions taken to preserve the life of the born alive infant;

(ii) whether the born alive infant survived; and

(iii) the status of the born alive infant, should the infant survive, if known.

Subd. 2. Submission. A physician performing an abortion or a facility at which an abortion is performed
shall complete and submit the form to the commissioner no later than April 1 for abortions performed in the
previous calendar year. The annual report to the commissioner shall include the methods used to dispose of
fetal tissue and remains.

Subd. 3. Additional reporting. Nothing in this section shall be construed to preclude the voluntary or
required submission of other reports or forms regarding abortions.

History: 1998 c 407 art 10 s 2; 2015 c 71 art 8 s 43; 1Sp2017 c 6 art 10 s 95
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145.4132 RECORDING AND REPORTING ABORTION COMPLICATION DATA.

Subdivision 1. Forms. (a) Within 90 days of July 1, 1998, the commissioner shall prepare an abortion
complication reporting form for all physicians licensed and practicing in the state. A copy of this section
shall be attached to the form.

(b) The Board of Medical Practice shall ensure that the abortion complication reporting form is distributed:

(1) to all physicians licensed to practice in the state, within 120 days after July 1, 1998, and by December
1 of each subsequent year; and

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

Subd. 2. Required reporting. A physician licensed and practicing in the state who knowingly encounters
an illness or injury that, in the physician's medical judgment, is related to an induced abortion or the facility
where the illness or injury is encountered shall complete and submit an abortion complication reporting
form to the commissioner.

Subd. 3. Submission. A physician or facility required to submit an abortion complication reporting form
to the commissioner shall do so as soon as practicable after the encounter with the abortion-related illness
or injury.

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

History: 1998 c 407 art 10 s 3
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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 information 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
of representatives Health and Human Services Committee.

(b) The commissioner may, by rules adopted under chapter 14, alter the submission dates established
under sections 145.4131 to 145.4133 for administrative convenience, 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: 1998 c 407 art 10 s 5; 2003 c 14 art 2 s 1
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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 or if the fetus
has an anomaly incompatible with life, and the female has declined perinatal hospice care, 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:

(i) 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;

(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, even 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 website, and what the website 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 website, 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.
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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), item (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.

(c) A female seeking an abortion of her unborn child diagnosed with fetal anomaly incompatible with
life must be informed of available perinatal hospice services and offered this care as an alternative to abortion.
If perinatal hospice services are declined, voluntary and informed consent by the female seeking an abortion
is given if the female receives the information required in paragraphs (a), clause (1), and (b). The female
must comply with the requirements in paragraph (a), clauses (3) and (4).

History: 2003 c 14 art 1 s 3; 1Sp2005 c 4 art 6 s 35; 2006 c 267 art 2 s 3
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145.4246 REPORTING REQUIREMENTS.

Subdivision 1. Reporting form. Within 90 days after July 1, 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 website 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 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 1 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 voluntary 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.
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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.

History: 2003 c 14 art 1 s 7
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617.28 CERTAIN MEDICAL ADVERTISEMENTS.

Subdivision 1. Placing advertisement; penalty. Any person who shall advertise, in the person's own
name or in the name of another person, firm or pretended firm, association, corporation or pretended
corporation, in any newspaper, pamphlet, circular, or other written or printed paper, or the owner, publisher,
or manager of any newspaper or periodical who shall permit to be inserted or published in any newspaper
or periodical owned or controlled by the owner, publisher, or manager, the treatment or curing of venereal
diseases, the restoration of "lost virility" or "lost vitality," or shall advertise in any manner that the person
is a specialist in diseases of the sexual organs, or diseases caused by sexual weakness, self-abuse, or excessive
sexual indulgence, or in any disease of like causes, or who shall advertise in any manner any medicine, drug
compound, appliance or any means whatever whereby it is claimed that sexual diseases of men and women
may be cured or relieved, or miscarriage or abortion produced, shall be guilty of a gross misdemeanor and
shall be punished by a fine of not less than $50 nor more than $3,000 or by imprisonment in the county jail
for not more than six months.

Subd. 2. Publication; penalty. Any person publishing, distributing, or causing to be distributed or
circulated, any of the advertising matter hereinabove prohibited, shall be guilty of a misdemeanor and
punished as prescribed in subdivision 1.

History: (10191, 10192) 1909 c 162 s 1,2; 1984 c 628 art 3 s 11; 1986 c 444

NOTE: This section as it applies to the advertisement and publication of information regarding the
inducement of miscarrages or abortions was found unconstitutional in Meadowbrook Women's Clinic, P.A.
v. State of Minnesota, 557 F.Supp. 1172 (D.Minn. 1983).
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1 REVISOR 4615.3500

4615.3500 INTERNAL RECORDS OF THE AMBULATORY FACILITY.

The pregnancy termination facility shall keep a signed consent form of each patient
undergoing a pregnancy termination procedure.

Statutory Authority: MS s 145.413

Published Electronically: October 11, 2007
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1 REVISOR 4615.3600

4615.3600 REPORTS TO THE COMMISSIONER OF HEALTH.

Subpart 1. Statistical reports. Each ambulatory facility shall submit a written
compilation of statistical data quarterly to the commissioner of health on such forms and
in such manner as the commissioner may prescribe.

Subp. 2. Reporting terminations. An ambulatory facility shall report all pregnancy
terminations performed by its staff as follows:

A. By the tenth of each month all pregnancy terminations performed in the
ambulatory facility during the preceding month shall be reported on forms prescribed by
the commissioner which shall include but not be limited to the following items:

(1) patient's city, county and state of residency;

(2) census tract for city of Minneapolis and city of Saint Paul;

(3) patient or chart number;

(4) age;

(5) race;

(6) marital status;

(7) number of living children;

(8) facility name;

(9) facility address;

(10) number of previous induced pregnancy terminations patient;

(11) estimate of gestational age;

(12) date of pregnancy termination; and

(13) type of termination procedure.

B. All surgery-related or anesthesia-related complications which result in
morbidity or death of a patient shall be reported in writing to the commissioner within 15
days from the notification to the ambulatory facility of the morbidity or death of the patient.

C. The commissioner shall ensure and maintain confidentiality of all individual
pregnancy termination records.

Statutory Authority: MS s 145.413

Published Electronically: October 3, 2013
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1 REVISOR 4675.2205

4675.2205 INFECTIOUS WASTE AND PATHOLOGICAL WASTE.

Infectious waste and pathological waste as defined in Minnesota Statutes, section
116.76, must be managed according to Minnesota Statutes, sections 116.76 to 116.83 and
parts 4622.0100 to 4622.1200. Pathological waste does not include the remains specified
in Minnesota Statutes, section 145.1621 and such remains must be handled in accordance
with that statute.

Statutory Authority: MS s 116.81

History: 17 SR 2041

Published Electronically: January 21, 2000

Copyright ©2000 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
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