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CHAPTER 175—S.F.No. 1715 

An act relating to insurance,‘ making changesinresponse to the federal Health Insurance Por- 
tability andAccountabilityAct of] 996; amending Minnesota Statutes 1996, sections 62E. 02, subdi- 
vision 13; 62E.14, subdivisions 3 and 4c; 62H.01; 62L. 02, subdivisions 9, 11, 15, 19, 23, 24, 26, and 
by adding subdivisions; 62L.03, subdivisions 1, 2, 3, 4 and 5; and 62Q.1 8, subdivisions 1 and 7; 
proposing coding for new law in Minnesota Statutes, chapter 62Q. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 

ARTICLE 1 

INDIVIDUAL MARKET CHANGES (MCHA) 
Section 1. Minnesota Statutes 1996, section 62E.02, subdivision 13, is amended to 

read: 

Subd. 13. ELIGIBLE PERSON. “Eligible person” means an individual who is cur- 
rently and has been a resident of Minnesota for the six months immediately preceding the 
date of receipt by the association or its writing carrier of a completed certificate of eligi- 
bility and who meets the enrollment requirements of section 62E.14. For purposes of eli- 
gibility under section 62E.14, subdivision 4c, paragraph (b), this defin-ifiin is modifi—ed—as 
provided that paragraph. 

Sec. 2. Minnesota Statutes 1996, section 62B. 14, subdivision 3, is amended to read: 

Subd. 3. PREEXISTING CONDITIONS. No person who obtains coverage pur- 
suant to this section shall be covered for any preexisting condition during the first six 
months of coverage under the state plan if the person was diagnosed or treated for that 
condition during the 90 days immediately preceding the filing of an application except as 
provided under subdivisions 4, fig 4_b, 4_c, E 5, and 6, and Z mid section 62E.18. 

Sec. 3. Minnesota Statutes 1996, section 62E.14, subdivision 4c, is amended to 
read:

‘ 

Subd. 4c. WAIVER OF PREEXISTIN G CONDITIONS FOR PERSONS 
WHOSE COVERAGE IS TERMINATED OR WHO EXCEED THE MAXIMUM 
LIFETIME BENEFIT. (a) A Minnesota resident may enroll in the comprehensive 
health plan with a waiver oTt—he' preexisting condition limitation described in subdivision 
3 if that person applies for coverage within 90 days of termination of prior coverage and if 
the termination is for reasons other than fraud or nonpayment of premiums. 

For purposes of this paragraph, termination of prior coverage includes 
exceeding the maximum lifetime benefit of existing coverage. 

Coverage in the comprehensive health plan is effective on the date of termination of 
prior coverage. The availability of conversion rights does not affect a person’s rights un- 
der this subdivision paragraph. 
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This section does not apply to prior coverage provided under policies designed pri- 
marily to provide coverage payable on a per diem, fixed indemnity, or nonexpense in- 
curred basis, or policies providing only accident coverage. 

932 E eligible individual, § defined under United States Code, chapter Q section 
300gg—41(b) E enroll th_e comprehensive health insurance E awaiver pi‘ tlfi 
preexisting condition limitation described in subdivision 3 and a waiver of the evidence 

- of rejection or similar events described in sfidivision 1, c1'51i?(E). The elfiibl-e iI1‘d—i\Iidu- 
al must apply for enrollment under this paragraph within 63 days of termination of prior 
covaage, andEverage under the comprehensive health ifiur-aT1ce'plan is effectiE"as"o_f 
the date ofT:eipt of the comp—l€te application. The six month durfional residency_r; 
qfirefierfprovidecfingction 62E.02, subdiviskf 1_5:does not apply with respect to elf 
gibility for enrollment under this paragraph, but the ap%1rTt~m"i1-s—t—beT\/linnesota—r<E 
dent as of—the date of application." A person’s efigibility to enrol1Tfn—d_erHiis paragraph 36'; 
not affect the person’s eligibility tp enroll under E Jher provision. 

Sec. 4. EFFECTIVE DATE. 
Sections lto g are effective January _1_, 1998. 

ARTICLE 2 

SMALL EMPLOYER MARKET CHANGES 
Section 1. Minnesota Statutes 1996, section 62L.02, subdivision 9, is amended to 

read: 

Subd. 9. CONTINUOUS COVERAGE. “Continuous coverage” means the main- 
tenance of continuous and uninterrupted qualifying coverage. An individual is consid- 
ered to have maintained continuous coverage if the individual requests enrollment in 
qualifying coverage within 30 Q days of termination of qualifying coverage. 

Sec. 2. Minnesota Statutes 1996, section 62L.02, subdivision 11, is amended to 
read: 

Subd. 11. DEPENDENT. “Dependent” means an eligible employee’s spouse, un- 
married child who is under the age of 19 years, unmarried child under the age of 25 years 
who is a fu1l—time student as defined i.n section 62A.301, dependent child of any age who 
is handicapped and who meets the eligibility criteria in section 62A.14, subdivision 2, or 
any other person whom state or federal law requires to be treated as a dependent for pur- 
poses of health plans. For the purpose of this definition, a child includes a child for whom 
the employee or the employee’s spouse has been appointed legal guardian and an adop- 
tifi child as provided section 62A.27. 

— F‘ _— 
Sec. 3. Minnesota Statutes 1996, section 62L.02, is amended by adding a subdivi- 

sion to read: 

Subd. ENROLLMENT DATE. “Enrollment date” means, with respect to a 
covered individual, t_h_e dgte of enrollment of the individual in the health benefit plan or, if 
earlier, t_h_e day 9_f the waiting period §o_r tlg individua1’s enrollment. 

T—__ 
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Sec. 4. Minnesota Statutes 1996, section 62L.02, subdivision 15, is amended to 

read: 

Subd. 15. HEALTH BENEFIT PLAN. “Health benefit plan” means a policy, con- 
tract, or certificate offered, sold, issued, or renewed by a health carrier to a small employ- 
er for the coverage of medical and hospital benefits. Health benefit plan includes a small 
employer plan. Health benefit plan does not include coverage, including any combina- 
tion of the following coverages, that is: 

_ —~ 

(1) limited to disability or income protection coverage; 

(2) automobile medical payment coverage; 

(3) liability insurance _o_r supplemental to liability insurance; 

(4) designed solely to provide coverage for a specified disease or illness 3 £9 pic: 
vide payments on a per diem, fixed indemnity, or Hon—expense~incurred basis, if offered 
as independent, noncoordinated coverage; 

(5) credit accident and health insurance as defined in section 62B.02; 

(6) designed solely to provide dental or vision care; 

(7) blanket accident and siclcness insurance as defined in section 62A.11; 

(8) accident—only coverage; 

(9) a long—tenn care policy as defined in section 62A.46; 

(10)issuedasawpp1ementteMedieare;asde£medinsecfiens62Aélw62AA4,er 

nmeeerganizafiemmthesepeHées;em&a%&meerfifieatesgevemedbyseefien1833 
M18¥6e£the£edaalSeeiMSecufityAegUn#edSmtesGed%fitle4%;seefien1%9§,a 
seq-;as amended Medicare—related coverage as defined in section 62Q.O1, subdivision 6; 

(11) workers’ compensation insurance; or 

(lbissuedselelyasaeempmionmahealthmamtenaneeeenuaetasdescfibedin 

ofahealthbenetlit plan limited to care provided at on—site medical clinics operated 
by an employer for the benefit of the employer ’s employees and their dependents, in con- 
Eetion which th_e emplofi@ not transfer risk. _—‘ 

For the purpose of this chapter, a health benefit plan issued to eligible employees of a 
small employer who meets the participation requirements of section 62L.03, subdivision 
3, is considered to have been issued to a small employer. A health benefit plan issued on 
behalf of a health carrier is considered to be issued by the health carrier. 

Sec. 5. Minnesota Statutes 1996, section 62L.02, subdivision 19, is amended to 
read: 

Subd. 19. LATE ENTRANT. “Late entrant” means an eligible employee or de- 
pendent who requests enrollment in a health benefit plan of a small employer following 
the initial enrollment period applicable to the employee or dependent under the terms of 
the health benefit plan, provided that the initial enrollment period must be a period of at 
least 30 days. However, an eligible employee or dependent must not be considered a late 
entrant if: 

New language is indicated by underline, deletions by strikeeue 
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(1) the individual was coveied under qualifying coverage at the time the individual 
was eligible to enroll in the health benefit plan, declined enrollment on that basis, and 
presents to the health carrier 21 certificate of termination of the qualifying coverage, due to 
loss of eligibility for that coverage, or proof of the termination of employer contributions 
toward that coverage,‘ provided thafihe indivilflal maintains continuous coverage: and 
requests-enrollment within 30 days of termination of qualifying coverage or termination 
of the employer ’s contributfmflar? that coverage. For purposes of this Hause, lgss of 
eligibility includes loss of eligibility asifresult of le,<;Tlseparation,_dWrce, death, ta? 
mination of employmeiifor reduction_iri the nuifiaer o_f hours of employment. For pTr- 
poses of this clause, an inavidual is no—t a—late entrant if the individual elects coverage 
under the health benefit plan rather than accepting continuation coverage for which the 
individual is eligible under state or federal law with respect to the individual’s previous 
qualifying coverage; 

(2) the individual has lost coverage under another group health plan due to the ex- 
piration of benefits available under the Consolidated Omnibus Budget Reconciliation 
Act of 1985, Public Law Number 99~272, as amended, and any state continuation laws 
applicable to the employer or health carrier, provided that the individual maintains con- 
tinuous coverage an_d requests enrollment within Q Es of Q13 loss pf coverage; 

(3) the individual is a new spouse of an eligible employee, provided that enrollment 
is requested within 30 days of becoming legally married; 

(4) the individual is a new dependent child of an eligible employee, provided that 
enrollment is requested within 30 days of becoming a dependent; 

(5) the individual is employed by an employer that offers multiple health benefit 
plans and the individual elects a different plan during an open enrollment period; or 

(6) a court has ordered that coverage be provided for a former spouse or dependent 
child under a covered employee’s health benefit plan and request for enrollment is made 
within 30 days after issuance of the court order. 

See. 6. Minnesota Statutes 1996, section 62L.02, subdivision 23, is amended to 
read: 

Subd. 23. PREEXISTIN G CONDITION. “Preexisting condition” means, with re- 
spect t_o coverage, a condition in a manner that eauses an ordinarily prudent 
person to seek medical adviee,diagnosis; care, or treatraentor present before tlg indivig: 
ual’s enrolhnent date for the coverage, for which medical advice, diagnosis, care, or treat- 

' ment was recommended or received during the six months immediately preceding the 
efieetwedawofwvemgewrapwgnaneyaésfingasoftheeffeefivedamofwwmgeofa 
health benefit plan enrolhnent date. 

Sec. 7. Minnesota Statutes 1996, section 62L.02, subdivision 24, is amended to 
read: 

Subd. 24. QUALIFYING COVERAGE. “Qualifying coverage” means health 
benefits or health coverage provided under: 

(1) a health benefit plan, as defined in this section, bug without regard t_o whether it 
issued to a small employer and including blanket accident and sickness insurance, other 
than accident—only coverage, as defined section 62A.11; 
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(2) fut A E lit E pf Medicare; 
‘(3) medical assistance under chapter 256B; 

(4) general assistance medical care under chapter 256D; 

(5) MCHA; 
(6) a self—-insured health plan; 

(7) the MinnesotaCare program established under section 25 6.9352; when the plan 

(8) a plan provided under section 43A.316, 43A.317, or 471.617; 

(9) the Civilian Health and Medical Program of the Uniformed Services (CHAM- 
PUS) E other coverage provided under United States Code, title fill chapter E; 

(10) coverage provided by a health care network cooperative under chapter 62R or 
by a health provider cooperative under section 62R.17; er 

(11) a medical Er_e program o_fth_e Indian Health Service p_r p_fa tribal organization; Q Q9 federal Employees Health Benefits Plan, E other coverage provided under 
United States Code, tifi :5, chapter 

Q2 3 health benefit pla_n under section 5_(e_) pf die Peace Corps E codified as 
United States Code, title 22, section 2504(e); or 

(14) a plan similar to any of the above plans provided in this state or in another state 
as determined by the commissioner. 

Sec. 8. Minnesota Statutes 1996, section 62L.02, subdivision 26, is amended to 
read: 

Subd. 26. SMALL EMPLOYER. (a) “Small employer” means, with respect to a 
calendar year and a plan year, a person, firm, corporation, partnership,—a§sociationTor 
other entit_y71cE/Ely Féfiaged in business, including a political subdivision of the state, 
that;enatleast§Opereente£fiswefléngdaysduringthepreeeding12months; employed 
an average of no fewer than two nor more than 29,9; aftemlune 30,1995, merethan 49; 50 
current employeesfihemajofityefwhemmereempleyedinthissmte-lfanempleyerhfi 
onlyme-eligibleempmyeesméone$thespem%ehfld,§blmg;p&em,ergrandpaem 
e£meothegtheempleyermustbeaMmnesemdemiefledempleyerandhwepaidwéal 
seeufityerselfiempleymenttaxonbehalfefbetheligibleempleyeeson business days 
during the preceding calendar year and that employs at least two currefi employees-E 
the firstfity of the plan year. If a'n—e‘rr1_pTo%-1'_has only onegfiimemployee who has 1fo_t 
WiW:d<_:-6VeE,<g?,tEa1e:of a health plan to or for that eligible employee is not a sale to a 
small employer and is not subject to this chapter and may be treated as the sale of an indi- 
vidual health plan. A small employer plan may be offered through a domiciled associa- 
tion to self—emp1oyed individuals and small employers who are members of the associa- 
tion, even if the self—employed individual or small employer has fewer than two current 
employees. Entities that are eligiblete fileaeembinedtaxreturnferpurpesesefistatetax 
-laws treated as a single employer under subsection Q Q E g Q pf section §_1_<l pf E federal I1Eer_nal Revenue Code are considered a single employer for purposes of de- 
termining the number of current employees. Small employer status must be determined 
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on an annual basis as of the renewal date of the health benefit plan. The provisions of this 
chapter continue to apply to an employer who no longer meets the requirements of this 
definition until the annual renewal date of the employer ’s health benefit plan. If an em- 
ployer was not in existence throughout the preceding calendar year, the determina'tTion—o-f 
whetherthezeinployer is a small emplofir is based upon the averaggiumber of currefi 
employeathat it is reas_oi_rably expected that the emp1oyeWil1 employ on business days 
in the curreflaléndar year. For purposes—c>f Eris definition",-t-lie term employer incliicles 
airypredecessor of the emplcfier. An emplo—y<Hiat has moreW% current empjlqi/(:3 
buthas 50 or fewergnployees, as7employee” ifizffied und5fini_ted States Code, title 
_2_7__,Et$n_1002(6), a small Eiployer under_ subdivision.

1 
(b) Where an association, as defined in section 62L.045, comprised of employers 

contracts with a health carrier to provide coverage to its members who are small employ- 
ers, the association and health benefit plans it provides to small employers, are subj ect to 
section 62L.045, with respect to small employers in the association, even though the 
association also provides coverage to its members that do not qualify as small employers. 

(c) If an employer has employees covered under a trust specified in a collective bar- 
gaining agreement under the federal Labor—Management Relations Act of 1947, United 
States Code, title 29, section 141, et seq., as amended, or employees whose health cover- 
age is determined by a collective bargaining agreement and, as a result of the collective 
bargaining agreement, is purchased separately from the health plan provided to other em- 
ployees, those employees are excluded in determining whether the employer qualifies as 
a small employer. Those employees are considered to be a separate small employer if 
they constitute a group that would qualify as a small employer in the absence of the em- 
ployees who are not subject to the collective bargaining agreement. 

Sec. 9. Minnesota Statutes 1996, section 62L.02, is amended by adding a subdivi- 
sion to read: 

Subd. 29. WAITING PERIOD. “Waiting period” means, with respect to an indi- 
vidual who’i’s‘a potential enrollee under a health benefit plan, th$riod that?1u_stpa_s-s‘ 
with iesp_eEiTo‘:he individual before the iridividual is eligible, uHaT,r the em313y2»,?"s‘eugT Ky requireme—r1ts, for coverage under the health benefit plan. 

Sec. 10. Minnesota Statutes 1996, section 62L.O3, subdivision 1, is amended to 
read: 

Subdivision 1. GUARANTEED ISSUE AND REISSUE. (a) Every health carrier 
shall, as a condition of authority to transact business in this state—ih the small employer 
market, affirmatively market, offer, sell, issue, and renew any of its health benefit plans, 
on a guaranteed issue basis, to any small employer that meets the participation and con- 
tribution requirements of subdivision 3, as provided in this chapter. 

(b) Notwithstanding paragraph (a), a health carrier may, at the time of coverage re- 
newafmodify the health coverage foTzT product offered infie-_snTll_er_n_pToyer markefif 
the modification is consistent with site law, approved bythe commissioner, and effecf 
tive on a uniform basis for all srFill‘<=.~rri}3_1oE purchasir1ElLa—t product other thanthrough 
a qualified association compliance section 62L.045, subdivision 

iliisrequirement Paragraph Q does not apply to a health benefit plan designed for a 
small employer to comply with a collective bargaining agreement, provided that the 
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health benefit plan otherwise complies with this chapter and is not offered to other small 
employers, except for other small employers. that need it for the same reason. This para- 
graph applies only with respect t_o collective bargaining agreements entered ii prior t_o 
August % 1996, gig only with respect t_o plfl years beginning before lZ_l1_6_ later pflglyL 
1997, 95 £13 date upon which he la_st pf t_h_e collective bargaining agreements relating t_o 
the plan terminates determined without regard to any extension agreed to after August 21, 
1996. 

Q Every health carrier participating in the small employer market shall make avail- 
able both of the plans described in section 62L.05 to small employers and shall fully com- 
ply with the underwriting and the rate restrictions specified in this chapter for all health 
benefit plans issued to small employers. - 

Q A health carrier may cease to transact businessin the small employer market as 
provided under section 62L.O9. 

Sec. 11. Minnesota Statutes 1996, section 62L.03, subdivision 2, is amended to 
read: 

Subd. 2. EXCEPTIONS. (a) No health maintenance organization is required to of- 
fer coverage or accept applications under subdivision 1 in the case of the following: 

(1) with respect to a small employer, where the werksite of the employees of the 
small employer is not physieally leeated does E have eligible employees v_vh2 work pr 
reside in the health maintenance organization’s approved service areas; or 

(2) with respect to an employee, when the employee does not work or reside within 
the health maintenance organization’s approved service areas. 

(b) A health carrier participating in the small employer market shall not be required 
to offer coverage or accept applications pursuant to subdivision 1 where the commission- 
er finds that the acceptance of an application or applications would place the health carri- 
er participating in the small employer market in a financially impaired condition, pro- 
vided, however, that a health carrier participating in the small employer market that has 
not offered coverage or accepted applications pursuant to this paragraph shall not offer 
coverage or accept applications for any health benefit plan until 180 days following a de- 
termination by the commissioner that the health carrier is not financially impaired and 
that offering coverage or accepting applications under subdivision 1 would not cause the 
health carrier to become financially impaired. 

Sec. 12. Minnesota Statutes 1996, section 62L.03, subdivision 3, is amended to 
read:

' 

Subd. 3. MINIMUM PARTICIPATION AND CONTRIBUTION. (a) A small 
employer that has at least 75 percent of its eligible employees who have not waived cov- 
erage participating in a health benefit plan and that contributes at least 50 percent toward 
the cost of coverage of each eligible employee must be guaranteed coverage on a guaran- 
teed issue basis from any health carrier participating in the small employer market. The ' 

participation level of eligible employees must be determined at the initial offering of cov- 
erage and at the renewal date of coverage. A health carrier must not increase the participa- 
tion requirements applicable to a small employer at any time after the small employer has 
been accepted for coverage. For the purposes of this subdivision, waiver of coverage in- 
cludes only waivers due to: (1) coverage under another group health plan; (2) coverage 
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under Medicare Parts A and B; (3) coverage under MCHA permitted under section 
6213.141; or (4) coverage under medical assistance under chapter 256B or general assis- 
tance medical care under chapter 256D. 

(b) If a small employer does not satisfy the contribution or participation require- 
ments under this subdivision, a health carrier may voluntarily issue or renew individual 
health plans, or a health benefit plan which must fully comply with this chapter. A health 
carrier that provides a health benefit plan to a small employer that does not meet the con- 
tribution or participation requirements of this subdivision must maintain this information 
in its files for audit by the commissioner. A health carrier may not offer an individual 
health plan, purchased through an arrangement between the employer and the health car- 
rier, to any employee unless the health carrier also offers the individual health plan, on a 
guaranteed issue basis, to all other employees of the same employer. 

(c) Nothing in this section obligates a health carrier to issue coverage to a small em- 
ployer that currently offers coverage through a health benefit plan from another health 
carrier, unless the new coverage will replace the existing coverage and not serve as one of 
two or more health benefit plans offered by the employer. This paragraph does not apply 
if the small employer will meet the required participationTe-vel with respficmignew 
E:—o'v_e-rage. 

1 fig _- _ — ‘— 
Sec. 13. Minnesota Statutes 1996, section 62L.03, subdivision 4, is amended to 

read: 

Subd. 4. UN DERWRITING RESTRICTIONS. @ Health carriers may apply un- 
derwriting restrictions to coverage for health benefit plans for small employers, includ- 
ing any preexisting condition limitations, only as expressly permitted under this chapter. 
For purposes of this section, “underwriting restrictions” means any refusal of the health 
carrier to issue or renew coverage, any premium rate higher than the lowest rate charged 
by the health carrier for the same coverage, any preexisting condition limitation, preex- 
isting condition exclusion, or any exclusionary rider. 

§b_) Health carriers may collect information relating to the case characteristics and 
demographic composition of small employers, as well as health status and health history 
information about employees, and dependents of employees, of small employers. 

(c) Except as otherwise authorized for late entrants, preexisting conditions may be 
excluded by a health carrier for a period not to exceed 12 months from the effeet-iye en- 
rollment date of eeverage of an eligible employee or dependent, but exclusionary rid§ 
must not be used. When ealeulating a preexisting limitation; a health ear-rler 
shall ereelit the time per-ied an eligible employee as dependent was pr-evleusly eeyered by 
quahfymgeeyemgewmyidedthattheindiyidualmainminseonfinueuseeyemge Late 
entrants may be subject to a preexisting condition limitation not to exceed 18 months 
from the enrollment date ef eeyerage of the late entrant, but must not be subj ect 
to any exclusionary rider or preexisting condition exclusion. When calculating any 
length of preexisting condition limitation, a health carrier shall credit the time periodfi 
eligible_emp1oyee or dependent was previously covered Wqualifyificferage, pro_- 
vided that file individual maintainsjntinuous coverage. TE credit must be given for—all 
qualifying coverage with respect to all preexisting conditions, regardless of whether the 
conditions were preexisting with respect to any previous qualifying coverage. Section 
60A.082, relating to replacement of group coverage, and the rules adopted under that see- 
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tion apply to this chapter, and this chapter ’s requirements are in addition to the require- 
ments of that section and the rules adopted under it. A health carrier shall, at the time of 
first issuance or renewal of a health benefit plan on or after July 1, 1993, credit against any 
preexisting condition limitation or exclusion permitted under this section, the time period 
prior to July 1, 1993, during which an eligible employee or dependent was covered by 
qualifying coverage, if the person has maintained continuous coverage. 

(d_) Health carriers shall n_ot E pregnancy as a preexisting condition under 
chapter. 

Sec. 14. Minnesota Statutes 1996, section 62L.O3, subdivision 5, is amended to 
read: 

Subd. 5. CAN CELLATIONS AND FAILURES T0 RENEW. (a) No health carri- 
er shall cancel, decline to issue, or fail to renew a health benefit plan as a result of the 
claim experience or health status of the persons covered or to be covered by the health 
benefit plan. E purposes pf subdivision, a failure t_o renew does Qt include a 
form modification 9_f coverage at time pf renewal, § described subdivision 

(b) A health carrier may cancel or fail to renew a health benefit plan: 
(1) for nonpayment of the required premium; 

(2) for fraud or misrepresentation by the small employer, or; with respect to (sever- 
ageefanmdwidualdigibleempleyeewdependengfiaudmmiswpresenmfienbyflie 
eligible employee er dependent; with respect to eligibility for coverage or any other ma- 
terial fact; 

(3) if the employer fails to comply with the minimum contribution percentage re- 
quired under subdivision 3; or 

(4) for any other reasons or grounds expressly permitted by the respective licensing 
laws and regulations governing a health carrier, including, but not limited to, service area 
restrictions imposed on health maintenance organizations under section 62D.O3, subdi- 
vision 4, paragraph (m), to the extent that these grounds are not expressly inconsistent 
with this chapter. 

(c) A health carrier may fail to renew a healthpbenefit plan: 
(1) if eligible employee participation during the preceding calendar year declines to 

less than 75 percent, subject to the waiver of coverage provision in subdivision 3; 

(2) if the health carrier ceases to do business in the small employer market under 
section 62L.09; or

' 

(3) if a failure to renew is based upon the health carrier’s decision to discontinue the 
health benefit plan form previously issued to the small employer, but only if the health 
carrier permits each small employer covered under the prior form to switch to its choice 
of any other health benefit plan offered by the health carrier, without any underwriting 
restrictions that would not have been permitted for renewal purposes. 

(d) A health carrier need not renew a health benefit plan, and shall not renew a small 
employer plan, if an employer ceases to qualify as a small employer as defined in section 
62L.02. If a health benefit plan, other than a small employer plan, provides terms of re- 
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newal that do not exclude an employer that is no longer a small employer, the health bene- 
fit plan may be renewed according to its own terms. If a health carrier issues or renews a 
health plan to an employer that is no longer a small employer, without interruption of cov- 
erage, the health plan is subject to section 60A.082. Between July 31-, -1994-, and June 39, 
1995;aheaRhbmefitplmmfereedurmgthis-thnemaybemnewedfifthenumberef 
employees exeeeéstwe;1autdoesnetexeeed49empleyees= 

Sec. 15. EFFECTIVE DATE. 
Sections 1 t_o_ g effective hi £ 1997, @ apply to » coverage issued g renewed Q g after E date. 

ARTICLE 3 

LARGE EMPLOYER MARKET CHANGES 
Section 1. Minnesota Statutes 1996, section 62Q.18, subdivision 1, is amended to 

read: 

Subdivision 1. DEFINITION. For purposes of this section, 
(1) “continuous coverage” has the meaning given in section 62L.02, subdivisior_1_9_; 
(2) “guaranteed issue” means: 

(i) for individual health plans, that a health plan company shall not decline an ap- 
plication by an individual for any individual health plan offered by that health plan com- 
pany, including coverage for a dependent of the individual to whom the health plan has 
been or would be issued; and 

(ii) for group health plans, that a health plan company shall not decline an applica- 
tion by a group for any group health plan offered by that health plan company and shall 
not decline to cover under the group health plan any person eligible for coverage under 
the group’s eligibility requirements, including persons who become eligible after initial 
issuance of the group health plan; and 

(3) “large employer” means an entity that would be a small employer, as defined in 
secti()T62L.02, subdivision 26, Ercept tlmTthe enti§has more than 50?urrent en: 
ployees, based upon the meth5d—providedEh§—subdivisi_o_n' for deteEinEg the nunil?e_r 
o_f current empEyees;_

_ 
Ci) “preexisting condition” has th_e meaning given section 62L.02, subdivision EE 
Q) Q “qualifying coverage” has the meaning given in section 62L.O2, subdivision 

24. 7‘ 

Sec. 2. Minnesota Statutes 1996, section 62Q.18, subdivision 7, is amended to read: 
Subd. 7. PORTABILITY OF COVERAGE. Effective July 1, 1994, no health plan 

company shall offer, sell, issue, or renew any group health plan that does not, with respect 
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to individuals who maintain continuous coverage and who qualify under the group’s eli- 
gibility requirements: 

(1) make coverage available on a guaranteed issue basis; and 

(2) give full credit for previous continuous coverage against any applicable preex- 
isting condition limitation or preexisting condition exclusion-5 _2m_cl 

(3) with respect to a group health plan offered, sold, issued, or renewed to a large 
employeffnpose preexisting conditiorfinitations oWeexisting?ondition ex-clilsions 
except to the extent that would be permitted under chapter 62L if the group sponsor were 
3 sma11‘em_p1oyer §_dErined ’m_§ection 62L.02, subdivisio—n_—2_6—_.- 

”' — 
To the extent that this subdivision conflicts with chapter 62L, chapter 62L governs, 

regardless of whether the group sponsor is a small employer as defined in section 62L.02, 
except that for group health plans issued to groups that are not small employers, this sub- 
division’s requirement that the individual have maintained continuous coverage applies. 
An individual who has maintained continuous coverage, but would be considered a late 
entrant under chapter 62L, may be treated as a late entrant in the same manner under this 
subdivision as permitted under chapter 62L. 

Sec. 3. [62Q.185] GUARANTEED RENEWABILITY; LARGE EMPLOYER 
GROUP HEALTH COVERAGE. 

(a) No health plan company, as defined in section 620.01, subdivision 4, shall re- 
fuse t‘o"reTew a heafifbenefit plan,—as defined“ in section 62L.02, subdivision_15, buffsi 
Eli a large_ employer, § defined‘ section_62Q.18, subdivision 

: _-_ 
(b_) This section does n_o_t require renewal 

Q the large employer has failed to pay premiums g contributions as required under 
tlg terms o_f_the health benefit plan, g th_e health plan company gs E received timely 
premium payments unless the 123 payments were received within a grace period3 
vided under state law; 

(2_) th_e large employer E performed a_n ac_t or practice E constitutes fraud or mis- 
representation p_f material fact under t_h_e_ terms of £13 health benefit plan; 

(3) the large employer has failed to comply with a material _pl_a_n provision relating t_o 
employer contribution E group participation rules n_ot prohibited lg state lav_v_; 

(4) the health plan company is ceasing to offer coverage in the large employer mar- 
ket int—hi§§tate in cc}:-fpliance with_United StEe§C’33de, title 42,~s<e?tion 300gg—12(c),—afid 
E1Fpfi’cT1e §ta_te_ 1a_w; 

__ — — 
(5) in the case of a health maintenance organization, there is no longer any enrollee 

in the_l-arge§nW)_y—eY’§ health benefit plan who lives, resides, (Y \7orks in tlE_approved 
;_——2z 
——“" " W 

(6) in the case of a health benefit plan made available to large employers only 
throng fie-dfndore bona fide associatiorl§,The membership oftl-1e large employer int1_e 
associatiT ceaEbi1't_c)i1l}r——if such coverage_i-s terminated uFif_o—rmly without regafdfi 
an_y health—-related m5FE1ZtiE_o fl coveted individual. “ 

(L) This section does n_ot prohibit a health plan company from modifying th_e pre: 
mium % 95 from modifying file coverage for purposes g renewal. 
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Sec. 4. EFFECTIVE DATE. 
Sections 1 to § § effective E11 _1_, 1997, and apply tg health benefit plans offered, 

sold, issued, 95 renewed on Q after th_at date. 

ARTICLE 4 

GENERAL PROVISIONS 

Section 1. Minnesota Statutes 1996, section 62H.O1, is amended to read: 
62H.01 JOINT SELF-—INSURANCE EMPLOYEE HEALTH PLAN. 
Any two or more employers, excluding the state and its political subdivisions as de- 

scribed in section 471.617, subdivision 1, who are authorized to transact business in Min- 
nesota may jointly self—insure employee health, dental, short—term disability benefits, or 
other benefits permitted under the Employee Retirement Income Security Act of 1974, 
United States Code, title 29, sections 1001 et seq. Joint plans must have a minimum of 
100 covered employees and meet all conditions and terms of sections 62H.O1 to 62H.08. 
Joint plans covering employers not resident in Minnesota must meet the requirements of 
sections 62H.01 to 62H.08 as if the portion of the plan covering Minnesota resident em- 
ployees was treated as a separate plan. A plan may cover employees resident in other 
states only if the plan complies with the applicable laws of that state. 

A multiple employer welfare arrangement as defined in United States Code, title 29, 
section 1002(40)(a), is subject to this chapter to the extent authorized by the Employee 
Retirement Income Security Act of 1974, United States Code, title 29, sections 1001 et 
seq. The commissioner of commerce may, on behalf of the state, enter into an agreement 
with—tI1EUnited States S?cretary of L211)? fdf de1egatFJ1Tt7) the state ofgneor all of the 
se§eEy’s enforcement authority" with rens-pflect to mu1tipI<:—err1;TyEVv-eFaE—zEr7aE1;§a: 
ments, § described in United statéfiide, Q Q section 1136(0). 

Sec. 2. [62Q.021] FEDERAL ACT; COMPLIANCE REQUIRED. 
Each health plan company shall comply with the federal Health Insurance Portabili- 

ty and Accountability Act of 1996, including any federal regulations adopted under that 
§:t—,.t‘5 the extent that iti_rffpr7ses a requirementfit applies in this state and that is not 515 
requ'_1r(§—b_y the 15% if this state“. This section «Es not req1_1_irT,—c?oE)lia_n—5e—vW5lTeE p_r3 
vision of the—f—e—d'er2WactEi_E)—r'to—tl1%fective d2KeTr3\7ided for that provisioiimtliefedef: 
a_l app Egbommissioner s_hi1l_l enforce s_eaion. 

Sec. 3. [62Q.181] WRITTEN CERTIFICATION OF COVERAGE. 
A health plan company shall provide the written certifications of coverage required 

under— United Code, titIe7l§, sectionsT()Ogg(e) and 300gg—4’3.TI‘his section applies 
only to coverage that is subject to regulation under state law and only tome extent that the 
certification of coverage is required under federal law. The commissioner shall enforce E section. _ -I _— 1 ___ 

New language is indicated by underline, deletions by strikeeut:
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See. 4. EFFECTIVE DATE. 
Sections 1 and 2 E effective th_e dfl following final enactment. Section _3_ effec- 

QE E5 E 1997. 
Presented to the governor May 17, 1997 
Signed by the governor May 19, 1997, 7:11 p.m. 

CHAPTER 176——S.F.N0. 1328 

An act relating to renewable energy; providing for action by the public utilities commission on 
purchases of wind and biomass power; exempting certain plants from certificate of need proceed- 
ings; requiring a study; amendingMinnesata Statutes 1996, section 216B.2422, subdivision 5; pro- 
posing coding for new law in Minnesota Statutes, chapter 216B. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. [2.16B.1645] POWER PURCHASE CONTRACTS OR INVEST- 

MENTS. 
Upon the petition of a public utility, the public utilities commission shall approve or 

disapprove power purchase contracts or ir?estments entered into-or madcghe utilityE 
satisfy the wind and biomass mandates contained in sections 216B.2423 and 216B.2424. 
The expenses incurred in accordance with the contract and the reasonable investments 
ma_de by a public utility_ with the appro—\/71 -cfthe commFioT shall be included by the 
comm§si—on in its determifticfi of just and—r—eE5nable rates. UpTn;s—:=.'tition by a p_ubE5 
utility, the cdmrhnission shall appr_()—ve—oraT);)rove as modified a rate schedu1<a_pr_oviding 
for t_h§ a_uIomatic adjust1E o_f charge_§_t_o recoverT_h§ expense§g—rEosts approved by% 
commission. 

Sec. 2. Minnesota Statutes 1996, section 216B.2422, subdivision 5, is amended to 
read: 

Subd. 5. BIDDING; EXEMPTION FROM CERTIFICATE QE NEED PRO- 
CEEDING. Q A utility may select resources to meet its projected energy demand 
through a bidding process approved or established by the commission. A utility shall use 
the environmental cost estimates determined under subdivision 3 in evaluating bids sub- 
mitted in a process established under this subdivision. 

(b) A certificate of need proceeding is not required for an electric power generating 
plantmirhas been sefcgn a bidding pE)E6§s approvedor_established by the commis- 
m(TI‘—S1l_(;ITOTIIt;I_' selection_pr_ocess approved by the commission, to sati?y,—i3 whole or 
E1-[§r—t,—tFeTviE)()wer mandate of section 216B_.2E3 or the biomafi mandate-‘of secticm 
TIWTZEZL 

_ —— - 
Sec. 3. EVALUATION OF BIOMASS FACILITIES. 
j_'h_e commissioner g agriculture shall evaluate alternative financing mechanisms 

b_y which tlg cost o_f financing biomass energy projects c_an E reduced t_o improve fire 
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