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CHAPTER 71—S.F.N0. 465 
An act relating to insurance; regulating the sale of certain qualified long—term care insurance 

policies; amendingMinnesota Statutes 1996, sections 6JA.072, subdivisions 1 and 4; 62A.011, sub- 
division 3; 62A.3J, subdivision 6; 62A. 48, by adding a subdivision; 62A.50, by adding a subdivision; 
and 62L.02, subdivision 15; proposing coding for new law as Minnesota Statutes, chapter 62S. 

BE IT ENACTED BY THE LEGISLATURE OF THE ST./{FE OF MINNESOTA: 

ARTICLE 1 

QUALIFIED LONG—TERM CARE INSURANCE POLICY 

Section 1. [62S.01] DEFINITIONS. 
Subdivision APPLICATION. fie definitions section apply t_o chap- 

ter. 

Subd. ACTIVITIES OF DAILY LIVING. “Activities g daily living” means 
eating, toileting, transferring, bathing, dressing, afl continence. 

Subd. ACUTE CONDITION. “Acute condition” means that tfi individual 
medically unstable a_rrd_ requires frequent monitoring by medical professionals, such _a_s 
physicians arm registered nurses, order t_o maintain t_h_e individual’s health status. 

Subd. 4. ADULT DAY CARE. “Adult day care” means a program for six or more 
individuals 3f social and health—related servicTprovided during the day in—a <WmTnunity 
group setting for thepurpose of supporting frail, impaired e1derI3T5r_(~)t_l1er disabled 
adults yhg <:z:1_n—beEit from gig a group seWn_g outside t_lE home.— 

Subd. APPLICANT. “Applicant” means: 
(_11 t:h_e case of ap individual 1ong—term care insurance policy, fie person who 

seeks to contract for benefits; or 

Q the case 91? a group long-terrn page insurance policy, the proposed certificate 
holder. 

Subd. BATHIN G. “Bathing” means washing oneself by sponge bath; or in either 
3 E12 g shower, including t_he § o_f getting ii1t_o E git o_ftl1_e t_ul_) E shower. 

Subd. CERTIFICATE. “Certificate” means a_ certificate issued under a group 
long~term gag insurance policy delivered E issued fg delivery state. 

Subd. 8. CHRONICALLY ILL INDIVIDUAL. “Chronically ill individual” 

means an individual who has been certified by a licensed health care practi_tioner, within 
gig preading 12—mfiEH p?i&1,‘§§ either: 

‘" _“ 
(1) being unable to perform, without substantial assistance from another individual, 

at leasTtwo activities of daily living for a period of at least g(_) g due to a loss of Ere; 
E>§—11_ca_pefcity; 

" T‘ T"__ —_"—_ 
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(2) having a disability similar t_o th_e level o_f disability described clause o_r 

(3) requiring substantial supervision to protect th_e individual from threats to health 
an_d safety due to severe cognitive impairment. 

Subd. 9. COGNITIVE IMPAIRMENT. “Cognitive impairment” means a defi- 
ciency in a person’s short or long-—term memory, orientation as a person, place ggrd time, 
deductive or abstract reasoning, g judgment § relates t_o safety awareness. 

Subd. COMMISSIONER. “Commissioner” means th_e commissioner o_f com- 
merce. 

Subd. 11. CONTINENCE. “Continence” means the ability to maintain control of 
bowelar-fclblailder function, or when unable to maintain Eo—ntrol of bowel or bladder fun; 
tion, the ability to perform associated personal hygiene, including caring for catheterg Est<)—rny E_ — 

Subd. DRESSING. “Dressing” means putting 93 § taking off all items o_f 
clothing pay any necessary braces, fasteners, or artificial limbs. 

Subd. 13. EATING. “Eating” means feeding oneself by getting food into the body 
from a recefiicle, such as 2_1 plate, 9% E table, Q by a feeding tube g intravenously 

Subd. FUNCTIONAL CAPACITY. “Functional capacity” means requiring 
th_e substantial assistance o_f another person t_o perform th_e prescribed activities of daily 
living. 

Subd. 15. GROUP LONG—TERM CARE INSURANCE. “Group 1ong~te_r3 
care insurafc?’ means a 1ong—term care insurance policy delivered or issued for delivery 
' 

this state and issued to: 

Q) org o_r more employers o_r labor organizations, or _tp_ a trust or to the trustees of a 
fund established by 93 or more employers or labor org§1izatiEfs:o—r a cfibinationffor 
Employees or former employees, or a combination, or for members—5r'fonner member—s, 
g a combination, of th_e labor organizations; __ _ 

(2) a professional, trade, or occupational association for its members or fonner or 
retired members, or combination, if the association: 

_(i_) is composed of individuals, a_l1 of whom are g were actively engaged th_e fig 
profession, trade, gr occupation;E @ lgs been maintained good faith Er purposes other than obtaining insurance; 

(3) an association or a trust or the trustee of a fund established, created, or main- 
tainefiofihe benefit of—r_ne_mbeTsofEe or more_assBEi3'tions. Before advertising,TnE}7 
ketmg,E<:Tfferingtl1eFc>licy within_th_is§tate, the association or the insurer of the ass(Tc_i; 
tion mu_st file evidence with the commissioner that the association has at the outset a Eimum _o~f_10O persons$d_lias been organized_ar1dT1aintained in ,gF)$feHH1 for pur: 
poses other thTthat of obE1i—r~1_g_iEirance; has 1&3 in active existence forTl<e_z1st3r-E yfl E ha_s—a_c31i§tE1tion @ bylaws %p‘r_<3vicTe t_lI1_t3 —— —‘__ 

Q) th_e association holds regular meetings not l_es_s than annually t_o further purposes 
of th_e members; 
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£ii_) except for credit unions, the association collects dues E solicits contributions 
from members; _zm_d 

t_h_e members have voting privileges an_d representation 92 t_h_e_ governing board 
an_d committees. 

Thirty days after th_e filing, the association is considered t_o have satisfied the organiza- 
tional requirements, unless E commissioner makes a finding grit fie association does 
n_ot satisfy th_e organizational requirements; or 

§4_) a group other £1313 as described clauses (_1) to Q subject t3 a finding Q th_e 
commissioner that: 

Q th_e issuance p_f£1e group policy n_ot contrary t_o _tlE bes_t interest o_f&-1 public; 

('_1i) _tlE issuance 9_f t_l_1E group policy would result economies o_f acquisition pr ad: 
ministration; and 

th_e benefits are reasonable relation t_o me premiums charged. 
-Subd. 16. GUARANTEED RENEWABLE. “Guaranteed renewable” means the 

insured hastfie right to continue the long—term care insurance in force by the timely pay: 
ment of pTern—i11ms and the insurefias no unilateralright to mak_e—any change in any provi- 
sion of the policy or rider while the insurance is in force and cannot decline to renew, ex- @t£_@ _11L_y_Ee_r7°:vised by—tl§ insurer 513-3 class Tsis. — '- 

Subd. 17. HOME HEALTH CARE SERVICES. “Home health care services” 
means medFal and nomnedical services provided to ill, disabled, or infirT1— persons in 
their residences.—'I—‘he services may include homema—lEeTservices, asgstance with activi 
?i‘9g daily livingand respi:e“c_T3 services. 

'“ 
Subd. 18. LONG—TERM CARE INSURANCE. “Long~term care insurance” 

means a qual1'—fied long—term care insurance policy or rider advertised, maTl<-eted, offered, 
or designed to provide coveragTfor not less than 12 consecutive months for each covered 
person on an expense incurred, ifiemnity, prepaid, or other basis for one or more neces- 
sary oriiedcally necessary diagnostic, preventive,_therapeutic, rehabilitative, mainte- 
Ecejor personal care services, provided in a setting other than an acute care unit of a 
hospital.—Long—term—§-E insurance includ<§:_ 

—_~ _ __ : —— _ — 

(L) group E individual annuitiesag 1'3 insurance policies pr riders E provide 
directly p_r that supplement long—term E insurance; and 
Q a policy E rider fig provides f_or payment pi‘ benefits based upon cognitive 

pairment g th_e gs o_f functional capacity. 
Long—term care insurance does not include an insurance policy that is offered primarily 
to provide basi—c Medicare sfiplement coverage, basic hospital ex—perfse coverage, basic 
medical—surgical expense coverage, hospital confinement indemnity coverage, major 
medical expense coverage, disability income or related asset—protection coverage, a_cci 
dent only coverage, specified disease or specified accident coverage, or limited benefit 
@thwc3verage. With regard to life insurance, long—term care insurancaloes not include 
life insurance policies that accelerate the death benefit specifically for one or more of the 
q—ualifying events of tergnal illness, nfllical conditions requiring 
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intervention, or permanent institutional confinement, an_d th_at provide fie option of a lump—sum payment for those benefits an_d which neither fie benefits npr th_e eligibility 
for the benefits comitioned upon the receipt of long-«term care. 

§_1l_l)_$ MAINTENANCE OR PERSONAL CARE SERVICES. “Mainte- 
nance” or “personal care services” means any care the primary purpose of which is the 
provisicm of needed Esfitance with any of t_lEiEiliTies as a result of which the incfivfi 
ual is a chronically ill individuafncluding th_e protection from threats t_o health arg safe- 
t_y__cf_e_t2 severe cognitive impairment. 

Subd. 20. MEDICARE. “Medicare” means The Health Insurance for the Aged 
Act, Title X_VTII of the Social Security Amendments?-1 965, as amended, cu_'Title I, Part 
L—ofl3ub_Hc Law Number 89-97, as Enacted by the Ei'g:hty—-Nifih Congress3fTl?l7nfiTd 
States of Am'.e—rica, as amended. 

_ _ — _— 
Subd. MENTAL OR NERVOUS DISORDER. “Mental or nervous disorder” 

means a neurosis, psychoneurosis, psychopathy, psychosis, or menfil or emotional 
ease or disorder. 

Subd. 22. NONCANCELABLE. “N oncancelable” may be used only when the in- 
sured_l1_:1_s_tl1e—right to continue the 1ong—term care ir1suran$in_f_oEl;>*}T1e—t71rE1fia1"31_- 
fi1_¢=31t6fpr_51iLE (hiring whiclfperiod the insT1r—er has no righ_t to unifiefally rnake_zfi 
changeln any provision o_f fie insurancfir tl1_e fiiariiirfigj 

-'—”— 
Subd. 23. POLICY. “Policy” means a policy, contract, subscriber agreement, rider, 

or endorsernent delivered or issued for delivery in this state by an insurer; fraternal bene- 
f_it society; nonprofit health, hospifal, or medi?:_:1l'_serWe_c_r)—rp"oration; prepaid Ealth 
Han; health maintenance organizatiomfi a similar organization. 

Subd. QUALIFIED LONG—TERM CARE INSURANCE POLICY.l“Qua1- 
ified long—~term E insurance policy” means a policy tl1_at meets tlg requirements o_f 
Section 7702(B) 9_ftl1_e Internal Revenue Code, as amended, E chapter. 

Subd. QUALIFIED LONG—TERM CARE SERVICES. “Qualified long- 
term care services” means necessary diagnostic, preventive, therapeutic, curing, treating, 
mitigating, ag rehabilitative services an_d maintenance o_r personal E services, which 
are: 

(_1) required b_y a chronically individual; El Q provided pursuant t_o a plan o_f care prescribed by a licensed health care practitio- 
ner. 

Subd. TOILETIN G. “Toileting” means getting t_o an_d from th_e toilet, getting 
o_n a_r1d_ rfif t_h_e toilet, fl performing associated personal hygiene. 

Subd. TRANSFERRING. “Transferring” means moving ir1_to o_r o_ut of 3 kg chair, or wheelchair. 

Sec. 2. [62S.02] QUALIFIED LONG—TERM CARE INSURANCE POLICY. 
Subdivision 1. REQUIREMENTS. A qualified long——term care insurance policy 

may not be ofiferea issued, delivered, or refiewed in this state unleglre policy satisfies 
EreTir—ements of this chapter. A qualified long—-tei-EEa7eir'1suranceF>licy must cover 
qu—alified long—teI'r—n?;r_e services‘. 

—_ 
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Subd. 2. NONFORFEITURE REQUIREMENT. An insurer shall offer a nonfor- 
feiture provTsion available in the event of default in the payment of a1_y-p—reEiums. The 
amount of the benefit may beafiusted after being in_itET1y granted,Tf n?cessary, to reflgzt 
changesTn claims, pefifiency, and interest as reflected in change? in rates for p_remium 
paying contracts. Th_e nonforfeiE provisionmust provEe fag hag 9-§_()_f—thT:_following: 

Q2 reduced paid—up insurance; 

Q extended term insurance; pr 
Q2 shortened benefit period. 
Subd. 3. REFUND RESTRICTIONS. A qualified long-—tern1 care insurance 

policy shallnot provide for a cash surrender valde or other money that can-be paid, as- 
signed, pledged as collateral for a loan, or borrowed. The aggregate premium paid under 
the policy may be_refunded in—the event ofdeath of the_in—sured or a complete su17re—nder or 
cafrcellation _oftl1_e policy. 

—' _ — _— _ 
Subd. N ONREIMBURSABLE EXPENSES. A qualified long—term car_e insur- 

ance policy shall E p_ay or reimburse expenses incurred for services or items if the ex- 
penses ge reimbursable nu-nder Medicare pr wou1d'l_)_e reflbursable i—_f—a deduEtib_1e-E 
coinsurance amount was not applied. This subdivision does n_ot apply to expenses which 

nates b_enefits with those provided under MedicareWcW»/ithstarI<Fng—t-his subdivision, 
payments may bf made under a long-term care insurance policy Q a E diem E other 
periodic basis without regard to the expenses incurred during the period to which the pay- 
ments relate. 

Subd. 5. ACTIVITIES OF- DAILY LIVING. A qualified long—term care insur- 
ance policyshall take into account at least five of the a_ctivities of daily living—inInak.ing 
tl'1_<e—<ieter1nin?t1’on?i’_vvEher an indRIi~c1—11alis—ch_rI)r-rwically ill. As§§sEéi1ts of activities of 
daily living and ccgnitive. impairment mustbe perfonnecIby a licensed orcertified pr; 
fessional, £1? _a_s a physician, nurse, pr socfi worker. 

_ _ _ —_ 
Subd. 6. APPEALS PROCESS. qualified 1ong~term care insurance policyE 

include 
a_ 
clear description _o_ftl_1e process E appealing gig resolving benefit determina- 

tions. 

Sec. 3. [62S.03] EXTRATERRITORIAL JURISDICTION. 
Group 1ong—term care insurance coverage may not be offered to a resident of this 

state under a group poliWi'ssued in another state-t'o_a groupdescribediri section 62_S31—, 

s?5division_15, clause (4), unless Eis state or—fi5tFe?state having statufiry and regulato- 

ry long—tenn care insurance requirementssubstantially similar to those adopted in this 

s_31te l_1a_s_ m2_1£le—a_determination th_at Q13 requirements may ll<e£rrTn_et. 
_ —- 

Sec. 4. [62S.04] PROHIBITIONS. 
A_1ong—term care insurance policy mayE 
(1) be canceled, nonrenewed, or otherwise terminated on the grounds o_f tl'1_e gge or 

_th_e d%ri_o_ration of the mental or physical health of the insur_ecI_i_ndividual or certificate 
holder; 

—_ ‘T _ — _— — 
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(2) contain a provision establishing a new waiting period in the event existing cover- 
age is converted to or replaced by a new or other form within the same company, except 
wEh_respect to anifirease in b~e—r-ref?/51‘untarily selected insured individual E 
g—rt)T1p policyfifiar; c_)_r_ 

_' 

(3) provide coverage fg skilled nursing E only, or provide significantly more 
coverage Q skilled care a facility than coverage 31 lower levels o_f E t_l§ §a_rne_> 
facility. 

Sec. 5. [62S.05] PREEXISTING CONDITION. 
Subdivision 1. AUTHORIZED DEFINITION. A long—-term care insurance 

policy or certificate, other than a policy or certificate issuedto a group as_d_e_fined in sec- 
tion 62§01, subdivision 15:51-a-use (1), {Kay not use a definition of preexisting coriditfin 
that is more restrictive thfi the deI.fit—iI)_I1_i1fi1?SllbdiViSi0n. fiI’reexisting condition” 
m7:ans actfidition for wmhfifnedical advice ()r—treat1nent was recommended by, or re- 
ceived from a provid—<:r of health care services, within six moT1t_hs before the effecTtEIe_daE 
o_f cov<3Tge if an insured person. 

— “_ 
Subd. 2. PROHIBITED EXCLUSION. A long—term care insurance policy or cer- 

tificafircfiier than a policy or certificate issued_to a group asfifined in section 6§S_.51_, 
subdivision lifiuise (1), may not exclude covefige for a 135s or conffiement that is the 
result of a pre—e)risting (§)—rTdH)_r1_un1ess the loss or conEe—rn_e—1n‘.E=.gins within sixmmitlfi 
followhig tlg effective die o_f coverage—gt~aE Esured person.

— 
Subd. 3. UNDERWRITING STANDARDS. The definition of preexisting condi- 

tion does not prohibit an insurer from using an applic_ation form cEsigned to eliEiFm_e 
8531131? Hfilth historyof an applicant and, ofthe basis of the answers on tlEtapp1i'cF 
tion, from underwritingacErding to th'at§1s‘11~1'cTs_esTl)lTslTe—cl underwrmnftzfifids. 
'Un_les_s_ot_herwise provided in the pofichy-of certificate, a preexisting condition, regardless 
of whether it is disclosed ofilffipplication, need not be covered until the waiting period 
described in subdivision 2-3)-fpires. A long—tcE:ar—e Esurance pficygcertificateifiay 
not excludeor use waive?s of any kT1d to exelude,—lhnit, or reduce coverage or benefits 
fo—rspecificaFyEmed or descfibemearisting diseases 5' physical conditions beyond E waiting period descfibed subdivision

— 
Sec. 6. [62S.06] PRIOR HOSPITALIZATION OR INSTITUTIONALIZA- 

TION. 
Subdivision PROHIBITED CONDITIONS. A long—term gig insurance policy may not be delivered or issued for delivery in this state if the policy conditions 

eligibility for E benefits: 
(1) Q 3 prior hospitalization requirement; 
Q provided a_n institutional care setting pp_fl1_e receipt 9_fa higher level Q institu- tional care; or 

Q) other than waiver pf premium, postconfinement, postacute care, o_r recuperative 
benefits on a prior institutionalization requirement. 

Subd. BENEFIT LABELING. A long—term §a_1e_ insurance policy containing 
postconfinement, postacute care, o_r recuperative benefits must clearly label a separate 
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paragraph of the policy or certificate entitled “limitations or conditions on eligibility for 
benefits” tlEl'_nnitationsor conditions, including any requifed number of_days of confirg 
merit. 

Subd. 3. BENEFIT CONDITIONS. (:1) A long—-term care insurance policy or rider 
that conditions eligibility of noninstitutional benefits on the prior receipt of institutional E E n_ot require a prior institutional stay o_f more_th_a_n§Q days. _ 

Q A long—term cai insurance policy Q rider that provides benefits only following 
institutionalization {IE not condition t_h_e benefits upon admission to a facility f_or fire 
same E related conditions within a_ period o_f less than §Q days after discharge from fie 
institution. 

Sec. 7. [62S.07] RIGHT TO RETURN; REFUND. 
Subdivision 1. RIGHT TO RETURN. A long—term care insurance applicant may 

return the policy (if certificate within 30 days 3 its delivery—eHi is entitled to a refundo_f 
the premium if, afhsr examination of tl1?;@}I—F>r_Ee1tificate,tl1—e a—pplicant £36: satisfied 
ff)? any reaso1TLong—term care insurance policies and certificates must include a notice 
pr_or_ni—nently printed on the Fig page or attached to tl1—efirst page stating in substance that 
the applicant may ret—11‘rr_1fi17e_;El—i<?}7-<)f—<:ertificate.v_sIi—thir1—I5—()§§1s of its deTivery and have E premium fefinded if fo—rany reason, after examinatio1i3ft—he— policy or certifi<—:T:,otF 
er than a certificate issued under a policy issued t_o a_ group § defined section 62S.01, 
subdivision _1_5_, clause £12 th_e applicant E satisfied. 

Subd. REFUND. I_f an application E a qualified long—term Eire insurance 
policy denied, E issuer shall refund to me applicant ag/_ premium E f_ees submitted 
by the applicant within gg days o_f th_e denial. 

Sec. 8. [62S.08] COVERAGE OUTLINE. 
Subdivision 1. DELIVERY. An outline of coverage must be delivered to a prospec- 

tive applicant for_long~term care insurance at the time of initial solicitation through Ens that profinently directTlEattention ofThe—r—ecfint_to the document and its pur- 
pose. In—th-e case of agent soliciaions, an ag?nt—rnust deliver_tha)utline of coT:rage—b_e: 
f()_re—tl1_e~})—rc§s7c-1E1t_i?)rT13:1n application 0? enrollment form. Infie case ofdirect response 
-SCTCFJHOIIS, the outlEe_of coverage must be presented in c_or_1j_un_TorT with an applica- 

t_ign E enro11rn—ent Q“ _‘ — ~__ 
Subd. 2. REQUIREMENTS. The outline of coverage must be a freestanding docu- 

ment, usingT1o smaller than ten—point type, and may not contain material of an advertis- 
ing nature. Tat which ififpitalized or undeiscoredin-the standard format outline of cov- 
erage may be emphasized by other means which provide prominence equivalent to the 
capitalfifiiar or underscoring. 

— .- 

Subd. 3. MANDATORY FORMAT. The following standard format outline of 
coverage must be used, unless otherwise spefically indicated:

- 
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COMPANY 
ADDRESS 3 CITY AND STATE 

TELEPHONE NUMBER 
LONG——TERM CARE INSURANCE 

OUTLINE g COVERAGE 
Policy Number g Group Master Policy and Certificate Number 

(Except for policies or certificates which are guaranteed issue, the following caution 
statement, or language substantially similar, must appear a_s follows E outline o_1?5:_cw_— 
erage.) 

CAUTION: _T_lE issuance o_f long—term <:a_re insurance (policy) (certificate) 
based upon your responses to the questions o_n E application. A copy of your (applica- 
tion) (enrollment form) enclosed) (was retained b_y you when E applied). If your answers are incorrect or untrue, the company E gig rfht to deny benefits o_r 
your point? Lhe @ tFne t_o clear—Q E questions now, before a claim arises. I_f, _f_o_r E reason, any of your answers are incorrect, contact the company a_t this address: (insert 
address). 

Q policy (an individual policy of insurance) (_a group policy) which u/_21:;_ 
sag tl1_e (indicate jurisdiction which group policy was issued). 

(2) PURPOSE OF OUTLINE OF COVERAGE. This outline of coverage provides a 
very brief description of the important features of the policy. You should compare this 
?Ju—tl'i1-1eT)f coverage to fit1i—nes of coverage for otlR.rpO1icies av7a—iEb1e to you. This islrfi 
an insu1§nce contraOt, but only‘ a summary_of coverage. Only the indix/iWa1_o—rg_T(E 
Elicy contains governfig Eofirictual provis—ions. This means tlT1‘t the policy o_r group 
policy sets forth in detail the rights and obligations <fi—b5th you arEh-<a_ir1surance—c<:u_rEp7a—- 
ny. TheTfore, if you puréfise thisTOverage, or an_}7other~$v_e—r?g_e,'it is important tit Lou READ YO“UR—15OLICY (_O‘_R“ CERTIFICATE)‘ CAREFULLY. ‘ “ 

(§_) THIS PLAN Is INTENDED To E _A_ QUALIFIED LONG—TERM CARE E: SURANCE CONTRACT As DEFINED UNDER SECTION 7702(B)(b) 95 THE IN; TERNAL REVENUE CODE gr 1986. 
(19 TERMS UNDER WHICH THE POLICY QR CERTIFICATE MAY _E_]E'_‘. TURNED AND PREMIUM REFUNDED. 
(a) (Provide a brief description of the right to return — “free look” provision of the 

policy.) 

(_b_) (Include a statement that die policy either does E does E contain provisions providing f_or a refund o_r partial refund of premium upon t_le death of E insured or sur: render of the policy g certificate. If th_e policy contains such provisions, include a £13 scriptioT1_o_f them.) 

(’.i) THIS E NOT MEDICARE SUPPLEMENT COVERAGE. If you are eligible 
f_O_r Medicare, review th_e Medicare Supplement Buyer ’s Guide available from Ere insu.'r_— ance company. 
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(_a) aior agents) neither (insert company name) npr agents represent Medicare, 

t_l§ federal government, E an_y state government. 
_(b) (For direct response) (insert company name) n_ot representing Medicare, th_e 

federal government, or E state government. 
(6) LONG—TERM CARE COVERAGE. Policies of this category are designed to 

provide coverage for one or more necessary or medicallyricgessary diagEstic, preven: 
tive, therapeutic, re-liabi—litzFive, maintenance,_or personal care services, provided in a set- 
ting other than an acute care unit of a hospital, such as in a nursing home, in the communi- 

E E tlfi home. 
—_ —# 

This policy provides coverage in the form of a fixed dollar indemnity benefit for 
covered long~terrn gag expenses, subject t_o policy (limitations), (waiting periods), ag 
(coinsurance) requirements. (Modify paragraph _the policy nit a_n indemnity 
policy.) 

(7_) BENEFITS PROVIDED E THIS POLICY. 
(at) (Covered services, related deductible(s), waiting periods, elimination periods, 

and benefit maximums.) 

(Q (Institutional benefits, _b_y level.) 

(i) (Noninstitutional benefits, by level.) 

(Any benefit screens must be explained in this section. If these screens differ for dif- 
ferent benefits, explanation g>ftl1_e screen should accompany each benefit description. _I_f 
E attending physician pr other specified person must certify a certain level of functional 
dependency order tc_> E eligible fin benefits, 92 must E specified. I_f activities pf 
daily living (ADI.s) are used to measure an insured’s need f_or long—term care, thep these 
qualifying criteria E screens—fnust E explained.) 

(_8_) LIMITATIONS AND EXCLUSIONS: 
Describe: 

(1) preexisting conditions; 

Q) noneligible facilities/ provider; ‘ 

Q noneligible IE/el_s o_f pie (§ unlicensed providers, care or treatment provided 
by _a member, eti); 

(cl) exclusionsl exceptions; and 

(Q limitations. 
(This section should provide a brief specific description o_f Lag policy provisions 

which limit, exclude, restrict, reduce, delay, g any other manner operate to qualify 
payment o_f t_l1e_ benefits described paragraph 

THIS POLICY MAY NOT COVER ALL THE EXPENSES ASSOCIATED WITH 
YOUR LONG—TERM CARE NEEDS. 
Q RELATIONSHIP OF COST OF CARE AND‘ BENEFITS. Because the costs of 

long—term cie services v_v_il_—lIikely incr_e-ase over time, yo_u should consider w—hether arj 
l1o_w the benefits o_f fin Qty E adjusted. g applicable, indicate the following: 
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ga_) tlLat E benefit level not increase over time; 

(1) any automatic benefit adjustment provisions; 

(0) whether the insured be guaranteed th_e option to by additional benefitsE 
th_e basis upon which benefits be increased over time E b_y a specified amount or 
percentage; 

_(d_) there such a guarantee, include whether additional underwriting g health 
screening If required, th_e frequency an_d amounts 9f the upgrade options, id all 
significant restrictions E limitations;@ 

(_e2 whether there E a_n_y additional premium charge imposed gd 11 Eat Q 
be calculated. 

(10) ALZHEIMER’S DISEASE AND OTHER ORGANIC BRAIN DISORDERS. 
(Statfit the policy provides coverage for insureds clinically diagnosed as having Alz- 
heiiner?lm—ease or related degenerativexid dementing illnesses. Specifiailly, descifiz‘ 
each benefit scree—n or other policy provifii which provides preconditions to the avail- 
Eiility pf policy befifits fpr E E insured.) —— 

gg PREMIUM. 
(_a) State me total annual premium E die policy. 
£b_) E the premium varies with Q applicant’s choice among benefit options, indicate 

the portion o_f annual premium which corresponds t_o each benefit option. 

ggl ADDITIONAL FEATURES. 

@ Indicate medical underwriting used. 

Q Describe other important features. 
Subd. OUTLINE OF COVERAGE. _T_he outline o_f coverage must include th_e 

inflation protection infonnation required under section 62S.23, subdivision §_, arid tfi notice t_o buyer requirements specified under section 62S.29, subdivision E clause 
Sec. 9. [62S.09] CERTIFICATE REQUIREMENTS. 
Subdivision CONTENT. é certificate issued under at group long—term ga_re 

surance policy delivered _o_r issued fp_r delivery state must include: 

_(_1_)_ a description of £13 principal benefits E coverage provided th_e policy; 

(2) a statement of ac exclusions, reductions, and limitations contained in the policy; 
and 

(3) a statement that the group master policy determines governing contractual provi- 
sions. 

Subd. DELIVERY. E issuer o_f a qualified long—term flea insurance policy 
shall deliver t_o the applicant, policyholder, or certificate holder the contract or certificate 
no later _t_ha_n §_(_) days after the Etc of approval. 
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Sec. 10. [62S.10] POLICY SUMMARY. 
Subdivision 1. DELIVERY. At the time of policy delivery, a policy summary must 

be delivered for arT individual life ins-ur—ar1ce policy that provides long—term care benefit_s 
Wthin the policyor by rider. Ir1—tl1e case of direct res_p3nse solicitations, the i—n_s1_1rer must 
deliverbthe policy§umm7ry_upo~rfihWpl—icant’s request, but regardless oTrequest, Eris-t 
£1;-s @_delivery 3 13:3 tlirn a_t'f_e rig o_f policy deliv_efy. “ '“ 

Subd. CONTENTS. '_I‘_he summary must include £15 following information: 

(_1l a_n explanation of how g1elong——term care benefit interacts with other compo- 
nents of th_e policy, including deductions from death benefits; 

§2_) a_n illustration o_f t_h_e amount of benefits, the length g benefits, aid fie guaran- 
t_e§ lifetime benefits, a_n& fig each covered person; a_n<_l_ 

(1) a_ny exclusions, reductions, and limitations Q benefits of long—term care. 
Subd. ADDITIONAL INFORMATION REQUIRED. I_f applicable toE 

policy type, tlle summary must include me following information: 

Q a disclosure o_f t_l1<=._ effects of exercising other rights under th_e policy; 
Q 2_1 disclosure o_f guarantees related to long-term care costs of insurance charges; 

and 

92 current ag projected maximum lifetime benefits. 
Sec. 11. [62S.11] MONTHLY REPORT. 
Subdivision REQUIRED REPORT. Any time a long~terrn care benefit, funded 

through a li_f_e insurance vehicle by me acceleration o_f the death benefit, benefit pay- 
ment status, a monthly report must E provided to ’th_e policyholder. 

Subd. CONTENTS. TE report must include the following information: 
Q)_ long—term gag benefits E o_ut during tlf month; 
(2) an explanation of changes in the policy, such as death benefits or cash values, due 

t_o long—term Eng benefits being paid out, a_n_d 
(3_) me amount o_f long-term cjtre benefits existing o_r remaining. 
Sec. 12. [(525.12] CLAIM DENIAL. 
I_f a claim under a qualified long—term care insurance contract denied, tlg issuer 

shall provide a written explanation o_f me reasons f_or t_he denial an_d make available al_l 
information directly related to the denial within 60 days of the d_ate <_)f_a written request by 
the policyholder or certificate holder, or a representative of the policyholder or certificate 
holder. 

Sec. 13. [62S.13] INCONTESTABILITY PERIOD. 
Subdivision 1. RESCISSION BEFORE SIX MONTHS. For a policy or certifi- 

cate that has been—in force for less than six months, an insurer mayjescind a l5ng—term 
E56 Erfancefiiligy-drfiefifificaor-deny an othervWse valid lT)n—g—term car_e insurance 
Hahn upon a showing7)_f misrepres_e_ntation_-E material to acceptance_f_(>:f coverage. 
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Subd. 2. RESCISSION AFTER SIX MONTHS. For a policy or certificate that 
has been in force for at least six months, but less than two fir; an insurer may rescimfi 
lE,<;Wrn'c§-r'eins1Tra~r1ce_poEy or certifE1t?‘or—den‘y—arTotherw§e valid 1<m—?—tW are 
insurance c—l§r_n upon a showing??? misrepres$tationEat is both material to the acct? 
tance for coveragfid that pertafis to the condition f§-whuifienefits _ar_e_s()?ght. 

Subd. 3. CONTESTED POLICY AFTER TWO YEARS. After a policy or certif- 
icate has been in force for two years, it is not contestable upon the grouiids of rn_isr_eyE=,: 
s.?eE1tiE1T<)11¢=.TThT-[)o—l_ic§Br_certificaterna—1S/ be contested onlyTpon a showing that the 
insured knowing and intcfitionally misrepresented releizatfifiits relating t_ot‘L-5 
sured’s health. 

‘- 

Subd. 4. FIELD ISSUE PROHIBITION. A long—term care insurance policy or 
certifi3a1t—e may not be field issued based on medical or health statT For purposesgthfi 
section, “f@i§1<§i-”_1_nea1ns a policy oEertificateTssued by an agefi or a third—pz§rTy 
administrator under the underwriting authority granted to theagat or thi1€—party admiri- 
istrator b_y an insurer.

_ 
Subd. BENEFIT PAYMENTS NOT RECOVERABLE. If gr insurer hzg pg 

benefits under the long—term gag insurance policy or certificate, th_e benefit payments 
mfg n_o_t be recovered b_y t:h_e insurer th_e event E th_e policy or certificate rescinded. 

Sec. 14. [62S.14] RENEWABILITY. 
Subdivision GUARANTEED RENEWABLE. A qualified 1ong—tenn ire 

surance policy must be guaranteed renewable. 
Subd. TERMS. TE terms “guaranteed renewable” and “noncancelable” may 

_r_1gtI_3_e used E individual long—term § insurance policy without further explanatory 
language th_at complies Ere disclosure requirements pf section 62S.20. 

Subd. AUTHORIZED RENEWAL PROVISIONS. A policy issued to £1 vidual _1Ly E contain renewal provisions other tli_ar_1 guaranteed renewable o_r noncan— 
celable. 

Sec. 15. [62S.15] AUTHORIZED LIMITATIONS AND EXCLUSIONS. 
No policy may E delivered o_r issued E delivery state a_s 1ong—-term care 

surance th_e policy limits o_r excludes coverage by type o_f illness, treatment, medical 
condition, Q‘ accident, except a_s follows: 

L12 preexisting conditions o_r diseases; 

(2) mental or nervous disorders; except that the exclusion or limitation of benefits on 
the basis _o_f Alzheimer’s disease prohibited; 

Q alcoholism @ drug addiction; 
(4) illness, treatment, or medical condition arising out of war or act of war; participa- 

tion ifi felony, riot, or insurrection; service in the armed forces or auxiliary units; sui- 
fi*.,_at_tempted sTcide, or intentionally selfirfiicted injury; or—nonfare—paying avi: mi; 933 

— " ‘* 
(_52 treatment provided a government facility unless otherwise required by l_a_v£ services E which benefits E available under Medicare o_r other government program 
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except Medicaid, state or federal workers’ compensation, employer’s liability or occupa- 
tional disease law, motor vehicle no—fault law; services provided by a member of the cov- 
ered person’s immediate family; and services for which no charge is normally made in the 
absence o_f insurance.

— 
This subdivision does E prohibit exclusions E limitations b_y_ type o_f provider Q terri- 
torial limitations. 

Sec. 16. [62S.16] EXTENSION OF BENEFITS. 
Termination of long—term care insurance must be without prejudice to any benefits 

payable for institutionalization ifthe institutionalizafim began while the lFnE——term care 
ir1surance—vvas in force and cont_inTres without interruption after termination. The exfi: 
sion of ben—e'fits_beyond_tT period th_e long—term care insurz$ was in force E7 
i—t_e_d£o—tl1_e duration o_f thgbenefit period pr t_o payment _<3ftl1_e max—i—rEuTn benefits E may 
be subject t_o a policy waiting period, an_d all other applicable provisions o_f t_h_e policy. 

Sec. 17. [62S.17] CONTINUATION OR CONVERSION. 
Subdivision REQUIREMENT. Group long—term care insurance shall provide 

covered individuals with a basis E continuation gr conversion 91’ coverage. 
Subd. 2. BASIS FOR CONTINUATION OF COVERAGE. Abasis for continu- 

ation of coVerage policy provision must maintain coverage under_the exisiing group 
policy—when the coverage would otherwise terminate and issubj ect onTy-to the continued 
timely payment of premium when due. Group policies wlfich restri?:t—;)_r(§/isT)n of bene- 
fits and servicesTo, or contain incefiives to use certain providers or facilities, rn—ay pro- 
m<e—c<3ntinuatior1—l3e_1iefits which are substanfially equivalent to the_benefits of fi;e)Tt- 
'i—n—g_group policy. The commissioner shall make a determinEiE as to the—§ub_s-tantial 
_e7q—1-rivalency of befief-its and shall takei—n?o_ consideration the differeiic?s—bEtween man- 
aged care ancfi1onmanag—e§i_car?1-)l2Ts, inc_luding providergstem arrangements, service 
availabiTity, benefit levels, if administrative complexity. 

Subd. 3. BASIS FOR CONVERSION OF COVERAGE. A basis for conversion 
of coverage_policy provision must provide that an individual whose coverage under the 
gioup policy would otherwise terminate or lfifiaegn terminated for any reason, includihg 
discontinuance of the group policy in itsentirety or with respect—t<)ar1_insured class, and 
who has been coiitigiously insured Eider the grolfi pcficy and anygToup policy whicfifi 
r—epTaEe_d, for at least six months immediately prior to terminat—io_n, is entitled to the is_— 

suance of a-EoHv_c:rt—edF)licy by the insurer undgwho-se group policy_ the insured Eco? 
ered, wfhbut evidence o_f insTrzHlity. 

' 

-— —__ 
Subd. 4. CON VERTED INDIVIDUAL POLICY. A converted individual policy 

of long-term care insurance must provide benefits identiczi to or benefits determined by 
me commissi% to be substantially equivalent to or in excess—of those provided under 
{HE group policy fr3nT which conversion is mad; V_Vh_ere the gr—6up policy from which 
Ebnversion is made restricts provision of b—enefits and servi-ces to, or contain.sEentives 
to use certaifi providers or facilities, th?commissiTner, in makin_g_a determination as to 
Ee—s_ubstantial equiva1erIcy‘of benefit—s,_shall take into co_nsideratioi1 the differencesb; 
Ween managed care and ncmmanaged <:21Tep'1_z2-1is:—irTcluding providgsystem arrang 
ments, service availab—il_ity, benefit levels, Ed administrative complexity. 
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Subd. 5. CONVERTED POLICY APPLICATION. Written application for the 
converted policy must be made and Q3 first premium due, if 3% must he pa_id § directed 
by the insurer not later than 31 days after termination of coverage under the group policy. 
T'l1e‘(7onvertecfi)t)li—c}I-rF11_s‘tE:~iss_u<Effective ‘on theday following thetermination of 
coverage under the group po_licy, E renewaFleTmTmly. 

* — 
Subd. 6. CONVERTED POLICY PREMIUM CALCULATION. Unless fie 

group policffrom which conversion i_s made replaced previous group coverage, the pie: 
mium for the converted policy is calculated on the basis of the insured ’s age at inception 
of coverage under the group policy from whi<:_l1—conver§on—is made. Wherethe group 
p_olicy from which Enversion is made replaced previous group coverage, tl1_e—;—)—1‘-emium 
for the converted policy is calculated on the basis of the insured’s age at inception pf 11-. 
Jag; under the group policy replaced. 

Subd. EXCEPT-IONS. Continuation of coverage E issuance _of a converted 
policy mandatory, except under hie following conditions: 

(1) termination of group coverage resulting from ah individual’s failure Q make gt 
required payment o_f premium 95 contribution when due; E 
Q replacement group coverage: 
Q) place E later than E days after termination arid effective o_n the dfl fcll: 

lowing the termination o_f coverage; 

(ii) provides benefits identical to or benefits determined by the commissioner t_o he 
substarnially equivalent t_o oh excess—9f those provided hyt_h_eErminating coverage; 
and 

(iii) premium is calculated in a manner consistent with the requirements of subdivi- 
sion 6. 

Subd. 8. REDUCTION IN BENEFITS. Notwithstanding any other provision of 
gig sectionit converted policy issued to an individual who at thefine of conversionis 
covered by another long—term care insurance policy whi_Er3v_ides—Fe—nef_its on the basfi 
o_f incurred expenses, may contain a provision which results in a reduction3f_b_enefits 
payable if the benefits_p-rovided under the additional coverag_e,_together Wlfil the full 
benefits ;Tro—vTded by the converted policy7,_would result in payment o_f more than Z_l_0_0 pe_r_- 
cent g incurred expenses. This provision may only _b_e included Ere converted policy 
the converted policy aIs_o provides for a_ premium decrease E refund which reflects tk 
§uction benefits payable. 

Subd. 9. BENEFIT LIMIT. A converted policy may provide that the benefits pay- 
able under the converted policy, together with the benefTpayable uifderfie group pcficy 
from which conversion made, shall not exceed those th_at would have been payable had 
th_e individual’s coverage under th_e group policy remained effect. 

_— 
Subd. ELIGIBILITY. Notwithstanding an_y other provision of this section, an 

insured individual whose eligibility for group long—term care coveragei—§%ed uponE 
insured individual’s relationship to another person, is entitled to continuation of coverage 
under th_e group policy upon terrnination 9f the qualifying relationship by death or dis- 
§9.13_1t.i°_n9f@iaf£ 

"- 
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Subd. 11. MANAGED CARE PLAN. For the purposes of this section, a “managed 
care plan” isa health care or assisted living arrangement designed to coordinate patient E or conEo_l costs tlififigh utilization review, case management, oTuse of specific pro- 
V1-e1_r_r1etworks. 

‘ 

—— ——— T.‘ 

Sec. 18. [62S.18] DISCONTINUANCE AND REPLACEMENT. 
Subdivision 1. REQUIRED COVERAGE. If a group long—term care policy is re- 

placed by another_group long—terrn care policy i§§1ed to the same polieyholdeftlie 
succeedfig insurer shall ofl"er coverag-55 all persons covereTi_under the previous groTp 
policy on its date ofémination. Coverzfie-provided or offered to indWiduals by the -in- 
surer charged to persons under the newg_rou_p poliey shall not res—11lt_i_11‘an_y 
exclu§En for preexisting «Editions that wduld have -been covered under the Erfi 
policy beinfieplaced and shall not varyhoriotherwise depend on the individual’shealth or 
disability status, claim expTience, E psi 9: long—term Egaflces. 

Subd. PREMIUMS. E premiums charged t3 E insured f_or long-term g_a_r_e 
surance replaced under subdivision 1‘shall not increase due to either the increasing ag_e gt 
th_e insured at ages beyond §_5_ gr me duration the insured has been covered under this 

Sec. 19. [62S.19] UNINTENTIONAL LAPSE. 
Subdivision 1. NOTICE BEFORE LAPSE OR TERMINATION. No individual 

long—term care pcmcy or certificate shall be issued until the insurer has receTed from the 
applicant either a written designation of 1? least on_e—per§)h, in addition to the aprfiaf, 
who is to receive_notice of lapse or term_in_ati—c)'rio'fE policy or—certificatef_orE>npayment 
ofireiifium or a written Waiver dated and signed by the applicant electing not to designate 
additional persons to receive notice. The applicant has the right to designate at least one 
person who is to receive the notice ofm—rmmation in adcmon to the insured. Designation 
sha1lncTco—risti_tute accepT1_nce of ady liability on the third pafi—f3r services provided to 
the in§1_red. The form used for theVitten desigH:nToriH1_stp5vE: space clearly desig 
&ed for listfiamasfone fiéisfi. The designation shall include each person’s full name 
and home address. In the case of an applicant who elects not to designate an additional 
p—efson, the waiver Eufstfi firotection agam—st_unmter1TiedTapse. I understand that I 
have thenright to designate at least one person other than myself to receive notice of ITSE 
Etc-:‘r1_1§nE1—of this long—TeFn-cfie‘ insurance policyfor nonpayment of premium. I un- 
Erstand that noticewill not be given until 3Q days aft§a premium is due and unpaid._I 
elect NOT t9 designate E person t3 receive such notice.” 

The insurer shall notify the insured of the right to change this written designation at 

Subd. 2. PAYMENT PLAN PROVISIONS. VVhen the policyholder or certificate 
‘holder pays—the premium for a long—term care insurance pfalicy or certificzfe through a 
payrolfofiefion deductiE1§an, the requfiefnents specified under subdivision 1 are ef: 
fective 6-0 days after the policyhol(l—e1' or certificate holder is no longer on the r§1yTneE 
plan. ’I'l?afificatW1 5r_enro1lment form for the policies or c_erfiic'ates mfitasarly indi- 
gate thT;>ayment mim§elected b_y th_e applicfit.

: 
Subd. NOTICE REQUIREMENTS. E individual 1ong——term E policy g 

certificate shall lapse E IE terminated Q nonpayment g premium unless the insurer, a_t 
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least 30 days before the effective date of the lapse or termination, has given notice to the 
T1n_&edaTito thosepersons desig—rTa_te_d1Trider subdivision 1, at theaddress providetiby 
the insuffifm‘ purposes of receiving notice of lapse or terminatiof Notice must be given 
Wfirst cla§s_United StaEs mail, postage prepaid, and notice may not be given until 30 
days after a premium due and unpaid. Notice is considered to have-beepfigiven as_o-FEW 
days after me date _o_f mailing. 

Subd. 4. REINSTATEMENT. In addition to the requirement in subdivision 1, a 
long—§~5a're insurance policy or cefiificate mug include a provisioh which provides 
for reinstatefient of coverage, in tfis event of 1apsTjf the insufer is provided proof of cog- 
nitive impairment or the loss of functional capacity. This option must be available to the 
insured if requestedwiThinfi\7e months after terminatfir and m1E1llFw for the CSIIE 
tion of past due premium, wlie—re appropfiTw. The standarcfi proof of coghi—tiv—eimpan- 
Erfoffisof functional capacity shall not btTiore stringent than tlE benefit eligibility 
firia—on_c_o'Enitive impairment or E‘o_s‘s—of_functiona1 capaci_t}7,ifEy, contained in the 
policy @ certificate. — 

Sec. 20. [62S.20] REQUIRED DISCLOSURE PROVISIONS. 
Subdivision 1. RENEWABILITY. Individual long—term care insurance policies 

must contain a renewability provision that is appropriately captior_1_e'd, appears on the first 
page of the pdlicy, and clearly states the duration, where limited, of renewabilit_y_fid_fi 
dur~7ati—<)_n—5f the tern_r_& coverage forfiiich the policy is issued and for which it mT1y-be 
renewed.Tl'1is_sE\Fsion do es nyapply tofilicies which are Iflofor combi—nedT1it_h 

5E>T1tTm_a1r+u1'e7x1_21_bTlitypr?)VisiT1a‘nd_und<uW1iE:lTIE 

rigfi t3 nonrenew reserved solely to t_l1_e policyholder. 

Subd. 2. RIDERS AND ENDORSEMENTS. Except for riders or endorsements 
b_y which themsurer effectuates a request made in writing by—tl-fe insurfi under an indi- 
vidual longlterm care insurance policy, all ridersor endorse1—n_e_nTs added to an incfikdwfi 
long—term care insfimce policy after dafi of issue or at reinstatement or renewal which 
reduce or eli-rmnate benefits or coiagfn The policyrnust require signed acceptance by 
the individual insured. After_the date ofpomy issue, a rider or endorsement which E3 
creases benefits or covefzigjexfihifioncomitanfinjaaseinpremium during the polifi 
tenn must be agre_ed to, in wriTHg,§igned by the insured, efcept if the increase—dT)eE<¥iE 
-oTov$ge_are requifiadby law. Where a~s.t=.pT21rate additional premium is charged for 
benefits provfied in conn<:—c:tiEi_with ridefs or endorsements, the premiurn charge mfi 
be specified tl1_e_13o1icy, rider, o_?§1dorsem_ent. 

—' 

Subd. PAYMENT OF BENEFITS. A long—term care insurance policy which provides _f_c£ th_e payment o_f benefits based Q standards described as “usual a_n_d custom_— ary,” “reasonable and customary,” or similar words must include a definition E E 3:: planation o_f th_e teT_r11s accomfimying outline 9_f coverage.
_ 

Subd. 4. LIMITATIONS. If a long——term care insurance policy or certificate con- 
tains any linitations with respectE)-preexisting c_(m—ditions, the limitations must appeafas 
a separate paragraph of the policy or certificate and must be labeled as “preexisting 
condition limitations.”— 

— _ —_ _ ‘- 

Subd. 5. OTHER LIMITATIONS OR CONDITIONS ON ELIGIBILITY FOR 
BENEFITS: A 1ong—term care insurance policy or certificate containing any limitations g conditions fg eligibility—<)t_her tlin those prohi—bited section 62S.06 E provide a 
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description of the limitations or conditions, including any required number of days of 
confmemenfina separate parifiraph of the policy or ceWicate and shall label—ttEpar; 
graph “limitati_ofis E conditions 93 el?,gi|:>—ility for benefits.” 

—————_— ——_ 
Subd. 6. QUALIFIED LONG—TERM CARE INSURANCE POLICY. A quali- 

fied long—te?rn care insurance policy must include a disclosure statement in the-policy E th_e policy is-irTtended t_o_ lg a qualified long—tefin Egg insurance policy: __ 
Sec. 21. [62S.21] PROHIBITION AGAINST POST CLAIMS UNDERWRIT- 

ING. 
Subdivision HEALTH CONDITION. 1_Xl_l applications fcg long—term c_ar_e 

surance policies E certificates, except those which ag guaranteed issue must contain 
clear Ed unambiguous questions designed t_o ascertain t_h_e health condition gfg-1 appli- 
cant. 

Subd. 2. MEDICATION INFORMATION REQUIRED. I_f an application for 
long—terrn care insurance contains a question which asks whether the—a—pplicant hg 113 
medicationprescribed b_y_ a physician, must _a_1s_o g the applicantt_o_l_is_t ge medicatfin 
that has been prescribed. If the medications listed in the application were known by the 

tificate shall no_t tfjescinded E tl1_at condition. 
Subd. E LANGUAGE REQUIRED. Q E following language must be set o_ut 

conspicuously 31d close conjunction with th_e applicant’s signature block on EE 
plication _f_o_r a long—term E insurance policy g certificate: 

CAUTION: E your answers Q application ge incorrect gr untrue, (company) E t_lE right t_o deny benefits or rescind your policy. 
(b) The following language, or language substantially similar to die following, must 

_b_e sit ou_t conspicuously on tlf 1ong—term E insurance policy E certificate a_t E time 
o_f delivery: 

CAUTION: Th_e issuance o_f long—tenn c_ar_e insurance (policy) (certificate) 
based upon your responses t9 the questions Q your application. A copy o_f your (applica- 
tion) (enrollment forrn) enclosed) (was retained IE ypu when ypn applied). I_f your 
answers z_1r_e incorrect o_r untrue, Q13 company ha_s th_e right tp deny benefits E rescind 
your policy. The best time to clear up any questions is now, before a claim arises. If, for 
any reason, any of your answers are incorrect, contact the company at this address: (insert 
address). 

Subd. 4. NECESSARY INFORMATION. Before issuing a long—term care policy 
or certificate to an applicant aged 80 or older, the insurer shall obtain one of thefol—1owing: 

Q a repo_rt o_f a physical examination; 
(_2) E assessment o_f functional capacity; 
(C'a_) E attending physician’s statement; or 
G2 °_°I?E 0_f 2-0_e<1i°_al 930$ 
Subd. EXCEPTION. Subdivisions 3 and 4 do not apply to policies or certificates 

which E guaranteed issue. I 
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Subd. 6. COPY REQUIREMENT. A copy of the completed application or enroll- 
menff6?rEVvhichever is applicable, must be deliv?re—d—to the insured no later th_an at the 
time of delivery of the policy or certifififinless it wa?re—mmed by t? filiéifigtE 
E_f_n:e E‘ applicati§1.— 

_ _ 1 _ 
Subd. 7. RECORDS. An insurer or other entity selling or issuing long—term care 

insur%—bE‘nefits shall maintain a record of all policy or certificate rescissions, both 
state and countrywicTe—,except those which tfiihsured vohintarily effectuated and slfill Emmi furnish information t_o the cofinissioner. 

— '— 
Sec. 22. [62S.22] MINIMUM STANDARDS FOR HOME HEALTH AND COMMUNITY CARE BENEFITS. 
Subdivision PROHIBITED LIMITATIONS. A long—term care insurance 

policy o_r certificate shall n_ot_, provides benefits fpr home health gre or community 
gag services, limit g exclude benefits Q requiring that th_e insured would need care z_1 skilled nursing facility hog 
health c_a1re services were no_t provided; 

(_2)_ requiring tl1_2tt fire insured g simultaneously receive nursing E therapeutic 
services 3 home, community, o_r institutional setting before home health care services 
a_r_e covered; 

Q limiting eligible services to services provided b_y_ a registered nurse E licensed 
practical nurse; 

£4_) requiring that a nurse o_r therapist provide services covered b_y the policy E gin be provided by a home health aide or other licensed g certified home care worker acting 
o_f licensure ?_o—r—ce—rtification; 

£5_) excluding coverage fo_r personal c:a_re services provided b_y a home health aide; @ requiring _t_l3t Q13 provision of home health care services be at a level o_f certifica- tifl or licensure greater than th_at required b_y th_e eligible service; 
(1) requiring Qrat th_e insured have Q acute condition before home health care _s_e_r: 

vices are covered; Q limiting benefits to services provided by Medicare—certified agencies g provid- 
ers; o_r 

g9_) excluding coverage E adult E 93 services. 
Subd. 2. REQUIRED COVERAGE AMOUNT. A long—term care insurance 

policy or cerTficate, if it provides for home health or community care servfieg, must pro- 
vide toEl home health or community care coverage that is a dollafimount equivalent to 
aTl.e‘z1sWne—-half of one_year’s covera_ge_ available fEnTrs_ing home benefits under :13? 
];To%‘or certificatE,Ehe time covered home health3r community care services are 173- 
ing received. This requiT>1ErTt does not apply to pofcies or certifiates issued t?)—re_si_- 
dents of contifig fie retirem'<Fco—mmuniti<e"~s. _ _ _‘ 

Subd. APPLICATION OF HOME HEALTH CARE COVERAGE. Home 
health are coverage may be applied to the nonhome health care benefits providediTtT1e 
policy or certificate when dEtermininEm—a_ximum coverage u_n—<Er the terms of the p31E§ 
or certificate. 

— _ _" 
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Sec. 23. [62S.23] REQUIREMENT T O OFFER INFLATION PROTECTION. 
Subdivision 1. INFLATION PROTECTION FEATURE. N0 insurer may offer a 

long——term care insT1rance policy unless the insurer also offers to th¢=.K)licyholcl_eT,—i1T.'Fdi: 

tion to any other inflation protection, the option to purchase a policy that provides for 
b€rief—it Eels to increase with benefifinaxirnunfi or reasonable durz§Ens which a—re 
meaningful to account for re7a_s(-mably anticipated incfeases in the costs of long—terrn car—e 

services covered by thgpolicy. In addition to other optionstharmay beT)ffered, insurers 
must offer to eaclTp<Tk:yholder,_at the time_of purchase, th<fi)tT_nt5—purchase a policy 
\_>v_T_h§f1rftl—atF)-rfiarotection featu'Fe_n-(_)'1_?s_§ favorable LTQIE o_fg1-e-following? 

(_1)_ increases benefit levels annually a manner s_o grit t_h_e increases a_re com- 
pounded annually a_t a r_at_e n_ot le_ss_ than §v_e percent; 

(2) guarantees the insured individual the right to periodically increase benefit levels 
withcfif providing e?/Elence of insurability—3r—lElth status so long as the option for the 
previous period has not been_r_leclined. Thejagmount of the afilfionafbgfefit sha1l—Fe_rE 
less than the diffgnabgtfiaen the exist‘_1rTg policy bE1e-f-it and that benefit co—rfip5uEle—d 
§rEu3lly E1 rate of at least five p—eFcent for the period begin?1Eg_w-ith the purchase of the 
existing l3_<=:rTe—f‘iTfl—cl__extendEg-until tEW:aTTm which th_e offer maId_e; E _— 

(_3l covers a specified percentage o_f actual g reasonable charges 93 does nit 
clude a maximum specified indemnity amount g limit. 

Subd. 2. GROUP OFFER. Except a_s otherwise provided in this subdivision, E12 
policy isshu-ed to a group, th_e required offer subdivision 1 mEt—l3_c_> made t_o the group 
policyholder. §1:h_e policy issued t_o 3 group as defined section 62S.01, subdivision 

15, clause (4), other than to a continuing E retirement community, the offering must be 
made t_o each proposed cgrtificate holder. 

Subd. REQUIRED INFORMATION. Insurers shall include the following 
formation in or with the outline of coverage: 

Q_) a graphic comparison of the benefit levels of a policy that increases 
benefits over 

the policy period with a policy that does E increase benefits. @_e graphic comparison 
must show benefit levels over a_t least a 20-year period; aid 

Q m1_y expected premium increases or additional premiums 9 E fo_r automaticg 
optional benefit increases. 

E insurer may E 3 reasonable, hypothetical, or a graphic demonstration E fire pur- 
poses o_f disclosure. 

Subd. BENEFIT CONTINUED. Inflation protection benefit increases under a 
policy which contains this benefit shall continue without regard to an insured’s age, claim 
status or claim history, or the length of time the person has been insured under the policy. 

Subd. AUTOMATIC BENEFIT INCREASES. E offer o_f inflation protection 
which provides f_or automatic benefit increases must include an offer of a premium which 
the insurer expects to remain constant. E offer must disclose a conspicuous manner 
t_Tat fire premium m?y change fire future unless fl1_e_ premium guaranteed to remain 
constant. 
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Subd. 6. REJECTION. Inflation protection as provided in subdivision 1, clause 
(1), must be_included in a 1ong~term care insurance policy unlessan insurer obtains 3 FE 
jejion offiflation pr5t'e—ction signedWhe policyholder as required section.E 
rejectiorT_Ina_y E either the applicat—ioK3_r Q a separate form. E rejection shall IE considered a at of the application arm shall state: 

I have reviewed the outline of coverage and the graphs that compare the benefits an_d 
premiums o_f policy with an_d without inflation protections. Specifically, Iyg r: viewed plans .... ..., E I reject inflation protection. 

Subd. EXCEPTION. section @ E apply tp lif_e insurance policies or 
riders containing accelerated long—-term y benefits. 

Sec. 24. [62S.24] REQUIREMENTS FOR APPLICATION FORMS AND RE- PLACEMENT COVERAGE. 
Subdivision 1. REQUIRED QUESTIONS. An application form must include the 

following questions designed to elicit information E0 whether, as—6f_th—e7d§te of the zip: 
plication, the applicant has anoTher long—term care Esiirance polifi o_rc_e?tfiTat'e_ififi 
or whethe'r_along—tern1 care policy or certificate is intended to replace any other—long— 
Erin care pdlicy or certifiE§te presefiy in force. A suppleme_ntary applifition or other 
f3rr_n E: signedFy the applicant and ageFt, except_where the coverage is sold without an 
agent, containing the following questions may be used. If a replacement policy is issued 
to a group as defi—n_éd under section 62S.l)‘1,_su—bdivisio—n~15, clause (1), the fcilowing 
Erestions may be modified only to the extent necessary to eieit inforrn?t'i~o—1i-about 101%: 
term care Hslirimce policiesahefthjn the group policy—being replaced; provided, how- EEE t;h_e certificate holder l1_a_s:T3_Ee_n_notified o_f th_e replacement: 

_(1_) do yfl have another long—term care insurance policy o_r certificate force?; 

Q Eu have another long—term care insurance policy E certificate in force dig: 
£115 £13 Fit 2 m°n_ths?s 

Q i_f §)_,_ which company?; an_d 

Q1’) tl_1_a_t policy lapsed, when lapse’);g 
. _ar_e you covered by Medicaid? 

Subd. ADDITIONAL APPLICATION REQUIREMENTS. Q application 9 a long~term ire insurance policy or certificate must meet the requirements specified 
under section 62S.21. — 

Subd. 3. SOLICITATIONS OTHER THAN DIRECT RESPONSE. After deter- 
mining that_a sale will involve replacement, an insurer, other than an insurer 1&1-gdTreEI 
respons3§>l_iciWiFn-‘methods or its agent, shzfil furnish the apfififirit, beforeTs_sT1ance or 
delivery of the individual long:te?rn care inTrance pol—i<?y, a notice regarding replace‘- 
ment of aFci_cEnt and sickness or longfim care coverage. One copy of the notice must 
l_3_e_ ret§ned by thefiplicant andan additionaTopy signed Wthe appficfift must be re- 
tained by tl1_e—insurer. E refiired notice must b_e providecl_it_lj following manErI_ 

at 
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NOTICE E APPLICANT REGARDING REPLACEMENT (_)_1f INDIVIDUAL& 
CIDENT AND SICKNESS QR LONG—TERM CARE INSURANCE 

(Insurance company’s name an_d address) 
SAVE THIS NOTICE! E MAY IE IMPORTANT E YOU E TI__{E FUTURE. 
According to (your application) (information you have furnished), you intend to 

lapse or otherwi§ terminate existing long—term care_in_suEe and replaceTvvith an in: 
dividual long—term care insurance policy to be-is_s_ued by (conTpmny name)—in§1En?e 
company. Your new 50-11‘-cy provides 30 days—wFhin whiclTyou may decide, without cost, 
whether you defi to keep the polic—y.—I“T)? your own infcF_mation and protection,-you 
should be?\‘Nare of aEi§eE)1—1sl_y considejefiin f'§:_E>rs which mayaffect the insuranT:e 
protectio—n availab1e_;3 E under th_e new policy. _- — 

You should review this new coverage carefully, comparing it with all long——term care 
insurance coverage you now have, El terminate your present policy only after% 
consideration, E find grit purchase of 1ong—term care coverage a wise decision. 

STATEMENT E APPLICANT EX AGENT 
(BROKER OR OTHER REPRESENTATIVE): 

(Use additional sheets, § necessary.) 
Ihave reviewed your current insurance coverage. Ibelieve the replacement of insur- 

ance involved transaction materially improves your position. My conclusionE 
taken into account th_e following considerations, which I cill to your attention: 

(a) Health conditions which you presently have (preexisting conditions) may not be 
immed-iately or fully covered under the new policy. This could result in deniafofielay in 
payment of béfiéffis‘ under the new po1ic~y,7vhereas 5?fu"1a: claim mght have been pay: 
£)l_e underygur present poTicy:— 

_ ? -_"— 
(b) State law provides that your replacement policy or certificate may not contain 

new p_r-ee—x—i'sti-nfionditions orprogionary periods. The insurer will waiV7eanyt_ime peri- 
ddsapplicable to preexisting conditions or probationary periods in the new policy (or 
Eerage) for similar benefits to the extentsirch time was spent (deplete?) under the origi: E policy. - 

(c) If you are replacing existing 1ong—terrn care insurance coverage, you may wish 
to secu_re_tl?a<fice of your present insurer or itsgent regarding the pro;Eecl—r_eplac_e_~ 
Eent of yo—u_rpresentE)Ey._This is not only 33u—r—right, but it is also inyourbest interest to 
make sure you understand al_1 the relevant factors involved replacing your present cov- 
erage. 

(d) If, after due consideration, you still wish to terminate your present policy and 
replac-e#iW/i—thEs\Woverage, be certaEoTuthEl'ly- and complete? answer all questiT1s 
on the applicatiofconceming your medEal health hifiry. Failure to include-all material 
niediéal information on an app_1Tation may provide a basis for the company to deny any 
future claims and to refugl your premiu—n1_as though your po—l§:3T1_a£i_ never beenirrora 
After the application has begcompleted and before you it, reread it carefully to be — _ --

I 
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................. ..u................................................................ 

(Signature of Agent, Broker, o_r Other Representative) 

(Typed Name E Address if Agency o_r Broker) 
The above “Notice to Applicant” E delivered to E o_n: 

(Applicant’s Signature) 

Subd. 4. DIRECT RESPONSE SOLICITATIONS. Insurers using direct re- 
sponse_~soli6i—tation methods shall deliver a notice regarding rep1acemeHc—5f‘l(m%g—teE 
care coverage to the applicanfifion issuarfce of the policy. The required no_tice must be 
fire;/ided t_l1e—f(fi)wing manner: 

~ _ — 
’ _ 

NOTICE _T9_ APPLICANT REGARDING REPLACEMENTQ 
LONG—-TERM CARE INSURANCE 

(Insurance company’s name E address) 
SAVE THIS NOTICE! _I_T MAY E IMPORTANT E YOU E E FUTURE, 
According to (your application) (information you have furnished), you intend to 

lapse or otherwi§ terminate existing long—term car<-firisfllce and replacTit7vit—htlT<§ 
1ong—té}rn care insurance policy delivered herewiTissued by (cbinpany name) 
gfie compafiyf

_ 
Your new policy provides 30 days within which you may decide, without cost, 

whetlE_yoT1_desire to keep the prlimior your own inE‘rrn—éK>n and protection,_y.c-ii 
should b<aT\vare of aRE)u—sl‘y conside_r—EerE f—a7:F)rs which maylrect the insuraiic—e 
protection availablrfi E under th_e @ policy. *“ ~— 

You should review this new coverage carefully, comparing it with all long—term care 
insurance coverage 3 now have, an_d terminate your present policy only after 51:13 
consideration, E find git purchase o_f long-term care coverage a wise decision: 

(a) Health conditions which you presently have (preexisting conditions) may not be 
imme—diate1y or fully covered und§1e new poli?y_.“This could result in denial_<)‘r-d-eE1_y"1n 
payment of benefits under the new policfifvhereas a similar claim might havebeen pa}: 
3% undeffl present po~li_Ey—.—-— _ —“j__ 

(b) State law provides that your replacement policy or certificate may not contain 
new 
rims applicable to preexisting conditions or probationary periods in the new policy(E 
coverage) for sirnfiar benefits to the extent such time was spent (deple_ted)_u—rE:r the origi-‘ 
nal policy. 

((3) I_f you g replacing existing long——term care insurance coverage, you may wish 
to secure @advice of your present insurer g agent regarding the proposed replacg 
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ment 9_f your present policy. This is not only your right, but also in your best interest to 
make sure you understand all the relevant factors involved in replacing your present cov- 
erage.

' 

Q2 £T_o be included pn_ly ’th_e application attached t_o th_e policy.) 

If, after due consideration, you still wish to terminate your present policy and re- 
place-i_t vTtl1r§3W coverage, read tEcTp}I Eejrpplication aKhed to your new_pHi?:y 
a$b€s_11r?tEall questior1—s‘a_r<§?n—s-\>wTreE f_uIly and correctly. Omi's§iEs_oT1isstate- 
—1f1?r1§iEe—appFcation coulcfiause an othe_r\7is;alid claim to be deniecf Carefully 
check tlIe—application and write to (company name and address)_vfithin 30 days if any 
inforrna—tion is not corr<e—ct_ and cor_n_plete, or if any past—r_nedical history has l§en—left 3uto—f 
th_e application? 

—_ _— 

(Company Name) 

Subd. 5. REPLACEMENT NOTIFICATION. Where replacement is intended, 
the replacinginsurer shall notify, in writing, the existing insurer of the propos_ed replace- 
—n—1_e-nt. The existing poT(:y must. I33 identifiefiay the insurer, nzFne—of the insured, and 
po1icyn—umber or address includin—g zip code. Therfitice must bTad'e—vv-it—l1in five wtfi: 
ing days from 53 date the applicatiofis recefi/e_d by the-iEu_re_r or the date the policy is 
E§i1—ed,-vvT(:he7erT_s_soEer. 

_ _ — _ — —_ — —__ 

Subd. 6. WAIVER OF PREEXISTING CONDITION AND PROBATION- 
ARY PERIODS.'If a long-term care insurance policy or certificate replaces another 
long-term care poli—c}7 or certificatfihe replacing insurer_shall waive any time periods 
applicable tdpreexistingconditions arfiprobationary periofi tl1_e m=.@rIg—_terrn cal 

’ policy f_or si_milar benefits t_o the ext<=,r1_t‘@ similar exclusions have been satisfied under 
th_e original policy. 

See. 25. [62S.25] REPORTING REQUIREMENTS. 
Subdivision 1. INSURER RECORDS. Each insurer shall maintain records for 

each agent of that_agent’s amount of replacement sales as a of the agent’s toral 
:an—nf1zi—sa_he_s—arFthe amount of lap—ses of long—terr_nT(§re-inusurance p_o_li<Tes sold by-tlE 
agent a_§-a-p'e—rcTr1t—c)_‘i' t_h_e agerE;s~tgL1 aTmual sales. 

: j —— 
Subd. 2. REQUIRED INFORMATION ON AGENTS. Each insurer shall report 

annually byjune 30 the ten percent of its agents with the greatest percentages_cE lapses fl replaE€nTerTsEEea§red undersfidivision-1? — _ 
Subd. INTENT. Reported replacement a_n_d lapse rates Q pit alone constitute a 

violation g insurance laws or necessarily imply wrongdoing. The reports £9 for the p_u_r_- 
pose of reviewing more—_cl-o-sely agent activities regarding the sale of long-term care in- 
§1EI1C—6. 

— -‘ _ _—__— 1 '- 
Subd. 4. LAPSED POLICIES. Each insurer shall report annually by June 30 the 

number of lapsed long-term care insurance policiesas-3 percent of its totha-l_a'n_nFal-§al_e§ 
and as a p_ercent of its total number of long-term carei_ns_urance p(>Tic—EsiTforce as SEE 
IE §—th_e preceding Endar E7 — _ _ ~_ 

Subd. REPLACEMENT POLICIES. Each insurer shall report annually by 
June 30 the number of replacement long-term care insurance policies sold as a percent pf 
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its total annual sales and as a percent of its total number of long—term care insurance pflli-_ EEEEEE a_so_Ttl1_e preceding ca1e—ndar yeag — 
Subd. 6. CLAIMS DENIED. Each insurer shall report annually by June 30 the 

numbeTcEims denied during the reporting periorfij each class of busine‘ss,_e-)r'pr—ess_e'd 
as a percentage of claims denied, other than claims denied for failure to meet the waiting 
period or becaugt of E applicable pr%sting condition.~_ — 

Sec. 26. [62S.26] LOSS RATIO. 
The minimum hiss ratio must 13 at least §9_ percent, calculated a manner which 

provides for adequate reserving pf th_e long—term care insurance risk. I_r_1 evaluating tlg 
expected loss ratio, the commissioner shall give consideration to all relevant factors, 
eluding: 

‘Ta — __~ 

_(1_) statistical credibility o_f incurred claims experience gig earned premiums; 

(_2_) the period f_or which rates a_re computed t_o_ provide coverage; 

Q2 experienced fl projected trends; 
Q concentration p_f experience within early policy duration; 
Q _e_2rpi<:t<:_<l _c_l_a‘_n3 fluctuation; 
§_6_) experience refunds, adjustments, g dividends; 

- 

(_72 renewability fe:aLresi 

Q32 all appropriate L[)(311_S_§ fa_<;tp_rs_; 

® experimental nine g t1;e coverage; 
Q o_f business b_y classification; and Q product features such as long elimination periods, high deductibles, and maximum limits. « 

Sec. 27. [62S.27]‘ FILING REQUIREMENT. 
Before an insurer or similar organization offers group long—term care insurance to a 

resident of this state urfier section 62S.O3, it must file with the commissioner evidence 
that the g_r51FpEIE;—ertificate has been apE<:(’,Tl:3yTstatF having statutory ‘or reg? 
lat3rylong—term g[e__insurance req_uir<=Wants substan_tiz"1‘ll3/jsimilar tg those ad5pt<s_clTn 
this state. 

See. 28. [62S.28] FILING REQUIREMENTS FOR ADVERTISING. 
Subdivision 1. ADVERTISEMENT COPY. An insurer or other entity providing 

long—term care insilrance or benefits in this state shallprovide a—c$_y—of any long—term 
care insuraffceadvertisement intendedfofise_i_nThi—s‘s’tate whether7hTuEh_vvTitten, radid, 
Jtelevision medium to the commissioner for review or approval by the commissioner, to 
go extent fly 5 required under s_ta_te E Q advertisements _mu_st E retained _b_y the 
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insurer 9_r other entity Q at least three years from £13 da_te. fie advertisement was 
used. 

Subd. EXEMPTION. E commissioner E exempt from these requirements 
a_ny advertising form g material when, fie commissioner’s opinion, requirement E m)__t IE reasonably applied. 

Sec. 29. [62S.29] STANDARDS FOR MARKETING. 
Subdivision REQUIREMENTS. E insurer g other entity marketing long- 

term page insurance coverage this state, directly E through producers, shall: 

Q establish marketing procedures t_o assure grit a comparison (_)_f policies bl 
agents gr other producers ar_e and accurate; 

Q establish marketing procedures t_o assure excessive insurance n_ot s_ol_d gr 
sued; 

(3) display prominently by type, stamp, E other appropriate means, 9n t_l§ page 
o_f fire outline pf coverage arm policy, me following: 

“Notice t_o buyer: This policy _r1:iz1_y gt cover all o_f E costs associated with long- 
terrn are incurred E/_ fire buyer during the period o_f coverage. E buyer advised t_o 
review carefully _al_l policy limitations”; 

£4_) inquire E otherwise make every reasonable effort tg identify whether a prp: 
spective applicant E enrollee _f_o_r 1ong—term c_are insurance already l1_as long—ter1n EE 
insurance Q12 types and amounts pf Q12 insurance; 

(_5_) establish auditable procedures fry verifying compliance with subdivision; 

and - 

g6_) applicable, provide written notice t_o the prospective policyholder E certifi- 
ca_te holder, z_1t solicitation, t_l3t a senior insurance counseling program approved by me 
commissioner available Ed Ehe name, address, £12 telephone number o_f th_e program. 

Subd. PROHIBITION S. I_n addition t_og1e practices prohibited chapter 72A, 
are following acis an_d practices ar_e prohibited: 

§1_) knowingly making any misleading representation E incomplete Q fraudulent 
comparison o_f E insurance policies E insurers fgr th_e purpose p_f inducing, gr tending 
to induce, any person to lapse, forfeit, surrender, terminate, retain, pledge, assign, borrow % or convert any insurance policy or to take out 2_1 policy of insurance with another insur- 
er;

‘ 

(_22 employing a method SE marketing having the effect o_f E tending t9 induce the 
purchase pf insurance through force, fright, threat, whether explicit _or implied, g undue 
pressure tc_) purchase g recommend me purchase g insurance; 

(3) making use directly or indirectly of a method of marketing which fails to disclose 
i_n_ a conspicuous manner Eat a purpose p_f E method o_f marketing solicitation gf 
surance E Eat contact b_e made by an insurance agent pr insurance company; an_d 

Q2 misrepresenting a_ material git selling E offering E)_ £11 a_ policy. 
Subd. FILING OF MATERIAL. E insurer shall fig Q3 commissioner 

th_e following material: 
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(1) the policy and certificate; 

Q_)_ a_ corresponding outline of coverage;E Q all advertisements requested by the commissioner. 
Subd. 4. ASSOCIATION DISCLOSURE REQUIREMENTS. _A_n_ associating 

shall disclose a_1ong~term Ere insurance solicitation: 
(1) the specific nature and amount o_i?tl1_e compensation arrangements, including a_1l 

fees, commissions, administrative fees, gig other forms o_f financial support, tlgt th_e 
association receives from endorsement or _s_al_e of me policy E certificate t_o members; 
and 

(2) abrief description o_f the process under which th_e policies and the insurer issuing 
t_lig policies were selected. 

Subd. ADDITIONAL DISCLOSURE REQUIREMENTS. I_f th_e associati<)_n @ me insurer have interlocking directorates g trustee arrangements, the association 
shall disclose E t_o members. 

Subd. 6. POLICY REVIEW AND APPROVAL. The board of directors of 
associationsselling or endorsing long——term care insurance ;mW3ie§Ec§tificates slim 
review and approve_the insurance policies £7/ell as the compensation arrangenients 
made gig insure? 

— 1 — — _:‘—— 
Subd. 7. INFORMATION REQUIRED. No group long—term care insurance 

policy or certificate may be issued to an association—ufile—ssthe insurer fi1esw—ith the corn: 
missioner th_e inforn'iat_i_on—requireci_ section. 

__ _—~_—~__ 
Subd. 8. INSURER CERTIFICATION. The insurer shall not issue a 1ong—term 

care fi)Ec—y3r certificate to an association or COEIUG to ma—rl{et fio—l_i5y_o_r certifirirte 
unless the insurer certifies—amiual1y that the—association_has complied with—the require- 
ments spécified in this section. 

* _ — : ‘_ :— 
Sec. 30. [62S.30] APPROPRIATENESS OF RECOMMENDED PURCHASE. 
E recommending the purchase or replacement o_f a long—term care insurance policy 

o_r certificate, E agent shall comply with section 6OK.14, subdivision 
Sec. 31. [62S.31] REQUIREMENT TO DELIVER SHOPPER’S GUIDE. 
Subdivision SHOPPER’ S GUIDE. Along—term care insurance shopper’s guide 

E th_e format developed by me national association of insurance commissioners, or 2_t 
guide developed or approved by th_e commissioner, shall E provided t_o all prospecEi_ve 
applicants o_f a long-term care insurance policy g certificate: 

§1_) th_e case o_f agent solicitations, E agent must deliver tlfi shopper ’s guide l)<e_- 
fore the presentation of E application E enrollment form; Ed 

(2) in th_e case of direct response solicitations, the shopper’s guide must be presented 
hi conjunction with an application or enrollment form. 

Subd. EXCEPTION. Subdivision 1 does not apply to life insurance policies or 
riders containing accelerated 1ong—term care bfiffi The p51_i<§7surnmary required un: 
der section 62S.10 must be furnished with? life insurance policy or rider containingact 
Eerated long—ter@Tenefits. _— * — _ __ '- 
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Sec. 32. [62S.32] APPLICATION. 
Subdivision MEDICARE SUPPLEMENT INSURANCE POLICY. Medi- 

c_are supplement insurance policy laws d_o n_ot apply t_o long—terrn cg insurance. 
Subd. QUALIFIED LONG—TERM CARE INSURANCE POLICY. 

chapter applies t_o long—term c_ar_e insurance marketed a_s a qualified long—term cg 
policy. chapter does IE apply t_o 1ong—term Ere insurance governed IE sections 
“62A‘.45 t_o 62A.56. 

Sec. 33. [62S.33] PENALTIES. 
In addition to any other penalties provided by the laws of this state, an insurer or 

agent-found to have;/I-olated any requirement ofTl1isst2EeEtirTgto_tE regulation 67: 
long—term caTeE1—zrance or tgmarketing of tfis Efshfiice is subject t5-a fine of up5 
three timestheamount of a_r1_yc—ommissions paifir each poliar involvedin tl1_c:"vi_ola_ticE 
or u_p t_o $1(l,—00O, whichever greater. 

.'_—_ _—_ 

Sec. 34. EFFECTIVE DATE. 
Sections 1 to :3_ E effective E dfl following final enactment. 

ARTICLE 2 

CROSS—REFERENCES 

Section 1. Minnesota Statutes 1996, section 61A.072, subdivision 1, is amended to 
read: 

Subdivision 1. DISCLOSURE. A life insurance contract or supplemental contract 
that contains a provision to permit the accelerated payment of benefits as authorized un- 
der section 60A.O6, subdivision 1, clause (4), must contain the following disclosure: 
“This is a life insurancepolicy which pays accelerated death benefits at your option under 
conditions specified in the policy. This policy is not a long—term care policy meeting the 
requirements of sections 62A.46 to 62A.56 E chapter §_g§.” 

Sec. 2. Minnesota Statutes 1996, section 61A.072, subdivision 4, is amended to 
read: 

Subd. 4. LON G—TERM CARE EXPENSES. If the right to receive accelerated 
benefits is contingent upon the insured receiving long—term. care services, the contract or 
supplemental contract shall include the following provisions: 

(1) the minimum accelerated benefit shall be $1,200 per month if the insured is re- 
ceiving nursing facility services and $750 per month if the insured is receiving home ser- 
vices with a minimum lifetime benefit limit of $50,000; 

(2) coverage is-effective immediately and benefits shall commence with the receipt 
of services as defined in section 62A.46, subdivision 3, 4, or 5, g 62S.01, subdivision §, 
but may include a waiting period of not more than 90 days, provided that no more than 
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one waiting period may be required per benefit period as defined in section 62A.46, sub- 
division 11; 

(3) premium shall be waived during any period in which benefits are being paid to 
the insured during confinement to a nursing home facility; 

(4) coverage may not be canceled or renewal refused except on the grounds of non- 
payment of premium; 

(5) coverage must include preexisting conditions during the first six months of cov- 
erage if the insured was not diagnosed or treated for the particular condition during the 90 
days immediately preceding the effective date of coverage; 

(6) coverage must include mental or nervous disorders which have a demonstrable 
organic cause such as Alzheirner’s and related dementias; 

(7) no prior hospitalization requirement shall be allowed unless a similar require- 
ment is allowed by section 62A.48, subdivision 1, o_r 62S.06; and 

(8) the contract shall include a cancellation provision that meets the requirements of 
section 62A.50, subdivision 2, or 62S.07. 

Sec. 3. Minnesota Statutes 1996, section 62A.011, subdivision 3, is amended to 
read: 

Subd. 3. HEALTH PLAN. “Health plan” means a policy or certificate of accident 
and sickness insurance as defined in section 62A.O1 offered by an insurance company 
licensed under chapter 60A; a subscriber contract or certificate offered by a nonprofit 
health service plan corporation operating under chapter 62C; a health maintenance con- 
tract or certificate offered by a health maintenance organization operating under chapter 
62D; a health benefit certificate offered by a fraternal benefit society operating under 
chapter 64B; or health coverage offered by a joint self—insurance employee health plan 
operating under chapter 62H. Health plan means individual and group coverage, unless 
otherwise specified. Health plan does not include coverage that is: 

(1) limited to disability or income protection coverage; 

(2) automobile medical payment coverage; 

(3) supplemental to liability insurance; 

(4) designed solely to provide payments on a per diem, fixed indemnity, or non—ex- 
pense-—incurred basis; 

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

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

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

(8) accident-only coverage; 

(9) a long-term care policy as defined in section 62A.46 or 
(10) issued as a supplement to Medicare, as defined in sections 62A.31 to 62A.44, or 

policies, contracts, or certificates that supplement Medicare issued by health mainte- 
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nance organizations or those policies, contracts, or certificates governed by section 1833 
or 1876 of the federal Social Security Act, United States Code, title 42, section 1395, et 
seq., as amended; 

(11) workers’ compensation insurance; or 

(12) issued solely as a companion to a health maintenance contract as described in 
section 62D.12, subdivision 1a, so long as the health maintenance contract meets the def- 
inition of a health plan. 

Sec. 4. Minnesota Statutes 1996, section 62A.31, subdivision 6, is amended to read: 

Subd. 6. APPLICATION TO CERTAIN POLICIES. The requirements of sec- 
tions-62A.31 to 62A.44 shall not apply to disability income protection insurance policies, 
long—term care policies issued pursuant to sections 62A.46 to 62A.56 or chapter 62S, or 
group policies of accident and health insurance which do not purpcft to suppgnent 
Medicare issued to any of the following groups: 

(a) A policy issued to an employer or employers or to the trustee of a fund estab- 
lished by an employer where only employees or retirees, and dependents of employees or 
retirees, are eligible for coverage. 

(b) A policy issued to a labor union or similar employee organization. 
(c) A policy issued to an association, a trust or the trustee of a fund established, 

created or maintained for the benefit of members of one or more associations. The 
association or associations shall have at the outset a minimum of 100 persons; shall have 
been organized and maintained in good faith for purposes other than that of obtaining 
insurance; shall have a constitution and bylaws which provide that (1) the association or 
associations hold regular meetings not less frequently than annually to further purposes 
of the members, (2) except for credit unions, the association or associations collect dues 
or solicit contributions from members, (3) the members have voting privileges and repre- 
sentation on the governingboard and committees, and (4) the members are not, within the 
first 30 days of membership, directly solicited, offered, or sold a long—term care policy or 
Medicare supplement policy if the policy is available as an association benefit. This 
clause does not prohibit direct solicitations, ofiers, or sales made exclusively by mail. 

An association may apply to the commissioner for a waiver of the 30-day waiting 
period as to that association. The commissioner may grant the waiver upon a finding of all 
of the following: (1) that the association is in full compliance with this section; (2) that 
sanctions have not been imposed against the association as a result of significant disci- 
plinary action by the department of commerce; and (3) that at least 90 percent of the 
association’s income comes from dues, contributions, or sources other than income from 
the sale of insurance. 

Sec. 5. Minnesota Statutes 1996, section 62A.48, is amended" by adding a subdivi- 
sion to read: 

Subd. QUALIFIED LONG—TERM CARE. Sections 62A.46 t_o 62A.56 do n_o_t 
apply t_o policies marketed a_s qualified long—term ire insurance policies under chapter 
62S. 

Sec. 6. Minnesota Statutes 1996, section 62A.50, is amended by adding a subdivi- 
sion to read: 
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Sllbd. 4. POLICIES OTHER THAN QUALIFIED LON G—TERM CARE IN- 
SURANCE_ POLICIES. A policy that is not intended to be a qualified 1ong—terrn. care 
insurance policy as defineciunder se_c-tE>n‘62—S.01, subdiW§c_>rr_2_¢l~, r_mi_s_t include a dip? 
sure statement in the policy and in the outline of coverage that the policy is not intended to 
BE’; qualified long—term care insurance policy. The disclosure must be prominently dis- 
p_layed and read as followffhis long—term car§surance polficEtificate) is notfii: 
tended to-5e7q‘11'al‘ifiedlongEn care insura?c_c: contract as defined under sectiorT'770—2 
(B)(b) o_ftT1_elnternal Revenue Codeof 1986. You should consult with your attorney, ac- 
countan—t,T)_r_t_a§ advisor regarding £7315 implications o_f purchasi_ngl5n§—term c_2uE_'§__: 
surance. 

Sec. 7. Minnesota Statutes 1996, section 62L.O2, subdivision 15, is amended to 
read: 

Subdf 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 that is: 

(1) limited to disability or income protection coverage; 

(2) automobile medical payment coverage; 

(3) supplemental to liability insurance; 

(4) designed solely to provide payments on a per diem, fixed indemnity, or non-—ex- 
pense—incurred basis; 

(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 sickness insurance as defined in section 62A.11; 

(8) accident—only coverage; 

(9) a long—term care policy as defined in section 62A.46 9_r a qualified long—te_rr_n 
ga_1e insurance policy as defined section 62S.01; 

(10) issued as a supplement to Medicare, as defined in sections 62A.31 to 62A.44, or 
policies, contracts, or certificates that supplement Medicare issued by health mainte- 
nance organizations or those policies, contracts, or certificates governed by section 1833 
or 1876 of the federal Social Security Act, United States Code, title 42, section 1395, et 
seq., as amended; 

(11) workers’ compensation insurance; or 

(12) issued solely as a companion to a health maintenance contract as described in 
section 62D.12, subdivision 1a, so long as the health maintenance contract meets the def- 
inition of a health benefit plan. 

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. 
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Sec. 8. EFFECTIVE DATE. 
Sections 1 t_o § :_1_n_d Z a_re effective fl1_e day following final enactment. Section § 

effective Q policies s_o_ld on or after August 5 1997. 
Presented to the governor April 28, 1997 

Signed by the governor April 29, 1997, 2:27 p.m. 

‘CHAPTER 72—H.F.No. 473 

An act relating to metropolitan government; permitting the metropolitan council to provide a 
program for health and wellness services for council employees; amending Minnesota Statutes 
1996, section 473.129, by adding a subdivision. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. Minnesota Statutes 1996, section 473.129, is amended by adding a subdi- 

vision to read:
' 

Subd. EMPLOYEE HEALTH AND WELLNESS. E council E provide 
a program E health ail wellness services f_or council employees arid provide necessary 
staff, funds, equipment, a_n_d_ facilities. 

Sec. 2. APPLICATION. 
Section 1 applies fie counties o_f Anoka, Carver, Dakota, Hennepin, Ramsey, 

Scott, and Washington. 

Presented to the governor April 28, 1997 

Signed by the governor April 29, 1997, 2:30 p.m. 

CHAPTER 73—S.F.No. 1094 

An.act relating to real estate; regulating compensation paid by licensees to tenants for refer- 
rals; amending Minnesota Statutes 1996, section 82.19, subdivision 3. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. Minnesota Statutes 1996, section 82.19, subdivision 3, is amended to 

read: 

Subd. 3. No real estate broker, salesperson, or closing agents shall offer, pay, or give, 
and no person shall accept, any compensation or other thing of value from any real estate 
broker, salesperson, or closing agents by way of commission—sp1itting, rebate, finder’s 
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