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CHAPTER 90—H.F.N0. 1968 
An act relating to insurance; making changes Medicare supplemental insurance required by 

federal law; amending Minnesota Statutes 1998, sections 62A.3J, subdivisions 1, 3, and by adding a 
subdivision; and 62A.43, subdivision 4. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. Minnesota Statutes 1998, section 62A.3l, subdivision 1, is amended to 

read: 

’Sub'division 1. POLICY REQUIREMENTS. No individual or group policy, cer- 
tificate, subscriber contract issued by a health service plan corporation regulated under 
chapter 62C, or otherevidence of accident and health insurance the effect or purpose of 
which is to supplement Medicare coverage issued or delivered in this state or offered to a 
resident of this state shall be sold or issued to an individual covered by Medicare unless 
the requirements in subdivisions 1a to .4-s lg are met. 

Sec. 2. Minnesota Statutes 1998, section 62A.31, is amended by adding a subdivi- 
sion to read: 

Subd. 111. GUARANTEED ISSUE FOR ELIGIBLE PERSONS, (a)(1) Eligible 
persons are_t—h—ose individuals described in paragraph (b) who apply to enroll under the 
Medicar'e—§upplement policy not later than 63 days aft—er_the—date offiie termination—o_f 
enrollment described in parag?2§)l1_(l—)')-,_zu1—dvW<)_s11—bri1i—t—evEl—erTc:? ofil1e—clate of termin-a7 E or disenrollment the appli_c2TtiB-n—fFr§Medicare supplermafpfiyf 

(2) With respect to eligible persons, an issuer shall not: deny or condition the is- 
suance_or—e—ff—ectivenes's-_of a Medicare supplement policy described in_paragraph (62%? 
is offere_d and is availabEfor issuance to new enrollees by the issuer;—discriminatei—n—tE 
pricing Medica17e§upplemerFp_oT:y because—ofEalth status, claims efiegij 
ence, receipt of health care, medical condition, or age; 9_r E1posea_n exclusion g benefits based‘ upon a preexisting condition under such a Medicare supplement policy. 

9)) An_ eligible person is a_n individual described E of t_h_e following: 
§_1_) E individual enrolled under Q employee welfare benefit plan th_at provides 

health benefits E supplement me benefits under Medicare; an_d th_e plan terminates,E 
th_e plan ceases to provide a_ll'such supplemental health benefits t_o th_e individual; 

Q2 t_l'_lE individual enrolled with a Medicare+Choice organization under a Medi- care+Choice plan under Medicare gait £1 £1 ofme following circumstances apply: 
Q E organization’s or plan’s certification under Medicare part C has been termi- 

nated o_r gig organization @ terminated o_r otherwise discontinued profifig the plan the area in which the individual resides; 

(ii) the individual is no longer eligible to elect the plan because of a change in the 
indiviciiafi place of residgice or other change in cirbiirnfinces speci_fie_d by the secg 
tary, but not including terminaticgi of the individuals enrollment on the basis_d-escribed in 
section TS3l(g)(3)(B) of the federal Social Security Act, United States Code, title 42, 
section 1395w—2l(g)(33Zb)—(where the individual has noTpaid premiums on a timrly E1: 
s_is or has engaged disruptive beha—\/ior as specified ifitgidards under s§:tion 18567)? 
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tlg federal‘ Social Security 1 United States Code, Q section 1395w—26), E th_e 
plan i_s terminated i’o_r Q individuals within a residence area; 

(iii) the individual demonstrates, in accordance with guidelines established by the 
Secrefirfdiat: 

(A) the organization offering the plan substantially violated a material provision of 
the oi"ganfition’s contract in relati5n‘t5-th_e individual, including the failure to providefi 
erTro1lee on a timely basis medically necfiary care for which benefits are available under 
the plan (T the failure t_o provide covered Eire accordance applicablequality 
standards; or 

92 the organization, or agent gr other entity acting g th_e organization’s behalf, ma- 
terially misrepresented @ plan’s provisions marketing the plan to the individual; 91‘ 

(iv) the individual meets such other exceptional conditions as the secretary may pro- 
vide;~*- 

(3)(i) £12 individual enrolled with: 

Q E eligible organization under a contract under section 1 876 of the federal Social 
Security E United States Code, tifi Q section 1395mm (Medicare or cost); 

(IE2 _a similar organization operating under demonstration project authority, effec- 
tive for periods before April 1, 1999; 

Q a_n organization under a_n agreement under section l833(a)(l)(A) g the federal 
Social Security flit, United States Code, tii 4_2, section 1395l(a)(l)(A) (health care pre- 
payment plan); gr 9 an organization under a Medicare Select policy under section 62A.3l8 EE 
similar law of another state; and 

(_ii_) ‘£13 enrollment ceases under th_e same circumstances grit would permit discon- 
tinuance of E individual’s election o_f coverage under clause 
Q th_e individual enrolled under a Medicare supplement policy, and E enroll- 

ment ceases because:
— 

(i)(A) 91? die insolvency of the issuer o_r bankruptcy o_ftli_e nonissuer organization; or 
‘ @ o_f other involuntary termination pf coverage o_r enrollment under th_e policy; 

(i_i_)_ the issuer 9:" me policy substantially violated a material provision o_f Q policy; 
or 

fire issuer, g an agent Q other entity acting on tlfi issuer’s behalf, materially 
misrepresented the policy’s provisions in marketing the policy to the individual; 

(5)(i) the individual was enrolled under a Medicare supplement policy and termi- 
nates that enrollment anfiubsequently enrolls, for the first time, with 2% Medi- 
care+ClTc>-ice organizatioifiinder a Medicare+Choic§laF1nEl\7Ed§:a_€EarRZ§ any el- 
igible organization under a contract under section 187F(Fthe federal Social SecuriE_Ac_t, 
United States Code, title 42, section l395_mm (Medicare risk or cost); any similar organi- 
zation operating under demonstration project authority; Hofianization under an agree- 
ment under section l833(a)( l)(A) o_f_t_he federal Social Security Act, United StaEs Code, 
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t_it_l_e 4_2_, section l395l(a)(1)(A) (health cg: prepayment plan); pr a Medicare Select 
policy under section 62A.3l8 g are similar law pf another state; a_nd 

the subsequent enrollment under paragraph Q2 terminated by E enrolleeE 
i_ng_ any period within me months o_f such subsequent enrollment; g 

(_6)g1_e individual, upon enrolling E benefits under Medicare gag enrolls 
a Medicare+Choice plan under Medicare at E El disenrolls from E plan E n_ot later 
inn months after the effective 31% Q” enrollment. 

Q Elie Medicare supplement policy to which eligible persons fie entitled under: 
Q paragraph :13), clauses Q _tp fl)_, gig Medicare supplement policy LRE 2_1 

benefit package consisting o_f me basic Medicare supplement @ described section- 
62A.3l6, paragraph (a), plus any combination of the three optional riders described 
section 62A.316, para—grz1;)TQ))_—,cla11ses (_l_2 t_o (_3__)_,_offered by afl issuer; 
Q paragraph £13); clause Q me same Medicare supplement policy which me 

individual was most recently previously enrolled, available from t_he same issuer, 95 E g available, E policy described clause Q offered Q E issuer; 
Q paragraph clause Q shall include E Medicare supplement policy offered 

b_y a_ny issuer. 

(d)( 1) At the time of an event described in paragraph (b), because of which an indi- 
vidual 1oseH:5V7e§g_e Ebenefits due to the_termination7)f a contract or agreement, 
policy, or plan, the organization thafie—rrEnE:s the contractor agreementjie issuer ter- 
minatingme policy, or the admiriist-rator of the pfii being tefniinated, respcfively, slfi 
notify thefidividuarffie individual’s 1i_¢glK1E=,r—this_ subdivision, and of the obfifi 
tions o§suers of Medicare supplement policies undefiaragraph (a). ThTnotice must be 
communicatedEmtemporaneously with the notification of terinirfiifi 

.-_ 
(2) At the time of an event described in paragraph (b), because of which an individu- 

al ceases enrollment under a contract or agreement, policy, or plan,The organization that 
offers the contract or agreement, regardless of the basis forfiie cesfafion of enrollment, 
the issuer offering We policy, or the adminisfiafir of theH21n—,respecti-\/elf shall notify 
E5 individual of th—e_individuafis—ri.ghts under this subdivision, and of the obligjions of 
fiuers of Medfizfi supplement policies undefiiragraph £a_)_. _'I_T_erf)tiFe mpit be cor; 
municat—e_d within ten working days 9:13 issuer receiving notification o_f disenrollment. 

Ci) Reference this subdivision t_o a situation which, g tga basis upon which,E 
individual’s-coverage has been terminated does n_ot provide authority under gig laws p_f 
this state fpr £19 termination th_at situation p_1_' upon Lat basis. 

Q An individual’s rights under this subdivision are in addition to, and do not modify 
pr. limit, tlg individual’s rights under subdivision 

Sec. 3. Minnesota Statutes 1998, section 62A.31, subdivision 3, is amended to read: 

Subd. 3. DEFINITIONS. (a) £13 definitions provided subdivision apply t_o 
sections 62A.31 t_o 62A.44. 

' ' 

(_b)_ 
“Accident,” “accidental injuiy,” or “accidental means-” means to employ “re- 

sult” language and does not include words that establish an accidental means test or use 
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words such as “externa ,” “violent,” “visible wounds,” or similar words of description or 
characterization. 

(1) The definition shall not be more restrictive than the following: “Injury or injuries 
for which benefits are provided means accidental bodily injury sustained by the insured 
person which is the direct result of an accident, independent of disease or bodily infirmity 
or any other cause, and occurs while insurance coverage is in force.” 

(2) The definition may provide that injuries shall not include injuries. for which 
benefits are provided or available under a workers’ compensation, employer’s liability or 
similar law, or motor vehicle no—fault plan, unless prohibited by law. 

(19) _(_c_) “Applicant” means: 

(1) in the case of an individual Medicare. supplement policy or certificate, the person 
who seeks to contract for insurance benefits; and 

(2) in the case of a group Medicare supplement policy or certificate, the proposed. 
certificate holder. 

(e) “Bankruptcy” means a situation which a Medicare+Choice organization 
@_r‘1_o_tflissuerE filed, o_r@hid filed against a petition for declaration pf bank- 
ruptcy gig has ceased doing business th_e state. 

_(e_)_ 
“Benefit period” or “Medicare benefit period” shall not be defined more restric- 

tively than as defined in the Medicare program. 

(cl) (1') “Certificate” means a certificate delivered or issued for delivery in this state 
or offered—to a resident of this state under a group Medicare supplement policy or certifi- 
cate. 

(e) Q “Certificate form” means the form on which the certificate is delivered or is~ 
sued for delivery by the issuer. 

(9 (ll) “Convalescent nursing home,” “extended care facility,” or “skilled nursing 
facility” shall not be defined more restrictively than as defined in the Medicare program. 

(g) (i) “Employee welfare benefit plan” means a plan, fund, or program- of employee 
benefits § defined United States Code, tij 3% section 1002 (Employee Retirement 
Income Security Act). ’ 

Q “Health care expenses” means expenses of health maintenance organizations 
associated with the delivery of health care services which are analogous to incurred 
losses of insurers. The expenses shall not include: 

(1) home office and overhead costs; 
(2) advertising costs; 

(3) commissions and other acquisition costs; 

(4) taxes; 

(5') capital costs; 

(6) administrative costs; and - 
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(7) claims processing costs. 

(la) Q “Hospital” may be defined in relation to its status, facilities, and available 
services or to reflect its accreditation by the joint ‘commission on accreditation of hospi— 
tals, but not more restrictively than as defined in the Medicare program. 

(i) (1) “Insolvency” means a situation in which an issuer, licensed to transact the 
business_of insurance in this stata includingthe right Htransact businessas any typeof 
issuer, has_had a final ‘EH of liquidation enteTedag-ainst it with a findingFfE1soW§1c_y 
by 2_1 cou—rto_f—<:511T1Hent jurfiiiction E issuer’s suite offiiicile. — 

(m) “Issuer” includes insurance companies, fraternal benefit societies, health care 
servic?plans plan corporations, health maintenance organizations, and any other entity 
delivering or firing for delivery Medicare supplement policies or certificates in this 
state or offering these policies or certificates to residents of this state. 

(9 (n) “Medicare” shall be defined in the policy and certificate. Medicare may be 
definedasthe Health Insurance for the Aged Act, title XVHI of the Social Security 
Amendments of 1965, as amended, or title I, part I, of Public Law Number 89-97, as en- 
acted ‘by the 89th Congress of the United States of America and popularly known as the 
Health Insurance for the Aged Act, as amended. 

(le)(_o2 “Medicare eligible expenses” means health care expenses covered by Medi~ 
care, to the extent recognized as reasonable and medically necessary by Medicare. 

(L) (_pz “Medicare+Choice plan” means a plan of coverage fg health benefits under 
Medicare pal 9 g defined section 1859 o_f E federal Social Security E United 
States Code, title 42, section l395w—28, and includes: 

( 1) coordinated care plans which provide health care services, including, but not 
limited_to, health mairgance organization plans, with ofwithout a point—of—servi~ce 31; 
tion, plems offered by provider—sponsored organizfins, and preferred provider organi- 
ZaTiE>n plans; 

_ — 
Q medical savings account plans coupled with 2_1 contribution into a Medi- 

care+Choice medical savings account; and ' 

(3_) Medicare+Choice private‘ fee—for—service plans. 

(q) “Medicare—related coverage” means a policy, contract, or certificate issued as a 
supplement to Medicare, regulated under sections 62A.3l to 62A.44, including Medi- 
care select coverage; policies, contracts, or certificates that supplement Medicare issued 
by health maintenance organizations; or policies, contracts, or certificates governed by 
section 1833 (known as “cost” or “HCPP” contracts) or 1876 (known as “TEFRA” or 
“risk” contracts) of the federal Social Security Act,‘ United States Code, title 42, section 
1395, et seq., as amended. . 

(in) (r) “Medicare supplement policy or certificate” means a group or individual 
policy of Ecident and sickness insurance or a subscriber contract of hospital and medical 
service associations or health maintenance organizations, or those policies or certificates 
covered by section 1833 of the federal Social Security Act, United States Code, title 42, 
section 1395, et seq., or an issued policy under a demonstration project specified under 
amendments to the federal Social Security Act, which is advertised, marketed, or de- 
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signed primarily as a supplement to reimbursements under Medicare for the hospital, 
medical, or surgical expenses of persons eligible for Medicare. 

en) (s) “Physician” shall not be defined more restrictively than as defined in the 
Medicare_program or section 62A.04, subdivision 1, or 62A,15, subdivision 3a. 

£9) (t) “Policy form” means the form on which the policy is delivered or issued for 
deliveryby the issuer. 

ép) (_u_)_ “Secretary” means me Secretary o_f E United States Department _o_f Health 
and Human Services. 

£v_) “Sicl<ness”_ shall not be defined more restrictively than the following: 

“Sickness means illness or disease of an insured person which first manifests 
itself after the effective date of insurance and while the insurance is in force.” 

The definition may be further modified to exclude sicknesses or diseases for which 
benefits are provided under a workers’ compensation, occupational disease, employer’s 
liability, or similar law. 

Sec. 4. Minnesota Statutes 1998, section 62A.43, subdivision 4, is amended to read: 

Subd. 4. OTHER POLICIES NOT PROHIBITED. The prohibition in this sec- 
tion or the ‘requirements of section 62A.3l, subdivision 1, against the sale of duplicate 
Medicare supplement coverage do not preclude the sale of insurance eeverage; sueh as 
travel, accident and siekness eeverage, the eiifeet or purpose efw-hieh is not 129 su-pple— 
meat Meelieare eeverage a health insurance policy or certificate if it will pay benefits 
without regard to other health coverage and if prospec_tive purchaseTs_211$<)s/Tied, on or 
together with the application for the policflfcertificate, the appropriate disclosure sit; 
ment for health insurance polivaess-old to Medicare beneffiaries that duplicate Medicare 
as prescribed by the National Association of Insurance Commissioners. Notwithstanding 
this provision, if the commissioner determines that the coverage being sold is in fact 
Medicare supplement insurance, the commissioner shall notify the insurer in writing of 
the determination. If the insurer does not thereafter comply with sections 62A.3l to 
62A.44, the commissioner may, pursuant to chapter 14, revoke or suspend the insurer’s 
authority to sell accident and health insurance in this state or impose a civil penalty not to 
exceed $10,000, or both. 

Sec. 5. EFFECTIVE DATE. 
Sections 1 t_o E E effective th_e E following final enactment. 
Presented to the governor April 20, 1999 

Signed by the governor April 23, 1999, 11:16 am. 
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