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Sec. 5. LOCAL APPROVAL. 
This £33; takes effect t_h_e giey after ‘th_e governing body o_f me _c_i1y _o_f Minne- 

apolis complies with Minnesota Statutes, section 645.021, subdivision ; E 
ti_op § i_s effective fig calendar year 1987 erg; evmr year tpgezfip 

Approved March 30, 1988 

CHAPTER 434-S.F.No. 1861 

An act relating to health maintenance organizations; insurance; requiring replacement 
coverage in the event an HMO cancels coverage; increasing state comprehensive health plan 
liabilities in the event a member terminates coverage; allowing for mediation of disputes 
about health maintenance organization agreements; allowing interest on unpaid charges; 
increasing health maintenance organization notice requirements and annual reporting require- 
ments; amending Minnesota Statutes I 986, sections 62D.07; 62D.08, subdivision 5; 62D.09; 
62D.101,- 62D.11; 62D.12, subdivision 2, and by adding a subdivision; 62D.17, subdivision 1; 
62D.20; 62E.1l, by adding subdivisions; 62E.I4, subdivisions 1, 3, and by adding a subdivi- 
sion; 62E.l6; Minnesota Statutes 1987 Supplement, sections 62A.17, subdivision 6; and 
62D.08, subdivision 3; proposing coding for new law in Minnesota Statutes. chapter 62D; 
repealing Laws 1984, chapter 464, sections 29 and 40. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. FINDINGS. @ legislature finds erg access t_o continuous 2_1_r_1el uninterrupted health@ 

coverage _ie necessary f_o_[ citizens 9_f Minnesota enrolled Q health E plans. 
While Minnesota leg requires conversion policies Q members o_f group health 
pla_n contracts, pg similar right i_s_ extended _t_g holders pf individual contracts. 

I_l_1_e legislature _l_i_ngi_§ _i_t necessag f9_r individual health eage coverage policy- 
holders eg immediately Q afforded _t_h_e same protections is group contract hold- 3 _T_he legislature further _f_‘1_r;c_l_§ _t_l_1_a_\_t_ e _l_eg2_1l reguirement i_s necessary t_o protect 
t_h§ access t_q health gee coverage fer Q citizens o_f Minnesota w_l1o_ geld i_r§d_i; 
vidual health E contracts. I_n view o_f continuing uncertainty i_n ’th_e market- 
place, th_e legislature Q necessag t_o impose t_h_i_s 1_ege1 reguirement o_n a_l1 
existing individual contracts _t_l_1_e egg enactment, Q Q Q other consum- 
Q§ @ e threat _t_o_ ;l_1e_ir health ge coverage. 

Sec. 2. Minnesota Statutes 1987 Supplement, section 62A.l7, subdivision 
6, is amended to read: 

Subd. 6. CONVERSION TO INDIVIDUAL POLICY. A group insurance 
policy that provides posttermination or layoff coverage as required by this sec- 
tion shall also include a provision allowing a covered employee, surviving spouse, 
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or dependent at the expiration of the posttermination or layofl‘ coverage provid- 
ed by subdivision 2 to obtain from the insurer offering the group policy or group 
subscriber contract, at the employee’s, spouse’s, or dependent’s option and expense, 
without further evidence of insurability and without interruption of coverage, an 
individual policy of insurance or an individual subscriber contract providing at 
least the minimum benefits of a qualified plan as prescribed by section ,62E.06 
and the option of a number three qualified plan, a number two qualified plan, 
and a number one qualified plan as provided by section 62E.06, subdivisions 1 

to 3, provided application is made to the insurer within 30 days following notice 
of the expiration of the continued coverage and upon payment of the appropri- 
ate premium. The required conversion contract must treat pregnancy the same 
as any other covered illness under the conversion contract. A health mainte- 
nance contract issued by a health maintenance organization that provides post- 
termination or layoff coverage as required by this section shall also include a 
provision allowing a former employee, surviving spouse, or dependent at the 
expiration of the posttermination or layoff coverage provided in subdivision 2 to 
obtain from the health maintenance organization, at the former employee’s, 
spouse’s, or dependent’s option and expense, without further evidence of insur- 
ability and without interruption of coverage, an individual health maintenance 
contract. Elfective January 1, 1985, enrollees who have become nonresidents of 
the health maintenance organization’s service area shall be given the option, to 
be arranged by the health maintenance organization, of a number three qualified 
plan, a number two qualified plan, or a number one qualified plan as provided 
by section 62E.06, subdivisions 1 to 3 if an afiangenaent with an insurer ean 
reasonably be made by the health ma-i-ntenanee This option shall 
be made available at the enrollee’s expense, without further evidence of insur- 
ability and without interruption of coverage. ‘ 

A policy providing reduced benefits at a reduced premium rate may be 
accepted by the employee, the spouse, or a dependent in lieu of the optional 
coverage otherwise required by this subdivision. 

The individual policy or contract shall be renewable at the option of the 
individual as long as the individual is not covered under another qualified plan 
as defined in section 62E.02, subdivision 4, up to age 65 or to the day before the 
date of eligibility for coverage under title XVIII of the Social Security Act, as 
amended. Any revisions in the table of rate for the individual policy shall apply 
to the covered person’s original age at entry and shall apply equally to all similar 
policies issued by the insurer. 

Sec. 3. Minnesota Statutes 1986, section 62D.O7, is amended to read: 

62D.O7 EVIDENCE OF COVERAGE. 
Subdivision. 1. Every health maintenance organization enrollee residing in 

this state is entitled to evidence of coverage under a health maintenanee o_r 
contract. The health maintenance organization or its designated representative 
shall issue the evidence of coverage 9; contract. - 
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Subd. 2. No evidence of coverage Q contract, or amendment thereto shall 
be issued or delivered to any person in this state until a copy of the form of the 
evidence of coverage or contract Q amendment thereto has been filed with the 
commissioner of health pursuant to section 62D.03 or 62D.08. 

Subd. 3. An evidence Contracts a_nd evidences of coverage shall contain: 
(a) No provisions or statements which are unjust, unfair, inequitable, mis- 

leading, deceptive, or which are untrue, misleading or deceptive as defined in 
section 62D.12, subdivision 1; and 

(b) A clear, concise and complete statement of: 
(1) The health care services and the insurance or other benefits, if any, to 

which the enrollee is entitled under the health maintenance contract; 

(2) Any exclusions or limitations on the services, kind of services, benefits, 
or kind of benefits, to be provided, including any deductible or copayment 
feature, gig requirements fpg referrals, prior authorizations, a_rg second opin- 
ions; 

(3) Where and in what manner information is available as to how services, 
including emergency and out of area services, may be obtained; 

(4) The total amount of payment and copayment, if any, for health care 
services and the indemnity or service benefits, if any, which the enrollee is 

obligated to pay with respect to individual contracts, or an indication whether 
the plan is contributory or noncontributory with respect to group certificates; 
and 

(5) A description of the health maintenance organization’s method for res- 
olving enrollee complaints and a statement identifying the commissioner as an 
external source with whom grievances may be registered. 

(c) On the cover page of the evidence of coverage apd contract, a clear and 
complete statement of enrollees’ rights as consumers; including but not limited 
%9&des6!419ti9n6fe89h6f%hef0H6’W4fis‘5; IE§t_%3_t§II_L<fl&t£i_Il@@ 
fig captioned “Important Consumer Information 1 Enrollee l_3fl pf Ri ts” 

gpd mpg; include bpt_ po_t bg limited t_o th_e following provisions i_n th_e following 
language Q‘ _i_r_1 substantially similar languggg approved i_n advance by me co_m; 
missionerz 

CONSUMER INFORMATION 
Q) COVERED SERVICES: Services provided by (name pf health mainte- 

nance organization) will bp covered o_nly b‘ services E provided by participating 
(name _o_f_‘ health maintenance organization) providers Q authorized by (name o_f 
health maintenance organization). Your contract fully defines E services grp 
covered E describes procedures Q npiit follow 19 obtain coverage. 
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Q) PROVIDERS: Enrolling ip gname o_f health maintenance gganization) 
does n_ot guarantee services py 3 particular provider Q th_e li_st g providers. 
When a provider i_s Q longer gt o_f gname o_f health maintenance ‘organiza- 
tion), y_o_1g must choose among remaining gname o_f health maintenance organiza- 
tion) providers. 

Q) REFERRALS: Certain covered benefits ape covered o_n1y upon referral. 
_S_§p section gsection number) pf your contract §o_r_’ referral requirements. Q 
referrals jg non-{name o_f health maintenance organization) providers @1 @ tyfi o_f health c21_1'<e_ providers must pp authorized lpy (name o_f health 
maintenance organization). 

Q) EMERGENCY SERVICES: Emergency services from providers 1119 fig 
n_ot afliliated E gname pf health maintenance organization) Q Q covered 
o_nly 

g" proper procedures fie followed. Your contract explains ’th_e procedures E benefits associated E emergency E from (name pf health mainte- 
nance organization) and non-{name o_f health maintenance organization) provid- 
ers. 

Q) EXCLUSIONS: Certain services g medical supplies g ;1_o_t covered. 
You should read _tl1_e contract Q Q detailed explanation pf :_1fl exclusions. 

(Q) CONTINUATION’: You may convert 19 Q individual health mainte- 
nance organization contract o_r continue coverggp under certain circumstances. 
These continuation and conversion rights a_re explained fully i_n your contract. 

(1) CANCELLATION: Your coveragg may bp canceled py yo_u g gname o_f 
health maintenance organization) only under certain conditions. Your contract 
describes all reasons [cg cancellation _(_)_f_' coveragg 

ENROLLEE BILL Q RIGHTS 
(1)baseéupenthedeH¥ei=ysystemefeaehhealthmaintenaneeergeniza- 

fiemastatementwhiehéesefibesanytypeefheahheareprefessienelasdefined 
inseetbn+4§=6l;Maesesenéeesmaybe&vaihbleenlybyrefefialeftheheakh 

Q-) Enrollees $3 the right to available and accessible services whieh eea be 
seeuredaspremptlyasapprepfieteferthesymptemspresented;inamanaer 
whiehassureseenfinufiyand;w4aenmedieaHyneeess&fie%hefightteinc1uding 
emergency services available, as defined i_n E contract, 24 hours a day and 
seven days a week; 

(-3) Q) Enrollees have the eensu-mer-’s right to be informed of health prob- 
lems, and to receive information regarding treatment alternatives and risks which 
is suflicient to assure informed choice; 

(4-) Q) Enrollees have the right to refuse treatment; and 
(-5) the right to privacy of medical and financial records maintained by the 
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health maintenance organization and its health care providers, in accordance 
with’ existing law; 

(6) (3) Enrollees 113$ the right to file a grievance with the health mainte- 
nance organization and the commissioner 9_f health 1 'th_e r_ight t_o_ initiate a_1 

l_e_ggl proceeding when experiencing a problem with the health maintenance 
organization or its health care providers; _a_n£1 

éfltherightteinitmtealegalpreeeeéingwhendissatisfiedwéththehealth 
' ' 

regareli-ng' , 

(8§therighteftheenrellee&nédependentsteeentinuegreupeeve£agein 
thewenttheenrdleeisterminetederlaidefifremempbymentgprevideéthat 
theeestefsueheewmgeispaidbytheenmfleeendferthermerefihefiglatefthe 
enrefleeteeenvertteanindividueleentreetattheendeftheeentinuatien 
period: 

€9)therightfernetifieafiene£enreHees£eg&rdingthee&neeHatienerterm+ 

élehherightteeeneelanindiaédualhealthmaintenaneeeentraetwithin 
tenéayseffisreeeiptandtehavepremiumspeidrefiundedifiafteramminatien 
eftheeentraefitheindrvidualisnetsatisfiedvvithitferanyreasen: 5Fhe 

fly . 

1 ‘er 1. paidbyiehel H . . . 

eluringthetendaysgarxel 

(—l—l—) (_5_) Enrollees have the right to a grace period of 31 days for the 
payment of each premium for an individual health maintenance contract falling 
due after the first premium during which period the contract shall continue in 
force. 

Subd. 4. aecnaysubsequentapprevedeha-ngeinanevideneeefeeverageshall 
beissuedteeaehen-rellee= 

Sahel: -5: A grace period of 31 days shall be granted for payment of each 
premium for an individual health maintenance contract falling due after the first 
premium, during which period the contract shall continue in force. Individual 
health maintenance organization contracts gllafl clearly state _tl1_e_ existence 9:‘ ‘th_e 
grace period. 

person entering inte an health ma-intena-nee eent-met may cancel the 
contract within ten days of its receipt and te have th_e premium paid refunded if, 
after examination of the contract, the individual is not satisfied with it for any 
reason. The individual is responsible for repaying the health maintenance orga- 
nization for any services rendered or claims paid by the health maintenance 
organization during the ten days. 
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Subd. 6. 1 contract gng evidence o_f coverage shall clearly explain :t_h_e_ 

conditions upon which a health maintenance organization may terminate cbver- 
age. 

Subd. L The contract and evidence gf coverage shall clearly explain contin- 
uation and conversion rights afforded t_o enrollees. 

Subd. 8. Individual £1 group contract holders shall Q given Q days’ 
advance, written notice o_f z_1_n1 change Q subscriber fees _<_)_1; benefits. 

Subd. 1 Individual health maintenance organization contracts s_ha_l1 be 
delivered t_o enrollees pg E the ga_te coverage i_s effective. fig enrollees E group contracts, _a_r_1 evidence o_f coverage _s_lgll be delivered g issued Q 
delivery _n_o_t its tll Q <_.‘lay_§ f_1p__n_1_ tl1_e (lite tl1_e health maintenance organiza- fig § notified o_f the enrollment g th_e effective gate 91‘ coverage, whichever is 
later. 

Subd. Q £1 individual health maintenance organization contract and _a_n_ 
evidence o_f coverage must contain a department gf health telephone number 
that th_e enrollee <:21_n gig tg register _a_1 complaint about g health maintenance 
organization. 

Sec. 4. Minnesota Statutes 1987 Supplement, section 62D.08, subdivision 
_ 3, is amended to read: 

Subd. 3. Such report shall be on forms prescribed by the commissioner of 
health, and shall include: 

(a) A financial statement of the organization, including its balance sheet and 
receipts and disbursements for the preceding year certified by an independent 
certified public accountant, reflecting at least (1) all prepayment and other pay- 
ments received for health care services rendered, (2) expenditures to all provid- 
ers, by classes orgroups of providers, and insurance companies or nonprofit 
health service plan corporations engaged to fulfill obligations arising out of the 
health maintenance contract, (3) expenditures for capital improvements, or addi- 
tions thereto, including but not limited to construction, renovation or purchase 
of facilities and capital equipment, and (4) a supplementary statement of assets, 
liabilities, premium revenue, and expenditures for risk sharing business under 
section 62D.04, subdivision 1, on forms prescribed by the commissioner; 

(b) The number of new enrollees enrolled during the year, the number of 
group enrollees ail E number o_f individual enrollees as of the end of the year 
and the number of enrollees terminated during the year; 

(c) A summary of information compiled pursuant to section 62D.04, subdi- 
vision 1, clause (c) in such form as may be required by the commissioner of 
health; 

((1) A report of the names and addresses of all persons set forth in section 
62D.03, subdivision 4, clause (c) who were associated with the health mainte- 
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nance organization or the major participating entity during the preceding year, 
and the amount of wages, expense reimbursements, or other payments to such 
individuals for services to the health maintenance organization or the major 
participating entity, as those services relate to the health maintenance organiza- 
tion, including a full disclosure of all financial arrangements during the preced- 
ing year required to be disclosed pursuant to section 62D.O3, subdivision 4, 
clause (d); and 

(e) A separate report addressing health maintenance contracts sold t_o_ indi~ 
viduag covered by Medicare, Title XVIII _(g"tl1_e Social Security Act, as amended, 
including gig information required under section 62D.30, subdivision Q; a_ng 

(1) Such other information relating to the performance of the health mainte- 
nance organization as is reasonably necessary to enable the commissioner of 
health to carry out the duties under sections 62D.01 to 62D.29. 

Sec. 5. Minnesota Statutes 1986, section 62D.08, subdivision 5, is amended 
to read: 

Subd. 5. Every health maintenance organization shall inform the commis- 
sioner of any change in the information described in section 62D.O3, subdivi- 
sion 4, clause (e), including any change in address, any modification of the 
duration of any contract or agreement, and any addition to the list of participat- 
ing entities, within ten working days of the notification of the change. Any 
cancellation or discontinuance of any contract or agreement listed in section 
62D.O3, subdivision 4, clause (e), or listed subsequently in accordance with this 
subdivision, shall be reported to the commissioner within seven _l_2_Q days before 
tl_1_e effective date. When fire health maintenance organization terminates a_1 

provider fg cause, death, disability, g l_o§s_ of license, the health maintenance 
9_rg_anization must notify me commissioner within three working days of the 
date the health maintenance organization sends out or receives the notice of 
cancellation er, discontinuance, gr termination. Any health maintenance orga- 
nization which fails to notify the commissioner within the time periods pre- 
scribed in this subdivision shall be subject to the levy of a fine up to $100 per 
contract for each day the notice is past due, accruing up to the date the organiza- 
tion notifies the commissioner of the cancellation or discontinuance. Any fine 
levied under this subdivision is subject to the contested case and judicial review 
provisions of chapter 14. I_l_1§ E1 o_f Q fine g1_o_§§ gig preclude th_e commissioner 
fr_Q_1;n_ _u_s_igg 9_th_eg penalties described in sections 62D.l5 t_o 62D.l7. 

Sec. 6. Minnesota Statutes 1986, section 62D.09, is amended to read: 

62D.09 INFORMATION TO ENROLLEES. 
Subdivision 1. Any written marketing materials which may be directed 

toward potential enrollees and which include a detailed description of benefits 
provided by the health maintenance organization shall include a statement of 
consumer information 1131 rights as described in section 62D.07, subdivision 3, 
paragraph (c). 
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Subd. 2. The application for coverage by the health maintenance organiza- 
tion shall be accompanied by the statement of consumer information £1 rights 
as described in section 62D.07, subdivision 3, paragraph (c). 

Subd. 3. Every health maintenance organization or its representative shall 
annually, before June 1, provide to its enrollees the following: (1) a summary of 
its most recent annual financial statement including a balance sheet and state- 
ment of receipts and disbursements; (2) a description of the health maintenance 
organization, its health care plan or plans, its facilities and personnel, any 
material changes therein since the last report;; (3) the current evidence of cover- 
age g contract; and (4) a statement of consumer information Qrhi rights as 
described in section 62D.07, subdivision 3, paragraph (c). 

Subd. 5 Health maintenance organizations which issue contracts t_o E"; 
sphg ysgg Q13 covered hy Title XVIII o_f 113 Social Security git (Medicare) must gg t_h_e applicant, Qt fig time o_f application, Qt; outline containing a_t least th_e 
following information: 

Q) Q description pf E principal benefits and coverage provided ip _the_: 

contract, including Q clear description O_f nursing home and home care benefits 
covered _t_>_y _t_hp health maintenance organization; 

Q) Q statement 9_f §h_e exception_sg reductions, and limitations contained i_n 
Lhp contract; 

Q) th_e following language: “This contract does pg cover Qll skilled nursing 
home g g home pQ13 services fl does pp; cover custodial Q residential 
nursing _c_a_r_e: Read M contract carefully t_o determine which nursing home 
facilities afii home pg; services _a_r_e_ covered hy your contract, Q15; What proce- 
dures )@ must follow pp receive these benef1ts.”; 

(fl) Q statement 9_f th_e renewal provisions including fly reservation l_3y t_h_e 
health maintenance organization o_f E right t_o change fees; 

Q) Q statement that Qt; outline gf coverage g Q summary o_f mg contract 
issued g applied Q and that tl1_e contract should he read t_o determine govern- 
ihg contractual provisions; and 

(Q Q statement explaining that th_e enrollee’s Medicare coveragp h altered 
hy enrollment with thp health maintenance organization, h‘ applicable. 

Subd. §: Health maintenance ggQnizations shall provide enrollees fliih Q 
li_st o_f tl1_e names gig locations pf participating providers t_o_ whom enrollees 
have direct access without referral n_o later _t_hQh t_hg effective die _c_>_f_‘ enrollment g ggtg 1he_: evidence o_f coveragp _i§ issued Qrg upon request. Health maintenance 
organizations need hpt provide tl1_e names o_f their employed providers. 

Subd. _6__. fly hs_t_ pf providers issued hy thp health maintenance organiza- Q gha_ll include th_e % fig li_st v_vQ_§ published all contain Q hglc_l gym notice Q Q prominent location _ch1_ gig h_s_t pf providers @ gig following language, o_r 
substantially similar language approved ip advance hy tl1_e commissioner: 
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“Enrolling jg gname gf health maintenance organization) E guarantee 
services by Q particular provider Q _tl1_i§ I_f y_o_L1 @ t_0 Q §ILa_i_I_1 91‘ 
receiving c_a1;g from _a specific provider listed, ygg should contact tha_t_ provider 
t_0 fl _____Whether 2! yet 1.19 9: s_h_e2 E Lill 2 (___name 0_f __hea1th grew 
t_io_n) provider grg whether 9; :5); lg Q §l_1§ i_s accepting additional patients.” 

Sec. 7. Minnesota Statutes 1986, section 62D.101, is amended to read: 

62D.101 CONTINUATION AND CONVERSION PRIVILEGES FOR 
FORMER SPOUSES AND CHILDREN.

_ 

Subdivision 1. TERMINATION OF COVERAGE. No health maintenance 
contract which, in addition to covering an enrollee, also covers the enrol1ee’s 
spouse shall contain a provision for termination of coverage for a spouse cov- 
ered under the health maintenance contract solely as a result of a break in the 
marital relationship except by reason of an entry of a valid eleeree e£ dissolution 
of marriage between the parties. 

Subd. 2. CONVERSION PRIVILEGE. Every health maintenance con- 
tract, as described in subdivision 1 shall contain a provision allowing a former 
spouse and dependent children of an enrollee, without providing evidence of 
insurability, to obtain from the health maintenance organization at the expira- 
tion of any continuation of coverage required under subdivision 2a or seetien 
sections 62A.l46 gngl 2, or upon terminatienofeoverageby reason efanentry 
ofave§ddeereee£disse}ufienwhiehdeesnetrequirethehealthmaintenanee 
organization to provide eent-inued coverage for the former spouse; an individual 
health maintenance contract providing at least the minimum benefits of a qualified 
plan as prescribed by section 62E.06 and the option of a number three qualified 
plan, a number two qualified plan, a number one qualified plan as provided by 
section 62E.06, subdivisions 1 to 3, provided application is made to the health 
maintenance organization within 30 days following notice of the expiration of 
the continued coverage and upon payment of the appropriate fee. A contract 
providing reduced benefits at a reduced fee may be accepted by the former 
spouse and dependent children in lieu of the optional coverage otherwise required 
by this subdivision. The individual health maintenance contract shall be renew- 
able at the option of the former spouse as long as the former spouse is not 
covered under another qualified plan as defined in section 62E.02, subdivision 4, 
up to age 65 or to the day before the date of eligibility for coverage under title 
XVIII of the Social Security Act, as amended. Any revisions in the table of rate 
for the individual contract shall apply to the former spouse’s original age at 
entry, and shall apply equally to all similar contracts issued by the health main- 
tenance organization. 

Subd. 2a. CONTINUATION PRIVILEGE. Every health maintenance con- 
tract as described in subdivision 1 shall contain a provision which permits 
continuation of coverage under the contract for the enrollee’s former spouse and 
children upon entry of a valid decree of dissolution of marriage; if the deeree 
requirestheenrelleeteprevideeentinuedeeveregeferthosepersens. The 
coverage may s_h_al_l be continued until the earlier of the following dates: 
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(a) The dateefreneerriageefeithert-heenrelleeertheenrelleelsfiaraaer 
spouse E enrollee’s former spouse becomes covered under another group plan 
9; Medicare; or

' 

(b) The date coverage would otherwise terminate under the health mainte- 
nance contract. 

, 
I_f coverage _i§ provided under p group policy, _a_py reguired premium contri- 

butions Q fie coverage _SE Q Q py th_e enrollee pp _a monthly baQsis tp gig 
group contract holder 19 Q Q t_o tl1_e health maintenance organization. _IpQ 
event 11% _tQ @ charged exceed 1_0; percent _o_f_‘ jrQ Q 19 ’_the_ Q Q pl_1_e_ 
period 91‘ coveragp Q‘ other similarly situated spouses app dependent children 
when th_e marital relationship‘ E Q; dissolved, regardless _o_f whether th_e Qs_t _i_§ 
paid l_)y t_Q employer pr employee. 

Subd. 3. APPLICATION. Subdivision 1 applies to every health mainte- 
nance contract which is delivered, issued for delivery, renewed or amended on 
or after July 19, 1977. 

Subdivisions 2 and 2a apply to every health maintenance contract which is 
delivered, issued for delivery, renewed, or amended on or after March 1, 1983. 

Sec. 8. [62D.104] REQUIRED OUT-OF-AREA CONVERSION. 
Enrollees _v_v_hp Q.v_e individual health maintenance organization contracts 

§pd_ yv_Q l1_2_tv_<: become nonresidents pf _t_Q health maintenance organization’s 
service flap pip remain residents o_f th_e Q o_f Minnesota glptfl Q given t_l_1_e_ 

option, tp Q arranged py E health maintenance organization if Q; agreement Q a_n insurer Qp reasonably Q made, o_f p number three gualified Q, 3 
number _tv_v_c_>_ gualified plQ, Q g number Q gualified plgg g_s_ provided py 
section 62E.06, subdivisions _l_ t_o _3_, Q i_f _SQh enrollees Q covered py LIE; 
XVIII o_f t_l1e_ Social Security Q (Medicare), th_ey shall Q given ’rh_e option Q‘ 2_1 
Medicare supplement p1Q Q provided py sections 62A.3l _t_g 62A.35. 

This option shall Q made available pt t_Q enro1lee’s expense, withoutQ 
ther evidence 91' insurability and without interruption o_f coverggg 

I_f 3 health maintenance organization cannot make arrangements 3:; conver- 
sion coverage, _t_Q health maintenance organization shall notify enrollees o_f 
health plans available i_n other service areas.

‘ 

Sec. 9: [62D.l05] COVERAGE OF CURRENT SPOUSE AND CHIL- 
DREN. 

Subdivision L REQUIREMENT. Evegy health maintenance contract, which 
i_n addition t_o covering th_e enrollee alQ provides coverage t_o th_e spouse gig 
dependent children o_f ’th_e enrollee shall: Q) permit ’th_e spouse _a_r_1d_ dependent 
children Q elect 39 continue coverpgg when 3Q enrollee becomes enrolled fi)_1j 
benefits under I_itle XVIII o_f fig Social Security Q {Medicare}; gig L2) permit 
th_e dependent children t_o continue coveragg when tl1_ey cease t_o Q dependent 
children under _t_Q g_enerally applicable requirement o_f‘1;l1_eQ 
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Subd. _2_, CONTINUATION PRIVILEGE. 1 coverage described i_n su_l3- 
division _l_ may be continued until the earlier of the following dates: 

Q) thp date coverage would otherwise terminate under th__e contract; 

Q) 1Q months after continuation py _tl1_e spouse Q‘ dependent __v\g1§ elected; o_r 

Q) gig date ppg spouse 9; dependent children become covered under anoth- 
9; group health plan g Medicare. 

_I_f coverage i_s provided under p group policy, z_1_n_y reguired fegp E ’ch_e 
coverage s_hp1_l pg pad l_>y thp enrollee pp p monthly liis t_o th_e group contract 
holder 3); remittance tp th_e health maintenance organization. I_n Q eventE 
fig _f_§_p charged exceed l_Q_2_ percent p_f_'tl1_e ppg Q flip E f_og gc_h_ coverage Q‘ 
pt_l1_eg similarly situated spouse app dependent children Q whom _l_ i§ 
git applicable, without regard t_o whether gc_h gps_t is pa_i_d py mg employer g 
employee. 

Sec. 10. Minnesota Statutes 1986, section 62D.1 1, is amended to read: 

62D.ll COMPLAINT SYSTEM. 
Subdivision 1. Every health maintenance organization shall establish and 

maintain a complaint system including an impartial arbitration provision, to 
provide reasonable procedures for the resolution of written complaints initiated 
by enrollees concerning the provision of health care services. “Provision _c_)_f 

health services” includes, _b_u_t i_s Qt limited _t_g, guestions p§'tl1_e scope o_f cover- 
pgp, quality pf care, fl administrative operations. Arbitration shall be subject 
to chapter 572, except (a) in the event that an enrollee elects to litigate a 
complaint prior to submission to arbitration, and (b) no medical malpractice 
damage claim shall be subject to arbitration unless agreed to by both parties 
subsequent to the event giving rise to the claim. 

Subd. _lp_._ Where it complaint involves 2_1 dispute about _a health mainte- 
nance organization’s coverage _Q_f_’ Q immediately mi urgently needed service, 
th_e commissioner flay either (p) review th_e complaint gig fly information gpg 
testimony necessagy Q order t_o make a_n determination $1 order th_e appropriate 
remedy pursuant t_Q sections 62D.l5 t_o 62D.l7, p_r_ pp order th_e health mainte- 
nance organization t_o we a_n expedited system Q process t_h§ complaint. 

‘Subd. 2. The health maintenance organization shall maintain a record of 
each written complaint filed with it for three flvp years and the commissioner of 
health shall have access to the records. 

Sec. 11. Minnesota Statutes 1986, section 62D. 12, subdivision 2, is amended 
to read: 

Subd. 2. No health maintenance organization may cancel or fail to renew 
the coverage of an enrollee except for (a) failure to pay the charge for health care 
coverage; (b) termination of the health care plan; (c) termination of the group 
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plan; ((1) enrollee moving out of the area served, subject to section 62A.17, 
subdivisions 1 and 6; a_ng section if; (e) enrollee moving out of an eligible group, 
subject to section 62A.17, subdivisions 1 and 6, £1 section _§; (f) failure to 
make copayments required by the health care plan; or (g) other reasons estab- 
lished in rules promulgated by the commissioner of health. 

A-n en-rellee Subd. gap Enrollees shall be given 30 days notice of any 
cancellation or nonrenewal: except fiat enrollees Wfil’l0 g eligible t_o receive 
replacement covepagp under section Q, subdivision _l__, shall receive fl days 
notice Q provided under section Q, subdivision §. 

Sec. 12.‘ Minnesota Statutes 1986, section 62D.l2, is amended by adding a 
subdivision to read: 

Subd. _l_4L Each health maintenance gganization shall establish 2_1 telephone 
number, which n_eeg po_t l_3_e fill fie, E providers fiy fill E guestions 
about coverggp, prior authorization, all approval o_f medical services. 1113 
telephone number must E staffed py a_n_ employee pf fie_ health maintenance 
organization durin_g normal working hours during LIE normal work week. After 
normal working hours, _t_h_e telephone number must Q equipped @ pp answer- 
ipg machine afii recorded messagg t_o allow th_e caller Q opportunity Q leave _a 
message. E health maintenance organization gist respond t_o guestions within E hours after th_ey 3 received, excluding weekends gfid holidays. _A_t tl1_e reguest 
pf §._ provider, fie_ health maintenance organization fill provide _a pppy o_f fig 
health maintenance contract Q‘ enrollees Q t_hp provider’s service ggeg 

Sec. 13. [62D.121] REQUIRED REPLACEMENT COVERAGE. 
Subdivision L When membership o_f Q enrollee Wfillt) E individual health 

coverage _i_s_ terminated py th_e health maintenance organization Q g reason 
other E Q) failure tg gay t_l_1p charge f9_r_ health E coverage; Q) failure t_o 
make copayments reguired py th_e health g E; (Q enrollee moving _g1_t pf @ E served; g (Q) g materially false statement 9; misrepresentation pyE 
enrollee Q _t_l_1_e_ application Q‘ membership, tl1_e health maintenance organization 
must offer g arran_g§ t_o offer glfiicement coveragg, without evidence 9_f insur- 
ability, without preexisting condition exclusions, gr_1c_1 without interruption o_f 
coverage . 

Subd. ; I_ftQ health maintenance gganization E terminated individuals 
from coveragg Q a service area, ’th_e Qglacement coverage shall 3 health main- 
tenance organization coverage issued l_)y th_e health maintenance organization 
terminating coveragg unless tl1_e health maintenance organization <:a_n demon- 
strate Q flip commissioner @ offering health maintenance grganization replace- 
ment coverage would nfiot IE feasible. _Ip making _t_l§ determination, fie commis- 
sioner E consider (_1_) @ ratios E forecasts, Q) E o_f agreements between 
health _c_a1_'§ providers E ’tl1_e health maintenance gganization t_o ofl‘er ghpt 
product, Q) evidence o_f anticipated premium needs compared established 
rates, (9 gig financial impact 9_f _t_h_e_ replacement coverage pp 1‘.h_e overall finan- 
_c_ia_l_ solvency pf gig plfi, 1 L5) tl1_e fifi t_o th_e enrollee o_f health maintenance 
organization replacement coverage gg compared 19 cost t_o E enrollee pf ;h_e 
replacement coveragg required under subdivision _Z; 91‘ this section. 
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Subd. §, I_f replacement covgggp i_s pp‘; provided l_)y _t_l_1_e_ health maintenance 
organization, pg explained under subdivision g, _t_l;§ replacement coverage §l_1_a_ll 
provide, 32; enrollees covered by 3% XVIII pf t_l_1p Social Security _/Q, cover- 
ggp a_t least equivalent _tp p Medicare supplement pvyg Llap pg defined ip section 
62A.34, except t_lEt_ flip replacement coverage flgfl all cover Qt; liability Q‘ 
_ar_1y Medicare 1 _P_t E E _B_ deductible _a_s defined under Iii XVIII o_f t_h_e 
Social Security _19£t. After satisfaction 91” tl1_e Medicare _l3:1_1t Q deductible 33 
replacement coverage gall pp based o_n 1_2_Q percent pf t_l§ Medicare _1’z1_rt § 
eligible expenses _1_§§ t_h_p Medicare 1 lg payment amount. :13 IE 9; premi- 
1_1_n_1 pf t_h_e_ replacement coverage shall _1_1_9_t_ exceed t;h_e premium charged py tl1_e 
state comprehensive health pla_n § establig under section 62E.08, Q g qualified 
Medicare supplement pg A_1l enrollees pg; covered py Medicare fitpll lg given 
’_cl1_§_ option pf _a number three qualified M 9; p number _t__vy_q gualified plgp gp 
defined ip section 62E.06, subdivisions _1_ p_n_d _2_, Q‘ replacement coverage. fling 
Leg Q premium f_o_r g number three gualified p_l_a_n n_ot: exceed Q percent 
pf ghp average pf r_aua_s charged py t_hp fig insurers @ 1;h_e largest number o_f 
individuals _ip p number three Qualified plgp o_f insurance ip force Q Minnesota. IQ E g premium £31; _a_ number tyvp qualified plan shall Lt exceed ;g_5_ 
percent o_f t_h_e_ average o_f Lag charged py th_e fiye insurers _vyi_th _@ largest 
number pf individuals i_n 3 number t_w_o_ qualified play _o_f insurance ir_1_ E _ip 
Minnesota. 

If fie replacement coverage i§ health maintenance gganization coveragg, 
jg [e_e_ §pal_l pg exceed _1__2_5_ percent pf tl:1_e fig pf tl_1p_ average Q charged by 
health maintenance gganizations 3:; p similar health 113 commissioner 
9_f health will determine _t11_e_ average _g9_s_t_ pf th_e Liar; £1 th_e gag o_f information 
provided annually py tli_e health maintenance ggpnizations concerning jg rates 
charged py gig health maintenance organizations f_o; E plans offered. Fri g 
premiums charged under gig section pips; pg actuarially justified. 

Subd. 5 Lire commissioner wig approve _<_>_1_* disapprove th_e replacement 
coverage within Q days. A health maintenance organization ghall _11_ot giv_e 
enrollees a_t notice _o_f cancellation o_f coveragg until g replacement policy hg_s been 
flag flijp ;l_1p commissioner _a_n_d approved g disapproved. 

Subd. _§_. Ipp health maintenance gggnization must provide fig terminated 
enrollees wyp p notice pf cancellation _9_Q Qtys; before tl1_e @ th_e cancellation 
takes effect. _I_ft_h_e_ replacement coverage _i§ approved py th_e commissioner under 
subdivision _-'_¢_, tfi notice _s_l;2_1fl clearly pm; completely describe tm replacement 
coverage tl1:at _th_e enrollees grp eligible Q receive apd explain thp procedureQ 
enrolling. _I_fp1g replacement coverage i_s _rp)1 approved py tfi commissioner, th_e 
health maintenance organization _sg1_gl_l provide _a cancellation notice with infor- 
mation ;l_ia_t_ gl_1_§ enrollee jg entitled jp enroll Q Q5; §ta_te comprehensive health 
insurance pl_a_1p _\_.v_it_l_1_ a_ waiver o_f t_li<=._ waiting period fpr preexist pg conditions 
under section 62E.14, subdivisions _l_, paragraph (Q1, a_r_1g_ _6_. 

Subd. g: 1 commissioner may waive _t_l1g notice reguired Q tp_i_s_ section Q‘ 
t_l_1p commissioner determines gilt th_e health maintenance organization E n_ot 
received information regarding Medicare reimbursement rates from th_e Health 
Qa_rp Financing Administration before September 1 Q contracts renewing Q 
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January 1 o_t‘tl1_e next year. Ih pp event shall enrollees covered hy Title XVIII o_f 
gig Social Security hc_t receive Ii than §Q days’ notice o_f contract termination. 

Subd. '_7_. GEOGRAPHIC ACCESSIBILITY. E tl1_e commissioner deter- 
mines tlit th_e_r§ gig n_ot enough providers t_o assure ggt enrollees have accessi- 
pg health services available _ih_ p geographic service E, Q; commissioner _s_lp1_ll 
institute g E o_f corrective action M £11 E followed hy _th_e_— health mainte- 
nance organization. Q plehg play include hp; hp; 3 limited t_o reguiring _thg 
health maintenance organization t_o make payments t_o nonparticipating provid- 
pg Q health services f_og enrollees, requiring E health maintenance 9_1;g_aniza- Q t_o discontinue accepting nel enrollees ip th_at service E, E reguiring 
gig health maintenance organization tp reduce it_s geographic service mi, I_f g 
nonparticipating provider E been g participating provider E tl1_e health 
maintenance organization within fie list year, a_ny payments made under thig 
section must rat exceed th_e payment level o_f th_e previous contract unless th_e 
commissioner determines E without adjusting payments the health mainte- 
nance gggnization _vLih Q unable _tp gee; thp health E needs pf enrollees _ih 
the area. 

Sec. 14. [62D.l22] MEDIATION. 
When current parties t_o _a health maintenance organization contract between 

providers pf health % services gig th_e health maintenance organization believe 
_’cl1_ey Q 13 unable tp reach agreement Q ’th_e terms o_f renewal g maintenance 
_o_f_‘tl1_e agreement, either ]£r_ty IE1! reguest _tl1_e commissioner o_f health '59 order 
th_at Q9 dispute b_e submitted t_o mediation. 13 parties t_o th_e dispute §@ 

mediation upon jg order o_i‘tl1_e commissioner o_f health. Whether g po_t 
p reguest fg mediation E pf gs; parties §1_s_ received, _th_e commis- 
sioner shag order mediation h‘ failure ftp reach agreement would significantly 
impair access t_o health pa_r_g services pi_1_ t_l;e_ pa_r_t 91‘ current enrollees o_f th_at_ 
health maintenance _o_rggnization. Ih determining whether access t_o health ti 
services Q" current enrollees Q Q significantly impaired, hp commissioner 
flail consider: 

Q) g1_e_ number o_f enrollees affected, 

Q) _th§ ability o_f gig plan _tp make alternate arrangements with other par- 
ticipating providers fig; tfi provision pf health care services t_o th_e affected 
enrollees,

‘ 

Q) tl1_e availability o_f nonparticipatipg providers who may become par- 
ticipating providers f_og those with whom _t_l§ health maintenance organization i_s 
i_n dispute, 

(1) th_e time remaining until termination o_f"tl1_e provider contract, and 

Q) whether failure t_o resolve hp dispute may establish g precedent fig 
similar disputes _ih other parts o_f _the_ state pg might impede competition among 
health plans. 
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During tl1_e period i_n which 1:113 dispute i_s i_p mediation, pp action _tp termi- 
gptg provider g enrollee contracts fiy _b_<_: taken py either party. Participation 

i_n mediation §l_1pl_l Q required o_f ?-_1_1 Darties Q‘ Q period o_f pp’; fir; tli gg 
Q2; Notice pf termination o_f provider ggeements, pg required under section 
Q, grill pad<_e _e@c_t pg earlier t_l1a_n §_1_ day_s afig t_h_e_ E Q31 9_t_‘ mediation under 
t_h_i§ section. 

When mediation i_s_ ordered l_)y tm commissioner, arrangements fig media- 
tion shall pg made through either gig olfice pf dispute resolution Q E state 
planning agency, 9_1_' th_e oflice o_f administrative hearings. 

_(_3os_t:s pf t_l1g mediation §l;a_ll pp borne egually pg t_h_p health maintenance 
organization gn_d tfi health g_r_e_ providers unless otherwise agreed t_o py fig 
parties. I_l_1_g office o_f administrative hearings shall establish rates fg mediation 
services comparable 19 th_o:§ charged py mediators fisgep @ flip ptjffl o_f 

dispute resolution. 

The mediator shall n_ot have authority 1:_(_)_ impose _a settlement Q otherwise 
bind e_1 participant _t_g 2_1_ nonvoluntagy resolution o_f flip dispute; however, gpy 
agreement reached gs a_ result o_f tpg mediation shall 3 enforceable. 

Except g otherwise provided under chapter l_3 gpgl sections 62D.03 _2_l£(_l_ 

62D.l4, _t_h_g commissioner shall make public t_h_e results o_f a_ny mediation agree- 
ment. 

Sec. 15. Minnesota Statutes 1986, section 62D.l7, subdivision 1, is amended 
to read: 

Subdivision 1. The commissioner of health may, for any violation of 
statute or rule applicable to a health maintenance organization, or in lieu of 
suspension or revocation of a certificate of authority under section 62D.l5, levy 
an administrative penalty in an amount up to $10,000 for each violation. In the 
case of contracts or agreements made pursuant to section 62D.O5, subdivisions 
2 to 4, each contract or agreement entered into or implemented in a manner 
which violates sections 62D.0l to 62D.29 shall be considered a separate viola- 
tion. Reasonable notice in writing to the health maintenance organization shall 
be given of the intent to levy the penalty and the reasons therefor, and the health 
maintenance organization may have a reasonable time _1_§ g§y_s within which to 
mmedythedefeetinitseperatiemwhiehgawfisetethepenaltyeiwfiemer 
have flip p written reguest Q an administrative hearing and review of the 
commissioner of health’s determination. Such administrative hearing shall be 
subject to judicial review pursuant to chapter 14. 

Sec. 16. Minnesota Statutes 1986, section 62D.20, is amended to read: 

62D.2O RULES. 
Subdivision 1. The commissioner of health may, pursuant to chapter 14, 

promulgate such reasonable rules as are necessary or proper to carry out the 
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provisions of sections 62D.0l to 62D.29. Included among such rules shall be 
those which provide minimum requirements for the provision of comprehensive 
health maintenance services, as defined in section 62D.02, subdivision 7, and 
reasonable exclusions therefrom. Nothing in such rules shall force or require a 
health maintenance organization to provide elective, induced abortions, except 
as medically necessary to prevent the death of the mother, whether performed in 
a hospital, other abortion facility, or the office of a physician; the rules shall 
provide every health maintenance organization the option of excluding or includ- 
ing elective, induced abortions, except as medically necessary to prevent the 
death of the mother, as part of its comprehensive health maintenance services. 

Subd. A The commissioner shall adopt rules that address t_h_p issue o_f 
appropriate prior authorization requirements considering consumer needs, admin- 
istrative concerns, and th_e nature Q‘ _tl1_e benefit. 

Sec. 17. Minnesota Statutes 1986, section 62E.1 1, is amended by adding a 
subdivision to read: 

Subd. 1 Each contributing member Qa_t terminates individual health g_o_v_- 
erage regulated under chapter Q5 1, 62$ Q Q11} _fQ reasons other Q; Q) 
nonpayment Q‘ premium‘ Q) failure t_o make copayments; Q) enrollee moving 
ppt pf Qg E served; Q Q) g materially statement Q misrepresentation 
py tl1_e enrollee Q Qt; application Q membership; Q1<_i _r_19_t provide Q 
arrange LQ Qgtcement coverage 3% meets thp requirements o_f section L3_', 

£111 Qty 3 special assessment t_o tl1_e state pg based upon E number _o_f 

terminated individuals Qhp Q Qe comprehensive health insurance E Q 
authorized under section 62E.l4, subdivision 1, 2 aragraph (Q), Q sectionA 
Such g contributing member shall fly _tpe_ association Q; amount egual t_o Qe 
average Q)_s_t_ Q‘ Q; enrollee Q _t_l_1p gta_te_: p_lgp Q th_e @Q Q which tl1_e member 
terminated enrollees, multiplied py th_e tQtal number _o_f terminated enrollees 
Lho ienroll i_n E % En 

I_lQ average pQt o_f pp enrollee Q th_e state comprehensive health insurance 
p1a_n shall Q determined py dividing E state plan’s t_o’gl annual losses py tl1_e 
_t_Qa_l number o_f enrollees QQQ Q yppg, fli_i§ it Q Q assessed t_o tl1_e 

contributing member yyhp Q13 terminated health coverage before Qp association 
makes Q annual determination o_fga@ contributing member’s liability pg reguired 
under E section. 
Q Qp event Qpt _tl1_e contributing member jg terminating health coverage 

because o_fa_1 lgfi Q‘ health 16 providers, tl1_e commissioner Qpy review whether Q pQ Qp special assessment established under E subdivision @ a_n 
adverse impact Q E contributing member Q it_s enrollees Q insureds, includ- 
Qg put pp’; limited Q causing _t_l1e_> contributing member Q Q11 below statutory 
r_1_e; worth reguirements. if E commissioner determines E LIQ special assess- 
ment would page Q; adverse impact Q tl1_e contributing member Q its enrollees Q insureds, Q commissioner Qay adjust _t_l;g amount _9_f t_h£ special assessment, Q establish altemQi_vp payment arrangements t_o tfi ggg p£1Q Q health 
maintenance organizations regulated under chapter 62D, tl1_e commissioner _o_f 
health shall make th_e determination r_ega_1rding Qy adiustment i_n th_e special 
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assessment and shall transmit that determination t_o t_l_1e Q"Q 
merce . 

Sec. 18. Minnesota Statutes 1986, section 62E.1 1, is amended by adding a 
subdivision to read: 

Subd. l_0: A_ny contributing members Qhe have terminQe_d_ individual health 
gm_n§ _aJ tie n_o’t provide Q arrange Q replacement coverage th_at meets t;h_e 
reguirements o_f section l_3, g_n_d whose former insureds Q enrollees enroll i_n Qe 
state comprehensive health insurance plep @ e waiver o_f the preexisting 
conditions pursuant te section 62B. 14, subdivision _h paragraph Q); @ section 
1_Zt_, lit! he liable Q the CQM Q‘ a_rty preexisting conditions Q‘ their former 
enrollees Q insureds treated during the grit gig months o_f coverage under tfi 
etefi with [he liability f<Q preexmfitihg conditions _v1i_1_1 he assessed before the 
association makes fie annual determination o_f ezgh contributing member’s he; 
bility ee reguired under E section. 

See. 19. Minnesota Statutes 1986, section 62E.l4, subdivision 1, is amended 
to read: 

Subdivision 1. CERTIFICATE, CONTENTS. The comprehensive health 
insurance plan shall be open for enrollment by eligible persons. An eligible 
person shall enroll by submission of a certificate of eligibility to the writing 
carrier. The certificate shall provide the following: 

(a) Name, address, age, and length of time at residence of the applicant; 

(b) Name, address, and age of spouse and children if any, if they are to be 
insured; 

(c) Evidence of rejection, a requirement of restrictive riders, a rate up, or a 
preexisting conditions limitation on a qualified plan, the eflect of which is to 
substantially reduce coverage from that received by a person considered a stan- 
dard risk, by at least one association members within six months of the date of 
the certificate, or other eligibility requirements adopted by rule by the commis- 
sioner which are not inconsistent with this chapter and which evidence that a 
person is unable to obtain coverage substantially similar to that which may be 
obtained by a person who is considered a standard risk; 

(d)Evideneethattheapplieantmeemtheeligib#ityrequirementsefseefiea 
6%E=98%:9ubéivi9ien41&ndLffl1£a21>fi£i_I§E=1§h2e_nw_r£1iI_m&i@mWil 
a_l health coverage which does het provide replacement coverage, evidence thet 
Q2 replacement coverage tlLt meets the requirements o_f section 1_3 _v@ offered, 
egg evidence o_f termination 9_f individual health coverage hy eh insurer, pg 
profit health service E corporation, Q health maintenance organization pr_; 
vided thet the contract Q policy E been terminated t‘Q reasons other tl1_ap Q) 
failure _t_p pey t_he charge E health oQe coverage; (2) failure t_o make copay- 
ments reguired Q tlg health eeee Qah; Q) enrollee moving pet Q‘ th_e gae 
served; Q (51) e materially _f_‘a_lee statement Q misrepresentation hy tl1_e enrollee he 
t_he application Q membership; ehel 
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(e) A designation of the coverage desired. 
An eligible person may not purchase more than one policy from the state 

plan. Upon ceasing to be a resident of Minnesota a person is no longer eligible 
- to purchase or renew coverage under the state plan. 

Sec. 20. Minnesota Statutes 1986, section 62E.l4, subdivision 3, is amended 
to read: 

Subd. 3. PREEXISTING CONDITIONS. No person who obtains coverage 
pursuant to this section shall be covered for any preexisting condition during the 
first six months of coverage under the state plan if the person was diagnosed or 
treated for that condition during the 90 days immediately preceding the filing of 
an application except Q provided under subdivisions g E Q, ali section 21. 

Sec. 21. Minnesota Statutes 1986, section 62E.14, is amended by adding a 
subdivision to read: 

Subd. Q A Minnesota resident _\yl_1p holds Q individual health maintenance 
contragy individual nonprofit health service corporation contract, g Q individ- 
ppl insurance policy previously approved py tl1_e commissioners _(_)_f health 9; 
commerce, may enroll ip t_h_e_ comprehensive health insurance pg; yv_i_t_h_ g waiver 
o_f tl1_e preexisting condition a_s described _ip subdivision 1, without interruption 
i_n coverage, provided Q) pp replacement coverage th_at meets Q: reguirements 
9_t_‘ section _1_3_ was offered py tl1_e contributing member, £1 Q) th_e policy <_>_r_ 

contract E E terminated Q reasons other plgp (3) nonpayment o_f premi- E; gp) failure t_o make copayments required py _th_e health gag pl_ap_; (p) moving 
o_ut o_f t:h_e page served; g (Q) g materially statement g misrepresentation 
lpy gig enrollee Q th_e application f_og membership; E, provided further, th_at Q option t_o enroll i_n th_e E ig exercised within _3_0 days _o_f termination o_f tl1_e 
existing policy p_r_ contract. 

Coveragg allowed under tpig section Q elfective Q gig date o_f termination, 
when tl1_e contract g policy is terminated and t3 enrollee pa_s completed t@_ 
proper application and paid me reguired premium gE 

Expenses incurred from 3l_1p preexisting conditions o_f individuals enrolledQ 
th_e state plan under tl1_i§ subdivision must 13 paid py tl1_e contributing member 
canceling coverage _a_s s_et forth Q section l_8. 

The application must include evidence pf termination o_f t_l1e_ existing policy 
o_r certificate gs required Q subdivision _I_. 

See. 22. Minnesota Statutes 1986, section 62E.l6, is amended to read: 

62E.l6 CONVERSION PRIVILEGES. 
Every program of self-insurance, policy of group accident and health insur- 

ance or contract of coverage by a health maintenance organization written or 
renewed in this state, shall include, in addition to the provisions required by 
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section 62A.17, the right to convert to an individual coverage qualified plan 
without the addition of underwriting restrictions if the individual insured leaves 
the group regardless of the reason for leaving the group, or upon cancellation or 
termination of the coverage for the group except where uninterrupted and con- 
tinuous group coverage is otherwise provided to the group. _If J5 health mainte- 
nance organization pig canceled coverage fig flip group because o_f Q l9_s_s_ o_f 

providers _ip Q service area, E health maintenance organization ill arrange 
_ib_r health maintenance g indemnity conversion options g1_a_t §ha_H_ Q: 
offered tp enrollees without tl1_e addition pf underwriting restrictions. The required 
conversion contract must treat pregnancy the same as any other covered illness 
under the conversion contract. The person may exercise this right to conversion 
within 30 days of leaving the group or within 30 days following receipt of due 
notice of cancellation or termination of coverage of the group and upon pay- 
ment of premiums from the date of termination or cancellation. Due notice of 
cancellation or termination of coverage for a group shall be provided to each 
employee having coverage in the group by the insurer, self-insurer or health 
maintenance organization canceling or terminating the coverage except where 
reasonable evidence indicates that uninterrupted and continuous group coverage 
is otherwise provided to the group. Every employer having a policy of group 
accident and health insurance, group subscriber or contract of coverage by a 
health maintenance organization shall, upon request, provide the insurer or 
health maintenance organization a list of the names and addresses of covered 
employees. Plans of health coverage shall also include a provision which, upon 
the death of the individual in whose name the contract was issued, permits 
every other individual then covered under the contract to elect, within the 
period specified in the contract, to continue coverage under the same or a 
different contract without the addition of underwriting restrictions until the 
individual would have ceased to have been entitled to coverage had the individ- 
ual in whose name the contract was issued lived. An individual conversion 
contract issued by a health maintenance organization shall not be deemed to be 
an individual enrollment contract for the purposes of section 62D.l0. 

Sec. 23. REQUIRED STUDIES. 
Subdivision L The commission gr health plan regulatory reform created i_n 

Laws 1987, chapter 370, article _1p section l_1_, shall make recommendationsQ 
expedited review mechanisms f_o_r complaints concerning health maintenance 
organization coverage pf Q immediately and urgently needed service. 

Subd. A [pg board o_f tpg Minnesota comprehensive health association 
gllzil conduct p study examining fie ply; options currently offered py _t__lpz_ associ- 
ation, _ip_ order t_o determine whether provision o_f additional E options would 
better ppegt tfi needs o_f current E1 future enrollees. T_he board §h_a_ll report _it_s 
findings t_o gig legislature _a_r_1g tl1_e commissioner p_f_' health pg th_e commissioner 
pf commerce py February _l_; 1989. 

See. 24. REPEALER. 
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Laws 1984, chapter 464, sections 2_9 _an_d 4_0, a_re repealed. Section g g 
repealed June QQ, 1990. 

Sec. 25. EFFECTIVE DATE. 
__:S60ti0HS LL 2; 1_4. 1_7.. Q. L2; 29. 2;. £1 Q a_r§ ____6fl"eCtiVe th_e Q2 ____gf0110Win 

final enactment. Section §, subdivision Q, paragraph (9), i_s efiective J anua L 
1 989. 

Approved March 30, 1988 

CHAPTER 435—S.F.N0. 1970 
An act relating to human services; exempting Indian health service facilities from rate 

establishment; requiring rate establishment for out-af—state hospitals; amending Minnesota 
Statutes 1987 Supplement, section 256. 969, subdivision 3. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA: 
Section 1. Minnesota Statutes 1987 Supplement, section 256.969, subdivi- 

sion 3, is amended to read: . 

Subd. 3. SPECIAL CONSIDERATIONS. (-a) In determining the rate the 
commissioner of human services will take into consideration whether the follow- 
ing circumstances exist: ' 

(1) minimal medical assistance and general assistance medical care utiliza- 
tion; 

(2) unusual length of stay experience; and 

(3) disproportionate numbers of low-income patients served. 

(b) To the extent of available appropriations, the commissioner shall provide 
supplemental grants directly to a hospital described in section 256B.O3l, subdi- 
vision 10, paragraph (a), that receives medical assistance payments through a 
county-managed health plan that serves only residents of the county. The 
payments must be designed to compensate for actuarially demonstrated higher 
health care costs within the county, for the population served by the plan, that 
are not reflected in the plan’s rates under section 256B.O3l, subdivision 4. 

(9) The computation pf each hospital’s payment rate and th_e relative values- 
pf t_hp diagnostic categories a_re. n_ot subject t_o gig routine service cost limitation 
imposed under mg Medicare program. 

(Q) Indian health service facilities Q exempt from gig ifl establishment 
methods reguired bl Q section £1 section 256D.O3, subdivision 5 gig shall 
pg reimbursed a_t gig facility’s usual $1 customary charges 9 th_e general public.

. 
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