
Ch. 554 LAWS of MINNESOTA for 1992 1626 

CHAPTER 554—S.F.No. 2743 

An act relating to insurance; regulating Medicare supplement; making various changes 
in state law required by the federal government; regulating coverages and practices; regulat- 
ing the Minnesota comprehensive health association; increasing the maximum lifetime bene- 
fit amounts of certain state plan coverages; extending the eflective date of the authorization 
of use of experimental delivery methods; amending Minnesota Statutes 1990, sections 
624.31, by adding subdivisions; 62A.315; 62/4.36, subdivision 1; 62A.38; 62A.39; 62A.42; 
62A.436; 62A.44; and 62E.07; Minnesota Statutes 1991 Supplement, sections 62/1.31, subdi- 
vision I; 62A.316; 62E.10, subdivision 9; and 62E.12,' proposing coding for new law in Min- 
nesota Statutes, chapter 62A. 

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

ARTICLE 1 

Section 1. Minnesota Statutes 1991 Supplement, section 62A.3l, subdivi- 
sion 1, is amended to read: 

Subdivision 1. POLICY REQUIREMENTS. No individual or group pol- 
icy, certificate, subscriber contract or other evidence 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 following require- 
ments are met: 

(a) The policy must provide a minimum of the coverage set out in subdivi- 
sion 2: E section 62E.07. 

(b) The policy must cover preexisting conditions during the first six months 
of coverage if the insured was not diagnosed or treated for the particular condi- 
tion during the 90 days immediately preceding the effective date of coverage;-, 

(c) The policy must contain a provision that the plan will not be canceled or 
nonrenewed on the grounds of the deterioration of health of the insuredg, 

(d) Before the policy is sold or issued, an- offer of both categories of Medi- 
care supplement insurance has been made to the individual, together with an 
explanation of both coverages; 

(e) An outline of coverage as provided in section 62A.39 must be delivered 
at the time of application and prior to payment of any premium; 

(f)(1) The policy must provide that benefits and premiums under the policy 
shall be suspended at the request of the policyholder for the period, not to 
exceed 24 months, in which the policyholder has applied for and is determined 
to be entitled to medical assistance under title XIX of the Social Security Act, 
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1627 LAWS of MINNESOTA for 1992 Ch. 554, Art. 1 

but only if the policyholder notifies the issuer of the policy within 90 days after 
the date the individual becomes entitled to this assistance; 

(2) if suspension occurs and if the policyholder or certificate holder loses 
entitlement to this medical assistance, the policy shall be automatically rein- 
stated, effective as of the date of termination of this entitlement, if the policy- 
holder provides notice of loss of the entitlement within 90 days after the date of 
the loss; 

(3) the policy must provide that upon reinstatement (i) there is no addi- 
tional waiting period with respect to treatment of preexisting conditions, (ii) 
coverage is provided which is substantially equivalent to coverage in effect 
before the date of the suspension, and (iii) premiums are classified on terms that 
are at least as favorable to the policyholder or certificate holder as the premium 
classification terms that would have applied to the policyholder or certificate 
holder had coverage not been suspended; 

(g) The written statement required by an application for Medicare supple- 
ment insurance pursuant to section 62A.43, subdivision 1, shall be made on a 
form, approved by the commissioner, that states that counseling services may be 
available in the state to provide advice concerning the purchase of Medicare 
supplement policies and enrollment under the Medicaid program, 

(h) No issuer of Medicare supplement policies, including policies that sup; 
plement Medicare issued by health maintenance organizations 9_r those policies 
governed by section 1833 Q; 1876 91‘ _t_l§3_ federal Social Security Act, United 
States Code, t_itle_ 4_2_, section 1395, gt §_e_q,, in this state may impose preexisting 
condition limitations or otherwise deny or condition the issuance or effective- 
ness of any Medicare supplement insurance policy form available for sale in this 
state, nor may it discriminate in the pricing of such a policy, because of the 
health status, claims experience, receipt _of health care, or medical condition of 
an applicant where an application for such insurance is submitted during the 
six-month period beginning with the first month in which an individual first 
enrolled for benefits under Medicare Part B:, 

(i) If a Medicare supplement policy replaces another Medicare supplement 
policy, the issuer of the replacing policy shall waive any time periods applicable 
to preexisting conditions, waiting periods, elimination periods, and probationary 
periods in the new Medicare supplement policy for similar benefits to the extent 
the time was spent under the original policyg, 

(i) The policy has been filed with and approved by the department as meet- 
ing all the requirements of sections 62A.31 to 62A.44: and, 

(k) The policy guarantees renewability. 

Only the following standards for renewability maybe used in Medicare sup- 
plement insurance policy forms. 
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No issuer of Medicare supplement insurance policies may cancel or non- 
renew a Medicare supplement policy or certificate for any reason other than 
nonpayment of premium or material misrepresentation. 

If a group Medicare supplement insurance policy is terminated by the group 
policyholder and is not replaced as provided in this clause, the issuer shall offer 
certificate holders an individual‘ Medicare supplement policy which, at the 
option of the certificate holder, provides for continuation of the benefits con- 
tained in the group policy; or provides for such benefits and benefit packages as 
otherwise meet the requirements of this clause. 

If an individual is a certificate holder in a group Medicare supplement 
insurance policy and the individual terminates membership in the group, the 
issuer of the policy shall offer the certificate holder the conversion opportunities 
described in this clause; or offer the certificate holder continuation of coverage 
under the group policy. 

Q) 5 Medicare supplement policy g certificate shall n_ot indemnify against 
losses resulting from sickness g g different basis than losses resulting from acci- 
dents. 

(Q) _A_ Medicare supplement policy 9; certificate L11 provide _t_l1§ benefits 
designed t_o cover it sharing amounts under Medicare _vy_i_ll pg changed app; 
matically t_o coincide yv_i_th_. fly changes _ip jthp applicable Medicare deductible 
amount _a_rg copayment percentage factors. Premiums may 3 modified t_o corre- 
spond with me changes. 
& $9.12 as mm; 11.9 l_=.1_t_e_r M2 39 in/_s my 12 LIE __annua..1_ 2132 

Lie gag Q §I_1y Medicare benefit changes, Q issuer L111 notify ‘_i§ policyholders 
gpg certificate holders o_f modifications i_t fig made pg Medicare supplement 
insurance policies o_r certificates i_n :_1 format acceptable t_o th_e commissioner. 
§u_ch notice gialg 

Q) include g description pf revisions pg gig Medicare program and g 
description _o_f each modification made t_o th_e coverage provided under the Medi- 
care supplement policy g certificate; an_d 

Q) inform each policyholder gr certificate holder gg t_o when any premium 
adjustment Q t_o pg made, gig 39 changes i_n Medicare. 

The notice pf benefit modifications g gny premium adjustments must Q 
33 outline form gig i_n clear g1_n_d simple terms s_o_ Q t_o facilitate comprehension. 

The notices must ii); contain pg pg accompanied py a_ny solicitation. 

(p) Termination py Q issuer o_f _a Medicare supplement polipy g certificate 
gall Q without prejudice t_o any continuous lo_s§ tg began like §l_1_e policy g 
certificate 1a_s _ip force, put th_e extension o_f benefits beyond tpp period during 
which Q policy g certificate yv_a_t§ Q force pipy pg conditioned Q th_e continu- E t_otpl disability o_f Q13; insured, limited _t_p tl1_eiduration o_f gh_e policy g certifi- 
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1629 LAWS of MINNESOTA for 1992 Ch. 554, Art. 1 

page benefit period, i_f_' fly; g payment o_f fig maximum benefits. flip extension 
pf benefits ppep p9_t gpply t_lE termination i_s based Q fraud, misrepresen- 
tation, g nonpayment o_f premium. A1 issuer gipy discontinue ’th_e availability 
pf 51 policy flip pg certificate _f9_r_rp i_t_' t_l1e_: issuer provides t_o_ t_h_e_ commissioner i_n 
writing i_t§ decision a_t mist §_(_) Qyg before discontinuing ;l_1g availability pf 1;l1_e 
fgifl pf mg policy pg certificate. Ap issuer fi1_a_t discontinues gig availability 91' g 
policy fl g certificate E p_o_t @ Q approval g ppw policy form o_r certifi- 
gt_e §o_r_n_3 o_f §l_ip §_a_n_1_e gypp fig gig same Medicare supplement benefit E Q flip 
discontinued fpm Q Q; fig jtpp issuer provides notice tp he commis- 
sioner pf _t_h_§ discontinuance. I_l;e period pf discontinuance gppy pp reduced Q‘ 
t_h_e commissioner determines Qa_t gt shorter period i_s appropriate. lh_e fig g gig transfer pf Medicare supplement business t_o another issuer £111 13 _c_o_13; 
sidered g discontinuance Q mg purposes o_f Qi_s section. A change i_p thp rating 
structure _Ql_‘_ methodology shall Q considered _a discontinuance under tpip section 
unless tl1_e_ issuer complies wfl Qt; following reguirements: 

Q) t_hg issuer provides _a_p actuarial memorandum, _ip_ g form £1 manner 
prescribed py flip commissioner, describing me manner i_p which fig revised git; 
ir_1g methodology _a_pg resulting rates differ from 111:; existing rating methodology 
_a_n_<1 resulting pz-1t_e_s_; gpd 

Q) fie issuer @ Qt subseguently p_ut i£t_Q gffggg g change pf ra_‘te:p o_r gag 
i_ng factors gilt would cause Q9 percentage differential between th_e discontinued 
a_ng subseguent _rgt_g_s_ _a_s described i_n t_lip actuarial memorandum Q change; Llm 
commissioner fly approve g change _tp ’th_e differential t_l_1§1 ig _i_p th_e public 
interest. 

(o)(l) Except pg provided _ip clause Q), fie Minnesota experience pf a_ll IQ; 
igy forms 9; certificate forms pf tl1_e_ gflip §yp_e i_n Q standard Medicare supple- 
g1g1_t_ benefit p_lp_p §l_1§_l_l pg combined Q purposes pf Q refund 9; credit 
calculation prescribed ip section 62A.36; 

Q) forms assumed under pp assumption reinsurance agreement shall n_ot pp 
combined with t_h_e Minnesota experience o_f other forms E purposes o_f me 
refund 9; credit calculation. 

(p) Medicare supplement policies gpgl certificates $11 include g renewal pg 
continuation provision. Ipp language 9_r specifications 9_f t_h_e provision ill pg 
consistent _\y_i1l1_ thp gyg pf contract issued. _'I_‘h_e provision ghill b_e appropriately 
captioned pn_d &a_ll appear _o_n t_h_g pg ggp o_f ph_e policy o_r certificate, g_n_d §l_1pl_l 
include pg reservation l_)y ’th_e issuer 9_f ‘th_e r_igm tp change premiums a_nc_:lfl 
automatic renewal premium increases based Q flip policyho1der’s pg_e_. Except Q‘ riders pg endorsements lg which t_h_e issuer effectuates g reguest made i_n 
writing lpy E insured, exercises g specifically reserved right under g Medicare 
supplement policy Q‘ certificate pg i_s required tp reduce g eliminate benefits 1:2 
avoid duplication pf Medicare benefits, g1_l_l riders p_1_' endorsements added 12 p 
Medicare supplement policy o_r certificate fir fie gag 9_f i_s_spg _o_r a_t reinstate- 
m_e_r_i_t g renewal thpt reduce pg eliminate benefits p_1; coverage i_n th_e policy g

~ 
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certificate $111 require a_t signed acceptance py ‘th_e insured. After t@ @ o_f Q1; 
i_cy g certificate issue, it rider g endorsement ‘th_at increases benefits _Ql_‘ coveragp 
_vil_1_ Q concomitant increase Q premium during tl_1_e_ policy g certificate ter_m 
g1_a_ll Q agreed tp i_n writing gfll signed py @ insured, unless th_e benefits gtg 
reguired lpy t_h_e minimum standards E Medicare supplement policies 9; g th_e 
increased benefits g coverage _i§ required py l_a_\& Where a separate additional 
premium i_s_ charged Q benefits provided _ip connection 1itl_1 riders pi; endorse- 
ments, ’th_e premium charge _s_lt:t1_l pe_ _s_et ibjrth Q tltg policy, declaration Egg, g‘ 
certificate. I_f g Medicare supplement policy g certificate contains limitations 
yyig respect t9_ preexisting conditionp, E limitations gltfl appear gp p separate 
paragraph" 9_f flip policy g certificate a_n_d _b_e_ labeled pg “preexisting condition 
limitations.” 

Issuers o_f accident grtd sickness policies g certificates ga_t provide hospital g medical expense coverage o_n Q expense incurred g indemnity basis, other 
tltpp incidentally, tp p person eligible Q Medicare py reason pf _a_g_e E ptp; @ tg _s_1_1_cp applicants p Medicare Supplement Buyer’s Guide i_n tl_i_e_ form 
developed lpy _t_lte_: Health Care Financing Administration pr_1_d E p tymg s_igp pp 
smaller E 12-point typg Delivex_*y o_f tpe; Buyer’s Guide must Q made 
whether g n_ot E policies g certificates" Q advertised, solicited, gg issued § 
Medicare supplement policies g certificates pg defined i_n E section. Except l_I_'l_ 

ttip fig o_f direct response issuers, delivery (_>t“t_l§ Buyer’s Guide must _l§ made 
_tp tlg applicant gt gig fig o_f application, a_n_g acknowledgment o_f receipt o_f'tl1_e 
Buyer’s Guide must l_)p- obtained py th_e issuer. Direct response issuers 
deliver t_l§ Buyer’s Guide tp th_e applicant pg reguest, E pp lyatg IE tl1_e fig a_t which tlg policy tg delivered. 

ggtt ltép issuer, directly g through t§ producers, shall: 
(_i_) establish marketing procedures tp assure that g comparison pf policies py 

tt_s agents 9_r other producers yvfl 13 flit E accurate; 
ti_i) establish marketing procedures t_o ensure that excessive insurance i_s_ not 

sold g issued’, 
establish marketing procedures that g forth 3 mechanism gr formula E determining whether p replacement policy gp certificate contains benefits 

clearly @ substantially greater than pip benefits under tltg replaced policy 9; 
certificate‘, 

Liy) display prominently l_3y type Q other appropriate means, Q tltgE 
page _o_f tpg policy pt certificate, jg following: 

“Notice tp buyer: This policy 9_1; certificate may pot cover a_ll o_f your 
medical expenses”-, 

(y) inquire gtip otherwise make every reasonable effort t_o identify whether p 
prospective applicant g enrollee Q Medicare supplement insurance already Mg 
accident and sickness insurance and ‘th_e types and amounts o_f tl_1§_ insurance; 
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(yi) establish auditable procedures Q verifying compliance with t_h_i_s_ para- 
graph’, 

(3) _i_p addition t_c_)_ t_h_e practices prohibited i_n chapter 72A, Q following gggs 
pg practices _a_r_e_ prohibited: 

Q) knowin 1 making fly misleading representation g incomplete _0_l: fraud- 
ule_n_t comparison pf _a_ny insurance policies 9_i_' issuers Q thp pugpose o_f induc- 
i_r;g, _o_r tending t_q induce, gpy person t_o_ lapg, forfeit, surrender, terminate, 
retain, pledge, assign, borrow pI_1_, 9; convert gpy insurance policy _g_i_* tp flcp git 
a_ policy pf insurance y_it_h_ another insurer; 

(i_i_) employing a_ny method pf marketing having _t_l_1_e_ effect o_f g tending _t_c_) 

induce t_l1e:_ purchase 9_f insurance through force, fright, threat, whether explicit 
Q‘ implied, _o_r undue pressure t_o purchase 9; recommend flip purchase pf insur- 
ance; 

making ps_e directly Q‘ indirectly o_f‘ fly method pf marketing which 
fails jtp disclose Q g conspicuous gpanner t_l_1gt _a purpose pf _t_h§_ method <_)_f mar- 
keting i_s solicitation pf insurance g1_1_d_ th_a_t contact lifl lge made by _ap insurance 
agent o_r insurance company-, 

Q) t_l_1§ terms “Medicare supplement.” “medigap,” app words o_f similar 
import shall n_o’t b_e used unless ghg policy pg certificate is issued i_n compliance 
with List subdivision. 

Q) Each health maintenance organization health service plan corporation, 
gipurer, pg fraternal benefit society _t_l_1_g§ s_e_l_l_s_ coveragp phat supplements Medi- 
gzg coverage @ establish g separate community ;gt_e_: fpig 1;h_at coverage. Begin- Q January 1, 1993, pp coverage t_l&t_ supplements Medicare Q gfl _i_s_ 

governed py section 1833 95 1876 pf jg federal Social Security Ac; United 
States Code, tfl 4_2, section 1395, gt ggqy, mpy Q; offered, issued, gl_c_l, 9; 
renewed pp p Minnesota resident, except at _tl1_<_2 community gtp required l_)y ghis 
paragraph. 

fig coveragg jghgt supplements Medicare ap_(_l Q t_l1g Part A E calculation 
fig plans governed l_)y section 1833 pf gig federal Social Security ;l‘r_c:t, United 
States Code, title, 4_2, section 1395, e_t seg., 1;_l_i_e_ community _rgte_: may take _i_r_1g>_ 

account only tfi following factors: 
(_1_) actuarially valid differences in_ benefit designs 9; provider networks‘ 

Q) geographic variations i_n rates if preapproved py ‘th_e commissioner pf‘ 
commerce‘, and 

(_3_) premium reductions i_p recognition o_f healthy lifestyle behaviors includ- 
i_r_i_g pg; po_t limited t_o; refraining fly thp p_s_e_ pf tobacco. Premium reductions 
must _b_e actuariefl valid gpg must relate 9p_l_y t_g those healthy lifestyle behav- 
_i2_I'_S_ t_1rit have g proven positive impact Q health. Factors _1§§_d_ py @ health 
carrier making th_is premium reduction must pp fleg _w_i'g1_ £1 approved py Q; 
commissioner o_f commerce. 
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(_s_) Beginning January 1, 1993, a health maintenance Qganization tpgt 
issues coverage t_hit supplements Medicare Q tpa_t issues coverage governed py 
section _l_8_?aI‘s_ Q 1876 o_i‘tl1_e federal Social Security £1 United States Code, t_it_l_§ 
Q, section 1395 Q gin must offer, t_o person _t_g whom i_t Qfg flyQ 
p3c_t described i_n Q15 paragraph, a_t lit E contract g_i_a_t_ either: 

Q) covers 8_O percent o_f tllp reasonable El customary charge‘ Q prescrip- 
tion drugs Q tl1_e copayment eguivalency,‘ Q 

(2) offers fie coveragp described i_n clause (_l_) as Q optional rig; 1131; Q-51_y Q purchased separately from other optional coverages. contract issued 
without prescription g1;u_g coveragg by _a_r_1y insurer, health service fig corpora- 
Qapy health maintenance organization, Q fraternal benefit society must contain, 
displayed prominently py typg Q appropriate means, o_n E Q Qigp o_f 
th_e contract, Q3 following: _ 

“Notice t_o buyer: This contract does n_ot cover prescription drugs. Prescrip- 
tion drugs pg pp £_l vegy high percentage o_f your medical expenses. Coverage _fQ 
prescription drugs may Q available tp you. Please Q 3); further details.” 

See. 2. Minnesota Statutes 1990, section 62A.3l, is amended by adding a 
subdivision to read: 

Subd. _; DEFINITIONS. (£1) “Accident,” “accidental injury,” Q “acciden- 
t_a_l means" means t_o employ “result” language £1 does pp; include words gap 
establish a_n_ accidental means test Q use words such a_s “external,” violent,” 
“visible wounds,” Q similar words o_f description Q characterization. 

Q) IQ definition fig} Qo_t Q mire restrictive _t_l_1gp th_e following: “Inju1_'y Q 
iniuries f9_r_ which benefits a_r_e provided means accidental bodily injury sustained 
py Q9 insured person which i§ _‘tl'1_e direct result 9_f pp accident, independent Q‘ 
disease Q bodily infirmity Q a_ny other cause, _all occurs while insurance cover- 
ggg i_s_ i_n force.” 

Q) The definition may provide that iniuries shall ;1_Q include injuries fQ' 
which benefits pr_e_ provided Q available under Q workers’ compensation, 
employer’s liability Q similar law, Q motor vehicle no-fault plan, unless prohib- 
i£1DXk1_\1V_- 

gp) “Applicant” means: 

Q) ip tlg case o_f a_n individual Medicare supplement policy Q certificate, 
th_e person who seeks tp contract t‘_o_r_ insurance benefits; ggg 

Q) i_n tl1_e case 9_f g group Medicare supplement policy Q certificate, th_e pr - 

posed certificate holder. 

(_c_:) “Benefit period” Q “Medicare benefit period” shall _n_c_>_t Q defined more 
restrictively than Q defined i_n th_e Medicare program. 
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(Q) “Certificate” means _a certificate delivered g issued Q delivery i_n tl1_i_§ 
state Q offered 39 a resident gp” figs state under g group Medicare supplement 
policy 9; certificate. 

(p) “Certificate form” means t_h_e form pp which ’_t_l_1p certificate _i_s_ delivered g issued f__o_r delivegy py Qt; issuer. 
(Q “Convalescent nursing home,” “extended care facility,” 9; “skilled nurs- 

mg facility” shall pp; Q defined more restrictively than as defined ip _t_h_§ Medi- 
care program. 

(g) “Health care expenses” means expenses o_f health maintenance organiza- 
tions associated with §h_e_ delivery 9_f health care services which 3% analogous Q 
incurred losses _o_f_' insurers. The expenses shall 3); include: 

Q). home office app overhead costs; 

Q) advertising costs; 

Q) commissions and other acguisition costs‘, 

(3) taxes’, 

Q) capital costs‘, 

(Q administrative costs;Q 
(1) claims processing costs. 

(h) “Hospital” may pg defined i_n_ relation 39 it_s status, facilities, fl avail- 
g_l_)_1_<_a services 9; t_o reflect fi_s_ accreditation py t_l3_e_ joint commission o_n accredita- 
tipp pf hospitals, pg n_ot mpg restrictively that; Q defined _i_r_1 jg; Medicare 
program. 

(1) “Issuer” includes insurance companies, fraternal benefit societies, health 
gr_e_ service plans, health maintenance gggnizations, _2p_1g apy entity deliv- 
ering g issuing Q delivery Medicare supplement policies 93 certificates i_nE 
state g offering these policies g certificates ‘Q residents pf Q_i_s_ §t_a_t_ep 
pp defined Q th_e Health Insurance fpr th_e Agg Ag, pit_1e XVIII pf gig Social 
Security Amendments Q‘ 1965, a_s amended, Q: gt_l_§ I, at I, pf Public Livy 
Number 89-97, _a_s_ enacted py t_h_e Sih Congress o_f ;h_e United States o_f America 
app popularly known as th_e Health Insurance Q Q Aiggg _/fig, as amended. 

(Q “Medicare eligible expenses” means health care expenses covered lpy 
Medicare g>_ t_l_1_e_ extent recoanized g reasonable and medically necessary py 
Medicare. 

(1) “Medicare supplement policy 9; certificate” means a group _c_)_1; individual 
olic of accident and sickness insurance or a subscriber contract of hospital and E_¥ _ _.._.._.__ __ _ _ __ __ 
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medical service associations Q health maintenance -gganizations, other thfl p 
policy pg certificate issued under g contract under section 1833 g 1876 o_f"tl1_e 
federal Social Security Qty, United States Code, titl_e 124 section 1395, e_t sggp, gp 
ap issued policy under Q demonstration project authorized under amendments 
t_o 13 federal Social Security gc_t_, which i_s advertised, marketed, 9; designed 
primarily _a_s Q supplement ’_t_c_)_ reimbursements under Medicare @ th_e hospital, 
medical, g surgical expenses _o_f persons eligible Q Medicare. 

(pi) “Physician” shall p9_t Q defined more restrictively than _a§ defined i_n 
thp Medicare program _QI_‘ section 62A.04, subdivision 1, o_r 62A.l5, subdivision& 

(p) “Policy form” means flip form pp which E policy _i§ delivered g issued Q‘ delivery by tfi issuer.
" 

(Q) “Sickness” shall pg Q defined more restrictively than th_e following: 
“Sickness means illness g disease o_f a_n insured person which first 
manifests itself after Q effective date o_f insurance and while glge 
insurance i_s i_n force.” 

_'l"__l1§ definition may pg further modified tp exclude sicknesses g diseases _tb_r 
which benefits pg provided under Q workers’ compensation, occupational dig 
ease, employer’s liability, g similar law. 

Sec. 3. Minnesota Statutes 1990, section 62A.31, is amended by adding a 
subdivision to read: 

Subd. 3 PROHIBITED POLICY PROVISIONS. A Medicare supplement 
policy _<_)_r_ certificate _ip force i_n tfi state shall n_ot contain benefits mg; duplicate 
benefits provided py Medicare. 

Sec. 4. Minnesota Statutes 1990, section 62A.3l5, is amended to read: 

62A.3l5 EXTENDED BASIC MEDICARE SUPPLEMENT PLAN; COV- 
ERAGE.

I 

The extended basic Medicare supplement plan must have a level of cover- 
age so that it will be certified as a qualified plan pursuant to eha-pier 6243 section 
62E.07, and will provide: 

(1) coverage for all of the Medicare part A inpatient hospital deductible and 
coinsurance amounts, and 100 percent of all Medicare part A eligible expenses 
for hospitalization not covered by Medicare for the calendar year; 

(2) coverage for the daily copayment amount of Medicare part A eligible 
expenses for the calendar year incurred forskilled nursing facility care; 

(3) coverage for the 20 percent copayment amount of Medicare eligible 
expenses excluding outpatient prescription drugs under Medicare part B regard- 
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1635 LAWS of MINNESOTA for 1992 Ch. 554, Art. 1 

less of hospital confinement for Medicare part B and coverage of the Medicare 
deductible amount; 

(4) 80 percent of usual and customary hospital and medical expenses, sup- 
plies, and prescription drug expenses, not covered by Medicare’s eligible 
expenses; 

(5) coverage for the reasonable cost of the first three pintsyof blood, or 
equivalent quantities of packed red blood cells as defined under federal regula- 
tions under Medicare parts A and B, unless replaced in accordance with federal 
regulations; and 

(6) 100 percent of the cost of immunizations: and routine screening proce- 
dures fpg cancer, including mammograms and pap smears; 

Q) preventive medical care benefit: coverage _fo_r tl1_e following preventive 
health services: 

(i) _2£l_ annual clinical preventive medical history and physical examination 
that may include tests an_d services from clause (Q and patient education t_o 
address preventive health care measures; 

(Q) a_ny 9_rie_ 9; _a combination 9_f_‘ gig following preventive screening tests 9; 
preventive services, th_e freguency _o_f which is considered medically appropriate: 

(A) fecal occult blood tegt and/or digital rectal examination; 

(B) dipstick urinalysis Q hematuria, bacteriuria, a_ric_l proteinaurhg, 

Q) pure tone (gi_r only) hearing screening te_st administered 93 ordered py _a 
physician; 

{D} serum cholesterol screening every five years; 

(E) thyroid function tpst; 

(E) diabetes screening; 

fly other tests 9_I' preventive measures determined appropriate by th_e 
attending physician. 

Reimbursement g1_al_l_ Q Q pg actual charges pp t_o 1_Q9_ percent o_f th_e 
Medicare-approved amount E fig}; service Q if Medicare were t_o cover gig 
service gs identified i_n American Medical Association current procedural termi- 
nology §AMA CPT[ codes ‘pg Q maximum o_f $120 annually under E benefit. 
Il1_i_s benefit _s:li_ail_ pp; include payment f_o_r Q procedure covered py Medicare; 

Q3) At-home recovery benefit: coverage 33 services t_o provide short-term a_t- home assistance with activities pf daily living Q those recovering from a_n_Q 
ness, injug, o_r surgegy: 
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Q) fig; pugposes pf t_h§ benefit, tfi following definitions shall apply: 

(5) “activities pf daily living” include, _b_ut Qr_e Q91 limited t_o, bathing, dress- 
_i_pg, personal hygiene, transferring, eating, ambulating, assistance with drugs that Q normally self-administered, Qrgd changing bandages g other dressingp; 

(b) “care provider” means Q duly qualified g licensed home health aide/ 
homemaker, personal care aide, pg nurse provided through Q licensed home 
health care agency Q‘ referred by Q licensed referral agency g licensed nurses 
registr_'y,'

' 

(Q “home” means Q place used by big insured Q Q place _o_f residence, ]& 
vided Q1311 1:3 place would Qualify g Q residence {gr home health fie services 
covered by Medicare. A hospital _c_>_r_ skilled nursing facility shall n_ot be consid- 
ered LIE insured’s place o_f residence‘, 

LQ) “at-home recovery visit” means 33 period o_f Q @ reguired Q provide 
at-home recovery care, without limit _()_l’l_ Q13; duration pf big 1/jg, except _eQ<& 
consecutive f¢_)_u_r hours _ip Q 24-hour period pf services provided by Q ggg pr_- @ i_s 222 

Lil) coveragg requirements and limitations: 

(A) at-home recovery services provided must lg primarily services that 
assist Q activities o_f daily living; 

Q3) th_e insured’s attending physician must certify that t_l§ specific type Qrfi 
freguency o_f at-home recovery services Qr_e necessay because o_f Q conditionQ 
which Q home care plan 9_f treatment E approved by Medicare; 

(Q coverage i_s ‘limitedQ 
Q) _rg>_ more than th_e number fl type pf at-home recovery visits certified Q_s_ 

medically necessary by big insured’s attending physician. The total number o_f 
at-home recover_'y visits shall E exceed tl1_e number o_f Medicare-approved 
home health care visits under Q Medicare-approved home care plan o_f treat- 
1116111’, 

(_I_I_) th_e actual charges 3); each visit pp 19» Q maximum reimbursement o_f 
§A_0 Leg visit’, 

(E) fibfl pg; calendar E‘, 
1112 mg Li a_nx 21.12M 
(X) _<:a£ furnished 0_1‘l Q ba_sis, bi ;l_1Q insured’s h_on_1b; 

(XL) provided by Q E provider _2§ defined gig section; 

Q’_I_I) a_t-lbc>;r1_e recovegy ggg while tbg insured _iQ covered under gig EOE Q certificate Q31 n_ot otherwise excluded’, 
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(VIII) at—home recovery visits received during the period Q insured i_s 

receiving Medicare-approved home care services 9; r_1_g more than eight weeks 
after me service date 9_f tl_1§ l_a_s_§ Medicare-approved Etlth care 

giiig coverage i_s excluded for: 

(A) home care visits paid for by Medicare 9; other government programs; 
and 

(B) care provided by family members, unpaid volunteers, _o_r providers who 
a_1e 3); care providers. 

Sec. 5. Minnesota Statutes 1991 Supplement, section 62A.316, is amended 
to read: 

62A.3l6 BASIC MEDICARE SUPPLEMENT PLAN; COVERAGE. 
(a) The basic Medicare supplement plan must have a level of coverage‘ that 

will provide: 

(1) coverage for all of the Medicare part A inpatient hospital coinsurance 
amounts, and 100 percent of all Medicare part A eligible expenses for hospital- 
ization not covered by Medicare for the calendar year, after satisfying the Medi- 
care part A deductible; 

(2) coverage for the daily copayment amount of Medicare part A eligible 
expenses for the calendar year incurred for skilled nursing facility care; 

(3) coverage for the 20 percent copayment amount of Medicare eligible 
expenses excluding outpatient prescription drugs under Medicare part B regard- 
less of hospital confinement for Medicare part B after the Medicare deductible 
amount; 

(4) 80 percent of the usual and customary hospital and medical expenses 
and supplies incurred during travel outside the United States as a result of a 
medical emergency; 

(5) coverage for the reasonable cost of the first three pints of blood, or 
equivalent quantities of packed red blood cells as defined under federal regula- 
tions under Medicare parts A and B, unless replaced in accordance with federal 
regulations; and 

(6) 100 percent of the cost of immunizations and routine screening proce- 
dures fir cancer screening including mammograms and gap smears. 

(b) Only the following optional benefit riders may be added to this plan: 
(1) coverage for all of the Medicare part A inpatient hospital deductible 

amount; 

(2) a minimum of 80 percent of usual and customary eligible medical 
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expenses, n_ot t_o exceed apy charge limitation established py LIE Medicare pr - 

gram, and supplies not covered by Medicare part B. This does not include out- 
patient prescription drugs; 

(3) coverage for all of the Medicare part B annual deductible; and 

(4) coverage forat least 50 percent, or the equivalent of 50 percent, of usual 
and customary prescription drug expenses; 

Nefiinginthisseeeienprehibitstheplanfremreqeifingthatsefivieesbe 
reeeived tlrem prev-iders designated as preferred previelers er pre- 
viéers in order te receive eeverage under apt-ienal benefit riders: 

Q) coverage f9; gig following preventive health services: 

Q) Q annual clinical preventive medical history and physical examination 
that may include tests and services from clause (i_i) and patient education t_o 
address preventive health care measures; 

(Q apy E gt; a combination o_f th_e following preventive screening tests Q‘ 
preventive services, fie frequency _q_f which i_s considered medically appropriate: 

(A) fecal occult blood t_e§t and/or digital rectal examination; 

(E) dipstick urinalysis fig; hematuria, bacteriuria, a_r_1_d_ proteinaurig; 

(9) M tprg (pi; only) hearing screening ’te_st, administered gj ordered py § 
physician; 

(2) serum cholesterol screening eveg fig years; 
Q3) Qygpig function 1%; 
(E) diabetes screening; 

apy other tests p_r_ preventive measures determined appropriate _by t_he_: 
attending physician. 

Reimbursement s_l_1pl_l pg fig E actual charges pp t_q Lop percent 9_f_' _th_e 

Medicare-approved amount Q §_2_1g_l_1 service, as i_f Medicare were t_o cover gig 
service _a_s identified i_n American Medical Association current procedural termi- 
nology (AMA CP'D codes, t_o 2_1 maximum o_f $120 annually under t_h§ benefit. 
I_hi_s benefit gal n_ot include payment _fpr_ _a procedure covered py Medicare; 

(Q) coverage E services t_o provide short-term at-home assistance with 
activities 9;‘ daily living §o_r those recovering from pp illness, iniury. g surgery: 

Q) fig pumoses o_f Es benefig tlg following definitions apply: 
(A) “activities pf daily living” include, l_)pt Q p_o_t limited :9: bathing, dress- 

i_ng, personal hygiene, transferring, eating, ambulating, assistance with drugs fiat 
fie normally self-administered, all changing bandages 9; other dressings; 
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Q) “care provider” means p duly gualified Q licensed home health aide/ 
homemaker, personal care ai_d_, pg nurse provided through p licensed home 
health care agency pg referred py _a licensed referral agency g licensed nurses 
regist1_'y; 

(Q “home” means _a phi $1 l_)y LIE insured as p _o_f residence,& 
vided tl1_at :3 place would qualify Q g residence Q home health gig services 
covered l_)y Medicare. A hospital Q: gkilled nursing facility §@_ll p_p_t pp consid- 
_er_ec_l tlip insured’s plicp 9_f_‘ residence; 

(_I_)__) “at-home recovery visit” means the period _o_f p E reguired _t_(_)_ provide 
at-home recovery care, without limit Q th_e duration pf Q9 yi§i_ty except e_a_c_l3 
consecutive f‘o_ug hours i_n a_ 24-hour period o_f services provided l_)y p _c_a_r_e_: pig E i_s 2n_e 

(Q) Coverage requirements and limitations: 

(5) at-home recove1_'y services provided must-pg primarily services that 
assist i_p activities pf daily living; 

(11) tl_1_e insured’s attending physician must certify that tpp specific type a_pp1_ 
frequency pf at-home recovery services ar_e necessary because _o_f 2_l_ condition E 
which _a home care plan pf treatment yv__a_s approved py Medicare; 

(Q) Coverage _i_s_ limited tg 

Q) Q mg; _t_har_1 the number E typ_e pf at-home recovery visits certified g_s_ 
necessary Q Q3 insured’s attending physician. flip gull number o_f at-home 
recove1_'y gfig §h__a_ll pp; exceed _t_l1_e number pf Medicare-approved home _c_a_rp 
visits under p Medicare-approved home 33 ply; o_f treatment; 

(3) tpp actual charges £93 each visit pp 19 a maximum reimbursement pf 
;$_@ pgr visit; 

Q11) $_1,fl)_(_) p_e_1_* calendar yga_r_; 

(X) fie furnished Q11 p l£_s_i_s i_n t_h_g insured’s pry 
(_\fl)_ s;vi_c_e§ provided py p pprp provider pg i_n_ E fig; 
(VII) at-home recovery visits while tl1_e insured i_s covered under th_e mlicy 

pg certificate a_1n_d n_ot otherwise excluded; 

(VIII) at-home recovery visits received during th_e_ period th_e insured _i§ 
receiving Medicare-approved home care services o_r p_c_> more than eight weeks 
after gig service date o_f th_e lag Medicare-approved home health care visit; 

Coverage i_s excluded fpr_: 
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(A) home E visits paid fg py Medicare" g other government programs; 
21951 

(E) care provided py family members, unpaid volunteers, 9; providers who 
fig pp; care providers. 

Sec. 6. [62A.317] STANDARDS FOR CLAIMS PAYMENT. 

(g) Q issuer shall comply with section 1882gc)g3[ o_f jtpg federal Social 
Security £3 pp enacted py section 408l(b)(2)(C) o_f _t_ll§ Omnibus Budget Recon- 
ciliation @ 9_f 1987 (OBRA), Public Law Number 100-2034 ‘pg 

Q) accepting a notice f'i'_o1p g Medicare carrier pp fly assigned claims g1_l_3_; 
mitted l_)y Medicare participating physicians an_d suppliers Q 3 claim _f_o_r benefits 
ir_i ficp o_f a_ny other claim form otherwise required Q making at payment 
determination o_n flip pasi_s_ _(_>j'tl1_e information contained i_n that notice; 

(_2_) notifying tfi Medicare participating physician g supplier g1_c_l_' _t_l_1p bene- 
ficiary o_f gig payment determination; 

Q) paying _t_l1_e Medicare participating physician Q supplier directly; 
(3) furnishing, at tl_1§ time o_f enrollment, each enrollee with £_1_ card listing 

flip policy g certificate name, number, £1 _a central mailing address t_o which 
notices from g Medicare carrier may log sent; 

Q) paying user fees Q claim notices that E transmitted electronically g 
otherwise; gig 

(Q) providing _t_Q gig secretagy o_f health £1 human services, a_t least annu- 
ally, a central mailing address t_g which a_ll claims may pp SLI py Medicare carri-fl 

(pg Compliance with fie reguirements i_n_ paragraph (Q) shall pg certified 9_r_1 
Q9 Medicare supplement insurance experience reporting form. 

Sec. 7. [62A.3l9] REPORTING OF MULTIPLE POLICIES. 
Subdivision L ANNUAL REPORT. Q g before March 1 o_f gz1_cl1_ 3, gap 

issuer gall report fie following information Q; gxfly individual resident o_f gig 
state Q which 1.3 issuer pas Q force more map E Medicare supplement pt; 
i_qy g certificate: 

§_1_) th_e policy gig certificate number; gt 
Q) 1113 date o_f issuance. 

Subd. _2; NAIC REPORT FORMS. 1 items i_p subdivision 1 must _b_e 

grouped py individual policyholder gg pp o_n _tll_6_ National Association pf Insur- 
ance Commissioners Reporting Medicare Supplement Policies form. 
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Sec. 8. Minnesota Statutes 1990, section 62A.36, subdivision 1, is amended 
to read: 

Subdivision 1. -l\‘H-N-Il\4U-M- LOSS RAEPIGS RATIO STANDARDS. Net- 
w4+hsmndingseefien62#c92;subdis4sien8;mleHngtebssraties;§a)AMedi- 
care supplement pelieies policy form gr certificate form shall n_o1 be required 
delivered 9; issued f9_r delivery unless mg policy form pr; certificate form gap 33 
expected, §._S estimated Q _t_l§ entire period fg which rates a_1'e computed tp pr_o- @ coverage, to return to Minnesota policyholders apd certificate holders in the 
form of aggregate benefits under the policy; fer each year excluding the year of 

issuance’ andthefirstyearthereefter—,ent-hebasisefineurrefl elaiw experience" 
and earned premiums in Minnesota and in aeeerela-nee with aeeepteé aet-ear-ial 
principles and practices, pg; including anticipated refunds 9; credits, provided 
under thp policy fgr_rp_ <_)_1_‘ certificate §c_>_r_rp: 

(-a) (_l_) at least 75 percent of the aggregate amount of premiums eelleeted 
earned in the case of group policies, and 

(-la) (_2_) at least 65 percent of the aggregate amount of premiums eel-leeteel 
earned in the case of individual policiesg calculated 0_Il_ the bag gt: incurred 
claims experience g incurred health p:yr__e_ expenses where coveragp i_s_ provided 
py _a health maintenance organization o_n Q service rather map. reimbursement 
pagip flg earned premiums fog 1h_§ period flq according tp accepted actuarial 
principles app practices. Ap insurer sfll demonstrate th_at_ jg page yLr lp§_s_ 
ratio i§ greater than 9_r_ equal Q thp applicable percentage. 

A_ll filings o_f rates arid rating schedules shall demonstrate t_h_a_t actual 
expected claims i_n relation t_o premiums comply _\_x/fip fie reguirements pf t_l_1§ 
section when combined fir actual experience tp gg Filings o_f _r_21t§_ revisions 
s_h_a_ll _a_l§g demonstrate _t_lpa_t mp anticipated l_o§ iriq p_v_e; fie entire future 
period fig which [he revised rates a_r§ computed t_o provide coveragp g1_n_ lg 
expected pg meet E appropriate l9_§§ ratio standards, app aggregate 1o_ss ratio 
f_rgm inception Q t_h_e policy _(_)_l’_ certificate equal o_r exceed pkg appropriate 
l_o§§ gat_i_g standards. 

(p) _A_n issuer shill collect an_d f_il_e_ will th_e commissioner py fly ;; o_fg1_ch 
y_e_a_1_‘ jg plgtp contained ip t_l1e_ National Association pf Insurance Commissioners 
Medicare Supplement Refund Calculating form, fig; eaih typp pf Medicare spp; 
plement benefit 

Q‘, Q gig basis 9;" _t_l§ experience pp reported, flip benchmark ratio since 
inception (ratio 1) exceeds th_e_ adjusted experience ratio _s_ir& inception gratio 
QL th_9_1_1_ a refund 9; credit calculation i_s required. Llie refund calculation must 
pg ggge Q1} g statewide l_Ja_d§ fig ail; gig i_n _a standard Medicare supplement 
benefit p_l_arL E93‘ purposes o_f tfi refund gr credit calculation, experience o_n_ £11- 
_ci_es issued within t_h_e_ reporting E“ s_h_a;l pg excluded. 

A refund 9_r credit shall 3 made only when tl1_e benchmark 1_o_s_s_ ratio 
exceeds gm adjusted experience lpsp ratio Q th_e amount t_o pp refunded 9_r 
credited exceeds g _d_e minimis level. Llie refund shall include interest fromE 
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fl pf 33 calendar ypg t_o th_e gg pf t_l1_e refund _o_r credit gt _a % specified py 
_t_l;§ secretary 9_t_" health gig human services, b_ut i_rl n_o event §_l_1_a_ll _i1 

‘pp: l§§§M @ average glp _o_f interest fig 13-week treasury ‘p_i_ll__sl A refund g credit against 
premiums gpp §h_a1l pg made py September §Q following th_e experience @ pp 
which the refund or credit is based. 

(pl _A_n_ issuer o_f Medicare supplement policies a_npl certificates i_n grip 
gpzfl fig annually _i_t§ rates, rating schedule, g1n_d supporting documentation 
includiné ratios pf incurred losses ftp earned premiums _by policy g certificate 
duration Q approval py @ commissioner according t_o flip flpg reguirements 
_:m_cl procedures prescribed l_)y gig commissioner. E supporting documentation 
sfltll a_ls_Q demonstrate i_n accordance yV__i_:t_il actuarial standards 9_f practice using 
reasonable assumptions gig gig appropriate lo_s§ ratio standards E _‘t_)_e_ expected 
_t_Q lg mpg <_>v_<:r pip entire period _f_o_r which rates a_re computed. @ demonstra- 
pipp gall exclude active fie reserves. Ap expected third-year Ii flip which lg 
greater thi pp egual t_g jg applicable percentage _s_lfll l3_e_ demonstrated §o_r ml_i; 
pig; g certificates i_n fppcp peg ll_1_2_1_p gig years. 

As soon § practicable, pp; before Q9; effective date o_f enhancements i_r_1 

Medicare benefits, every issuer pf Medicare supplement policies _0_1' certificates i_n @ state shall fil_e with _th_e_ commissioner, i_n_ accordance with lg applicable fil_- 
_i_r_1g procedures o_f glg state: 

(_l_) a_ premium adjustment t_l1ay _i§- necessary _tp produce ap expected Log 
ratio under _t_h_e policy pr certificate lg; yv_ill conform @ minimum @ rptlp 
standards Q‘ Medicare supplement policies Q certificates. §_o_ premium adiust- 
_n_1ppt th_at would modify flip 10$ ratio experience under tl1_e policy g certificate 
Qllg E jt_h_e adjustments described herein g1a_ll_ lg made @ respect t_q 3 pg 
i_cy pl‘ certificate a_t pr_1y fig Q1139; fl1_ap pp it_s renewal ga_t_e Q anniversary date; 

Q) i_f Q issuer fails t_o make premium adjustments acceptable t_o t_h_q com- 
missioner, E commissioner may order premium adiustments, refunds, pg pre- 
mium credits considered necessary _tp achieve fig loss ratio reguired py this 
section; 

Q) fly appropriate riders, endorsements, g policy 95 certificate forms 
needed lg accomplish 11;; Medicare supplement insurance policy 9; certificate 
modifications necessary jtp eliminate benefit duplications with Medicare. The 
riders, endorsements, g policy o_r certificate forms shall provide g clear descrip- 
tion 9_f_‘ lg Medicare supplement benefits provided py Q policy _o_r certificate. 

Q) ”_l‘_lle_ commissioner gy conduct p public hearing pg gather information 
concerning g reguest lpy pp issuer Q pp increase Q g gfi _ib_r g policy f£1_n_ Q; 
certificate f9£n_ i_f th_e experience _o_ft_l1_e fprp _fb_r tfi previous reporting period i_s 
ppt Q compliance wiLh_ _t_l§ applicable lfi gali_Q standard. 1 determination pf 
compliance i_s made without consideration o_f a refund o_r credit _f_o_r t_l'_1_§ reporting 
period. Public notice pf Q9 hearing $1; pg furnished i_n p manner considered 
appropriate by thg commissioner. 
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Sec. 9. Minnesota Statutes 1990, section 62A.38, is amended to read: 

62A.38 NOTICE OF FREE EXAMINATION. 
Medicare supplement policies or certificates, other than those issued pursu- 

ant to direct response solicitation, shall have a notice prominently printed on 
the first page of the policy or attached thereto stating in substance that the poli- 
cyholder or certificate holder shall have the right to return the policy or certifi- 
cate within 30 days of its delivery and to have the premium refunded in full if, 
after examination of the policy or certificate, the insured person is not satisfied 
for any reason. Medicare supplement policies or certificates, issued pursuant to 
a direct response solicitation to persons eligible for medicare by reason of age, 
shall have a notice prominently printed on the first page or attached thereto stat- 
ing in substance that the policyholder or certificate holder shall have the right to 
return the policy or certificate within 30 days of its delivery and to have the pre- 
mium refunded within t_e_p d_a§ receipt o_f ’th_e returned policy 9_r certificate 
t_o tpp insurer if, after examination, the insured person is not satisfied’ for any 
reason. 

Sec. 10. Minnesota Statutes 1990, section 62A.39, is amended to read: 

62A.39 DISCLOSURE. 

No individual Medicare supplement plan shall be delivered or issued in this 
state and no certificate shall be delivered pursuant to under a group Medicare 
supplement plan delivered or issued in this state unless an outline containing at 
least the following information ip pg l_e_s§ jig 12-point gyrg is delivered to the 
applicant at the time the application is made: 

(a) A description of the principal benefits and coverage provided in the pol- 
icy; 

(b) A statement of the exceptions, reductions, and limitations contained in 
the policy including the following language, as applicable, in bold print: “THIS 
POLICY DOES NOT COVER ALL MEDICAL EXPENSES BEYOND THOSE 
COVERED BY MEDICARE. THIS POLICY DOES NOT COVER ALL 
SKILLED NURSING HOME CARE EXPENSES AND DOES NOT COVER 
CUSTODIAL OR RESIDENTIAL NURSING CARE. READ YOUR POLICY 
CAREFULLY TO DETERMINE WHICH NURSING HOME FACILITIES AND EXPENSES ARE COVERED BY YOUR POLICY.”; 

(c) A statement of the renewal provisions including any reservations by the 
insurer of a right to change premiums; I_h_e premium a_n_d_ manner Q payment 
shall Q stated fig a_ll plans gag _ap<_3 offered t_o t_l_1_e_ prospective applicant. A_ll p_og 
§ib_l§ premiums Q gig prospective applicant pg illustrated. If t_l_1_e premium 
i_s based _o_p §l_ip increasing pgp o_t’tl1_e insured, information specifying when 13; 
r_n_i11.m§ L/E _c_11@g9 ms: 12 in91.tI<i_ed; 

((1) Read your policy pi; certificate v_e1-y carefully. A statement that the outline 
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of coverage is a summary of the policy issued or applied for and that the policy 
should be consulted to determine governing contractual provisions; Addition- 
gully, i_t dog n_ot giv_e all gl_1p details pf Medicare coveragg Contact yptg local 
Social Security 9% Q consult t_l1e_ Medicare handbook Q more details; and 

(e) A statement of the policy’s loss ratio as follows: “This policy provides an 
anticipated loss ratio of (..%). This means that, on the average, policyholders 
may expect that ($....) of every $100.00 in premium will be returned as benefits 
to policyholders over the life of the contract”; 

(Q When ghp outline o_f coverage i_s provided Q tli_e ti1_n_e o_f application ppd 
gig Medicare supplement policy Q certificate i_s issued pp p basis gig; would 
reguire revision o_f t_h_e_ outline, p substitute outline 91‘ coverage properly describ- 
i_ng tQ policy Q certificate ggifl accompany E policy Q certificate wlipp p i_s 
delivered Qig contain tl1_e followirpg statement, i_p Q; l_es_s_ gl1a_n l2-point tyg, 
immediately above th_e company name:

A 

“NOTICE: Read pip outline o_f coverage carefully. fl i_s pQ identical ‘Q Qt; Q1_t; 
liie Q" coverage provided upon application, _2£1_(1 E coverage originally applied Q h_a_§ Q); been issued.”; 

(g) Right tp return policy Q certificate. $3/_gp gig that ypp 11$ n_ot satisfied 
with your policy Q certificate Q Qty reason, ou may return p _t_g insert issuer’s 

address). I_f E send th_e policy Q certificate back ‘Q Q within Q days after yQ 
receive jg, E @ treat glg policy Q certificate is if i_t pap never been issued Q1_d_ 
return all o_f your payments within te_n days.’’; 

(p) Policy Q certificate replacement. ‘fl yo_u Qp replacing another health 
insurance policy Q certificate, d_o NOT cancel i_t until ycm have actually received 
your new policy Q certificate gQ_1 gig sure 1/Q want t_o keep 

Q) Notice. “This policy Q certificate may n_cot fully cover gll o_f your medical 
costs.” 

A_. (f_Q agents:1 , 

“Neither ginsert company’s name) ig i_t§ agents Q connected with Medi- 
care.” 

_l§; gfor direct response:[ 
“g insert company’s name) i_s not connected with Medicare,” 

(1) Notice r_eg2_1rding policies Q certificates which a_rg pot Medicare supple- 
m_e_n_t policies. 

Apy accident Qig sickness insurance policy Q certificatp, other Qap g Medi- fig supplement policy, Q g policy Q certificate issued pursuant t_o 3 contract 
under 3113 federal Social Security _A_c_t, section 1833 Q 1876 (United States Code, 
;i_t_1g gig, section 1395, pt seq.), disability income policy; basic, catastrophic, Q 
major medical expense policy; single premium nonrenewable policy; Q other 
policy, issued _fQ delivegy i_n @ state 19 persons eligible Q" Medicare gp-all 
notify insureds under tli_e policy tli_at gig policy _i_s_ n_ot g Medicare supplement 
policy Q certificate. [IE notice gfl either pg printed Q attached ]2 th_eE 
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pggg 9_f_‘ tpg outline pf coverage delivered t_o insureds under tl1_e policy, g i_f n_o 
outline pf coverage i_s delivered, t_o tl1_e @ flgp 0_f‘1:11_(_§_ policy 9_i_‘ certificate deliv-. 
6_r.§<_1 £9 ____inSUredS» T_11e Znotice éllifl D2 ism 1% than 1_2-mill; LX129 m $121.1 993: @ tfi following language: 

“THIS (POLICY % CERTIFICATE) I_S_ NOT A MEDICARE SUPPLEMENT (POLICY gfi CONTRACT). fig; g eligible fpg 
Medicare, review t_lie_ Medicare supplement buyer’s guide available 
from QL company.” 

(E) Complete answers g E important. “When y_op fill o_1p fllg application 
:9; tl_1_e p_e_vy policy 9_r certificate, pp §p_rp tp answer truthfully a_ng_ completely §l_l 
questions about 31%‘ medical 2_1p_d health history. fig company mgy cancel y_op§ 
policy Q certificate @ refuse t_o fly fly claims if Q _l_§_:py_§ Q’; g falsify 
important medical information.” I_f t_l3§ policy o_r certificate i_s guaranteed issue, 
flip paragraph pgpd Qt appear. 

“Review th_e_ application carefully before ypp gigp Q 1}; certain tpa_t pll 
information E been properly recorded.” 

Include Q 9391; plag prominently identified i_n pile C_()Lm_‘ ppgg g c_h_g_rt 
showing tli_e services, Medicare payments, plfl payments, _a_pgl_ insured payments 
fo_r E plan, using fie same language, i_n th_e same order, pgpg uniform layout 
g_r£1 format. 

Sec. 11. Minnesota Statutes 1990, section 62A.42, is amended to read: 

62A.42 RULEMAKING AUTHORITY. 
To carry out the purposes of sections 62A.3l to 62A.44, the commissioner 

may promulgate rules pursuant to chapter 14. These rules may: 
(a) prescribe additional disclosure requirements for medicare supplement 

plans, designed to adequately inform the prospective insured of the need and 
extent of coverage offered; 

(b) prescribe uniform policy forms in order to give the insurance purchaser 
a reasonable opportunity to compare the cost of insuring with various insurers 
ggd r_n_g prescribe reasonable measures § necessary t_o conform Medicare gp; 
plement policies gn_d certificates t_o thp requirements pf federal lg a_nc_1 regula- 
tipns; and I 

(c) establish other reasonable standards to further the purpose of sections 
62A.3l to 62A.44. 

Sec. 12. Minnesota Statutes 1990, section 62A.436, is amended to read: 
62A.436 COMMISSIONS. 
The commission, sales allowance, service fee, or compensation to an agent 
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for the sale of a Medicare supplement plan must be the same for each of the first 
four years of the policy. The commissioner may grant a waiver of this restriction 
on commissions when the commissioner believes that the insurer’s fee structure 
does not encourage deceptive practices. 

In no event may the rate of commission, sales allowance, service fee, or 
compensation forethe sale of a basic Medicare supplement plan exceed that 
which applies to the sale of an extended basic Medicare supplement plan. 

59; purposes pf this sectiom “compensation” includes pecuniary _o_r nonpe- 
cuniagy remuneration o_f a_ny kind relating t_o tfi sale 9_r renewal o_f tg policy _o_r 
certificate, including pp’; rgt limited t_o bonuses, gifts, prize; awards, _a_n_cl find- 
e_r’§ fees. 

This section also applies to sales of replacement policies. 

Sec. 13. Minnesota Statutes 1990, section 62A.44, is amended to read: 

62A.44 APPLICATIONS. 

Subdivision L APPLICANT COPY. No individual medicare supplement 
plan shall be issued or delivered in this state unless a signed and completed copy 
of the application for insurance is left with the applicant at the time application 
is made. i 

Subd. _.7: QUESTIONS. Q) Application forms gllfl include th_e following 
guestions designed t_o iic_it information ap t_o whether, _a§ o_f Q13 _d_ag o_f t_h_e_ 

application, th_e applicant lug another Medicare supplement 9_r other health 
insurance policy lg certificate i_n force _o_r whether a_ Medicare supplement policy 
_Q_r_ certificate i_s intended t_o replace E accidentgl sickness policy g g§_r_-_ 
tificate presently ip force. A supplementary application gr other form tp b_e 
signed by th_§ applicant a_nd _age_m containing fie gp uestions a_nc_l statements my 
be used. 

:(l) You 519 pgt need more than gpg Medicare supplement policy 9; 
certificate. 

Q) I_f M pg; §§_ 95 older, ygp may pg eligible Q1; benefig under 
Medicaid a_n_d may _c_)_t need _ Medicare supplement policy pr certif- 
icate. 

Q) 319 benefits ar_1<_1 premiums under y_Q_u_1_' Medicare supplement 
policy g certificate _w_ill pp suspended during M entitlement t_o 
benefits under Medicaid Q g months. l_{pp nfit reguest gig §u_s- 
pension within QQ Qyg pf becoming eligible _f_q Medicaid. If yfl 
afi pg longer entitled tp Medicaid, flag policy o_r certificate yvfll b_e 
reinstated if reguested within fl gyp o_f losing Medicaid eligibility. 
Ip th_e peg pf your knowledge: 
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Q) p_o y_eg have another Medicare supplement policy _o_g certificate 
_ip force, including health care service contract 95 health mainte- 
nance organization contract? I_f £9, with which company? 

(_2_) ix ypp have gpy other health insurance policies _t_l_1a_t provide 
benefits that tl_i_i_s_ Medicare supplement policy 95 certificate would 
duplicate‘?-E) E gg, with which company? 
Q) E tfi answer E; guestion _l_ _o_r _2_ i_s yis, g1_o_ Q intend t_o replace 
these medical _0_l' health policies with §1_i_s_ policy 9; certificate? 

(_4_) A13 y_qy_ covered l_)y Medicaid?” 

gp) Agents shall l_i§1_; g_n_y other health insurance policies tlipy have _s_9_l§ tp fie 
applicant. 

Q) @ policies m gap a_r_e stfl in_ force. 
Q) 1._i_s_t policies §gl_<_i_ i_n_ t_h_e_ p§_s_t E years th_at Q pp longer i_r_1 force. 
(Q) I_n t_h_e _c_ape_ 9_i_" _a direct response issuer, g copy o_f Q5, application 9; §gp_- 

plemental form, signed py glle applicant, apg acknowledged l_)y _t_l_1_e_ insurer, shall 

_l_)_e returned t_o_ t_he_ applicant l_Jy t_l_1_e_ insurer pp delivery 9_i_' ’th_e policy _o_r certifi- 
cate. 

(gt) Upon determining gilt a_ ski _v_v_il_l involve replacement 91‘ Medicare §1_1p_- 
plement coverage, apy issuer, <)t:lrer Qty) g direct response issuer, g it_s agent, 
§h_2_1_ll furnish the applicant, before issuance pg delivegy pf flit; Medicare supple- 
ment policy g certificate, g notice ggarding replacement o_f Medicare supple- 
m_e_n_t coverage. Qpg c_opy 9_f tlgg notice signed py th_e applicant E t_h5 agent, 
except where _t_l_1p coverage i_s glg without Q agent, §_I‘_l_§_l_1_ pp provided t_o_ tl_1§ 

applicant a_nq pp additional signed copy EL! 13; retained py tl1_e issuer. A direct 
response issuer _spa_l_l deliver tp _t__l_1_e_: applicant pt _t_l;e_ time 9_f tpp issuance _o_f t_l_1g 
policy g certificate _t_h§ notice _r_eggrding gficement pf Medicare supplement 
coverage. 

(p) % notice reguired _l3y paragraph (pi) Lg; ap issuer shall pg provided Q 
substantially E following form ip pp 1e_s§ than 12-point type: 

“NOTICE [Q APPLICANT REGARDING REPLACEMENT 
(E MEDICARE SUPPLEMENT INSURANCE 

glnsurance company’s name and address) 

SAVE THIS NOTICE! 11 MAY pg IMPORTANT Q YOU 3 THE 
FUTURE. 

According _t_9_ (your application) (information you have furnished), ypg 
intend t_q terminate existing Medicare supplement insurance and replace jg with 
a policy Q certificate t_o pp issued py (Company Name) Insurance Company. 
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Your new policy g certificate @ provide Q days within which yfl may decide 
without cost whether yg desire tp keep th_e policy _o_r certificate. 1 should review t_hi§ ppyy coverage carefully. Compare Q @ a_ll accident 
ppc_l sickness coverage Q ppyy Terminate ypip‘ present policy _o_r_1_g i_f_‘, fig; @ consideration, yg E Q11 purchase pf thip Medicare supplement coveragg 
i_s g yv_is_e decision. 

STATEMENT 1Q APPLICANT pig ISSUER, AGENT, (BROKER 
_QR_ OTHER REPRESENTATIVE): 1 have reviewed Q current 
medical 9; health insurance coveragg @ replacement o_f insurance 
involved i_r_1_ th_is_ transaction gs n_ot duplicate coverage, t_o th_e ppgt 
o_f my knowledge. Lite replacement policy Q‘ certificate i_s beingE 
chased @ th_e following reason(s) (check one): 
?Additional benefits 
____.No change ip benefits, Q11 lower premiums 

Fewer benefits and lower premiums 

Other gplease specify) 

Q) Health conditions which M _m_ay presently _l_13y_e_ gpreexisting 
conditions) m_ay n_ot 13 immediately pg f_ufly covered under tllgE 
policy g certificate. E could result i_n denial o_r fly o_f g L1ir_n_ 
fg benefits under _t_h£ E policy g certificate, whereas g similar 
claim might have been payable under Q present policy Q‘ certifi- 
cate. 

Q) _S;a;e Q provides tl_1_gt yppg replacement policy 9; certificate gy pg contain pe_v<_/ preexisting conditions, waiting periods, elimi- 
nation periods, g probationary periods. @ insurer @ waive gy 
ti_n_1g periods applicable t_o preexisting conditions, waiting periods, 
elimination periods, g probationary periods Q fi1_e_ n_efl policy (91: 
coveragp) Q similar benefits t_o th_e extent E flI_I‘l__6_ yv_§ §p<a_nt (gt: 
pletedi under 115 original policy gr certificate. 

Q) I_f y9_1_1 sfl yfl tp terminate }/E present policy g certificate £1 replace i_t @ @ coverage, Q certain tp truthfully fl1_(_l gr}; 
pletely answer gill guestions pp tl1_e application concerning 3% 
medical gpd health history. Failure t_o include a_ll material medical 
information pp gap application mgy provide a_ basis E Q13 company 
t_o (_i§py fly future claims £1 t_o refund 31%‘ premium Q though E policy (_)_1_‘ certificate pa_gl_ never been i_n force. After t_lg applica- 
ti_92h21-rzwmi-1eie£:_1n_<i1_»_~°«_f<>_r2ms_ig2it,@i_tfl1"11llx 
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_tp E certain t_lpp_ all information l_'m_s been properly recorded. (If th_e 
polig pr certificate i_s_ guaranteed issue, §_l_1_i§ paragraph need 3);

p 

399881‘. [ 

_]Q_o_ n_ot cancel your present policy g certificate until ypp have 
received your new policy g certificate a_ng Q Q sure thatQ 
want :9 keep Q 

gsignature 91" Agent, Broker, g Other Representative)* 

§Typed Name £1 Address 9;" Issuer, Agent, o_r Broker 

gDatez 

gApplicant’s Signature) 

3 Date 1 

*Signature not required E direct response sales.” 
(Q Paragraph (52), clauses Q) Q1 (Q4 9_f tpe replacement notice gapplicable Q preexisting conditions) may Q deleted py pp issuer Q‘ @ replacement does 

n_ot involve application 91‘ a_ may preexisting condition limitation. 
Sec. 14. Minnesota Statutes 1990, section 62E.07, is amended to read: 

62E.07 QUALIFIED MEDICARE SUPPLEMENT PLAN. 
Any plan which provides benefits to persons ever the age of 65 years may be 
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‘certified as a qualified Medicare supplement plan if the plan is designed to sup- 
plement Medicare and provides coverage of 100 percent of the deductibles 
required under Medicare and 80 percent of the charges for covered services 
described in section 62E.06, subdivision 1, which charges are not paid by Medi- 
care. The coverage shall include a limitation of $1,000 per person on total 
annual out-of-pocket expenses for the covered services. The eeverage may be 
ea-bjeet to a ma-x-imam lifetime benefit at‘ not less than $-569999: 

Sec. 15. Minnesota Statutes 1991 Supplement, section 62E.10, subdivision 
9, is amended to read: 

. Subd. 9. EXPERIMENTAL DELIVERY METHOD. The association may 
petition the commissioner of commerce for a waiver to allow the experimental 
use of alternative means of health care delivery. The commissioner may approve 
the use of the alternative means the commissioner considers appropriate. The 
commissioner may waive any of the requirements of this chapter and chapters 
60A, 62A, and 62D in granting the waiver. The commissioner may also grant to 
the association any additional powers as are necessary to facilitate the specific 
waiver, including the power to implement a provider payment schedule. 

This subdivision is effective until August 1, +9927: 1993. 

Sec. 16. Minnesota Statutes 1991 Supplement, section 62E.l2, is amended 
to read: 

62E.l2 MINIMUM BENEFITS OF COMPREHENSIVE HEALTH 
INSURANCE PLAN. ' 

The association through its comprehensive health insurance plan shall offer 
policies which provide the benefits of a number one qualified plan, gig a num- 
ber two qualified plan, except @ th_e maximum lifetime benefit Q these plans 3 $1,000,000, and basie and an extended basic pl_a_p_ z_1;1_d g b_2_t_s_i_c Medicare 
supplement pla-as E Q described i_n sections 62A.3l to 62A.44 a_ng1_ 62E.07. 
The requirement that a policy issued by the association must be a qualified plan 
is satisfied if the association contracts with a preferred provider network and the 
level of benefits for services provided within the network satisfies the require- 
ments of a qualified plan. If the association uses a preferred provider network, 
payments to nonparticipating providers must meet the minimum requirements 
of section 72A.20, subdivision 15. They shall offer health maintenance organiza- 
tion contracts in those areas of the state where a health maintenance organiza- 
tion has agreed to make the coverage available and has been selected as a writing 
carrier. Notwithstanding the provisions of section 62E.06 the state plan shall. 
exclude coverage of services of a private duty nurse other than on an inpatient 
basis and any charges for treatment in a hospital located outside of the state of 
Minnesota in which the covered person is receiving treatment for a mental or 
nervous disorder, unless similar treatment for the mental or nervous disorder is 
medically necessary, unavailable in Minnesota and provided upon referral by a 
licensed Minnesota medical practitioner. 
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Sec. 17. FEDERAL CHANGES. 
1f_‘t_h_e federal flarnment requires additions pr‘ changes Q compliance _vvi£ 

ppy provisions pf this g_c_t pig a_i'e required py gig federal Omnibus Budget Egg 
onciliation Ag p_f 1990, Public Law Number 101-508, gh_e commissioner _rr_i_ay 13y 
order ;n__a_l;e t_li_<)s_e additions g changes. Before issuing a_n order, t_hg cominis— 
sioner _s_lifl notify tl_i§_ appropripte policy committees o_f the legislature 91' gig 
additions pg changes. 

Sec. 18. EFFECTIVE DATE. 
Sections _1_ £9 _1g apd ll a_r_e effective mg glpy following final enactment grip 

apply tp policies pi; certificates issued before pn_d after fli_a_t date. Sections IQ gig 
l_6_ a_r_e_ effective gi_e_ day following final enactment. 

ARTICLE 2 

Section 1. [62A.3l8] MEDICARE SELECT POLICIES AND CERTIFI- 
CATES. 

(:3) _’l_‘h_i§ section applies 39 Medicare select policies gpd certificates a_s_ 

defined i_i_i_ t_hi_§ section, including those issued by health maintenance prg_aniza— 
tions. _I\_I9_ policy g certificate _rr_ipy Q advertised _e§ g Medicare select policy Q 
certificate unless it meets flip reguirements _o_f _t_h_i§ section. 

(p) fig t1i_e purposes pf t_l1i_s section: 
(1) “complaint” means any dissatisfaction expressed by ap individual con- 

cerning g Medicare select issuer pg _i;s_ network providers; 

(_2_) “grievance” means dissatisfaction expressed i_n writing py pp individual 
insured under 5 Medicare select policy _o_r certificate witp tpg administration, 
claims practices, 9; provision pf services concernipg Q Medicare select issuer o_r 
_i_t§ network providers; 

Q) “Medicare select issuer” means _a_ip issuer offering, 9_r seeking t_o offer, p 
Medicare select policy pg certificate; 

(3) “Medicare select policy” g “Medicare select certificate” means 3 Medi- 
care supplement policy 9; certificate that contains restricted network provisions; 

Q) “network provider” means p provider o_f health care, 9}: 2_1 group pf pro- 
viders pf health care, that pg entered into g written agreement with pl_i_e_ issuer t_c_> 
provide benefits insured under g Medicare select policy o_r certificate; 

(Q) “restricted network provision” means a provision that conditions gig 
payment o_f benefits, i_n whole Q _ip part, _o_n t_l_i§ pg o_f network providers; and 
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(1) “service area” means mp geographic area approved py gig commissioner 
within which pp issuer ig authorized _t_9_ offer Q Medicare select policy 91 certifi- 
cate. 

(_c_) [lg commissioner p1_a_y authorize pp issuer t_g @ a Medicare select L01; 
igy Q certificate pursuant t_o p1_i§ section a_nd section 4358 9_f ye Omnibus Bud- 
g_e_t Reconciliation E (OBRA) pf 1990, Public Q Number l0l-508, if t_lua_ 
commissioner f1_n_d_§ E fl1_e issuer h_a_s satisfied a_ll _o_f tli_e reguirements o_f Qi_s 
section. 

(Q A Medicare select issuer shall pp‘; issue 2_1 Medicare select policy 95 certif- 
icate _ip t_l11'§ state until _it_s_ plan o_f operation E been approved py Q commis- 
sioner. 

(p) 5 Medicare select issuer shall fig _a proposed plan Q‘ operation with gt; 
commissioner, i_n g format prescribed py tl1_e commissioner. The plan o_f opera- 
tion shall contain Q least t_hp following information: 

Q) evidence that all covered services that air; subject jtp restricted network 
provisions _a_rq available ppg accessible through network providers, including a 
demonstration that: 

Q) ;h_e services gr; pp provided py network providers w_fip reasonable 
promptness @ respect 39 geographic location, hours o_f operation, Qt; _a_ft_<_e_r_- 

pgiig E @ hours o_f operation _zpi_<_i availability o_f after-hour 9_a_1e §l_;gl_l reflect 
pgipl practice i_n E local area. Geographic availability shall reflect E usual 
travel times within t_h_g community; 

7 7 

(Q) th_e number pf network providers _i_p th_e service area _i_s_ suflicient with 
respect t_o current Q31 expected policyholders, either:

~ 
(A) Q deliver adequately a_l1 services that g subiect t_o a restricted network 

provision; o_r 

Q) t_q make appropriate referrals; 
iii there are written a reements with network providers describing specific 

responsibilities; 

(i_xQ emergency care i_s available _2_4_ hours gay gay gig seven days E week;w 
(y) i_r_i jg g pf covered services map grg subject '39 p restricted network 

provision §u1_d Q provided pp _a prepaid basis, there a_1'e. written agreements w_ith_ 
network providers prohibiting tl1_e providers from billing o_r otherwise seeking 
reimbursement from pg recourse against pp individual insured under a Medicare 
select policy Q‘ certificate. 1, section gigs pp’; apply t_o supplemental charges 
9_r coinsurance amounts _2§ stated _ip gg Medicare select policy 9_1; certificate; 

Q) Q statement o_r map providing g clear description o_f fie service area: 

New language is indicated by underline, deletions by

Copyright © 1992 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                                



1653 LAWS of MINNESOTA for 1992 Ch. 554, Art. 2 

Q) g description pf th_e grievance procedure Q pp used; 
(5) g description pf t_l_1_e quality assurance program, including: 

Q) E formal organizational structure; 
(ii) me written criteria Q selection, retention, and removal p_t_" network pro- 

viders; and 

tpg procedures fp; evaluating quality pf care provided py network pro- 
viders, apg _t_l_1p process pg initiate corrective action when warranted; 

Q) g §s_t 2_1_n_d description, l_)y specialty, pf Q15; network providers; 

(Q copies pf ’ph_e written information proposed tp pe_ used py gig issuer tp 
comply with paragraph Q); g_r_i_d 

(1) fly other information requested py tm commissioner. 
(Q A Medicare select issuer shall @ proposed changes t_o tl1_e plan o_f opera- 

tion, exce t Q changes tg thp l_i§t pf network providers, with ghp commissioner 
before implementing glgp changes. :13 changes shall pp considered approved py 
_tp_e commissioner after Q9 days unless specifically disapproved. 

Ap updated li_st pf network providers shall lg filed with flip commissioner a_t 
least guarterly. 

(g) _A_ Medicare select policy pg certificate shall n_ot restrict payment _f_Q_1; cov- 
ered services provided l_)y nonnetwork providers 

(_l_) ’_tl_1p_ services a_rp f_o_r symptoms reguiring emergency care Q E immedi- 
atel re uiredf2raritmffl«22r_1iLlne_s§.ir_1iIiL\z.9.t9:;r1;d_i_t.L<>_ri;m 

(2) it _i_s ppt_ reasonable 19 obtain t_h_§ services through g network provider. 

(ll) A Medicare select policy g certificate shall provide payment £9; [Q cov- 
erage under mp policy Q certificate _f_o_r_ covered services that Q n_ot available 
through network providers. 

(1) A Medicare select issuer shall make fp_ll gig fa_i_r disclosure _ip_ writing pf 
tfi provisions, restrictions, §_n_c_l limitations 9_f t_h_c_: Medicare select policy 9;E 
tificate t_o_ each applicant. This disclosure must include a_t least t_he_ following: 

(_I_) pp outline 9_f coveragp suflicient t_o permit t;h_e applicant £9 compare _t_l§ 
coverage ad premiums o_f t_h_e_ Medicare select policy _o_r certificate with: 

Q) other Medicare supplement policies _9_r certificates offered by th_e issuer; 
and 

(Q) other Medicare select policies g certificates; 
Q) _a description, including address, phone number, _a_1_i_d hours pf operation, 
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pf tpp network providers, including primary care physicians, specialty physi- 
cians, hospitals, a_n_q other providers; 

Q) g ‘description pf th_e restricted network provisions, including payments Q‘ coinsurance gpgl deductibles when providers other than network providers 
gpe used‘, 

(51) _a description o_f coverage fir emergency and urgently needed care and 
other out-of-service area coverage; 

(_5_) Q description o_f limitations o_n referrals ’_t_o_ restricted network providers 
Ed Q other providers; 

(Q) a description _o_f;l_1_q policyholder’s rights Q purchase gqy other Medicare 
supplement policy Q‘ certificate otherwise offered py th_e issuer; £1 

(1) Q description _o_f fie Medicare select issuer’s quality assurance program 
and grievance procedure. 

fj) Before ;l_1§ @ pf Q Medicare select policy pg certificate, _a Medicare 
select issuer §l_1a_ll obtain E t_h_e applicant _a signed @ dated stating t_hz_:t 
tl'1_e applicant _l1§_§ received 1_h_e_ information provided pursuant t_g paragraph Q) @ ’th_at _th_e applicant understands E restrictions o_f tl'1_e Medicare §e_l§c_t policy 
_q_r_ certificate. 

(k) _A_ Medicare select issuer shall have @ E procedures Q hearing com- 
plaints _ai1_d resolving written grievances from th_e subscribers. The procedures 
shall pg aimed _a_t mutual agreement f_o§ settlement £1 may include arbitration 
procedures. 

Q) The grievance procedure must 3 described i_n E policy ap_c_l certificates 
app Q th_e outline _o_f coverage. 

Q) At 1l_1_§ time _t__l§ policy 9_1_" certificate i_s issued, 'th_e issuer shall provide 
detailed information tp th_e policyholder describing how g grievance may _l3e_ _r§g; 
istered with th_e issuer. 

Q) Grievances must _@ considered i_n Q timely manner and must Q trans- 
mitted 39 appropriate decision makers who have authority t_9_ fully investigate 
the issue and take corrective action. 

Q) I_f g grievance i_s found t_q pg valid, corrective action must lg taken 

L5_) ffl concerned parties must pp notified about _t_h_e results pf 3 grievance. 
IQIE;-S1I6F@__L_r6 0ITL121£t_e_rm§.I1____MarChfl0_f@flt_<2&<2w 

missioner ggarding th_e grievance procedure. Ihp report El 3 i_n a format 
prescribed py gig commissioner Q £111 contain tl1_e number o_f grievances@ 
_i_I_‘l_ Q5; pg; yea; arid a_ summagy o_f 1:h_e subject, nature, arid resolution pf gig 
grievances. 
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Q) 51 t_l1§ time _o_f_‘ initial purchase, Q Medicare select issuer shall make avail- 
able t_o each applicant f9_r; Q Medicare select policy Q‘ certificate ’th_e opportunity 
_tp purchase Q Medicare supplement policy 9_r certificate otherwise offered l_>y t_l_1g 
issuer. 

1mg 1) Q t_h_e reguest pf gr individual insured under Q Medicare glgq p_ol; 
ipy g certificate, Q Medicare issuer _s_hLll @513 available tp _t_1§ individual 
_i_r_1§ured th_e opportunity tp purchase Q Medicare supplement policy g certificate 
offered py Q5 issuer flu; h_as_ comparable g lgggtg benefits E fllfl cl_oe:_s 35); 
contain Q restricted network provision. Elle issuer E make ‘th_e policies g £2 
tificates available without reguiring evidence pf insurability Qf_te_,1; t_l;l_g Medicare 
supplement policy g certificate pep lg ir_1 f_o§c_e £o_r si_x months. if t_h_e issuer 
_d_o§ po_t pzfl available Q s_a_lp Q policy pi; certificate without restrictive network 
provisions, tfi issuer provide enrollment information fg tpg Minnesota 
comprehensive health association Medicare supplement plans. 

(_2_) @ t_h_e purposes pf _tl1_i§ paragraph; Q Medicare supplement policy Q‘E 
tificate @ lg considered ftp palg comparable 9; lesser benefits unless it contains 
9pe_ 9; more significant benefits n_ot included i_n th_e Medicare policy g 
certificate lgmg replaced. @ t_he pugposes _Q_f_‘ t_hi_s paragraph, Q significant 
Qt means coverage fg jtfi Medicare pQr_t A deductible, coveragg Q‘ prescription 
drugs, coveragg Q at-home recovery services, pr coverage 3); mt}; _l§ excess 
charges. 

(p) Medicare select policies Qn_d certificates §pQ_l_l_ provide Q; continuation o_f 
coverage _i_i_' 113 secretary o_f health E1 human services determines _t_h_a_t Medicare 
select policies Q certificates issued pursuant tp @ section should Q discon- 
tinued dug 19 either th_e failure o_f tfi Medicare select program pg l_o_e reautho- 
rized under law or its substantial amendment. 

(_l_) M Medicare select issuer shill make available 19 egh individual 
insured under Q Medicare select ‘policy 95 certificate me opportunity t_o purchase 
Q Medicare supnlement policy pg certificate offered l_3_y glgg issuer t_hQt_ lg compa- 
_r_Q_l_)_l§ _c_>_1; lesser benefits gig tl_1_Qt gl_o_§_§ _r_1_9_t contain Q restricted network provision. 
T_l1e issuer @ make 3113 policies @ certificates available without requiring 
evidence o_f insurability. 

Q) Q t_h_§ pugposes pf this paragraph, Q Medicare supplement policy _o_r; _c_eg; 
tificate _v_v_i_l_l_ lg considered pg Q1/_e_ comparable _o_r lesser benefits unless _i; contains 
g1_e p_r_ more significant benefits n_ot included i_n_ tpg Medicare select policy g 
certificate being replaced. _F_o_1; fig pugposes o_f gig paragraph, Q significant bene- 
£1; means coverage 3; ‘th_e Medicare _pQ_r_t A deductible, coverage fig prescription 
drugs, coverage Q at-home recovery services, g coveragg gig p_Q_1jt_ Q excess 
charges. 

(9) 5 Medicare select issuer §l3l_1l comply @ reasonable reguests @@ 
made py s_tQ1Q 9; federal Qg_encies, including gig United States Department o_f 
Health £_l_1ld_ Human Services, Q); t_l1(=._ puppose pf evaluating ghg Medicare select 
program. 
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(Q Medicare select policies _a_ng certificates under jg section shall pp regu- 
lated ppg approved pg ’th_e department _o_f commerce. 

(Q) Medicare select policies app certificates must Q either _a basic plan o_rQ 
extended basic plan. [pg basic plan may Edi include app pf t_h_e optional benefit 
riders authorized section 62A.316. Preventive _ca_re provided py Medicare 
select policies 9; certificates must _b;e_ provided Q s_et forth i_p section 62A.315 g 
62A.3l6, except pig; gig benefits g a_s defined i_n chapter 62D. 

(5) Medicare select policies E certificates E exempt from _t_h_e require- 
ments pf section 62A.31, subdivision 1, paragraph (g; This paragraph expires 
Janua 1, 1994. 

See. 2. EFFECTIVE DATE. 

issued pp pg after that date. 
Section 1 i_§ effective Jgl Q, 1992, all applies ftp policies 9; certificates 

Presented to the governor April 17, 1992 

Signed by the governor April 29, 1992, 8:08 a.m. 

CHAPTER 555—S.F.N0. 2662 
An act relating to commerce; regulating real estate brokers and salespersons and the 

real estate, education, research, and recovery fund; temporarily changing the interest rate 
required on a rental deposit; amending Minnesota Statutes 1990, sections 82.19, by adding a 
subdivision; and 82.34, subdivisions 3, 4, 7, 9, II, 13, and 14; 504.20, subdivision 2; Minne- 
sota Statutes 1991 Supplement, section 82.22, subdivision 13; proposing coding for new law 
in Minnesota Statutes, chapter 80A; repealing Minnesota Statutes 1990, section 82.34, subdi- 
vision 20. ~ 

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

ARTICLE 1 

Section 1. [80A.04l] EXEMPTION. 
A g:_a_l estate broker g a_1gp_rp licensed under chapter 8_2 L110 arranges Q t_h_e 

_s_al_g pf g contract Q deed i§ exempt from Q license requirement o_f section 
80A.O4 E Q; _rp§_l estate broker g §ge_m_ receives pg compensation i_n addition 19 
fie brokerage commission 9_r f_e_e _2pggl_ represents E seller, buyer, lessor, g lessee 
i_n pl_1p % lease, pr exchange o_f"tl1_e subiect property. 

Sec. 2. Minnesota Statutes 1990, section 82.19, is amended by adding a 
subdivision to read: 
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