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2790.0100 DEFINITIONS.

Subpart 1. Scope. For the purposes of this chapter the terms in this part have
the meanings given them.

Subp. 2. Advertisement. “Advertisement” includes:

A. printed and published material, audio visual material, and descnp-
tive literature of an insurer or agent used in direct mail, newspapers, magazines,
other periodicals, radio scripts, television scripts, bnllboards and other similar
displays, excluding advertisements prepared for the sole purpose of obtaining
employees, agents, or agencies;

B. descriptive literature and sales ads of all kinds issued by an insurer
or agent for presentation to members of the public, including but not limited to
circulars, leaflets, booklets, depictions, illustrations, and form letters;

C. prepared sales talks, presentations, and material for use by agents and
representations made by agents in accordance with these talks, presentations, and
materials;

- D. statements, written or oral, by an agent.

Subp. 3. Agent, agents, or agencies. “Agent,” “agents,” or “agencies” includes
insurance agents and agencies licensed pursuant to Minnesota Statutes, section
60A.17, insurance agencies, and designated representatives of these agents or
agencies.

Subp. 4. Exception. “Exception” includes any provision in a policy whereby
coverage for a specified hazard is entirely eliminated; it is a statement of risk not
assumed under the policy.

" Subp. 5. Insurer. “Insurer” includes any individual, corporatlon association,
partnership, reciprocal exchange, Lloyd’s, fraternal beneﬁts society, self-msurer
surplus line insurer, pooled or joint self-insurance group, or self-insurance admin—
istrator, nonprofit service plan, and any other legal entity engaged in the adver-
tisement of a policy. An insurer includes an affiliate of a group of insurers under
common management and control.

~ Subp. 6. Limitation. “Limitation” means any provision which restricts cover-
age under the policy other than an exception or a reduction.

Subp. 7. Policy. “Policy” includes any policy, plan, certificate, contract,
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agreement, statement of coverage, rider or endorsement, binder, or other evi-
dence of coverage which provides insurance or self-insurance, whether on an
indemnity, reimbursement, service, or prepaid basis. “Policy” includes any sub-
scriber contract issuing coverage under a self-insurance plan, annuity, group
self-insurance, or pooled or joint self-insurance employee plan.

Subp. 8. Reduction. “Reduction” includes any provision which reduces the
amount of a benefit; a risk of loss is assumed but payment upon the occurrence
of the loss is llmlted to some amount or period less than would be othermse
payable had the reduction not been used.

Subp. 9. Self-insurer. “Self-insurer” includes any entity authorized pursuant
to Minnesota Statutes, sections 65B.48 and 176.181, Minnesota Statutes, chapter
62H, Laws of Minnesota 1983, chapter 290, section 171, or Minnesota Statutes,
section 471.981 and includes any entity which, for compensation employs the
services of vendors of risk management services in the administration of a
self-insurance plan as defined by Minnesota Statutes, section 60A.23, subdivision
8.

Subp. 10. Similar policies. “Similar policies” include policies which provide
similar benefits even though there may be differences in benefit amounts, elimi-
nation periods, renewal terms, or ancillary benefits.

Statutory Authority: MS c 60A4; 724
History: 9 SR 175

2790.0200 [Repealed, 13 SR 1378]

2790.0300 APPLICABILITY.

This chapter applies to any insurance advertisement or representation, writ-
ten or oral, as defined in this chapter, which is intended for presentation,
distribution, or dissemination in the state of Minnesota, directly or indirectly, by
or on behalf of any insurer or agent.

This chapter is not all inclusive. The fact that a practice is not specifically
prohibited in this chapter does not imply acceptance of the practice. This chapter
is to be construed in a manner so as to carry out the stated and implied purpose
of Minnesota Statutes, chapters 60A and 72A. .

Statutory Authority: MS ¢ 60A4; 724
History: 9 SR 175

2790.0400 CONSTRUCTION.

Subpart 1. Advertising or representations. Whether an advertisement or
representation, written or oral, has a capacity or tendency to mislead or deceive
is determined by the commissioner of commerce from the overall impression that
the advertisement may be reasonably expected to create upon a person of average
education or intelligence, unique to the particular type of audience to which the
advertisement is directed, and whether it may be reasonably comprehended by
the segment of the public to which it is directed.

Subp. 2. Department policy. The policy of the Department of Commerce, in
interpreting the meaning of this chapter when applied to a specific advertisement,
will be to take into consideration the content, detail, character, purpose, and use
of the advertisement, and specifically, whether the advertlsement is the direct or
principal sales mducement or whether its function is to invite inquiry for details
of the insurance advertised, either by follow-up literature or by personal inter-
view.

Subp. 3. Method of disclosure of required information. All information required
to be disclosed by this chapter must be set out clearly, conspicuously, and in close
conjunction with the statements to which the information relates or under
appropriate captions of such prominence that it is readily noticed and not
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minimized, rendered obscure, or presented in an ambiguous fashion or intermin-
gled with the contents of the advertisement or representation, whether written
or oral, so as to be confusing or misleading.

Subp. 4. Advertisements. Advertisements and representations must be sufficiently
complete and clear, under the circumstances in which they are made, to avoid
deception or the capacity or tendency to mislead or deceive. Words or phrases,
the meaning of which is clear only by implication or by familiarity with insurance
terminology, must not be used.

Statutory Authority: MS c 604; 724
History: 9 SR 175

2790.0500 DECEPTIVE WORDS, PHRASES, OR ILLUSTRATIONS.

Subpart 1. General prohibition. No advertisement or representation, written
or oral, may omit information or use words, phrases, statements, references, or
illustrations if the omission of the information or use of the words, phrases,
statements, references, or illustrations has the capacity, tendency, or effect of
misleading or deceiving purchasers or prospective purchasers as to the nature or
extent of any policy benefit payable, loss covered, or premium payable. The fact
that the policy offered is made available to a prospective insured for inspection
prior to consummation of the sale or an offer is made to refund the premium if
the purchaser is not satisfied does not remedy misleading statements.

Subp. 2. Coverage terms. No advertisesment may contain or use words or
phrases such as “all,” “full,” “complete,” “comprehensive,” “unlimited,” “up to,”
“as high as,” “this policy will help pay your hospital and surgical bills,” “this
policy will help fill some of the gaps that medicare and your present insurance
leave out,” “this policy will help to replace your income,” when used to express
loss of time benefits or similar words and phrases, in a deceptive or misleading
manner so as to exaggerate any benefits beyond the terms of the policy.

Subp. 3. Statements regarding tax benefits. An advertisement must not state
a policy’s benefits are tax-free unless an explanation of the rules applicable to the
taxation of these types of policy benefits are clearly shown with equal prominence
and in close conjunction with the statement. An advertisement of a benefit for
which payment is conditioned upon confinement in a hospital or similar facility
must not state that the benefit is tax-free.

Subp. 4. Benefit terms. An advertisement may not use the expressions “extra
cash,” “cash income,” “income,” “cash,” or similar words or phrases in such a
way as to imply that the insured will receive benefits in excess of the expenses
incurred while being sick, injured, or hospitalized.

Subp. 5. Payment terms. The words “free,” “no cost,” “without cost,” “no
additional cost,” “at no extra cost,” “without additional cost,” or words of similar
import, may not be used with respect to any benefit or service being made
available with the policy unless true and accurate. An advertisement may specify
the charge for a benefit or a service or may state that a charge is included in the
premium, or use other similar language.

Subp. 6. Dividends. Dividends are a return of premium and it is misleading
and deceptive to refer to them as being tax-free, or to use words of similar import,
unless they are used within an instructive context and the nature of dividend as
a return of premium is clearly indicated.

Subp. 7. Dread disease policies. A policy covering only one disease or a list
of specified diseases must not be advertised so as to imply coverage beyond the
terms of the policy. A particular disease shall not be referred to in more than one
term so as to imply broader coverage than is the fact.

Subp. 8. Policy limitations. The benefits of a policy which pays varying
amounts for the same loss occurring under different conditions or which pays
benefits only when a loss occurs under certain conditions, must not be advertised

» e

Copyright © 1989 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 1989
2790.0500 INSURANCE MARKETING STANDARDS 2092

without disclosing the limitations or reductions under which the benefits referred
to are provided by the policy.

Subp. 9. Maximum benefits. The maximum beneﬁt available under a policy
must not be emphasized in a manner which exaggerates its relationship to any
internal limits or other conditions of the policy. Phrases such as “this policy pays
$1,800 for hospital room and board expenses” are incomplete without indicating
the maximum daily benefit and the maximum time limit for hospital room and
board expenses.

Subp. 10. Aggregate benefits. The aggregate amounts or the monthly or
weekly benefits payable under coverage such as hospital or similar facility confine-
ment indemnity or private duty nursing must not be emphasized unless the actual
amounts payable per day are disclosed with substantially equal prominence and
in close conjunction with the statement. Any limitation or reduction in the policy
and the number of days of coverage provided must be disclosed.

Subp. 11. False statements regarding coverage. An advertisement must not
state or imply that each member under a family policy is covered as to the
maximum benefits advertised when such is not the case.

Subp. 12. Exaggeration of certain diseases. The importance of diseases rarely
or never found in the class of persons to whom the policy is offered shall not be
exaggerated in an advertisement.

Subp. 13. Benefit examples. Examples of what benefits may be paid under
a policy must be shown only for losses from common illnesses or injuries rather
than exceptional or rare illnesses or injuries.

Subp. 14. Benefit clarification. When a range of hospital room expense
benefits is set forth in an advertisement, it must be made clear that the insured
will receive only the benefit indicated in the policy purchased. It must not be
implied that the insured may select his room expense benefit at the time of
hospitalization.

Subp. 15. Benefit increases at time of disability. An advertisement must not
imply that the amount of benefits payable under a loss-of-time policy may be
increased at time of disability according to the needs of the insured.

Subp. 16. Misleading payment claims. An advertisement must not state that
the insurer “pays hospital, surgical, medical bills,” “pays dollars to offset the cost
of medical care,” “safeguards your standard of living,” “pays full coverage,”
“pays complete coverage,” “pays for financial needs,” “provides for replacement
of your lost paycheck,” “guarantees your paycheck, » “guarantees your income,”
“continues your income,” “provides a guaranteed paycheck,” “provides a guaran-
teed income,” or “fills the gaps in medicare,” or use similar words or phrases
unless the statement is literally true. :

Subp. 17. Premium levels. An advertisement shall not state that premiums
will not be changed in the future unless such is the fact.

Subp. 18. Deductibles. An advertisement which states dollar amounts of
benefits payable and premiums must clearly indicate the provisions of any
deductible under a policy.

Subp. 19. Other insurance. If a policy contains any of the following or similar
provisions, an advertisement referring to the policy must not state that benefits
are payable in addition to other insurance unless the statement contains an
appropriate reference to the coverage excepted:

A. an “other insurance” exception, reduction, limitation, or deductible;
B. a “coordination of benefits” or “nonduplication” provision;

C. an “other insurance in this company” provision;
D. an “insurance in another insurer’s” provision;
E. a “relation of earnings to insurance” provision;

F. a workers’ compensation, employer’s liability, occupational disease.
law, or automobile no-fault exception, reduction, or limitation;
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G. a reduction based on social security benefits or other disability
benefits; or

H. a medicare exception, reduction, or llmltatlon

Subp. 20. Immediate coverage or guaranteed issuance. An advertisement may
refer to immediate coverage or guaranteed issuance of a policy only if suitable
administrative procedures exist so that the policy is issued within a reasonable
time after the application is received.

Subp. 21. Premium increases or premium reductions. If an advertisement
indicates an initial premium which differs from the renewal premium on the
same mode, the renewal premium shall be disclosed with equal prominence and
in close conjunction with any statement of the initial premium. Any increase in
premium or reduction in coverage because of age shall be clearly disclosed.

Subp. 22. Preexisting conditions. An advertisement must not state that the
policy contains no waiting period unless preexisting conditions are covered
immediately or unless the effect of preexisting conditions is disclosed with equal
prominence and in close conjunction with the statement. :

Subp. 23. Age limits. An advertisement must not state that no age limit
applies to an insured or applicant unless application from applicants of any age
are considered in good faith, and the statement clearly indicates the date or age
to which the policy may be renewed or that the company may refuse renewal.

Subp. 24. Health provisions. An advertisement shall not state that no medi-
cal, doctor’s, or physical examination-is required or that no health, medical, or
doctor’s statements or questions are required or that the examination, state-
ments, or questions are waived or otherwise state or imply that the applicant’s
physical condition or medical history will not affect the policy unless:

A. the statement indicates with equal prominence that it applies only to
the issuance of the pohcy or to both the issuance of the policy and the payment
of claims; and

- B. preexisting conditions are covered immediately under the policy or
the period of time following the effective date of the policy during which preexist-
ing conditions are not covered is disclosed with equal prominence and in close
conjunction with the statement.

Subp. 25. Limited accident and health policies. An advertisement of a limited
accident and health policy must prominently indicate that the policy provides
limited coverage with an appropriate statement such as “this is a cancer only
policy” or “this is an automobile accident only policy,” “this is an accident policy
only — this policy does not allow coverage for sickness,” “this policy provides
dental insurance only.” '

Subp. 26. Exceptions, reductions, or limitations. An advertissment must not
set out exceptions, reductions, or limitations from a policy worded in a positive
manner to imply that they are beneficial features such as describing a waiting
period as a benefit builder. Words and phrases used to disclose exceptions,
reductions, or limitations shall fairly and accurately describe their negative
features. The words “only,” “minimum,” “Just ” “merely,” or similar words or

phrases must not be used to refer to exceptions, reductions, or limitations.

Subp. 27. Misleading cost statements. An advertisement must not state or
imply, or use similar words or phrases to the effect that because no insurance
agent will call and no commissions will be paid to agents, the policy is a low cost
plan, unless literally true.

Subp. 28. Awards. Devices such.as a safe driver’s award and other such
awards must not be used in connection with an advertisement, except advertise-
ments for property and casualty insurance.

Subp. 29. Applications. An advertisement must not use an application which
is deceptively similar to paper currency, bonds, or stock certificates.
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Subp. 30. Mandated benefits. An advertisement must not exaggerate the
effect of statutorily mandated benefits or required policy prov1s1ons or 1mply that
these provisions are unique to the advertised policy.

Subp. 31. Statements of coverage. An advertisement must state clearly the
insurance coverage being offered.

Subp. 32. Medicare supplement policies. An advertlsement which- refers to
a policy as being a “medicare supplement” policy must, in addition to the other
disclosure requirements required by law, comply with the following require-
ments: '

A. contain a prominent statement indicating which medicare benefits
the policy is intended to supplement, for example, hospital benefits; and which
medicare benefits the policy will not supplement for example, nursing home
benefits; and must clearly disclose any gaps in medicare coverage for which the
policy does not provide benefits; _

B. clearly indicate the extent and amount of the benefits 1f the pollcy
benefits are on an expenses-incurred basis beyond what medicare covers;

C. clearly indicate the classification of the medicare supplement cover-
age being offered by the policy as defined by Minnesota Statutes, sections 62A. 3 1,
62A.32, 62A.33, 62A.34, and 62A.35;

D. must not imply or state that the policy is in any manner related to’
the federal medicare program or any other governmental program.

Subp. 33. Federal program information. An advertisement which offers to
provide information concerning the federal medicare program or any.related
government program or changes in the program must: .

A. include no reference to the program on the envelope, the reply
envelope, or on the address side of the reply postal card, if any; .

B. include on any page containing a reference to the program an equally
prominent statement to the effect that in providing supplemental coverage the
insurer and agent involved in the solicitation are not in any manner connected
with the program; :

C. contain a statement that it is an advertisement for insurance or is
intended to obtain insurance prospects;

D. prominently identify the insurer or msurers wh1ch will 1ssue the
coverage; and

E. prominently state that any material or information offered w1ll be
delivered in person by a representative of the insurer, if that is the case.

Statutory Authority: MS c 60A4; 724
History: 9 SR 175

2790.0550 REGULATION OF BUSINESS OF FINANCIAL PLANNING.

Subpart 1. Definition. “Business of financial planning” means prov1d1ng, or
offering to provide, financial planning services or financial counseling or advice,
on a group or individual basis. An agent or insurer who, on advertisements, cards,
signs, circulars, letterheads, or in any other manner, 1nd1cates that he or she is
a “financial planner,” “ﬁnancial counselor,” “ﬁnancial adviser,” “investment
counselor,” “estate planner,” “investment adviser,” “financial consultant or
any other similar designation or title or combination thereof, is considered to be
representing himself or herself to be engaged in the business of financial planning.

Subp. 2. Prohibition. No agent or insurer may represent on advertisements,
cards, signs, circulars, letterheads, or in any other manner, that he or she is
engaged in the business of financial planning unless he or she provides a disclo-
sure document to the client. The document must be signed by the client, and a
copy must be left with the client. The disclosure document must contain the
following: .
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A. the basis of any fees, commissions, or other compensation received
by him or her in connection with the rendering of financial planning services or
financial counseling or advice in the following language:

“My compensation may be based on the following:

(a) ... commissions generated from the products I sell you,

(b) ... fees, or :

(c) ... a combination of (a) and (b). [Comments.]”; -

B. the name and address of any company or firm that supphes the
financial services or products offered or sold by him or her in the followmg
language:

“I am authorized to offer or sell products and/or services issued by or through
the following firm(s): . o
[List] :
The products will be traded, distributed, or placed through the: clearmg/
trading firm(s) of:
[List]”;

C. the license(s) held by the person under Minnesota Statutes chapter

60A, 80A, or 82 in the following language:
“I am licensed in Minnesota as a(n):
(a) ... insurance agent,
(b) ... securities agent or broker/dealer,
(c) ... real estate broker or salesperson,
(d) ... investment adviser”; and -
D. the specific identity of any financial products or services (by category,

for example mutual funds, stocks, or limited partnerships) the person is autho—
rized to offer or sell in the followmg language:

“The license(s) entitles me to offer and sell the followmg products and/or
services:

(a) ... securities, specifically the following: [List],

(b) ... real property, '

(c) ... insurance,

(d) ... other: [List].”

Statutory Authority: MS s 45.023; 60A 17; 804.25; 82.28
History: 10 SR 274

2790.0600 EXCEPTIONS, REDUCTIONS, AND LIMITATIONS

Subpart 1. Disclosure. When an advertisement for health or accident insur-
ance refers to any dollar amount of benefits payable, period of time for which any
benefit is payable, cost of a policy, specific policy benefit, or the loss for which
the benefit is payable, it must also disclose those exceptions, reductions, and
limitations, including waiting, elimination, probationary, or similar periods, and
preexisting condition exceptions, affecting the basic provisions of the policy
without which the advertisement would have the capacity and tendency to
mislead or deceive.

Subp. 2. Preexisting conditions summary If the pohcy advemsed does not
provide immediate coverage for preexisting conditions, an application or enroll-
ment form contained in or included with an advertisement to be completed by
the applicant and returned to the insurer must contain a question-or statement
immediately preceding the applicant’s signature line which summarizes the
preexisting condition provisions.of the policy.

Subp. 3. Preexisting conditions disclosure. An advertisement must in nega-
tive terms disclose the extent to which any loss is not covered if the cause of the
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loss is a condition which exists prior to the effective date of the policy. The
expression “preexisting conditions” shall not be used unless appropriately defined.

Subp. 4. Medical exam disclosure. If a medical examination is required. for
a policy, an advertisement for that policy must disclose this requirement.

Statutory Authority: MS ¢ 604, 724
History: 9 SR 175

2790.0700 RENEWABILITY, CANCELABILITY, AND TERMINATION

An advertisement which refers to renewability, cancelability, or termination
ofa pollcy, or which refers to a policy benefit, or which states or illustrates time
or age in connection with eligibility of apphcants or continuation of the policy,
must disclose the provisions relating to renewability, cancélability, and termina-
tion and any modification of benefits, losses covered, or premiums because of age
or for other reasons, in a manner which would not have the capacity or tendency
to mislead, deceive, minimize, or render obscure the qualifying conditions. An
advemsement of a group or blanket policy which would otherwise be subject to
the disclosure requirements of this part need not disclose the policy’s provisions
relating to renewability, cancelability, and termination. The advertisement must
provide, however, as a minimum, that an insured’s coverage is contingent upon,
his or her continued membershlp in the group and the contmuatlon of the plan.

Statutory Authority: MS ¢ 604; 724
History: 9 SR 175

2790.0800 IDENTITY.

Subpart 1. Disclosure. The identity of the insurer, agents or agency must be
made clear in all advertisements or representations, whether written or oral.

Subp. 2. Names. An advertisement or representation, whether written or
oral, must not use a trade name, an insurance group designation, the name of the
parent company of the insurer, the name of a government agency or program, the
name of a department or division of an insurer, the name of an agency, the name
of any other organization, a service mark, a slogan, a symbol, or any other device
which has the capacity or tendency to mislead or deceive as to the identify of the
insurer, agents, or agency.

Subp. 3. Connection with government agency. An advertisement or represen-
tation, whether written or oral, must not use any combination of words, symbols,
or materlals which, by its content, phraseology, shape, color, nature, or other
characteristics, is so similar to combinations of words, symbols, or materials used
by federal, state, or local government agencies that it tends to confuse or mislead
prospective buyers into believing that the sohc1tat10n is in some manner connect-
ed with the government agency. . :

Statutory Authority: MS ¢ 604; 724
History: 9 SR 175

2790.0900 TESTIMONIALS ENDORSEMENT S OR COMMENDATIONS'
BY THIRD PARTIES: - :

Subpart 1. Disclosure of interests. If a person, group, or association makmg
a testimonial, endorsement, or a commendatory statement concerning the insur-
er has a financial interest in the insurer or a related entity as a stockholder,
director, officer, employee, or otherwise, the facts- must be disclosed in the.
advertisement or representation, whether written or oral. If the person,.organiza- .
tion, or association is compensated for making a testimonial, endorsement, or
commendatory statement, the facts must be disclosed in the advertisement or
representation, whether written or oral, by language fully disclosing that. compen-
sation was paid. This part does not require disclosure of union “scale” wages
required by union rules if the payment 1s actually for the “scale” for television :
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or radio performances. The payment of substantial amounts, directly or indirect-
ly, for “travel and entertainment,” for filming or recording of television or radio
advertisements remove the filming and recording from the category of an unsolic-
ited testimonial and require disclosure of the compensation.

Subp. 2. Approvals or endorsements. An advertisement or representation,
whether written or oral, must not state or imply that an insurer or a policy has
been approved or endorsed by any individual, group of individuals, society,
association, or other organizations, unless that is the fact, and only if any
proprietary relationship between an organization and the insurer is disclosed. If
the entity making the endorsement or testimonial has been formed by the insurer
or is owned or controlled by the insurer or by a person or persons who are in
control of the insurer, the facts must be disclosed in the advertisement.

Subp. 3. Genuineness. A testimonial, endorsement, or commendatory state-
ment used in an advertisement or representation, whether written or oral, must
be genuine, represent the current opinion of the author, be applicable to the
policy advertised, and be accurately reproduced.

Subp. 4. General restrictions. An insurer, agent, or agency shall not use a
testimonial, endorsement, or commendatory statement in any advertisement or
representation, whether written or oral:

A. which is fictional;

B. where the insurer, agent, or agency has some information indicating
a substantial change of view on the part of the author;

C. where more than two years have elapsed from the date of the testimo-
nial or the last confirmation of the statement without obtaining a confirmation
that the statement represents the author’s current opinion,;

D. which does not accurately reflect the present practice of the insurer,
agent, or agency;

E. which refers to a policy other than the one for which such statement
was given, unless the statement clearly has some reasonable application to the
other policy;

F. in which a change or omission has been effected which alters or
distorts its meaning or intent as originally written; or

G. if it contains a description of benefit payments which does not
disclose the true nature of the insurance coverage under which the benefits were
paid.

Statutory Authority: MS ¢ 60A4; 724

History: 9 SR 175

2790.1000 JURISDICTIONAL LICENSING.

Subpart 1. Misrepresentation. An advertisement which may be seen or heard
beyond the limits of the jurisdiction in which the insurer is licensed must not
imply licensing beyond those limits.

Subp. 2. Disclosure. Advertisements by direct mail insurers must indicate
that the insurer is licensed in a specified state or states, or is not licensed in a
specified state or states, by use of some language such as “This company is
licensed in state A” or “This company is not licensed in state B.”

Statutory Authority: MS ¢ 60A4; 724
History: 9 SR 175

2790.1100 APPROVAL BY GOVERNMENT AGENCY.

Subpart 1. Misleading advertisements. An advertisement or representation,
whether written or oral, must not state or imply, or otherwise create the impres-
sion directly or indirectly, that the insurer, its financial condition or status, the
payment of its claims, its policy forms or the merits or desirability of its policy
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forms or kinds or plans of insurance are approved, endorsed, or accredited by any
agency of this state or the federal government, unless that is the fact.

Subp. 2. Licensing as endorsement disclaimed. In any advertisement or
representation, whether written or oral, any reference to licensing must contain
an appropriate disclaimer that the reference is not to be construed as an endorse-
ment or implied endorsement of the insurer, agent, or agencies by the Depart-
ment of Commerce or any other agency of this state.

Subp. 3. Reproduction of report of examination prohibited. No advertisement
or representation, whether written or oral, may reproduce any portion of a
Department of Commerce report of examination.

Statutory Authority: MS ¢ 604; 724
History: 9 SR 175

2790.1200 INTRODUCTORY, INITIAL, OR SPECIAL OFFERS IN LIMIT-
ED ENROLLMENT PERIODS.

Subpart 1. Regulation. An advertisement or representation, whether written
or oral, must not state or imply that a policy or combination of policies is an
introductory, initial, or special offer and that the applicant will receive advan-
tages not available at a later date by accepting the offer, that only a limited
number of policies will be sold, that a time is fixed for the discontinuance of the
sale of the policy advertised because of special advantages available in the
policies, or that an applicant will receive special advantages by enrolling within
an open enrollment period or by a deadline date, unless that is fact.

Subp. 2. Disclosure of enrollment period. A written advertisement shall not
state or imply that enrollment under a policy is limited to a specific period unless
the period of time permitted to enroll is disclosed.

Subp. 3. Disclosure of similar offers. If the insurer making a special offer has
previously offered the same or similar policy on the same basis or intends to
repeat the current offer for the same or similar policy, the advertisement or
representation, whether written or oral, must so indicate.

Subp. 4. Limits of timing of enrollment periods. An insurer must not establish
for residents of this state a limited enrollment period within which an individual
policy or certificate may be purchased less than six months after the close of an
earlier limited enrollment period for the same or similar policy or certificate. This
restriction also applies to all advertisements or representations, whether written
or oral, soliciting enrollment under mass marketed or direct response solicita-
tions for life or health insurance coverage.

Statutory Authority: MS ¢ 604; 724

History: 9 SR 175
2790.1300 GROUP, QUASI-GROUP, OR SPECIAL CLASS IMPLICA-
TIONS.

An advertisement or representation, whether written or oral, must not state
or imply that prospective policyholders or members of a particular class of
individuals become group or quasi-group members or are uniquely eligible for
a special policy or coverage and as such will be subject to special rates or
underwriting privileges or that a particular coverage or policy is exclusively for
preferred risk, a particular segment of people, or a particular age group or groups,
unless that is the fact.

Statutory Authority: MS ¢ 604, 724
History: 9 SR 175

2790.1400 IDENTIFICATION OF PLAN OR NUMBERS OF POLICIES.
Subpart 1. Benefits to depend on plan selected. When an advertisement or
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representation, whether written or oral, refers to a choice regarding benefit
amounts, it must disclose that the benefit amounts provided will depend upon
the plan selected and that the premium will vary with the amount of the benefits.

Subp. 2. Benefits requiring combination of policies. When an advertisement
refers to various benefits which may be contained in two or more policies, other
than group policies, it must disclose that the benefits are provided only through
a combination of the policies.

Statutory Authority: MS c 604; 724
History: 9 SR 175

2790.1500 USE OF STATISTICS.

Subpart 1. Relevant facts. An advertisement or representation, whether
written or oral, relating to the dollar amounts of claims paid, the number of
persons insured, or similar statistical information relating to any insurer or policy
must not be used unless it accurately reflects all of the relevant facts. Irrelevant
statistical data shall not be used. The sources of all statistical information must
be disclosed in the advertisement or representation.

Subp. 2. Applicable statistics. An advertisement or representation, whether
written or oral, must not imply that any statistics used are derived from the policy
advertised unless those statistics are derived from the policy.

Statutory Authority: MS ¢ 604, 724
History: 9 SR 175

2790.1600 INSPECTION OF POLICY.

Subpart 1. Effect. An offer in an advertisement or representation, whether
written or oral, of free inspection of a policy or offer of a premium refund is not
a cure for misleading or deceptive statements contained in the advertisement or
representation.

Subp. 2. Return disclosure. An advertisement or representation, whether
written or oral, which refers to the provision in the policy advertised or repre-
sented regarding the right to return the policy must disclose the time limitation
applicable to this right.

Statutory Authority: MS ¢ 604; 724
History: 9 SR 175

2790.1700 DISPARAGING COMPARISONS AND STATEMENTS.

An advertisement must not directly or indirectly make unfair or incomplete
comparisons of policies or benefits or otherwise falsely or unfairly disparage,
discredit, or criticize competitors, their policies, services, or business methods or
competing marketing methods.

Statutory Authority: MS ¢ 604, 724
History: 9 SR 175

2790.1750 INTEREST RATE DISCLOSURE; DISCLOSURE SHEET.

Subpart 1. Scope. This part applies to life insurance policy illustrations based
upon a prospective purchaser’s age and sex that do not provide a comparison
with another policy. For purposes of this part, “applicant” includes a person who
applies to purchase or who purchases a life insurance policy.

Subp. 2. Waiver; disclosure sheet. The requirements of Minnesota Statutes,
section 45.025, subdivision 2, are waived with respect to those life insurance
policy illustrations described in subpart 1 if, before the payment of any portion
of the purchase price for the policy, the applicant receives a disclosure sheet in
the form prescribed by the commissioner. The disclosure sheet must be signed
and dated by the applicant and the insurance agent offering or advertising the
policy, and a copy of the disclosure sheet must be left with the applicant.

Copyright © 1989 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA RULES 1989
2790.1750 INSURANCE MARKETING STANDARDS 2100

Subp. 3. Contents of disclosure sheet for universal life insurance policies.
“Universal life insurance policy” means any individual life insurance policy
under the provisions of which separately identified interest credits (other than in
connection with dividend accumulations, premium deposit funds, or other sup-
plementary accounts) and mortality and expense charges are made to the policy.
A universal life insurance policy may provide for other credits and charges, such
as charges for the cost of benefits provided by rider. The disclosure sheet must
contain the following information. No additional or alternative information may
be included on the disclosure sheet, for purposes of this part without the
approval of the commissioner.

LIFE INSURANCE POLICY FACT SHEET
UNIVERSAL LIFE PRODUCTS
I. GENERAL INFORMATION
This is a life insurance policy fact sheet. Minnesota law requires that this fact
sheet be provided to you before you make any payment on a life insurance policy.

II. INSURER AND BASIC POLICY INFORMATION

A. Name and Address of Insurer:

Single Premium _ Annual Premium _ Other _ (check one)

. Amount of death benefit at end of first year

. Will the death benefit vary with the :
interest rate credited? —Yes __No
Is the advertised interest rate guaranteed? —Yes __No
If yes, for how long?

III. CALCULATION OF EARNINGS ON FIRST YEAR PREMIUM

m oow

. Amount of first year premium $
Amount of premium allocated to
death benefit and expenses $
. Balance upon which interest will
be calculated $
. Amount of interest income at
advertised rate $ .
Policy value at end of first year $
*NOTE: This value may not be available without surrender charges which
are disclosed below.

m g 0 Wy

*

IV. SURRENDER CHARGE

This policy should be purchased only for long-term planning. Surrender
charges may be substantial and will be imposed as specified below, assuming that
the advertised rate of interest and illustrated premiums are paid.

A. Surrender charge assessed if
surrendered at the end of the first year $
B. The amount you will receive if you
surrender at the end of the first :
year (III-E minus IV-A) . $
C. Number of years for which a _
surrender charge is imposed _ S
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Signature of Agent Signature of Appllcant
Date: / Date: /

Subp. 4. Contents of disclosure sheet for other than umversal life products.
The disclosure sheet must contain the following information. No additional or
alternative information may be included on the disclosure sheet, for purposes of
this part, without the approval of the commissioner.

LIFE INSURANCE POLICY FACT SHEET
OTHER THAN UNIVERSAL LIFE PRODUCTS
I. GENERAL INFORMATION
This is a life insurance policy fact sheet. Minnesota law requires that this fact
sheet be provided to you before you make any payment on a life insurance policy.
II. INSURER AND BASIC POLICY INFORMATION

A. Name and Address of Insurer:

Single Premium _ Annual Premium _ Other _ (check one)
Amount of death benefit at end of first year
. Will the first year death benefit vary with

the dividend credited or other : :
nonguaranteed payment? —Yes __No

II1. FIRST YEAR VALUES

oOw-

This policy should be purchased only for long-term planning. The values
shown below assume the illustrated dividend or other nonguaranteed payment
and the illustrated premiums are paid.
A. Amount of first year premium $
B. Guaranteed cash value, end of first year $
C. Dividend or other nonguaranteed payment,
end of first year : $
D. The amount you will receive if you surrender
at the end of the first year (III-B plus ITI-C $
minus any surrender charge)

Signature of Agent Signature of Apphcant
Date: / / Date: /
Statutory Authority: MS s 45.023; 45.025
History: 13 SR 1378
2790.1751 INTEREST RATE DISCLOSURE; CERTAIN GROUP CON-
TRACTS OR POLICIES.

Subpart 1. Definition. “Code” as used in this part means the United States
Internal Revenue Code of 1986, as amended through December 31, 1987.
Subp. 2. Exemption. Minnesota Statutes, section 45.025, subdivisions 2 and
5, do not apply to:
A. a group annuity contract or policy that is issued to an employer or
trustee to fund an employee pension or retirement plan which is a plan described
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in sections 401, 403, 408(c), or 457(b) of the Internal Revenue Code, or to an
employer described in section 501(c)(3) of the Internal Revenue Code to fund a
pension or retirement plan; or

B. a group life insurance or group health insurance contract or pollcy
issued to an employer, association of employees, or trustee to provide life
insurance, health insurance, or disability benefits under an employee benefit plan; -
provided that the plan described in this item or item A has assets of at least
$1,000,000 as of the date that the contract or policy is issued.

Statutory Authority: MS s 45.023; 45.025
History: 13 SR 1378

2790.1800 STATEMENT ABOUT AN INSURER.

An advertisement must not contain statements which are untrue in fact or
by implication misleading with respect to the insurer’s assets, corporate struc-
ture, financial standing, age, experience, or relative position in the insurance
business.

Statutory Authority: MS ¢ 604; 724
History: 9 SR 175

2790.1900 SERVICE FACILITIES.

An advertisement or representation, whether written or oral, must not
contain untrue statements with respect to the time within which claims are paid
or statements which imply that claim settlements will be liberal or generous
beyond the terms of the policy, or contain a description of a cla1m which involves
unique or highly unusual circumstances.

Statutory Authority: MS ¢ 604, 724
History: 9 SR 175

2790.2000 INSURER’S ADVERTISING FILE.

Subpart 1. Retention of copies. Each insurer shall maintain at its home or
principal office a complete file containing every printed, published, or prepared
advertisement of individual policies and typical printed, published, or prepared
advertisements of blanket, franchise, or group policies hereafter disseminated in
this or any other state whether or not licensed in the other state. A notation must
be attached to each advertisement in the file indicating the manner and extent
of distribution and the form number of any policy, amendment, rider, or endorse-
ment form advertised. The company must be able to identify and provide a copy
of the policy advertised, together with any amendment, rider, or endorsement
applicable thereto. All advertisements must be maintained for a period of not less
than three years. The file is subject to regular and periodic inspection by the
Department of Commerce.

Subp. 2. Affidavit with annual statement. Each insurer required to file an
annual statement which is now or which hereafter becomes subject to the provi-
sions of this chapter must file with the Department of Commerce together with
its annual statement, a certificate executed by an authorized officer of the insurer
wherein it is stated that to the best of their knowledge, information, and belief,
that the advertisements which were disseminated by the insurer during the
preceding statement year complied or were made to comply in all respects with
the provisions of the insurance laws of this state as implemented and interpreted
by this chapter.

Statutory Authority: MS c 604; 724
History: 9 SR 175

2790.2100 RESPONSIBILITY OF INSURER, AGENT, OR AGENCY.
Subpart 1. System of control required. Every insurer, agent, or agency shall
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establish and at all times maintain a system of control over the content, form,
and method of advertisements and representations, oral and written, concerning
its policies. All advertisements and representations, whether written or oral,
regardless of by whom written, created, designed, or presented, shall be the
responsibility of the insurer whose policies are so advertised or represented.

Subp. 2. Prior approval by insurer. An insurer shall require its agents or
agencies and any other person or agency preparing advertisements naming the
insurer or its products to submit proposed advertisements to it for approval prior
to use.

Statutory Authority: MS ¢ 604, 724
History: 9 SR 175

2790.2200 PENALTY.

Violations of this chapter subject the vio.lator to the penalties described in
Minnesota Statutes, chapters 45, 60A, and 62A.

Statutory Authority: MS s 45.023; 45.025
History: 9 SR 175; 13 SR 1378
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