
ACCIDENT AND HEALTH INSURANCE 62A.02 

61B.15 Board of directors; indemnification. 

The association shall provide insurance coverage indemnifying members of 
the board of directors for any personal liability arising out of any action, excluding 
intentional misconduct, taken by them in performance of their powers and duties 
under sections 61B.01 to 61B.16. 

[ 1977 c 273 s 15 ] 

61B.16 Stay of proceedings; reopening default judgments. 

All proceedings in which the impaired insurer is a party in a court in this 
state shall be stayed 60 days from the date that a final order of liquidation, rehabil­
itation or conservation is entered as to the impaired insurer, to permit legal action 
by the association on any matters germane to its powers or duties. The association 
may, at any time when an insurer is an impaired insurer, apply to have a judgment 
under a decision, order, verdict, or finding based on default of the impaired insurer 
set aside by the court that made the judgment and shall be permitted to defend 
against the suit on the merits. 

[ 1977 c 273 s 16 ] 

CHAPTER 62A. ACCIDENT AND HEALTH INSURANCE 

Sec. Sec. 
62A.02 Policy forms. 62A.21 Conversion privileges for insured former 
62A.17 Termination of employment. spouses. [New] 

62A.02 Policy forms. 
[For text of subds 1 and 2, see M.S.1976} 

Subd. 3. Disapproval. The commissioner shall, within 30 days after the filing 
of any form, disapprove the form; 

(1) if the benefits provided therein are unreasonable in relation to the pre­
mium charged; 

(2) if it contains a provision or provisions which are unjust, unfair, inequita­
ble, misleading, deceptive or encourage misrepresentation of the policy; or 

(3) If the proposed premium rate is excessive because the insurer has failed 
to exercise reasonable cost control. 

For the purposes of clause (1), the commissioner shall establish by rule a 
schedule of minimum anticipated loss ratios which shall be based on (i) the type or 
types of coverage provided, (ii) whether the policy is for group or individual cover­
age, and (iii) the size of the group for group policies. Except for individual policies 
of disability or income protection insurance, the minimum anticipated loss ratio 
shall not be less than 50 percent after the first year that a policy is in force. All ap­
plicants for a policy shall be informed in writing at the time of application of the 
anticipated loss ratio of the policy. For the purposes of this subdivision, "antici­
pated loss ratio" means the ratio at the time of form filing or at the time of subse­
quent rate revision of the present value of all expected future benefits, excluding 
dividends, to the present value of all expected future premiums. Nothing in this 
paragraph shall prohibit the commissioner from disapproving a form which meets 
the requirements of this paragraph but which the commissioner determines still 
provides benefits which are unreasonable in relation to the benefits charged. The 
commissioner may until December 31, 1978, exercise emergency power for the pur­
pose of implementing the minimum anticipated loss ratio requirement, and for this 
purpose may adopt emergency rules as provided in section 15.0412, subdivision 5. 
Notwithstanding the expiration of the commissioner's emergency power, any emer-
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gency rule adopted by him prior to the expiration of his emergency power may re­
main effective for the periods authorized in section 15.0412, subdivision 5. 

If the commissioner notifies an insurer which has filed any form that the 
form does not comply with the provisions of this section or sections 62A.03 to 
62A.05 and section 72A.20, subdivision 1, it shall be unlawful thereafter for the in­
surer to issue the form or use it in connection with any policy. In the notice the 
commissioner shall specify the reasons for his disapproval and state that a hearing 
will be granted within 20 days after request in writing by the insurer. 

[For text of subds 4 to 6, see M.S.1976] 

[ 1977 c409 s 1 } 

NOTE: Subdivision 3, as amended by Laws 1977, Chapter 409, Section 1, is effective July 1, 
1978. 

62A.17 Termination of employment. 

[For text of subds 1 to 5, see M.S.1976} 

Subd. 6. Conversion to individual policy. A group insurance policy that pro­
vides post termination coverage as required by this section shall also include a pro­
vision allowing a covered employee or surviving spouse or dependent at the expira­
tion of the post termination coverage provided by subdivision 2 to obtain from the 
insurer offering the group policy or group subscriber contract, at the employee's, 
spouse's or dependent's option and expense, without further evidence of insurability 
and without interruption of coverage, an individual policy of insurance or an indi­
vidual subscriber contract providing at least the minimum benefits of a qualified 
plan as prescribed by section 62E.06 and the option of a number three qualified 
plan, a number two qualified plan, and a number one qualified plan as provided by 
section 62E.06, subdivisions 1 to 3. A policy providing reduced benefits at a re­
duced premium rate may be accepted by the employee, the spouse or a dependent 
in lieu of the optional coverage otherwise required by this subdivision. 

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

[ 1977 c 409 s2 ] 

62A.21 Conversion privileges for insured former spouses. 

Subdivision 1. No policy of accident and health insurance providing coverage 
of hospital or medical expense on either an expense incurred basis or other than an 
expense incurred basis, which in addition to covering the insured also provides cov­
erage to the spouse of the insured shall contain a provision for termination of cov­
erage for a spouse covered under the policy solely as a result of a break in the ma­
rital relationship except by reason of an entry of a valid decree of dissolution of 
marriage. 

Subd. 2. Every policy described in subdivision 1 which contains a provision 
for termination of coverage of the spouse upon dissolution of marriage shall con­
tain a provision to the effect that upon the entry of a valid decree of dissolution of 
marriage between the insured parties the spouse shall be entitled to have issued to 
him or her, without evidence of insurability, upon application made to the company 
within 30 days following the entry of the decree, and upon the payment of the ap­
propriate premium, an individual policy of accident and health insurance. The pol­
icy shall provide the coverage then being issued by the insurer which is most 
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