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CHAPTER 62A 

ACCIDENT AND HEALTH INSURANCE 
62A.025 Repealed. 62A.17 Termination of or lay off from employment. 
62A.I41 Coverage for handicapped dependents. 62A.26 Coverage for phenylketonuria treatment. 
62A. 146 Continuation of benefits to survivors. 

62A.025 [Repealed, lSpl985 c 10 s 123] 

62A.141 COVERAGE FOR HANDICAPPED DEPENDENTS. 

No group policy or plan of health and accident insurance regulated under this 
chapter, chapter 62C, or 62D, which provides for dependent coverage may be issued 
or renewed in this state after August 1, 1983, unless it covers the handicapped 
dependents of the insured, subscriber, or enrollee of the policy or plan. If ordered 
by the commissioner of commerce, the insurer of a Minnesota-domiciled nonprofit 
association which is composed solely of agricultural members may restrict coverage 
under this section to apply only to Minnesota residents. 

History: lSpl985 c 10 s 58 

62A.146 CONTINUATION OF BENEFITS TO SURVIVORS. 

No policy or plan of accident and health protection issued by an insurer, 
nonprofit health service plan corporation, or health maintenance organization, 
providing coverage of hospital or medical expense on either an expense incurred 
basis or other than an expense incurred basis which in addition to coverage of the 
insured, subscriber, or enrollee, also provides coverage to his dependents, shall, 
except upon the written consent of the survivor or survivors of the deceased insured, 
subscriber or enrollee, terminate, suspend or otherwise restrict the participation in or 
the receipt of benefits otherwise payable under the policy or plan to the survivor or 
survivors until the earlier of the following dates: 

(a) the date of remarriage of the surviving spouse; or 
(b) the date coverage would have terminated under the policy or plan had the 

insured, subscriber, or enrollee lived. 
The survivor or survivors, in order to have the coverage and benefits extended, 

may be required to pay the entire cost of the protection. Failure of the survivor to 
make premium or fee payments within 90 days after notice of the requirement to pay 
the premiums or fees shall be a basis for the termination of the coverage without 
written consent. In event of termination by reason of the survivor's failure to make 
required premium or fee contributions, written notice of cancellation must be mailed 
to the survivor's last known address at least 30 days before the cancellation. If the 
coverage is provided under a group policy or plan, any required premium or fee 
contributions for the coverage shall be paid by the survivor to the group policyholder 
or contract holder for remittance to the insurer, nonprofit health service plan 
corporation, or health maintenance organization. 

History: lSpl985 c 10 s 59 

62A.17 TERMINATION OF OR LAY OFF FROM EMPLOYMENT. 

[For text of subds 1 to 5, see M.S. 1984] 
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Subd. 6. Conversion to individual policy. A group insurance policy that 
provides posttermination or layoff coverage as required by this section shall also 
include a provision allowing a covered employee, surviving spouse, or dependent at 
the expiration of the posttermination or layoff 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 individual subscriber contract providing at least the minimum benefits of a 
qualified plan as prescribed by section 62E.06 and the option of a number three 
qualified plan, a number two qualified plan, and a number one qualified plan as 
provided by section 62E.06, subdivisions 1 to 3. The. required conversion contract 
must treat pregnancy the same as any other covered illness under the conversion 
contract. A health maintenance contract issued by a health maintenance organiza­
tion that provides posttermination or layoff coverage as required by this section shall 
also include a provision allowing a former employee, surviving spouse, or dependent 
at the expiration of the posttermination or layoff coverage provided in subdivision 2 
to obtain from the health maintenance organization, at the former employee's, 
spouse's, or dependent's option and expense, without further evidence of insurability 
and without interruption of coverage, an individual health maintenance contract. 
Effective January 1, 1985, enrollees who have become nonresidents of the health 
maintenance organization's service area shall be given the option, to be arranged by 
the health maintenance organization, of a number three qualified plan, a number two 
qualified plan, or a number one qualified plan as provided by section 62E.06, 
subdivisions 1 to 3 if an arrangement with an insurer can reasonably be made by the 
health maintenance organization. This option shall be made available at the 
enrollee's expense, without further evidence of insurability and without interruption 
of coverage. 

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

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

History: lSpl985 c 10 s 60 

62A.26 COVERAGE FOR PHENYLKETONURIA TREATMENT. 
Subdivision 1. Scope of coverage. This section applies to all policies of 

accident and health insurance, health maintenance contracts regulated under chapter 
62D, health benefit certificates offered through a fraternal beneficiary association 
regulated under chapter 64A, and group subscriber contracts offered by nonprofit 
health service plan corporations regulated under chapter 62C, but does not apply to 
policies designed primarily to provide coverage payable on a per diem, fixed 
indemnity or nonexpense incurred basis, or policies that provide only accident 
coverage. 

Subd. 2. Required coverage. Every policy, plan, certificate, or contract re­
ferred to in subdivision 1 issued or renewed after August 1, 1985, must provide 
coverage for special dietary treatment for phenylketonuria when recommended by a 
physician. 

History: lSpl985 c 9 art 2 s 1 
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