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CHAPTER 61A
LIFE INSURANCE GENERALLY

61A.011 Interest on unpaid bencfits. 61A.092 Continuation of coverage for life
61A.072 Policies with accelerated benefits. insurance.
61A.09 Group life insurance.

61A.011 INTEREST ON UNPAID BENEFITS.

Subdivision 1. Notwithstanding any other provision of law, when any insurer,
including a fraternal benefit society, admitted to transact life insurance in this state
pays the proceeds of or payments under any policy of life insurance, individual or
group, such insurer shall pay interest at a rate not less than the then current rate of
interest on death proceeds left on deposit with the insurer, computed from the insured’s
death until the date of payment, on any such proceeds or payments payable 1o a
beneficiary residing in this state, or to a beneficiary under a policy issued in this state,
or to a beneficiary under a policy insuring a person resident in this state at the time of
death. If the insurer has no established current rate of interest for death proceeds left
on deposit with the insurer, then the rate of interest to be paid under this subdivision
shall be the rate of interest charged by the insurer to policy holders for loans under the
insurer’s policies. '

[For text of subds 2 to 6, see M.S.1988]
History: 1989 ¢ 330 s 4

61A.072 POLICIES WITH ACCELERATED BENEFITS.

Subdivision |. Disclosure. A life insurance contract or supplemental contract that
contains a provision to permit the accelerated payment of benefits as authorized under
section 60A.06, subdivision 1, clause (4), must contain the following disclosure: “This
is a life insurance policy which pays accelerated death benefits at your option under
conditions specified in the policy. This policy is not a long-term care policy meeting
the requirements of sections 62A.46 to 62A.56.”

Subd. 2. Advertisements. Any advertisement related to a contract or supplemental
contract providing for the payment of accelerated benefits must be approved by the
commissioner prior to its use. The commissioner shall not approve the advertisement
if it is likely to lead a prospective purchaser to believe that it is a long-term care policy.

Subd. 3. Prohibition. No contract or supplemental contract providing for the
payment of accelerated benefits may. be offered or sold to an individual over the age
of 65 years.

Subd. 4. Leng-term care expenses. If the right to receive accelerated benefits is
contingent upon the insured receiving long-term care services, the contract or supple-
mental contract shall include the following provisions:

(1) the minimum accelerated benefit shall be $1,200 per month if the insured is
receiving nursing facility services and $750 per month if the insured is receiving home
services with a minimum lifetime benefit limit of $50,000;

(2) coverage is effective immediately and benefits shall commence with the receipt
of services as defined in section 62A.46, subdivision 3, 4, or 5, but may include a
waiting period of not more than 90 days, provided that no more than one waiting
period may be required per benefit period as defined in section 62A.46, subdivision 11;

(3) premium shall be waived during any period in which benefits are being paid
to the insured during confinement to a nursing home facility;

(4) coverage may not be canceled or renewal refused except on the grounds of
nonpayment of premium;
(5) coverage must include preexisting conditions during the first six months of
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coverage if the insured was not diagnosed or treated for the particular condition during
the 90 days immediately preceding the effective date of coverage;

(6) the contract or supplemental contract shall contain the following disclosure:

“THE ACCELERATED LIFE INSURANCE BENEFITS PROVIDED UNDER
THIS CONTRACT MAY NOT COVER ALL NURSING HOME, HOME CARE, OR
ADULT DAY CARE EXPENSES. BENEFITS ARE NOT PAYABLE UPON RECEIPT
OF RESIDENTIAL CARE. READ YOUR POLICY CAREFULLY TO DETERMINE
YOUR BENEFIT AMOUNT.”;

(7) coverage must include mental or nervous disorders which have a demonstrable
organic cause such as Alzheimer’s and related dementias;

(8) no prior hospitalization requirement shall be allowed unless a similar require-
ment is allowed by section 62A.48, subdivision 1; and _

(9) the contract shall include a cancellation provision that meets the requirements
of section 62A.50, subdivision 2.

History: 1989¢ 1255 3

61A.09 GROUP LIFE INSURANCE.
[For text of subds 1 and 2, see M.S.1988]

Subd. 3. Group life insurance policies may be issued to cover groups of not less
than ten debtors of a creditor written under a master policy issued to a creditor to insure
its debtors in connection with real estate mortgage loans, in an amount not to exceed
the actual or scheduled amount of their indebtedness. Each application for group
mortgage insurance offered prior to or at the time of loan closing shall contain a clear
and conspicuous notice that the insurance is optional and is not a condition for
obtaining the loan. Each person insured under a group insurance policy issued under
this subdivision shall be furnished a certificate of insurance which conforms to the
requirements of section 62B.06, subdivision 2, and which includes a conversion privi-
lege permitting an insured debtor to convert, without evidence of insurability, to an
individual policy of decreasing term insurance within 30 days of the date the insured
debtor’s group coverage is terminated for any reason other than the nonpayment of
premiums. The initial amount of coverage under the individual policy shall be an
amount equal to the amount of coverage terminated under the group policy and shall
decrease over a term that corresponds with the scheduled term of the insured debtor’s
mortgage loan. The premium for the individual policy shall be the same premium the
insured debtor was paying under the group policy.

History: 1989 ¢ 3305 5

61A.092 CONTINUATION OF COVERAGE FOR LIFE INSURANCE.
[For text of subds I and 2, see M.S.1988]

Subd. 3. Notice of options. Upon termination of or layoff from employment of a
covered employee, the employer shall inform the employee of:

(1) the employee’s right to elect to continue the coverage;

(2) the amount the employee must pay monthly to the employer to retain the
coverage;

(3) the manner in which and the office of the employer to which the payment to
the employer must be made; and

(4) the time by which the payments to the employer must be made to retain
coverage.

The employee has 60 days within which to elect coverage. The 60-day period shall
begin to run on the date coverage would otherwise terminate or on the date upon which
notice of the right to coverage is rcceived, whichever is later.

Notice must be in writing and sent by first class mail to the employee’s last known
address which the employee has provided to the employer.
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A notice in substantially the following form is sufficient: “As a terminated or laid
off employee, the law authorizes you to maintain your group insurance benefits for a
period of up to 18 months. To do so, you must notify your former employer within
60 days of your receipt of this notice that you intend to retain this coverage and must
make a monthly payment of §............ at ....oeeeee. by the ............. of each month.”

[For text of subds 4 and 5, see M.S.1988]
History: 1989 ¢ 330 s 6
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