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S.F. No. 2898 modifies state law as required by recent federal legislation in order to allow
implementation of a Long-Term Care Partnership Program under which persons who exhaust the
benefits of a qualifying long-term care insurance policy are permitted, when applying for Medical
Assistance (MA) payment of long-term care services, to protect from MA recovery an amount of
assets equal to the policy benefits utilized.

".

Article 1
Qualified Long-Term Care Insurance Regulatory Changes

This article modifies Chapter 62S, which regulates long-term care insurance in Minnesota. All of
the changes are mandated by federal law in order to permit the state to implement the long-term care
partnership program. The most significant changes are to (1) increase consumer disclosures; (2)
require development of product suitability standards; and (3) require new insurance agent training.
Numerous technical regulatory changes are made to reflect the current National Association of
Insurance Commissioners (NAIC) model law.

Section 1 allows the Commissioner of Commerce to extend the six-month pre-existing condition
limitations period as to specific age group categories upon fincling the extension is in the best interest
of the public.

Section 2 adds language to the standard format outline of coverage related to policy renewability
provisions and terms under which the company may change premiums. Also gives resources for
consumer questions.



Section 3 names the referenced forms.

Section 4 specifies that a summary for an individual life insurance policy that provides long-term
care benefits by rider must include a statement that the long-term care inflation protection option
required by section 628.23 is not available under that policy.

Section 5 provides that the contestability provisions of this section shall not apply to the remaining
death benefit of a life insurance policy that accelerates benefits for long-term care. In that situation,
the remaining death benefits are governed by.the contestability provisions of the life insurance
statutes.

Section 6 provides that the term "level premium" may only be used when the insurer does not have
the right to change the premium.

Section 7 specifies that a policy may exclude coverage for expenses for services or itenis available
or paid under another long-term care insurance policy or health insurance policy.

Section 8 requires a long-term care insurance policy to include a statement that coverage is
guaranteed renewable or noncancelable and a statement that premium rates may change ifthe insurer
has the right to change the premium.

Section 9 modifies required questions on the application form.

Section 10 requires agents to list on the application form all other health insurance policies they have
sold to the applicant that are still in force or were sold in the past five years and are no longer in
force.

Sections 11 and 12 modify language in the notice required if replacement coverage is involved in
a sale of long-term care insurance.

Section 13 requires that life insurance policies that accelerate benefits for long-term care comply
with the section related to application forms and replacement coverage if the policy being replaced
is a long-term care insurance policy. If the policy being replaced is a life insurance policy, the
insurer shall comply with replacement requirements ofthe life insurance statutes. Ifa life insurance
policy that accelerates benefits for long-term care is replaced by another policy, the insurer must
comply with both the long-term care and the life insurance replacement requirements.

Section 14 provides a definition of"claim" for purposes of insurer reporting.

Section 15 specifies the fotID ofrequired reports on claim denial and replacement and lapse.
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Section 16 provides that nllnimum loss ratio requirements do not apply to life insurance policies that
accelerate benefits for long-term care if the policy complies with specified provisions, including the
filing of an actuarial memorandum with the commissioner.

Section 17 specifies nonforfeiture benefit offer requirements for group long-term care policies.

Section 18 requires insurers to establish agent training requirements to assure that marketing
activities are fair and accurate. Requires copies of specified disclosure forms be provided to the
applicant along with an explanation of contingent benefit upon lapse.

Section 19 requires every insurer marketing long-term care insurance to develop and use suitability
standards to determine whether the purchase of10ng-telID care insurance is appropriate for the needs
of the applicant and to train its agents in the use of the standards. Requires the agent to obtain
detailed information from the applicant and fill out a 10ng-telID care insurance personal worksheet.
Requires insurer reporting.

Section 20 requires insurers to require that agents authorized to sell consumers long-term care
insurance shall complete specified training requirements. Training must be verified before a
producer is permitted to sell the insurer's long-term care products.

Section 21 makes article 1 effective July 1, 2006.

Article 2
Long-Term Care Partnership Program

Section 1 (256B.0571) modifies the Partnership Program adopted last year in order to comply with
recent federal law.

SUbdivisions 1 to 7a delete several unneeded definitions; clarify that a Pminership Policy
must be issued on or after July 1, 2006, and add a definition of "protected assets."

Subdivision 8 clm'ifies that in order to participate in the Partnership Program, a person must
be a Minnesota resident at the time coverage first becomes effective under a partnership
policy and that the policy must be issued no em'lier than July 1, 2006. This subdivision
deletes a reference to nllnimum policy benefits, which m'e removed later in this section, and
requires a person to exhaust all policy benefits in order to receive asset protection under the
MAprogram.

Subdivision 9 establishes procedures for allowing qualifying individuals, when applying for
MA payment of long-term cm'e services, to designate protected assets, including the
determination ofmarket value, valuation of life estates and joint tenancies, and the extent of
and limits on the right to protect assets. Protection does not apply to recovery from trusts or
annuities and similar legal instruments.

3



Subdivision 10 deletes policy requirements not allowed under federal law and establishes
inflation protection required by federal law.

Subdivision 11 is stricken. It authorized "total asset protection policies," which are not
permitted under federal law.

Subdivision 12 updates a reference to applicable federal law.

Subdivision 13 modifies the language placing limits on MA estate recovery. It states that
protected assets are not subject to MA estate claims nor to the collection procedure for small
claims under the uniform probate code. However, protected assets do not continue to be
protected in the surviving spouse's estate ifthe surviving spouse also receives MA benefits.
This subdivision requires personal representatives to use the value of available asset
protection to protect the full value ofeach protected asset to the extent possible, rather than
partially protecting a larger number of assets. The asset protection expires when the estate
distributes an asset or if the estate is not probated within one year of death.

Subdivision 14 requires DHS to submit a state plan amendment to the federal government
by September 30,2006, so that the Partnership Program may take effect for policies issued
on or after July 1, 2006.

Subdivision 15 exempts protected assets from the MA lien law to the extent the heir owns
the propeliy in the heir's own name. This protection does not apply once the heir disposes
of the property or dies.

Subdivision 16 places the burden ofproof on the individual or the individual's estate to
document that an asset has been protected and remains protected.

DG/CBS :rdr/cs
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" SF2898 FIRST ENGROSSMENT

re

REVISOR VM S2898-1

.Lot A bill for an act
1.2 relating to insurance; conforming regulation ofqualified long-term care insurance
1.3 to requirements for state participation in the federal long-term care partnership
1.4 program; amending state long-term care partnership program requirements;
1.5 amending Minnesota Statutes 2004, sections 62S.05, by adding a subdivision;
1.6 62S.08, subdivision 3; 62S.081, subdivision 4; 628.10, ~ubdiVision2; 62S.13,
1.7 by adding a subdivision; 62S.14, subdivision 2; 62S.15; 62S.20, subdivision 1;
1.8 62S.24, subdivisions 1, 3, 4, by adding subdivisions; 62S.25, subdivision 6,
1.9 by adding a subdivision; 62S.26; 62S.266, subdivision 2; 62S.29, subdivision-
1.10 1; 62S.30; Minnesota Statutes 2005 Supplement, section 256B.0571; proposing
1.11 coding for new law in Minnesota Statutes, chapter 62S.

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

- 1.13 ARTICLE 1

1.14 QUALIFIED LONG-TERM CARE INSURANCE REGULATORY CHANGES

1.15 Section 1. Minnesota Statutes 2004, section 62S.05, is amended by adding a

1.16 subdivision to read:

1.17 Subd. 4. Extension of limitation periods. The commissioner may extend the

1.18 limitation periods set forth in subdivisions 1 and 2 as to specific age group categories in

1.19 specific policy forms upon finding-that the extension is in the best interest ofthe public.

1.20 Sec. 2. Minnesota Statutes 2004, section 62S.08, subdivision 3, is amended to read:

1.21 Subd. 3. Mandatory format. The fonowing standard format outline of covera~e

1.22 must be used, unless otherwise specifically indicated:

1.23 COMPANY NAME
1.24 ADDRESS - CITY AND STATE
1.25 TELEPHONE NUMBER -
1.26 "LONG-TERM CARE INSURANCE
1.27 OUTLINE OF COVERAGE

Article 1 Sec. 2. 1
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2.1 Policy Number or Group Master Policy and Certificate Number.

2.2 (Except for policies or certificates which are guaranteed issue, the following caution

2.3 statement, or language substantially similar, must appear as follows in the outline of

2.4 coverage.)

2.5 CAUTION: The issuance of this long-term care insurance (policy) (certificate)

2.6 is based upon your responses to the questions on your application. A copy of your

2.7 (application) (emollment fonn) (is enclosed) (was retained by you when you applied).

2.8 If your answers are incorrect or untrue, the company has the right to deny benefits or

2.9 rescind your policy. The best time to clear up any questions is now, before a claim

2.10 arises. It: for any reason, any ofyour answers are incorrect, contact the company at this

2.11 address: (insert address).

2.12 (1) This policy is (an individual policy of insurance) (a group policy) which was

2.13 issued in the (indicate jurisdiction in which group policy was issued).

2.14 (2) PURPOSE OF OUTLINE OF COvERAGE. This outline of coverage provides

2.15 a .very briefdescription of the important features of the policy. You should compare

2.16 this outline of coverage to outlines of coverage for other policies available to you. This

2.17 is not an insurance contract, but only a summary of coverage. Only the individual or

2.18 group policy contains governing contractual provisions. This means that the policy or

2.19 group policy sets forth in detail the rights and obligations ofboth you and the insUrance

2.20 company. Therefore, ifyou purchase this coverage, or any other coverage, it is important

2.21 that you READ YOUR POLICY (OR CERTIFICATE) CAREFULLY.

2.22 (3) THIS PLAN IS INTENDED TO BE A QUALIFIED LONG-TERM CARE

2.23 INSURANCE CONTRACT AS DEFINED UNDER SECTION 7702(B)(b) OF THE

2.24 INTERNAL REVENUE CODE OF 1986.

2.25 (4) TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE

2.26 CONTINUED IN· FORCE OR DISCONTINUED.

2.27 (a) (For long-term care health insurance policies or certificates describe one of the

2.28 following permissible policy renewability provisions:

2.29 (1) Policies and certificates that-are guaranteed renewable shall contain the following

2.30 statement) RENEWABILITY: THIS POLICY (CERTIFICATE) IS GUARANTEED

2.31 RENEWABLE. This means you have the right, subject to the terms of your policy,

2.32 (certificate) to continue this policy as long as you pay your premiums on time. (company

2.33 name) cannot change any ofthe terms ofyour policy on its own, except that, in the future,

2.34 IT MAY INCREASE THE PREMIUM YOU PAY:

.2.35 . (2) (Policies and certificates that are noncancelable shall contain the following

2.36 statement:) RENEWABILITY: THIS POLICY (CERTIFICATE) IS NONCANCELABLE.

Article 1 Sec. 2. 2
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3.1 This means thatyou have the right, subject to the terms ofyour policy, to continue this

12 policy as long as you pay your premiums on time. (company name) cannot· change any

3.3 of the ~enns ofyour policy on its own and cannot change the premium you currently

3.4 pay_ However, if your policy contains an inflation protection feature where you choose·

3.5 to iricrease your benefits, (company name) may increase your premium at that time for

3.6 those additional benefits~

3.7 (b) (For group coverage, specifically describe continuation/conversion provisions

3.8 applicable to the certificate and group policy.)

3.9 (c) (Describe waiver of premium provisions or state that there are not such

3.10 provisions.)

3.11 (5) TERMS UNDER WHICH THE COMPANY MAY CHANGE PREMIUMS.

3.12 (In bold type larger than the maximum type required to be used for the other

•. i3 provisions of the outline?f coverage,.state whether or not the company has a right to

3.14 change the premium and, ifa right exists, describe clearly and concisely each circumstance

3.15 under which the premium may change.)

3.16 !Ql.TERMS UNDER WHICH THE POLiCY OR CERTIFICATE MAY BE

3.17 RETURNED AND PREMIUM REFUNDED.

3.18 (a) (Provide a brief description of the right to return - "free look" provision of

3.19 the policy.)

3.20 (b) (Include a statement that the policy either does or does not contain provisions

3.21 providing for a refund or partial refund of premium upon the death of an insured or

3.22 . surrender of :the policy or certificate. If the policy contains such provisions, include a

23 description of them.)

.3.24 ffl m..THIS IS NOT MEDICARE SUPPLEMENT COVERAGE. Ifyou are

3.25 eligible for Medicare, review the Medicare Supplement Buyer's Guide available from

3.26 the insurance company..

3.27 (a) (Foragents) neither (insert company name) nor its agentS represent Medicare, the

3.28 fed~ral government, or any state government.

3.29 (b) (For direct response) (insert company name) is not representing Medicare, the

3.30 federal government, or any state government.

3.31 ~mLONG-TERM CARE COVERAGE. Policies oftbis category are designed to

3.32 provide coverage for one or more necessary or medically necessary diagnostic, preventive,

3.33 therapeutic, rehabilitative, maintenance, or personal care services, provided in a setting

3.34 other than an acute care unit of a hospital, such as in a nursing home, in the community,

3.35 or in the home.

Article 1 Se·c. 2. 3
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4.1 This policy provides cove~ge in the form of a fixed dollar indemnity be~efit for

4.2 covered lo~g-term care expenses, subject to policy (limitations), (waiting periods), and

4.3 (coinsurance) requirem~nts. (Modify this paragraph if the policy is not an indemnity

4.4 policy.)

4.5 ffl !.2l.BENEFITS PROVIDED BY THIS POLICY.

4.6 (a) (Covered services, related deductible(s), waiting periods, elimination periods,

4.7 and benefit maximums.)

4.8 (b) (Institutional benefits, by skill level.)

4.9 (c) (Noninstitutional benefits, by skill level.)

4.10 (d) (Eligibility for payment ofbenefits.)

4.11 (Activities of daily living and cognitive impairment shall be used to measure an

4.12 insured's need for long-term care and must be defined and described as part ofthe outline

4.13 of coverage.)

4.14 (Any benefit screens must be explained in this section. If thesescreens differ for

4.15 different benefits, explanation ofthe screen should accompany each benefit description. If

4.16 an attending physician or other specified person must certify a certain level of functional

4.17 dependency in order to be eligible for benefits, thIs too must be specified. Ifactivities of

4.18 daily living (ADLs) are used to.measure an insured's need for long-term care, then these

4.19 qualifying criteria or screens must be explained.)

4.20 t8t ilQl.LIMITATIONS. AND EXCLUSIONS:

4.21 Describe:

4.22 (a) preexisting conditions;

4.23 (b) noneligible facilities/provider;

4.24 (c) noneligible levels ofcare (e.g., unlicensed providers, care or treatment provided

4.25 by a family member, etc.);

4.26 (d) exclusions/exceptions; and

4.27 (e) limitations.

4.28 (This section should provide a brief specific description of any policy provisions

4.29 which limit, exclude, restrict, reduce, delay, or in any other manner operate to qualify

4.30 payment of the benefits descnbed in paragraph t61.ffi.)
4.31 THI~ POLICY MAY NOT COVER ALL THE EXPENSE~ASSOCIATED WITH

4.32 YOUR LONG-TERM CARE NEEDS.

4.33 ffl.QllRELATIONSHIP OF COST OF CARE AND BENEFITS. Because the costs

4.34 oflong-tenn care services will likely increase over time,. you should consider whether and

4.35 how the benefits ofthis plan may be adjusted. As applicable, indicate the folloWing:

4.36 (a) that the benefit level will not increase over time;

Article 1 Sec. 2. 4
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5.1 (b) any automatic benefit adjustment provisions;

5.2 (c) whether the insured win be.guaranteed the option to buy additional benefits and

).3 the basis upon which benefits will be increased over time ifnot by- a specified amount

5.4 or percentage;

5.5 (d) if there is such a guarantee, include whether additional underwriting or health

5.6 screening will be required, the frequency and amounts ofthe upgrade options, and any

5.7 significant restrictions or limitations; and

5.8 (e) whether there win be any additional premium charge imposed and how that

5.9 is to be calculated.

5.10 t+e1l!lLALZHEIMER'S DISEASE AND OTHER ORGANIC BRAIN

5.11 DISORDERS. (State that the policy. provides coverage for insureds clinically diagnosed as

5.12 having Alzheimer's disease or related degenerative and dementing illnesses. Specifically,

13 describe each benefit screen or other policy provision which provides preconditions to the

5.14 availabilinr of policy benefits for such an insured.)

5.15 fH1 @PREMIUM.

5.16 (a) State the total annual premium for the policy.

5.17 (b) Ifthe premium varies with an applicant's choice among benefit options, indicate

5.18 the portion of annual p~emium which corresponds to each benefit option.

5.19 fl%1 @ADDITIONAL FEATURES.

5.20 (a) Indicate ifmedical underwriting is used.

5.21 (b) Describe other important features.

5.22 (15) CONTACT THE STATE DEPARTMENT OF COMMERCE OR SENIOR

23 LINKAGE LINE IF YOU HAVE GENERAL QUESTIONS REGARDING LONG-TERM

5.24 CARE INSURANCE. CONTACT THE INSURANCE COMPANY IF YOU HAVE

5.25 SPECIFIC QUESTIONS REGARDING YOUR LONG-TERM CARE INSURANCE

5.26 POLICY OR CERTIFICATE.

5.27 Sec. 3. Minnesota Statutes 2004, section 62S.081, subdivision 4, is amended to read:

5.28 Subd. 4. Forms~ An insurer shall use the forms in Appendices B (Personal

5.29 Worksheet) and F (Potential Rate Increase Disclosure Form) of the Long-term Care

5.30 Insurance Model Regulation adopted by the National Association of Insurance

5.31 - Commissioners to comply with the requirements ofsubdivisions 1 and 2.

5.32 Sec. 4. Minnesota Statutes 2004, section 628.10, subdivisi~n 2, is amended to read:

5.33 Subd. 2. Contents. The summary must include the following infonnation:-

Article 1 Sec. 4. 5



.'

SF2898 FIRST ENGROSSMENT 'REVISOR VM S2898-1

6.1 (1) an explanation ofhow the long-term care benefit interacts with other components

6.2 of the policy, including deductions from death benefits;

6.3 (2) an illustration ofthe amount ofbenefits, the length ofbenefits, and the guaranteed

6.4 lifetime benefits, if any, for each covered person; and

.6.5 (3) any.exclusions, reductions, and limitations on benefits oflong-term care; and

6.6 (4) a statement that any long-tenn care inflation protection option required by section

6.7 62S.23 is not available under this policy.

6.8 Sec. 5. Minnesota Statutes 2004, section 62S.13, is amended by adding a subdivision

6.9 to read:

6.10 Subd. 6. Death of insured. In the event ofthe death ofthe insured, this section shall

6.11 not apply to the remaining death benefit ofa life insurance policy that accelerates benefits

6.12 for long-term care. In this situation, the remaining death benefits under these policies shall

6.13 be governed by section 61A.03, subdivision 1, paragraph (c). In all other situations, this

6.14 section shall apply to life insurance policies that" accelerate benefits for long-tenn care.

·6.15 Sec. 6. Minnesota Statutes 2004, section 62S.14, subdivision 2, is amended to read:

6.16 Subd. 2. Terms. The terms "guaranteed renewable" and "noncancelable" may not

6.17 be used in an individual long-term care insurance policy without further explanatory

6.18 language that complies with the disclosure requirements of section 62S.20. The term

6.19 "level premium" may only be used when the insurer does not have the right to change

6.20 the premium.

6.21 Sec. 7. Minnesota Statutes 2004, section 62S.15, is amended to read:

6.22 62S.15 AUTHORIZED LIMITATIONS AND EXCLUSIONS.

6.23 No policy may be delivered or issued for delivery in this state as long-tenn care

6.24 insurance ifthe policy limits or excludes coverage by type ofillness, treatment, medical

6.25 condition, or accident, except as follows:

6.26 (1) preexisting conditions or diseases;

6.27 (2) mental or nervous disorders; except that the exclusion or limitation ofbenefits on

6.28 the basis ofAlzheimer's disease is prohibited;

6.29 (3) alcoholism and drug addiction;

6.30 (4) illness, treatment, or medical condition arising out of war or act of war;.

6.31 participation in a felony, riot, o~ insUrrection; service in the armed forces or auxiliary

6.32 units; suicide, attempted suicide, or intentionally self-infiictedinjury; or non-fare-paying

6.33 aviation; and

Article 1 Sec. 7. 6
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7.1 (5) treatment provided i~ a government facility unless otherwise required by

~.. 2 law, services for which benefits are available under Medicare or other government

7.3 program except Medicaid, state or federal workers' compensation, empl~yer's liability

7.4 or occupational disease law, motor vehicle no-fault law; services provided by a member

7.5 - of the covered person's immediate family; and services for which no charge is normally

7.6 made in the absence of insurance; and

7.7 (6) expenses for services or items available or paid under another long-term care

7.8 insurance or health insurance policy.

7.9 This subdivision does not prohibit exclusions and limitations by type ofprovider or

7.10 territorial limitations.

7.11 Sec. 8. Minne~ota Statutes 2004, section 62S.20, subdivision 1, is amended to read:

7.12 Subdivision 1. Renewability. £&.Individuallong-term care insurance policies
. .

7.13 m~st contain a renewability provision that is appropriately captioned, appears on the first

7.14 page of the policy, and clearly states the dtuMion, ~here limitca, ofrcfte""abHit, arui the

7.15 duration of the term of eovaage for 'Which the polie, is issued and for ""him it ma, hc

7.16 . rcrte""ed that the coverage is guaranteed renewable or noncancelable. This subdivision

7.17 does not apply to policies which are part of or combined with life insurance policies

7.18 which do not contain a renewability provision and under which the right to nonrenew is

7.19 reserved solely to the policyholder.

7.20 (b) A long-term care insurance policy or certificate, other"than one where the insurer

7.21 does not have the right to change the premium, shall include a statement that premium

1.22 rates inay change.

7.23 Sec. 9. Minnesota Statutes 2004, section 62S.24, subdivision 1, is amended to read:

. 7.24 Subdivision 1. Required questions. An appl~cationform must include the following

7.25 questions designed to elicit information as to whether, as ofthe date ofthe application, the

7.26 applicant has another long-term care insurance policy or certificate in force or whether a

7.27 long-term care policy or certificate is intended to replace any ~ther accident and sickness

7.28 or long-term care policy or certificate' presently in force. A supplementary application

7.29 or other form to be signed by the applicant and agent, except where the coverage is sold

7.30 without an agent, containing the following questions may be used. If a replacement policy

7.31 is issued to a group as defined under section 62S~01, subdivision 15, clause (1), the
. "

7.32 following questions may be modified only to the extent necessary to elicit information

7.33 about long-term care insurance policies other than the group policy being replace4;

7.34 provided, however, that the certificate holder has been notified of the replacement:

Article 1 Sec. 9. 7
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8.1 (1) do you have another long-term care insurance policy.or certificate in force

8.2 (including health care service contract or health maintenance organization contract)?;
- -

8.3 (2) did you have another long-term care insurance 'policy or certificate in force

804 during the last 12 months?;

8.5 (i) if so, with which company?; and

8.6 (ii) if that policy lapsed, when did it lapse?; artd

8.7 (3) are you covered by Medicaid?; and

8.8 (4) do you intend to replace 8:D-Y ofyour medical or health insurance coverage with

8.9 this policy (certificate)?

8.10 Sec. 10. Minnesota Statutes 2004, section 62S.24, is amended by adding a subdivision

8.11 to read:

8.12 Subd. Ia. Other health insurance policies sold by agent.. Agents shaUlist aU other

8.13 health insurance policies they have sold to the applicant that are still in force or were sold

8.14 in the past five years and are rio longer in force.

8.15 Sec. 11. Minnesota Statutes 2004, section 62S.24, subdivision 3, is amended to read:

8.16 Subd. 3. Solicitations other than direct response. After determining that a

8.17 sale wiU involve replacement, an insurer, other than an insurer using direct response

8.18 solicitation methods or its agent, shall furnish the applicant~ before issuance or delivery of

8.19 the individual long-term care insurance policy, a notice regarding replacement ~faccident

8.20 and sickness or long-term care coverage. One copy of the notice must be retained by the

8.21 applicant and an additional copy signed by the applicant must be retained by the insl:lrer.

8.22 The required notice must be provided in the following manner:

8.23 NOTICE TO APPLICANT REGARDlNG REPLACEMENT OF
8.24 INDIVIDUAL ACCIDENT AND SICKNESS OR LONG-TERM
8.25 CARE INSURANCE

8.26 (Insurance comp~y's name and address)

8.27 SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

8.28 According to (your application) (information you have furnished), you intend to

8.29 lapse or otherwise terminate existing accident and sickness or long-term care insurance

8.30 and replace it with an individual long-term care insurance policy to be issued-by (company

8.31 name) insurance company. Your new policy provides 30 days within which you may

8.32 decide, without cost, whether you desire to keep the policy. For your own information and

8.33 protection, you should be aware ofand seriously consider certain factors which may affect

8.34 the insurance protection available to you under the new policy.

Article 1 Sec. 11. 8
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9.1

9.3

9.4

9.5

9.6

9.7

·9.8

9.9

9.10

9.11

9.12

9.13

9.14

9.15

9.16

9.17

9.18

9.19

9.20

9.21

9.22

9.23

24

9.25

9.26

9.27

9.28

9.29

9.30

9.31

9.32

9.33

9.34

9.35

9.36

9.37

You should review this new coverage carefully, comparing it with all accident

and sickness or long-term care insurance coverage you now have, and tenninate your:

present policy only it: after due consideration, you find that purchase of this long-term

care coverage is a wise decision.

·STATEMENT TO APPLICANT BY AGENT
(BROKER OR OTHER REPRESENTATNE):

(Use additional sheets, as necessary.)

I have reviewed your current medical health insurance coverage. I believe the

replacement of insurance involved in this transaction materially improves your position.

My conclusion has taken into account the following considerations, which I call to your

attention:

(a) Health conditions which you presently have (preexisting conditions) may not

be immediately or fully covered under the new policy. This could result in denial or

delay in payment ofbenefits under the new policy, whereas a similar claim might have

been payable under your present policy.

(b) State law provides that your replacement policy or certificate may not con~in

new preexisting conditions or probationary periods. The insurer will waive any time

periods applicable to preexisting conditions or probationary periods in the new policy (or

coverage) for similar benefits. to the extent such time was spent (depleted) under the

original policy.

(c).Ifyou are replacing existing long-term care insurance coverage, you may wish to

secure the advice ofyour present insurer or its agent regarding the proposed replacement of

your present policy. This is not only your right, but it is also in your best interest to make

sure you understand all the relevant factors involved in replacing your present coverage.

(d) If, after due consideration, you still wish to terminate your present policy and

replace it with new coverage, be certain to truthfully and completely answer all questions

on the application concerning your medical health history. Failure to include all material

medical information on an applic~tionmay provide a basis for the company to deny any

future claims and to refund your premium as though your policy had never been in force.

After the.application has been completed and before you sign it, reread it carefully to be

certain that all information has been properly recorded.

(Signature ofAgent, Broker, or Other Representative)

(Typed Name and Address ofAgency or Broker)

The above "Notice to Applicant" was delivered to me on:

(Date)

Article 1 Sec. 11. 9
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10.1

10.2

10.3

10.4

10.5

10.6

10.7

10.8

10.9

10.10

10.11

10.12

10.13

10.14

10.15

10.16

10.17

10.18

10.19

10.20

10.21

10.22

10.23

10.24

10.25

10.26

10.27

10.28

10.29

10.30

10.31

10.32

10.33

10.34

10.35

(Applicant's Signature)

Sec. 12. Minnesota Statutes 2004, section 62S.24, subdivision 4, is amended to read:

Subd. 4. Direct response solicitations. Insurers using direct response. solicitation

methods shall deliver a notice regarding replacement oflong-tenn care coverage to

the applicant upon issuance of the policy. The required notice must be provided in the

following manner:

NOTICE TO APPLICANT REGARDING REPLACEMENT OF

ACCIDENT AND SICKNESS OR
LONG-TERM CARE INSURANCE

(Insurance company's name and address)

SAVE THIS NOTICEI IT MAY BE
IMPORTANT TO YOU IN THE FUTURE.

According to (your application) (infonnation you have furnished), you intend to

lapse or otherwise terminate .existing accident and sickness or long-term care insurance

and replace it with the long-term care insurance policy delivered herewith issued by

(company name) insurance company.

Your new policy provides 30 days within which you may decide, without cost,

whether you desire to keep the policy. For your own information and protection, you

should be aware of and seriously consider certain factors which may affect the insurance

protection available to you under the new policy.

You should review this new coverage carefully, comparing it with alllong-tenn care

insurance coverage you now have, and terminate your present policy only if, after due

consideration, you find·that purchas,e ofthis long-term care coverage is a wise decision.

(a) Health conditi·ons which you presently have (preexisting conditions) may not

be immediately or fully covered under the new policy. This could result in denial or

delay in payment ofbenefits under the new policy, whereas a similar claim might have

been payable under your present policy.

(b) State law provides that your replacement policy or certificate may not contain

new preexisting conditions or probationary periods. Your insurer will waive any time

periods .applicable to preexisting conditions or probationary periods in the new policy (or

coverage) for similar benefits to the extent such time was spent (depleted) under the

original policy.

(c) Ifyou are replacing existing ~ong-term care insurance coverage, you may wish to

secure the advice ofyour present insurer or its agent regarding the proposed replacement of

Article 1 Sec. 12. 10
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11.1

11.2

11.3

11.4

11.5

11.6

11.7

11.8

11.9

11.10
11.11

11.12

11.13

11.14

11.15

11.16

11.17

11.18

11.19

11.20

your present policy. This is not only your right, but it is also in your best interest to make

sure you understand all the relevant factors involved in replacing your present coverage.

(d) (To be included only if the application is attached to the policy.)

It: after due consideration, you still wish to terminate your present policy and replace

it with new coverage, read the copy of the application attached to your new policy and be

sure that all questions are answered fully and correctly. Omissions or misstatements in

the application could cause an otherWise valid claim to be denied. Carefully check the

application and write to (company name and address) within 30 days ifany information is

not correct and complete, or ifany past medical history has been le(t out ofthe application.

...................................................
(Company Name)

Sec. 13. Minnesota Statutes 2004, section 62S.24, is amended by adding a subdivision

to read:

Subd. 7. Life insurance policies. Life insurance policies that accelerate benefits for

long-term care shall compiy with this section ifthe policy being replaced is a long-term

care insurance policy. If the policy being replaced is a life insurance policy, the insurer

shall comply with the replacement requirements of sections 61A.53 to 61A.60. If a

life insurance policy that accelerates benefits for long-term care is replaced by another

such policy, the replacing insurer shall comply with both the long-term care and the life

insurance replacement requirements.

_A.21 Sec. 14. Minnesota Statutes 2004, section 62S.25, subdivision 6, is amended to read:

11.22 - Subd. 6. Claims denied. Each insurer shall report annually by June 30 the number

11.23 of claims denied for any reason during the reporting period for each class ofbusiness,

11.24 expressed as a percentage of claims denied,. other than claims denied for failure to meet

11.25 the waiting period or because of any applicable preexisting condition. For purposes of

11.26 this subdivision, "claim" means a request for payment ofbenefits under an in-force policy

11.27· regardless ofwhether the benefit claimed is covered under the policy or any terms or

11.28 conditions of the policy have been met.

11.29 Sec. 15. Minnesota Statutes 2004, section 62S.25, is amended by adding a subdivision

1.30 to read:

11.31 Subd. 7. Reports. Reports under this section shall be done on a statewide basis and

11.32 filed with the commissioner. They shall include, at a minimum, the information in the

11.33 format contained in Appendix E (Claim Denial Reporting Form) and in Appendix G

Article 1 Sec. 15. 11
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12.1 (Replacement and Lapse Reporting Fonn) of the Long-Tenn Care Model Regulation

12.2 adopted by the National Association ofInsurance Commissioners.

12.3 Sec. 16. Minnesota Statutes 2004, section 62S.26, is amended to read:

12.4 62S.26 LOSS RATIO.

12.5 Subdivision 1. Minimum loss ratio. tat-The minimum loss ratio must be at least 60

12.6 percent, calculated in a manner which provides for adequate reserving of the long-tenn

12.7 care insurance risk. In evaluating the expected l~ss ratio, the commissioner shall give

12.8 consideration to all- relevant factors, including:

12.9 (1) statistical credibility of incurred claims experience and earned premiums;

12.10 (2) the period for which rates are computed to provide coverage;

12.11 (3) experienced and projected trends;

12.12 (4) concentration of experience within early policy duration;

12.13 (5) expected claim fluctuation;

12.14 (6) experience r~funds, adjustments, or dividends;

12.15 (7) renewability features;

12.16 (8) all appropriate expense factors;

12.17 (9) interest;

12.18 (10) experimental nature of the coverag~;

12.19 (11) policy reserves;

12.20 (12) mix ofbusiness by risk classification; and

12.21 (13) product features such as long elimination periods, high'deductibles, and high

12.22 maximum limits.

12.23 Subd. 2. Life insurance policies. Subdivision 1 shall not apply to life insurance

12.24 policies that accelerate benefits for long-tenn care. A life insurance policy that funds

12.25 long-tenn care benefits entirely by accelerating the death benefit is considered to provide

12.26 reasonable benefits in relation to premiums paid, if the policy complies with all of the

12.27 following provisions:

12.28 (1) the interest credited internally to detennine cash value accumulations, including
- .

12.29' long-tenn care, ifany, are guaranteed not to be less than the minimum guaranteed interest

12.30 rate for cash value accumulations without long-term care set forth in the policy;

12.31 (2) the portion of the policy that provides life insurance benefits meets the

12.32 nonforfeiture requirements of section 61A.24;

12.33 (3) the policy meets the disclosure requirements of sections 62S.09, 62S.10, and

12.34 62S.11; and

12.35 (4) an actuarial memorandum is filed with the insurance department that includes:

Article 1 Sec. 16. 12
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13.23 Sec. 17. Minnesota Statutes 2004, section 62S.266, subdivision 2, is amended to read:

13.24 Subd. 2. Requirement. !!LAn insurer must offer each prospective policyholder a

.13.25 nonforfeiture benefit in compliance with the following requirements:

13.26 (1) a policy or certificate offered with nonforfeiture benefits must have coverage

13.27 elements, eligibility, benefit triggers, and benefit length that are the same as coverage to be

13.28 issued without nonforfeiture benefits. The nonforfeiture benefit included in the offer must

13.29 be the benefit described in subdivision 5; ·and

13.30 . (2) the offer must be in·writing if the n~nforfeiture benefit is not otherwise described

13.31 in the outline ofcoverage or other materials given to the prospective policyholder.

13.32 (b) When a group long-tenD. care insurance policy is issued, the offer required in

13.33 paragraph (a) shall be made to the group policy holder. However, if the policy is issued as

13.34 group long-tenn care insurance as defined in section 62S.01, subdivision 15, clause (4),

Article 1 Sec. 17. 13
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14.1 other than to a continuing care retirement community or other similar entity, the offering

14.2 shall be made to each proposed certificate holder.

14.3 Sec. 18. Minnesota Statutes 2004, section 62S.29, subdivision 1, is amended to read:

14.4 Subdivision 1. Requirements. An insurer or other entity marketing long-tenn care

14.5 insurance coverage in this state, directly or through its producers, shall:

14.6 (1) establish marketing procedures and agent training requirements to assure that-a

14.7 any marketing activities, including any comparison ofpolicies by its agents or other

14.8 producers,,- are fair and accurate;

14.9 (2) establish marketing procedures to assure excessive insurance is not sold or issued;

14.10 (3) display prominently by type, stamp, or other appropriate means, on the first page

14.11 of the outline.of coverage and policy, the following:

14.12 "Notice to buyer: This policy may not cover all of the costs associated with

14.13 long-tenn care incurred by the buyer during the period ofcoverage. The buyer is advised

14.14 to review carefully all policy limitations.";

14.15 (4) provide copies ofthe disclosure forms required in section 628.081, subdivision

14.16 . 4, to the applicant;

14.17 ill..inquire and otherwise make every reasonable effort to identify whether a

14.18 prospective applicant or enrollee for long-tenn care insurance already has long-tenn care

14.19 . ins~rance and the types and amounts of the insurance;

14.20 ffl @.establish auditable procedures for verifying compliance with this subdivision;

14.21 and

14.22 . t6t mifapplicable, provide written notice to the prospective policyholder and

14.23 certificate holder, at solicitation, that a senior insurance counseling program approved

14.24 by the commissioner is available and the name, address, and telephone number of the

14.25 program,;,

14.26 . (8) use the tenns "noncancelable" or "level premium" only when 'the policy or

14.27 certificate confonns to section 62S.14; and

14.28 (9) pr~vide an explanation of contingent benefit upon lapse provided for in section

14.29 62S.266.

14.30 Sec. 19. Minnesota Statutes 2004, section 62S.30, is amended to read:

14.31 62S.30 APPROPRIATEN£SS OF R£COi\BfENB£B P6R€IlA:S£

14.32 SillTABILITY.

14.33 In Iccorml'lcnding the pmchasc or replacement ofa long term care inStftmec pOlic,

14.34 or certificate, m agcl'lt shaH compJ:, JVith scetiol'l 69K.46; sttbdivisiol'l4.

Article 1 Sec. 19. 14
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15.1 Subdivision 1. Standards. Every insurer or other entity marketing long-tenD. care

15.2 . insurance shall:

15.3 (1) develop and use suitability standards to detennine whether the purchase or

15.4 replacement of long-tenD. care insurance is appropriate for the needs ofthe applicant;

15.5 (2) train its agents in the use of its suitability standards; and

15.6 (3) maintam a copy of its suitability standards and make them available for

15.7 inspection upon request by the commissioner.

15.8 Subd. 2. Proc~dures. (a) To detennine whether the applicant meets the standards

15.9 developed by the insurer or other entity marketing long-term care insurance, the agent

15.10 and insurer or other entity marketing long-tenD care insurance shall ~evelop procedures

15.11 that take the following into consideration:

15.12 (1) the ability to pay for the proposed coverage and other pertinent financial

_J.13 infonD.ation related to the purchase of the coverage;

15.14 (2) the applicant's goals or needs with respect to long-tenD. care and the advantages

15.15 and disadvantages of insurance to meet those goals or needs; and

15.16 (3) the values, benefits, and costs ofth~ applicant's existing i~urance, if any, when

15.17 compared to the values, benefits, and costs of the recommended purchase or replacement.

15.18 (b) The insurer or other entity marketing long-tenD care insurance, and where an

15.19 agent is involved, the agent, shall make reasonable efforts to obtam the infonDation set

15.20 forth in paragraph (a). The efforts shall include presentation 'to the applicant, at or prior

15.21 to application, of the "Long-TenD Care Insurance Personal Worksheet." The personal

15.22 worksheet used by the insurer or other entity marketing long-tenD care insurance shall

5.23 contain, at a minimum, the infonDation in the fonnat contained in Appendix B of the

15.24 Long-TenD Care Model Regulation adopted by the National Association of Insurance

.-15.25 Commissioners, in not less than 12-point type. The insurer or other entity marketing

15.26 long-tenD care insurance may request the applicant to provide additional infonDation to

15.27 comply with its suitability standards. The insurer or other entity marketing long-term care

15.28 insurance shall file a copy of its personal worksheet with the commissioner.

15.29 (c) A completed personal worksheet shall be returned to the insurer or other entity

15.30 marketing long-term care insurance prior to consideration ofthe applicant for coverage,

15.31 except the personal worksheet need not be returned for sales ofemployer group long-term

15.32 care insurance to employees and their spouses. The sale or dissemination by the insurer

15.33 or other entity marketing long-term care insurance, or the agent, of information obtained

15.34 through the personal worksheet, is prohibited.

15.35 (d) The insurer or other entity marketing long-tenD. care insurance shall use the

15.36 suitability standards it has developed under this se~tion in determining whether issuing

Article 1 Sec. 19. 15
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, 16.1 long-term care insurance coverage to an applicant is appropriate. Agents shall use the
. ,

16.2 suitability 'standards developed by the insurer or other entity marketing long-term care

16.3 insurance in marketing long-term care insurance.

16.4 (e) At the same time as the personal 'worksheet is provided to the applicant, the

16.5 disclosure form entitled "Things You Should Know Before You Buy Long-Term Care

16.6 Insurance" shall be provided. The form shall be in the format contained in Appendix C of

16.7 the Long-Term Care Insurance Model Regulation adopted by the National Association of

16.8 Insurance Commissioners in not less than 12-point type.

16.9 (D If the insurer or.other entity marketing long-term care insurance determines

16.10 that the applicant does not meet its financial suitability standards, or if the applicant has

16.11 declined to provide the information, the insurer or other entity marketing long-term

16.12 care insurance may reject the application. In the alternative, the insurer or other entity

16.13 -marketing long-term care insurance shall send the applicant a letter similar to Appendix D

16.14 of the Long-Term Care Insurance Model Regulation adopted by the National Association

16.15 of Insurance Commissioners. However, if the applicant has declined to provide financial

16.16 information, the insurer or other entity marketing long-term care insurance may use some

16.17 other method to verify the applicant's intent. The applicant's returned letter or a record of

16.18 the alternative method ofverification shall be made part ofthe applicant's file.

16.19 Subd. 3. Reports. The insurer or other entity marketing long-term care insurance

16.20 shall report annually to the commissioner the total number ofapplications received from

16.21 residents of this state, the number of those who declined to provide information on the

16.22 personal worksheet, the number of applicants who did not meet the suitability standards,

16.23 and the number of those who chose to confirm after receiving a suitability letter.

16.24 Subd. 4. Application. This section shall not apply to life insurance policies that

16.25 accelerate benefits for long-term care.

16.26 Sec. 20. J62S.3151-PROVIDER TRAINING REQUIREMENTS.

16.27 (a) Every insurer and other entity providing long-term care insurance in this state

16.28 shall require that each producer authorized to solicit individual consumers for the sale

16.29 of long-term care insurance shall co~plete the following training requirements that,

16.30 for resident licensees, may be part of, and not in addition to, the continuing education

16.31 requirements of section 60K.56:

16.32 (1) for producers issued a license after August 1, 2006, eight hours of training in the

16.33 24-month period prior to first soliciting individual consumers for the sale oflong-tenn care

16.34 insurance and eight hours oftraining in every 24-month period following licensure; and

Article 1 Sec. 20. 16
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17.1 (2) for producers issued a license before August 1, 2006, eight"hours oftraining in

17.2 every 24-month period after August 1,2006.

11.3 (b) The training required by this section shall consist of topics related to long-tenn

17.4 care insurance and long-tenn care services· including, but not limited to:

17.5 (1) state and federal regulations and requirements;

17.6 (2) available long-tenn care services and providers;

17.7 (3) changes Of improvements in long-tenn care services or providers;

17.8 (4) alternatives to the purchase ofprivate long-tenn care insurance;

17.9 (5) differences in eligibility for benefits and tax treatment between policies intended

17.10 to be federally qualified and those not intended to be federally qualified;

17.11 (6) the effect of inflation in eroding the value ofbenefits and the importance of

17.12 inflation protection; and

.13 (7) consumer suitability standards and guidelines.

17.14 The training required by this section shall not include any training that is insurer or

17.15 company product specific or that includes any sales or marketing infonnation, materials,

17.16 or training, other than those required by state or federal laws or regulations.

17.17 (c) Every insurer and other entity providing long-term care insurance in this state

17.18 shall obtain verification of the training required by this section before a producer is

17.19 pennitted to sell the entity's long-tenn care insurance products. Every insurer and

17.20 other entity providing long-tenn care insurance or benefits in this state shall maintain

17.2.1 an accurate record ofproducers authorized to sell the entity's long-tenn care insurance

17.22 products to ensure continued compliance with the requirements ofthis section. All records

.~.23 of authorized producers, past and present, shall be made available to the commissioner

17.24· upon request.·

17.25 Sec. 21. EFFECTIVE DATE•.

17.26 Sections 1 to 20 are effective July 1,2006.

17.27 ARTICLE 2

17.28 LONG-TERM CARE PARTNERSHIP PROGRAM

17.29 Section 1. Minnesota Statutes 2005 Supplement, section 256B.0571, is amended to

17.30 read:

7.31 256B.0571 LONG-TERM CARE PARTNERSHIP PROGRAM.

17.32 Subdivision 1. Defin~tions. For purposes of this section, the followin~ terms have

17.33 the meanings given them.

Article 2 Section 1. 17
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18.1 Stlhd. 2. Home eale seniee. "IIOfftc eare seI viee" meam eafe deseribed in seetion

18.2 144A.43.

18.3 Subd. 3. Long-term care insurance. "Long-term care insurance" means a policy

18.4 described in section 62S.01.

18.5 Subd. 4. Medical assistance. "Medical assistance" means the program ofmedical

18.6 assistance established und~r section 256B.01.

18.7 Stlhd~ 5. Nlusing home. "~¢ursinghoome" meal't~ a Dmsmg home as desCIihed

18.8 in section 144A.91.

18.9 Subd. 6. Partnership policy. "Partnership policy" means a IQng-term care insurance

18.10 policy that meets the requirements under subdivision 10 or 11, regmdless of when the

18.11 polie, and was first issued on or after July 1, 2006.

18.12 Subd. 7. Partnership program. "Partnership program" means the Minnesota

18.13 partnership for long-term care program established under this section.

18.14 Subd. 7a. Protected assets. "Protected assets" means assets or proceeds of assets

18.15 that are protected from recovery under subdivisions 13 and 15.

18.16 Subd. 8. Program established. (a) The commissioner, in cooperation with the

18.17 commissioner ofcommerce, shall establish the Minnesota partnership for long-term care

18.18 program to provide for the financing oflong-tenn care through a combination ofprivate

18.19 insurance and medical assistance.

18.20 (b) An individual who meets the requirements in this paragraph is eligible to

18.21 participate in the partnership program. The individual must: .

18.22 (1) be a Minnesota resident at the time coverage first became effective under-the

18.23 partnership policy;

18.24 (2) pluehase a parmeIship polie, tJ:rat is delivered, issued £Of delivery, Of Ienewed Oft

18.25 or aftCI the e£Icetive date ofLaws 2995, First Speeial Session ehapteI 4, artiele 7, seet1ol't

18.26 - 5, and maintain the pMtrteIship polie, in effect throughout the period ofpartieipatiol't in

18.27 the pm:tnelmp progrmn be a beneficiary of a partnership policy issued no earlier than

18.28 July 1, 2006;- and

18.29 - (3) exhaust the urirrimmn have exhausted all of the-benefits under the partnership

18.30 policy as described in this section. Benefits received under a long-term care insurance

18.31 policy before the effeetive date ofLaws 2e95, First Speeial Sessiol't ehapter 4, artiele 7,

18.32 seet1ol't 5 July 1, 2006, do not count toward the exhaustion ofbenefits required in this

18.33 subdivision.

18.34 Subd. 9. Medical assistance _eligibility. (a) Upon application of for medical

18.35 assistance program payment of long-term care services by an individual who meets the

Article 2 Section 1. 18
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19.1 requirements described in subdivision 8, the commissioner shall determine the individual's

19.2 eligibility for medical assistance according to paragraphs (b) and (e) to (il.

19.3 (b) After disregmding finaneial determining assets exempted under medietd

19.4 ~sistanee eligibilit, Ieqtrirements subject to the asset limit under section 256B.056,

19.5 subdivision 3 or 3c, or section 256B.057, subdivision 9 or 10, the commissioner shall

19.6 disregmd an additioual amount offinaneiall1Ssets eqttal allow the individual to designate

19.7 assets to be protected from recovery under subdivisions 13 and 15 of this section up

19.8 to the dollar amount of eOverage the benefits utilized under the partnership policy.

19.9 Designated assets shall be disregarded for purposes ofdetermining eligIbility for payment·

19.10 of long-term care services..

19.11 (c) The eomnrissiofter shaH eonsider the individttal's meome aeeoIding to medieal

19.12 assistanee eligibilit, Ieqttuements. The individual shall identify the designated assets and

'.13 the full fair market value of those assets and designate them as assets to be.protected at

19.14 the time of initial application for medical assistance. The full fair·market value of real

19.15 property or interests in real property shall be based on the most recent full assessed value

19.16 for property tax purposes for the real property, unless the individual provides a complete

19.17 profession.at appraisal by a licensed appraiser to establish the full fair market value. The

19.18 extent ofa life estate in real property shall be determined using the life estate table in the

19.19 health care program's manual. Ownership ofany asset in joint tenancy shall be treated as

19.20 ownership as tenmits in common for purposes of its designation as a disregarded asset.

19.21 The unprotected value of any protected asset is subject to estate recovery according to

19.22 subdivisions 13 and 15.

.19.23 (d) The right to designate assets to be protected is personal to the individual and

19.24 ends when the individual dies, except as otherwise provided in subdivisions 13 and

19.25 15. It does not include the increase in the value of the protected asset and the income, .

19.26 dividends, or profits from the asset. It may be exercised by the individual or by anyone

19.27 with the legal authority to do so on the individual's behalf. It shall not be sold, assigned,

19.28 transferred, or given away.

19.29 (e) If the dollar amount ofthe benefits utilized under a partnership policy is greater

19.30 than the full fair market value of all assets protected at the time of the application for

19.31 medical assistance long-term care services, the individual may designate additional assets

19.32 that become available during the individual's lifetime for protection under this section.

19.33 The individual must make the designation in writing to the county agency no later than

..9.34 the last ~te on which the individual must report a change in circumstances to the county

19.35 agency, as provided for under the medical assistance program. Any excess used for this
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20.1 purpose shall not be available to the individual's estate to protect assets in the estate from

20.2 recovery under section 256B.15, section 524.3-1202, or otherwise.

2Q.3 (n This section applies only to estate recovery under United States Code, title 42,

20.4 section 1496p, subsections (a) and (b), and does not apply to recovery authorized by other

20.5 provisions offederal law, including, but not limited to, recovery from trusts under United

20.6 States Code, title 42, section 1396p, subsection (d)(4)(A) and (C), or to recovery from

20.7 annuities, or similar legal instruments, subject to section 6012, subsections (a) and (b), of

20.8 the Deficit Reduction Act of2005, Public Law 109-171.

20.9 (g) An individual's protected assets owned by the individual's spouse who applies

20.10 for payment ofmedical assistance long-term care services shall not be protected assets or

20.11 disregarded for purposes of eligibility ofthe individual's spouse solely because they were

20.12 protected assets of the individual.

20.13 (h) Assets designated under this subdivision shall not be subject to penalty under

20.14 section 256B.0595.

20.15 (i) The commissioner shall otherwise determine the individual's eligibility

20.16 for payment of long-term care services according to medical assistance eligibility

20.17 requirements.

20.18 Subd. 10. Doliar-fGI dollar -asset ploteetioft pGlieies Long-term care partnership

20.19 policy requirements. (a) A doHm fm donm asset proteehon long-term care partnership

20.20 policy must meet all of the requirements in paragraphs (b) toie1. and (c).

20.21 (b) The policy must satisfy the requirements of chapter 62S.

20.22 (c) The l'olie, mttst 0:tIcr aft elimination l'eIiod offtot mOle thaft 188 cia,s fOr an

20.23 .adjusted I'Iemium.

20.24 to) The l'olie, mttst satis£, the IeqtlftcmCftts estahlished b, the eomtr.rissionef of

·20.25 httman scr viees tn'lder mbdivision 14.

20.26 te) :rwfiftim~ ~il, benefits shaH be $138 £Or ftttfSing h~me eme Of $65 foI home

20.27 eme, with iftftation ptoteetioft prOvided in the l'olie, as deserihed in seetioft 628.23,

20.28 stibdi, isioft 1, elattse tl). These mimm:mn daH, benefit amomtts shaH be adjusted b, the

20.29 eonrmissioftcr on Oetobcr 1 ofeaeh ,ear b, a l'ereCfttage eqmd to the iftftatiOft protectiOft

20.30 fcatme described in seetiOft 628.23, subdivisioft 1, elattse tl), fm: l'M1'0ses ofsettittg

20.31 minimum: feqttirCftlCftts that.a l'olie, mtist meet itt ftltm'e ,ems in order to iftitiaU, qttalii;

20.32 as art appro \i ed l'olie, tmder this mbdi yisiOft. Adjusted miftimttm ciail, benefit atl'lOtIftts

20.33 shaH be fmmded to the ftearest whole doHm. The policy must provide the inflation

20.34 protection described in this paragraph. If the policy is sold to an individual who:

20.35 (1) is age 60 or younger as of the date of purchase, the policy must provide

20.36 compound annual- inflation protection;

Article 2 Section 1. 20
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21.1 (2) is age 61 to 75 as of the date ofpurchase, the policy must provide some level of

21.2 inflation protection; and

21.3 (3) is age 76 or older as of the date ofpurchase, the policy may, but is not required

21.4 to, provide some level of inflation protection.

21.5 Subd. 11. Thtal asset pl6teeti6D p6lides. (a) A total ~set proteetion polie, must

21.6 meet aU of the requuements in subdivision 10, pm~raI'hs (b) to ~d), and ,this subdIvision.

21.7 (b) ~finimum eOverage shaH'be £Or a period ofnot less than tmee ,eM'S and £Or a

21.8 doUar Mrtount equai to 36 months ofnmsittg home eme at the mmimum daiI, benefit rate

21.9 detenmned and adjusted undeI pmagraph ~e).

21.10 ~e) ~Hmmum dan, benefits shaH be $150 £Or nUlsing home eme or $75 £Or home

21.11 eme, tltlith irrflation proteetion plOvided in the polie, as deseribed in seetion 628.23,

21.12 stlbdivision 1, elattse ~l). These nrininnmt dart, ~enefit MtlOtlftts shaH also be adjusted

,.13 'b, the eotmll'issioner on October 1 of each ,~ar ~, a peIee.n:~e equal to the inftation

21.14 proteetion feature deseribed in seetion 628.23, subdivision 1, elause ~1), for purposes of

21.15 settirtg minimtlm requirements that a polie, must meet in:6:mtre ,ems in order to initiaU,

21.16 quali£; as an approved polie, tlftder this subdivision. Adjusted minimmn daiI, benefit

21.17 MDotlftts shall be rounded to the nearest tltlhole dollar.

21.18 ~d) The polie, must cOver all of the following services.

21.19 ~1) nttIsing home sta"

21.20 (2) home eare seI vice, and

21.21 ~3) eare mmagement.

21.22 Subd. 12. Compliance with federal law. An issuer of a partn~rship policy must

.,1.23 comply with an, federa-lla w a-mhmaittg partnership polieies in ~HftftesotaPublic Law

21.24 109-171, section 6021, including any federal regulati~ns, as amended, adopted under that

21.25 law. This subdivision does not require compliance with m, pro,ision of this federal

21.26 law tmtH the date upon whieh the law requires compliance with the prOvision. The

21.27 commissioner has atlthoritJ to e.n:foree this subdivision.

21.28 Subd. 13. Limitations on estate recovery. (a) For aft individttal vvho exhattsts the

21.29 minimtIM benefits ofa dollarafm dollar ~set ploteetion polie, tmder subdivision 10, ami

21.30 is'detennined eligible for medieal assistanee under subdi, ision 9, the state shalllirnit'

21.31 reeovery under the provisions ofseetion 256D.15 agamst the estate o{the imti.idttai

21.32 or imiividttal's spOttse for medical assistanee benefits reeeived b, that indi,idttal to aft

21.33 Ml'tOtlnt that exceeds the dollar amOtlftt ofeoverage lttHized ltnder the partnership poiie,.

1.34 Protected assets ofthe individual shall not be subject to recovery under section 256B.15

21.35 or section 524.3-1201 for medical assistance or alternative care paid on behalf of the

21.36 individual. Protected assets of the individual in the estate of the individual's surviving

Article 2 Section 1. 21
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22.1 spouse shall not be liable to pay a claim for recovery ofmedical assistance paid for the

22.2 predeceased individual that is filed in the estate of the surviving spouse under section

22.3 256B.15. Protected assets of the individual shall not be protected assets in the surviving

22.4 spouse's estate by reason of the preceding sentence and shall be subject to recovery

22.5 under section 256B.15 or section 524.3-1201 for medical assistance paid on behalf of

22.6 the surviving spouse.

22.7 (b) For an individual ~bo exhausts the minimum benefits ofa total asset proteetion

22.8 poliey tmdeI stlbdi vision II, and is detammed eligible fOr medieal assistance tmder

22.9- stlbdivision 9, the state shaH not seck reeover, weier the provisions ofseetion 2S6D.IS

22.10 against the estate of the ittdi,idual or irrdividuM's spotlse £01 medieal assistarree berrefits

22.11 reeeived b, that individual. The personal representative may protect the fun fair market

22.12 value of an individual's unprotected assets in the individual's estate in an amount equal

22.13 to the unused amount of asset protection the individual had on the date of death. The

22.14 personal representative shall apply the asset protection so that the full fair market value of

22.15 any unprotected asset in the estate is protected. When or if the asset protection available

22.16 to the personal representative is or becomes less than the full fair market value of any

22.17 remaining unprotected asset, it shall be applied to partially protect one unprotected asset.

22.18 (c) The asset protection described in paragraph (a) terminates with respect to an asset

22.19 includable in the individual's estate under chapter 524 or section 256B.15:

22.20 (1) when the estate distributes the asset; or

22.21 (2) if the estate of the ind~vidualhas not been probated within one year from the

22.22 date of death.

22.23 (d) If an individual owns a protected asset on the date of death and the estate is

22.24 opened for probate more than one year after death, the state or a county agency may file

22.25 and collect claims in the estate under section 256B.15, and no statute of limitations in

22.26 chapter 524 that would otherwise limit or bar the claim shall apply.

22.27 (e) Except as otherwise provided, nothing in this section shall limit or prevent

22.28 recovery ofmedical assistance.

22.29 Subd. 14. Implementation. (a) Iffcdemlla~ is anlended or a federal waiver is

22.30 granted to pelmit itrtplementation of tms seetion, the eotnmissioner, itt eonsmtation witb

22.31 the eonnnissiona ofeommeree, may alter the requftements of Stlbdivisiorrs 19 ami 11,

22.32 arrd may estabHsb: additional reqmremcn:m for approved polieies in order to eonfmm with

22.33 federal law 01 waiver authority. In establishing these reqttitements, the eommissioner shall

22.34 seek to mmt1rrti2:e pttrehase ofquaHf, ittg polieies b, :&im:nesota residents while eOMolliftg

22.35 medieal assistance eosts.

Article 2 Section 1. 22
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23.'1

2

23.3

23.4

23.5

23.6

23.7

23.8

23.9

23.10

23.11

23.12

_-,.13

23.14

23.15

23.16

23.17

23.18

23.19

23.20

23.21

23.22

.23

23.24

23.25

23.26

23.27

23.28

23.29

23.30

23.31

23.32

23.33

~3.34

23.35

23.36

~·T1te cOlnntissimtCJ is 3uthoii,;ed to stlspeftd iml'leUlelltation ofthis seetion

tmtil the next session of the legislatme if the eonmrissioneI, in eonstdtation with the

eonnnissioner ofeommeree, determines that the fcdera-! legislation Of fedcnd waiver

attthmmng a partftaship p!ogrmn in ftfimtesota is likel, to impose sttbstantial tmfoIeseen

eosts on the state budget.

(e) The eommissioneI must take aetion tmdeI pMagraph (a) Of (b) within 45 da, s of

tina-! fedaal action attthori2ing a ptatncrsbip polie,·irt ftlimtesota. "

(d) The eommissioner must nOb£, the appfOpliate legislati ve eommi~ees of

action taken UDder this sttbdi" ision withitt sa da, s of final federal ~on autftmi:Eing a

partnership polie, in ftlinnesota.

(e) The eommissioner must publish a notiee in the State Registei of itnplementation

deeisions made under this subdivision ~ soon AS pIaetieable. The commissioner shall

submit a state plan amendment to the federal government by September 30, 2006, to

implement the long-term care partnership program in accordance with this section, in

order that the program may take effect for policies issued on or after July 1, 2006.

Subd. 15. Limitations on liens. Ca) Ifthe interest ofan individual in real property is.

designated as protected under subdivision 9 or is protected property in the estate of the

individual and IS subject to a medical assistance lien under sections 514.980 to 514.985, or

a lien arising under section 256B.15, the gross proceeds from the gross sale price of any

sale of the property by that individual or the individual's estate that are allocable to the

protected interest are not subject to recovery ofmedical assistance under the lien.

(b) Paragraph fa) applies to protected real property to the extent an heir or devisee

of the estate of the individual owns the protected" property or an interest in the protected

property in the individual's.own name when the individual sells it. Paragraph Ca) does not

apply to any of the heirs, successors, assigns, or transferees ofthose individuals.

Subd. 16. Burden of proof. Any individual or the personal representative of the

individual's estate who asserts that an asset is a disregarded "or protected asset under

this section in connection with any determination of eligibility for benefits under the

medical assistance program or any appeal, case, controversy, or other proceedings, shall

have the initial burden of:

(1) documenting and proving by convincing evidence that the asset or source of

funds for the asset in question was designated as disregarded or protected;

(2) tracing the aSset and the proceeds ofthe asset from that time forward; and

(3) documenting that the asset or proceeds of the asset remained disregarded or

protected at all relevant times.

EFFECTIVE DATE. This section is effective July 1, 2006.·

Article 2 Section 1. 23
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Senator. . moves to amend S.F. No. 2898 as follows:

03/22/06 08:52 AM

1.1

1.2 Page 12, line 35, delete "insurance department" and insert "commissioner"

1.3

1.4

Page 16, delete section 20, and insert:
• ~uc.~r II

"Sec. 20. 162S.315] PRoVlJ5ER TRAINING.

1.5

1.6

1.7

1.8

The commissioner shall approve insurer and producer training requirements in

accordance with the NAIC Long-Term Care Insurance Model Act provisions. The

commissioner of human services shall provide technical assistance and information to the

commissioner in accordance with Public Law 109-171, section 6021."

1.9

1.10

Page 18, line 11, strike "first" and delete "July 1, 2006" and insert "the effective

date of the state plan amendment"

1.11

12

1.13

1.14

1.15

1.16

1.17

1.18

1.19

Pages 20, delete subdivision 10 and insert:

"Subd. 10. DoHar-for-dolhll asset protection policies Long-term care

partnership policy inflation protection. (a) A d()HM-f()r-d()HM a55et pr()tectt()n P()i!c,

mtl5t rncct C111 ()f thc rcqtlitement5 in pMagrC1ph5 (b) t() (e).

(b) The p()i!e, mn5t 5M!5f, the reqni:rement5 ()f chC1pter 628.

(c) The p()lie, mtl5t ()ffer C1n eliminah()n peri()d ()f n()t m()re than 188 dC!) 5 for C1n

adjtl5ted premttlm.

Ed) The p()lic, IDtl5t 5C1h5f, the reqtlitemcnt5 e5tC1bli5hed b, the C()rmni55t()nCr ()f

htlmC1n 5er vtCe5 tlnder 5tlbdivt5t()n 14.

1.20

1.21

1.22

13

1.24

1.25

1.26

1.27

Ee) ldinimtlm dan, bencnt5 5haH be $138 for nm5ing h()me CMe ()r $65 for h()mc

CMC, ~ith inflC1ti()n pr()teCh()n pr()vided in the p()lic, a5 de5cribed in 5ech()n 628.23,

5tlbdi vi5i()n 1, cl[ttl5e (1). The5e nnnimnm dan, benefit [tffi()tlnt5 5hC1l1 be adjtl5ted b, the

c()mm155i()ner ()n Oct()ber 1 ()f each, eM b, a percentage eqtlC11 t() thc inflati()n pr()teCh()n

fCC1ture de5cribcd in 5ecti()n 628.23, 5nbdivi5i()n 1, clC1tl5e (1), f()r ptlrp()5e5 ()f 5ethng

minimtlm reqtlirement5 that a p()lic, IDtl5t meet in fnttlr e ,eM5 in ()rdcr t() initiC1ll, qnalif,

a5 an a-ppr () ved P()li:c, tlnder thi5 5tlbdivi5i()n. Adjtl5ted mirrimtlm dC1n, benefit C1m()tlnt5

shall be r()tlnded t() the neMe5t ~h()le d()llm.

1.28

1.29

1.30

1.31

1.32

1.34

1.35

A long-term care partnership policy must provide the inflation protection described

in this paragraph. If the policy is sold to an individual who:

(1) has not attained age 61 as of the date of purchase, the policy must provide

compound annual inflation protection;

(2) has attained age 61, but has not attained age 76 as of such date, the policy must

provide some level of inflation protection; and

(3) has attained age 76 as of such date, the policy may, but is not required to, provide

some level of inflation protection."

1
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2.1

2.2

2.3

Page 23, line 13, delete "by September 30, 2006,"

Page 23, line 14, delete everything after "section"

Page 23, line 15, delete everything before the period

2
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1.1 Senator Scheid from the Committee on Commerce, to which was re-referred

1.2 S.F. No. 2898: A bill for an act relating to insurance; confonning regulation
1.3 of qualified long-term care insurance to requirements .for state participation in the
1. federal long-term care partnership program; amending state long-term care partnership
1.5 program requirements;amending Minnesota Statutes 2004, sections 62S.05, by adding
1.6 a subdivision; 62S.08, subdivision 3; 62S.081, subdivision 4; 62S.10, subdivision 2;
1.7 62S.13, by adding a subdivision; 62S.14, subdivision 2; 62S.15; 628.20, subdivision
1.8 1; 62S.24, subdivisions 1, 3, 4, by adding subdivisions; 62S.25, subdivision 6, by
1.9 adding a subdivision; 62S.26; 62S.266, subdivision 2; 62S.29, subdivision 1; 62S.30;
1.10 Minnesota Statutes 2005 Supplement, section 256B.0571; proposing coding for new
1.11 law in Minnesota Statutes; chapter 62S.

1.12 Reports the same back with the recommendation that the bill be amended as follows:

1.13 Page 12, line 35, delete "insurance department" and insert "commissioner"

1.14 Page 16, delete section 20 and insert:

1.15 "Sec. 20. 1628.315J PRODUCER TRAINING.

1.16 The commissioner shall approve insurer and producer training requirements in

1.17 accordance with the NAIC Long-Term Care Insurance Model Act provisions. The

1.16 commissioner ofhuman services shall provide technical assistance and information to the

1.19 commissioner in accordance with Public Law 109-171, section 6021."

1.20 Page 18, line 11, strike "first" and delete "July 1, 2006" and insert "the effective

1.21 date of the state plan amendment"

1.22 Page 20, delete subdivision 10 and insert:

1.23 "Subd. 10. D6Hat {Ot d6Hat asset pt6teeti6n p6lieies Long-term care

1.24 partnership policy inflation protection. (a) A d~llM fot=d~llM asset pr~teetion polie,

1.25 mtlst meet aU ~f the requitements in I'Magtaphs (b) t~ (e).

1.26 (b) The p~lie, must satis-£, the requirements ~f elmptet 628.

1.27 (e) The p~lie, must ~ffet an: elim±nati~n peIi~d ~fn~t m~re than: 180 da,s -roI m'l
1 ~..Q adj tlsted 1'1emittm.

1.29 (d) The p~lie, must saris-£, the reqttitements established b, the e~tm1lissi~net ~f

1.30 hmnan: set viees ttrtdet subdivisi~n 1:4.

1.31 (e) l\7fini:m:mn dairy benefits shall be $130 fOI nmsing h~me eMe ~I $65 for h~me
1.32 eale, with in:fl:ati~n pr~teeti~n pr~vided in the p~lie, as deseribed in seeti~n 628.23,
1.33 subdivisi~n 1, elatlse (1). These mini:m:mn dairy benefit aIDOtlfits shall be adjnsted b, the
1.34 e~lItll'tissi~tteI ~n Oet~beI 1 ~f eaeh ,eM b, a peteentage equal t~ the in:fl:ati~n 1'1~teeti~n
1.35 featnle deseIibed in seeti~n 628.23, snbdivisi~n 1, ehluse (1), fen pttrp~ses ~fsetting

1.36 minimnm reqtlitements that a p~lie, must meet in futme ,eMS in ~tdet t~ initiall, quali-£,
1.37 as m'l appr~vedp~lie, wdet this snbdivisi~n. Adjnsted minimnm dairy benefit am~nnts
1.38 shall be roweled t~ the neMest ~hole oollM. A long-term care partnership policy must
1.39 provide the inflation protection described in this paragraph. If the policy is sold to an
1.40 individual who:

1.41 (1) has not attained age 61 as of the date of purchase, the policy must provide
1.42 compound annual inflation protection; .

1.43 (2) has attained age 61, but has not attained age 76 as of such date, the policy must
provide some level of inflation protection; and

1
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1.45 (3) has attained age 76 as of such date, the policy may, but is not required to, provide

1.46 some level of inflation protection."

1. Page 23, line 13, delete "by September 30; 2006,"

2.1 Page 23, line 14, delete everything after "section"

2.2 Page 23, line 15, delete everything before the period

2.3 Amend the title accordingly

2.4 And when so amended the bill do pass and be re-referred to the Committee on
2.5 Finance. Amendments adopted. Report adopted.

2.6
2.7

2.8
2

March 22, 2006 .
(Date of Committee recommendation)_

2
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S.F. No. 2823 .. Vehicle Forfeiture and Information
Release Fees

Author:

Prepared by:

Date:

Senator David 1. Tomassoni

Matthew S. Grosser, Senate Research (651/296-1890)~
March 20, 2006

The bill eliminates a provision which prohibited financial intermediaries from imposing a
fee for the release of information when records are requested by a law enforcement agency or
prosecuting authority, or for requests made regarding the issuance of dishonored checks.

The bill also eliminates a restriction on who a financial institution may sell a forfeited vehicle
to, and eliminates a requirement that the financial institution reimburse the appropriate agency for
seizure, storage, and forfeiture costs associated with a forfeited vehicle.
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Senators Tomassom and Bakk m'tr d d
. 0 nee -

S.F. No. 2823: Referred to the Comnn'tt C
ee on ommerce.

1.1 A bill for an act
1.~ relating to financial institutions; modifying certain provisions relating to vehicle
1.3 forfeitures and fees for information releases; amending Minnesota Statutes 2004,
1.4 sections 48.513; 169A.63, subdivision 11; 609.535, subdivision 6.

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

1.6 Section 1. Minnesota Statutes 2004, section 48.513, is amended to read:

1.7 48.513 FINANCIAL INTERMEDIARY FEES.

1.8 A financial intermediary may charge a fee for the assembly, production, and copying

1.9 of records requested under chapter 13A, not to exceed the schedule established from time

1.10 to time by the Federal Reserve System under Regulation S, Code ofFederal Regulations,

IJI title 12, part 219, e~eept th~t ~ fce m~, not be imposed if the IeeOIds Me requested b, ~

1.1~ l~~ enfo-reement agene, or pioseettting ~tttholit:Y. This section does not ~ppl, to requests

1.13 m~de unda section 609.535. For purposes of this section, "financial intermediary" has the

1.14 meaning given in section 48.512, subdivision 1.

1.15 Sec. 2. Minnesota Statutes 2004, section 169A.63, subdivision 11, is amended to read:

1.16 Subd. 11. Sale of forfeited vehicle by secured party. (a) A financial institution

1.17 with a valid security interest in or a valid lease covering a forfeited vehicle may choose to

1.18 dispose of the vehicle under this subdivision, in lieu of the appropriate agency disposing

1.19 of the vehicle under subdivision 9. A financial institution wishing to dispose of a vehicle

1.20 under this subdivision shall notify the appropriate agency of its intent, in writing, within

1 -~ 30 days after receiving notice ofthe seizure and forfeiture. The appropriate agency shall

1.22 release the vehicle to the financial institution or its agent after the financial institution

1.23 presents proof of its valid security agreement or of its lease agreement md the finmeiai

Sec. 2. 1 .
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2.1 instittttion agrees not to sell the vehiele to a member of the violator's·hotlsehold, tlnless

2.2 the violator is not eonvicted of the offense on V9hieh the forfCittire is based. The financial

2.3 institution shall dispose of the vehicle in a commercially reasonable manner as defined in

2.4 section 336.9-610.

2.5 (b) After disposing of the forfeited vehicle, the financial institution shall reimbtlrse

2.6 the appropriate agene, for its seimre, storage, md forfeitttre costs. The finaneial

2.7 instittttion may then apply the proceeds of the sale to its storage costs, to its sale expenses,

2.8 and to satisfy the lien or the lease on the vehicle. If any proceeds remain, the financial

2.9 institution shall reimburse the appropriate agency for the agency's seizure, storage, and

2.10 forfeiture costs and then forward the any remaining proceeds to the state treasury, which

2.11 shall credit the appropriate fund as specified in subdivision 9.

·2.12 Sec. 3. Minnesota Statutes 2004, section 609.535, subdivision 6, is amended to read:

2.13 Subd. 6. Release of account information to law enforcement authorities. A

2.14 drawee shall release the information specified below to any state, county, or local law

2.15 enforcement or prosecuting authority which certifies in writing that it is investigating

2.16 or prosecuting a complaint against the drawer under this section or section 609.52,

2.17 subdivision 2, clause (3)(a), and that 15 days have elapsed since the mailing of the notice

2.18 of dishonor required by subdivisions 3 and 8. This subdivision applies to the following

2.19 information relating to the drawer's account:

2.20 (1) documents relating to the opening ofthe account by the drawer and to the closing

2.21 of the account;

2.22 (2) notices regarding nonsufficient funds, overdrafts, and the dishonor of any check

2.23 drawn on the account within a period of six months of the date of request;

2.24 (3) periodic statements mailed to the drawer by the drawee for the periods

2.25 immediately prior to, during, and subsequent to the issuance of any check which is the

2.26 subject of the investigation or prosecution; or

2:27 (4) the last known home and business addresses and telephone numbers of the

2.28 drawer.

2.29 The drawee shall release all of the information described in clauses (1) t9 (4) that it

2.30· possesses within ten days after receipt of a request conforming to all of the provisions

2.31 . of this subdivision. The drawee may ftOt impose a fee for furnishing this information-to

2.32 la~ enforeement or proseetlhng atlthorities.

2.33 A drawee is not liable in a criminal or civil proceeding for releasing information in

2.34 accordance with this subdivision.

Sec. 3. 2
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3.1 See. 4. :Et't'ECTI"a~E.

3.2 Seet:i6ftS 2 Mid 3 afe effceti¥e l\:ugust I, 2ee6,· and·awv to see:aRty agreemems

enteled into on mId after that date.

Sec. 4. 3
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S.F. No. 3121 ... Financial Terminal Filing Elimination

Author:

Prepared by:

Date:

Senator Dan Sparks

Matthew S. Grosser, Senate Research (651/296-1890) y(r
March 20, 2006

The bill eliminates the requirement that financial institutions file notification with the
Collll.llissioner ofCommerce to establish and maintain an electronic financial terminal in Minnesota.

The bill also repeals a statutory limit on the expenses oforganization and incorporation paid
by a bank., as well as the requirement to report those expenses to the Collll.llissioner of Commerce.
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Senator Sparks introduced-

S.F. No. 3121: Referred to the Committee on Commerce.

1. 1 A bill for an act
1... relating to financial institutions; regulating electronic financial tenninals, and the
1.3 expenses of organizing and incorporating banks; amending Minnesota Statutes
1.4 2004, section 47.62, subdivision 1; repealing Minnesota Statutes 2004, sections
1.5 46.043; 47.62, subdivision 5.

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

1.7 Section 1. Minnesota Statutes 2004, section 47.62, subdivision 1, is amended to read:

1.8 Subdivision 1. General authority. Any person may establish and maintain one

1.9 or more electronic financial terminals. -Any financial institution may provide for its

1.10 customers the use of an electronic financial tenninal by entering into an agreement with

1.11 any person who has established and maintains one- or more electronic financial tenninals if

1. 1
'" that person authorizes use of the electronic financial tenninal to all financial institutions

1.13 on a nondiscriminatory basis pursuant to section 47.64. Eleetronie finmlcial terminals to

1.14 be established mld maintaincd in this st3te b, financial instittttions loeated in states other

1.15 than ~Iinnesotamtlst file a notifieation to the eommissioner as reqtlired in this seetion.

1.16 The notification ma, be in the fonn laif9fttH, reqtlircd b, tile state regulator responsible

1.17 for the cxmnination and stiper visi01'l of that ftnMlcial institution. If there is no Stleh

1.18 reqtlirement, then notification mtlst be in thc form reqtlired b, this section for ~Iinnesota

1.19 financial instittttions.

1.20 Sec. 2. REPEALER.

1.21 Minnesota Statutes 2004, sections 46.043; and.47.62, subdivision 5, are repealed.

Sec. 2. 1



APPENDIX
Repealed Minnesota Statutes: 06-4914

46.043 EXPENSES OF ORGANIZATION AND INCORPORATION OF BANKS
LIMITED.

The expenses of organization and incorporation to be paid by a bank may not exceed
the statutory fees for filing applications as provided in section 46.041 and the necessary legal
expenses incurred incident to drawing articles of incorporation, publication, and recording.
The incorporators shall, prior to the issuance of the certificate of authorization, file with
the commissioner a verified statement showing the total amount of expense incurred in the
organization of the bank to be paid by it after commencing operation.

47.62 AUTHORIZATION.
Subd. 5. Establishment by notice. A bank, savings bank, savings association, or credit

union organized under the laws of this state may, after completing the notification procedure
required by this subdivision, establish and maintain one or more electronic financial terminals.
The filing must be on fonns provided by the commissioner. No electronic financial tenninal
may be established under sections 47.61 to 47.74 if disallowed by order of the commissioner
within 15 days of the filing of a complete and acceptable notification of the intent to establish an
electronic financial tenninaL

lR
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1.1 Senator
~

.............. moves to amend S.F. No. 3121 as follows:

1.2 Page 1, after line 19, insert:

"Sec. 2. Minnesota Statutes 2005 Supplement, section 47.75, subdivision 1, is

1.4 amended to read:

1.5 Subdivision 1. Retirement, health savings, ~nd medical savings accounts. (a) A

1.6 commercial bank, savings bank, savings association, credit union, or industrial loan and

1.7 thrift company may act as trustee or custodian:

1.8 (1) under the Federal Self-Employed Individual Tax Reti~ement Act of 1962, as

1.9 amended;

1.10 (2) of a medical savings account under the Federal Health Insurance Portability and

1.11 AccountabilitY Act of 1996, as amended;

1.12 (3) of a health savings account under the Medicare Prescription Drug, Improvement,

1 1 3 and Modernization Act of 2003, as amended; and

1.14 (4) under the Federal Employee Retirement Income Security Act of 1974, as

1.15 amended.

1.16 (b) The trustee or custodian may accept the trust funds if the funds are invested

1.17 only in savings accounts or time deposits in the commercial bank, savings bank, savings

1.18 association, credit union, or industrial loan and thrift company, except that health savings

1.19 accounts may also be invested in transaction accounts. Health savings accounts invested in

1.20 transaction accounts shall not be subject to the restrictions in section 48.512, subdivision

1.21 J. All funds held in the fiduciary capacity may be commingled by the financial institution

1.22 in the conduct of its business, but individual records shall be maintained by the fiduciary

1.23 for each participant and shall show in detail all transactions engaged under authority

1.~4 of this subdivision.

1.25 . EFFECTIVE DATE. This section is effective the day following final enactment.

1.26 Sec. 3. Minnesota Statutes 2005 Supplement, section 48.15, subdivision 4, is amended

1.27 to read:

1.28 Subd. 4. Retirement, health savings, and medical savings accounts. (a) A state

1.29 bank may act as trustee or custodian:

1.30 (1) of a self-employed retirement plan under the Federal Self-Employed Individual

1.31 Tax Retirement Act of 1962, as amended;

1.32 (2) of a medical savings account under the Federal Health Insurance Portability and

Accountability Act of 1996~ as amended;

1.34 (3) of a health savings account under the Medicare Prescription Drug, ImpI:ovement,

1.35 and Modernization Act of 2003, as amended; and

. 1
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2.1 (4) of an individual retirement accoun~ under the Federal Employee Retirement

2.2 Income Security Act of 1974, as amended,

2.3 if the bank's duties as trustee or custodian are essentially ministerial or custodial in nature

2.4 and the funds are invested only (i) in the bank's own savings or time deposit~, except that

2.5 health savings accounts may also be investe4 in transaction accounts. Health savings

2.6 accounts invested in transaction accounts shall not be subject to the restrictions in section

2.7 48.512, subdivision 3; or (ii) in any other assets at the direction of the customer if the bank

2.8 does not exercise any investment discretion, invest the funds in collective investment funds

2.9 administered by it, or provide any investment advice with respect to those account assets.

2.10 (b) Affiliated discount brokers may be utilized by the bank acting as trustee or

2.11 custodian for self-directed IRAs, if specifically authorized and directed in appropriate

2.12 documents. The relationship between the affiliated broker and the barik must be fully

2.13 disclosed. Brokerage commissions to be charged to the IRA by the affiliated broker should

2.14 be accurately 'disclosed. Provisions should be made for disclosure of any changes in

2.15 commission rates prior to their becoming effective. The affiliated broker may not provide

2.16 ' investment advice to the customer.

2.17 (c) All funds held in the fiduciary capacity may be commingled by the financial

2.18 institution in the conduct of its business, but individual records shall be maintained by

2.19 the fiduciary for each participant and shall show in detail all transactions engaged under

2.20 at:lthority of this subdivision.

2.21 (d) The authority granted by this section is in addition to, and not limited by, sectio'n

2.22 47.75.

2.23 EFFECTIVE DATE. This section is effective the day following final enactment."

2.24 Renumber the sections in sequence and correct the internal references

2.25 Amend the title accordingly



SENATEE AD SS3121R

1.1 Senator Scheid from the Committee on Commerce, to which was referred

1.2 .S.F. No. 3121: A bill for an act relating to financial institutions; regulating electronic
1.3 financial terminals, and the expenses C of organizing and incorporating banks; amending

Minnesota Statutes 2004, section 47.62, subdivision 1; 'repealing Minnesota Statutes
1.) 2004, sections 46.043; 47.62, subdivision 5.

1.6 Reports the same back with the recommendation that the bill be amended as follows:

1.7 Page 1, after line 19, insert:

1.8 "Sec. 2. Minnesota Statutes 2005 Supplement, section 47.75; subdivision 1, is

1.9 , amended to read:

1.10 Subdivision 1. Retirement, health savings, and medical savings accounts. (a) A

1.11 commercial bank, savings bank, savings association, credit union, or industrial loan and

1.12 thrift company may act as trustee or custodian:

1.13 (1) under the Federal Self-Employed Individual Tax Retirement Act of 1962, as

1.14 amended;

~.~J (2) of a medical savings account under the Federal Health Insurance Portability and

1.16 Accountability Act of 1996, as amended;

1.17 (3) of a health savings account under the Medicare Prescription Drug, Improvement,

1.18 and Modernization Act of 2003, as amended; and

1.19 (4) under the Federal Employee Retirement Income Security Act of 1974, as

1.20 amended.

1.21 (b) The trustee or custodian may accept the trust funds if the funds are invested

1.22 only in savings accounts or time deposits in the ~ommercial bank, savings bank, savings

1.23 association,' credit union, or industrial loan and thrift company, ex.cept that health savings .

1.24 accounts may also be invested in transaction accounts. Health savings accounts invested in

:5 transaction.accounts shall not be subiect to the restrictions in section 48.512, subdivision

1.26 1. A.ll funds heldin the fiduciary capacity may be commingled by the financial institution

1.27 - in the conduct of its business, but individual records shall be maintained by the fiduciary

1.28 for each participant and shall show in detail all transactions engaged under authority

1.29 of this subdivision.

1.30 EFFECTIVE DATE. This section is effective the day following final enactment.

1.31 Sec. 3. Minnesota Statutes 2005 Supplement, section 48.15, subdivision 4, is amended

1.32 to read:

1.33 Subd. 4. Retirement, health savings, and medical savings accounts. (a) A state

1.34 bank may act ~s trustee or custodian:

1.35 (1) of a self-employed retirement plan under the Federal Self-Employed Individual

1.36 Tax Retirement A'ct of 1962, as amended;

1
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2.1 (2) of a medical savings account under the Federal Health Insurance Portability and

2.2 Accountability Act of 1996, as amended;

(3) of a health savings account under the Medicare Prescription Drug, Improvement,

2.4 and Modernization Act of 2003, as amended; and

2.5 (4) of an individual retirement account under the Federal Employee Retirement

2.6 Income Security Act of 1974, as amended,

2.7 if the bank's duties as trustee or custodian are essentially ministerial or custodial

2.8 in nature and the funds are invested only (i) in the bank's own savings or time deposits,-

2.9 except that health savings accounts may also be invested in transaction accounts. Health

2.10 savings accounts invested in transaction accounts shall not be subject to the restrictions in

2.11 section 48.512, subdivision 3; or (ii) in any other assets at the direction of the customer

2.12 if the bank does not exercise any investment discretion, invest the funds in collective

2,13 investment funds administered by it, or provide any investment advice with respect

2.14 to those account assets.

2.15 (b) Affiliated discount brokers may be utilized by the bank acting- as trustee or

2.16 custodian for self-directed IRAs, if specifically authorized and directed in appropriate

2.17 documents. The relationship .between the affiliated broker and the bank must be fully

2.18 disclosed. Brokerage commissions to be charged to the IRA by the affiliated broker should

2.19

2.20

2.21

2.22

·2.23

2.25

2.26

2.27

2.28

2.29

2.30

2.31

32

2.33

2.34

2.35

be accurately disclosed. Provisions should be made for disclosure of any changes in

commission rates prior to their becoming effective. The affiliated broker may not provide

investment advice to the cu&tomer.

(c) All funds held i~ the fiduciary capacity may be commingled by the financial

institution in the conduct of its business, but individual records shall be maintained by

_the-fiduciary for each participant and shall show in detail all transactions engaged under

authority of this subdivision.

(d) The authority granted by this section is in addition to, and not limited by, section

47.75.

EFFECTIVE DATE. This section is effective the day following final enactment."

Renumber the sections in sequence

Amend the title accordingly

And when so amended the bilLdo pass. Amendments adopted. Report adopted.

(C~~·· itt~:·Chili)··?t~················
March 22, 2006 .
(Date of Committee recommendation)
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1.1 Senator Scheid from the Committee on Commerce, to which was referred

1.2 S.F. No. 2823: A pill for an act relating to financial institutions; modifying certain
1.3 provisions relating to vehicle forfeitures and fees for information releases; amending

Minnesota Statutes 2004, sections 48.513; 169A.63, subdivision 11; 609.535, subdivision
1.5 6.

1.6 Reports the same back with the recommendation that the bill be amended as follows:

1.7 Page 3, delete section 4

1.8 And when so amended the bill do pass and be re-referred to the Committee on Crim~

1.9 Prevention and Public Safety. Amendments adopted. Report adopted.

1.10
1.11

1.12

3-
March 22, 2006 ~ .
(Date of Committee recommendation)
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